
IH COLDS... SINUSITIS 



neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions 


NcoSynephrinc hydrochloride affords prompt and prolonged 


decongestion with \ irtually no irritation or congestive Tebound 

neo-synephrine* 

HYDROCHLORIDE 



BRAND OF PHENYLEPHRINE HYDROCHLORIDE 

I 4 /g solution (plain and aromatic) 1 ounce bottles, 1 % »olunon 
1 ounce bottles, 54 % water soluble jells, 54 ounce tubes 
Nro-Syncphrlne, trademark rc£. U S. & Canada 
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THE 

CLIFTON SPRINGS 


SANITARIUM ond CLINIC 

^ THE CLINIC Medical ioc I lo ni lor tho care 

metabolic and cardiovascular diseases. arthritic, psychonou 
roses gastroenterology, podia trie* and hematology at "well at 
General diagnosis are available Surgical sections are available 
for genera] snrgery and the various surgical specialties Lab- 
oratory sections aro maintained for radiology and pathology 
The clinic is genoral and maintains competent medical surgical 
and laboratory stalls All types ol genoral medical and surgical 
cases are received for diagnosis and treatment Recognised 
forms of physiotherapy aro provided Thore i% an excellent 
dietetic service No cates of active pulmonary tuberculosis 
contagious disease epilepsy or insanity are accepted 


THE SANITARIUM 

i REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a fine hotel with 
Individual rooms and tastoful decorations A Special feature 
is made of occupational therapy of all Idnds with competent 
staff and facilities Other features are largo cheorful solarium 
billiard room complete gymnasium, complete bath and massage 
department The spacious grounds include a nine bolo golf 
course All the sanitarium facilitlos aro open to guests who do 
not with examination and medloal car© but com© simply for tho 
baths and massages and rest and recreation Modern medical 
equipment and tuporb location offer the combined advantages 
of a medical center and rural Spa 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 
Address all communication! to 
S A MUNFORD M D SuperlnUndent 
Clifton Spring* Ntw York Phontt 3 




Veratrite affects a marked relief of headache, palpitotion 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree 

Each tabule contains veratrum 
viride (bio-assoyed) 3 Craw 
Units, sodium nitrite 1 gram, 
phenobarbital V* gram 

jh 

IRWIN, NEISLER & COMPANY \10 DECATUR, ILLINOIS 





PROW CAMEL MIIDNESS 

-for Yourself! 



According io a Nationwide survey 

MORE DOCTORS SMOKE 
* CAMELS THAN ANY 

f OTHER CIGAREnE 

Doctors jmokc for pleasure, too' And -when 
three leading independent research orpaniza 
tlons asked 113 597 doctors what apareae ther 
smoked the brand named most was Camel’ 


Test for yourself 
what throat specialists 
reported when a 30-day 
smoking test revealed: 

‘NO THROAT 
IRRITATION 

due to smoking 

CAMELS!” 


MAKE YOUR OWN 30 
DAY CAMEL MILDNESS 
TEST Smoke Camels, and 
only Camels, for 30 days 
Prose for } ourself how mild 
Camels are' 

Hundreds of men and 
women, from coast to coast, 
recendy made a similar test. 
The} smoked an aserage of 
one- to tsvo packs of Camels a 
day for 30 days. Their throats 
were carefully examined by 
throat specialists And after a 
total of 2470 examinations — 
these throat specialists re 
ported "not one single case of 
throat irritation due to smok- 
ing Camels’” 

But prove it yourself in 
} our "T Zone (T for Taste 
and T for Throat) Let YOUR 
OWN TASTE tell } on about 
the rich, full flavor of Camel s 
choice tobaccos. Let YOUR 
OWN THROAT give the 
good news of Camels cook 
cool mildness. 




NEW YORK STATE 
JOURNAL OF MEDICINE 


VOLUME 49 


January 1, 1949 


NUMBER i 


Puilubtd tuna a month htht Medical Society or the State or New Yoac Publication Offia 20rn and No.tuahpton 
Sti , Hao-on, Pa Editorial and Circulation Offic, 292 Madison Avs , New Yore 17 N V Cb/nit of AJdrtu None* 
Shoouj State Whether or Not Chaitob Is Permanent and Should Incdudethb Old Address Fifty ccnrs per copy — 
$5 00 per year Entntdas itccnd-cUss matter March 11, 19i9 at tbt Post Office at Easton Pa , min lit An of At^an U, 1912 


CONTENTS 

SCIENTIFIC ARTICLES 

Bacterial Filtrates and Autogenous Vaccines in the Treatment of Chronic Sinus Disease 
and Other Chronic Respiratory Affections, Hugh M Ktnghorn, M D , George E Wilson , 

M D , and Moms Dtvorsks, B S 41 

Blood Pressure Reaction of Patients Undergoing Eye Operations Under Local Anesthesia, 

IV Guernsey Frey , M D 46 

Reconstruction of the Thumb, Walter C Graham , Af D , and Daniel Riorcian, M D 49 

The Physician and the Detection of Presymptomatic Cancer, Siegfried IV Westing, M D 51 
Relief of Peripheral Vascular Pain and Angiospasm by Interlaminar Rhizotomy, Joseph H 
Sins, M D , and Jacob IV Kahn, M D 55 

New Ways of Influencing the Intraocular Pressure, Frederick IV Stocker, M D 58 

Physical and Roentgenologic Findings in the Early Diagnosis of Nonopaque Foreign 
Bodies of the Bronchial Tract, Arthur Q Penta, M D 64 

The Present Status of the Fenestration Operation, J Morrtsset Smith , M D 69 

Tuberculous Fistula, Lester S Knapp, M D 73 

(Continued an (age 6 ) 




ELAT SPRING DIAPHRAGM 



Easily Fitted— The Lanteen Flat Spring 

Diaphragm, collapsible in one plane only, 
is easilj placed without an inserter 

Reman' Blootx«i-rThe fiat spring nm of the Lanteen 

Undergoin^ut firmly holds the diaphragm m 
Locaianges in body position. 
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ETICYLOL 



- a few cents This small dose, administered daily, is sufficient to main 
tain the average menopausal patient 


Eticylol is not only comenient but is pleasant to take — with no dis 
agreeable odor or after taste The "sense of well being,” associated with 
the use of natural!) occurring estrogens, is usually experienced Daily 
administration of this steroid sex hormone maintains a relatively stable 
level of estrogen in the body When therapeutic doses are used, side 
effects rarel) occur 

Eticilol Tablets of 002 mg O'hitc), and 005 mg (jellou ) — bottles of 100 
and 250 

•Formerly Ethinjl EstndJol-Ctbi 
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Ciba PHARMACEUTICAL PRODUCTS IHC SUMMIT HEW JERSEY 

ETICriOL (brand of ethin>l estradiol) — Trade Marl Tcb U S Pat Off */** 




In the selection of a specific for the treatment of hypochromic anemias, investigators 
have recently reported that ferrous sulfate, catalyzed with molybdenum — 

sfr/fary/y fatter fameyfafaa reeym 

than unmodified ferrous sulfate 1 

/s far fatter fe/ere fed 

In a group of patients who could not tolerate 
other iron preparations, 90% were satisfactorily maintained 
on Mo!-Iron 2 


MOL-IRON TABLETS: Small, easily-swallowed Each tablet contains 195 mg 

(3 gr ) ferrous sulfate and 3 mg (1/20 gr ) molybdenum 
oxide m a stable, specially-processed complex 
Bottles of 100 and 1000 

MOL-IRON LIQUID • Exceptionally palatable, particularly suited to childhood 

tastes Bottles of 1 2 fl oz 

, LIQUID) 

M0LYBDENIZED FERROUS SULFATE 

WHITE LABORATORIES, INC, Pharmaceutical Manufacturers, Newark 7, N J 

1 Healy J C. Hypochromic Anemia Treatment with Molybdenum-Iron Comple 
Journal- Lancet* 66 218 (July) 1946 
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Vis su re & ^ 
n ipv^' 

Usually seen after the fifth postpartum 
day Consists of a break in 
the epithelium ordinarily towards 
the side of the nipple 


tpytiec hi 3/ 

nip fi / e / e sio*'- 

Occurs early in nursing due to continued 
) excessive sucking action by infant 
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Prevention and treatment 
of fissured nipples 

Brougher (lj reports that in treating postpartum patients 
with demonstrable nipple fissures, local dressings with 
Vitamin A and D Ointment produced "gratifying sub- 
jective relief and objective improvement ' Concerning 
prevention, this mvestigdtor observed that in 200 post- 
partum patients who used prophylactic dressings of Vita- 
min A and D Ointment, the incidence of fissured nipples 
was three times less than in patients using routine nipple 
care with other local measures 

White's Vitamin A and D Ointment — for prevention and 
treatment of nipple erosions and fissures — provides the 
natural vitamins A and D derived from fish liver oils m a 
pleasantly fragrant lanolin petrolatum base Prophy- ^ 

iactic treatment of nipples should be instituted at the 
7th month of pregnancy, continuing through lac 
tation White Laboratories, Inc, Pharmaceutical 
Manufacturers, Newark 7, N J 




for faster healing In 
BURNS . . . 

WOUNDS . . . 

ULCERS . . . 

AVULSIVE INJURIES... 
for prevention 
and treatment of 
FISSURED NIPPLES 

Is 1J oz lobn I o: end 16 oz. |on 5 lb (lotolnm. 
1 Ireejbir J Cj Hut. J $mj. Obit, end Gpi 52JJO 
P?44) 
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ITAMIN /V & P OINTMENT 
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Local penicillin reduced 
intranasal bacteria 99% 

Proceedings of the Society of American Bacteriologists, 
47th general meeting May 13 17 1947 


A senes of patients is as treated mtranasally 
with local penicillin, 500 units per cc , for 
5 consecutive days At the end of this time, 
the bacteria, count i\as reduced from an aierage 
of 7,363 per cc of nasal uashings to the 
amazingly loss average of 42 
In Par-Pen you ha\e a preparation that combines 
the potent antibactenal action of penicdlin, 

500 units per cc , with the rapid and prolonged 
vasoconstnction of 'Parednne Aqueous’ 

For sample and full information, write Par-Pen 
on ) our prescnption blank and mail it to us at 
429 Arch St , Philadelphia 5, Penna 

Par-Pen 

the penicillin-vasoconstrictor combination 
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Smith Kline & French Laboratories, Philadelphia 
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a small compact elcctrosurgical unit 
to enable jou to perform dozens of useful 

surgical techniques right in jour os\n office* 


[EBB? to 


UEBEUFIAMHEIM CO j 

CINCINNATI 1, OHIO | 

1 Geotleoun Without obligation send tot your 4 | 

I pigr bulletin shoeing the nunjr practical tn« of | 
1 the new oma *ovi£ > 
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YOU NEED THIS UNIT, 
DOCTOR! 


NEW OFFICE SIZE^^e 
ELECTROSURGICAL UNIT 
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BAXTER 


*7^-7^" 

STOPPER 

Since Barter introduced the dosed system, the Foso-Ffo 
stopper is the most important new step in making 
Hood and plasma Infusions trouble free This exclusive 
Baiter feature provides effident preliminary straining, 
pnor to filtration It assures proper uninterrupted flow 
regardless of condition or age of blood or plasma. 

Fuso-Flo is another example of continuing Barter research 
and development in parenteral therapy No other 
method is used in so many hospitals. 


Man»fath/r«d hy 

BAXTER Laboratories 

Mtrtw Crtrf A dm, Ontnh 


TrHvttl 11J I* Iki iUtib hiIiu 

*Ul« IrfiORIUUt liuttnhh CtHf.ttl* 
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AMERICAN HOSPITAL SUPPLY CORPORATION 

Distkieutoks East of the Rockies * Gehekal Orricisi Evanston, Illinois 
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BURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 


DU BIN AMINOPHYLLIN 

'ACTIVE DIURETIC MYOCARDIAL STIMULANT 
/ BRONCHIAL RELAXANT 


In Bronchial Asthma, Paroxysmal Dyspnea, 
Chey ne-Stohes Respiration 
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The incidence of mild protein defiaenaes in 
children, predisposing toward infections and 
edema, is reported 1 ' 1 much greater than 
generally realized. Infant and adolescent 
requirements— not only for tissue repair 
and maintenance, but also for growth— 
are much higher than in adulthood ’ To 
insure, adequate protein intake in infancy, 
DbyCO — Borden s high protein infant food 
— is ideally suited as a basis for formula 
building It furnishes all the essential 
amino acids Its lotv fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, Das co contains adequate vitamins 
A, B|, B- and D, plus essential milk minerals. 

Wtfwmi 1 Dodd.K.«adMlaot, A.S J PtHti 8x442 1936. 

2* Dodd. K. »tuJ Minot, A.. S J Pe4i«s 8 452*1936. 
0. Smbrun, M Am J D»r Dis. 13 59 1946. 

BURBOTS PRESCRIPTION PRODUCTS BtYISlOH 

350 Maduon Avenue New York 17 N Y 



in Canada wrJl» Th» BonJ*o Company Um}l*d 
Spodfmj Croiconf Tofonfa. 

DRYCO is made from spray^dried, 
past turned superior quality whole 
milk and skim milk Provides 
2500 USJ* units vitamin A 
and 400 U.S.P units vitamin 
D per reconstituted quart. 
Supplies 3 11/5 calories per 
tablespoon Available 
at all drug stores in 1 
and 2^5 lb cans 
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Assures voluminous aerosol mists 
Produces greater topical effectiveness 
Controls breathing pattern 


The latest addition to the Vaponefnn Aerosol Armamentarium 
— a new polystyrene plastic, non-breakable Aerosol Mask 
equipped with a standard Vaponefnn Nebulizer — remarkably 
simplifies the mechanics of aerosol therapy prevents loss of 
medication affords optimum quantities of the therapeutic 
agent The Vaponefnn Aerosol Motor Unit is also available 
as inexpensive, portable equipment for home or office use 



VAPONEFRIN COMPANY 
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JpaRANONE 

\\ (A>HYDROHVDROT\ PROCESTEROVE OJJ* tttl) 

in dysmenorrhea 

-PR WOXE^’ij clinically effective, affording relief m tlie majority of case* of 
, dysmenorrhea* 

9 Anhydro-hy droxy progesterone [Pranose] was administered orally to a senes 

of 28 patients through 40 menstrual cycles. Se\ent>-one per cent of the patients 
were benefited by the medication.” 1 

PR \NOTSE therapy is physiologic, aiming at correction of the responsible hor 
montl imbalance. 

‘‘This compound ha? been «hown to ha\e progestomimetic activity when admin 
jstered orally in immature rabbits and to produce in human beings a progestinal 
effect on the estrogen primed endometrium.” 2 

PRA.NONE therapy is simple and convenient for both patient and physician. 

“The ora! method saied the time of both the patient and the doctor Numerous 
tnps to the office were unnecessary when tablets of pregnenmolone [Prasone] 
were gnen the cost of six to ten days treatment was much less.”* 

DOSA( E Pranone 10 to 25 rog daily for eight to ten day* preceding the expected date 
of mep trust ion. Occasionally higher doses may be required. 

PACkAOINC Pranone, Anhydrohydroxy progesterone UJSJP \I1I is available in tablet* 
of 5 or 10 mg. Boxes of 20 40 100 and 250 tablet* Al«o 25 mg boxes of 20 and 100 tablets. 

B1BI 10CBAPH\ 5 1 «<,■! S D J Gift. EndfxrrlD^ 1 £6 mi 2. CrefnfeUn. R B j McCall. 1L, 
M*d Tory In. R.t An. J Ob*t X Cyccc. 42 iO IWl J Harding F E. A*u J OUu X Cr»«e SOt56. IMS. 
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Octrn 


for Relief of Smooth Muscle Spasm 


Octin is an anbspasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the gemto-unnary and gastrointestinal tracts 

TABLETS - 2 grain* Ocbn mucata 

ORAL SOLUTION - 10*1 aquaoui lolutton ( I V& gram* par cc.) 
AMPULES - I cc. (H£ gram* Octin MrocMomi*) 

Or In Mark rCKmW _ 

BILHUBER- KNOLL CORP, ORANGE, N J 
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Specific therapy 


The Lcderle organization has desoted itself for 
man) years wholeheartedly to the prosecution of 
research to develop substances exerting a specific 
effect upon disease These efforts hate been 
crowned with success, especialh in the fields of 
nutrition and of bacterial, rickettsial, and virus- 
lihe infections *\t this time, two products are the 
talk of the professional world 

AUREOMTi Clh Hi tiro chloride Lederle 
This nett antibiouc is useful in the control of 
Rocky Mountain spotted fever, Q fever, typhus, 


rickettsialpox, lymphogranuloma venereum, 
psittacosis, primary atypical pneumonia, acute 
brucellosis, infections caused by penicillin-resist- 
ant Gram-positive coca (espeaally staphylococci), 
and infections caused by coli-aerogencs bacteria 
In typhoid fever, large doses may be helpful 

FOLVITE* Folic Acid Lederle 
Specific for the hemopoietic malfunction in 
sprue, and nutritional, gestational, pellagrous, 
and allied macrocytic anemias accompanied by 
megaloblastic bone marrow 

• *ta v • fat orr 


LEDERLE LABORATORIES DIVISION 


AMERfCAN 
30 ROCKEFELLER PLAZA 


Gfanamid 


COMPAJVr 
HEW YORK 20 H Y 
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NEW 

TRANSPORTATION 

PLAN 

FOR DOCTORS 

We provide you with a car, service, 
and all preventive maintenance 


LOOK WHAT YOU GET1 

• Spot delivery New and late 

model cars! 

• We pay for service 

• We pay for insurance 

• We pay for oil and lubricants 


CONVENIENCE IS THE WORD for this 
special service en|Oyed by many doctors 
in the New York City area We supply 
you at Dnce with Ford, Chevrolet, Plymouth, 
Mercury, Dodge, Chrysler, or Pontiac. We 
also pay for oil, lubriconts, insurance, and 
registration We provide free service and 
preventive maintenance and replace cars 
tied up for long repairs 

You get unlimited mileage yet rates start 
at only $100 per month Phone us right 
now for further information and references 

CARSERVICE, Inc. 

50th Street at Northern Boulevard 
Lonj Island City, (AS 8-5400) 

(In Surrey Motors Bulldlns) 


INDEX TO ADVERTISERS 


Abbott Laboratories 

American Hospital Supply Corporation 
American Meat Institute 

Arlington Chemical Company 


15 

05 

20 

A C Bn rues Company 

Dr Barnes Sanitarium 

Milton II Berry Foundation Schools 
BUhuber-Knoll Corp. 

Borden Company 

Brigham Hall Hospital 

Bristol Laboratories 

Brown e Medical Bureau 

Brown RJbeeloclc Harris Slovens Inc 
Brunswick Home 

Burroughs 'Wellcome Co 


101 

105 

111 

12 

0 

105 

93 

105 

109 

105 

29 

Carscrvicc Inc 

Ciba Pharmaoeutica! Products. Ino 
Clifton Springs Sanitarium and Clinic 

14 

2nd Com 

Davies Bose Sc Compam Limited 
Denver Chemical Mig. Co 

Doak Co Inc. 

H B Dubin Laboratories Inc 


24 

09 

10 

8 

Falkirk In the Ramapos 


107 

Otis E Glidden A Company Inc 
Grccnmont on Hudson 


4 

105 

Halcyon Best 

Hall Brooke Bamtanum 

Hoffman La Rocho Inc 

Holbrook Manor 

Homemaker* Products Corporation 


105 

107 

21 

10) 

10 

Interpines 

Irwin Ncialer A Co 


107 

o 

La n teen Medical Laboratories, Inc 
Lcdcrle Laboratories Inc 

Liobcl Flarsheim Co 

Eli Lilly Sc Companv 
Loudcn-Kniekerbocker Ilnll 

3rd eo\er 
13 

0 

Between 32-33 
107 

Mandl School 

The Maples Ino 

Mead Johnson dr Co 

Philip Morris 6. Co Ltd Inc 

111 

107 

4tli Cover 

18 

National Discount Sc Audit Co 

The Nitchic School of Up Reading 


v 111 

111 

Pinewood 


10» 

Raymer rhartnacal Company 

It, J Reynolds Tobncco Co 

The Rye tan Co Inc 


27 

*3 

23 

Schcnlcy Laboratories Inc 
bchenog Corporation 

Sharp A Dobme 

Smith Kline A French Laboratories *> 

Standard Pharmaceutical Co Inc 

20 30 97 103 

2j 

It 

32 

112 

111 

Marvin 1L Thompson Jne 

Charles B Towns Hospital 

Justm Traub 


28 

107 

in 

The Upjohn Company 


%t 

\aponeInn Company 


w 

Will mm It Warner A Co Inc 

Best Hill 

Whitbread A Co Ltd. 

Whit a La bora ton es Inc 

Winthrop-Steam? Inc 

Wyeth Incorporated 

19 

10,» 

109 

Between 4 and 5 

1 

17 

The Zcmtnrr Company 


10j 




15 


©ccooocooocooooocoooooooo 


PUZZLE 


: Find the complex equipment 



in this picture of 
penicillin inhalation therapy 

No complicated rubes, valves, oxygen tanks or air machines 
are required ruth the Aetohalot The patient may use this mexpeosne 
little device for oral or nasal inhalation at home, at noth or in your office 
It consists of a discharge chamber plus interchangeable mouthpiece and 
nosepiece It is used with disposable Abbott Sifter Cartridges, each containing 
100,000 units of finely pow dered crystalline penicillin G sodium For oral 
inhalation, the patient simply actaches the mouthpiece to the discharge chamber, 
inserts a cartridge of penicillin and " smokes it like a pipe — by inhaling, 
removing, exhaling Nasal use is similar except that the nosepiece is used 
This treatment is indicated for infections of the respiratory tract produced 
by organisms susceptible to pemallm It is contraindicated in infections not 
susceptible to pemallm and for patients allergic to the drug 
No serious reactions have been reported 
The Aetohalot and Abbott Sifter Cartridges are available at pharmaaes 
everywhere— Cartridges on prescription only For complete, illustrated 
literature, write Abbott Laboratories, North Chicago, 111 



■ABBOTT S POWDER INHALER 

ooooooooooooooo 


(t) Discharge Chamber b attached either 
to (2) Mouthpiece, or (3) Nosepiece, for 
use with (4) Abbott Sifter Cartridge. 
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SALINIDOL 

Formula U S P H. Service 

Salicylamlid 5 % 

Carbowax 95% 

Ringworm of the Scalp 

(Miccosp Audoutat or Microsp 
Lanosum) 

Sallnidol— -Greaseless, Stainless, 
Odorless Easily removed with 
water 

The hair must be clipped every 
10 days and Sallnidol applied 
daily 

Please write for sample and 
literature 

DOAKCO., INC. 

Cleveland, Ohio 

NY 1-49 


BUY 
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Clinically approved 

i 

i 

\ _ __ 


Toda\, there is a wealth of clinical evidence supporting 
the use of Meonrnc as a supplement to the protem-nch 
diet usually prescribed for liver damage associated with 
malnutrition, pregnancy, allergy, certain chemical poi- 
sons, and alcoholism 

Typical of this evidence is a Beams-Endioott pa- 
per* The authors reported that a methionine sup- 
plement seemed to cause regeneration of the liver 
parenchyma in cirrhotic patients irrespective of 
the amount of protein and vitamins m the diet 
Complete bibliography on request Meonrae is 
supplied m 0 5 gram tablets Wyeth, Phila , Pa- 

•JBeama, A J-, ami Knilieolt E. *1 ^ iluiotogic change* 
in the Urer» of patients with drrHoai* treated with 
rnetluomne C aMrornieroIopy 9 718 715 (Dec.) 1947 
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MEONINE 

for liver damage 

(dl-Methionme Wyeth) 



"SMOKE LESS.. .OR 
CHANGE TO PHILIP MORRIS" 

..•if smokers are affected by the irritant 
properties of cigarette smoke 


Sometimes physicians may advise "Don't smoke 
at all " But even where that is indicated, how many patients 
will forego the pleasure of smoking? 

For such patients, as for all smokers, the choice should be 
the least irritating of cigarettes Many throat specialists suggest 
Philip Morris* because they are convinced from published studies**, as well 
as their own observations that Philip Morris alone, of all the 
leading cigarettes, is by far the least irritating to the 
sensitive tissues of the nose and throat 

Perhaps you too will find it advisable to suggest to your patients 
who smoke "Change to Philip Morris " 


PHILIP 



MORRIS 


Philip Morris & Co , Ltd , Inc, 119 Fifth Avenue, N Y. 


IF YOU SMOKE A PIPE We suggest an 
unusually fine new blend — Country Doctor 
Pipe Mixture Made by the same process as 
used in the manufacture of Philip Morns 
Cigarettes 


'Completely documented evidence on file 
"Reprints on Reqoejf 

Icryngoicope Feb 1735 Vol XlV No 2 122 1ST 
Laryrgo cope /on (237 Vol YL\t( No I 56-69 Fioo 
Soc £Vp 6/0 1 onrf/'orf 173- 32 2U N Y Slot" loom 
lied Vo I 35 6-1 25 No II 520-592 
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for maintaining 
urinary 
alkalinity 
during 
sulfonamide 
therapy 


specify 


'Alka-Zane'* Alkaline Effervescent Compound gives a supply of 
different bases normally present in the body The use of a 
variety serves to be more "natural" than administering a single 
alkali such as sodium bicarbonate 

'Alka-Zane' Alkaline Effervescent Compound is a pleasant and 
efficient agent for alkallnlzing the urine in addition it 
encourages a good fluid intake These properties make 'Alka-Zane' 
a very useful product during sulfonamide therapy where it is 
necessary to raise the pH of the urine and insure a good fluid 
intake to prevent crystalluria 'Alka-Zane' Alkaline Effervescent 
Compound in water produces a palatable drink that makes it 
easy to get patients to take enough fluids 

How Supplied 'ALKA-ZANE' Alkaline Effervescent Compound 
is supplied in 1 1-2 oz 4 oz and 8 oz bottles 

*T H U IP L Oft. 

William R Warner & Co , Inc 113 West 18* Street New York n N. Y 



Oa* beeping HaJpoonM prtmdtii 

Cald&ra G1yc*rophorp>ia'e 

1 6/10 gn- 0 10 Gn 

MoQnwlora Phoiphote 3% Oft- 0-22 Gn:. 

Caldera Phosphate 3% on- 0-22 Gnu 
Potau uta BIcorbonate 7 on- 0-45 Go. 
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HEMABOLOIDS 

(Irmn Proteinmte) 

FORMULAS 

Hemefinic Therapy fa Meet 
Individual Requirements 

Presenting iran in readily assimil- 
able pratcin camblnatian. Cause 
na puckering, griping, gastric up- 
sets, discalaratian af teeth, ar 
canstipatian. 

Pmlmtmkle • Well Tolerated 


£ 


'WZ'MSl 


Tob/ef* HEMABOLOIDS 

wtih Folic Acid 

Each tablet r*pr»i*nhj 
Iron (01 prot*Jnct«) 

Folk Add 


JO mg 

5 rag, 

wtih 


HEMABOLOIDS 

liver Concentrate 

Each fluid ounce reprtitnHr 
Alcohol (by ro/umg/ IT% 

Iroo fat profelnafel 1 20 ng 

Uver Concentrate (20il) J0O mg 

Cane lugar glyctrtna, flavoring-oa qj. 

Table is HEMABOLOIDS 

with Liver Concentrate 

Each tablet repretentu 

Iron (at protelnate) 35 rag 

Uver Concentrate (20i1) 100 mg 

HEMABOLOIDS 

ARSENIATED 

Each fluid ounce repretenhi 
Alcohol (by volilrae) 17% 

Anenout Add 1/20 gr 

Iron (at protelnate) 120 mg 

Cone tugor glycerine flovoring_oo qj- 


THE ARLINGTON CHEMICAL COMPANY, yonkers i, new york 


* 

Jit STIjris ^nasnrt of (innit HfftU 

you can help ue strengthen the bonds of A clause in your will will assist In conUnn 

professional comradeship with many of our Ing this direct porsonal sendee of the 

aged and retired colleagues and their widows Physicians' Home 


"I give and bequeath to the Physicians' Home, Incorporated in the 
State of New York, June 4, 1919, the sum of$ 
to be used by the Board of Directors to maintain and continue the 
purposes and activities of the Physicians' Home " 


CONTRIBUTIONS TO THE PHYSICIANS HOME ARE 
DEDUCTIBLE Dt COMPUTING TOUR IXDERAL INCOME TAX 

OFFICERS 

Charles Gordon Heyd, M.D , President 

Harvey B Matthews, M D , 1st Vice President Allred Heilman, MJ) , Assistant Treasurer 

Walter W Molt, M D , 2nd Vice President Beverly C Smith, Mjb , Secretary 

B Wallace Hamilton, MJ3 , Treasurer Adrian Lambert, MJ3 , Assistant Secretary 

Make checks payable to 

PHYSICIANS' HOME • 52 East 66th St., New York 21 
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A new sedative-hypnotic 
. not a barbiturate 

Pre«idon, a new quick-acting 
mild sedative-hypnotic for insomnia 
and nen ous tension, is a pvndine 
dematne cheraicalh dilTerent from 
I the baxhiturates, bromides and ureides 

i 

Therapeuticallj it differs in the low 

> incidence of usual by-effects Cimical 

i trials show that needed relaxation 

i 

or sleep is obtained without likelihood 
i of drowsiness on awakening, 

i "hangover,” excitation or headache, 

i Available in scored 0.2 Gm tablets, 
bottles of 20 and 100 

i 

\ 

I HOFFMAN LA ROCHE INC. • NUTLET 10 • N J 

Prcsidon TMMm 

• Pnsxdo* (brand of pynAjddumt) it 

X^-durihri 2,4-dioxtXrtrahy dmmridme, 

'Roche' 

i 

\ 

\ 
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The next time you hear voices 

-LISTEN! 


It may be your conscience speaking 

It may be saying “Save some of that money, 
mister Your future depends on it 1 ” 

Listen closely next time Those are words of 
wisdom Your future— and that of your family 
—does depend on the money you put aside m 
savings 

If you can hear that voice speaking clearly, 
do this 

Start now on the road to automatic saving by 
signing up on your company’s Payroll Savings 
Plan for the purchase of U S Savings Bonds 

There’s no better, no surer way to save 
money Surer because it’s automatic better 
because it pays you back four dollars for every 
three you invest 

Do it now If you can’t join the Payroll Savings 
Plan, tell your banker to enroll you in the Bond- 
A-Month Plan that enables jou to purchase a 
bond a month through your checking account 

Remember— better save than sorry l 



" 0 / 


Automatic saving is sm saving - U.$. Savings Ms 



Contributed by this magazine In co-operation 
with the Magazine Publishers of America as a public service 
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/yj ./CHLOROPHYLL* 
110 ° ' AEROSOL THERAPY 

tlie new advance in the Inhalation Treatment 
of Respiratory Tract Infections 


Chlorophyll aerosol ther- 
apy, as made possible by *Chloresium 
Aerosol Solution enables the physician to 
provide the remarkable therapeutic effec- 
ts eness of chlorophyll m the inhalation 
treatment of both upper and loner respi- 
ratory tract infections It is the result of 
mtensive laboratory and chmcal m\ esti- 
gation to meet the long-felt need for an 
effectn e nontovic healing deconges tn e, 
antibacterial and deodorizing agent for 
use in inhalation therapv 

For use with an) standard 
nebulising equipment 

Chloresium Aerosol Solution is a specially pro- 
cessed preparation containing the purified 
therapeutiealh active icater-soluble deriva- 
tives of chlorophvll "a” (CsaH-jOsXAIg), de- 
signed for use with am standard nebulizing 
equipment It is a natural, nontovic, biothera- 
peutic agent and mav be used either alone or, 
where indicated, as a sohent vehicle for pen- 
icillin or other antibiotic inhalation therapy 

A unique combination of advantages 

Chloresium Aerosol Solution pro\ ides the fol- 
lowing unique and fundamental advantages 
m inhalation therapv 

Absolutely nontoxic 

Accelerates healing by stimulating normal cell 
metabolism 

Decongcsts, promptly , i cilhout rebound 
phenomena 

hxerts antibacterial effect particularly on 
secondan sapropln-tic. proteohtic invaders 
Docs not interfere mlh altary activity , tends 
to restore normal motility if impaired 


Can be used freely — especially valuable in the 
field of pediatrics 

Deodorizes fetid, foul-smelling conditions 
May be used as solvent i elude for antibiotic 
inhalation therapy 

Indicated for all respiratory 
tract infections 

The value of Chloresium Aerosol Solution 
used alone or as vehicle for antibiotics has 
been demonstrated in the treatment of most 
infections of the respiratorv tract including 
acute and chrome sinusitis, rhinitis, pharyn- 
gitis, ordinary corvza ozena, acute and chrome 
laryngitis, bronchitis, bronchiectasis, lung 
abcesses and other deep-seated inflammatory 
conditions 



ETHICALLY PROMOTED 
Available at all leading drugstores 

FREE— MAIL COUPON 

RVSTAN CO IN a. Dept SJX 
7 N MacQuesten Parkwai 
Ml. Vernon, N Y 

Please send me w itliout obligation, elm 
ical sample- of Chlore-mm Aerosol So- 
lution and complete literature 


Dr 

Ad<Jre*«. 


cJUways 

WAS, IS and 
WILL BE 

dependable 



in digitalization 

and its maintenance 


Digitalis 

ID.vte,, Rot*} 

0 1 Gram 
(nrm.u4tr.rn,) 
-CAUTION To b. 

^■Ptoird ooh b, " r 

of 



PiL Digitalis ( HDavies , (r Kgse) 

0.1 Gram (approx l]/ 2 grams) 

Physiologically Standardized 

Each pill contains 0 1 Gram (approx IVj grs ) Powdered Digitalis, 
produced from carefully selected leaf of Digitalis purpurea, therefore of an 
activity equivalent to 1 U S P XIII Digitalis Unit 

When Pil Digitalis ('Davies, T^pse) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy 

Trial package and literature sent to physicians on request 


Davies, Rose <&l Company, Limited 

Manufacturing Chemists, Boston 18, Massachusetts 




PELVICINS simplify the 

problem of introducing high con- 
centrations of penicillin directly at 
die site of vaginal infection, achiev- 
ing optimal efficacy of die drug m 
cervicitis and other gynecologic 

conditions 1 PELVICINS 


provide 100,000 units of crystalline penicillin G (potassium salt) 
m each suppository Even where primary pathogens are not 

penicillin-sensitive, PELVICINS are of proved value 

in the elimination of susceptible secondary invaders, there- 
by enhancing die effectiveness of such additional medical or 

surgical measures as may be indicated PELVICINS 


are supplied in boxes of 6 and 12, in- 
dividually wrapped in aluminum foil 
1 Walter R I , Goldberger M A. and Lapid, L S 
New lork State J Med 4S 1159 (Ma\ 15) 1948 

LABORATORIES, INC 
350 FIFTH AVENUE, NEW lORK 1, N Y 
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Now... two delicious 
S.K.F. sulfonamide preparations: 

These pleasant-tasting preparations 
maj be prescribed wherever obal dosage 
of tile sulfonamides is indicated 


“I like my medicine!” 



* 

new! . . Eskadiamer 

a comlnnation fluid sulfonamide containing equal parts of 
sulfamerazinc and sulfadiazine — die two safest solfonamidi s in 
general use Each 5 cc (one teaspoonful) rnnlains 0 25 Gm (1 f!fi pr ) 
sulfamcrnzme and 0 25 Gm (1 86 pr ) mlfadiazine 

Eskadiazine 

the widely prescribed fluid sulfadiazine which provides di 'irid 
serum levels much more rapidlv than sulfadiazine in tablet form 
Each 5 cc (one teaspoonful) contains 
0 5 Grn (7 7 pr ) -ulfadiazinc 

Smith, hlirtr & French fsiboratonrs Phtbuh Iphin 

Lib turner A L-il-id inn T M Yl*t l .N I i\ Off 


ffr, 
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ARTHRITIC**' Tr ' atm ent of 

, n ! L „,,£ RRumatis 

ZTr' h C ° r ^2r£ ad A^,££ ^ Sn« e UCC,n r fo ^uI a . , 0 
" d „,, ; ,"t “■ J 


Buffe 

Sucof 

RMMER 


,d '“Mature „,„ * «fc and cff^.f UCCIV ^T£ 1 f emD Z Z " CC,nic ^'d 

Ro yio , ablets (salod 

*Pres^nf mg ^oqr c 
u ^er Soff Comk ^ ^°^eylic Arid 
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ELIXIR 

VITAMIN B 
C03IPLEX-MKT 


ELIXIR VITAMIN B COMPLEX -MRT— IN NEUROPATHIES 
In a stud) relative to tlie management of dia 
betic neuropathies a prominent clinician re- 
ports n return to 80-85% of normal vibratory 
sense (Vibrometer readings) in patients— upon 
whom were used ELIXIR VITAMIN B COM 
PLEX MRT as the sole therapeutic agent 
In marked contrast, cases upon which were 
emplojed, 25 highly potent B complex capsules 
daily, plus 100 mg quantities of Bi, Bi, and 
niacinamide respective!), responded only to 
the extent of from 20-25% This established 
be>ond doubt, the supenont) of whole vita 
min B complex therapy — ideally exemplified 
by ELIXIR VITAMIN B COMPLEX MRT 
These conclusions fall in line with the findings 
of Lewey and Shay (I > who have reported on 
the futility of attempting curative results with 
sjnthetic vitamins in neuropathies, and have 
stressed the necessit) for natural substances to 
effect remission* 

aiXIR VITAMIN B COMPLEX-MRT — FOR MAXIMUM 
THERAPEUTIC RESPONSE 

ELIXIR VITAMIN B COMPLEX MRT satis- 
fies the strictest requirements for complete 
and potent B complex therap) , maximum re- 


sponse is assured Your patients will “feel" 
better 1 Each tcaspoonful (5 cr ) denied from 
19 grams of nature’s nchest I) complex store- 
houses— liver, nee polishings, brewers yeast, 
wheat germ nnd honey, contains 2 mg. B,*, 
3 mg. Bi**, and 20 mg niacin and macini 
nude plus rich and balanced amounts of pyn 
doxine, pantothenate, folic acid, thymine, Bn, 
choline, biotin, and all bther B factors both 
known and unidentified 

ELIXIR VITAMIN B COMPLEX-MRT— DOSAGE 
Prophylaxis 1 tcaspoonful dad)— children m 
proportion 

Therapy I tea«poon to 1 tablcspoonful TID 
ns directed 

(ELIXIR VITAMIN D COMTLEX-MRT bemuse It 
Is exceptionally palatable, rosy be taken undiluted 
II preferred it may be Incorporated Into mltlc fruit 
Juices or any other convenient food base > 

ELIXIR VITAMIN B COMPLEX-MRT— HOW AVAILABLE 
ELIXIR VITAMIN B COMPLEX MRT is 
available in 8 ounce, 16 ounce and gallon con 
tamers at nil prescription phormarirs 

References tl) Lewey and Shay DIetotherapy 
Philadelphia VV D Saunders £i Co 19(5 p 850 
* 2 x MDR •» 1«4 x MDR 


no cotncd names specif j 


MRT 


litrrmtarr mnrf tmmplrt »n rrqmrtt 


MARVIN R. THOMPSON, INC 

semee to medicine • Stamford, Connecticut 













when diet Am measures alone cannot control 
a recently established case of diabetes and insu- 
lin must be resorted to, one daily injection of 
intermediate-acting 'Wellcome' Globm Insulin 
until Zinc will often pro\ e both adequate and 
beneficial This simplified regimen can be ini- 
tiated in the following manner 

estimating the oosagei The simplest method 
is to start with 15 units of Globin Insulin and in- 
crease the dosage ei ery feu days, as required 
A closer estimation is obtained by quantitatn e 
sugar determination of a 24-hour urine speci- 
men For the initial dosage, % of a unit of 
Globm Insulin is given for every gram of sugar 
spilled in 24 hours 

Both diet and dosage must subsequently be 
adjusted to meet the needs of each individual 
patient 

adjusting the DIET: In general it has been 
found that a good carbohi drate distribution for 
the patient on Globm Insulin consists of 1/5 of 
the total carbohi drate at breakfast 2/5 at the 

-Lta BURROUGHS WELLCOME & CO (USA) 


The newly diagnosed 
diabetic and 
Globin Insulin 


noon meal, and 2/5 at the eiening meal Any 
tendency toward midaftemoon hypoglycemia 
ma) usually be offset by giving 10 to 20 grams 
of carbohj drate between 3 and 4pm 

This starting diet may subsequently be adjusted 
os required to suit the needs of the patient Final 
adjustment of carbohydrate distribution may be 
liased on fractional urinalyses 

adjusting to 24 -hour control Simulta- 
neously adjust the Globm Insulin dosage to 
provide 24-hour control as evidenced b) a fast- 
ing blood sugur lei el of less than 150 mgm , or 
sngar-free unne m the fasting sample 

'Wellcome Globin Insulin with Zinc is a dear solu- 
tion comjiarable to regular insulin in its freedom 
from allergenic properties Available m 40 and 80 
units per cc vials of 10 cc Accepted b\ the Council 
on Pharmacy and Chemistry, American Medical 
Association Dei eloped in The Wellcome Research 
Laboratories Tuckahoe New fork U S Patent 
No 2,161,198 LITERATURE ON REQUEST 

r W*l!com» Tradomork Rtrgisftrtd 
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ELIXIR VITAMIN B COMPLEX-MRT— IN NEUROPATHIES 
In a study relative to the management of dia 
betic neuropathies, a prominent clinician re- 
ports o return to 80-85% of normal vibratory 
sense (Vibrometcr readings) in patients— upon 
"bom were used ELIXIR VITAMIN B COM 
PLEX MRT as the sole therapeutic agent 
In marked contrast, cases upon which were 
emplojed, 25 highly potent B complex capsules 
daily, plus 100 rog quantities of B,, B,, and 
niacinamide respective!), responded onl) to 
the extent of from 20-25% This established 
be>ond doubt, the superiority of whole vita 
mm B complex therapy — ideally exemplified 
b> ELIXIR VITAMIN B COMPLEX MRT 
These conclusions fall in line with the findings 
of Lewe> and Sha) (1) who have reported on 
the futility of attempting curative results with 
synthetic vitamins in neuropathies, and have 
stressed the nccesnt) for natural substances to 
effect remissions 

ELIXIR VITAMIN B COMPLEX-MRT — FOR MAXIMUM 
THERAPEUTIC RESPONSE 

ELIXIR VITAMIN B COMPLEX MRT satis- 
fies the strictest requirements for complete 
and potent B complex therapy, maximum re- 


sponse is assured Your patients will “/cel” 
better' Each teaspoonful (5 re ) derived from 
10 grams of nature’s richest B complex store- 
houses— liver, rice polishings, hr ewers }east, 
wheat germ and honey, contains 2 mg Bi*, 
3 mg. B,**, and 20 mg niacin and niacins 
mide plus rich and balanced amounts of pyri 
doxinc, pantothenate, folic acid, thymine, Bn, 
choline, biotin, and all hthcr B factors, both 
known and unidentified 

ELIXIR VITAMIN B COMPLEX-MRT— DOSAGE 
Prophylaxis I teaspoonful dail)— children in 
proportion 

Therapy 1 teaspoon to 1 tablespoonful TID 
as directed 

(ELIXIR VITAMIN B COMPLEX MRT because It 
!i exceptions!!/ palatable mar be taken undiluted. 
If preferred It max be Incorporated Into milk frolt 
juices or an/ other convenient food base ' 

ELIXIR VITAMIN B COMPLEX-MRT— HOW AVAILABLE 
ELIXIR VITAMIN B COMPLEX MRT is 
available In 8 ouner, 16 ounre and gallon ran 
tamers at all prescription pharmacies 

References (I) I -every and Shay DIetotherapy 
Philadelphia, \V B Saunders 4 Co., 19(5 p 6D0 
* 2 x MDR *» m x MDR 


no coined names . specify 
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MARVIN R. THOMPSON, INC 

service to medicine • Stamford, Connecticut 







31 



Ultraviolet irradiation of plasma destroys not high vacuum (lyophile process), and sealed under 

only all bacteria but also any viral contaminants vacuum • Blood substitute of choice for emergencies, 

that might cause homologous serum hepatitis • irradiated Lyovac plasma is quickly restored. 

You may therefore administer irradiated Lyovac needs no typing or crossmatching, and each unit 

plasma without danger of hepatitis • Stable, port- is osmotically equivalent to tno units of whole 

able Liovac Normal Human Plasma ( Irradiated) blood • Li o vac Normal Human Plasma ( Irradi 

is prepared from fresh, citrated, human blood of ated) is supplied m vacuum bottles to yield 50 cc., 

healthy donors, according to regulations of the 250 cc. and 500 cc. of restored, irradiated normal 

NaUonal Institute of Health The plasma is pooled, plasma, or smaller quantities of hypertonic plasma, 

flash frozen, dehydrated from the frozen state under Sharp & Dohme, Philadelphia 1, Pa. 
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To re-establish emotional equilibrium 

'Benzebar’ combines tbe effective anti depressant f / — 

action of Benzedrine* Sulfate and the mild — 

sedation of plienobarbital \ v 

Tbe 'Benzedrine’ Sulfate in 'Benzebar’ restores / 

optimism, cheerfulness and sense of iv ell-being, / 

increases mental activity and interest in life, l 

imparts a feeling of energy and alertness \ 

Simultaneously, tbe phenobarbital component \ _ 

calms nervous excitability and agitation, 1 Hg 

relieves anxiety and tension 

Thus, 'Benzebar’ is valuable in tbe symptomatic J j 

treatment of tbe depressed patient / J 

■who chsplajs anxiety or agitation V 

BenzebarX 

a logical combination of ‘Benzedrine’ Sulfate (5 mg) 

and phenobarbital (^gr) ) 

Smith, Kline <H French Laboratories, ( Philadelphia 
*TM Rcc US Pal OfT for racemic amphetamine «ulfale, S K F J 






You, the physician, arc ultimately responsible for the 
successful management of patients afflicted with 
pernicious anemia. You and your assistants carefully determine the 
patient’s response to measured doses of liver extract, but bach 
of that is the responsibility of the men who make the product 
It is reassuring to both physician and patient to know that the 
liver extract employed has met exacting standards before release 
Fresh frozen li\ er is handled in abattoirs according to Lilly 
specifications and is checked by shilled Lilly inspectors before 
acceptance The frozen liver is then ground and extracted in equip- 
ment designed by Lilly engineers Lilly liver extracts, w hethcr 
for parenteral or oral administration, are assay ed on hospitalized 
pernicious anemia patients m relapse by clinicians experienced 
m hematology Thus, from the grinding of the frozen li\ er 
to the final packaging and inspection, the production of Lilly liver 
products is supervised by competent specialists They, too, feel 
deeply their responsibility for Mrs Brown’s blood count 



LILLY SPECIALISTS SERVE THE MEDICAL PROFESSI 




Renal protection, so urgently needed in 

sulfonamide therapy, is ensured two ways 
by Citrasulfas* /Vi 

t It protectively contains two 
independently soluble sulfa drugs 
(sulfadiazine and sulfamerazine) 




and also 

2 protectively contains sodium 
citrate to increase urinary 
sulfonamide solubility 


— a doubfe guard against crystalluria 


T'odt Mo'i Itg U.S Fat Off 
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You, the physician, are ultimately responsible for the 
successful management of patients afflicted with 
pernicious anemia You and your assistants carefully determine the 
patient’s response to measured doses of liver extract, but bach 
of that is the responsibility of the men who make the product. 

It is reassuring to both physician and patient to know that the 
liver extract employed has met exacting standards before release 

Fresh frozen liver is handled in abattoirs according to Lilly 
specifications and is checked by skill ed Lilly inspectors before 
acceptance The frozen hver is then ground and extracted m equip- 
ment designed by Lilly engineers Lilly hver extracts, whether 
for parenteral or oral administration, are assayed on hospitalized 
pernicious anemia patients in relapse by clinicians experienced 
in hematology Thus, from the grinding of the frozen liver 
to the final packaging and inspection, the production of Lilly liver 
products is supervised by competent specialists They, too, feel 
deeply their responsibility for Mrs Brown’s blood count 



LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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Complete Therapy for Pernicious Anemia 



Potent liver extract is the only substance which has been proved to 
provide complete therapy for macrocytic anemias The concentratin' 1 
all Lull) liver extracts is such that the amounts contained in the 
recommended daily dose will, in the average uncomplicated ease o! 
pernicious anemia in relapse, produce a standard reticulocyte rcs P 0I ^ c i 
and cause the red blood-cell count to return to normal within a pen r 
sixty days This standardization is in accordance with the 
recommendations of the United States Pharmacopoeia Anti Anemia 
Preparations Advisory Board 

Lilly injectable liver extract preparations include — 

Liver Extract Solution, Crude, Lilly, in strengths of 1 and 2 
injectable U S P units pier cc , 

Liver Extract Solution, Purified, Lilly, in strengths of 5, 10 an 
15 injectable U S P units per cc 



ELI LILLY AND COMPANY, INDIANAPOLIS 4 INDIA H’ 1 
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Editorials 

The Annual Meeting 


The Medical Society of the State of New 
York will hold its 1949 Annual Meeting at 
the Hotel Statler, Buffalo, from Maj 2 to 5, 
inclusive You are asked to note these 
dates now on 3 our brand new calendars or m 
3 our diaries, for even “if winter comes can 
spnng be far behind?” 

Accommodations will be necessar3 for 
those u ho plan to attend from other parts of 
the State Resen e 3 ours now and make ar- 
rangements to come for as many da3 s as 3 r ou 
can Your Coni ention Committee and the 

The $64 

In these da3 s of popular, e\ en if boresome, 
radio quizzes, it has become customary to 
regard the SG4 question, when successfully 
answered, as the one that hits the jack pot 
It is noteworth3 that the customer pro- 
gresses b3 stages to the $64 question and is 
entitled to try for this onl3 r after he has 
correct^ answered a senes of questions 
having less monetae value 


Subcommittee on Scientific Exhibits have 
been u orkrng hard to assure 3 ou of an inter- 
esting meeting Do not let them down For 
3 our own information, and in appreciation 
of their efforts to bring 3 r ou the latest and 
best m their power to obtain, come to the 
Annual Meeting See your old friends there, 
make new ones, let the commercial exhibi- 
tors, our good fnends who make the meeting 
possible, show 3 ou what is new to help 3'ou 
practice modem medicine 

Make 3 r our reservations earfy 

Question 

The same set of conditions might be said 
to be applicable to the use of the laboratory 
in the diagnosis of disease In approaching 
a diagnostic problem, the clinician frequently 
finds it necessary to invoke the aid of labo- 
ratory methods m his attempt to hit the jack 
pot In the course of his study of the history 
and cluneal findings, certain leads emerge, 
entailing the use of the x-ray and the clinical 
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laboratory for the purpose of confirming or 
excluding certain of the clinical facts and 
arriving at a diagnosis His approach to the 
use of these ancillary methods will depend in 
a large measure on his familiarity with 
laboratory methods, their simplicity and 
economy of approach, and the limitations of 
the respective methods available m his 
hospital laboratoiy, as veil as on the in- 
trinsic complexity of the problem itself If 
he be sufficiently well versed m the art of 
using the laboratory, obviously he might be 
able to obtain the solution of his problem by 
ashing simply the S2 or the $4 question only 
On the other hand, if he uses a less precise 
approach, not uncommonly he unwittingly 
ashs the $64 question first To cite a familiar 
example — suppose his problem is that of 
lymph node enlargement The clinician 
familiar with laboratory methods will in- 
variably request first a complete blood count, 
which often supplies the immediate answer 
if the case be one of leukemia This diag- 
nostic answer is forthcoming at the simplest 
level of laboratory investigation at a mini- 
mum of cost to the patient and expenditure 
of laboratory time and resources, and might 
be compared to the S2 question 

His first attempt, however, might not be 
successful, but unlike the radio quiz, he is 
entitled to try for more This he does by 
ashing the $4 question — id other words, he 
requests a bone marrow- biopsy winch, if it 
shows evidence of leukemic infiltration of the 
marrow, will establish his case as one of 
aleukemic leukemia at a relatively low cost 
of laboratory effort and ex-pensc If, on the 
other hand, the biopsy is negative, then he is 
faced with the consideration of investigating 
directly the enlarged lymph nodes This ho 
might do by means of an aspiration biopsy, 
a method of little expense and incon\ enience, 
but one which is fraught with a certain 
amount of diagnostic uncertainty because of 
its intrinsic limitations At this point his de- 
cision should be influenced by his clinical 
knowledge of the history and the physical 
findings in the case For example, if the 
lymph node enlargement be of a regional 
nature only, he might entertain the diag- 
nosis either of primary* lymphoid disease or 
metastatic disease from a chmcalh un- 
recognized primary focus If the latter be the 


case, an aspiration biopsy should have little 
difficulty in establishing the metastatic 
nature of the process, because the cells ex- 
amined by the pathologist will have a mor- 
phologic pattern entirely foreign to that of 
the lymph node and for that reason be 
readily diagnosable This is best exemplified 
m enlargement of the cervical lymph nod& 
where the microscopic picture of metastatic 
carcinoma is readily recognizable from the 
aspirated material, but where often the 
primary growth cannot be predicted with 
certainty, the tw r o most common primary 
lesions bemg lymphoepithehomn of the 
oropharynx and carcinoma of the lung Thus 
the aspiration biopsy has partly answered 
the SS question but poses m turn another 
question, the answer for which must he 
sought through the aid of the otolaryngolo- 
gist m his search for the primary tumor and 
the radiologist in Ins study of the lung, ap- 
proaches which savour of the S64 question 
and wduch should not bo undertaken until 
clear indication exists as to their need and 
after the simpler possibilities first hax e been 
exhausted 

On the other hand, great diagnostic 
difficulty might be encountered by the pa- 
thologist if the cells are found tobeof the lym- 
phocytic senes, as aspiration biopsies of 
primary disease of the lymphoid system 
carry a definite percentage of diagnostic 
error even in the hands of the experienced 
pathologist Thus the clinician might be 
denied an answer to his SS question and has 
to try for the $16 question, namely, the sur- 
gical removal of the entire lymph node for 
pathologic examination in order to make a 
final diagnosis 

The abox e example illustrates the x aluc of 
teamwork m the diagnosis of disease and em- 
phasizes the intelligent step-by-step eco- 
nomical method m the use of the laboratory 
It is a tailor-made approach to the indix idual 
diagnostic problem in contrast to the more 
wasteful and less thoughtful method where 
“routine” laboratory" work is ordered on a 
patient irrespective of the particular prob- 
lem For one thing, tins latter method 
makes for a more superficial investigation, 
as the ordering of routine diagnostic labora- 
tory work “mxours of the "Let George do it 
mental attitude, where the clinician exades 
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his prime responsibility calling for an analysis 
of the problem with its consequent tentative 
diagnostic possibilities, to be sifted and re- 
fined by further specific laboratory or 
clinical examinations, and becomes instead 
the recipient of a sheaf of laboratory reports 
from which he tries to abstract information 
that might be pertinent to the case Apart 
from the economic wastefulness of th is ap- 
proach, there is the even greater danger of 
diagnostic error, for conceivably with the use 
of "routine” laboratory tests, he might have 
failed to order the one single and less fre- 
quently used test that would provide him 
with the diagnosis 


Laboratory studies are thus simply aids 
in the diagnosis of disease, to be used with 
forethought and precision if the $64 question 
is to be answered 

Many other situations have a similar im- 
port — a woman presents a symptom of 
vomiting and a gastrointestinal senes is 
ordered rather than asking the question 
when the last menstrual penod occurred 
Perhaps certain aspects of medical education 
are at fault, especially in the case of recently 
graduated residents, by whom a so-called 
“work-up” has become a routine order 
Perhaps it would be well to go back to the 
old teaching of “feel, look, and listen ” 


Current Editorial Comment 


Doctors and the Income Tax Physicians 
may have overlooked in the United Medical 
Service Bulletin for Apnl, 1948, the follow- 
ing notice 

Income Tax Returns The Collector of In- 
ternal Revenue has directed United Medical 
Service to make report of payments to physi- 
cians under the provisions of our contracts 
The administration of this regulation makes 
necessary for us to assign a code number for 
each physician Watch for a communication 
which will be mailed to you within the next slx 
weeks you are familiar with such reports 
if you do “compensation” cases A copy of 
the report which we shall make to the Collector 
will be mailed to you m January, 1949, re- 
porting 1948 payments to you by UMS 

The editors of this Journal again bring 
it to your attention All phyacians will by 
now have received a key-ring tag with the 
assigned number which must be used ou 
certificates m claim reports 
In this issue, on page SO will be found 
a special article “Are Physicians Particu- 
larly Suspect of Tax Fraud?” The editors 
feel that, while the answer is “No,” this 
article is exceptionally mformatrv e and 
way sen e to bnng to the attention of many 
physicians deficiencies m the keeping of 
their office books which may cause their 
income tax returns to fall under particular 
scrutiny by the Bureau of Internal Re\ enue 
we advise all our readers to study this 


article carefully and to have it m mind in 
preparing future tax returns 

Physicians’ Home The report of the 
president of the Physicians’ Home, Dr 
Charles Gordon Heyd, at the annual 
meeting of the organization, held October 
19, 1948, at the offices of the State Society, 
contained the following items of interest 
Four mam types of service are stressed 
(1) by making cash contributions to the 
“ guests” through the treasurer of the local 
county medical society where the bene- 
ficiary resides, (2) where the doctor and his 
wife are living together, to provide adequate 
funds for the maintenance of the home, (3) 
to provide transportation of “guests” to 
relatives in distant parts of the United 
States, and (4) to provide funds for emer- 
gencies 

The activities of the Home are earned 
out by a Board of Directors numbering 27 
and no min ated by the Medical Society of 
the State of New York The sources of 
income are from contnbuting a n nual mem- 
bers, now 509 m number, voluntary assess- 
ment made by State Society members, now 
amounting to S10.S94, bequests by walls 
and individual donations The receipts for 
the past year were $26 244, disbursements 
$14,303, leaving a surplus of $11,940 It 
was possible to add $6,000 to the capital 
account A bequest from the estate of 
Leon F Gumques, hi D , was recen ed 
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From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 

Revised Certificates of Birth, Stillbirth, and Death 


Revised forms of birth, stillbirth, and 
death certificates have been put into use m 
the State, outside of New York City, begin- 
ning January 1, 1949 Local registrars of 
vital statistics will provide all practicing 
physicians, hospitals, and undertakers with 
supplies of appropnate forms, and, when 
these are received, all of the old forms on 
hand should be destroyed 
The changes in the content and arrange- 
ment of the birth and stillbirth certificates 
nere made largely to provide more space for 
some of the entries and to eliminate souices 
of ambiguity One item was added (on the 
face of the stillbirth and on the reverse of 
the birth certificate) nhich reads “Was 
mother’s blood tested for Rh factor? Yes 


tion is simple when only one cause is m 
volved However, m many cases two or 
more conditions contribute to the death In 
the past the selection of the ‘'pnman-” 
cause was governed largely by statistical 
rules which differed from country to coun 
try The basic consideration from a stand 
point of the prevention of deaths is, of courm, 
the disease or condition nlnch initiated the 
chain of events leading to death In the 
new procedure the tabulation of deaths mil 
be based, as it should, on the judgment of 
the certifying physician When his state- 
ments are entered m consistent and logical 
order, the selection of the underlying cau? 
of death will become a matter of simple id 
erence 


No If yes, uas blood Rh+ 

Rh- ?>' 

The death certificate has also been rear- 
ranged and some of the phraseology modi- 
fied f or greater clarity Of special importance 
is the form of medical certification repro- 
duced belon (Table 1), u luch was adopted by 
the member countries of the World Health 
Organization at the conference held m Pans, 
April 26 to 30, 194S, and their agreement 
upon a uniform procedure for the tabulation 
of deaths according to cause 

Table 1 — Medical Ceiitiucvtion or Cause or Death 

I Disease or Condition Di Jntenal Between 

recti} Leading to Death Onset and Death 

This does not mean the 

mode of d}ing such as (a) 

heart failure asthenia 
etc It means the dls 
ease injur) or compH Due 
cation which caused to 
death (b) 

\ntccedcnt Causes 

Di cases Qnd conditions Out 
if anj gmegnseto the to 
al»ovc cause stating the (r) 
underlying cau c last 

II Other significant condi 
tion* contributing to 
the denth 1 ut not tt 
fcfrd to the disease 
or condition can mg 
di'ath 


This conference al«o agreed on a uniform 
procedure for the t ibulation of deaths ac- 
cording to cause The problem of classifica- 


In the past, the selection of the pnman 
cause was governed largely by statistical 
rules Since, however, from the point of 
view of the prevention of deaths, it is base 
to determine the underlying cause ulucli ini 
tiated the trend of events leading to death, 
one should in all logic depend upon the judg 
ment of the certifying physician for the an 
swer, and it is this procedure that will non 
be follow ed If the phy eicmn enters a sag c 
cause (under I-a), then the business of clasa 
fication is simple, if he enters tvo or mom 
causes, then the one entered last (under 
or I-c) will be considered as the underlying 
cause and the death ascribed to it 
“other significant conditions” given m 
will be used in connection with, but no m 
place of, the statements gnen in I, lC 
may permit a refinement of a more genera 
ized statement of the underlying cause 
If every physician will bear this fact in 
mind and make the entries in the mem 
certification m consistent and logical o cu 
then vc may hope that m the forthcoming 
j ears the mortality statistics more and mo 
adequately will picture the bodily and me 
tal ailments of the peoplcm terms ofeurre 
medical science and current medical pra 
tice 
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The President’s Page 

H APPY New Year to every member of the Mechcal Society 
of the State of New York! The year 1949 can be a 
joyous one for anyone who carries m his heart the seeds of 
happiness, good will, and contentment and who nurtures them 
diligently The medical profession should be a happj pro- 
fession, because it strives unceasingly for the relief of suffer- 
ing, not always as successfully as we would wish, but, never- 
theless, with sympathy and intelligence This striving is a 
privilege not accorded to all men, but to a relative few who 
are w illing to travel the long road of learning and discipline 
ton ard the goal of greater human health, happiness, and well- 
being 

The medical profession, as it commences the new year, 
should find joy in the realization of what miracles it has ac- 
complished in the conquest of disease, and pray that, even 
though there is plenty yet to do, more knowledge and better 
tools will ei er be added with which to do it 
Although the Declaration of Independence guarantees to 
us only the pursuit of happiness, that m itself is a tremendous privilege We have had por- 
tions of happiness in our hands for many years, still have them in fact, and the continuing 
pursuit of it can well be favored by the purposeful adoption of certain attitudes We are 
happy to be living m one of the greatest countries on this globe — a land of plenty, still a great 
land of opportunity, and an oasis of peace in a troubled world 
The medical profession has been privileged, m this free atmosphere, to develop and grow 
great in its accomplishments and in its prestige There are greater goals for us still, and our 
responsibilities will be ever greater 

Our responsibilities, our rewards, and our rights and privileges are intimately intertwined 
Our responsibilities, however, come mainlj from within ourselves, while our rights and priv- 
ileges, although parity inherent to us as citizens, must come, m large measure, from without 
The responsibilities of the medical profession will continue to be discharged in our traditional 
mann er — by ever improving our technics, by seeking ever higher standards, educational as 
well as ethical, to the end that the patient, our ultimate object of solicitude, will have the 
best care in the world Our rewards for service should ever emanate from the pattern handed 
down by our forebears who did not measure them by fine scales or double entry bookkeeping 
Their adequacy was assured by giving always twenty ounces to the pound, and by adding 
chanty as flavoring 

Our nghts and pnvileges, coming as they do from without, are not ours alone, but belong 
likewise to our patients It is our duty to protect these nghts, not only for ourselves, but 
for them, and to fight for them with all our strength, for they are fundamental to freedom, 
and to the preservation of the attitudes and ideals that have made this country of ours unique 
in history 

We know that, as a result of his education and tra inin g, the doctor is psychologically con- 
ditioned to heal His greatest satisfaction lies first and foremost in healing The will to 
heal becomes part of him On the other hand, there is developed in the patient, who has 
freedom, individual responsibility, and rewards, the will to get well Bring these forces to- 
gether — the will to heal and the will to get well — and you have the power that has made 
American medicine great 

Take awaj , under bureaucratic supervision and control, the will to heal, and take awaj 
with liberty , the will to get well, and replace it with the will to malinger — and the result is 
go\ eminent medicine The latter would be the ultimate in disaster to the patient, and it is 
our duty to bring this fact home to him We must do our part to pnw ent it happening 
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From the New York State Department of Health 
William A Brumfield, Jr , MJ) , Editor 

Revised Certificates of Birth, Stillbirth, and Death 


Revised forms of birth, stillbirth, and 
death certificates have been put into use in 
the State, outside of New York City, begin- 
ning January 1, 1949 Local registrars of 
vital statistics will provide all practicing 
physicians, hospitals, and undertakers with 
supplies of appropriate forms, and, when 
these are received, all of the old forms on 
hand should be destroyed 

The changes m the content and arrange- 
ment of the birth and stillbirth certificates 
were made largely to provide more space for 
some of the entries and to eliminate sources 
of ambiguity One item was added (on the 
face of the stillbirth and on the reverse of 
the birth certificate) which reads “Was 
mother’s blood tested for Rh factor? Yes 

No If yes, was blood Rh + 

Rh" 

The death certificate has also been rear- 
ranged and some of the phraseology modi- 
fied for greater clanty Of special importance 
is the form of medical certification repro- 
duced below (Table 1), which was adopted by 
the member countries of the W orld Health 
Organization at the conference held in Pans, 
Apnl 26 to 30, 194S, and their agreement 
upon a uniform procedure for the tabulation 
of deaths according to cause 

Table 3 — Medical CcBnn cation or Cause or Deals 

1. Disease or Condition Da- [Interval Between 

reetfvLea dine to Death. (On^et and Death. 

This does not mean the 
mode of dying roch ns (a) 
heart failure asth en ia, 
etc. It means the dis- 
ease injurv or compli Dne 
cation which caused to 
death. (b) 

Antecedent Carnes 

Disea.es and conditions. Due j 

jI mv caving nse to the to j 

above cau_e stating the (c) I 

underlying cause last ( 

LI Other significant condi 

nons contributing to ’ 

the death but not rr- 
Ictcd to the duease 
or condition cn-ning 
death. 


This conference also agreed on a uniform 
procedure for the tabulation of deaths ac- 
cording to cause The problem of classifica- 


tion is simple when only one cause is z 
volved. However, in many cases tiro c 
more conditions contribute to the dealt. 1 
the past the selection of the “pnmsrr 
cause was governed largely by statists 
rules which differed from country to cot: 
try The basic consideration from a sisal 
point, of the prevention of deaths is, of c oir? 
the disease or condition which initiated J 
chain of events leading to death. In H 
new procedure the tabulation of deaths m 
be based, as it should, on the judgment c 
the certfiymg phymcian When Ins sts <■ 
ments are entered in consistent and loas 
order, the selection of the underlying cam 
of death will become a matter of simple re. 
erence. 

In the past, the selection of the pnmar 
cause was governed largely by stahsbK 
rules Since, however, from the pomi 1 
view of the prevention of deaths, it is has 
to determine the underlying cause which c 
bated the trend of events leading to desi- 
one should m all logic depend upon the jnof 
men t of the certifying physician for the an 
swer, and it is this procedure that will no 
be followed. If the physician enters a smp 
cause (under I-a), then the business of dafc 
fication is simple, if he enters two or mo 
causes, then the one entered last (under 
or I-c) wifi be considered as the underlvmi 
cause and the death ascribed to it ' 
“other significant conditions” given m 
will be used in connection with, but no n 
place of, the statements given in L 
may permit a refinement of a more gene, 
ized statement of the underlying cause. 

If every physi cian will bear this fsrt E 
mind and make the entries in the medica 
certification m co nsis tent and logical 0IU '-_ 
then we may hope that in the forthco -J 
3 ears the mortality statistics more and 
adequately will picture the bodily and ® ' 
tal ailments of the people m terms of 
medical science and current medical p 
tice 
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A New Approach to the Rheumatic Fever Problem 


At this time of year, when recurrences of 
rheumatic fever begin to appear in larger 
numbers, physicians again renew what 
measures may be adopted to reduce the mci- 
dence of recurrence of rheumatic fever among 
then rheumatic patients During the last 
decade hopes have been high at times, only 
to fall on realization of the dangers of the 
methods advocated It is the purpose of this 
page again to gne hope to the physician 
whose chief aim is prevention of rheumatic 
recurrences, for he knows that severe car- 
diac damage is the result of repeated rheu- 
matic relapses 

Along the road torn veiled m the search for 
the cause and prevention of rheumatic fever 
there have been many discards, but signifi- 
cant milestones remain The first of these 
was the fact that the hemolytic streptococcus 
m all likelihood played some part in the de- 
i elopment of the disease 1 s This led to at- 
tempts, through isolation or chemotherapy, 
to preient streptococcal infections in pa- 
tients who had recovered from one or more 
attacks of rheumatic infection 

Beginning m 1939 another milestone was 
passed when the effectn eness of prolonged 
sulfonamide administration in preventing the 
disease through control of group A hemolytic 
streptococcal infections was demonstrated 3 - 4 
Howeier, the reports of the toxicity of sul- 
fonamide drugs, together with the warning of 
Rich of possible sensitization which could 
result in de\ elopment of periarteritis nodosa, 
dampened the enthusiasm of many clinicians 
and undoubtedly will restrain many others 
until the risks are clarified *■« In addition, 
the demonstration of definite evidence of a 
sulfonamide resistant strain of group A 
hemolytic streptococci, appearing during 


the course of sulfadiazine prophylaxis at a 
large naval training station, was cause for 
some loss of confidence in the method 7 

Fortunately, other milestones appear on 
the road which offer hope of replacing those 
lost through the toxicity of sulfonamide 
drugs These are the effects of environmental 
living conditions on the course of the disease 
Taran, in a 1941 report, pointed out that 
many factors m the living conditions were 
important in that they could vitiate the 
improvement made during convalescent 
carditis * He dmded Imng conditions mto 
three groups — (a) good — where there was an 
adequate budget, a well-balanced diet, am- 
ple clothing m winter, sensible maternal 
care, and do* sunny sleeping quarters, (b) 
fair where two of the above factors were 
lacking, and (c) poor — in which three or 
more factors were lacking In a careful study 
of recurrence rates only one eighth of group 
(a) had recurrences, one fifth of (b), but one 
half of group (c) The incidence of rheu- 
matic recurrence during observation was 
four tunes as high m the poor environment 
as in the good one 

It has long been suggested that economic, 
sociologic, and dietary factors are concerned 
m some way m the etiology and recurrence 
of the disease The above study gives em- 
phasis to that point of view In 1943 an- 
other milestone was reached by Cobum and 
Moore who gave positne evidence of the 
relationship between adequacy of diet and 
the susceptibility of the host to rheumatic 
fex er 9 They were of the opinion that one 
of three factors m the genesis of the rheu- 
matic state is the conditioning of the host by 
a poor diet Coburn and Moore’s specula- 
tions are based on a statistical comparison 
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The future will disclose dangers — it may be that it is the business of the future to be dan- 
gerous We must meet these dangers with honor and integrity The future will see many 
changes in the distribution of medical care We have had many — none of them catastro- 
phic We must adapt ourselves to change whenever it is necessary for the welfare of the 
patient Narrow consideration for ourselves will have to be abandoned whenever it is best 
for him Conditions may change, but principles never 
We are facmg the new year, and, m spite of all, we have reason to be happy Let us never 
lose faith m our patients — m the man m the street Our economic destiny may be in his 
hands I know he can distinguish between gold and dross Our spiritual destiny and our 
marks of quality, however, are in our own hands So let us have a courageous outlook asm 
begin the new year! 

Leo F Simpson, M D 


PRIZE ESSAYS 

The Mernt H Cash Prize and the Lucien Howe Prize will be open for competition 
at the next Annual Meeting of the Medical Society of the State of New York, May 
2, 1949, in Buffalo 

The Lucien Howe Prize of $100 will be presented for the best original contribution 
on some branch of surgery, preferably oph thalm ology The author need not be a 
member of the Medical Society of the State of New York. 

The Mernt H Cash Prize of 5100 will be given to the author of the best original 
essay on some medical or surgical subject Competition is limited to the members 
of the Medical Society of the State of New York, who at the time of the competition 
are residents of New York State. 

The following conditions must be observed 

Essays shall be typewntten or printed with the name of the prize for which the 
essay is submitted, and the only means of identification of the author shall be a 
motto or other device The essay shall be accompamed by a sealed envelope hav- 
ing on the outside the same motto or device, and containing the name and address 
of the wnter 

If the Committee considers that no essay or contribution is worthy of a prize, 
it will not be awarded 

Any essay that may win a prize automatically becomes the property of the 
Medical Society of the State of New York “to be published as it may direct ” 

All essays must be presented not later than February 1, 1949, and sent to the 
Chairman of the Committee on Prize Essays of the Medical Society of the State 
of New York, 292 Madison Avenue, New York 17, New York 

Armitage Whitman, M D , Chairman 
Committee on Prize Essays 
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A New Approach to the Rheumatic Fever Problem 


At this time of y ear, when recurrences of 
rheumatic fever begin to appear m larger 
numbers, physicians again review what 
measures may be adopted to reduce the inci- 
dence of recurrence of rheumatic fever among 
their rheumatic patients During the last 
decade hopes have been high at times, only 
to fall on realization of the dangers of the 
methods advocated It is the purpose of this 
page again to give hope to the physician 
whose chief aim is prevention of rheumatic 
recurrences, for he knows that severe car- 
diac damage is the result of repeated rheu- 
matic relapses 

Along the road travelled in the search for 
the cause and prevention of rheumatic fever 
there have been many discards, but signifi- 
cant milestones remain Tbe first of these 
was the fact that the hemolytic streptococcus 
m all likelihood played some part in the de- 
velopment of the disease 1 5 This led to at- 
tempts, through isolation or chemotherapy, 
to prevent streptococcal infections in pa- 
tients who had recovered from one or more 
attacks of rheumatic infection 

Beginning m 1939 another milestone was 
passed uhen the effectiveness of prolonged 
sulfonamide administration in preventing the 
disease through control of group A hemolytic 
streptococcal infections was demonstrated 3 * 
However, the reports of the toxicity of sul- 
fonamide drugs, together with the warning of 
Rich of possible sensitization which could 
result in development of periarteritis nodosa, 
dampened the enthusiasm of many clinicians 
and undoubtedly will restrain many others 
until the risks are clarified 3,6 In addition, 
the demonstration of definite evidence of a 
sulfonamide resistant strain of group A 
hemolytic streptococci, appearing during 


the course of sulfadiazine prophylaxis at a 
large naval training station, was cause for 
some loss of confidence in the method' 

Fortunately, other milestones appear on 
the road which offer hope of replacing those 
lost through the toxicity of sulfonamide 
drugs These are the effects of environmental 
living conditions on the course of the disease 
Taran, in a 1941 report, pointed out that 
many factors in the living conditions were 
important m that they r could vitiate the 
improvement made during convalescent 
carditis * He divided living conditions into 
three groups — (a) good — where there was an 
adequate budget, a well-balanced diet, am- 
ple clothing in winter, sensible maternal 
care, and diy sunny r sleeping quarters, (b) 
fair where two of the above factors were 
lacking, and (c) poor — m which three or 
more factors were lacking In a careful study 
of recurrence rates only one eighth of group 
(a) had recurrences, one fifth of (6), but one 
half of group (c) The incidence of rheu- 
matic recurrence during observation was 
four tunes as high in the poor environment 
as m the good one 

It has long been suggested that economic, 
sociologic, and dietary factors are concerned 
m some way in the etiology and recurrence 
of the disease The above study gives em- 
phasis to that point of view In 1943 an- 
other milestone was reached by Cobum and 
Moore who gave positive evidence of the 
relationship between adequacy r of diet and 
the susceptibility of the host to rheumatic 
fever 9 They cere of the opinion that one 
of three factors m the genesis of the rheu- 
matic state is the conditioning of the host by 
a poor diet Cobum and Moore’s specula- 
tions are based on a statistical comparison 
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of dietary intakes of 50 children, with no 
rheumatic history, from a private school 
located in a section of the city where there 
was a high incidence of the disease, with 
those of 40 ambulatory rheumatic patients 
Twenty-five of the latter children appear 
"more susceptible” because of recrudescence 
during the two years preceding the study, 
the remaining group was labeled “less sus- 
ceptible” because of no recrudescence in 
two to ten years They found that defi- 
ciencies in several dietary factors, notably 
protein, iron, vitamin A, and possibly calcium 
and riboflavin, were related to higher sus- 
ceptibihtj’ in the host rather than any single 
dietary component 

The most recent vv ork winch supports the 
concept of Cobum and Moore is the contri- 
bution by Jackson et al of Iowa 10 They 
made a careful study of recurrence rates in 
rheumatic subjects who received special 
advantage m diet and environmental care 
but did not receive sulfonamide drags In- 
cluded in the study were 266 children who 
met the requirements of having a certified 
diagnosis of rheumatic fever Those patients 
were instructed in the therapy prescribed 
by the dune and were under the observa- 
tion and supervision of the clinic for some 
tune after the disease had become inactive 

The age specific recurrence rates of the 
Iowa-treated group which had careful in- 
struction in adequate diet and good environ- 
mental care shows a significant denation 
from the natural course of the disease An 
analysis of recurrences m relation to ennron- 
mental care indicated that dietary care was 
the most significant protective factor So- 
cial care showed some relationship, but no 
correlation with economic resources was 
obtained 

Jackson conduded that, if the disease is 
definitely inactive, an excellent diet plus 
wholesome living conditions will practically 
eliminate the chances of recurrence with 
carditis, and that sulfonamide prophylaxis 
is not indicated for children recovered from 
rheumatic fever unless they r have definite 
valvular heart disease or cardiac enlarge- 
ments and are forced to live m an environ- 
ment which does not provide a good diet 
and at least a fair level of general care 

The majority of children studied v ere re- 


ceiving inadequate diets at the time they 
developed the attack of rheumatic fever 
which brought them under observation. 
The degree of deficiency of tho diet was re- 
lated to the incidence and degree of heart 
damage The diet as a whole is importaat, 
but the most commonly deficient nutnents 
were protein, vitamin D, thiamin, and the 
minerals 

Jackson points out that rheumatic fanu 
lies who have been helped to provide a high 
level of environmental care for their chii 
dren should have fewer siblings who de- 
velop the disease, and that among the nevt 
generation of children there should be a 
lower incidence of lheumatic fever 

This study indicates that every effort 
should be made toward improvement of the 
general living conditions of rheumatic chil 
dren This involves a different concept of 
prophylaxis and calls for different skills. 
It requires much more time, knowledge, 
and patience to instruct a mother bow to 
care for and feed her child than to instruct 
her in giving medication Where formerly 
the physician and Ins nurse or technician 
could prescribe chemotherapy for projihy 
laxis and observe patients for toxicity, 
planning for proper environmental caro and 
adequate diet for the rheumatic child calls 
for additional personnel This sociology 
approach requires contribution from public 
health nurses, nutritionists, and medica 
social workers The role of the phy sician is 
broadened further as he becomes more con 
cemed with education His prestigo is cn 
hanced through community service and lie 
continues as captain of the team of w orkers 
whose objective it is to protect tho rlicu 
mail c child Medicine will do well to pause 
for thorough exploration of this recent mi c “ 
stone in rheumatic fever control 
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Scientific Articles 


BACTERIAL FILTRATES AND AUTOGENOUS VACCINES IN THE 
TREATMENT OF CHRONIC SINUS DISEASE AND OTHER 
CHRONIC RESPIRATORY AFFECTIONS 

Preliminary Report 

Hugh M Kinghorn, M D , George E Wilson, M D , and Morris Dxvorskt, B S , 

Saranac Lake, New York 


T HERE are some conditions of the respiratory 
system which often do not respond to the 
usual therapeutic measures, either medical or 
surgical We have endeavored to treat these 
intractable conditions with a bacterial filtrate 
and an autogenous vaccine 

The diseases studied and treated by us are as 
follows 

1 Chrome sinus disease and chronic nasal 
catarrh 

2 Patients with cough and expectoration still 
present after a partially successful pneumo- 
thorax treatment or thoracoplostic opera- 
tion 

3 Patients with pulmonary tuberculosis with 
troublesome cough and sputum and in 
whom no surgical procedure could be em- 
ployed 

4. Bronchiectasis 
5 Allergic bronchitis 

Technical Procedures 
Preparation of Bacterial Filtrates and Auto- 
genous Vaccines — Cultures by means of swabs 
are taken from both posterior nares or from the 
sinuses and are grown as ne shall now describe 
for the preparation of bacterial filtrates and x nc- 
cines from sputum 

The patient is instructed to have the teeth and 
mouth as clean as possible The mouth is rinsed 
with sterile water before expectorating The 
sputum should be coughed up and not procured 
simply by clearing the throat, that is, the patient 
should submit a specimen of sputum which comes 
from the bronchial tree The morning specimen 
of sputum is preferable, and the second or third 

Presented at the 142nd Annual Meeting of the Medical 
^ooety of the State of New \ ork. New York City Section on 
Ophthalmology end Otolaryngology May 21 llHS. 


expectoration is apt to be freer from mouth 
contamination than the first Sterile flasks with 
large mouths are useful to receive the sputum 
The specimens are sent as soon as possible to the 
laboratory and, if the examiner is not there, nre 
put at once into the ice chest If possible, smears 
from the sputum should be made at the bedside 
to stain for spirochetes 

To obtain cultures, a small amount of selected 
portion of sputum is washed in four to six changes 
of stenle 0 85 per cent sodium chloride m Petri 
dishes The washed particles are streaked on 
blood agar plates and on Sabouraud’s agar and 
placed in dextrose broth and in thiogly collate 
broth for anaerobes The following smears are 
prepared Ziehl-Neelsen, gram, Fontana, and 20 
per cent potassium hydroxide hanging drop for 
mycotic organisms 

To obtain the discharges from the sinuses and 
postnasal spaces, the help of the laryngologist is 
often necessary The discharges are collected on 
swabs and are handled as with the sputum, ex- 
cept that washing with salt solution is omitted 

At the end of twenty-four or forty-eight hours 
the cultures are examined The organisms are 
subcultured and identified Usually, all of the 
types of organisms grown are utilized in preparing 
x accme and bacterial filtrate The following pro- 
cedure is employed 

1 The isolated organisms m pure culture are 
grown separateh in dextrose broth flasks for 
forty -eight hours at 37 C 

2 The growth is then centrifuged for thirty 
minutes at 3,000 revolutions 

3 The supernatant fluids of all cultures nre 
mixed and poured into flasks and sax ed for the 
preparation of stenle bacterial filtrate 

4 Each bacterial sediment is suspended in 
salt solution (0 S5 per cent) and poured into 
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separate test tubes containing glass beads The 
tubes are sealed and shaken by a'machino until 
an even suspension is obtained 

5 The shaken suspension is filtered through 
a cotton filter to remove any clumps 

6 The number of organisms in each separate 
shaken suspension are counted in the hemocyto- 
meter (a Hauser-Petroff counting chamber) and 
usually diluted so that each cubic milliliter con- 
tains 40 billion organisms From these con- 
centrated suspensions, further dilutions are mode, 
and the various organisms are noiv mixed 

7 The bottles are gealed and heated at 5G C 
for one hour 

8 Sterility tests are made by adding sus- 
pension to dextrose infusion broth and incubating 
for forty-eight hours at 37 C 

9 Finally, phenol is added to make a 0 5 
per cent solution 

Bacterial Ftllralc — 1 The supernatant fluids 
of all cultures are mixed and are sterilized by 
passing through a Seitz bacterial filter 

2 Stenhty tests are made by incubating the 
filtered broths for seventy-two hours 

3 If sterile, phenol is added to make a 0 5 
per cent solution as a preservative 

Demonstration of Sensitiveness — To determine 
whether the patient is sensitive to the vaccines 
and bacterial filtrate solutions thus pi epared, 0 05 
cc of vaccine dilution containing 200 million 
organisms, and 0 05 cc of bacterial filtrate 
solution are injected mtracutaneously into the 
forearms — vaccine into the right arm, and bac- 
terial filtrate solution into the left arm, and the 
results observed and recorded m five, ten, and 
fifteen minutes, and again at the end of twenty- 
four hours Two reactions may occur an im- 
mediate reaction in the first fifteen minutes, 
characterized by a wheal, often 10 mm m diam- 
eter, surrounded by an area of erythema, often 
30 to 40 mm or more This reaction is similar 
to that obtained by horse serum or white of egg 
in a sensitive patient Measurements of the 
wheal and of the erythema are recorded These 
reactions may fade within a few hours and may 
or may not be followed by a secondary reaction, 
which resembles a tuberculin reaction, with a 
swollen red area from 4 to 5 cm in diameter 
Sometimes one reaction occurs without the other, 
but either seems to indicate general sensitn eness 
If there is no wheal or erythema at any time 
following the test, the patient is probnbl y not 
sensitn e to this particular raceme or bacterial 
filtrate solution, and the vaccine and this bac- 
terial filtrate solution will probably be of no value 
in treatment 


Administration — It is advisable to avoid go- 
oral reactions in the administration of t be m 
ernes and bacterial filtrates Therefore, we give 
them mtracutaneously into the forearms— vac 
cine into one arm, and bacterial filtrate into the 
other — and with each successive dose altenule 
from one to the other arm Fever reactions wc 
thus rare Marked and extensive hyperemn 
usually follows the injections, especially with lie 
bacterial filtrate solutions The injections should 
begin with small doses, 0 05 cc of each (both to 
terrnl filtrate and vaccine), and each week the 
doses can be increased by 0 05 cc until 1 cc of 
each preparation be reached As mentioned 
above, the first dose of 0 05 cc vaccine should 
contain 200 million organisms, or appmnmldr 
tins number One should continue with the bottle 
of solution containing this dilution until 1 cc. he 
reached Then a stronger dilution can be 
We Buggest the use of a tuberculin syringe, Bed 
Number 226, for giving the injections If & vt j7 
extensive hyperemia results, the dose may » 
repeated or reduced If fever results, the 
should be reduced to the amount that failed W 
produce fever , 

The injections should be given once a week, 
treatment usually continues from four to 0* 
months If favorable results occur, they 11 rt 
apparent within six months, and ofton the w® - 
provement may be more or less pennant® 
If tho patient should complain of headache, F® 
m the back, or indefinite pains and aches foWf 
mg a dose, even though there is no fever, J- 
dose should either be repeated or reduced n m 
0 5 cc of vaccine and bacterial filtrate solo ij® 
are reached, the following injections should 
divided into two amounts, since the skin ito ® 
tolerate doses higher than this amount n° 
heve that a better vaccination occurs with 
intracutaneous than with the submit® 001 
method , 

In order to determine the effect of the v® 
and bacterial filtrate on the amount of sff'Jd ' 
a careful sputum record should be kept 
can bo recorded each day on the chart A 
vement time to measure the sputum is just 
fore retiring An average of the oniomi , ^ 
twenty-one day's can be made and record 
the end of each chart sheet The sputum can 
collected in a glass receptacle through t he twen ^ 
four hours, and measured in a small 2- or 
ounce medicine glass The medicine gin® 3 5 0 
be so graduated that small amounts of spn ! 
J /< or V- dram, can be accurately measured 
A complete phy sical examination shoe 
way's be made, both on the nasal and > un £ 
tients X-ray examinations should also be 
on both groups 
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Part I — Results of Treatment of Chrome 
Sinus Diseases and Chrome Nasal Catarrh 
Preparation of Cultures — Cultures by means of 
swabs are taken from both posterior nares or from 
the sinuses and are grown as described in the 
preparation of cultures from sputum 

Method of Treatment — These patients are 
given their autogenous polyvalent bacterial 
filtrates and vaccines mtradermicalh The bac- 
terial filtrate solutions are also put directly into 
the sinuses when necessary and are always ap- 
plied directly on swabs into the middle nares in 
the following manner 

The bacterial filtrate solution is applied to both 
nostrils by fully saturated cotton packs to the 
middle meatus in the region of the hiatus semilu- 
naris, where one finds the openings of the antrum, 
the anterior ethmoid cells, and the frontal sums 
Small packs are also applied to the inferior and 
middle meatus When we wish to put the bac- 
terial filtrate solution into the antrum, we go 
either through the natural opening of the antrum 
m the middle meatus or puncture under the in- 
ferior turbinate into the antrum Selection of 
method depends upon the nature of the case 
In some persons it is very’ difficult to enter the 
antrum by the natural route In either method, 
however, we anesthetize the region (under the 
anterior end of the middle turbinate or under the 
inferior turbinate) with 10 per cent cocaine solu- 
tion About 2 cc of the bacterial filtrate solution 
is put into each antrum The treatments are 
gn en weekly Each treatment is followed by the 
usual nasal oil sprays 

The types of cases treated with the racemes 
and bacterial filtrate solutions were divided into 
two groups, one the true sinus cases and the 
other called chrome nasal catarrh A staphylo- 
coccus was found m all these nasal patients and 
might indicate a causal relationship to the offend- 
ing infection 

The chrome sinusitis cases had definite evi- 
dence by x-ray examination of sinus disease The 
chrome cases of nasal catarrh had no positive 
evidence by \-ray of sinus disease, but we beher e 
that a number of them had chrome sinusitis but 
were draining well Our classification was based 
upon the presence or absence of evidence of dis- 
ease by x-ray 

Results — There nere 24 nasal cases, 16 with 
sinus disease and eight with chronic nnsal catarrh 
(Table 1) Of this total number, 21, or 87 5 
per cent, were either cured or improi ed Three 
patients (12 5 per cent) showed no improvement 

Of 16 sinus cases, 13 (81 25 per cent) were 
cither cured or improved, 6 patients, or 37 5 
per cent, were cured, and three patients (18 75 
per cent) were not improi ed 


Of eight patients with chrome nasal catarrh, all 
eight (100 per cent) were either improved or cured 
while three, or 37 5 per cent, were cured 
One sinus patient with a Staphylococcus albus 
became cured Twelve sinus patients with S 
aureus were either cured or improx ed, and of these 
five were cured 

AH of the patients with chrome nasal catarrh 
liad S aureus 


TABLE 1 — Son var r or Treatment ih Sttub Disease 
and Chronic Nasal Catabbh 



Number 




Nature of 

of 

Cured and 


Not 

Disease 

Cases 

Improved 

Cured 

Improved 

Sinus 

16 

13 (81-25 %) 

0 (37 5%) 

3 (18 75%) 

Chrome nasal 



catarrh 

S 

8 (10D%) 

21 (87 5%) 

ill? til 


Total 

24 

3 (12 5%) 


Part II — Results of Treatment of 
Tuberculous Patients 
It has long been known that secondary organ- 
isms (mixed infection) are often present in the 
sputum of patients with pulmonary tuberculosis, 
especially m the advanced cases with cavity for- 
mation It has been thought, however, that this 
secondary or mixed infection plays a very minor 
role, and that it is of little or no importance 
Dr F M Huntoon was one of the first to attempt 
to determine the significance of this mixed in- 
fection from the standpoint of allergy 1 The 
expenence which he gamed over a period of two 
vears showed (1) pulmonary tuberculosis pa- 
tients are often allergic (skm sensitive) to such 
secondary organisms (2) Such allergy is some- 
times accompanied by cough and expectoration 
not referable to the tuberculous condition (3) 
Desensitization of such patients is often followed 
by improvement in sedimentation rate, blood 
count, and clinical condition (4) A group of 
organisms often implicated in this connection is 
the Neisseria gram-negatn e cocci, previously 
overlooked or ignored in this connection 
Of other workers in this line of research we 
mention F Maurice McPhedran, E L Lane, 
and J W Crossen 1 These physicians gai e their 
experiences covering a period of six years Out 
of the 280 tuberculous patients observed, not 
less than 30 per cent, including those m all stages 
of the disease, showed at some time dunng their 
course an ability to react to the killed staphylo- 
coccus suspensions with unmistakable benefit, 
both in their symptoms and m their lesions 
In many of their cases the use of the killed 
staphylococcus vaccine appeared to be the de- 
ciding factor in presenting death or prolonged 
stalemate Of 142 cases under treatment m 
1936 to 1938, staphylococcus vaccine had a 
striking effect in 20, and m 34 others the ad- 
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separate test tubes containing glass beads The 
tubes are sealed and shaken by a'machme until 
an even suspension is obtained 

5 The shaken suspension is filtered through 
a cotton filter to remove any clumps 

6 The number of organisms in each separate 
shaken suspension are counted m the hemoeyto- 
meter (a Hauser-Petroff counting chamber) and 
usually diluted so that each cubic milliliter con- 
tains 40 billion organisms From these con- 
centrated suspensions, further dilutions are made, 
and the various organisms are noiv mixed 

7 The bottles are gea led and heated at 56 C 
for one hour 

8 Sterility tests are made by adding sus- 
pension to dextrose infusion broth and incubating 
for forty-eight hours at 37 C 

9 Finally, phenol is added to make a 0 5 
per cent solution 

Bacterial Filtrate — 1 The supernatant fluids 
of all cultures are mixed and are sterilized by 
passing through a Seitz bacterial filter 

2 Sterility tests are made by incubating the 
filtered broths for seventy-two hours 

3 If stenle, phenol is added to make a 0 5 
per cent solution as a preservative 

Demonstration of Sensitiveness — To determine 
whether the patient is sensitive to the vaccines 
and bacterial filtrate solutions thus prepared, 0 05 
cc of vaccine dilution containing 200 million 
organisms, and 0 05 cc of bacterial filtrate 
solution are injected mtracutaneously into the 
forearms — raceme into the right arm, and bac- 
terial filtrate solution into the left arm, and the 
results observed and recorded in five, ten, and 
fifteen minutes, and again at the end of twenty- 
four hours Two reactions may occur an im- 
mediate reaction in the first fifteen minutes, 
characterized by a wheal, often 10 mm in diam- 
eter, surrounded by an area of erythema, often 
30 to 40 mm or more This reaction is similar 
to that obtained by horse serum or white of egg 
in a sensitive patient Measurements of the 
wheal and of the erythema are recorded These 
reactions may fnde within a few hours and may 
or may not be followed by a secondary reaction, 
which resembles a tuberculin reaction, with a 
swollen red area from 4 to 5 cm in diameter 
Sometimes one reaction occurs without the other, 
but either seems to indicate general sensitiveness 
If there is no wheal or erythema at any time 
following the test, the patient is probably not 
sensitive to this particular vaccine or bacterial 
filtrate solution, and the vaccine and tins bac- 
terial filtrate solution mil probably be of no value 
in treatment 


Administration — It is advisable to avoid gen- 
eral reactions in the administration of the vac 
cmes and bacterial filtrates Therefore, we pn 
them mtracutaneously into the forearms— vac 
erne into one arm, and bacterial filtrate into (he 
other — and with each successive dose alternate 
from one to the other arm Fever reactions are 
thus rare Marked and extensive hypermi 
usually follows the injections, especially with the 
bacterial filtrate solutions The injections should 
begin with small doses, 0 05 cc of each (both bac- 
terial filtrate and vaccine), and each week the 
doses can be increased by 0 05 cc until 1 cc. of 
each preparation be reached As mentioned 
above, the first dose of 0 05 cc vaccine should 
contain 200 million organisms, or approwmatek 

tins number One should continue with the bottle 

of solution containing this dilution until 1 cc. be 
reached Then a stronger dilution can be used 
We suggest the use of a tuberculin syringe, Beh 
Number 226, for giving the injections If n Wf 
extensive hyperemia results, the dose mV ** 
repeated or reduced If fever results, the dos 
should bo reduced to the amount that failed *° 
produce fever , 

The injections should be given once a week, m 
treatment usually continues from four to ® 
months If favorable results occur, they 
apparent within six months, and often the im- 
provement may be more or less permanent 
If the patient should complain of headache, pa® 
in the back, or indefinite pains and aches fallow 
mg a dose, even though there is no fever, t f 
dose should either be repeated or reduced u n 
0 5 cc of v accme and bacterial filtrate Eohwf® 
are reached, the following injections should 
divided into two amounts, since the skm may 
tolerate doses higher than this amount w e 
lieve that a "better vaccination occurs with 
mtracutaneous than with the subcutanco 
method 

In order to determine the effect of the vacant 
and bacterial filtrate on the amount of S P U ,^ 
a careful sputum record should be kept 
can be recorded each day on the chart A 
venient time to measure the sputum is jus , 
fore retiring An average of tho aniouu 1 , 
twenty-one days can be made and record 
the end of each chart sheet The sputum can 
collected in a glass receptacle through the twen ^ 
four hours, and measured in a small 2 - or 
ounce medicine glass The medicine glass s 1 
be so graduated that small amounts of 6pu 
J /< or Vj dram, can be accurately measured 

A complete physical examination sb° ui 
ways be made, both on the nasal and l ur, £ 
tients X-ray examinations should also be 
on both groups 
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field intimately related to his own His long experi- 
ence at Trudeau Sanitarium has allowed him to ob- 
serve and to evaluate the different kinds of treat- 
ment for tuberculosis 

In the treatment of chrome sinus disease of the 
polypoid obstructive type and the suppurative type, 
little progress was made until radical surgery was 
emploj ed This was accomplished by the pioneers 
in sinus surgery Dr John E Mackenty advocated 
and taught these principles, and his students hai e 
followed them It was in the follow-up treatment of 
the suppurative operated cases that the autogenous 
vaccine found its practical application, and good 
results were obtained In the early cases, some men 
employed the autogenous vaccme, combined with 
daily irrigation, with great benefit to the patient 
Dr Mackenty was outstanding because he did 
radical surgery He favored the use of autogenous 
vaccines in the aftercare, but his thorough surgerj 
was foundational It is doubtful that he had op- 
portunity to apply bacteriophage 

As alreadj explained, the preparation of bacterio- 
phage is most meticulous and time-consuming It 
has been used m the liquid and dry form, the latter 
was first prepared by Professor Sergienko, but since 
1937 little use has been made of the dry tj*pe owing 
to the difficulties of preparation The literature 
shows that the application in the liquid form has 
been largely directed against cholera, typhoid, para- 
typhoid, dysentery, tetanus, and staphj lococcic 
infections In the treatment of wounds it has been 
shown to have great value applied locallj in wet 
dressings 

Dr Truman B Rice of Indiana University states 
“Striking results are reported in the treatment of 
dysentery, typhoid fever, and colon bacillus infec- 
tion Whatever mav be finalh decided concerning 
the abov e diseases, it is generallv conceded that the 
treatment of staphylococcus lesions, by local ap- 
plication of antistnphvlococcus bacteriophage fil- 
trates is w ell established ” Professor Rice reported a 
highlj successful senes of 300 such cases He be- 
heies the bactenophage filtrates are best applied 
locally in the form of a wet dressing or injected near 
the lesion 

There has been considerable argument as to the 
manner in which bactenophage is effective against 


disease D’Herelle, a pioneer worker, holds to the 
onginal new, that the bactenophage parasitizes the 
infecting organisms and in this way brings the infec- 
tion to an end by destroying the aggravating agent 
Much has been written on the different theones 
as to the nature of bacteriophage, but the literature 
is limited on the therapeutic application of bacteno- 
phage This is understandable owing to the long, 
technical processes in its preparation and is doubt- 
less the explanation why bo few laboratory workers 
have emploj ed it 

Dr lunghom and his coworkers have reported 
some bnlhant results covering five topics, mv 
remarks are confined to topic one, namely , chrome 
sinus disease and chronic nasal catarrh They ha\ e 
taken advantage of a technic not formerly emploj ed 
to my knowledge, namely, combining autogenous 
vaccme and bactenophage A staphx lococcus was 
found m all their nasal cases which they mention as 
a possible causal factor in the offending infection 
In them senes of 22 nasal cases (14 chrome sinus 
and eight chrome nasal catarrh), very impressive 
results are tabulated A recent survey of the litera- 
ture shows nothing comparable to this research 
This report is positive evidence of the role played 
bv staphylococcus in chrome sinus and chrome 
nasal disease and of the destructive action of bac- 
tenophage upon staphj lococcus infections 
Again quoting Rice, “He believes that bacteno- 
phage filtrates are a valuable addition to the arma- 
mentanum of the physician m the treatment of 
certain suppurative lesions, provided they are 
properly made and used ” 

In summarising, special mention should be made 
of certain outstanding cases in Dr Iungbom’s 
senes which establish the ment of this technic 
There is no doubt about these results, they' are 
convincing, and they offer another v aluable method 
of treatment which is a challenge to workers in sinus 
disease and nasal catarrh It must be accepted 
that only the best laboratorv facilities and the most 
patient investigators can duplicate these results 
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ADDRESSES STATE EXECUTIVES OF WOWAK’S AUXILIARY 


In an address before state executives of the 
W Oman’s Auxiliary of the Amencan Medical Asso- 
ciation m Chicago recently, William F Doscher, 
assistant director of A. XI. A public relations out- 
tmed three important PR objectives which face the 
Woman’s Auxiliary in every state They are 

1 Know and define the public relations issues 
confronting vour state medical societv, and relate 
these issues to vour Auxiliarv program activity 


“2 After consultation and agreement with v our 
state medical society’s advisory council, vour 
auxiliarv should choose its targets for the year and 
follow through m developing sound pubbe relations 
activities 

“3 Woman’s auxdiarv public relations is lOU, 
the public relations program of vour state auxiliary 
is v ourself in the final analvsis.’^ — Secretary's Letter t 
IMA, A orember S, 194S 
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KINGHORN, WILSON, AND DWORSKI 


[N Y State J U. 


vantage gamed was unmistakable but could not 
be maintained long enough to control the entire 
course of the disease Thus, in 38 per cent of the 
142 cases there was unmistakable improvement 
and in 14 per cent a striking improvement 

Organisms Present in the Sputum — All of the 
lung cases that were studied showed a mixed 
infection and had one or several types of strepto- 
cocci, except for one patient who had a pneumo- 
coccus and a gram-negative bacillus 

We are unable to say that any particular 
organism or combination of organisms produced 
the immense improvement which occurred m 
some of these persons All of the patients with 
pulmonary tuberculosis had far advanced disease, 
and were not suitable for any other form of treat- 
ment Some of them were see min gly hopeless, 
and these are included m our results Our cases 
were, therefore, not chosen ones They were 
given vaccine and bacterial filtrate treatment 
because nothing else could be done for thqm 

Eight of the 20 patients suffering from far- 
advanced pulmonary tuberculosis had no tubercle 
bacilli m the sputum when the vaccines were mode 
In all of them, however, tubercle bacilli had been 
present previously In some of the patients the 
cavities had cleaned out, and were not shedding 
tubercle bacilli, and the other patients had lost 
the tubercle bacilli due to a partially successful 
pneumothorax treatment or thoracoplastic opera- 
tion 

Follow-up, One to Thirteen Years ( Table S) — 
Of five patients with far-advanced pulmonary 
tuberoulosis who improved immensely with auto- 
genous polyvalent vaccines and bacterial filtrates, 
four are hvmg and well (80 per cent) One other 
patient is dead (20 per cent) One other patient 
has improved immensely but is still under treat- 
ment 


TABLE 2 — StJlIMAHT or TbEATUBNT lit PuLUOIfABY 
Diseases 


Nature of 
Disease 

Number 

of 

Cases 

Per Cent 

Improved Unimproved Improved 

Bronchiectasis 

X 

0 

1 


Allergio 

bronchitis 

2 

2 

0 

100 

Far-advanced 

pulmonary 

tuberculosis 

20 

0 

14 

30 


This summary shows that there was no improvement jn 
the patient with bronchiectasis that tho two patients with 
allergic bronchitis improved that 6 of 20 (30 per cent) pa- 
tients with far advanced pulmonary tuberculosis improved 
and that these tuberculosis patients improved immensely 

Of 14 patients who did not improve with this 
treatment, six are living (42 S5 per cent), and 
eight are dead (57 1 per cent) 

Summary 

Autogenous bacterial filtrates and ■vaccines 


were given to 47 patients suffering from vnnouj 
chrome respiratory conditions Twenty-three of 
these patients had lung diseases, and 24 had 
chrome nasal and accessory sinus troubles 01 
the 23 lung diseases, one was bronchiectasis, 
two were chrome allergic bronchitis, and 20 were 
far-advanced pulmonary tuberculosis The pa 
tient with bronchiectasis did not improve, the 
two patients with chrome allergio bronchitis im- 
proved immensely, and six, or 30 per cent, of the 
20 patients with far-advanced pulmonary tuber 
culosis improved immensely 

Of the 16 sinus cases, six, 37 5 per cent, were 
cured, 13 (81 25 per cent) were improved or 
cured, and three were unimproved (18 75 per 
cent ) 

Of the eight patients with chronic nasal catarrh, 
eight, or 100 per cent, were improved, or cured 
and three were cured, 37 5 per cent 

Of the 24 sinus and nasal cases, Staphylococcus 
aureus was present m all of the patients 

Discussion 

F Howard Westcott, M D , New Yorl City — 
I am m no position to confirm or refute the findmp 
of Doctor lunghorn’s report In my opinion, the 
work was carried out in a truly soicntifio way, and 
I am glad to accept his results until the cases I am 
studying, following his technic, indicate otherwise 
I would, therefore, like to confine my remarks to tbe 
rationale of vaccme-phage-filtrate therapy in ® [<t 
upper respiratory diseases . 

A bacteriophage is a filtrate containing a spf*' c 
lytic substance and also distinct endo- and exoto t 
antigenic properties This it has in common ru 
other simple filtrates of exotoxic bacteria ll? 
phage itself is filterable through bacteria rotaio |D K 
filters, and is considered by many as a virus and 7 
others as an inanimate We know it can only 
grown m hvmg bacterial cultures 

A vaccine contains bacterial proteins and tissu 
with its endotoxio antigenic property It raa 5 8 
retain some small amount of oxotoxic substance 

A toxoid is a modified form of exotoxic nit 
and, therefore, more like a phage than liko a ' 

Skin tests with vaccines are very d Jsa PP) m . ( f 1 ’^ 
and most allergy clinics have discontinued 
routine use Skin tests with phages have not 
extensively reported and in my experience in 
past ten years hav c not been indicative of the va 
of phages’ chmcal use I found many negatn 
autogenous preparations 

I would conclude by suggesting that 

1 This technic be tried by others f° r ^ 

ment of chronic recurring upper respiratory 
eases r ttc 

2 Skin tests not bo used as a criterion ^ 

valuo of any' givon vaccino or filtrate therapy » , 

3 End results be the guide as to their to 

therapy usefulness rj. 

Edmonde D Neer, M D , New Yorl. Cu<J 
JCinghorn now has made a definite contribution 
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by the ordeal of undergoing an eye operation 
under local anesthesia * In anticipating how his 
patient will react, the operator must be guided by 
his intuition and appraisal of the psj chosomatic 
makeup of the individual as a whole 5 If a dan- 
gerous nse in blood pressure is apprehended, the 
surgeon may institute more energetic measures to 
anticipate it These will include larger doses of 
sedativ es over a longer preoperative penod, the 
use of vasodilators and other drugs directed to- 
ward an immediate and transient lowering of the 
blood pressure, and possibly phlebotomy 
In the senes of cases here reported, there was 
no instance of expulsive hemorrhage, and the one 
ease showing persistent and troublesome postop- 
erntive intraocular bleeding showed no nse m 
systolic pressure and only a ten point nse in dia- 
stolic pressure during operation Nevertheless, 
the danger of expulsive hemorrhage or cerebral 
accident due to heightened systolic blood pressure 
is a risk which no surgeon contemplates with 
equanimity 

Many studies have been reported showing that 
a fall m blood pressure usually accompanies deep 
general anesthesia 6-8 The disadvantage of gen- 
eral nnesthesia for eye surgery is pnncipally the 
liability to restlessness during the periods of in- 
duction and recovery However, not all the anes- 
thetic agents are equally productive of restless- 
ness For eye operations under general anesthe- 
sia, most anesthetists prefer to use either intra- 
venous anesthesia or a combination of avertm 
with nitrous oxide or one of the other gases The 
author’s own experience with intravenous anes- 
thesia is that it is satisfactory for all eye surgery 
except cataract extractions, for the latter, it is 
unsatisfactory because relaxation is generally not 
sufficient (even with a retrobulbar injection) to 
abolish all muscular contraction, and there may 
be consequent loss of vitreous The most compe- 
tent anesthetists feel that with this anesthetic, if 
sufficient is giv en to induce complete muscular re- 
laxation, the margin of safetj is too smell 
IVilmcr in 1930 reported satisfactory experi- 
ence with avertm b) rectum, used either alone or 
in combination with other anesthetics, for eye 
surgery 1 In the author’s experience, avertm as a 
basal anesthetic induces unconsciousness with a 
minimum of restlessness, and for cataract surgerj 
complete relaxation is achieved by the additional 


Cold pressor tests were earned out on a senea of patient* 
in the E> e W ard* at St Lul.e a Hoapital in 1943 in an attempt 
lo determine whether the result* would afford any criterion 
v **f € J** ns vaaolabilitj of the individuals tested It waa 
v ^ 0I ^4 would give *ome index of the pxUcnt $ 

blood preaaure reaction* on the operating table but the find 
utterly bnam* and no correlation could be estab- 
lubed with the *ub*equent xyatollc and pul*e preuure change* 
° C< j irnnC the patient* were undergoing e>e aurgery 

^naer local anesthesia The testa were therefore discon 
Unued* 


administration of nitrous oxide during the critical 
stage of making the section and delivering the 
lens Sutures are, of course, emplojed, and no 
complications have resulted from the occasional 
mini mal restlessness which maj be present during 
recovery In man) patients the opium deriva- 
tives must be av oided because of tbeir not infre- 
quent tendency to cause excitement or nausea 

Case Report 

E M , sevent) -six-) ear-old man, was admitted to 
Queens General Hospital on February 15, 1944, for 
extraction of a mature senile cataract The patient 
was an apparentl) healthy, normall) vigorous, old 
man with blood pressure on admission of 152/78 
OnFebruarv 16,hereceivedpreoperativel) phenobnr- 
bital, 2 1 /* grains and sodium allurate, 1 */< grains 
Four per cent cocaine was used for conjunctival 
instillation He had a retrobulbar injection of nov fl- 
eam with adrenabn, the bds were blocked with novo- 
cain and adrenabn, and 4 nun of 4 per cent cocaine 
were injected subconjunctivally The operation 
was begun, but shortly after the placing of sutures 
and making the section, the patient ceased to re- 
spond to directions, and breathing became labored 
The operation was completed rapidly, the patient 
was found to be definitely unconscious and began to 
manifest shght twitchings of the extremities The 
blood pressure was 220/140 Sedatives were ad- 
ministered intravenousl) Twent) -four hours later 
the temperature was 104 C F , blood pressure 130/70, 
there was definite left-sided muscular weakness 
Thirty-nine hours after operation, the patient died 

This was apparentl) a cerebral accident induced 
by the nse in blood pressure associated with an 
e) e operation under local anesthesia One wonders 
whether this man might not be alive today had his 
cataract extraction been performed under general 
rather than local anesthesia. 

Discussion 

George Edgar Borford, M D , New Yorl City — 
Doctor Frey’s paper brings out the following points 

1 There is a moderate elevation of s)stohc, 
diastolic, and pulse pressures 

2 In about 6 per cent of patients there is a sharp 
elevation of systolic and diastolic pressure 

3 Apparently no predictable effect on the blood 
pressure can be correlated with such miscellaneous 
factors as age, race, sex, or the use of retrobulbar 
injections or epmephnne 

Doctor Frey suggests that a larger proportion of 
these patients might do well and that a selected few 
would definitely be better off operated upon under 
general anesthesia 

The elevation of s>stolic, diastolic, and pulse 
pressures were not so striking as might have been 
anticipated Ph) siologists sa> that a change of 10 
per cent is necessary m order to indicate a definite 
trend That is what happened m this senes 

The most interesting point to me concerning these 
studies was the fact that sbghtl) more than 6 per 
cent of these patients showed sharp elevations in 
systolic pressure These averaged more than 60 



BLOOD PRESSURE REACTION OF PATIENTS UNDERGOING EYE 
OPERATIONS UNDER LOCAL ANESTHESIA 

W Guernsey Frey, M D , New York City 


T HE many advantages of local anesthesia in 
ophthalmio surgery are generally conceded 
Nevertheless, the fear and excitement experi- 
enced by a patient undergomg an operation on the 
eye while fully conscious may cause severe blood 
pressure changes, as well as nervous reactions 1-4 
A study was made of the blood pressure re- 
actions of 111 unselected patients undergomg eye 
surgery under local anesthesia in three New York 
hospitals, the blood pressure of the individual at 
rest being compared with the rending taken while 
the operation was in progress In the 6enes, four 
cases were from St Luke’s Hospital, 18 were from 
Queens General Hospital, Jamaica, Long Island, 
and 'all the others were from the Manhattan Eye, 
Ear and Throat Hospital The patients were 
operated on by 18 different surgeons, including 
nine residents, the blood pressure readings were 
made by various interns, residents, and anesthe- 
tists In eight cases, there was a fall in systolic 
pressure, in 95 cases, a rise The average rise in 
systolic pressure for the ontire senes was 16 mm 
of mercury The diastolic pressures showed no 
such uniformity of reaction, both increases and 
falls being noted, with an average rise of 2 3 mm 
There was, thereifore, an average increase of pulse 
pressure of 13 7 mm of mercury (The average 
resting systoho blood pressure was 145 5 mm , and 
the nverogo pressure during operation was 161 5 
mm ) The average diastolic figures w ere 86 7 and 
89, respectively The extreme rises were 90 sys- 
tolic and 75 pulse pressuro (m different individu- 
als), and the greatest falls w ere 40 systolic and 10 
pulse pressure 

In the series there were 51 men and GO women, 
there were representatives of the many races and 
nationalities seen in New York clinics, including 
Negroes, Jews, Italians, Russians, Irish, Latin 
Americans, Scandinavians, and native-born 
n lutes It may be said that neither sex nor race 
was a factor in the blood pressuro reactions 
All cases rcccned preliminary sedatne medi- 
cation for the intraocular operations— pheno- 
barbital, sodium pentobarbital, or codeine (or 
combinations) by mouth, for the extraocular 
operations— pontopan or morphine by hypoder- 
truc Codeine, 1 gram, and phenobarbital, 3 
grains, wero gn on to more than half of the series, 
including those subsequently showing the greatest 

Prtsentcd at the l-llod \nnnal Meeting of the Medical 

Society of the state of XcerVorl. XewlorkCitj Sectionon 

OphthilmoloRJ «od Otolarjn£olo« Mnj 20 ItHS 


and the least changes m blood pressuro In this 
statistical study it appeared that the preoperatirt 
medication played no predictable part m influenc- 
ing the blood pressure reactions 
For the patients with the highest blood pres- 
sure preoperatively, either the retrobulbar idjk 
tion waB omitted, or it was given without ndrena 
lin The seven patients showing tho highest rw 
in systolic pressure during operation (averaging 
03 4 points) averaged sixty and seven-tenths 
years of age, of these seven, four liad retrobulbar 
injections with adrenalin, one had a retrobulbar 
injection without adrenalin, and two had no retro- 
bulbar injection The eight patients showing a 
fall m systolic pressure during operation (avemg 
mg 13 25 points) averaged sixty-two years of age, 
of these, threo had retrobulbar injections with 
adrenalin Hero again it was impossible to fed 
that the presence or absence of adrenalin or the 
action of the retrobulbar injection played any 
part in increasing the blood pressure during opera- 
tion , 

The above findings w ould also suggest that the 
ago of the patient was not a factor, but analysis o 
tho statistics shows that the 31 patients over 
seventy years of age (averaging seventy-five) 01 
show average systolic rises during operation o! 
points, this being five points above the average 
for the entire series Tho average ago for the 


scries was sixty years , 

Studying the figures further, we find that or 
the cataract cases, constituting somewhat mo 
than half the series, there was an average wcrcas 
of systolic pressure of 19 9 mm and of pulse pres- 
sure of 16 mm For tho other long intraocu 
operations the averages were 18 5 and 15 4 r 
the short intraocular and the oxtraocular opera^ 
tions, the average figures for systolic rise an 
pulse pressure rise were 10 3 mm and 64 mm, 


respectively 

Wo find, then, that patients undergoing c ) 
operations under local anesthesia have an average 
rise in systoho blood pressuro during operation 
16 mm of mercury, that the operations n< j c ® , 
pnmed by the least average rise m systolic b* 
pressure are the extraocular operations and 1 
short intraocular operations, such as mi® 
tomies, and that m older patients, as might b° c 
pected, blood pressure rises arc greater Bey on 
that, sax, nationality, and resting blood P rt r?^j 
are in thcraseh es no indication a6 to how tlieoleojj 
pressure of a given individual will bo aucc 
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by the o-deal of undergoing an eye operation 
tmder local anesthesia * In anticipating how Ins 
patient svill react, the operate- must be guided b\ 
fc_s mtmfaon and appraisal of the piychceomatic 
makeup of the individual as a whole. 5 If a dan- 
gerous nse m o'ooa pressure is apprehended, the 
surgeon may institute moo energetic measures to 
anticipate it These will include larger doses of 
sedatives over a longer preoperative period, the 
use of vasodllato-s and other drugs directed to- 
ward an immediate and tra nsi ent lowering of the 
blood pressure, and possibly phiebotomx 

In the senes of cases here reported, there was 
no instance of expulsive hemorrhage, and the one 
cas e showing persistent and troublesome postop- 
erative intraocular bleeding showed no nse m 
svstblic pressure and only a ten point nse in dia- 
stolic p-essure during operation Nevertheless, 
the danger of expulsive hemorrhage or cerebral 
accident due to heightened svstohc blood pressure 
is a nsh which no surgeon contemplates with 
equanimity 

Many studies have been reported showing that 
a fall in blood pressure usually accompanies deep 
general anesthesia. 1 " 4 The disadvantage of gen- 
eral anesthesia for eye surgery is pnnapaUv the 
liability to restlessness during the periods of in- 
duction and recoverv However, not all the anes- 
thetic agents are equally productive of restless- 
ness. For eye operations under general anesthe- 
sia, most anesthetists prefer to use either intra- 
venous anesthesia o r a combination of avertm 
with nitrous oxide or one oi the other gases. The 

o' I < -’s own exnenence with intravenous ane=- 


administration of nitrous oxide during the critical 
stage of maki ng the section and delivering the 
lens Sutures are, of course, employ ed, and no 
complications have resulted from the occasional 
minimal restlessness which max be present dunng 
reco>erv In mnnx patients the opium denxa- 
tives must be avoided because of their not infre- 
quent tendencv to cause excitement or nausea 

Case Report 

E M_ seven tv-ax-x car-old man, was admitted to 
Queens General Hospital on Febmarx 15, 1944, for 
extraction of a mature senile cataract- The patient 
was an apparentlx healthx , normallx vigorous, old 
man with b’ood pressure on admission of 152/7S 
OnFebruarx lG.hcrecervedp’-eopcrativelvphcnobar- 
bital, 2’/i grains and sodium allurate, 1 /« g rains 
Four per cent cocaine was used for conjunctival 
instillation. He had a retrobulbar injection of novo- 
cain with adrenalin, the lids were blocked with novo- 
cain and adrenalin, and 4 mm of 4 per cent cocaine 
were injected subconjunctivalh The operation 
was begun, but shortly after the placing of sutures 
and making the section, the patient ceased to re- 
spond to directions, and breathing became labored 
The opera non was completed rapidly, the patient 
was found to be definitely unconscious and began to 
mamfes* slight twitchmgs of the extremities. The 
blood pressure was 220/1*0 Sedatives were ad- 
ministered mtravenouslv Twentx-four hours later 
the temperature was 104.6 F., blood pressure 130/70, 
there was definite left-sded muscular weakness 
Thrrtv-nme hours after operation, the patient died. 

This was apparently a cerebral accident induced 
by the nse m blood pressure associated with an 
eye operation under local anesthesia One wonders 
whether this man m.ght no* be alive today had his 
cataract extrac,.03 t — a * * rawd under general 
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T HE many advantages of local anesthesia m 
ophthalmic surgery are generally conceded 
Nevertheless, the fear and excitement experi- 
enced by a patient undergomg an operation on the 
eye while fully conscious may cause severe blood 
pressure changes, as well as nervous reactions 1-< 
A study was made of the blood pressure re- 
actions of 111 unselected patients undergomg eye 
surgery under local anesthesia in three New York 
hospitals, the blood pressure of the individual at 
rest being compared with the reading taken while 
the operation was m progress In the series, four 
cases were from St Luke’s Hospital, 18 were from 
Queens General Hospital, Jamaica, Long Island, 
and all the others were from the Manhattan Eye, 
Ear and Throat Hospital The patients were 
operated on by 18 different surgeons, including 
rune residents, the blood pressure readings were 
made by various interns, residents, and anesthe- 
tists In aght cases, there was a fall in systolic 
pressure, in 95 cases, a rise The average rise in 
systolic pressure for the entire senes was 16 mm 
of mercury The diastolic pressures showed no 
such uniformity of reaction, both increases and 
falls being noted, with an average rise of 2 3 mm 
There was, therefore, an average increase of pulse 
pressure of 13 7 mm of mercury (The average 
resting systolic blood pressure was 145 5 mm , and 
the average pressure during operation was 1G1 5 
mm ) The average diastolic figures were 86 7 and 
89, respectively The extreme rises were 90 sys- 
tolic and 75 pulse pressure (m different individu- 
als), and the greatest falls were 40 syBtohc and 10 
pulse pressure 

In the series there were 51 men and GO women, 
there were representatives of the many races and 
nationalities seen in New York dimes, including 
Negroes, Jen's, Italians, Russians, Irish, Latin 
Americans, Scandinavians, and native-born 
whites It may be said that neither sex nor race 
was a factor in the blood pressure reactions 
All cases received preliminary sedative medi- 
cation for the intraocular operations — pheno- 
barbital, sodium pentobarbital, or codeine (or 
combinations) by mouth, for the extraocular 
operations — pontopan or morphine by hypoder- 
mic Codeine, 1 gram, and phenobarbitnl, 3 
grains, nere given to more than half of the series, 
including those subsequently showing the greatest 
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and the least changes in blood pressure In tins 
statistical study it appeared that the preoperative 
medication played no predictable part m influenc- 
ing the blood pressure reactions 

For the patients with the highest blood pres- 
sure preoperatively, either the retrobulbar injec- 
tion was omitted, or it was given without ndreiu 
hn The seven patients showing the highest rise 
in systolic pressure during operation (averaging 
63 4 points) averaged sixty and Beven tenths 
years of age, of these seven, four had retrobulbar 
injections with adrenalin, one had a retrobulbar 
injection without adrenalin, and two had no retro- 
bulbar injection The eight patients showings 
fall m systolic pressure during operation (aveitg 
mg 13 25 points) averaged sixty-two years of age, 
of these, three had retrobulbar injections with 
adrenalin Hebe again it was impossible to fed 
that the presence or absence of adrenalin or the 
action of the retrobulbar injection played soy 
part m increasing the blood pressure during opera 
tion 

The above findings w ould also suggest that t ® 
age of the patient was not a factor, but analysis oi 
the statistics shows that the 31 patients over 
soventy years of age (averaging seventy-fh e) di 
show average systolic rises during operation ot 1 
points, this being five points above the average 
for the entire series The average age for t c 
series was sixty years . 

Studying the figures further, we find that or 
the cataract cases, constituting somewhat more 
than half the series, there was an average increase 
of systolic pressure of 19 9 mm and of pulse pres- 
sure of 16 mm For the other long intraocm 
operations the averages were 18 5 and 154 0 

the short intraocular and the extraocular opera^ 
tions, the average figures for systolic nse an 
pulse pressure rise were 10 3 mm and 0 4 nun? 


respectively 

We find, then, that patients undergoing 
operations under local anesthesia have an ° rcra ® j 
nse m systolic blood pressure during operation 
16 mm of mercury^, that the operations nee® 
pamed by the least average rise m systolic h 
pressure are the extraocular operations an “ , 
short intraocular operations, such as in 
tonnes, and that in older patients, as might be ^ 
pected, blood pressuro rises are greater I’ c - V ° . 
that, sex, nationality-, and resting blood 
are m themselves no indication ns to how the o 
pressure of a given individual will be ancc 
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RECONSTRUCTION OE THE THUMB 

Walter C Graham, M D , Santa Barbara, California, and Daniel Riordan, M D , 
Nashville, Tennessee 


I T IS interesting to note that of all mammals, 
only the primates hat e opposable thumbs In 
all other groups, the thumb is cither absent or 
rudimentary in character Fingers may be 'very 
nimble, but grasp is accomplished by opposing 
against a pad in the palm of the band A v ery 
definite advantage of a pnmate thumb, particu- 
larly in man, is the ability to grasp betas een the 
the thumb and fingers in a position ssell array 
from the palm of the hand Tins single ability 
tremendously increases the possibility of de- 
tailed and refined activities In removing de- 
tailed activities from the palm, the thumb is as 
important to the hand as the arm 13 in removing 
the hand from the body 

In a recent contribution, Slocum and Pratt 
attempted to estimate the various functions of 
parts of the hand 1 They feel that the thumb is 
40 per cent of the entire hand They arrived at 
this figure by considering it as 50 per cent of the 
ability to grasp and pmch The value of sensa- 
tion to the usefulness of a hand is also estimated 
at a total of 50 per cent It is very evident that 
a thumb without sensation is of extremely limited 
\ alue In view of the above values, when one con- 
siders the possibilities of the various methods of 
reconstructing a thumb, it is obvious that a sur- 
geon must always have in mind the sensory 
capacity of the part 

Ideally, the new thumb should have sensation 
comparable to the other fingers of the hand, 
naturally this includes the stereognosis and pro- 
prioception One must also be able to maintain 
the constructed thumb in a position of function 
Thi3 includes two very essential details — the 
ability to oppose and adequate muscle control to 
maintain the opposed position against stress 
There are four methods of reconstructing a 
thumb, which depend upon conditions present in 
the remaining portion of the hand The first and 
simplest is that of deepening the w eb between the 
thumb and the palm of the hand This is par- 
ticularly useful in mangled hands where there is 
loss of the fingers and the thumb, or a tremendous 
.shortening of the digits A progression of the 
above clefting is earned out m phalangization of 
the metacarpals As a rule, only two metacar- 
pals are phalangized, and to many hand surgeons 
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this seems adequate There are cases reported in 
which all fiv e metacarpals hav e been phalangized, 
but this seemiugly mlubits rather than promotes 
function 

The second, and probably r most frequent 
method of restoring a lost thumb, is tliat of con- 
structing a tube pedicle on the abdomen and 
transplanting it to the site of the proposed thumb 
Of course the extensiveness of this procedure is 
dependent upon the site of amputation 

The third, and rather popular but more diffi- 
cult method, is polhcization of the index finger to 
replace the missing thumb 

The fourth method is that of replacing the 
thumb with a digit from the opposite hand or 
with a toe The aljov e methods and their indi- 
cations will be considered individually 

The most frequent total loss of the thumb and 
fingers occurs in severe frostbites It is less com- 
monly found in congenital deformities, severe 
bums, and in severe crushing wounds A hand of 
this type has no more function than that of a fore- 
foot of a dog or bear These animals are limited 
in picking up and rolling objects between the 
paws In this type of hand there are excellent 
possibilities for producing a grasping and pinching 
member 

A clefting operation between the first and third 
metacarpals with removal of the second can be 
performed aDd a skm flap with sensation turned 
over the raw areas where contact will be made 
The advantage of this procedure compared to 
split skin grafts m tbe contact areas is readily 
realized, as sensation is maintained and the skin 
is much more resistant to trauma A few sur- 
geons advocate removing the second and third 
metacarpals to give a wider base to the cleft As 
the first metacarpal is considerably shorter than 
the others, lengthening it is definitely advanta- 
geous 

We have found that a very convenient method 
of lengthening the first metacarpal is to trans- 
plant the distal half of the second metacarpal onto 
the stump of the first This bone is allowed to 
unite m moderate valgus, thus placing the tip of 
the thumb in better position for closer proximity 
to tbe remainder of tbe hand When the hand is 
clefted, the intrinsic muscles are kept with tbe 
first metacarpal so that the power of grasp will be 
increased The long flexor tendon of the thumb 
is also attached to the first metacarpal to increase 
the abduction power We have found this pro- 
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mm of mercury Such a reaction on the part of the 
patient must necessarily enter into the surgeon’s 
calculations about the success of his operation and 
even the safety of his patient 
It is, of course, difficult to predetermine which one 
is going to show this substantial elevation A 
method of selecting these people would be most 
desirable Doctor Frey has brought out the diffi- 
culty of making this selection I might suggest 
that the individual who is sure that he cannot stand 
an operation under local anesthesia and tells you so 
should be listened to carefully and frequently 
heeded 

Another type is the one who already shows a 
high, resting blood pressure Doctor Frey has 
brought out that these individuals do not necessarily 
show greater elevations of pressure during operation 
than other members of his senes However, an 
average elevation of pressure starting from a high 
base may have more senous consequences 
It is well to observe most cntically the patients 
being oporated upon for cataract These are usually 
the most senous situations The patient is likely 
to be older, to have more at stake, and, therefore, 
to be apprehensive and under tension Many of 
these people could be better handled under basal fol- 
lowed by general anesthesia 
It seems worthy of comment that Doctor Frey 
found that neither age nor the retrobulbar injection 
of adrenalin produced any greater elevation in blood 
pressure than was averago for the senes It must be 
remembered, however, in dealing with the more 
elderly person, that the resting levels are higher and 
that the vascular system itself is less able to respond 
satisfactonly to elevations m pressure Therefore, 
an average rise of pressure in these patients might 
produce a more unsatisfactory result than one oc- 
curring m younger individuals 

It was remarkable to me that tho use of adrenalin 
m a retrobulbar injection on the average patient 
caused no sharp rise in pressure I w ould urge con- 


siderable caution m using this drug Wo m anes- 
thesia have come to think of adrenalin as a potent 
and at times dangerous drug When combined with 
cocaine, even in small amounts, it is capablo of pro- 
ducing alarming cardiovascular effects It mast 
be remembered that t\ hat w e are dealing with u not 
a group of average patients A sharp elevation m 
just one patient can produce a senous result It 
may be significant that the one patient in this semi 
who had senous trouble did receive an injection of 
epinephrine 

When general anesthesia is to be used, some form 
of basal anesthesia should be first administered. 
As blood pressure changes are one of the paramount 
considerations, it is best that the basal anesthesia 
be given in the patient’s room Undoubtedly, the 
point at v, hich fear and excitement are at the p«t 
is during the approach to the operating room Thu 
trial is eliminated by the rapid induction of deep hi 
the patient’s room 

For this purpose small doses of avertin arc 
probably best suited In our oxpcnence avertm 
practically always lowers blood pressure during the 
preliminary period before operation and during the 
first part of the operation This effect with other 
anesthetics is not as well established It is debat 
able whether this lowering of blood pressure is « 
good thing under ordinary circumstances How 
ever, in this mstanco it appears to be a specific 
beneficial effect 
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LIFE INSURANCE MEDICAL RESEARCH FUND 


The Life Insurance Medical Research Fund 
organized in 1045 by a group of United States and 
Canadian life insurance companies, with Dr Fran- 
cis R Dicuaide as scientific director, has recenth 
issued its thud pnnual report At the beginning of 
1947 the I\md was contributing to the support of 51 
research programs and 19 research fellows During 
the year this number was materially increased 
Present studies in which the Fund is interested 
are directed raainK toward the problems of heart 
disease, so important from the actuarial point of view 


Contributions by the life insurance companies 
research into the causes of premature death, rjP 
sent a sound investment on their part, tn 
profits are increased by human longevity, and, c 
versely, favorable results m tho attainment 
longevity should have their favorable effect 
insurance premiums It must refill be borne 
mind, ho\ve\ or, lest unit ersal longentt be achic 
too rapidly, that the breadth of Ufc mfl>, . 
more important than its length — New 
Journal of Medicine, October 7 19 iS 
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THE PHYSICIAN AND THE DETECTION OE 
PRESYMPTOM ATI C CANCER 
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cedure to be extremely gratifying, and the pa- 
tients are very pleased with the result 
In less severe cases where a portion of the fin- 
gers remains, a simpler procedure will suffice to 
give a useful hand If there is total loss of the 
thumb and loss of all fingers with the exception of 
the fifth, a simple procedure such as osteotomy of 
the fifth metaoarpal and rotation of the finger into 
a position for opposition against the stump of the 
thumb will be extremely useful This gives an 
excellent position for grasping, and contact is 
against tissue which still maintains sensation In 
less severe cases where the nng and middle fingers 
also remain, an osteotomy of the first meta- 
carpal, bringing the stump of the thumb well over 
into the center of the hand, will give excellent 
contact for function 

Thero are many interesting and well-illustrated 
articles recommending the replacement of a miss- 
ing thumb with a tube pedicle graft into which a 
bone graft is inserted for stability The abdomen 
is usually the source of the pedicle Occasionally, 
a case is reported in which a compound flap is 
utilized Generally a portion of the clavicle is 
incorporated in such a skin flap One of the 
lower nbs has also been used m this manner 
The most common sources of bone grafts are the 
ilium, a portion of the nb, and tibia The revas- 
cularization of tibial bone is extremely slow, and 
there is a tendency for the bone to cause necrosis 
of the flap Wo feel that the nb or ilium grafts 
are more desirable, as they are moro easily molded 
to the desired shape and position The appear- 
ance of a reconstructed thumb of tins type is 
usually satisfactory The disadvantage of this 
procedure is the laok of motion of the distal two 
joints and inadequate muscular control to place 
the thumb in proper position for useful function 
There aro frequent complications encountered 
which include necrosis of the bone graft, sloughing 
of the tip of the pedicle, and failure of sensation to 
extend to the tip of the thumb Of course no 
stereognosis ever develops, as the special sense 
organs are not presont m abdominal skm 
The transplantation of digits from the opposite 
hand has been reported frequently m the Euro- 
pean literature Nicoladom reported the re- 
placement of a portion of a defective thumb by 
transplanting the second toe 1 Pann made an 
extensive study of digital transplantation and re- 
ported many cases of his own 
As a rule, the nng finger is the one selected for 
transplant to the opposite hand We have had 
no experience with the above procedure, but 
reports ax ailable at present u ould indicate that it 
is not too desirable The cases reported indicate 
a general atrophy of the transplanted digit, as 
well as lack of sensation and function in the 


joints Better function is reported in too trans- 
plants than in those of the finger 
Probably the most desirable reconstructed 
thumb is that of a polhcization of the index fin 
ger I doubt very much the advisability of 
sacrificing a normal index finger to reconstruct a 
thumb, but in most cases where the thumb is lost 
as a result of injury, there will be some damage to 
the index finger as well As a rule, it is non 
functioning as to position, and transplanting it to 
the thumb also relieves the limitation of the re- 
maining finger The advantage of polhcization 
of the mdex finger is that the normal sensation, 
blood supply, and tendon and muscle function con 
be earned with the bone and skm to the new posi- 
tion A portion of the second metacarpal or the 
stump of the proximal phalanx is transplanted to 
the stump of the first metacarpal 
It is necessary that the finger he rotated almost 
90 degrees so that it will bo m the proper position 
for opposition against the fingers The nerves of 
the mdex finger are well divided into the bare of 
the hand and allowed to assume a new position m 
the hypothenar eminence It is more desirable 
to maintain the flexor tendon of the index finger 
than to attach the flexors of the thumb to 
the transplanted finger The long extensors of 
the mdex finger are also transplanted, well te the 
radial side of tho wrist, so that the pull will be m 
the desired direction to allow abduction and oppo- 
sition In many cases there will bo a loss of the 
opponens muscles of tho hypothenar eminence, 
and an opponens operation will be necessary t° 


restore this function 

An essential problem that is vory often over 
looked or inadequately appreciated is the relative 
length of the mdex finger as compared with a 
normal thumb Also ignored is the fact that a 
thumb is a two-joint digit and that three join 
in the transplant are not only unnecessary hu 
are not desirable As a rule, the distal phalanx 
may be sacrificed so that the finger can be s»o 
ened to the more nearly normal length of t e 
thumb Another definite advantage in saenne- 
jng the distal phalanx is that thero is a change^ 
the direction and an increase in the width of 
distal sensory pulp so that it more nearly com 
pares with the distal plialanx of tho thumb w hre 1 
normally goes into hyperextension and thus m 
creases the surface which contacts the other m 
gers An index finger cannot adequately 
freed without the use of a flap, usually abdomin , 
to form a web between the new-formed thum 
and the fingers 

Tho execution of rough and gross procedures 
the first step in rehabilitation Later the 
transition to the finer and more meticulous typc= 


of occupational therapy should be nccompi 


fished 
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Summary 

Yanous methods and problems m reconstruc- 
tion of a thumb are considered The three im- 
portant factors are maintaining sensation, main- 
taining the ability to oppose the thumb against 
the fingers, and having the position of opposition 
away from the palm when possible 


A satisfactory substitute for a missing thumb 
can usually be produced In one of the above-men- 
tioned procedures 
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THE PHYSICIAN AND THE DETECTION OF 
PRESYMPTOMATIC CANCER 

Siegtried W Westing, M.D , Brooklyn, New York 
{From the BrooUyn Cancer Institute and the Kings County Hospital) 


| 'HANKS to the educational activities of the 
-L American Cancer Society the public is gradu- 
ally becoming aware of the fact that cancer lias a 
much better prognosis if discoxered before sub- 
jective symptoms appear Consequently, with 
increasing frequency persons who consider them- 
selves healthy apply to the physician for cancer 
detection. Compelled to take a stand in this 
matter the physician finds himself confronted 
with a number of questions Which persons and 
which organs should be examined? How should 
the examination be conducted? Which labora- 
toiy tests and which specialized studies are essen- 
tial? At what intervals should the examination 
be repeated? Who is qualified to perform the 
examination? If, m search for answers to these 
questions, the physician consults the current 
medical literature, he will discover that many of 
the details of the problems are still in a contro- 
vermnl state For instance, whereas the editors 
of the J ournal of the Medical Society of New Jersey 
feel that cancer detection examination of ap- 
parently healthy people belongs to the general 
practitioner, a writer from New York mn-mtsing 
that cancer detection in symptom-free persons is 
no longer a one man job 1 5 Time will ultimately 
produce a definite solution of the problems 
j Ieanwhile, the author submits his answers to 
the profession for consideration 
Persons of any age may harbor mnlignancx 
Science does not possess a generally accepted, 
smgle test to indicate whether malignancy exists 


m an individual These two facts would seem to 
render it imperative to examine periodically' ex ery 
organ of ex ery person from birth on for signs of 
beginning malignancy' While such a program 
would represent the ideal, it cannot be earned 
out with the physicians’ time ax adable Even if 
the search is confined to the less deej>seated 
organs, to examine the entire population of the 
United States once a year would add to ex ery 
physician’s daily actixities an axerage of five 
hours of strenuous work Examinations which 
mclude ex ery organ or nearly every organ are 
applicable to a selected few but are out of the 
question as a large-scale program For any proj- 
ect that intends to be or, at least, to approach a 
mass surxey, it becomes necessary to limit the 
search to the age groups with a comparatively 
high incidence of malignancy and to those organs 
x\ here malignancy is frequent, easily discox erable, 
and comparatively easily cured 

Cancer as the cause of death plays an impor- 
tant role m persons oxer forty y ears only The 
initial stages of these qancers must be detectable 
at some time prior to death Therefore, it 6eems 
warranted to stipulate that candidates for the 
cancer detection examinations be thirty -five years 
and over While persons under thirty -fix e years 
xnll not be refused (at one of the detection clinics 
children from one year on are accepted), large- 
scale surveys of persons y ounger than this must 
be dispensed with ns long as physicians’ time is a 
factor 
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Those of us who have been engaged in cancer 
detection work find it expedient to combine the 
search for cancer with a general health check-up, 
taking into consideration chiefly such important 
noncancerous conditions as tuberculosis, syphilis, 
renal-cardiovascular disease, and diabetes The 
cancer-detection examination thus becomes a 
periodic health examination characterized by the 
emphasis placed on the search for those malig- 
nancies which are frequent, easily detectable, 
and comparatively easily cured 
The examination begins with the taking of the 
past and family history Although the examinee 
considers himself symptom-free, thorough ques- 
tioning may ehcit relevant facts such as change m 
bowel movements, loss of u eight, or loss of appet- 
ite The person’s habits (eatmg, sleeping, intake 
of stimulants and poisons, including occupational 
poisons) are discussed The weight of the ex- 
aminee is recorded, so that a change can be dis- 
covered during subsequent examinations In- 
spection and palpation of skin, bps, mouth, 
tongue, pharynx, axillae, supraclavicular regions, 
neck (thyroid), and inguinal regions is done 
Blood pressure is measured, reflexes are tested, 
and percussion and auscultation of the chest are 
performed The rectum is examined digitally, 
while the patient is standing or squatting, as a 
much longer stretch of bowel can be investigated 
in upright position During this examination in 
a man, attention is paid to the condition of the 
prostate The examinee is then placed on the ex- 
amining table for the inspection and palpation of 
the breasts and the abdomen (bver, spleen, kid- 
neys) Finally, m women, the pelvic organs are 
examined in the customary position 
A vaginal smear may be obtained and processed 
according to Papanicolaou 3 One will keep in 
mind that a negative Papanicolaou smear does 
not rule out genital cancer and that about 20 
per cent of the positives are false positives 4 These 
false positives may create distress for the exami- 
nee and embarrassment for the physician In spite 
of these shortcomings the test promises to be 
accepted as a useful screening method Other 
essential laboratory tests are urinalysis, differen- 
tial blood count, hemoglobin determination, and 
a serum reaction for syphilis Examination of the 
feces for occult blood may yield valuable infor- 
mation It has been pointed out, and my ex- 
perience confirms it, that the preparatory ab- 
stention from meat can often be dispensed with 
since most people have a negative benzidine test 
even when they are unprepared 1 A positive 
result obtained under these circumstances will, 
of course, have to be verified by repetition after 
the conventional preparation 

Up to this pomt the examination can be per- 


formed readily by any well-trained physical 
The question arises as to which specialized state 
are indicated The organs covered thus far forach 
approximately 40 per cent of all the fatal cancers. 

The application of the laryngoscope raises this per 
centage to 42 Fluoroscopic orroentgenographic 
chest study takes care of organs which are the 
site of 10 per cent of the fatal cancers, quite an 
impressive figure How ever, in view of the fact 
that with today’s therapeutic armamentarium the 
cure rate of pulmonary cancer is still low, the 
roentgen study of the symptomless chest cannot 
be expected to reduce the cancer death rate ma 
tenally Yet it will be retained as a tubercu- 
losis case-finding method Proctosigmoidoscopy 
is of great value in any cancer detection prot- 
ect One cancer detection clinic reports that 
five cancers and 18 polyps were found procto- 
sigmoidoscopically among 299 eases without 
symptoms 4 The Bcope not only visualizes the 
lesions disclosed by the digital axmmnation ottbe 
rectum but also extends the survey into a new 
area which contributes 4 per cent to the number 
of lolling cancers If a Papanicolaou smear is 
taken, none but an experienced pathologist mn 
attempt to interpret it 

Malignancies of the stomach and of the colon 
beyond the reach of the proctosigmoidoscope am 
decidedly frequent, either of these two groups 
takes up about 14 per cent of the fatal cancers. 

If the recommended schedule of examination is 
earned out, the only hints that early malignancy 
may be present in these organs are the findings o 
occult blood m the feces, loss of weight, or ane- 
mia Some authors advocate a much more active 
attitude m the search for presymptomatic gastnc 
cancer Surgeons, alarmed by the low cure rate 
of advanced gastnc cancer — and most of the gas- 
tric cancers are advanced by the time they reach 
the surgeon — have advised that periodically the 
stomachs of symptom-free persons of cancer age | 
undergo vanous examinations, chiefly roentgen 
studies 6 7 Others wash to see this procedure 
confined to men, since gastric cancer is more prev- 
alent among men than among women While it is 
usually easy for an expert to recognize an a 
vanced gastnc cancer with the help of x-ray 
methods, the problem of discovering an early 
gastnc malignancy roentgenologically is a de- 
cidedly difficult one An experienced roentgen- 
ologist will have to perform a thorough flu° r ' 
oscopy, take spot films with and without graded 
compression under fluoroscopic control, an 
scrutinize the full senes of films taken with 
mg amounts of opaque matennl, if he wishes to 
accomplish the task with ns few false positives 
and false negatives as possible The files of t ie 
Amencan Medical Association list 2,589 phy* 1 
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cians as limiting their practice or giving special 
attention to roentgenology and radiology If 
one estimates that there are 5,000 physicians 
qualified to perform the x-ray examination of the 
stomach, and if even, man of cancer age would 
undergo such an examination once a year, it would 
mean that 23 such examinations would hax e to 
be added daily to the ordinary duties of the 
roentgenologist It is obviously impossible to 
carry out such a project on a scale anywhere near 
a mass survey Another pomt to consider is the 
occupational hazard which accompanies fluor- 
oscopic work. If the roentgenologists were ex- 
posed to such an excessive increase of irradiation, 
the danger to their health would be a factor not 
to be neglected 

Under these circumstances it is understand- 
able that shortened procedures have been looked 
for St John, Swenson, and Harvey have per- 
formed the experiment of fluoroscopmg rapidh 
the stomachs of 2,432 symptom-free men and 
women over fifty years of age’ They were 
aware that their method did not come up to the 
standards of a full-size roentgen survey of the 
stomach, and there is no wax of knowing how 
many cancer cases may have escaped detection 
However, even their rapid method discovered 
three cases of malignancy, unsuspected before 
the examination, later corroborated by more ex- 
tensive studies and finally proved by surgery 
Two of these three cases of unsuspected gastric 
malignancy are now without evidence of disease 
over five years after the resection 5 In addi- 
tion to these three cases, there were five other 
cases where fluoroscopy aroused suspicion of 
malignancy More careful investigation seemed 
to bear out the first impression, and resection dis- 
closed benign ulcers 

I)ailey and Miller examined fluoroscopically 
500 men over forty-fix e years of age with no di- 
gestive complaints 10 They had to call back 29 
of these men for more thorough study One was 
diagnosed as gastric ulcer, one as suspicion of 
antral polyp, and one as marked antral deformity 
nly the latter consented to further study, and, 
after the diagnosis had been x r enfied by gas- 
troscopy, received a subtotal gastrectomv 
Ixo thing worse than a gastritis was found 
One cannot remain unconcerned about the 
act that six persons had a partial stomach re- 
section for a symptomless ulcer or gastritis and 
that one of these operations caused a fatality 
(One patient of the first Benes died on the fifth 
postoperative day of pulmonary embolism.) 
Ine literature reports many cases — and every 
experienced roentgenologist can easily increase 
the fist — where an unnecessary operation xvas 
performed on the strength of misinterpreted x- 


ray findings One has to keep in mind the short- 
comings of our diagnostic and surgical procedures 
when he attempts to decide whether rapid 
fluoroscopy or other short-cut x-ray examinations, 
or any x-ray procedures at all, are advisable as 
means of detecting gastric cancer m syanptom- 
free persons Realizing that false positives are 
not at all rare and that the operative mortality, 
exea m good clinics, is far from zero, I xnsh to 
side xnth those authors who feel that x-ray ex- 
aminations of the stomach hax e no place m the 
schedule to be applied to the detection of ma- 
lignancy in symptom-free persons on a mass sur- 
vex scale 10 ~ 1S 

Nobody, to my knowledge, has proposed rou- 
tine periodic colon x-ray studies in symptom-free 
persons Such an undertaking would be imprac- 
tical for the same reasons that were stated m re- 
gard to the stomach While the importance of 
digital and proctosigmoidoscope examinations 
was emphasized before, x-rax study of the symp- 
tom-free colon must be rescrx ed for exceptional 
cases 

It will be noted that the organs dealt xnth so 
far contribute 84 per cent of the fatal cancers 
The remaining 16 per cent originates m organs, 
such as the central nervous system, esophagus, 
small intestine, liver, pancreas, urinary tracts, 
adrenals, and bones, which are either rarely af- 
fected by cancer or less readily' accessible to diag- 
nostic and therapeutic procedures and, therefore, 
find but little space in the program of presympto- 
matic cancer detection 

Who should perform the examination of symp- 
tom-free persons? Cancer detection clinics as 
they are now being organized m increasing num- 
bers are staffed and equipped to do all that is 
necessary in tins respect A report from one of 
these clinics reveals that six specialists and six 
nonmedical personnel are spending four hours 
each week to examine 16 people : Those persons 
over forty years of age are luxated for a return 
visit m six months, a policy essential for the ef- 
fectiveness of the project If they do return 
every half year, they will absorb all or nearly 
all the time of the clinic, and new appbeants will 
haxre little chance to be admitted, once the serv- 
ice has been m operation for a half year That 
means the clinic will watch over the health of 
about 400 people This figure represents about 
1/1,300 of the cancer age population of that com- 
munity To provide the entire community- with 
a simila r service, 1,299 more such dimes would 
be required Other cancer detection clinics 
work with more speed, but on the whole the 
tendency m these climes is to examine each per- 
son as thoroughly as possible— even ophthal- 
moscopy js included, as a rule, despite the known 
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Those of us who have been engaged in cancer 
detection work find it expedient to combine the 
search for cancer with a general health check-up, 
taking into consideration chiefly such important 
noncnncerous conditions as tuberculosis, syphilis, 
renal-cardiovascular disease, and diabetes The 
cancer-detection examination thus becomes a 
periodic health examination characterized by the 
emphasis placed on the search for those malig- 
nancies which are frequent, easily detectable, 
and comparatively easily cured 
The examination begins with the taking of the 
past and family history Although the examinee 
considers lumself symptom-free, thorough ques- 
tioning may elicit relevant facts such as change m 
bow el movements, loss of weight, or loss of appet- 
ite The person’s habits (eating, sleeping, intake 
of stimulants and poisons, including occupational 
poisons) are discussed The weight of the ex- 
aminee is recorded, so that a change can be dis- 
covered during subsequent examinations In- 
spection and palpation of skin, bps, mouth, 
tongue, pharynx, axillae, supraclavicular regions, 
neck (thyroid), and inguinal regions is done 
Blood pressure is measured, reflexes are tested, 
and percussion and auscultation of the chest are 
performed The rectum is examined digitally, 
while tho patient is standing or squatting, as a 
much longer stretch of bowel can be investigated 
m upright position Durmg tins examination in 
a man, attention is paid to the condition of the 
prostate The examinee is then placed on the ex- 
amining table for the inspection and palpation of 
the breasts and the abdomen (liver, spleen, kid- 
neys) Finally, m women, the pelvic organs are 
examined m the customary position 

A vaginal smear may be obtained and processed 
according to Papanicolaou * One will keep m 
min d that a negative Papanicolaou smear does 
not rule out genital cancer and that about 20 
per cent of the positives are false positives * These 
false positives may create distress for the exami- 
nee and embarrassment for the physician In spite 
of these shortcomings the test promises to be 
accepted as a useful screening method Other 
essential laboratory teste are urinalysis, differen- 
tial blood count, hemoglobin determination, and 
a serum reaction for syphilis Examination of the 

feces for occult blood may yield valuable infor- 
mation It has been pointed out, and my ex- 
perience confirms it, that the preparatory ab- 
stention from meat can often be (impensed wath 
since most people have a negative benzidine test 
even when they are unprepared A P°sitnm 
result obtained under these circumstances vwfi 
of course, have to be verified by repetition after 
the conventional preparation 


formed readily by any well trained phjmm 
The question arises ns to which specialized stole 
are indicated The organs covered thus far (oimi 
approximately 40 per cent of all the fatal cam.. 
The application of the laryngoscope raises thupa 
centngeto42 Fluoroscopic or rocntgenogiV® 

chest study takes care of organs which are th 
site of 10 per cent of the fatal cancers, quite u 
impressive figure However, w view of the fart 
that with to da} ’s therapeutic armamentamirntfe 
cure rate of pulmonary cancer is still low, the 
roentgen stud}' of the symptomless chest cannot 
be expected to reduce the cancer death rate m- 
tenallj Yet it will be retained as a tukreo- 
losis case-finding method Proctosigmoidoscopy 
is of great value in any cancer detection prop 
ect One cancer detection clinic reports that 
five cancers and 18 polyps were found procto- 
sigmoidoscopically among 299 cases without 
symptoms 1 The scope not only visualizes tj* 
lesions disclosed by the digital examination of the 
rectum but also extends the survey into a new 
area which contributes 4 per cent to the numwi 
of killing cancers If a Papanicolaou Bmear u 
taken, none but an experienced pathologist can 
attempt to interpret it , 

Malignancies of the stomach and of the cotoa 
beyond the reach of the proctosigmoidoscopc & 15 
decidedly frequent, either of these two groups 
takes up about 14 per cent of the fatal cancers 
If the recommended schedule of examination b 
earned out, the only hints that early malignancy 
may be present in these organs are the findings 
occult blood m tho feces, loss of weight, or ane- 
mia Some authors advocate a much more active 
attitude in the search for presymptomatic gastric 
cancer Surgeons, alarmed by the low oure rate 
of advanced gastric cancer — and most of the gay 
trie cancers are advanced by the time they reach 
the surgeon — have advised that periodically the 
stomachs of symptom-free persons of cancer age 
undergo various examinations, clnefly roentgen 
studies 8 7 Others wash to see tins procedure 
confined to men, since gastric cancer is more prev 
ent among men than among women While it is 
usually easy for an expert to recognize an ad 
vanced gastnc cancer with tho help of x-ra) 
me ods, the problem of discov errng an early 
Snstnc mabgnancy roentgenologically is a de- 
difficult one An experienced roentgen- 
ologist will have to perform a thorough fluor- 
oscopy, take spot films with and without graded 
compression under fluoroscopic control, and 
scrutinize the full senes of films taken with vary 
mg amounts of opaque matenal, if he wishes to 
accomplish the task with as few false positives 
and false negatives as possible The files of the 
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cians as limiting their practice or giving special 
attention to roentgenology and radiology If 
one estimates that there are 5,000 physicians 
qualified to perform the \-rny examination of the 
stomach, and if exery man of cancer age would 
undergo such an examination once a j ear, it would 
mean that 23 such examinations would hay e to 
be added daily to the ordinary duties of the 
roentgenologist It is obviously impossible to 
carry out such a project on a scale anywhere near 
a mass survey Another point to consider is the 
occupational hazard which accompanies fluor- 
oscopic work. If the roentgenologists were ex- 
posed to such an excessive increase of irradiation, 
the danger to their health would be a factor not 
to be neglected 

Under these circumstances it is understand- 
able that shortened procedures have been looked 
for St John, Swenson, and Harvey' have per- 
formed the experiment of fluoroscopmg rapidly 
the stomachs of 2,432 symptom-free men and 
women over fifty years of age ! They were 
aware that their method did not come up to the 
standards of a full-sire roentgen survey of the 
stomach, and there is no way of knowing how 
many cancer cases may have escaped detection 
However, even their rapid method discovered 
tluee cases of malignancy, unsuspected before 
the examination, later corroborated by more ex- 
tensive studies and finally proved by r surgery 
Two of these three cases of unsuspected gastric 
malignancy are now without evidence of disease 
oyer five years after the resection* In addi- 
tion to these three cases, there were fiy'e other 
cases where fluoroscopy aroused suspicion of 

rw, nanCy ^ ore care f u l mvestigatron seemed 
to bear out the first impression, and resection dis- 
closed bemgn ulcers 

rri P a ^ e f aQ d Miller examined fluoroscopically 
500 men over forty-five years of age with no di- 
gestive complaints 10 They had to call back 29 
of these men for more thorough study One was 
lagnosed as gastric ulcer, one as suspicion of 
ant ral polyp, and one as marked antral deformity 
my the latter consented to further study', and, 
after the diagnosis had been verified by gas- 
troscopy, received a subtotal gastrectomv 
' vor£ c than a gastritis was found 
One cannot remain unconcerned about the 
act that six persons had a partial stomach re- 
section for a symptomless ulcer or gastritis and 
rlvT ° De ^ ese operations caused a fatality 
(One patient of the first senes died on the fifth 
Postoperative day of pulmonary embolism ) 
f«e literature reports many cases — and every 
experienced roentgenologist can easily increase 
tne list — where an unnecessary operation was 
Performed on the strength of misinterpreted x- 


ray findings One has to keep in mind the short- 
comings of our diagnostic and surgical procedures 
when he attempts to decide whether rapid 
fluoroscopy or other short-cut vray examinations, 
or any vray procedures at all, are advisable as 
means of detecting gastnc cancer m symptom- 
free persons Realizing that false positiyes are 
not at all rare and that the operatne mortality, 
eyen m good cluucs, is far from zero, I wish to 
side with those authors a ho feel that vray ev 
ammations of the stomach hay e no place in the 
schedule to be applied to the detection of ma- 
lignancy in symptom-free persons on a mass sur- 
vey scale 10-15 

Nobody , to my knowledge, has proposed rou- 
tine periodic colon vray studies m symptom-free 
persons Such an undertaking would be imprac- 
tical for the same reasons that were stated in re- 
gard to the stomach While the importance of 
digital and proctosigmoidoscope examinations 
was emphasized before, x-ray study of the symp- 
tom-free colon must be reserved for exceptional 
cases 

It will be noted that the organs dealt with so 
far contribute S4 per cent of the fatal cancers 
The remaining 16 per cent originates m organs, 
such as the central nervous system, esophagus, 
small intestine, liver, pancreas, urinary tracts, 
adrenals, and bones, which are either rarely af- 
fected by cancer or less readily accessible to diag- 
nostic and therapeutic procedures and, therefore, 
find but httle space m the program of presympto- 
matic cancer detection 

Who should perform the examination of symp- 
tom-free persons? Cancer detection clinics as 
they' are now being organized in increasing num- 
bers are staffed and equipped to do all that is 
necessary in this respect A report from one of 
these clinics reveals that six specialists and six 
nonmedical personnel are spending four hours 
each week to examine 16 people ‘ Those persons 
over forty years of age are invited for a return 
visit in six months, a policy essential for the ef- 
fectiveness of the project If they' do return 
exeiy half year, they will absorb all or nearly 
all the time of the clirnc, and new applicants will 
have httle chance to be admitted, once the serv- 
ice has been m operation for a half year That 
means the clinic will watch over the health of 
about 400 people This figure represents about 
1/1,300 of the cancer age population of that com- 
munity To provide the entire community with 
a similar service, 1,299 more such dunes would 
be required Other cancer detection climes 
work with more speed, but on the whole the 
tendency m these clinics is to exa m ine each per- 
son as thoroughly as possible— even ophthal- 
moscopy js included, as a rule, despite the known 
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ranty of ocular malignancy s Therefore, flic ca- 
pacity of these dunes as they are operating at 
present is quite limited Xcid 1 or l Medicine, 
admitting that “almost anj conceit able number 
of cancer detection climes will not be able to meet 
the public demand for this service/' raises the 
question “Should it not be well, therefore, for 
pm ate physicians to undertake whenexcr pos- 
sible a comparable service for their pm ate pi- 
taente?” 1 * A number of physicians hnic un- 
doubtedly time to spare Some of these are 
qualified and equipped to perform the examina- 
tions Others may be able to acquiro the train- 
ing and install the equipment needed for this 
activity, and still others will hate to arrange a 
collaboration with representatives of the various 
specialties mentioned above m order to supple- 
ment their own examinations 
Concerning the frequency with which the ex- 
aminations should be repeated, various recom- 
mendations have been made ranging from once 
to four times a year A larger number of persons 
can probably be accustomed to submit to such an 
examination once a year rather than several 
times a year Since the annual check-up lias a 
better chance of appealing to the public, it is 
likely to be more effectual m the long run For 
a few individuals (for instance canccrophobics 
and persons with an incriminating family his- 
tory) a semiannual health check may be indi- 
cated Should symptoms make their nppearnneo 
before the year or half year is up, the return visit 
has to take place immediately 

Once a physician has entered this new field of 
activity, he cannot escape the conclusion that 
what is valuable for persons who request this 
service ought to be extended to the entire group 
of people who depend on him for medical care 
and who implicitly expect and have a right to 
expect that he will let them share m the benefits 
of the advances of medicine A physician who 
serves a community of a 1,000 people will see 
an average of 14 succumb to cancer in the course 
of ten years While many of these deaths can- 
not be prevented with the diagnostic and thera- 
peutic methods at our disposal, a considerable 
percentage of them could either be avoided or at 
least postponed if a systematic effort w-ere made 
If lack of time, training, equipment on the part 
of the physician, and lack of cooperation bj his 
community would keep the physician from pro- 
ceeding with the full cancer detection schedule, 
he might consider carrying out a partial program 
Such a partial program would be based chiefly on 
the facts that cancers of the female breast and of 
the uterus constitute about 25 per cent of all 


fatal cancers tmalo and female), are comjww 
tncly readih discoxcred and, when found while 
in in eirh stage, Imo a comparatneh pxx) 
prognosis In this eoinmuniti of 1,000 there arc 
at inj time 200 women of cancer age If tliN 
200 could bo induced to submit to a mothfied 
cancer detection examination tw ice orat lc tsl ante 
a \ ear, the physician a t \sk would he either 400 
or 200 breast plus jielvic examinations nnmnlh, 
a job which iniij prove to ho within tho limits el 
his time, capabilities, and facilities In thwwfl), 
lie mnj expect to save two or threo of the 14 
doomed If, in addition, ho did oral and redd 
examinations in men and women, he would ho 
enrrjing out a program which, although far 
from covering the ontirc field of cancer older 
tion, would imxe tho advantages of being ap- 
plicable to the mnsses, without burdening tho 
medical profession unduly, and of promising 
beneficial rcsulfs of sufficient magnitude 


Summary 

Stimulated h> tho campaigns of the American 
Cancer Society, the demand for onneer detection 
examinations of symptom-free persons is stendilj 
increasing Tins mox cniotit gives rmo to a mini 
her of questions Who and what should lie « 
amined? How- should tho examination he car 
ricd out, and which laboratory tests and special 
ized studies nro to ho porformed? Jlow often 
should a person report for such nn examination' 
Have private physicians, individually 07 111 
groups, the time, the qualifications, nnd the 
equipment necessary to perform tlicso oxnminn 
tions, or floes this work belong to the cnne<r 
detection clinics exclusively? Ansivcrs to these 
questions arc submitted to tho profession m r 
consideration Tho author hopes to bring this 
controversial matter a little nearer to a prm tieul 
and generally acceptable solution and to w-sist 
the private physician m establishing his place in 
this field of activity so widely publicized of late 
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RELIEF OF PERIPHERAL VASCULAR PAIN AND ANGIOSPASM BY 
INTERLAMINAR RHIZOTOMY 

Joseph H Siris, M D , and Jacob W Kahn, M D , Brooklyn, New York 

{From the Department of Neurological Surgery and the Peripheral Vascular Division of the Department of 
ifcdicme, Jewish Hospital of Brool hn) 


A VARIETY of neurosurgical procedures is 
avrulable for the relief of the pain of periph- 
eral vascular disease Unfortunately, most 
of these are either not consistently successful 
or are of such magnitude as to be undertaken 
only in cases where the pain factor is extreme 
In patients in whom vasospasm is an important 
factor m the production of pain or paresthesia, 
as in those suffering from Raynaud's disease or 
causalgm, interruption of the sympathetic path- 
way's, chemically or surgically, is tx wanted 
However, because of the marked capacity for 
regeneration in sympathetic nerves, the long- 
term follow-up results are not umformh good 
More recently, similar treatment has been 
recommended for the pain of Buerger’s disease 
in patients in whom angiospastic factors can be 
demonstrated by reliable vasomotor tests, such 
as sympathetic nerve block or spinal anesthesia 
While it is true that pam relief may be expected 
to some degree in such instances, there are oc- 
casional patients who, although free of the gener- 
alised, radiating ischemic pain, still continue to 
suffer severe local pam at the site of a gangrenous 
process Furthermore, since such interruption 
of the sympathetic pathway' does not cure or 
prevent the further ravages of this recurrent 
disease, and since regeneration of sympathetic 
nerves may be expected over a period of time, 
the procedure cannot be said to be xx holly satis- 
factory 

r It lias been suggested that relief of peripheral 
vascular pam m the foot may be achieved by 
cutting the sensory fibers to that area. In our 
experience, despite complete interruption of all 
the known sensory nerves of the foot, intractable 
pain persisted This suggested to us that the 
P en Pkenil vascular disease may be car- 
ers ^ au ^ onoiruc rather than somatic pam fib- 

Complete relief of peripheral vascular pam, 
in the foot, at least, can be achie\ed bj spmo- 
tamic tractotomy, but this is a procedure to 
undertaken only' if the pam is sex ere enough 
0 require amputation as the only other alteras- 
ive procedure There appears to be some em- 
ence that this form of cordotomy may be foi- 
owed by some improvement m skm temperature, 
cither as a result of abolishing a vasoconstrictor 
reflex evoked by pam or possibly by coincident 


interruption of descending xasoconstnctor im- 
pulses in the cord 

In considering further the problem of relieving 
intractable peripheral vascular pain, we hate 
been impressed with the possibility of interrupt- 
ing pam impulses from the foot by the relntixelx 
simple procedure of extratbecal section of the 
sensory fibers of the lower lumbar and first sacral 
nerves through an interlaminar approach The 
selection of particular roots to be sectioned de- 
pends on the distribution of the patient's pam 
This operation as a possibility for rebef of foot 
pam secondary' to peripheral vascular disease 
suggested itself through experience with the sur- 
gery of ruptured low lumbar intervertebral 
disks, where it was found that the fourth and 
fifth lumbar and first sacral nerves, the essential 
sensory innervation of the foot, could be exposed 
without laminectomy, or minimal laminar edge 
t nmming As yet, it is too early to assess the 
merits of this procedure, the use of which is pos- 
tulated not only' on the possibility of relieving 
pam but also on the possibility of abolishing the 
vasospastic reflux ex oked by pam If subsequent 
uxperience xnth the operation confirms the fax'or- 
able results obtained m the cases under review 
here, it may prove to have a place m our arma- 
mentarium for the rebef of peripheral vascular 
pam 

Dermatomic studies that haxe resulted from 
experience xnth radiculitis secondary' to herniated 
lumbar disk permit fairly accurate determination 
of the roots requiring section for a given patient’s 
pam 1 Thus, pam confined to the great toe xxas 
considered as perhaps rehevable by section of 
the posterior roots of the fourth and fifth lumbar 
nerves Pam involving the more lateral toes 
and lateral aspect of the foot was considered as 
possibly requiring section of the posterior root 
of the first sacral nerve. 

To test this hypothesis, the following two ad- 
vanced cases of peripheral vascular disease were 
selected for this type of paut-reliex'ing procedure 
The criteria underlying their selection were failure 
to secure rebef with more conserx atix-e measures 
and the likely prospect of amputation as the only 
alternatix'e that could be offered 

Case Reports 

Case 1 — J K-, a sixty-year-old white man, a 
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known sufferer from penphcml vascular disease of 
the lower extremities for two years, nos admitted 
to the hospital complaining of severe pain of tlirco 
months duration in tho toes of the right foot Tho 
pam was described as burning, originally precipi- 
tated by walking but subsequently present at rest 
and becoming more severe on activity It i\as at 
timos so intense that tho patient nos unable to 
sleep 

The past history disclosed that tho patient had 
been a known diabetic for seventeen years and was 
controlled by diet alone during the past fen years 
He had been attending the peripheral vascular 
clinic for treatment for two years prior to admis- 
sion In 1931 and agam in 1934, the patient had 
suffered episodes of coronary thrombosis and at the 
time of admission was the victim of anginal sy n- 
drome on exertion, relieved by nitroglyccnno 

Examination disclosed tho following significant 
findings Blowing systolic murmur in the mitral 
area, nontender liver edge 5 cm below the costal 
margin, and bilateral inguinal hernia Tho ex- 
tremities exhibited cvanotic rubor of the nght foot, 
most marked in tho toes Infection in the nerve 
bod of the right first too was present Tho right 
foot was coldor than the left Dorsalis pedis and 
posterior tibial arterial pulses w ere not palpablo on 
either side OsciUomctnc studies and skin surface 
temperature determinations wore markedly dim- 
inished below tho normal levels in both lower ex- 
tremities A spinal anesthesia vasomotor test 
performed on March 26, 1947, showed avidonce of 
marked organic vascular ocolusive disease involving 
both lower extremities, more pronounced on the 
nght side There was no response in temperature 
elevation on tho nght side and a moderate response 
on the left 

Fasting blood sugar studies showed a level of 110 
mg percent Urea nitrogen was 16 6 mg percent 

On Apnl 2, 1947 a nght lumbar sympathectomy 
with excision of the second and third lumbar ganglia 
was earned out This procedure relieved the 
radiating pain in the limb, but severe pain still 
persisted in tho nght first toe about tho site of a 
gangrenous process in the ungual region The 
patient was discharged to the follow-up clinic, but 
because of persistence of pam in tho nght first toe, 
he was re-admitted to the hospital whore a posterior 
rhizotomy of the nght fourth and fifth lumbar roots 
was earned out on May 27, 1947 Following opera- 
tion, the pam was of appreciably decreased seventy 
but was present at irregular intervals throughout the 
day 

When re-evaluated m the follow-up clinic on June 
17, 1947, twenty-one days after operation, the 
patient was found to be free of the major portion 
of the pam, which prompted tho operative proce- 
dure He suffered only moderate discomfort in the 
offending toe and, for tho first time, was occa- 
sionally free of all pam On examination both feet 
were found to be ruborous at the distal plantar por- 
tions and toes on dependency No pallor was pres- 
ent on elevation of either foot The necrotic ulcer 
of the nail bed of the nght first toe showed evidence 
of localization and demarcation and was dry 


Skin surface temperature studies pnor to open 
tion had show n the toes of the nght foot to be 1 to 
1 5 degrees (F) warmer than the corresponding 
areas on tho left toes Twenty -one days after 
rhizotomy Binnlar readings showed the nght too 
to bo 3 to 4 degrees warmer than tho left The 
oscillomctnc studies were unaltered 
When seen on July 18, 1947, the patient noted 
that improvement was continuing and that the 
former pain in tho remaining toes and dorsum of the 
foot had cleared up completely He stated that he 
slept six hours a night instead of the former (pre- 
operative) two Apart from a very slight weakness 
of dorsifloxion of the nght foot, no demonstrable 
limitation of motor power was obsened Sensory 
examination disclosed a liypalgesm of the first 
four toes of the nght foot An interesting feature 
was the fact that, although vibratory scnsibihtv 
w as disturbed in these toes, muscle-joint sense ap- 
peared to be intact 

On August 1, 1947, two months after operation, 
healing of tho great toe was noted The patient 
stated that his pam was 75 por cent improved and 
expressed himself ns being satisfied with the opera 
tion 

Case 2 — F S , a forty-six-year-old Negro roan, 
was admitted to the hospital on March 21, 1W 
complaining of pam and swelling of the toes of fne 
nght foot of four months duration This started 
with pam and ulceration of the fifth toe followed 
after about tw r o months by similar involvement ol 
tho first toe The ulceration in the former dipt 
healod, tlint in tho latter persisted, presumably be- 
cause of an underlying osteomyelitis, which was 
revealod by x-ray study For about two months 
prior to admission the patient had been subject to 
intermittent claudication in the right calf muscles on 
w alkmg half a block At tho time of admission he 
complained of extremo pam in the first and n ft 
toes of the nght foot . 

Of interest was tho fact that six years previously 
the patient first noted swelling and pain in the firs 
toe of the loft foot which subsidod after sovera 


months 

Examination after admission disclosed tho follow 
ing significant findings 

Right foot — Deeply ruborous on dependency 
Thero was no pallor on elevation of the extremity 
The foot was slightly warm Pulsation was presen 
in the femoral artery but not in the dorsalis pcdi® or 
posterior tibial \ essels There w T ns marked cdoma 
of the nght foot, ankle, and lower leg A dry 
gangrenous plaque was present on tho plantar sur 
face of the distal portion of the first nght toe, an 
an infected gangrenous fissure was present at 10 
base of the nght fifth too 
Left foot — Pulsation was present in the fomorfl 
artery but absent in tho dorsalis pedis and posterior 
tibial vessels Slight edema was present in the le 
foot which was “icy” cold t-o touch 

Oscdlomotry showed asymmetry between tho two 
limbs, tho left log being affected more than ■ 
nght Skm surface temperatures were s hl?hJ 1 
diminished in the toes on the nght sido and markedly 
diminished in tho loft toes 
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Parax ertebral sympathetic block at the first to 
fourth lumbar vertebrae was earned out on three 
occasions with immediate temporary relief follow - 
mg each procedure Despite this it was felt tliat in 
now of the likely progressive nature of the disease 
more than sympathetic interruption would be re- 
quired to effect permanent relief of the patient’s 
pam 

Accordingly , on Mai 1, 1947, the posterior roots 
of the fifth lumbar and the first sacral tier, cs on the 
right side were sectioned under spinal anesthesia 
This resulted m marked relief of the pain in the 
patient’s toes, associated with hypcsthesia corre- 
sponding to the dermatomes of the sectioned roots 
There was no evidence of foot drop or other motor 
weakness 

When 5 ^ on Mm 20, 1947, it was noted that the 
patient could walk about without pain and that, 
while at the previous studv ho could not keep the 
limb elevated for more than two minutes without 
severe anoxic pam, he was able to keep the foot 
elevated for fully ten minutes without svmptoms 
at this examination On dependency, the right 
foot was found to be ruborous but not cadaveric 
on elevation, while the left foot was typicalh cada- 
veric on elevation and slightly ruborous on de- 
pendency Oscillometry was found to be dimin- 
ished as compared with the study made twenty -two 
days previously, which was possibly due to the 
progress of the disease also seen on the left side 
The skin temperatures m the right toes were some- 
what higher than on the left, while the plantar foot 
ankle temperatures on the right n ere consider- 
ably- higher than those at corresponding lex els on 
the left side 

He was re-admitted on July 15, however, because 
of a cerebrospinal fluid cyst at the wound site and 
pam along the medial aspect of the right great toe, 
corresponding to the fourth lumbar dermatome (the 
root which had not been sectioned) The cyst was 
upped on three occasions, and a tight pressure 
dressing was applied. This resulted in its disap- 
pearance and abatement of the pam Skm surface 
temperature studies on July 30, 1947, showed a rise 
ol J degrees in the corresponding areas of the toes as 
compared with the preoperatix e studies 

lot-rc E6en 111 f°dow-up clinic on August 18, 
947, three months following operation, the patient 
stated that he was practically completely free of 
pam except for a alight degree at night Howex er, 
e and wife noted that, whereas formerly he could 
get no more than two hours of sleep a night be- 
cause of the pam, he now slept the mght through 
e was able to resume his work as a car washer in a 
twage without pam or discomfort in the foot. 

e wound on the plantar aspect of the right first 
rM1 ' 'ras somewhat slow in healing, howex er, 
graduallx began to granulate and gave the patient 
no subjective svmptoms He xvAs able to do his 
usual work with a small dressing on the toe 


Comment 

Reported herein are txxo cases of intractable 
peripheral xascuhr pam treated by interlaminar 
rhizotomy The background underlying the 
ex olution of this procedure is discussed 
- It was felt that the procedure possibly spared 
each of these patients an amputation 

Tlie resultant subjective and objective hypal- 
gesia corresponded to the areas subserved by the 
sectioned roots 

Misgivings as to the possibility of having a 
useless as well as painless foot as a result of dam- 
age to fibers earning impulses of position sense 
were not borne out by the results obtained In- 
terestingly- enough, although hvpalgesia was ap- 
preciable, the impairment of position sense was 
minimal and certainly not enough to impair the 
usefulness of the foot The explnn ltion of this 
phenomenon is difficult to find, but it may be 
postulated that the severance of two adjacent 
posterior roots, w bile sufficient to abolish pam m 
the dermatomes subserved by them, is not suf- 
ficient to give a comparable loss of position 
sense, because of “sensory overlapping” from 
adjacent dermatomes 

Significant motor weakness did not result from 
the operative procedure in either of these cases 
and undoubtedly should not if the section is con- 
fined to the posterior roots 

It is our belief that there has been definite mi- 
prov ement m collateral circulation because of the 
findings of no improvement m the oscillometric 
studies — in fact, a diminution in oscillometry id 
one case — accompanied by definite increase m 
skm surface temperature readings following the 
procedure m both cases That this may not be 
due to a remission, such as occurs with Buerger’s 
disease, is mdicated by the fact that the asso- 
ciated ost-eomychtic process in the second case 
remained active m the face of absence of pam and 
increased circulation to the part Such infection 
usually precipitates sex ere pain and angiospasm 
Tlie osteomyelitis subsequently- responded more 
rapidly with the improved circulatory- status 

Therefore, it appears that relief of angiospasm 
m these cases, apart from the associated relief of 
pam, is attributable to abolition of the vasospastic 
reflex evoked by the pam factor 
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NEW WAYS OF INFLUENCING THE INTRAOCULAR PRESSURE 
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E VER since it was recognized that the mam 
feature of glaucoma in general was an in- 
crease m intraocular tension, efforts were directed 
toward reducing this tension Mainly, two 
ways were followed to accomplish this Due to 
the fact that drugs which create miosis proved to 
reduce the intraocular tension, pilocarpine and 
eserine were used for many years, but, as our 
knowledge of the mechanism of sympathetic and 
parasympathetic stimulation increased, numerous 
compounds were discovered that w'ould have a 
similar effect, the new est of them being Furme- 
thide (furfur} 1-trrmethyl-ammonium iodide) and 
D F P (di-isopropyl fluorophosphate) These 
compounds are usually either cholin-hhe sub- 
stances or cholinesterase inhibitors On the other 
hand, surgery attained a pre-eminent position for 
’> cases w'here the intraocular tension could not 
„ normalized by these drugs The principle of 
almost all the operations for glaucoma was to 
establish some sort of a safety valve through 
which the intraocular fluid could escape, which 
would naturally reduce the intraocular tension 
Both miotics and filtering operations have their 
great merits They have saved many ey es from 
blindness and will always play an important role 
in the treatment of glaucoma It seems to me, 
however, that research toward finding new mio- 
tics and inventing new filtrating operations has 
led us, so to speak, into a blind alley Some of the 
now(3r miotitis are more powerful t han pilocarpine 
and esenne and are able to control some cases that 
would not be normalized by these drugs, but it 
was found that some of them may, in some in- 
stances, produce side-effects that are undesirable 
and even harmful This applies to histamine and 
DFP in particular 

As to surgery, it seems to me that this must ap- 
pear to us as a rather crude treatment The re- 
search done during the last few decades has 
proved that the regulation of the intraocular ten- 
sion is an extremely complicated and subtle 
mechanism Most glaucoma operations are crip- 
pling injuries to the eye They reduce the tension 
drastically and may lead to a shallow chamber of 
long or even permanent duration which causes 
displacement of the lens and cataract Cyclodia- 
thermy puncture is not exempt from this cnti- 
c ism, as coagulating the ciliary body is a severe 

Presented, by invitation at the 142nd Annual Meeting of 
1 Sodety of the State of New York New York 
on Ophthalmology and Otolaryngology May 


TABLE 1 — Result* or Ctclodiathebmt Puxcrtnn*!! 
32 Caseu or Chronic Simple Glaucoma ix \mwu 


Tension 
Normalized 
Impro\ cd but not 
normalized 
Not improved 

Total 



Average 

Lonrat 


Period of 

Penodcf 

Number 

Observation 

Objemto 

of 

(Months after 

(Months il In 

Cases 

C.DP) 

C.DD 

20 

11 5 

31 

7 

12 8 

33 

5 

14 8 

21 

32 




* Operations performed bj the resident staff of 
Yerslty Hospital 

injury to the eye These operations certainly can- 
not be the ultimate answ er to the problem Glau- 
coma research should, therefore, reach out into 
other directions and tackle the problem m® 
other angles than miotics and filtering operations- 
Three years ago, m a paper read in this city 
mtroduced cyclodiathermy puncture for the firs 
time as an operation for chrome simple E^®®^ 
Up to then, tins procedure had been reserved al- 
most exclusively for desperate cases that had ^ 
sisted all other treatments Since then, the ro- 
dent staff of Duke University Hospital and 1 uj 
mj private patients at McPherson Bospi 
have used this method extensively m aim 
e\ ery r land of glaucoma Although we do no 
have enough caseh in all categories to P™ v \ ® 
a statistical basis, some general ideas about 
indications of the cyclodiathermy puncture a 
reflected m Tables 1 and 2 In order to keep any 
personal factor from influencing the statistics 
present the results of cases that have notice® 
operated on by me As to the first table, Is on 
say that more cases have been performed, 
due to the fact that a great number of our .V n 'i 
patients live so far away, many of them worn n 
return for observation after an apparently 
cessful operation It is our impression that cj 
diathermy puncture is at least os good ns an 
other operation m the chrome simple glaucoma 

TABLE Z — IjfoiCATioiT ron Ctclo di at/ir nM r FtnfCTV*' 


Am flret operation 

1 Chronic simple and ohromc oongcutiT© 
the Negro To be repeated if necessary 

2 Glaucoma of the aphakic eye. . 

3 Congenital glaucoma (hydrophthajmus; 

4 Hemorrhagic glaucoma (malignant) ^ , —tit^ 

5 Glaucoma secondary to thrombosis of cent 

0 Glaucoma oombined with rubeoeia iridis fn di&be 

As second operation j n 

1 Chronic simple and chronla congestive jpeti 00 
the white after failure of filtering opera tio 

2 In all conditions mentioned under A. — * 
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the Negro In fact we think it is better, less 
traumatizing, and easier to perform Ev en Ihff, 
who presented one of the most optimistic statis- 
tics on the result of filtering operations in the 
Negro, reports onh 54 2 per cent of the cases con- 
trolled 1 As to the second table, it must be men- 
tioned that I hnv e used cj clodiathermj puncture 
as a first operation m several cases of chronic 
simple glaucoma m white patients also The re- 
sults were similar to those m the Negro, and no 
untoward side-effects were noted Nev ertheless, 
having had excellent results with the combined 
indencleisis-sclerectomj operation in those cases, 

I did not see sufficient reason to abandon this 
technic in favor of cv clodiathermy puncture 
It is the purpose of this paper to demonstrate 
methods, other than miotics and operation, of in- 
fluencing the intraocular tension He do not 
pretend to have found the ultimate answer to 
glaucoma but wish to report the results of our 

investigations with the hope that thej mav stimu- 
late the imagination and the efforts of others 
Before describing the details of our work it mav 
be appropriate to review briefly the factors that 
might have an influence on the intraocular ten- 
sion. The maintenance and regulation of the 
intraocular pressure is based on the balance of 
inflow and outflow of the intraocular fluid 
There must be a central regulating mechanism 
which probablj consists of a combined action of 
ttie autonomous nerv ous system and of hormones 
The ideal treatment would be to influence this 
regulating mechanism from a central point The 
complexity of symptoms that result from the use 
of drugs acting on the sympathetic and the para- 
sympathetic system in general makes it difficult to 
restrict their effect to the ej e as desired 
Disregarding purely anatomic shortcomings 
such as are present, for instance, in congenital 
glaucoma, the blood-aqueous barrier, which sep- 
arates the blood plasma from the intraocular 
uid, plays a most important role Be it the se- 
creting apparatus of the ciliary body or the capil- 
“7 'yahs in general, the fluid has to pass through 
hat barrier from the vascular system into the ej e 
e capillary walls represent a semipermeable 
membrane Therefore, an equilibrium of osmotic 
pressure tends to establish itself on either side of 
t e membrane According to Kinsey and Grant, 
° ec ^ ro *y^ es , secreted by the ciliary bodj in excess 
of their concentration m the blood, will make wa- 
ter pass through the membrane and thereby cre- 
ate intraocular pressure The excess pressure 
be disposed of by the outflow through 
ochlemm’s canal Any change m osmotic pres- 
sure on either side of the blood-aqueous barrier 
^vill necessarily affect the traffic of water from one 
side to the other and by that change the mtra- 


POSSIBLE MECHANISM OF ORIGIN OF 
INTRAOCULAR PRESSURE 
Blood -Aqutous 
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Fio 1 Increased concentration of electrolytes in- 
duces water to travel through capillary walls from 
blood into eye 


ocular pressure (Fig 1) Aside from the strictly 
osmotic phenomena, there is a traffic of water and 
other substances through the membrane that is 
controlled by the hy drostatic pressure and b\ the 
state of permeability of the blood-aqueous bar- 
rier Therefore, changes in the permeability of 
the membrane may also indirectly influence the 
intraocular tension These three factors, the 
autonomic nerv 011 s system, the osmotic pressure, 
and the permeabihtj of the blood aqueous bar- 
rier, were the object of our experimental and clini- 
cal investigations 

Considerable work had been done previouslj bj 
others in order to studj the role of the autonomic 
nervous system in regulating the intraocular 
tension We will be able to mention onlj r a few 
attempts bneflj Extirpation of the superior 
cervical sympathetic ganglion has been done in 
cases of glaucoma The results were inconsistent 
Sympathetic paraljzers, like ergotamme, were 
used Results were sporadicallj encouraging 
Undesirable side-effects would limit their use. 
ParasjTnpathetic stimulants, like Pacyl, were 
used with some effect, but the problem is far from 
bemg soh ed Therefore, we tried to gather some 
additional information Opportunitj for such a 
study presented itself m two ways First, the 
surgical treatment of certain cases of arterial 
hypertension, more widely practiced recently, 
made it possible to observe the effect of the re- 
moval of various parts of the sympathetic nerv- 
ous system on the eye and on the intraocular 
tension m particular Second, newdrugsactingon 
the sympathetic and parasympathetic system 
were made available Our investigation is still in 
the axpenmental stage, but some interesting facts 
hav e alreadj been gathered 

Unilateral or bilateral lumbodorsal sympathec- 
tomy would not have any si gm Scant effect on 
either the size of the pupil or the intraocular ten- 
sion Bilateral, total, transthoracic sympathec- 
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tomy would result m a moderate lowering of the 
intraocular tension between 3 to 7 mm Hg ob- 
served over a period of three months after the 
operation Horner’s symptom complex v ould re- 
sult on one side but not on the other In another 
case, the same operation would not have any 
marked influence on the intraocular tension but 
would result in a low-grade bilateral miosis with- 
out enophtbalmus We do not know jet what 
brrngs about the different reaction to the same 
type of operation 

Tetraethyl-ammonium-chlonde (Etamon) is 
known to hav e a paraly zing effect on both the 
sympathetic and parasympathetic nervous sys- 
tems A nice illustration of this fact could be 
seen in Dr Hendrix’s case, observed at 
Duke Hospital, of unilateral Horner’s symptom 
complex of unknown origin After intravenous 
administration of Etamon the small Homer pupil 
enlarged some and was brought to the same size 
as the moderately dilated pupil of the normal side 
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Fig 2 In this case rice diet had little effect on 
blood pressure but was followed by marked reduc- 
tion of intraocular tension 


as both sphincter and dilator became paralned 
on both sides Etamon also reduces the Mood 
pressure temporarily In a case with occlusion ol 
the central retinal arterv we obtained a transitory 
reduction of the intraocular tension from 19 to 
11 and 22 to 13 mm Hg , respectively It rs pos- 
sible that this observation might lead us to a nw 
treatment of acute glaucoma Studies rath a 
somewhat similar substance, Pnscol, are also 
being done, but it is still too early to report any 
practical results 

Attempts to influence the intraocular tension 
by drastically altering the composition of the 
blood serum have been successful in cases of acute 
glaucoma for a long time By injecting hyper 
tome solutions of salt or glucose mtrnv enously, the 
osmotic pressure of the blood can bo raced 
Water will flow from the tissue into the blood. 
The ey eball, by losing part of its water content, 
may become softer Such drastic measures are 
obviously not npphcable to chrome simple gku 
coma Having witnessed the dramntio results ol 
a strict rice diet given bv Kempner at Duke Hos- 
pital in certain cases of cardiovascular-renal dis- 
ease, we investigated what influence such a diet 
would have on the intraocular tension In « 
cases of general hypertension not Buffering fa® 
glaucoma, the intraocular tension was taken be- 
fore and after the nco diet was instituted All o 
them showed a marked reduction of the mtre 
ocular tension to a variable degree Reductions 
from 5 to 7 mm over long periods were not un- 
common Most of the cases also reacted wit* 1 a 
lowenng of the systolic and diastolic blood pf* 3 " 
Bure However, there was no definite pnralle ism 
between the drop of tension in the two systems 
Some coses that responded with a marked lower 
mg of blood pressure had only moderately ^ re- 
duced intraocular pressure, whereas cases wit 1 “ 
relatively poor response of the blood pressure 
w ould show a considerably lower intraoc 
pressui e Control cases, which had been trea 
for arterial hypertension but which had not re- 
ceived the rice diet, showed a marked reduction 
blood pressure but practically no lowenng ot 
intraocular tension (Figs 2 and 3) * 

The explanation of the phenomenon of the 
duction in intraocular tension by the nee die 
still hypothetical For a while we thought t 
relative depletion m chlondes of the tissu ’ 
brought about by the low chlonde nee diet, ©18“ 
have something to do with it, but, recently, 
are more inclined to attribute the drop m t*® 8 * 
to a possible reduction m the secretion of BOfli 
by the ciliary body This would be m l' 11 ® I 13 
the changes taking place m the kidney T 

* Complete report to bo pubUthed in Archive* of 

mologtf 
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hon^f caje , nt >t on nee diet Reduc- 

tensmn °°^ Pressure had no effect on intraoculai 


ive do not have a process of secretion where the 
s ium is concerned but rather one of reabsorp- 
tion of sodium in the tubules, which is diminished 
o owing the use of the nee diet Whatever the 
explanation may be, howey er, the fact exists that 
e intraocular tension max be influenced by 
ie ary measures under certain circumstances 
,, *' le nce will prove to be of value m 
tne treatment of glaucoma is not yet ascertained 
e are just beginning to try it out in cases of pri- 
mary glaucoma 

Judies of the influence of permeability of 
e ood-aqueous bamer on the intraocular ten- 
sion have earned us somewhat farther than the 
ones on the autonomic nervous system and die- 
ary problems These studies have passed the 
experimental stage, and a new treatment of glau- 
coma adjuvant to the treatment with miotics can 
c devised In order to desenbe our work in this 
old, we have to go back to the miotics and their 
effects on the eye 


The current explanation of the reduction of 
intraocular tension by miotics may be summa- 
rized ns follows 

1 Contraction of the pupil and the ciliary 
muscle pulling on the scleral spur wall widen the 
chamber angle and facibtate the escape of fluid 
into Scblernm’s canal 

2 Dilation of the smaller blood x essels to a 
■various degree promotes absorption of fluid 
through the choroidal xenous plexus, while the 
nrtennl supply of the ciharv body is supposed to 
be reduced by compression of the smaller arteries 
in that area, due to the contraction of the ciliary 
muscle 

Besides these two main effects, an important 
side-effect of miotics, the increase m permeability 
of the blood-aqueous barner, has been demon- 
strated by yanous observers I could confirm 
these observations using the electrophotofiuoro- 
metnc method 1 

The influence of this side-effect, the increase in 
permeability of the blood-aqueous barner on the 
intraocular tension, has not v et been clearly es- 
tablished Von Sallman and Dilhon, explaining 
the rise of tension following the administration of 
di-isopropy 1 fluorophosphate in some of their ex- 
perimental animals, attribute this nse to the in- 
creased jiermeability of the blood-aqueous bur- 
ner * From clinical experience I am inclined to be- 
hev e that increased permeabibty T may be followed 
by either lowering or raising the intraocular pres- 
sure It is not quite clear, though, why in some 
cases the one occurs and in some the other It 
seems, however, that the occasional nse of tension, 
observed clinically after the administration of a 
miotic, could be explained on this basis The ten- 
sion-reducing component of contracting the pupil 
and the ciliary muscle may become partly or to- 
tally offset by the side-effect of increasing the 
permeability of the blood-aqueous bamer In 
cases where the outflow of fluid is still fairly well 
maintained, the tension will stdl be reduced by 
the miotic In some cases where the outflow is 
y ery much reduced, the increase in permeability 
of the blood-aqueous barrier might lead to a nse 
of intraocular tension On the other hand, if the 
increase in permeability could be prevented or re- 
duced, the tension-reducing action of the miotic 
might be enhanced 

This reasoning was the basis of animal expen- 
ments and clinical studies It is now well known 
that certain glucosides belonging to the flavonol 
group have a definite influence on the permea- 
bility and the fragility of the capillaries The 
first substance of this kind was discovered by 
Szent-Gydrgi and his coworkers 4 It was extracted 
from lemon and called citnn or Vitamin P 
(P stands for permeability ) In our experiments, 
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tomy would result in n moderate lowering of the 
intraocular tension between 3 to 7 mm Hg ob- 
served over a period of three months after the 
operation Horner’s symptom complex would re- 
sult on one side but not on the other In another 
case, the same operation would not linve any 
marked influence on the intraocular tension but 
would result m a low-grade bilateral miosis with- 
out enophthalmus We do not know yet what 
brings about the different reaction to the same 
type of operation 

Tetraethyl-ammomum-chlonde (Etamon) is 
known to have a paralyzing effect on both the 
sympathetic and parasympathetic nervous sys- 
tems A mce illustration of this fact could be 
seen in Dr Hendrix’s case, observed at 
Duke Hospital, of unilateral Homer’s symptom 
complex of unknown origin After intravenous 
administration of Etamon tile small Horner pupil 
enlarged some and was brought to the same size 
as the moderately dilated pupil of the normal side 



as both sphincter and dilator became paralyzed 
on both sides Etamon also reduces the blood 
pressure temporarily In a case with occlusion of 
the central retinal artery we obtained a transitory 
reduction of the intraocular tension from 19 to 
11 and 22 to 13 mm Hg , respectively It is pos- 
sible that this observation might lead us to a new 
treatment of acute glaucoma Studies with n 
somewhat similar substance, Pnscol, are also 
being done, but it is still too early to report any 
practical results 

Attempts to influence the intraocular tension 
by drastically altering the composition of the 
blood serum have befen successful m cases of acute 
glaucoma for a long time By injecting hyper 
tome solutions of salt or glucose intravenously, the 
osmotic pressure of the blood can be raised. 
Water mil flow from the tissue into the blood. 
The eyeball, by losing part of its water content, 
may become softer Such drastic measures are 
obviously not applicable to chrome simple glau 
coma Having witnessed the dramatic results oi 
a strict rice diet given by Kempner at Duke Hos- 
pital in certain cases of cardiovascular-renal dis- 
ease, we investigated what influence such a diet 
would have on the intraocular tension In D 
cases of general hypertension not suffering from 
glaucoma, the intraocular tension was taken be- 
fore and after the nee diet was instituted An of 
them showed a marked reduction of the intra 
ocular tension to a variable degree Reductions 
from 5 to 7 mm over long periods were not un 
common Most of the cases also reacted wit a 
lowenng of the systolic and diastolic blood pres- 
sure However, there was no definite parallelism 
between the drop of tension in the two systems 
Some cases that responded with a marked lower 
mg of blood pressure had only moderately re- 
duced intraocular pressure, whereas cases with a 
relatively' poor response of the blood pressure 
would show a considerably lower mtraoc ar 
pressure Control cases, which had been trea 
for artenal hypertension but which had not re- 
ceived the nee diet, showed a marked reduction in 
blood pressure but practically no lowenng of ' 
intraocular tension (Figs 2 and 3) * 

The explanation of the phenomenon of the r 
duction in intraocular tension by the nee die 1 

still hypothetical For a while we thought t 

relative depletion m chlondes of the t’ssii > 
brought about by the low chlonde rice diet, nngu 
have something to do with it, but, recently, 
are more inclined to attnbute the drop m tens' 
to a possible reduction in the secretion of •° otl,u . 
by the ciliary body This would be in 
the changes taking place m the kidney T 6 

* Complete report to bo published 1 P Anr.tird of OpUlcl 
moloov 
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the base-peak range to be recorded after rutm 
treatment (Table 3) 

The cases were then classified as improved, 
questionable, and not improved In order to be 
recorded as improved, a reduction of the peak 
pressure of about 15 per cent was considered to be 
significant enough. Smaller reductions were clas- 
sified as questionable, or if the reduction w as insig- 
nificant, os not improved The result was as 
follows unproved 17, questionable 4, and not 
unproved 5, making a total of 20 cases 
The peak pressure was chosen for this classifica- 
tion partly because the base pressure was already 
within normal limits or ev en rather low in a num- 
ber of cases One could hardly expect much 
change m those figures In the eight cases where 
the base pressure before rutm treatment was 
over 25 mg Hg (Schioetz) four were improved, 
one questionable, and three not unproved 
Case 15 deserves special attention It showed 
the most spectacular reduction in pressure after 
rutm was instituted The fact that in this case 
the tension rose after pilocarpine was used is apt 
to support the theory advanced abov e. First, the 
permeability of the blood-aqueous barrier was in- 
creased by the pilocarpine nullifying the benefi- 
cial effect of miosis After the blood-aqueous 
barrier was tightened by rutm, the miotic could 
display its full tension-reducing action (Fig 4) 


The number of cases reported is not v cry laTge, 
certainly not large enough that percentage figures 
with statistical value could bo drawn from their 
response to the combined treatment with miotics 
and rutin Nevertheless, the fact is quite im- 
pressive that, of 2b eves, 17 would respond con- 
siderabl} better to miotics after the} had been 
giv on GO mg per da} of rutm orally ov cr a period 
of four weeks * The period of observation after 
the rutin treatment was instituted appears to bo 
long enough to exclude largel} the factor of coin- 
cidence It is most probable that rutm is able to 
reduce the permeability of the blood-aqueous 
barrier and thereby enhance the tension-reducing 
effect of miotics Therefore, rutin is to be re- 
garded as a valuable adjuvant to the treatment 
with miotics and wall make it possible to control a 
number of cases which would not bo controlled by 
miotics alone, thereby averting or dclayong sur- 
gery 

* vc ha.\c Riven 60 tor of rutm. three times & 

da> tt nppear* that c\ en larger doses could be used without 
til effects 
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TABLE 3 — B\be Peak Tension ot 2Q Eyes vnni Glau 
cqua Simplex Before and After Adjuvant Rutin 
Therapy 


Tension in Tension in Period of 
Mm. Hg Mm He Obscrva 
(8cl»oet*) (Sotnootr) tion 

Before After After 

Rutin Rutin Rutin 

Cnee Low High Low High Months Remarks 


1 

19 

29 

25 

27 

0 

Not improved 

2 

38 

45 

28 

35 

17 

Improved 

3 

38 

40 

32 

38 

l‘/t 

Not improved 

4 

20 

30 

10 

23 

9 

(surgery) 

Improved 

5 

20 

30 

20 

25 

9 

Improved 

0 

32 

35 

20 

35 

5 

Not improved 

7 

17 

18 

14 

19 

15 

Controlled be- 
fore and af- 
ter rutin 

8 

22 

28 

10 

25 

10 

Questionable 

9 

30 

30 

19 

22 

28 

Improved 

10 

25 

30 

10 

25 

28 

Improved 

U 

27 

32 

24 

38 

8 

Not improved 

12 

25 

38 

23 

29 

8 

Improved 

23 

17 

30 

17 

20 

7 

Improved 

H 

26 

28 

10 

17 

6 

Improved 

16 

35 

38 

17 

19 

0 

Improved 

10 

20 

30 

22 

27 

0 

Questionable 
Not improved 

17 

26 

20 

20 

29 

0 

18 

23 

30 

19 

23 

4 

Impro\ od 

19 

18 

31 

10 

25 

12 

Improved 

20 

17 

30 

20 

23 

12 

Improved 

21 

10 

30 

21 

25 

3 

Improved 

22 

21 

40 

20 

23 

3 

Improved 

23 

22 

30 

18 

22 

10 

Impnned 

24 

18 

28 

15 

17 

10 

Improved 

25 

20 

40 

2V 

30 

0 

Questionable 

29 

20 

35 

21 

20 

G 

Improved 


rutm (CnHttOic3HjO) was used This substance 
was isolated first from cured tobacco by the East- 
ern Regional Research Laboratory, United States 
Department of Agriculture, later from buckwheat 
and now is commercially produced 

The experiments with rabbits had shown that 
no influence on the permeability of the blood- 
aqueous banner could be observed after the ani- 
mals had been fed 20 mg of rutm per day for 
three weeks If an animal prepared m this way 
received one drop of Vi per cent esenne three 
times a day for two days, the permeability of the 
blood-aqueous barrier to fluorescein was increased 
some, but in a control animal, which had not re- 
ceived rutin, the same treatment with esenne 
was followed by a much more pronounced in- 
crease in permeability 

The clinical experiments were arranged in the 
following way * From a larger group of patients 
with various types of primary and secondary glau- 
coma that had received rutm, a group of 28 ey es 
with uncomplicated primary glaucoma in 15 pa- 
tients was selected for final consideration The 
same kind of miotic was used during the whole 
period of observation A number of cases had to 
be excluded because the follow-up was not satis- 
factory, vanous miotics had been used, or the 
length of time under observation had not been 
sufficient Otherwise, the cases were unselected 
The tension was taken regularly for a variable 
period of tome and as much as possible at the same 

• Complete report to be published in Arthita a] Oph- 
thalmoloQV 


time of the day Then, rutin, 20 mg three tunes 
a day, was given by mouth while the same type ot 
miotic w as used The tension continued to be re- 
corded the same way at regular intervals Tie 
average length of observation after the institution 
of the rutm treatment was seven and eighl 
tenths months, the shortest three months, the 
longest twenty-eight months, with exception of 
one case which did not respond and was operated 
on after one and a half months In order to got 
information on how the rutm treatment might 
have influenced the tension-reducing action of the 
miotic, the lowest and the highest reading during 
the penods before and after the rutm treatment 
was recorded The principle of base and peak 
tension, introduced by Reese, was adopted for 
these recordings and proved very illustrative. 1 

Since rutin has a vitamin rather than a phar 
macologic effect, a period of three to four weeb 
treatment will be necessary m order to expect a 
definite influence on the condition of the capillary 
walls Therefore, only recordings obtained four 
weeks after the rutm treatment had been insti- 
tuted w ere considered for the establishment of 




nuan 1, 1049] 


INFLUENCING THE L\TI1 WOOL 1 R PRESSURE 


63 


ie base-peak range to be recorded after rutin 
eatment (Table 3) 

The cases were then classified as improied, 
lestionable, and not improx ed In order to be 
orded as improicd, a reduction of the peak 
■cssure of about 15 per cent w as considered to be 
gnificant enough. Smaller reductions w ere clas- 
hed as questionable, or if the reduction was msig- 
■Mant, as not improved The result was as 
flows improved 17, questionable 4, and not 
aproved 5, making a total of 20 cases 
The peak pressure was chosen for this classifica- 
°n partly because the base pressure was already 
uhm normal limits or even rather low in a num- 
- r of cases One could hardly expect much 
in those figures In the eight cases where 
ie vf e Pressure before rutin treatment was 
fer-omg Hg (Schioetz) four were improied, 
"p Questionable, and three not impro\ cd 

15 desen es special attention It show cd 
? spectacular reduction in pressure after 
. was instituted Tlie fact that in this case 
ension rose after pilocarpine was used is apt 
support the theory ad\ anced above First, the 
J'! of the blood-aqueous barrier was m- 
ial , P'locarp'ne nullifying the benefi- 

! ? U0S1S After the blood-aqueous 
- n l„ ^ tightened by rutin, the miotic could 
y its full tension-reducing action (Fig 4) 


The number of cases reported is not \ cry large, 
ccrtamh not large enough that percentage figures 
with statistical \alue could be drawn from their 
icsponse to the combined treatment with mioties 
nnd rutin Nc\ crthcless, the fact is quite im- 
press!! e that, of 20 eyes, 17 would respond con- 
siderably better to mioties after they had been 
gn en GO mg per day of rutin orally o\ er a period 
of four weeks * The period of obsenntion after 
the rutin treatment was instituted appears to be 
long enough to c\cludc largely the factor of coin- 
cidence It is most probable that rutm is able to 
reduce the permeability of the blood-aqueous 
barrier nnd thereby enhance the tension-reducing 
effect of mioties Therefore, rutin is to be re- 
garded as a \nluable udju\nnt to the treatment 
with mioties and wall make it possible to control a 
number of cases w Inch w ould not be controlled by 
mioties alone, thereby alerting or delaying Sur- 
ge^ 

* Reccntl> wo hn\o gi\cn 60 mp of rutin three times a 
daj It appears that e\ en larger dose* could be iLed without 
U1 effect* 
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TABLE 3 —Base-Peak Tension of 26 Eves unm Glad 
coma Simples Before and After Adjutant Botin 
Thehapy 


Case 

Tension In 
Mm Hr 
(S chioet*) 
Before 
Rutm 

Tension in 
Mm Hg 
(Schiootr) 
After 
Rutin 

Poriod of 
Obaerva 
tion 
After 

Lcnv 

High 

Loir 

High 

Months 

1 

19 

29 

25 

27 

0 

2 

38 

45 

28 

35 

17 

3 

38 

40 

32 

38 

l'A 

4 

20 

30 

10 

23 

0 

6 

20 

30 

20 

25 

9 

0 

32 

36 

29 

35 

5 

7 

17 

18 

14 

19 

15 

S 

22 

28 

10 

25 

10 

9 

30 

30 

10 

22 

28 

10 

25 

30 

19 

25 

28 

11 

27 

32 

24 

38 

8 

12 

25 

38 

23 

29 

8 

13 

17 

30 

17 

20 

7 

14 

25 

28 

10 

17 

0 

15 

35 

38 

17 

19 

0 

20 

20 

30 

22 

27 

0 

17 

20 

20 

20 

29 

0 

28 

S3 

30 

19 

23 

4 

19 

18 

31 

19 

25 

12 

20 

17 

30 

20 

23 

12 

21 

19 

30 

21 

25 

3 

22 

21 

40 

20 

23 

3 

23 

22 

30 

18 

22 

10 

24 

18 

2S 

15 

27 

10 

25 

20 

10 

21 

30 

0 

2 a 

20 

35 

21 

20 

0 


Remarks 
Not improved 
Improved 
Not lmpro\ed 
(aurgcn) 
Iwpro\ ed 
Improved 
Not improved 
Controlled be- 
fore and af 
ter rutin 
Questionable 
Improved 
Improved 
Not impro\ed 
Improved 
Improved 
Iraproi ed 
Improved 
(Questionable 
Not improvod 
Improved 
Improved 
Improved 
Improved 
Improved 
Irnprcn ed 
Improved 
Questionable 
Improved 


time of the day Then, rutin, 20 mg three tuna 
a day, was given by mouth while the same type ot 
miotic t\ as used The tension continued to be re- 
corded the same way at regular intervals The 
average length of observation after the institution 
of the rutin treatment nas seven and eight- 
tenths months, the shortest three months, the 
longest twenty-eight months, with exception of 
one case which did not respond and was operated 
on after one and a half months In order to get 
information on hove the rutin treatment might 
have influenced the tension-reducing action of the 
miotic, the lowest and the highest reading during 
the periods before and after the rutm treatment 
was recorded The principle of base and peak 
tension, introduced by Reese, was adopted for 
these recordings and proved very illustrative.* 
Since rutm has a vitamin rather than a phar- 
macologic effect, a period of three to four weeks 
treatment will be necessary in order to expect a 
definite influence on the condition of the capillary 
walls Therefore, only recordings obtained four 
weeks after the rutm treatment had been msti 
tuted were considered for the establishment of 


rutin (Cj7HjoOic3HjO) was used This substance 
was isolated first from cured tobacco by the East- 
ern Regional Research Laboratory, United States 
Department of Agriculture, later from buckwheat 
and now is commercially produced 

The experiments with rabbits had shown that 
no influence on the permeability of the blood- 
aqueous barrier could be observed after the ani- 
mals had been fed 20 mg of rutm per day for 
three weeks If an animal prepared m this way 
received one drop of 1 / i per cent eserine three 
times a day for two days, the permeability of the 
blood-aqueous barrier to fluorescein was increased 
some, but m a control animal, which had not re- 
ceived rutm, the same treatment with esenne 
was followed by a much more pronounced in- 
crease m permeability 

The clinical experiments were arranged m the 
following way * From a larger group of patients 
with various types of primary' and secondary glau- 
coma that had leceived rutm, a group of 26 eyes 
with uncomphcated primary glaucoma m 16 pa- 
tients was selected for final consideration The 
same kind of miotic was used during the whole 
period of observation A number of cases had to 
be excluded because the Mow-up was not satis- 
factory', various mioties had been used, or the 
length of time under observation had not been 
sufficient Otherwise, the cases were unselected 
The tension was taken regularly for a variable 
period of tune and as much as possible at the same 

" * Complete report to be pubIBhod in Ar <*..« of W 
thalmolotiv 



Fio 4 Intraocular tension rose after adminis- 
tration of pilocarpine but fell drastically after rutin 
was added 
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Mechanics of the Bronchial Tract 
In order to understand the peculiar physical 
signs produced b\ nonopaque foreign bodies, it is 
jrtant that one should have a basic knowledge 
of the mechanics of the bronchial tract during 
respiration It must be remembered that the 
renchi are not ngid tubes and that during in- 
spiration they elongate and widen Com ersely , 
on expiration they become shortened and nar- 
rowed This constant change in the caliber of 
the bronchial lumen during respiration plays a 
*M or role in the production of the physical signs 
eommonh found when foreign bodies invade 
the bronchial tract 

As a rule, once a nonopaque foreign body , par- 
ticularly those which are vegetal in type, becomes 
lodged in the bronchus, a local reaction soon fol- 
lows, causing a severe edema of the bronchial 
mucosa which further increases the bronchial 
obstruction At first, the bronchi being normally 
widened on inspiration, the 1 m asion of a bronchus 
by a foreign body produces only' a partial ob- 
struction during tins phase of respiration. Suf- 
ficient space still remamsbetweentbeforeign body 
und the bronchial wall to allow the ingress of air 
However, on expiration the situation becomes 
entirely reversed The bronchi now normally 
narrowed, the foreign body r and the resultmg- 
local mucosal edema will, m varying degrees, 
obstruct the egress of air from that portion of the 
mig involved This state of expiratory ob- 
struction results m a hyperdistension of the 
pulmonary segment distal to the obstructed 
ronchus In other words, a condition of ob- 
structive emphysema is m the making The 
mechanics involved m producing this condition 
at e often referred to as an expiratory check i ah e 
mechanism. If there is any delay m the removal 
? “ e foreign body dunng this stage of obstruc- 
me pulmonary emphysema, the increased muco- 
? K ' V(; lIing and accumulated secretions resulting 
rom the prolonged local irritating action of the 
oreign body will now completely' cork the bron- 
c us, thereby preventing both the ingress and 
Egress of air from that portion of the lung supplied 
tlie obstructed brnnrbiiQ Thp nmem 


which 


obstructed bronchus The mechanism, 
was previously only expiratory m type, has 
?'T®o an S e d to that of a complete check valve 
"‘ruction, and the state of the lung, formerly' 
Physematous, is now completely atelectactic 
i Ven during this early stage of obstructive 
e stasis, the removal of the foreign body and 
as Pimbon of the retained secretions will, in many 
mstances, restore the lung to its normal function 
However, when atelectasis is allowed to exist for 
a period of time, the resulting pulmonary changes 
prove to be irreversible This last stage of 
romplete bronchial obstruction with subsequent 


pulmonan destruction might never be reached 
if every pediatrician and general practitioner of 
medicine considered the diagnostic possibility of 
aspirated foreign bodies as the causative factor in 
both children and infants who are suffering from 
obvious bronchial or pulmonary' infection 

Symptoms and Physical Signs 

The symptoms and physical signs will vary 
with the degree of bronchial obstruction and the 
amount of interference with aeration and drain- 
age of the subjacent portion of the lung involved 
Certain types of nonopaque foreign bodies, beans 
m particular, which, because of their chemical 
structure, possess the property' of expanding or 
enlarging m the presence of moisture, may pro- 
duce a rapid, complete bronchial obstruction, 
resulting in a massne atelectasis within a few 
hours following the intrusion Imtatmg vegetal 
bodies such as peanut kernels will usually set up a 
violent reaction immediately following the bron- 
chial lodgement 

Early m the beginning of obstructiv e emphy- 
sema, the symptoms are mainly those of laryngeal 
stndor, bronchial wheezing, cough, dyspnea, 
rapid pulse, and slight elevation of temperature 
If the aspirated foreign body is unusually large 
and becomes lodged m the laryngeal ventncle or 
trachea, in addition to the abov e symptoms there 
will also be present a marked retraction of the 
suprasternal fossa and redrawing of the abdomen 
re the xiphoid region Tracheal foreign bodies 
may quickly' give nse to a bilateral obstructn e 
emphysema, and the entire picture is often con- 
fused with bronchial asthma Sudden asphynaa 
and death may be the penalty' for any delay in the 
removal of the foreign bodv The child or infant 
with marked respiratory difficulty is usually % ery 
restless, and, when closely observed, its body in- 
variably is in the knee-chest position In ob- 
structive emphysema inspection usually reveals 
a bruited pulmonary expansion of the revolved 
side The percussion note is slightly' hyper- 
resonant, and the diaphragmatic excursion is 
limited Auscultation reveals diminished or dis- 
tant breath sounds with asthmatoid-hke wheez- 
ing on the affected side 

Roentgenologic Findings 

In obstructive emphysema, the conventional 
x-ray films of the lungs will show a greater trans- 
parency on the obstructed side Figure 2 is a 
roentgenogram of an eight-year-old boy Made 
on deep expiration, it shows obstructive em- 
physema of the left lung due to a nonopaque 
foreign body partially obstructing the left main 
stem bronchus The difference in density of the 
lung fields can readily be seen ranee the left lung, 
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\T 0 NO P AQUE foreign bodies, particularly in 
LN children and infants, present a most 
troublesome problem m diagnosis, since in many 
instances they are frequently overlooked as a 
diagnostic possibility It is only when severe 
pulmonary reaction has already taken place that 
these patients are sent to the bronchoscopist for 
examination Unfortunately, because of inade- 
quate history and due to the fact that these foi- 
eign bodies are not visualized by the conventional 
\-ray films of the chest, many of these patients 
developing pulmonary symptoms are at first 
treated for bronchitis or pneumonia 
The early diagnosis and localization of non- 
opague foreign bodies demands a thorough under- 
standing and interpretation of physical and radio- 
graphic findings of the chest The altered nor- 
mal mechanics of the bronchial tract during res- 
piration caused by the lodgement of a foreign 
body and the subsequent pulmonary pathologic 
changes that folloiv can usually lie demonstrated 
by a careful physical examination The data 
thus obtained, used in conjunction with a knowl- 
edge of the patient’s history, symptoms, and x- 
rny findings mil very often estimate accurately 
the location and extent of the bronchial pulmo- 
nary disease from which the patient is suffenng 
The abiding aim in the writing of this article is 
to provide a practical basis for the diagnosis of 
nonopaque foreign bodies In many instances, 
particularly m smaller communities, it is not 
unusual that the bronchoscopist is the first to be 


consulted regarding the existence of a foreign 
body in the bronchial tract Unless lie is fortu- 
nate in having at his immediate disposal the 
services of a trained internist and radiologist, he 
must rely entirely upon his own ability to estab- 
lish the diagnosis He must be able to carry out 
a complete physical examination of the chest in 
order to detect abnormal physical findings 
Moreover, he must be able to interpret his own x- 
ray and fluoroscopic study Fluoroscopy is by 
far one of the most important procedures m the 
diagnosis of nonopaque foreign bodies Further- 
more, m all patients suspected of having a foreign 
body obstruction, lateral as well as anteropos- 
terior roentgenograms should always be made 
Errors m diagnosis with subsequent deay.nthe 
removal of nonopaque foreign bodies may lead to 
a fatal outcome (Fig 1) 


One of the most important considerations in the 
diagnosis of foreign bodies is a careful history 
In eveiy child or infant, seen for the first tune, 
n ho is suffering i rom obvious respirator) d iffi 
culty or pulmonary infection, the history ob- 
tained from the parents should always include 
information regarding recent attacks of coughing 
and choking while eating or drinking If wheea 
mg is present, special note should be made regard 
ing duration and mode of onset A careful his- 
tory thus obtained may prove to be a very impor 
tant clue m the diagnosis of aspirated foreign 
body' In an excellent article written by Dr 
Lyman Richards m 1931, entitled “ForgottenFor 
eign Bodies”, he states that the history of a foreign 
body is often available but must be extracted 
from parents who may fail to consider their sus- 
picions of sufficient moment to mention them-’ 



Fig 1 Postmortem specimen of right lung 
showing a large piece of nut obstructing the right 
main stem bronchus Prolonged pulmonary suj>- 
puration resulted in this fort} -six-year-old woman’s 
death At no time during her illness had any 
thought been given to the possibility of a foreign 
body as the causative factor 
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Mechanics of the Bronchial Tract 
In order to understand the peculiar physical 
signs produced br nonopaque foreign bodies, it is 
important that one should hax e a basic knowledge 
of the mechanics of the bronchial tract dunng 
respiration It must be remembered that the 
bronchi are not rigid tubes and that dunng in- 
spiration they elongate and widen Conversely, 
on expiration they become shortened and nor- 
rowed This constant change m the caliber of 
the bronchia] lumen during respiration plays a 
major role in the production of the physical signs 
commonlv found when foreign bodies invade 
the bronchia] tract 

As a rule, once a nonopaque foreign body, par- 
ticularly those winch are x egetal in type, becomes 
lodged m the bronchus, a local reaction soon fol- 
lows, causing a sex ere edema of the bronchial 
mucora which further increases the bronclual 
obstruction. At first, the bronchi being normally 
widened on inspiration, the mx asion of a bronchus 
by a foreign body produces only a partial ob- 
it ruction during this phase of respiration Suf- 
ficient space still remainsbetween the foreign body 
and the bronclual wall to allow the ingress of air 
However, on expiration the situation becomes 
entirely reversed The bronchi now normally 
narrowed, the foreign body and the resulting- 
‘Wnl mucosal edema will, in varying degrees, 
obstruct the egress of air from that portion of the 
rang involved This state of expiratory ob- 
struction results m a hyperdistension of the 
pulmonary segment distal to the obstructed 
bronchus In other words, a condition of ob- 
structive emphysema 13 m the making The 
mechanics involved in producing this condition 
are often referred to as an expiratory check vah e 
raechamsm. If there is any delay in the removal 
® foreign body during tins stage of obstruc- 
' e pulmonary emphysema, the increased muco- 
swelling and accumulated secretions resulting 
mm the prolonged local irritating action of the 
boeign body xvdl now completely cork the bron- 
bs, thereby preventing both the ingress and 
^ess of air from that portion of the lung supplied 
"k the obstructed bronchus The mechanism, 
which was previously only' expiratory m type, has 
D °w changed to that of a complete check valve 
obstruction, and the state of the lung, formerly 
eniphvsematous, is now completely atelectachc 
Even during this early stage of obstructive 
atelectasis, the removal of the foreign body and 
a T>' ration of the returned secretions will, in many 
' ns ta. nces, restore the lung to its normal function 
However, xvben atelectasis is allowed to exist for 
3 period of time, the resulting pulmonary changes 
ran) prove to be irreversible This last stage of 
eomplete bronchial obstruction with subsequent 


pulmonarx destruction might never be reached 
if ex cry pediatrician and general practitioner of 
medicine considered the diagnostic possibibty of 
aspirated foreign bodies as the causative factor in 
both children and infants who are suffering from 
obvious bronchial or pulmonary infection 

Symptoms and Physical Signs 

The symptoms and physical signs wiU varj 
with the degree of bronchial obstruction and the 
amount of interference with aeration and dram- 
age of the subjacent portion of the lung involved 
Certain types of nonopaque foreign bodies, beans 
in particular, which, because of their chemical 
structure, possess the property' of expanding or 
enlarging m the presence of moisture, may pro- 
duce a rapid, complete bronchial obstruction, 
resulting in a massive atelectasis within a few 
hours following the intrusion Irritating vegetal 
bodies such as peanut kernels will usually set up a 
violent reaction immediately following the bron- 
chial lodgement 

Early in the beginning of obstructive emphy- 
sema, the symptoms are mainly' those of laryngeal 
stndor, bronchial wheezing, cough, dyspnea, 
rapid pulse, and slight elevation of temperature 
If the aspirated foreign body is unusually large 
and becomes lodged in the laryngeal ventricle or 
trachea, in addition to the above symptoms there 
will also be present a marked retraction of the 
suprasternal fossa and redrawing of the abdomen 
in the xiphoid region. Tracheal foreign bodies 
may quickly give rise to a bilateral obstructs e 
emphysema, and the entire picture is often con- 
fused with bronchia] nsthma Sudden asphyxia 
and death may be the penalty for any' delay in the 
removal of the foreign body The child or infant 
with marked respiratory difficulty is usually verx 
restless, and, when closely observed, its body' in- 
variably is in the knee-chest position In ob- 
structive emphysema inspection usually reveals 
a limited pulmonary expansion of the involved 
side The percussion note is slightly hyper- 
resonant, and the diaphragmatic excursion is 
limited Auscultation rex eais diminished or dis- 
tant breath sounds with asthmatoid-hke wheez- 
ing on the affected side 

Roentgenologic Findings 

In obstructive emphysema, the conventional 
x-ray films of the lungs mil show a greater trans- 
parency on the obstructed side Figure 2 is a 
roentgenogram of an eight-year-old boy Made 
on deep expiration, it shows obstructive em- 
physema of the left lung due to a nonopaque 
foreign body partially obstructing the left mam 
stem bronchus The difference m density of the 
lung fields can readily be seen since the left lung, 
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being hyperdis tended with air, is darker in 
appearance than the nght lung If the balloon- 
mg of the lung is marked, the axis of the nbs is 
changed, resulting m a widening of the inter- 
costal spaces 

The dome of the diaphragm is, at first, only 
shgMy depressed, but as the lung becomes more 
distended with air it tends to become flattened 
A very important finding is the slight displace- 
ment of the heart shadow toward the uninvolved 
side which appears more marked m films taken on 
expiration The limited diaphragmatic excur- 
sion on the obstructed side and the shifting of the 
heart shadow toward the uninvolved side during 
expiration is very diagnostic of obstructive em- 
physema (Figs 2 and 3) 

Once obstructive ateleotasis has developed, the 
physical signs and x-ray findings are completely 
changed Instead of a hyperresonnnt note on 
percussion, the note is now dull and borders on 
flatness Auscultation reveals the breath sounds 
to be extremely distant or entirely absent The 
x-ray findings now reveal a marked density of the 
pulmonary area involved, the intercostal spaces 
are narrowed, the diaphragm is elevated and the j 
mediastinal structures are now displaced toward ] 
the affected side due to the increased negative 
pleural pressure (Fig 4) Figure 5 is a schematic 
drawing illustrating the relative disproportion in 
sue of the involved lung m massive atelectasis £ 
Fluoroscopic examination reveals a dense homo- t 


Fio 3 Sohematio drawing illustrating difference 
Ro rmi Z B ° lnv olved lung in obstructive empty 





Mass ve obstructive atelectasis which 
followed the obstructive emphysema in the same 
patient as shown m Fig 2 Note the marked pul- 
monary density and the shifting of the mediastinum 
toward the involved side 
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^ IG ® Schematic drawing illustrating the ap- 
P ear ®nce of the im olved lung in atelectasis 


S^eous shadow with arrested diaphragmatic 
tootement on the mtoUed side 

Pulmonary Complications 
During the stage of obstructive emphysema the 
U'ujont} of patients with nonopaque bronchial 
°reign bodies will make an uneventful recot ery 
P °” | ln K the early bronchoscopic removal of the 
a gent However, if there is any delay 
e removal of the foreign body , massn e ate- 
tasi3 will soon follow The error and delay in 
gnosis in the case of this boy resulted in be- 
?' empj erua (Fig 6) A thoracotomy with 
oe drainage was performed on the patient, but 
0 fflprovement followed this operation The 
Patient was referred for bronchoscopic exnmi- 
ju^bon Even at this late stage no thought had 
“ren given to the possibility of a foreign body ob- 
ruction as the cause of the patient’s illness 
■gure 7 is a roentgenogram taken two weeks 
a ter the endoscopic removal of the foreign bodv, 
uwch proied to be the rubber sac of a fountain 
(Fig 8) 

The usual sequence of events which generallj 
tube place when obstructive atelectasis is allowed 
to go untreated for a period of time is pulmonary 
ruppuration with abscess formation, perforation 
°f the lung, and pi opneumothomx In a certain 







Fio 6 Roentgenogram of same patient taken 
two weeks later showing the pulmonary complica- 
tions w hich e\ entualb follow if obstructn e atelec- 
tasis remains untreated 

percentage of cases, a marked destruction of the 
bronchial wall takes place, with the subsequent 
formation of bronchiectasis 

Treatment 

It is imperatn e that, m patients del eloping the 
aboie complications, thoracic surgery m some 
form or other be resorted to immediately as a life- 
saving measure Chemotherapy should always 



Fio 7 Roentgenogram taken two weeks after 
remoi al of foreign bod} 
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Fjg 8 Nonopaque foreign body which has re- 
mained in the loft mam stem bronchus of patient 
for eight weeks 

be instituted as a routine procedure following the 
bronchoscopic removal of bronchial foreign 
bodies Follow-up \-ra)’ p study should always be 
done to exclude the presence of a second foreign 
body which may have been overlooked during 
the first examination No patient should be dis- 
charged from the hospital following the removal 
of a foreign body unless the physical examination 


and x-ray findings reveal the lung involved to be 
completely aerated and regaining its normal 
function 

Summary 

Nonopaque foreign bodies in the bronchial 
tract if not removed early may cause severe and 
fatal pulmonary destruction Adequate history 
and special attention to the physical and x-ray 
findings are of the utmost importance in the diag 
nosis of nonopaque foreign bodies Inadequate 
lustory and misinterpretation of the physical find 
mgs when a patient is first seen may lead to irre- 
versible pulmonary damage In all children and 
infanta presenting the symptoms of laryngeal 
stndor, cough, bronchial wheezing, dyspnea, and 
elevation of temperature, the possibility of aspi- 
rated foreign body should always be strongly con- 
sidered as a diagnostic possibility, and no time 
should be lost in seeking bronchoscopic consulta 
tion 

1301 Union Stkect 
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TREATMENT OF LEUKEMIAS AND LYMPHOMAS 


In the October, 1948, issue of California Medicine, 
Howard It Bierman, M.D , disoussed the newer 
methods of treatment m these serious conditions and 
aummanzod them as follows 

The early localized lesion of a lymphoma which 
shows no evidence of spread to other areas is best 
treated by wide surgical axcision followed by maxi- 
mum, intensive x-ray irradiation 

Total body irradiation appears to be the treatment 
of choice for chrome myelogenous leukemia m most 
instances Radioactive phosphorus (P”) is as 
effective, but the current difficulty of obtaining and 
handling the material limits its use to research insti- 
tutions Other radioactive elements as therapeutic 
agents at this time are neither as effective nor as 
practical for use as x-ray irradiation m treating 
nooplastio disease of the lymphoma group 

There has been no authenticated cure of any of 
the lymphomas and leukemias through treatment 
with any of the many chemotherapeutic agents 
tned in the past twenty years 
The nitrogen mustards have been shown to arrest 
the course of Hodgkin’s disease in the majority of 
cases, but the change is temporary , In general, 
patients with Hodgkin’s disease who have had no 
previous therapy have responded better and for 
longer remissions than those who have had x-ray 
therapy and are no longer responding favorably 


Urethane will alter the course of chronic myelo- 
genous leukemia favorably, but tho change is tran- 
sient, and no permanent benefit has resulted yet. 

The mycosis fungoides and neoplastic disease of 
the giant follicular lymphoma group also respond 
favorably to the nitrogen mustards, the response 
being similar to that noted in the Hodgkin’s disease 
group The nitrogen mustards are a valuable ad- 
junct to x-ray therapy in the treatment of Hodgkin s 
disease, mycosis fungoides, and giant follicular 
lymphoma. 

The remainder of the lymphomas and leukemias 
have shown transient response to the nitrogen mus- 
tards but in a much smaller percentage of patients. 

Folic acid derivatives, such as pteroyldiglutaimo 
acid and pteroyltnglutamic acid, are as yot unproved 
as effective palliative agents m any of the lympho- 
mas and leukemias 

The administration of a folic acid antagonist, 
4-aminopteroyIglutamic acid, has been followed by 
temporary remissions in some cases of acute leuke- 
mia in children There is no basis at this time for 
considering this compound as more than an arresting 
agent in some cases 

Many other agents are being actively investigated 

for their effeot upon neoplastic diseases None of 
these, however, can be recommended for general use 
as yet 


the present status of the fenestration operation 

J Moms set Smith, M D , New York Cit) 


JT HAS been known since the early part of the 
eighteenth centun that the hearing could be 
refored in certain types of deafness by making an 
opening m the capsule of the internal ear, either 
wroegh the horizontal, posterior, or superior 
semicircular canals or m the cochlea Unfor- 

these results were always transient, with 
hearing improvement disappearing in a short 
™e. Despite the use of various types of grafts, 

rimia UC ' a ™^ 'ndc variety of technics cm- 
^he results were always the same 
oese sporadic attempts to restore permanent 
!® nri S continued throughout the eighteenth con- 
™y without success In the early part of the 
teeDth centuty, the attempt to relieve the 
ness due to otosclerosis was given a decided 
petus by the work of Barony, Jenkins, Holm- 
L/*' a ’ °lher noted otologists, but the results 
still not permanent m any way and the work 
criticized bj many aural surgeons 

Sniiriai 8 M , r ^ * wen l' ie3 of the nineteenth century, 
a. e °J France conceived the brilliant idea 
and 8 C0U W be made in the internal ear 
en covered with a previously prepared very 

, 8 ^ m ^ a P> Permanent heanng might be 
amed He reasoned that, if the site of the 
cou *^ he first prepared by furnishing the 
the l 8685 ^ len the second operation, 
.Plastic skin flap properly constructed, and 
uj.j J at a thud operation, the fistula established 
Etas delicate plastic skin flap, clo- 

manPT.v i!° “ stu * a mi sht be prevented and a per- 
Th ri nn ® lm P rov emcnt maintained 
® thf, cons tructive thinking has resulted 
Sou<Wt Pre ^ nt ! fnjcoes3 f'd fenestration operation 
bon e , ? ttac h e< i the problem by choosing the 
tola sr,a 1 senucirou ^ ar canal as the site of the fis- 
t mgv . P re P a nng the proper access to it by the 
p-jij . °t the bone in the posterosupenor canal 
the dense bone forming the 
tonj f of the attic and including the bot- 
tom the badge forming the upper part of the 
tathpH This permitted complete access 
ffic - j c ®P ace an d allowed the removal of the 
tyertLi ^ ea< ^ the malleus During this 

n, 011 ' tY trern e care was taken to separate and 
Ojj .f^tact the delicate layer of skm contmu- 
u , the drum membrane and lining the pos- 
P»atrd 1 ^ eri0r Caria * This procedure he des- 
ro ™ a "combmed atticotymp&notomy " 
allowed to heal, and after several 
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months, a plastic flap was constructed from the 
carefully preserved skm and placed over the site 
of the fistula with the air space in the tympanum 
properly maintained He designated this the 
“internal plastic operation ” A few months la- 
ter, this carefully prepared skm flap, which by this 
time had become v ery thin, was gently elevated 
and the fistuh established with an electric burr 
The flap was then replaced, sealing off the area of 
the fistula and the epityunpamc space Soudille 
gave a report on the surgical treatment of otoscle- 
rosis in England in 1930 and in America in 1934 
The prospect of a three-stage operation extend- 
ing over a period of two years or mote wag not 
popular with the laymen or the aural surgeons 
After an intensive period of preparation, Lempert 
correlated the different steps of the above technic 
into a one-stago operation and first performed it 
as such m 193S The fenestra was made over the 
barrel of the semicircular canal, and, while per- 
manent and successful results were obtained, the 
percentage of good results was small but e\- 
tremely encouraging The plan of leaving the 
mens m position and removing the head of the 
malleus was tned and discarded The next im- 
provement was made by Lempert in 1941 when be 
moved the site of the fistula forward from the bar- 
rel of the semicircular canal to the space over the 
dome of the vestibule just anterior to the ampul- 
lated end of the homonfe! canal This was an 
important contribution and improved the results 
The complex nature of the anatomy of the mas- 
toid and the middle and internal ears, together 
with the very intricate conducting and perceiving 
mechanism, including the membranous labyrinth, 
presents many problems to the aural surgeon 
However, the intensive work and research by the 
operators seriously interested in this work has re- 
sulted m a very fine contribution to the manage- 
ment of otosclerosis One of the important con- 
tributions to this progress has been the proper 
classification of the types of deafness which may 
or may not be benefited by the operation 
In the beginning, there was much confusion 
concerning the indications for the operation 
There were conflicting reports concerning suc- 
cessful operations m mixed types of deafness and 
even cases with very advanced nerve deafness 
Thmledtoathorough tnal of both these types with 
full consent of the patients and demonstrated very 
conclusively that lost nerve function could not be 
restored by the fenestration operation 

It is, therefore, primarily an operation for con- 
duction deafness, and it will not restore the hear- 
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fe-g a secondary removal is ven short and 
tsnally completed in a few dal’s 
Tt» reason for delajmg the secondary remov al 
d the new bone over the fistula is to allow the 
f-rtie skin over the fenestra to become as thin as 
podblc, and also the additional time results in a 
drum-bed blood supply to the new bone and 
raabranoos tissues or er it It is mj belief that 
Hjodis one of the chief causes of failure in this 
tprahon. This is especiallj apt to be true m the 
ccisonal case where, with the best indications 
S-d a perfect technic, the hearing is cither di- 
csrhed or not improved 

The most plausible explanation is bleeding into 
ta vestibule through the fistula after the flap has 
teen placed in position Therefore, it is especiallj 
nportant in the revision that the flap be elev ated 
nth the least possible trauma and the bleeding 
tcjtrolled before the fistula is again established 
cd the flap replaced 

Tiro important factors m the technic hav e had 
lvcrr material bearing on the results in mj e\- 
fenaice with the operation The first is the ex- 
ttsire flushing of the cavity with sterile natcr or 
solution dunng the operation Rc- 
frnn gmg of the cavitv with a stream of 
Ration dunng the operation, especiallj with the 
r '‘ ® °" an d the semicircular canals exposed, 
Iaiv m an a * mos t continuous ealone test similar 
. E one ma ^ e lj 3' the use of hot and cold water 
the function of the i estibular labjnnth 
instances, the patient has been nauseated 

blrtT’ vom, hng lnstmg twentj-four to 
j^Tr-eignt hours in cases where no operation has 
Tlie excessive use of water dur- 
‘ e operation has the same effect, onlj m a 
^ ®sggerated form, and directly contributes 
i. /y Postoperative labjumthitis with pro- 
-gM nausea, vomiting, and dizziness This 
c ., , n °^ m ®an that the bone chips and the bone 
n °^ k 6 remove d dunng the operation, 
ton reduction m the amount of imga- 

nse “ resulted m a marked reduction m 
(. J M f* 0 P e r a tive labyrinthitis Some of the pa- 
rt,.? j 6 * 5een a ^owed to get out of bed on the 
K , ant ' fourth day with no 111 effects At the 
i°, n ^ lc operation, before the fistula is 
E * available bone chips are removed with 
4^PPed appheators, the smaller ones are 
remoi’ed by gentle imgation and suction 
--Urn ^' e cons trucfaon of the fistula a mim- 
JT arn °unt of solution is used — just enough to 
q., T‘ c the bone dust ndequatelj When the 
lira 15 ou tt me d and the endosteum exposed, all 
_T e atlJ t should be removed bj verj gentle im- 
^ rjn Md suction Once the endosteum has 
'-Q lamoved with the needle and a commuruca- 
^ a Established, excessive ungabon maj partly 
the normal labjnnthian fluid with water, 


thercbv contnbuting to the hbynnthitis, and 
maj interfere with the hearing improvement 
The second and more important factor con- 
cerns the opentne technic in the middle ear and 
attic space In an effort to improve the results 
and perform a technically perfect operation, tho 
three semicircular canals were thoroughly out- 
lined, the cells removed in the gutter over the 
superior and semicircular canal, some of the 
cellular structure removed m the middle ear to 
the dural plate in the middle fossa, and the dis- 
section earned too far ahead of the malleus 
Then the pjTarrudnl eminence was lowered to the 
limit, together with the facial ndge praefcicallj to 
the facial nerve This perfect technic produced, 
m effect, a radical operation with the skeletal bone 
so removed that the flap, when placed in position, 
came in contact with the internal wall of the mid- 
dle ear with most of the air space in the middle 
car eliminated A v ery active fistula with excel- 
lent hone conduction resulted, but the heanng bv 
air conduction was reduced instead of improved 
At one penod there was a distinct drop m the 
percentage of successful results It is mv opinion 
at this time that it was directly caused bj the tech- 
nic described abov e and that better results will be 
obtained where sufficient skeletal bony structure 
is allowed to remain at the bottom of the bridge in 
the roof of the attic and over the region of the eu~ 
stachian tube in order to maintain properly the air 
space m the tympanum and prev ent the plastic 
flap from flattening out against the internal wall 
of the middle ear 

It seems to me that better heanng results are 
obtained with fewer bony closures of the fenestra 
where the cellular structures in the region of the 
fistula are allowed to remain as nearty intact as 
possible and the fistula is established with the 
least possible trauma to the surrounding bony tis- 
sues Both of these factors are controversial, but 
are well worth careful consideration 

There is also a difference of opinion concerning 
the partial or complete removal of the mastoid 
cells dunng the fenestration operation Some 
operators believe the heanng results are better 
with a partial removal of the cells Others feel 
that a complete exenteration of the cells is best 

Present Status of the Operation 
With the problem of bone regeneration still un- 
solved and the increasing number of men engaged 
m the operation and research, it is only natural 
that there should he a difference of opinion re- 
garding some of the steps of the technic A frank 
discussion of these problems and reports by the 
otologists interested in the fenestration operation 
should result in a continued improvement m the 
technic and a possible solution to the bony closure 
of the fistula 
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mg where there is a complete deafness or where 
there is a serious impairment or loss of nerve func- 
tion In a very large percentage of the cases, the 
damage to the heanng is a gradual process In 
the early stages, the bone conduction or nerve 
function shows very little impairment, even 
though the ajr conduction is considerably re- 
duced As the condition progresses, the nerve 
slowly but gradually loses function so that over a 
long period of time the hearing loss, which began 
as a conduction deafness, changes to a mixed type 
with nerve damage and finally ends with a com- 
plete nerve deafness and a totgl loss of heanng 
in the extreme cases 

This emphasizes the very important fact that 
the ideal time for the fenestration to restore the 
heanng is dunng the conduction stage of the 
deafness and that the chance of the operation 
successfully restonng the heanng decreases m di- 
rect proportion to the increase in the loss of bone 
conduction or loss of nerve function 

The operation is not limited to true otosclerosis 
coses A previous middle ear or mastoid infection 
does not prevent a successful fenestration opera- 
tion provided the infection has long since subsided 
and the drum healed Many of the so-called 
catarrhal deafness cases are included in this cate- 
gory The primary requisite for the operation is 
the presence of the necessary residual nerve func- 
tion so that, when the new window is made, sound 
waves may again be conveyed to the internal ear 
and the hearing restored The term, “clinical 
otosclerosis," is, therefore, best used to designate 
the type of deafness suitable for the operation 


of them have been able to prevent the formation 
of new bone in all cases at the time this is wntten 
The lead burr now is being thoroughly tned The 
fact that a large number of the fistulas have re- 
mained open with good practical heanng encour- 
ages the belief that continued research may find a 
method of preventing the closure of the fistula 

Problems of Partial Nerve Deafness 

Where there is excellent bone conduction with 
the air conduction well below the 25-decibel level 
in the three important speech frequencies, the 
chances of restoring practical heanng are good 
and the indications for operation very clear The 
real problem is presented to both the patient and 
the aural surgeon when there is a partial loss of 
nerve function resulting m a mixed type or partial 
nerve deafness 

When the loss of nerve function is limited and 
the nerve has not been seriously damaged, there is 
still a chance to check the progress of the disease 
and preserve practical heanng for the patient. 
The fact that a partial impairment of nerve func- 
tion will prevent a perfect result should be ex- 
plained to the patient if operation is advised in 
this type of case It must be remembered that 
otosclerosis is a progressive disease, and if it can 
be arrested and the heanng maintained at the 30- 
or even 40-dedbel level, a distinct service has been 
rendered the patient Otologists frequently dis- 
agree on the indications for operation in some of 
the cases of partial nerve deafness Where there 
is a serious impairment of nerve function, opera- ■ 
tion will result in an increase m the deafness 


Another important contribution to the opera- 
tion is the marked improvement m the technic 
In the beginning, it required five or more hours to 
complete it This time has been reduced to two 
hours or less in the hands of a competent opera- 
tor, due principally to the better control of the 
bleeding and the proper anesthesia The blood is 
best controlled by using the proper sedation, 
nembutal, neonal, and demarol and supple- 
menting them dunng the operation as necessary, 
in order to avoid the use of a general anesthetic 
Morphine should bo avoided because of its depres- 
sing effect on the respiration Where it is neces- 
sary to give gas and oxygen or ether, a decided in- 
crease m the bleeding may be expected 
The major problem still confronting this opera- 
tion is the one of bone regeneration Despite all 
the research and efforts to solve it, a small per- 
centage of the fistulas will be closed by new bone 
Some of the methods used in the attempt to 
prevent this have been the use of small metal ob- 
turators, the use of smooth gold burnishing buns, 
the^cartolage stopple, and other metal abrasives 
on the edgea of the fistula Much of this research 
has been earned out in animals, pnncqmUy mon- 


rather than an improvement m the heanng and is 
very definitely contraindicated 

Secondary Operations 
It was my feeling m the early stages of this 
work that there was great danger of destroying 
the membranous labynnth when attempting to 
remove the growth of new bone over the fistula 
Secondary operations on a number of cases have 
successfully removed the new bone, restonng and 
main taini ng practical heanng without damage to 
the membranous labynnth It ib especially indi- 
cated when a practical restoration of heanng has 
resulted and then gradually decreased to its 
preoperative level over a penod of several w eeks 
or months There must be good bone conduction 
with a minimum or negative response to pressure 
over the region of the fistula Several months 
should elapse before the second operation 

Where there is a very active fistula with no im- 
provement in the heating following the first opera- 
tion, a second operation will not benefit the pa- 
tient Where the bone has not closed the fistula 
and a fibrous covering is encountered, attempt to 
remove it may senously damage the ^branous 
labynnth The postoperative healing time fol- 
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r r IS cot tie in teuton to gtre a clasrcal de- 
suiptou of the — ar-ot-s forms of an?.? Inher- 
ed jt_~ a t h_5 pspe- Also J am not interested in 
termsi tnb'mroloES and the towns of sml patho 1 - 
c~fist go — ith rf The nb.e-'f resolve itseli 
tia to the tuoerculoos fistula ~ inch has a defi- 
ne posnhfhtp of cure. 

If is still common beLef that it is danaerous to 
cteferemth tuberculous fistula and that nothing 
cm be done to cure it It is lelt tnat if h ealin g 
(onrzit rill be long and tedious and seldom com- 
p's. Many o thephvrf'ianstreatingtube’cu- 
lsn still are of the opinion that it is useless to trv 


‘itgerv of am descnntion. In ordinar - fistula 
hom often v-e hear, ‘ This fistula must be 
f^hsrculous because it heals so poo-ly ” This is 
^f-Hy an excuse for inadequate surgery and 
bars out the general feeling that tuberculous 
etuis u a more or less hopeless condition In 
nfe-Euce books such quotes as, “The operation 
~culd be done with the object of establishing 
Up drainage rather than ruth the object of curing 
t-sfidula and there should be as little cutting as 
psdble.” (Murnmen ) 1 Also, “Excision of the 
‘-hils and immediate closure of the wound vnth 
futures should not be attempted whenever tuber- 
c d' 1 ss j= suspected ” 

The dense fibrous wall of scar tissue about the 


--'n is our patient's protection against wide- 
Traad tuberculosis The sinuses should be laid 
c ^ a cautery m the usual manner and all 
r Krotic tissues and granulations are seared out 
^ rous base is exposed ” (Drueck) 1 
Both authors later admit that healing is slow 
lr y prolonged I would expect it to be so with 
jrisrform of treatment, since either case has not 
-^removal of pathology 
'nth the great improvement in the general 
°rerculons outlook, we will have increasing 
lumbers of patients who have had tuberculosis 
°1 have become arrested cases The develop- 
tJjt r of the various forms of surgical treatment 
11 r t ‘dence to the primary lesions of the chest has 
— <cd the hves of many cases that otherwise 
have been hopeless This increasing group 
People mil swell somewhat the numbers who 
“1 be susceptible to anal fistula hlanj of the 
^rristed cases have developed a tuberculous sinus 
hitiila m later years, often so long afterwards 
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that the history has to be obtained b v direct 
questioning after vou find a suspicious looking 
anal fistula Omen the response is that, “I bad a 
light case noanr years ago and was completely 
cured What does that have to do with my 
rectum’” 

Incidence 

The incidence of tuberculous fistula has been a 
subject of discussion which has shown a wide 
divergence of opinion It was not so many years 
ago that the belief that “fistula was tuberculous 
in the majontv of cases” was prevalent 1 Today 
we know that this is not so The literature shows 
reports of an incidence of 1 7 per cent in Bacon’s 
cases to 61 per cent reported by Melchior Such 
variations cannot be accurate, regardless of the 
conditions or the methods involved. With this m 
mind we renewed the subject of fistula at the 
Buffalo General Hospital We felt that as a 
general hospital with the usual admissions we 
could obtain some fair estimate of tbe incidence 
of tuberculosis in fistula Upon examination of 
tbe records over a stated period of time we found 
that there were TO 5 fistulas of the anus and rec- 
tum Of this number we found 13 tuberculous 
cases, or an incidence of 1 S per cent This bears 
out the feeling, I believe, of most of the proctolo- 
gists engaged in this work, 

Xaturallj, it is true that in the incidence of 
tuberculous fistula in the average sanitarium 
there will be much higher figures The average 
figures approach 7S per cent Even m a tubercu- 
losis hospital j ou will find tbe ordinary pyogenic 
fistula in many cases regardless of a pnmaiy 
focus in the chest 

The history and symptoms of a tuberculous 
fistula are quite in contrast to that of the pyo- 
genic fistula There is no question about the on- 
set of a pyogenic fistula with the acute abscess so 
distressing to the patient With the tuberculous 
fistula there is no acute onset but a mild and in- 
sidious one that is often only recognized when the 
drainage occurs Many will say, ‘1 never noticed 
a thing until I found my clothing soiled with a 
stiekv substance.” The discharge is also rather 
characteristic, being serous and sticky with a 
somewhat must) odor The pyogenic fistula has 
the typical creamy thick discharge of the usual 
infections The serous discharge of the tuber- 
culous fistula is almost continuous with no evi- 
dence of healing over, so typical of pyogenic ab- 
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A detailed report of my porsonal experience 
with the work woe presented in the third report of 
425 fonestrntion operations in the March edition 
of tho Southern Medical Journal Full credit is 
given to tho J ournal for tho material from that re- 
port used in this article 
Tho operation as it stands today has been 
proved to bo a thoroughly sound and accepted 
surgical technic which has restored practical hear- 
ing m a largo number of clinical otosclerosis eases 
which previously lmd never been liolped by any 
moans olhor than a hearing md 
Tho writer is cognizant of the claims mado in 
tho lilcrnturo of the beneficial effects of histamine 
and vitamin injections, electric vibration, mas- 
sago, and tho various other local treatments A 
enroful test of tho hearing m a senes of eases of 
clinical otosclerosis by tho tuning forks, spoken 
voice, and tho audiomotor show identical results — 
a gradual but progressive loss of hearing both by 
bono and air conduction over a period of time . In 
tho past theso patients consulted specialist after 
specialist and were told by the conscientious ones 
tliat nothing could bo done to check or prevent 
their loss of hearing m this typo of deafness Re- 
moval of tho tonsils and adenoids together with 
any nasal obstniction and mfhtion of tho custa- 
cluan tubes in an effort to check the progress of 
the deafness woro advised without any real benefit 
to tho true otosclerosis eases 
' It has boon proved to bo practically free from 
danger other than tho minimum risk incurred m 
any major surgical operation Tho laity by non 
is gcnornlly an aro of tho fact that the operation is 
not successful in every caso and has accepted it ns 
an opportunity to have tho hearing successfully 
restored m a good perccntngfc of the cases with the 
projicr indications 


Conclusions 


1 Tho fenestration operation restores practi- 
cal and lasting nirborno hearing m a good percent- 
age of tho projicrly selected cases of clinical 
otosclerosis 

2 Tho ideal indications for the operation are 
present during the conduction stage of the dcaf- 

,,C 3 The eh mccs of i successful operation de- 
creisc in direct proportion to the increase in the 

loss of nerve function , 

4 The operation is dcfirutch contraindicated 

n here there is i serious loss of nerve function or a 
complete non e deafness 


Discussion 


would not bo permanent and that in tune the win- 
dows would close When the cases recovered with 
good hearing, it ivas demanded that these cases 
should bo observed for two years, then three and 
finally five years before) boing called permanent re- 
sults Now, many of us have cases that have re- 
tained good hearing for seven, eight, and ten years so 
that now the most doubtful otologist must admit 
that the fenestration operation is restoring perma 
nent, good hearing in many cases 
This brings up the question of which patients mil 
bo benefited by tho operation In general, we may 
divide our patients into three classes One, those 
that are ideally suitable, second, those that are 
obviously unsuitable and are easdj excluded, and 
there is a third class of patients coming in between 
these tw’o that are responsible for many of our 
difficulties All cases of otosclerosis develop some de- 
gree of nerve degeneration in time, many in the early 
stages but fortunately most of them late It is the 
determination of the amount of nerve degeneration 
that is the difficult part of our problem The audi 
omoter, the tuning forks, and the hearing tube all 
have their place in estimating the amount of cochlea 
reserve in a given case However, all of our tests are 
subjective and may vary with the intelligence and 
mental alertness of the patient What we really 
need is an objectn e test, in which tho cooperation of 
tho patient is not necessary 
I would recommend that every otologist, even 
though ho himself is not performing fenestration 
operations, should acquaint himself with tho deter- 
mination of bono conduction in his patients Nu- 
merous cases aro referred and recommended lor 
operation and then on careful testing are found to bo 
unsuitable This often causes resentment w the 
patient toward the otologist who has referred him 
and lie is at a loss to understand the divergent views 
and is vory liable to consider that the referring 
otologist was either neglectful or ignorant of his con- 
dition Accuracy in testing of the bone conduction 
would obviate many of these embnrassing situations. 

I know a number of otologists that still recom- 
mend that their patients obtain a hearing aid rather 
than have the fenestration performed While it is 
truo that good hearing may be obtained with an aid 
in most cases, I have yet to see a patient who would 
willingly wear one after a successful operation, and 
patients are universally disappointed if they must 
continue wearing aids for one reason or another 
Furthermore, while wearing an aid, the hearing 
continues to decline so that more and more amplifi- 
cation of the sound is necessary for comfort Even- 
tually , the hearing aid is not satisfactory' but by that 
time, the patient is unsuitable for operation and has 
lost his onlv chance for restoration of hearing 

Results are more and more promising with the 
work The reactionary labyrinthitis has been 
greatly reduced m the last few y ears, so that one 
rarely sees a failure on account of it Whether or not 
the bur nishin g of the window by pure lead will 
further improv e our results is as v et an undetermined 
point, but certainly the results to date are most en- 
couraging The fenestration operation has proved 
itself, is here to stay, and will in time be regarded as 
the greatest advance in otology in our lifetime 
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TT IS not the intention to cue a classical de- 
1 fcription of the vanous forms of anal tuber- 
rioas in this paper Also, I am not interested m 
tcminal tuberculosis and the forms of anal pithol- 
cjt that go vnth it The subject resolx es itself 
then to the tuberculous fistula which has a den- 
ude [mobility of cure 

It l still common belief that it is dangerous to 
cterfere with tuberculous fistula and that nothing 
can be done to cure it It is felt that if healing 
occurs it wall be long and tedious and seldom com- 
p'ete. Manj of the physicians treating tubercu- 
loa. still are of the opinion that it is useless to trx 
atrgery of nn\ description In ordinary fistula 
utrgerv, how often we hear, '‘Tins fistula must be 
tuberculous because it heals so poorlx ” Tins is 
cmallr an excuse for inadequate surgery nnd 
bears out the general feeling that tuberculous 
fctula is a more or less hopeless condition In 
reference books such quotes as, “The operation 
should be done with the object of establishing 
free drainage rather than with the object of curing 
tie fistula and there should be as little cutting as 
posdble” (Mummerx) 1 Also, “Excision of the 
fctula and immediate closure of the wound with 
i 'Mures should not be attempted wlienex er tuber- 
i miosis is suspected ” 
j “The dense fibrous wall of scar tissue about trie 
anus is our patient’s protection a £ al ?f*, "1 ^ 
spread tuberculosis The sinuses should be laid 
open with cautery in the usual manner and all 
necrotic tissues and granulations . , ou 

until the fibrous base is exposed ' 

Both authors later admit *at heabng is slow 
and prolonged I would expect it to be so with 

-.Si-, *«• « “» ■>“ ” ot 

Vuth the great P have mcreasmg 

tuberculosis outlook., have had tuberculosis 
numbers of patients ^ cases The develop- 
ed hai e become a 0 j surgical treatment 

meat of the Tan0U ^_ inft ry lesions of the chest has 

in reference to the pr^^ that otherwise 

Eared the fixes This mcreasmg group 

would have been il ° p c0I!ieW hat the numbers who 
of people will =y\ eU ta 3na l fistula. Many of the 
will be suscept> ble deve i 0 ped a tuberculous smus 
arrested cases ha v often so long afterwards 
nr fistula 1H b* ter ' _ 


that, the histon has to be obtained bj direct 
questiomng after xou find a suspiciouslookme 

anal fistula Often the response is that, Thada 

light case mam \ears ago and was com pi etch 
cured What does tint haie to do with mj 
rectum?” 
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Inadence „ , , , 

The incidence of tuberculous fistula has Been 
subject of discussion winch has shown a wide 
dix ergence of opinion It w os not so manj years 
ago that the belief that “fistula was tuberculous 
m the maiontx of cases” was prevalent Today 
we Uow that this is not so The literature shows 

reports of an incidence of 1 7 
ca'cs to 61 per cent reported bx -Melchior Such 
venations cannot be accurate ^ardles of the 
conditions or the methods mx o ved With this m 
mmd we remewed the subjec of fat uto the 
o.-n-m General Hospital Me felt that as a 
general hospital with the usual ajjuwonjs 
could obtain some fair estimate of the incidence 
of tuberculosis m fistula Upon examination of 
the records oa er a stated period of time we » found 
that there were 705 fistulas of the anus and icc- 
tum Of this number we found 13 
cases or an incidence of 1 S per cent . " 

St the feeling, I befiex e, of roost of the proctolo- 

,» the ***** rf 

tuberculous fistula m the axerage samtanum 
there wall be much higher figures The axerage 
figures approach 7S per cent Ex en m a tubercu- 
losis hospital you will find the ordinary pyogenic 
fistula in many cases regardless of a primary 
focus in the chest 

The history and symptoms of a tuberculous 
fistula are quite in contrast to that of the pyo- 
genic fistula There is no question about the on- 
set of a pyogenic fistula with the acute abscess so 
distressing to the patient With the tuberculous 
fis tula there is no acute onset but a mno and in- 
sdious one that is often only recognized when the 
dramage occurs Many mil say, ‘T never noticed 
a thing until I found my clothing soiled with a 
sticky substance ’’ The discharge is also rather 
characteristic, being serous and sticky with a 
somewhat must} odor The pj ogeruc fistula has 
the typical cream} thick discharge of the usual 
infections The serous discharge of the tuber- 
culous fistula is almost continuous with no exi- 
dence of healing over, so typical of pyogenic nb- 
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Bccsa The usual pyogenic abscess fills and drains, 
opens and reopens, whereas the tuberculous never 
seals over 

The external opening has an appearance also 
characteristic, there is a bluish cyanotic area of 
the skin with a glistening surface In the center 
of this area there may be a somewhat ragged 
opening, or there may be several fine pmpomt 
openings There is no evidence on palpation of a 
fibrous, raised, healing ring so typical of the pyo- 
genic When this area is palpated, there is a 
countersunk or depressed area that often admits 
the tip of the finger Palpation for the fistula 
tract running into the anus will not reveal that 
fibrous tract so typical of the pyogemc fistula 

The internal opening m the majority of cases 
arises in the crypts of Morgagni, as does the 
majority of all fistulas I cannot agree with the 
appearance of the internal opening as described 
in most textbooks The ordinary fistula has the 
crypt and large papilla as an indicator for the in- 
ternal opening due to the inflammatory reactions 
This is not the case in the majority of tuberculous 
fistulas The crypts and papillae do not show the 
enlargement of the papilla like the pyogemc, and 
it is more difficult to determine which crypt or 
crypts that area involved until the fistula is 
opened 

Many authors describe a large, ragged and pal- 
pable internal opening This has not been my 
experience except in the terminal stages or non- 
surgical cases I have found that tho internal 
opening of the pyogenic fistula is much easier to 
determine than the tuberculous by proctoscopy 

Mothods to determine the tuberculous charac- 
ter of fistula have consisted of Ziebl-Neelsen 
stain, guinea-pig inoculation, and histopathologic 
examination 


The first two methods have shown such an ele- 
ment of error that they have been discar ded in 
most hospitals C L. Martin has shown by hia 
work the impossibility of using these methods 
with any accuracy - We believe that the histo- 
pathologic examination is the most exact method 
for the determiation of tuberculous fistulas. 
This determination is not always accurate since 
it depends on the experience of the pathologist 
and the willingness to do rejieated or serial sec- 
tions to find the Langhan’s giant cells and the 
characteristic tubercle formation. 

The differential histopathologic diagnosis be- 
tween the tubercle, foreign body granuloma, 
lymphogranuloma, or gumma can be determined 
by the study of the giant and epithelioid cells, 
description and number of the lesions, tissue 
structure, and lymphocytes and plasma cells. 
The following table wall show some of the most 
important points of differential diagnosis (Table 
1 ) 

Indications for surgery in these cases can be 
fairly well classified It is unnecessary to note 
that any tuberculosis case that is rapidly failing 
and show's anal breakdown is not a suitable case 
for surgery Some cases, however, that have not 
stabilized and have inadequate drainage should 
be relieved of the additional load by conservative 
measures Any case that shows stability in 
handling the primary lesion with improvement in 
the general condition can be operated The re- 
moval of the anal lesion will relieve further the 
infection load, and a boost is given the patient for 
his general health and recovery 

We do not operate any anal or rectal lesion that 
has proved tuberculous lesions of the bowel 
How'ever, after the bowel lesion has been taken 
care of, the fistula, if present, can be operated on 


TABLE 1 — Diffehentiaij Diagnosis 


Giant colls 
EplthoIIold collfl 
Description of lesion 


Tubcrclo 

Common. Nuclei at 
periphery 

Vorv numeroufl Defi 
nitely arranged in 
tubercle formation 

Caseation Absent 
blood vessels. Absent 
fibroblasts from no- 
crotio area 


Foreign Body 
Granuloma 
Yen' numerous Nu- Unusual 
clel all over cell plus 
foreign material with 
in the cell 

Mononuclear Macro- 

f )hages not arranged 
n tubercular fashion 


Lymphogranuloma 

Venereum 


— Completed obliterated 

umboroi lesions than in 

rrophoc) tes and plnsnm ^ 
cells g 


Charactenxed by focal 
nodules containing 
also fibrous and 
granulation tissue. 
Macrophages fuse to 
form multmucleated 
giant cells 


Still visible 
Usually single 
Less numerous 


Gumma 


Bare 


Lar^e number of epheb 
oid cells frequently 
palisading about ne- 
crotic tissue 
Looks like tubercle bao- 
oi 11 us with addition 
of purulent inflam- 
mation with Irregular 
or stellate shaped 
abscesses containing 
many polyps and 
densely packed 
mononuclear cells 
In rectum there are 
milia ry Infiltrations 
of the musculans by 
lymphocytes and 
uloeration of the 
mucosa 
Still visible 
Usually multiple 
Very numerous 


Leas numerous 


Blood vessels some- 
times present. Fi 
broblasta may be 
found in center 


Often still visible 
Frequently single 
Very numerous Pen 
vascular 
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r^Uats who hni e had long snrgora for arrt-d of 
krg la-sons vnth good result? are not contrain- 
u steal for Mirgon \m arrested c iso or ca c e- 
tf s.t\hnl or snrgn d trcitmont ire iccept dale 
f,-?Ltuh *urgcn 


Procedure 

In dcrcnbing the operation no h n e done on 
fc\' autems fistula* wo Ime broken about ill 
a'tH'old principle! tlmt ire quoted in the text- 
books Earlier in tin® piper 1 mule two quote* 
Iren well-known men ind non I ini ibout to do 
1 ~« whnt was mid not to do I nidi to de-rribe 
th'tvpe of futnlectonn ind also the n-e of *n- 
bi- we haa e emploa ed 

Hie fistulas lm e to be diaidoal into three 1 1 i-.-i- 
fint'ens, hr-t, the true fistuh with mternil ind 
otcn.il opening-, tho-e h w mg their ongm in the 
o-pt< ef Morgagni Tin* m\ ision i- beluw ed to 
he-Teondin to ingrotion Me Ime found tint 
t h L trpo is the one tint i- mo-t lomnion The 
*cwid group is classified is «mu- inmmnh i* 
t-tfi* no internal opening into the mu- or ree- 
ten Thei art-e from i breikdown of tuborcle- 
irj it js felt tint this infection i< lunphitir or 
I'-'itogenous-borne Ti-t ill n tint ire reeamal- 
arr to bone or other tuberculous oqrui- md m 
m. tsuilK susceptible to euratias surgcr\ eon- 
dmite the third group 1 he*o ireunulh filling 
s”tl tcrinmil cases where life is qurotion dde 
The fir-t md «eeond groujn ire uncuiblc to 
negen if thca fulfill the previous mdu it ton- 

Afier the ictml fi-tulou- irei h i- been pre- 
pirrd with ndeqnite avpasure of the mil region, 
t v e countersunk external opening i- opened md 
(feeders ciught In Allis forceps for good n-um 
The appearance of the li-fubi i* funnel-sh iped 
K| fb the lirge end of the funnel di*t d A* the 
•rirt approaches the mini ring, it becomes «ni dler 
ard mil lead to one or more era pts Tlu« (net i- 
fartfulh incised to the a n pt to exproe the full 
'"igth of areola oment md the amount of under- 
Dining of the shin Often the men u quite e\ton- 
' !v r With full exposure, dis-eetion i* cnrefnlla 
darted dtdalla, removing complcteh the m- 
'^Ivcxl aren including the *o-cdlcd protectum 
fibrous layer M e are ven careful to mud im 
hrmks of fhi« laa er for fear of second in dis-cnn- 
M tion It is nears? in to muse the tract first for 


DpcKtire of involvement , otherwise i dissection 
Dten cannot lie done without breaking through 
"here it is undermined There i- no tub'll ir 
hhiesis so eharuteri-tu' of the ordmnra jwegenic 
hjtula, so that nnvsll ire i- mnj he left with t w 
^'Dsequeme that the operation is unsiicc«s » ^ 
closure of the often large extern 
D'e a nonabsorbolde suture, ii'iiili' >u(uri 
Da mattress fa pe, p vs-mF , t ], n wich 

thmnch *1™ KriivA the defect and 


am of the space The suture is then pissed 
through both edges of the skin and tied o\ er pearl 
buttons Tin- tape of -uturc will clo-e nil dead 
spice in the caaita, and wall last long enough for 
proper he ding before remoa il The closure is 
extended to the in d in \rgin le mug the 1 ist por- 
tion for drainage of the nnal enn d Tins 1 ist Y- 
*hiped area i- hghtb picked with ovieel gaure 
Tlie suture^ ire remoa od after fia-e to -eaen dna-- 
1 lie |ierireeta[ «inu-cs are wadela dissected md 
t l<\-ed m the s ime manner w lthout dr uu ige 

I wish to mention striptoimrin md some of 
the finding- that line been ob-craed First, I 
line gniui pro- mil profoperatne rise?- 1 Gm 
jier di\ as i pro ltition ir\ incisure and I feel 
that it doe-hue-ome merit in this cot egora In 
following the report- of treatment at Pem‘«burg 
Ho-pitil tlure -corns to he a pattern in praoti- 
e dla ill i i-C3 under tre ltnicnt, regardless of chest 
kidnoa or other m mife-t it ion of tubcrculo-as 
In the fir-t thirteen weeks mo-t ci-c* showed ft 
nnrkeal and mini ulcus improa a nient e-peci dla 
in the buill in count Utcr tin- period tlaa 
, outat ro-e npnlh md the ca-cs seem to be eaen 
in wor-c rendition tli in before treatment 

•-nan- and fi-tuh tollmual the s,ame pattern 
watla maproaement under -treptonnun with de- 
irea-o of di-charge and apparent ho ding of the 
U-ion- When the general count reiertcd bo- 
a onung -treptoma a m-f a-t the fi-tul as and -lnii-es- 
d-o a hanged for the nairse 

Rea ent w ork b as «hoavn ill it better result- with 
less do-ige maa be aca ompli-hed in tlie future 
Hiiwoa-er, so f ir streptonia cm will baare to serae 
is a boon to the -nrgeon for preparation fair 
surgery and jm-topentiai: protection 


Sumniar) and Conclusions 

1 Tubert nlous fi-tul is arc not so prca-'lent 

i-ouoteai m tlie literature , , 

2 Me should dispel the idea 1 h if fid'crcnlmi 

h-tuhi- not amenable to snrgcra - 

S Me should u-c curatia-e methods of surgera 

m tuber, ulous fi-tul a- ^ ^ but does 

4 ^ rei> , 0nm ,nd i place m our vmiracnt i- 
K.ive a function ind i P'ar" 

MUni AQfl TTnurrc-r A trvm 


pmu i^pw” H Vu ,Jr S ln \ r at U ' 101 now) 

Discw^ion 

A W 3af*rtm Mnono, MJD , Broo'hn — I mi in 
rfa-t arrerat with th. i-—ans( * statement (b n t 
onb ntHWit ’iKrniit ol nil fistulas, n anonretubcrcu- 
-,y,d I most emphntiratla do not sulucnlio to the 
atntamnit- of nmna WTitars surh Voikmnn, 
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scess The usual pyogemc abscess fills and drains, 
opens and reopens, whereas the tuberculous never 
seals over 

The external opening has an appearance also 
characteristic, there is a bluish cyanotic area of 
the skin with a glistening surface In the center 
of this area there may be a somewhat ragged 
opening, or there may be several fine pinpoint 
openings There is no evidence on palpation of a 
fibrous, raised, healing ring so typical of the pyo- 
gemc When this area is palpated, there is a 
countersunk or depressed area that often admits 
the tip of the finger Palpation for the fistula 
tract running mto the anus will not reveal that 
fibrous tract so typical of the pyogemc fistula 

The internal opening in the majority of eases 
arises in the crypts of Morgagni, as does the 
majority of all fistulas I cannot agree with the 
appearance of the internal opening as described 
in most textbooks The ordinary fistula has the 
crypt and large papilla as an indicator for the in- 
ternal opemng due to the inflammatory reactions 
This is not the case m the majority of tuberculous 
fistulas The crypts and papillae do not show the 
enlargement of the papilla like the pyogenic, and 
it is more difficult to determine which crypt or 
crypts that area involved until the fistula is 
opened 

Many authors describe a large, ragged and pal- 
pable internal opemng This has not been my 
experience except in the terminal stages or non- 
surgical cases I have found that the internal 
opemng of the pyogemc fistula is much easier to 
determine than the tuberculous by proctoscopy 

Methods to determine the tuberculous charac- 
ter of fistula have consisted of Ziehl-Neelsen 
stain, guinea-pig inoculation, and histopathologic 
examination 


The first two methods have shown such i 
ment of error that they have been discan 
most hospitals C L Martin has shown 
work the impossibility of using these mi 
with any accuracy 5 We believe that the 
pathologic examination is the most exact rr 
for the determiation of tuberculous fi< 
This determination is not always accurate 
it depends on the experience of the pathc 
and the willingness to do repeated or sem 
tions to find the Langhan’s giant cells an 
characteristic tubercle formation 

The differential histopathologic diagnos 
tw’een the tubercle, foreign body granu 
lymphogranuloma, or gumma can be deten 
by the study of the giant and epithelioid 
description and number of the lesions, 
structure, and lymphocytes and plasma 
The following table will show some of the 
important points of differential diagnosis ( 
1 ) 

Indications for surgery m these cases c 
fairly well classified It is unnecessary tc 
that any tuberculosis case that is rapidly f 
and shown anal breakdown is not a suitabh 
for surgery^ Some cases, however, that hai 
stabilized and have inadequate drainage s 
be relieved of the additional load by consen 
measures Any case that shows stabili 
handling the primary lesion with improvem 
the general condition can be operated Tl 
moval of the anal lesion will relieve furthi 
infection load, and a boost is given the patie 
his general health and recovery 

We do not operate any anal or rectal lesioi 
has proved tuberculous lesions of the t 
However, after the bowel lesion has been ; 
care of, the fistula, if present, can be opcrati 


TABLE 1 — Difeehential Diagnosis 


Giant colls 

Epithelioid cells 
Description of lesion 


Tubercle 

Common, Nuclei at 
periphery 

Ver\ numerous Defi*- 
nitely arranged in 
tubercle formation 

Caseation Absent 
blood vessels. Absent 
fibroblasts from ne- 
crotic area 


Tissue structure 
Number of lesions 
Lymphocytes and plasma 
cells 


Completely obliterated 
Rarely single 
Less numerous than in 
gumma 


Foreign Body 
Granuloma 

Very numerous. Nu- 
clei all o\ er oell plus 
foreign material with 
in the cell 

Mononuclear Maoro- 
phagea not arranged 
in tubercular fashion 

Characterized by focal 
nodules containing 
also fibrous ana 
granulation tissue. 
Macrophages fuse to 
form multinucleated 
giant cells 


SUB nslble 
Usually single 
Less numerous 


Lymphogranuloma 

Venereum 


Gumma 


Unusual 


Rare 


Large number of epbek- 
old colls frequently 
palisading about ne- 
crotic tissue 
LooksliLe tuberclebao- 
olllus with addition 
of purulent inflam 
mation with irregular 
or stellate shaped 
abscesses containing 
many polyps ana 
densely packed 
mononuclear cells. 
In reotum there are 
miliary infiltrations 
of the musculans by 
lymphocytes and 
ulceration of the 
mucosa 
Still visible 
Usually multiple 
Very numerous 


Less numerous 


Blood vessels 
times present 
broblasta m« 
found In cents 


Often etui vWM< 
Frequently Bin&< 

Yen numerous 

yjurculsr 
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kj Isions nth good results TO ^tSu^c of e »ture mU dose all tod 

toted for surgery Anv arrested case or case* I ^4 and ml ] !ast long enough for 

of med,cal or surgical treatment are accept able P ^ dosure a 

fo- fistula surgen extended to the anal margin leaving the last por- 

Procedure tion for drainage of the anal canal This last Y- 

t a i , „„ w „ ,w on sliaped area is hghtlv packed with oxycel gauze 

In describing the operatio u The sutures are removed after five to seven days 

tuberculous fistulas ue have b™henabmitnu ^ ^ dl2ectcd and 

of the old principles that are quoted in the text J* without drainage. 


boohs Earlier m this paper I made two quotes 
from well-known men, and now I am about to do 
jurt what was said not to do I wish to describe 
the tvpe of fistulectomy and also tbe use of su- 
ture: we have emplox ed 
The fistulas have to be divided into three 
Stations, first the true fistula with internal an 
external openings, there having their origin in t e 

errpts of Morgagni This invasion is believed to 

be secondary to ingestion W e has e foun 
this tvpe is tbe one that is mod common 
recond group is classified as sinus inasmuch a- 
the,e is no internal opemng into tbe anus mr 
turn. Tbex anse from a breakdown of tubercles 
and it is felt that this .nfechon is Ivmptot ^ 
hematogenous-borne Fistulas tba a - are 
arr to bone or other tuberculous con _ 

not usually susceptible to curative s failing 
stitute the third group These | ^ 32 
and terminal cases where life - ^ menab i e t0 
The first and second groups a* . cations 
surgery if they fulfill thep’xwiom ^ beeQ pre _ 
After the actual fctulous ^ ana[ rep on, 
pared with adequate 1S opened and 

the countersunk external , coo d vision 

the edges caught by Allis ^ ^ funnel-shaped 

The appearance of the d distal As the 

with the large end oi roe t becomes smaller 

tract approaches the anal ^ This tract is 

and will lead to one to expose the full 

carefully incised to the - ^uount of under- 
length of involvement ^ area ^ qul ( e exten- 
mmmg of the skin- Resection is carefully 

sive. With full esp0 ' m J s; completely ‘the in- 
started distallv, rem ^ E e HC alled protective 
volved area ro^wf-^ry careful to avoid any 
fibrous layer W e T* fear of secondary dissemi- 
breaks of this laves 1 w masS the tract first for 
nation. ItlSDEC ^™ent otherwise a dissection 
exposure of ^thout breaking through 

often cannot There is no tubular 

where it is und ®^jtic of the ordinary pyogeruc 
fibross so chara'jj are35 be left with the 
fistula, £° th W ~1 operation is unsuccessful 
consequence tna ^farge external defect ere 

t — „i<Tcure oi ‘ . , usually Kaldern 

first a wide suture 


In closure oi 1 . , g cyture, usually Kaldenmc 
use a nonabsoro^ ^ first a wide suture 

in a the defect and not through 

through skin ^ 


closed in the same manner without drainage. 

I wish to mention streptomjcin and some of 
the findings that have been observed First, I 
have given pre- and postoperative cases 1 Gm 
per day as a precautionary measure, and I feel 
that it does have some merit in this category In 
following the reports of treatment at Perrysburg 
Hospital, there seems to be a pattern in practi- 
calh all cases under treatment, regardless of chest 
kidney, or other manifestation of tuberculosis 
In the first thirteen weeks most cases showed a 
marked and miraculous improvement, especially 
in the bacillary count After this period, the 
count rose rapidly, and the cases seem to be even 
in worse condition than before treatment 

Sinus and fistula followed the same pattern, 
with improvement under streptomycin with de- 
crease of discharge and apparent healing of the 
lesions When the general count reverted, be- 
coming streptomycin-fast, the fistulas and sinuses 
also changed for the worse. 

Recent work has shown that better results with 
less dosage may be accomplished in the future 
However, so far, streptomycin will have to serve 
as a boon to the surgeon for preparation for 
surgery and postoperative protection. 

Summary and Conclusions 

1 Tuberculous fistulas are not so prevalent 
as quoted in the literature. 

2 We should dispel the idea that tuberculous 
fistula is not amenable to surgery 

3 We should use curative methods of surgery 
in tuberculous fistulas 

4 Streptomycin is not a cure-all but does 
have a function and a place in our armamenta- 
rium. 

6S9 Fobest Anarra 
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scess The usual pyogenic abscess fills and drains, 
opens and reopens, whereas the tuberculous never 
seals over 

The external opening has an appearance also 
characteristic, there is a bluish cyanotic area of 
the skin with a glistening surface In the center 
of this area there may be a somewhat ragged 
opening, or there may be several fine pmpoint 
openings There is no evidence on palpation of a 
fibrous, raised, healing ring so typical of the pyo- 
genic When this area is palpated, there is a 
countersunk or depressed area that often admits 
the tip of the finger Palpation for the fistula 
tract running into the anus will not reveal that 
fibrous tract so typical of the pyogenic fistula 

The internal opening in the majority of cases 
arises m the crypts of Morgagni, as does the 
majority of all fistulas I cannot agree with the 
appearance of the internal opening as described 
in most textbooks The ordinary fistula has the 
crypt and large papilla as an indicator for the in- 
ternal opening due to the inflammatory reactions 
This is not the case in the majority of tuberculous 
fistulas The crypts and papillae do not show the 
enlargement of the papilla like the pyogenic, and 
it is more difficult to determine which crypt or 
crypts that area involved until the fistula is 
opened 

Many authors describe a large, ragged and pal- 
pable internal opening This has not been my 
experience except in the terminal stages or non- 
surgical cases I have found that the internal 
opening of the pyogenic fistula is much easier to 
determine than the tuberculous by proctoscopy 

Methods to determine the tuberculous charac- 
ter of fistula have consisted of Ziehl-Neelsen 
stain, guinea-pig inocul&tion, and histopathologic 
ex animation 


The first two methods have shown such an ele- 
ment of error that they have been discarded in 
most hospitals C L Martin has shown by Ins 
work the impossibility of using these methods 
with any accuracy 5 We believe that the histo- 
pathologic examination is the most exact method 
for the determiation of tuberculous fistulas 
This deter min ation is not always accurate since 
it depends on the experience of the pathologist 
and the willingness to do repeated or serial sec- 
tions to find the Langhan’s giant cells and the 
characteristic tubercle formation 

The differential histopathologic diagnosis be- 
tween the tubercle, foreign body granuloma, 
lymphogranuloma, or gumma can be determined 
by the study of the giant and epithelioid cells, 
description and number of the lesions, tissue 
structure, and lymphocytes and plasma cells 
The following table will show some of the most 
important points of differential diagnosis (Table 
1 ) 

Indications for surgery in these cases can be 
fairly well classified It is unnecessary to note 
that any tuberculosis case that is rapidly failing 
and shows anal breakdown is not a suitable case 
for surgery Some cases, however, that have not 
stabilized and have inadequate drainage should 
be relieved of the additional load by conservative 
measures Any case that shows stability in 
handling the primary lesion with improvement in 
the general condition can be operated The re- 
moval of the anal lesion will relieve further the 
infection load, and a boost is given the patient for 
his general health and recovery 

We do not operate any anal or rectal lesion that 
has proved tuberculous lesions of the bowel 
However, after the bowel lesion has been taken 
care of, the fistula, if present, can be operated on 


TABLE 1 — Diffebentiai, Diagvosis 


Giant cell* 
Epithelioid cells 
Description of lesion 


Tissue structure 

Number of lesions 
Lymphocytes and plasma 


Tubercle 

Common. Nuclei at 
periphery 


Very numerous. Defi 
mtely arranged In 
tubercle formation 

Caseation. Absent 
blood vessels. Absent 
fibroblasts from ne- 
crotic area 


Completely obliterated 
Rarely single 
Less numerous than in 
gumma 


Foreign Body 
Granuloma 
Very numerous. Nu 
cfei all over cell plus 
foreign material with 
in the cell 

Mononuclear Maoro- 

f ihages not arranged 
n tubercular fashion 

Characterised by focal 
nodules containing 
also fibrous ana 
granulation tissue. 
Macrophages fuse to 
form multinudeated 
giant cells 


Still visible 
Usually single 
Less numerous 


Lymphogranuloma 

Venereum 

Unusual 


Large number of epheli 
old oells frequently 
palisading about ne- 
crotic tissue 
Looks like tubercle bac- 
dilus with addition 
of purulent inflam 
mation with irregular 
or stellate shaped 
abscesses containing 
many polyps ana 
densely packed 
mononuclear cells. 
In rectum there are 
miliary infiltrations 
of the muscularis by 
lymphocytes and 
ulceration of the 
mucosa 
Still visible 
Usually multiple 
Very numerous 


Gumma 

Rare 


Less numerous 


Blood vraael» »on>e- 

timm prwont. 

ln-obls»t» nmy »» 
found Id center 


Often etdl viJ'M® 
Frequently Pcn . 

Very numerous, rex 
vascular - 
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Pitots who hove had lung surgery for arrest of 
Inns lesions with good results are not contrain- 
dicated for surgery Any arrested case or ca c c= 
o' medical or surgical treatment are acceptable 
fc fistula surgery 

Procedure 

In describing the operation we bare done on 
tuberculous fistulas, we ha\c broken about all 
o! the old principles that are quoted in the text- 
hooks Earlier in this paper I made tw o quotes 
bom well known men, and now I am about to do 
jet what was said not to do I wash to describe 
the tvpe of fistulectomy and also the use of su- 
tures we have employ ed 


am of the space The suture is then passed 
through both edges of the skin and tied or er pearl 
buttons Tins type of suture will close all dead 
space m the canty , and wall last long enough for 
proper healing before remoaal The closure is 
extended to the anal margin leanng the last por- 
tion for drainage of the anal canal This last V- 
shaped area is lightly packed noth on cel gauze 
The sutures are remoa ed after fix e to sea en days 
The perirectal sinuses are widely dissected and 
closed in the same manner without drainage 
I wish to mention streptomycin and some of 
the findings that liaae been observed First, I 
liaae gnen pre- and postoperative cases 1 Gm 
per day as a precautionary measure, and I feel 
that it does have some merit in this category In 


The fistulas bai-e to be divided into three class'- , hc reports 0 f treatment at Penysburg 

hrabtms, first, the true fistula with interna Wncmtal there seems to be a pattern m practi- 

(rv+fif-riftl tL 1. nrimn IT! LU0 J . t1 <■ t , 


«t£mal openings, those having their ongin in tne caseg treatment, regardless of chest 

pypts of Morgagni This ma asion is beliea efl it ^ other manifestation of tuberculosis 

be secondary to ingestion We haa e found that tadney , u 
this type is the one that is most common The 
'ccond group is classified as sinus masmuc i as 
there is no internal opening into the anus or rec 
bun They arise from a breakdown of tu rc es, 

Md it is felt that this infection is lymphatic _o 
hematogenous-borne. Fistulas that are sec 
arv to bone or other tuberculous organs a 


not usually susceptible to curatiae sur S® r ^^ 1 
sd'tute the thud group These are UJU “ 5 y e 
^d terminal c£es where life * 

The first and second groups are amenable 
^gery if they fulfill the previous mdic 
After the actual fistulous region, 

fared with adequate exposure o ^ anc i 

the countersunk external °P emng f coo( i vision 
^ ^ees caught by Albs forceps fuimel _ s i ul pe<I 
The appearance of the fist'd j the 

'uth the large end of the fu j^omes smaller 
tract approaches the anal n °6’ ^ This tract is 
and will lead to one or more cryy ex ^ ose t jj e 
carefully incised to the cnT amount of under- 
length of involvement and area is quite exten- 
numng of the skm Often ctl0n ^ carefully 
rive With full exposure, comp ietely 'the in- 
started distaUy, rem0V R? go-called protective 
volved area including careful to avoid any 
fibrous layer W e 1 r 0 f secondary dissemi- 
breaks of this layer for ®W cl£e the tract first for 
nation It is necessary ot h er wise a dissection 
exposure of mvolve® 6 ® ^ hout breakmg through 
often cannot be d° n ® There is no tubular 
where it is under 110 ® of the ordinary pyogenic 
fibrosis so charactensu^ ^ ^ j eft mtil ^ 
fistula, so that smf 1 operation is unsuccessful 
consequence that tn large external defect, we 
In closure of the ° usuaUy Kaldenmc, 

use a nonabsort^® massing first a wade suture 

m a mattress type- * Refect and not through 
through skm 


of tuberculosis 
I^i the first thirteen weeks most cases showed a 
marked and miraculous unproi ement, especially 
m the bacillary count After this penod, the 
count rose rapidly , and the cases seem to be ea en 
in worse condition than before treatment 

Sinus and fistula followed the same pattern, 
with tmproa ement under streptomycin with de- 
crease of discharge and apparent healing of the 
lesions When the general count reverted, be- 
coming streptomycin-fast, the fistulas and sinuses 
also changed for the worse 

Recent work has shown that better results with 
less dosage may be accomplished in the future 
Howeaer, so far, streptomycin anil have to serve 
as a boon to the surgeon for preparation for 
surgery and postoperatia e protection 

Summary and Conclusions 

1 Tuberculous fistulas are not so prevalent 
as quoted m the literature. 

2 We should dispel the idea that tuberculous 
fistula is not amenable to surgery' 

3 We should use curative methods of surgery 
m tuberculous fistulas 

4 Streptomycin is not a cure-all but does 
have a function and a place m our armamenta- 
rium 
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Discussion 

A. TV Martin Marino, BrooHyn — I am in 
perfect accord with the essayist's statement that 
only about 2 per cent of all fistulas in ano are tubercu- 
lous, and I most emphatically do not subscribe to the 
statements of many writers such as Volkman, 
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Komg, Melchior, and Goz that the majority of all 
rectal fistulas are tuberculous in ongin 1 1 I would 
add that primary tuberculosis of the anorectum is 
extremely rare and that it is usually secondary to 
pulmonary tuberculosis Both tuberculous and 
nontuberculous fistulas m ano are more commonly 
found in men than in women No satisfactory ex- 
planation of this has been advanced 
Just as Doctor Knapp said, anorectal tuberculosis 
is insidious in its onset, and for that reason it is well 
to perform frequent, periodic anorectal examinations 
on tuberculous patients, for only in that way can 
these lesions be discovered early The earlier these 
anorectal lesions are diagnosed, the less extensive 
need be the surgery, and the sooner is the patient 
relieved of an additional tuberculous burden 
There has been considerable controversy as to the 
method of arriving at a diagnosis of tuberculous 
fistula m ano and how to distinguish them from non- 
tuberculous fistulas Anyone who has seen a sub- 
stantial number of proved tuberculous fistulas with 
their characteristic changes knows that there is a 
distinct difference in their appearance as compared 
to the nontuberculous fistulas As a matter of fact, 
the clinical pioture in tuberculous fistulas is so char- 
acteristic that on many occasions in office and hos- 
pital practice it has been possible to discover tho 
presenco of otherwise unsuspected pulmonary 
tuberculosis from the appearance of tho anorectal 
lesion Roentgenograms of the lungs, sputum ex- 
aminations, and gastrio washings have confirmed 
the diagnosis in such cases That unsuspected pul- 
monary phthisis may be present in patients harbor- 
ing tuberculous fistula in ano is shown by the fact 
that m our senes of 42 cases of proved tuberculous 
fistulas there was a histbry of pulmonary involve- 
ment in nine cases that was not discovered until 
several weeks to seventeen years after the develop- 
ment of the anorectal lesion Inasmuch as the diag- 
nosis of tuberculous fistulas can only be proved in the 
laboratory, either by examination of the scrapings 
taken from the edematous granulations which line 
the tracts or by examination of the removed fistula, 
the importance of as aoourate a preoperative diag- 
nosis as possible is self-evident In my work, if I 
suspect that a fistula in ano is tuberculous, I treat it 
as if it were tuberculous Multiple serial sections 
are examined in the laboratory, and the final diag- 


nosis is made by the pathologist Here again, I am 
in accord with Doctor Knapp, for we too dejiend on 
histopathologic examinations for the final diagnosis. 

I shall not discuss the use of streptomycin in 
tuberculous fistulas because I have not employed it 
for that condition We know that there are dis- 
advantages and dangers which accompany its use, 
and minimal as these may be, I have chosen to leave 
its use to the tuberculosis specialist I have used it 
m preparation of the bowel for colonio surgery, bnt 
v e are not discussing that field here 

One of the most significant findings in the study of 
the 42 patients with proved tuberoulous fistula in 
ano, winch I mentioned, was that the postoperative 
course m tuberculous patients in the quiescent phase 
with negative sputa and gastno washings was short 
and favorable, as m nontuberculous patients In 
patients with positive sputa, however, healing took 
about twice as long These findings convinced me 
that the optimal time for the institution of ojierative 
measures is when the patient’s sputum is negative, 
or when the pulmonary disease is in a quiescent 
phase with the number and concentration of tubercle 
bacilli greatly diminished In considering these 
findings one cannot help but feel that the swallowing 
of positive sputum is an important factor not only 
in tho production of tuberculous fistula m ano but 
also m the postoperative convalescence 

So far as treatment is concerned, I cannot go 
along with Doctor Knapp In surgery about the 
anorectal region, I have found that the closure or 
partial closure of wounds is attended by pain, infec- 
tion, prolonged convalescence, and fadure of the 
operation to accomplish u hat the surgeon intended. 

I perform the same type of operation on tuberculous 
fistulas as I do on the ordinary kind, excepting that 
in performing fistuloctomy in the tuberculous 
variety, I include moro of the surrounding healthy 
tissue and disturb the local disease as little as possi 
ble The wounds are not sutured in any way but 
are left wide open to assure adequate drainage and 
proper healing I agreo wholeheartedly with tho 
speaker, however, that tuberculous fistulas are 
amenable to surgery 
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A M.A FILM GETS CERTIFICATE OF MERIT 
A.t a recent convention of the Biological Photo- 
rn-nnhic Association held in Philadolphm^the AM A. 


awarded a certificate of ment Tho film was first 
shown at tho A M A centennial session in Atlantic 
n,Hf in 1047 hv the A M A Committee on Medical 


Case Reports 


PREGNANCY COMPLICATING OSTEOGENIC TUMOR OF THE SACRUM* 

Philip B Wahrsjnger, M D , F A C S , and J Irving Kushner, M D , F A C S , 

New York Citj 


(From the Department of Obstetrics Bronx Hospital ) 


A JEWISH housewife, S T , was first seen in the 
prenatal clinic on November 9, 1944 Her 
menstrual cy cles, which began at the age of twelve, 
were of the thirty -day type with a four-dav flow 
There was a history of amenorrhea since July 24, 
1944 Her expected, date of delivery therefore, was 
April 30, 1945 

Her past history revealed an appendectomy in 
1930 with an uneventful convalescence In 1937 she 
was seen at the Hospital for Joint Diseases because 
of vaguepelvic pains. A tumor of the sacrum was 
found The diagnosis of a benign osteogenic tumor 
or an ossifying giant cell tumor was made by biopsy 
She was treated for this by means of a radium pack 
on June 20, 1937, and received 10,575 milligram- 
hours Two months later, she received another 
14,500 milligram-hours. 

Between October, 1937, and December, 1937, at 
Sy denham Hospital, she received twelve additional 
x-ray treatments to the sacrum, a total of 2,400 
roentgen units Following this, she had a period of 
amenorrhea for one year 

On Februarv 11, 1943, at Montefiore Hospital, an 
x ray examination showed a large mass 8 cm. in 
diameter, arising from the lower end of the sacrum. 
Upon review of the slide taken at the Hospital for 
Jomt Diseases in 1937, the diagnosis was now made 
of ossifying fibroma At this hospital she was checked 
at regular intervals without any changes m the 
clinical picture being found She received no further 
therapy , but on October 14. 1944, because of ame- 
norrhea 6ince July, an Ascnheim-Zondek test was 
made and found to be positive She was then trans- 
ferred to our prenatal clime 
On admission to the Bronx Hospital no abnormali- 
ties were found except for a bony tumor felt on pelvic 
examination about 7 6 cm. from the outlet, appar- 
ently arising from the sacrum and separate from the 
promontory 

A pelvic x-ray revealed a normal inlet and midpel- 
vis, a slightly contracted outlet, and a large calcified 
mass in the region of the sacrum and coccyx, meas- 
uring 7 5 by 7 5 cm. This mass protruded into the 
pelvic canaL The patient was considered a candi- 
date for a cesarean section, since it wa3 felt that this 
tumor would make a vaginal delivery impossible 
After a normal prenatal course, on April 19, 1945, 
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eleven days before her expected due date, a rectal 
examination revealed a vertex presentation with the 
head well engaged m the left occipito-antenor posi- 
tion. It wa3 now felt that she would dehv er vagi 
nally On May 18, 1945, after a ten-hour labor, she 
was delivered by low forceps of a living female child, 
weighing 7 pounds 12 ounces. The baby had a de- 
pressed fracture of the nght frontal bone, apparently 
where the tumor mass had pressed on the head dur- 
ing the passage through the birth canaL This 
cleared up spontaneously, and mother and baby left 
the hospital m good condition on the tenth postpar- 
tum day 

A two-year follow-up of the baby showed no ab- 
normal findings. 

The patient was next seen again m the prenatal 
dime on March 27, 1947 Her last menstrual period 
was December l(k 1946, and her expected date of 
confinement was September 17, 1947 She was re- 
ferred to the tumor service for study A large osteo- 
matous growth, roughly 7 bv 7 cm. m sue, involving 
the anterior surface of the lower end of the coccyx 
and sacrum, was found This projected about 8 cm 
from the anterior surface of the coccyx and sacrum 
■Vn x-ray film showed no change from the previous 
condition It wa3 the opimon of the tumor service 
that no surgery was indicated for the sacral lesion 
and no abortion was justifiable However, it was 
felt that the patient should have an elective cesarean 
section and fallopian tube ligation in view of the 
previous history of the infant’s skull fracture. 

The obstetric staff thought, however, that she 
should be allowed to deliver vagmally After a nor- 
mal prenatal course the patient was admitted to the 
hospital in active labor on September 11 1947, with 
the cervix fully dilated. A low forceps delivery was 
was done because of sudden fetal distress and a 
living 7-pound, 8-ounce boy was delivered with a 
depressed fracture of the nght frontal bone in the 
same area of the skull as had been found in the first 
child. Except for this, the baby showed no abnor- 
malities, ana a neurosurgical consultation advised 
against operation Both mother and baby were dis- 
charged on the ninth postpartum day m good condi- 
tion 

The baby was seen in the follow-up clime on De- 
cember 11, 1947 No abnormalities were present 
The depression of the skull had cleared up 

The depression having occurred m the frontal 
region in both babies, only subsequent observation 
wul determine if any permanent damage had been 
caused in the so-called silent areas of the brain. 



MICROPHTHALMIA ASSOCIATED WITH A VARIETY OF CONGENITAL 
ANOMALIES IN THREE SIBLINGS* 

Bernard Kronbnbekg, M D , New York City 
( From the Gouvemeur Hospital) 


’T’HE syndrome presented consists of a basic micro- 
"*■ phthalmin which is associated with a number of 
other congenital lesions in three siblings The 
family consists of eight children with normal parents 
who were first cousins Five of the children aero 
normal- Three of these five have a total of six chil- 
dren all of whom are normal Of the original eight, 
threo show this basic syndrome, microphthalmia 


Case Reports 

Case 1 — Carlos N , ago nineteen, has micro- 
phthalmia, coloboma of the ins, marked nystag- 
mus, and eyes fixed in convergence of both ey es At 
tho age of twelve days, he developed an external 
ocular infection which led to tho formation of a 
corneal opacity of the right eye involving almost the 
entire cornea, leaving only a lunar-shaped sector up 
and out He shows a coloboma of tho right ins 
which is not typical but is located at five o’clock. 
This eye shows a myopia of — 25 00 The left eye, 
as a result of this infection, has a dense leukoma 
adherens, posterior syneohiae, and absorption of 
most of the lens substanco, leaving only a calcified 
area below The vision of tho right eye is 4/400 
and cannot be corrected Tho left eye has only 
hand movements The fundus of the right eye 
could not be seen very clearly because of the marked 
nystagmus and the corneal opacity 

Case S — Carmen N , ago sixteen, has micro- 
phthalmia with ectropion uveaofboth eyes and ectasia 
of the pupils. She also shows coloboma of the optic 
nerve and macular area and marked nystagmus, and 
the eyes are fixed in convergence The vision of 
the nght eye is 6/400, and the loft has fingers at one 
foot Fundus examination of the nght eye, which 
was the only one possible, shows myopia of —24.00 
The nght eye also showed remnants of a hyaloid 
artery and a postenor lens opacity The left eye, in 
addition to the abovomentioned anomalies, has a 
subluxation of the lens with coronal lens opacities 
and a persistent pupillary membrane 

Case S— Celia N , age fifteen, has microphthal- 
mia but not so markca as that of her brother and 
sister She also shoys a coloboma of the ms, optic 
nerve, and macula She too, has a marked nystag- 
mus and her eyo 3 aro fixed m convergence The 
vision is 6/400 in each eye, and she has a myopia of 

* Presented at the New YorV Society for Clinical Ophthal- 
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about —24 00 She is the least affected member of 
tho siblings 

The patients presented here were the children of 
first cousins n ho must have earned the basic anomaly 
as a recessive characteristic The fact that it has 
appeared mho girls and one boy also substantiates 
that it is not sex-hnked These patients fall into the 
second and third groups of the Van Duyse classifica- 
tion Both the mother and father could not recall 
any other relatives with similar eye defects The 
consanguinity and appearance of three members m 
the same family, of course, eliminates the possibility 
of any intrautenne inflammatory processes causing 
these anomalies 

It seems to me that only one defective gene for a 
basic anomaly was transmitted by each parent. 
Certainly, it would be difficult to assume the trans- 
mission of many defective genes for each of the vnn- 
ous anomalies seen in this family The complete 
normality of tho other children also eliminates the 
possibility of more than one defective gene. I must 
assume that the basic anomaly here was a defect in 
the ectodermal anlage delaying the closure of the 
fetal cleft which caused the miorophthalmia The 
appearance of colobomata of the ins, typical and 
atypical, coloboma of the optio nerve, ectasia of the 
pupil, and luxation of the lens must all be secondary 
to tho basic anomaly and were determined during 
pregnancy by incidental factors The high myopia 
can only be explained on the basis of a spherical 
change m the lens The nystagmus is explained bj 
the presence of colobomns in tho macular area 

Summary 

Threo sibhngs with microphthalmia and a variety 
of other congenital lesions ore presented Their 
parents are first oousins and have a total of eight 
children Of the five normal children, three have a 
total of six children, all of whom ore normal. 

The patients have an eotodermal defect Thor 
anomalies are recessive in character Most prob- 
abty , one defective gene was transmitted by each par- 
ent for the basic anomaly The appearance of all tho 
other anomalies were secondary and were deter- 
mined during pregnancy by incidental factors 


UXILIARY NURSING SERVICE PLEDGED 
'"The nursing profession is responsible for pro- 
lding safenursing service to the public The 
ational professional nursing organisations have 
r P tcd this responsibility ever since their found 

‘^-The national nursing organizations now recog- 

7 


ruzo the essential nature of services needed by the 
sick from practical nurses and auxiliary 
Tb„ r Sod, to 

To which we sa> , hurrah Editors 



CARCINOMA OF THE PROSTATE* 

A Strachstetn, M D , New York Cit) 

(From ihe Department of Urology, Beth David Hospital ) 


'THE statistics gathered by Young m 1936 rex eal 

that one fifth of the male patients who seek rebef 
of obstruction of the \esical neck hare carcinoma of 
the prostate gland 1 The statistics of Rich and 
Moore have been frequently and widely quoted in 
urologic literature Essentially , they are as follows 
In 292 autopsies on men ox er fiftx y ears of age at the 
Johns Hopkins Hospital, Rich found carcinoma of 
the prostate gland in 41 cases or 14 per cent, in 6S 
per cent of these cases the tumor had not been de- 
tected becauseit was toosmall to produce symptoms ! 
In 1935, Moore found cancer of the prostate in 21 
per cent of 252 patients between fort} -one and 
ninety y ears of age 3 Although until a few y ears ago 
carcinoma of the prostate had always been con- 
sidered a trying and discouraging malady, the nen er 
androgenic treatment recommended In Huggins and 
his associates in 1941 holds out a ray of hope for 
these unfortunates 

Case Report 

D P a white man of sixty -five, was referred to 
me bx his physician ear!} m 1944 for the treatment 
of a hydrocele The h\ drocelo was removed, and the 
patient made an uneventful recovery On January 
5, 1946, the patient was referred again, this time 
complaining of hematuria, frequency , and dysuna. 

Rectal examination revealed a hard nodular pros- 
tate with a stony , hard consistency in some areas 
Cystoscopic examination was impossible because of 
the density of the prostatic urethra. No x-ray films 
were taken at that time, but the blood showed a 
definite acid phosphatase elex ation A diagnosis of 
carcinoma of the prostate was made In new of the 
advanced stage of the growth we did not advise sur- 
gical removal There was also no indication for 
transurethral resection. 

The patient through my adnee was treated by his 
family physician until November 25, 1947 with 
diethylstilbestrol injections, supplemented orally by 
tablets of the same drug The unnarj symptoms 
had completely abated He gamed weight and was 


* Presented at a meeting of the New York Physicians 
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coming along very satisfnctonlx until the latter 
part of Noxember, 1947 Ho then began to com- 
plain of temfic headaches, abdominal pain, and a 
chain of neurotic sy mptoms Examination at that 
time (November 25, 1947) showed the prostate to be 
perfectly soft and not enlarged, consistency was 
normal with disappearance of the previously found 
nodular masses, and there was no dysuna. 

Radiologic examination, howex’er, rex'ealed the 
presence of metastases in the peine bones and in the 
lumbar spine Although no x-ray films were taken 
when xve first detected the malignancy of the pros- 
tate, we had reason to suspect that they xvere 
present then and were checked by the estrogenic 
therapy There was no residual unne found, but 
the acid phosphatase was still elevated 

Castration xxas noxx advised and v as performed on 
Xox ember 26, 1947 It is remarkable to note that 
his headaches had completelx disappeared within 
two days and non . to quote his oxvn xx ords, "feels fine 
and nex-er better ” At the present time six months 
after the orchiectomy ho is free from sy r mptoms 
He is still taking the diethx lstilbestrol orally The 
rationale for continuing the estrogemc therapy is the 
following We know that the adrenals are secreting 
a certain amount of androgens even after orchiec- 
tomy , hence neutralization is produced by the con- 
tinuance of the stilbestroL 

It 13 difficult to explain the sex ere headaches in 
this case, and it is equally difficult to explain the 
relief obtained after orchiectomy Metastases m the 
skull from carcinoma of the prostate are rarely , if 
ex er, found We are justified m concluding that this 
mode of treatment may' prolong the life of the pa- 
tient even longer than a radical prostatectomy if we 
are to judge by results folloxnng prostatectomy for 
carcinoma of the gland 
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PHYSICIANS PER POPULATION IN U S 

In a recent compilation by Medical Economics 
(Nox’ember, 1948), the statement is made that m the 
United States there is one private physician for each 
1,082 people The ratio m New York State is 
claimed to be 1 640 

Most doctors per population are found in the 
District of Columbia, where an active, private 
nhvsictan is available for each 582 people Fewest 
mich medical men in relation to population are found 


m Mississippi, which has one per 2,420 people 
Professional competition is also at a peak in New 
York, Massachusetts, Colorado, Connecticut, Ver- 
mont, New Jersey, Maryland, Illinois, and Cali- 
fornia. Each of these areas has fexxer than 1,000 
people for every active, private physician 

Besides Mississippi, medicine is least competitive 
in Alabama, Arkansas, New Mexico, and South 
Carolina 



Special Article 


ARE PHYSICIANS PARTICULARLY SUSPECT OF TAX FRAUD? 
Curt Grunebbhg, TD, Kansas City, Missouri 
Department of Economics, University of Kansas City 


A PPROXIMATELY one and a lialf years ago, 
*■ an article appeared in the February, 1947, issue 
of Fortune magazine This article, entitled "The 
Ingenious Taxpayer,” contained the following state- 
ment “Hippocrates would be surprised to learn 
that there have been more doctors convicted of tax 
evasion than any other group except professional 
gamblers ” Apparently, no one has paid any at- 
tention to this remark about the tax honesty of 
physicians Nevertheless, it should be of special 
interest to every physician to discuss sine iro el 
studio whether and to what extent there r'uay be any 
truth in this statement 

Tax fraud has rapidly become a major problem 
to the tax authorities and a serious threat to our 
national economy Additional tax assessments 
between 1930 and 1941 wore — with fow exceptions— 
between three and four hundred thousand dollars 
Since 1942, the assessments have increased in an 
alarming degree 


Fiscal tear 
1942 
1043 

1944 

1945 
1940 
1947 


Additional Tax Assessed 
5 438 000 000 
560 000 000 
731 000 000 
922 000 000 
1 280 000 000 
1 929 000 000 


According to a recent statement by A L M 
Wiggins, Undersecretary of the Treasury, the Fede- 
ral government loses about one billion dollars a year 
through fraudulent tax evasion The loss through 
nonfraudulent tax losses is estimated at about 
four billion dollars a year and the loss m ac- 
cumulated tax evasions at least five billion In 
order to minimize this loss, the Treasury Depart- 
ment attempted to get a substantial mcrease m per- 
sonnel, a move which was defeated by Congress 
How does the Treasury Department make the 
best of an unsatisfactory number of personnel, es- 
pecially of the small Internal Revenue Bureau's 
intelligence unit? It is well known that regular 
audits or at least repeated audits refer to taxpayers 
in the upper tax brackets, whereas taxpayers in the 
lower brackets, especially as far as they receive most 
of their income from employment, get more or less a 
routine oheck only However, a second, rather 
efficient check method is n<5t well known, namely, 
the selection of taxpayers for tax audits on the 
basis of their profession or occupation. It may be a 
very unpleasant surprise to many physicians, but it 
is a fact that doctors’ tax returns ore given particu- 
lar attention by the Treasury Department 

What is the reason for this attitude on the part of 
the Treasury Department, and does it justify 
the statement quoted earlier? Actually, the 
comment on phvsfcians and tax evasions is wrong 
with respect to two factual statements (1) There 

80 


are no statistics on tax convictions of anv profes- 
sional or occupational group This m itself shows 
that the statement cannot be backed up by faots 
(2) In addition, "professional gamblers” are, of 
course, neither an occupational nor a professional 
group of taxpayers The Treasury Department, 
while it has made surveys and investigations of 
specific occupational and professional groups of 
taxpayers has no classification of “professional 
gamblers ” Moreover, since gambling — under 
local law — is frequently liable to punishment, the 
comparison of physicians with professional gammers 
as to tax honesty does not indicate any actual fact, 
but only the personal, not very flattering attitude 
toward physicians of the author of the article in 
question. 

Nevertheless, tliore seems to be something wwong 
with tax returns of doctors One small analysis of 
cases concerning the frequency of tax evasions in 
any occupation, prepared by tie Treasury Depart- 
ment, would indicate that doctors were the second 
largest category of poisons involved in the small 
group of cases under consideration Incidentally, 
the first place in this survey as to frequency of tax 
evasion was occupied not bv professional gamblers 
but by persons m the liquor industry 
It is true that the Treasury Department has se- 
lected nine categories of occupations or professions 
whose tax returns are given particular attention for 
tax audit purposes Physicians ore one of these nine 
groups, apparently for the following reasons (1) 
lack of detailed financial records whion, according to 
the experience of the Treasury Department, is cus- 
tomary in the medical profession, and (2) a large 
portion of medical fees js paid in cash, and control 
of cash is always difficult 

Yet, this particular attention by the Treasury 
Department to doctors’ tax returns may change for 
the better More and more patients are paying 
their medical bills !>} check rather than m cash, 
more and more patients who still pay in cash ash 
their doctor for a receipt in ordor to have proof for 
tax deduction under Section 23(\) of the Internal 
Revenue Code, and more and more doctors are being 
convinced of the necessity for satisfactory records of 
their income 

Although it is obviously true that a few doctors arc 
found guilty of tax evasion from time to time, it is 
not fair to generalize in a way which reflects on the 
integrity of the profession as a whole The 1 reasurv 
Department has developed a method of tax control 
and supervision which requires a verification o x 
returns of a relatively large number of members of 
the medical profession But this is 
indication of any critical attitude of th 
Department toward the medical profession as such, 
or toward its individual members 
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THE TREATMENT OF PNEUMONIA 


To the Editor 

I am referring to the article in the Journal of 
August 1, 194S, p 1735. Cluueopathologic Con- 
ferences on Bacterial ana Virus Pneumonias, and 
shall appreciate it if v ou will permit me to make a 
few remarks and ask a few questions m connection 
with the two cases and the way they were managed 

It appears that Case 1 w as an elderly man who 
had had a coronary occlusion two y ears ago, was in 
chrome heart failure and contracted a pneumonia 
He had taken digitalis “sporadically” and had 
stopped it three days before the onset of the present 
acute illness It is difficult to judge how much 
digitalis the} have taken, but from experience I can 
say that such people need seven to ten tablets of 
digitoxm, 0 1 mg , to get them out of heart failure, 
administered within the first twenty -four to thirty - 
sx hours and maintained on 0 1 or 0 2 mg a da} 
This man received 0 2 mg a da} and would have re- 
quired ten to twelve days to become digitalized He 
did not live long enough. My question is Is it 


To the Editor 

In reply to Dr Liebholz I should like to point out 
that the major problem m Case 1 was the pneumonia 
and not the heart failure, which was only moderate 
in degree at the time of admission Since the amount 
of digitalis that the patient had taken was not 
known, it seemed wiser to avoid rapid digitalization 
and to give full doses of rnercuhydnn I quite agree 
that heart failure complicating pneumonia should 
not be underdigitalixed. 

In regard to Case 2, there was no clinical or 
radiographic evidence of large pleural effusions, 
which were very likely preterminal developments 
Large effusions should, of course, be aspirated, al- 


accepted practice to underdigitahze a man in heart 
failure if he contracts a pneumonia? 

In Casa 2 we see an elderly man succumb to 
neumorua on the eighth day alter his temperature 
as returned to normal The autopsy showed 2,000 
cc fluid in each pleural cavity ana some more fluid 
in adhesions In other words, the chest contained 
ov er 4 L. of fluid. My nuestion is Are 4 or more L. 
of pleural fluid compatible with life? Is it common 
practice not to tap a chest filled noth fluid to such an 
extent? 

I realize that the chance of both patients was 
small, but for my own and other general practi- 
tioners’ information I would like to hear your com- 
ment on my questions and shall appreciate any- 
thing y ou wish to say authoritatively 

Ernest Leibholz, M D 

54-55 69th Lane 
Maspeth, New York 
August 12, 194S 


though the presence of 4,000 cc of pleural fluid is 
not incompatible with Me. The hazards of hy dro- 
thorax vary considerably and depend on a number 
of factors which include the size of the effusion, the 
location, the degree of encapsulation and fixation, 
the rate of accumulation, and the underlying dis- 
ease. 

I hope that these remarks will be of aid in the in- 
terpretation of the two case presentations 

Emanuel Appelbaum, MJD 

910 Park Avenue 
New York City 
August 25, 1948 


DIABETES AND TUBERCULOSIS 


To the Editor 

pie New York State Journal of Medicine of 
'ffilv 15, 1948, includes an article on the management 
of diabetes complicated by tuberculosis 
m2? the basis of one case and some literature dated 
1939, the conclusion is drawn that protamine zinc 
msulm has a toxic effect and that it is not valuable 
“J the treatment not only of diabetes but especially 
ot diabetes complicated by tuberculosis 

In the first place, protamine zinc insulin has now 
Ppn used m the treatment of diabetes for more than 
Jen years, and there is scarcely any opinion that it is 
tne cause of constant toxic effects 

In the second place, in 1941 Mosenthal and Mark 
'“'.ho J AM A of June 14, 1941, page 2652, re- 
ported the treatment of 278 cases of diabetes com- 
plicated by tuberculosis as treated at Sea View 
Hospital. The cases were about ev enly divided be- 
t'cecn thore treated with regular insulin and with 
Protamine zinc insulin, in all other respects the 


therapy was the same in both groups It was found 
that the control of diabetes with the protamine zinc 
insulin was infini tely more effective than with the 
regular insulin 

Consequently , I would conclude that the state- 
ments made in the article were based on insufficient 
evidence and that we have no proof that protamine 
zinc insulin is a universally toxic medication and that 
protamine zme insulin is less efficient than crystal- 
line zinc or regular ins ulin in the treatment of dia- 
betes complicated by tuberculosis. In fact, it seems 
that protamine zinc insulin is far and away the more 
efficacious m the control of tuberculosis in the pres- 
ence of diabetes. 

Herman O Mosenthal, MX> 

8S9 Lexington Avenue 
New York 21, New York 
August 18, 1948 
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To the Editor 

Reply is made to the foregoing letter from Dr 
Herman O Mosenthal who comments on our paper 
“Tho Management of Diabetes Complicated by 
Tuberculosis/’ which appeared in the New York 
State Journal of Medicine 48 1613 (Julv 151 

1048 ' 

It was not unexpected at this time to have 
clinicians such as Dr Mosenthal and others of his 
standing draw conclusions different from those ex- 
pressed m our summary However, the recent 
literature is, nevertheless, increasing with reports re- 
garding the to-ao effect of protamine These damag- 
ing effects may have left their marks on the cardio- 
vascular, peripheral vascular, pulmonary, ocular, 
and genitourinary systems Over a long period of 
clinical observation of the exclusive use of protamine 
Kmc insulin, I have found the following blood 
chemistry changes 

1 Increased blood cholesterol. 

2 Increased blood unc acid 

3 Increased blood creatinine 

4. Some disturbance in the albumin-globulin 
ratio 

5 Depression of the renal threshold for glu- 
cose 

I have also discussed a syndrome, "protamine 
edema," noted clinically in a number of cases treated 
with protamine Kmc insulin exclusively All of the 
abovo findings seem reversible when regular insulins 
are substituted 

Reference may also be made to tho work of Wild- 
strom and Willander [Acta med Scandinav 88 
434 (1936)] who found that hepann prevented 
fibrinous adhesions in pleurisy, while Chagraff and 
Olson [J Biol Chem 122 153 (1937)] have shown 
that protamine (salmine) annuls the action of 
hepann both in vitro and vivo 

Because of all these observations and studies, it is 
not unreasonable to presume that many thrombotic 
phenomena in diabetics have been due, at least in 
part, to the inhibiting influence of this foreign pro- 
tern substance (protamine) on circulatory dynamics, 


especially since protamine has been shown to 
counteract the action of hepann The non of 
Shelley el al [Proc Soc Exper Biol <L Med 50 
300 (1042)1 that protamine tends to favor vascular 
embolic incidents may be explained on tho basis of 
this disturbance in circulatory dynamics 

Dr Mosenthal admits that there has been con 
siderable clinical investigation in the treatment of 
tuberculosis complicated by diabetes, and we agreo 
that his comparisons m 1941 were valid then Since 
then, however, it has been generally accepted that in 
acute and fobnle diseases preference should be given 
the quick-acting insulins Since tuberculosis in 
both acute and chrome forms is an active disease on 
tity, it is my opinion that the same rules should hold 
to the use of insulins 

It is possible that the trend to the use of mixtures 
of insulins has indirectly been a partial check on the 
unfavorable effects of protamine zinc insulin. The 
increasing demand for crystalline sine insulin is an 
indication that from the clinical viewpoint the pro- 
fession is not entirely satisfied with the results of 
protamine zinc insulin Our observations seem to 
add hght to tho abovementioned reasons 

Whereas, clinical observations are usually a 
posteriori deductions, their validity is quite often 
confirmed or rationalized by a search m the literature 
to explain one’s observations For example, Reiner 
el al [ Proc Soc Exper Biot <2 Med 50 70 (1942)] 
report that protamine inhibits tissue respiration. 
This is a mechanism by which some of. the clinically 
observed, adverse effects of protamine zinc insulin 
may be explained. 

Far-reaching changes of clinical and therapeutic 
import may develop by observations of one or several 
cases Dr Mosenthal and others are certainly in 
the position to aid m clarifying tho issuo by observa 
Ron and interpretation. 

Mourns Ant, MR 

61 Eastern Parkway 
Brooklyn 17, New York 
October 30, 1948 


FEE SCHEDULE FOR HOME TOW MEDICAL CARE PROGRAM* 


To the Editor 

It has come to my attention that considerable 
misunderstanding has developed throughout the 
medical profession concerning the fees for medical 
services to be paid private physicians participating 
in the various home town medical care plans for 
veterans It has been contended that the Veterans 
Administration has arbitrarily established a fee 
schedule of maximum amounts which may be paid 
for any given service and that this is, in effect, a 
national fee schedule It has also been claimed that 
the venous state medical societies and other in- 
terested groups were not consulted when this fee 
schedule was adopted. ... . . , 

In order to avoid misunderstanding on tnis sub- 
ject I am authorized to state that the Veterans Ad- 
ministration Chief Medical Director, Dr Paul B 
Magnuson, neither desires nor intends to establish a 
national schedule of fees, nor did his predecessor, Dr 
Paul R. Hawley 


► This letter t« published at the request of Dr Baucfcu, 
aldent, Veterans Medical Service Plan — Editor 


The lee schedules onginally proposed by the 
various state medical societies when the Home Town 
Medical Care Plan was inaugurated varied widely 
in format, terminology, and fees for similar or iden- 
tical services It seemed advisable, therefore, to 
jstablish a uniform fee schedule format and tentative 
ees to be used as a guide b> state medical societies in 
ubmittmg proposals for the furnishing of medica 
are to veterans . 

The uniform fee schedule format was drawn up 3 
he professional groups of national consultants 
he chief medical director These groups, composed 
if eminent physioians from all parts of the country, 
epresent all the specialties in m wlicinoancIt-urBerv 
[tentative fees were included m the d 

aroful analysis of 

v orkman’s compensation and 

,nd also of the fee schedules m effect m the vanous 

tales having agreements with the Veterans Admin 

stratum , reviewed varied con 

£& TSUmI of national con- 
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sultants made every effort to arrive at just and 
reasonable fees for inclusion m the uniform pro- 
visional fee schedule This schedulo is intended to 
servo as a guide onl} and to facilitate and expedite 
the preparation of agreements between state medical 
societies and the Veterans Administration. 

The schedule contains elastic fees for certain 
operations and services which etoke more than 
average contention Maximum and minimum fees 
considered equitable are listed for these items, and 
the} are marked “AA," indicating that the fee is to 
be determined b} arbitration and agreement between 
the medical societ} and the Veterans Administra- 
tion. 

Ma\ I repeat that the Veterans Administration 
fee schedule format is m no sense an arbitrary or 


To the Editor 

Dr Butler’s letter of October 25, relating to fee 
schedules, is at hand, and I am pleased with the 
tenor of its content 

As \ ou know, the fee schedule which is in effect in 
New York State is the result of stud} and agreement 
between the Veterans Administration and the 
Veterans Medical Service Plan of New York, Inc 
It has been changed and is subject to change from 
time to time, b} mutual agreement I regard it as 
quite satisfactory, and I do not think it has caused 
much trouble in this past two years of our work 
For the Plan, we ha\ e always been m favor of dis- 
cussing an} fee schedule items that did not seem 
agreeable to the Veterans Administration 

The uniform feo schedule format did not supercede 


national feo schedulo Nor is it a fixed schedule, for 
it is subject to periodic review and modification 
"With }our approi al, I would appreciate ver} 
much }our arranging to publish this as an open 
letter in the New York State Joimxu of Medi- 
cine 1 should like this to reach all the physicians 
in New A ork State, and I know of no better waj to 
do it than through the Journal. 

Ethan' Flagg Butler, M D 
Branch Medical Director 

Veterans Administration 
Branch Office No 2 
346 Broadwn} 

Now York 13, New York 
October 25, 194S 


our New York State fee schedule I agree that such 
a format is necessar} for clear consideration of the 
many items that need to be discussed before con- 
tracts are made between state medical societies and 
the A eterans Administration It is m} understand- 
ing that after such a stud} the state medical societ} , 
or its representatn es, and the Veterans Administra- 
tion come to an agreement on their own fee schedule 
for that state 

Hehbert H Bauckus, M D 
President 

925 Delaware 4\ enue 
Buffalo 9, New A ork 

October 26, 1948 


Whats in a Name 5 


To the Editor 

In the August issue of the New A ore State 
Journal, of Medici ve I noted }our article "There 
Is a Need” (page 1683) 

I hare a suggestion to make Wb} not call the 
male nurse "Nurser" and the female nurse ‘ Nurse ” 


This change might make a bisexual profession out of 
the now unisexual profesaon. 

Johannes Behrendt 

93 Monroe At enue 
Rochester 7, New A ork 
October 22, 1948 


MARA r AND HER LITTLE COLE 
Man had a bttle cold, 

But wouldn t stax at home 
And everywhere that Mary went 

Tk» .-old was sure to roam, 
Ti^nJtaed into Malle's cies 
^ filled them full of tears — 

It jumped fr° m tbcrc t0 Bobbj a cost 


And thence to Jimmie s ears 
It painted Anna’s throat bright red, 

And swelled poor Jennie a head 
The moral of this little tale 
Is \ er\ quickly said — 

She could have sat ed a lot of pain 

With just one da} in bed — Distaff July, 1948 
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Martin Laurence Bodkin, M D , seventy-nine 
died on December 1 at his home in Brooklyn Dr' 
Bodkin was graduated from the College of Physi- 
cians and Surgeons, Columbia University, m 1894 
and started practice in Brooklyn A former chair- 
man of the medical board of St Mary’s Hospital, 
Brooklyn^ he had also been consulting proctologist 
at St Catherine's. Caledonian, Midwood, Zion 
Wilharnsburgh, and Bush wick Hospitals in Brook- 
mi He was a fellow of the American College of 
Surgeons and a member of the Brooklyn Surgical 
Society and the New York State and Kings County 
Medical Societies 

Edward John Damn, M D , of New York City, 
diod December 5 at his home He was fifty-nine 
Dr Davin received hia medical degree from the 
College of Physicians and Surgeons, Columbia 
University, in 1912, and served overseas as a captain 
in the Army Medical Corps during World War I 
Formerly director of obstetrics ana gynecology at 
Lincoln Hospital, the Bronx, and director of ob- 
stetrics at St Clare’s Hospital, Manhattan, he was 
a fellow of the American College of Surgeons, a diplo- 
mate of the American Board of Obstetrics and 
Gynecology, and a member of the American Medical 
Association and the Now York State and County 
Modical Societies 

Annie M Hull, M D , seventy, died at her home 
in Glens Falla on November 22 She was a gradu- 
ate of tb.e New York Medical College and Hospital 
for Women in 1903 and had practiced medicine m 
Glens Falls for almost fifty years She bad also 
served as health officer for the town of Queensbury 
Dr Hull was a membor of the New York State 
Board of Medical Examiners and the New York 
State and Warren County Modical Societies 

Arthur Many Johnson, M I> , died November 30 
at Strong Memorial Hospital, Rochester at the 
ago of seventy-four Ho was graduated from Al- 
bany Medical College in 1895 and interned at Ellis 
Hospital, Schenectady, before starting private prac- 
tice m Rochester in 1897 Dr Johnson was as- 
sociated with the Health Bureau from 1905 until 
his retirement in 1945, and served in the Army Medi- 
cal Corps during World War I 
In 1943 he received the Albert David Kaiser 
medal of the Rochester Academy of Medicine in 
recognition of his services as a health officer and 
coordinator of medical activities for the national 
defense program He was a member of the Roches- 
ter Academy of Medicine and the New York State 
and Monroe County Medical Societies 

Harry Judson Lipes, M.D., seventy-seven, died 
November 25 at the Albany Hospital after a long 
illness He was graduated from Albany Medical 
College m 1897 and served in France during World 
War I with an artillery unit, receiving wounds which 
prevented him from performing surgical operations 
although he continued ins general practice In 1916 
he served with the Second New York Infantry on 
the Mexican border as a major m the hospital corps 
He received the Silver Star from General Pershing 
for gallantry in action 


Active in veterans’ organisations, Dr Lipes was 
New York State surgeon general of the Disabled 
American V eterans A frequent lecturer on obstet- 
rics at Albany Medical College, he was a member of 
the New Y r ork State and Albany County Medical 
Societies 

Louis De laittre Pulsifer, M D , of Mexico, died 
suddenly on October 26 from a heart attack He 
was seventy-six A graduate of Syracuse University 
Medical School m 1900, Dr Pulsifer interned at 
Bellevue Hospital, New York City, and practiced for 
two years m Deruyter before opening his office in 
Mexico in 1904, where he practiced for forty-four 
years 

Activo in the community. Dr Pulsifer had served 
as mayor of tho vlllage ; town supervisor, a member 
of the board of education, school physician, health 
officer for tho village and town of Mexico and the 
town of Palermo, and medical examiner of the draft 
board at Pulaski during World War I Ho was a 
member of the New York State and Oswego County 
Medical Societies 

George Herbert Ramsey, MJ> , fifty-eeven, died 
from tuberculosis at Saranac Lake on November 30 
Nationally known in public health circles, he was 
graduated from the College of Physicians and Sur- 
geons, Columbia University, m 1917, and received 
the degree of doctor of public health from Johns 
Hopkins University m 1926 During World War 
I he served as an Army medical officer with Base 
Hospital 16 in Chaumont, Franco 

Formerly deputy commissioner in tho Michigan 
Health Department, he taught epidemiology at the 
University of Michigan and at Johns Hopkins and 
in 1933 was appointed director of tho division of 
communicable diseases of the New York State De- 
partment of Health An advocate of physical 
examinations as a preliminary to marriage m New 
York, he had general supervision of the program for 
the prevention of venereal disease in tins State 
In 1938 Dr Ramsey was appointed health com- 
missioner of Westchester County During his 
term there he developed tho county's syphilis 
control program, campaigned for adequate sewage 
disposal for communities along the Hudson River 
so that swimming would be safe from danger of 
typhoid fever, and saw the county make gains m 
the control of such diseases as tuberculosis, ty- 
phoid, and pneumonia He was president ol the 
American Epidemiology Society 

Hans Richard Sauer, M.D , forty-five, died on 
December 1 after a heart attack while performing an 
operation at the Roswell Park Institute for Malig- 
nant Diseases in Buffalo A native of V lenna, no 
received his medical degree from tho University of 
Berlin in 1928 and came to this country in 1! IMS, Be- 
coming a citizen in 1943 He was a dipiomate of t c 
American Board of Urology and a 
Buffalo Academy of Medicine mid tho Hew lo k 
State and Ene County Medical Societies 
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Rochester, he was national!} known m the field of 
industrial medicine and was former president of the 
Mew York State Society of Industrial Medicine 

Dr Slater was graduated from Cornell University 
Medical College in 1914 and served ov erseas for the 
Red Cross during World War I as resident surgeon 
at a military hospital for France Commissioned 
in 1918 at the Army Medical School, Washington, 
DC, m the Arm} Medical Corps, he sen ed as 
chief medical examiner of the Engineers Examiners 
Board before entering pnvate practice in Rochester 
and becoming associated with Eastman Kodak 

Former president of the Se\ enth District Branch 
of the State Medical Society, Dr Slater was a fellow 
of the American Association of Industrial Physicians 
and Surgeons and was a member of the New York 
State and Monroe Count} Medical Societies 

Samuel Aaron Tannenbaum, Mh , seventy-five, 
died on October 30 at his home in New York City 
A graduate of the College of Physicians and Sur- 
geons, Columbia Umversit}, in 1898, Dr Tannen- 
baum apportioned his time to the study of medicine 
and sixteenth and early seventeenth centurv litera- 
ture, becoming known as a Shakespearean scholar 
He was the author of more than 200 articles and 57 
books on Elizabethan literature and on psycho- 
analysis 

William J Tierney, MY) , New York Citv, died 
on November 23 at the age of eighty-one He re- 
ceived his medical degree from New York University 
m 18SS and was medical officer of the Nen York City 
Fire Department from 1905 until his retirement m 
1947 


Giovanni Tenca, M D , fif tv-three, died on Octo- 
ber 16 at Memorial Hospital, New York City Bom 
in Ital} , Dr Tenca was a graduate of the College of 
Medicine and Surgerv of the Royal University of 
Parma in 1920 and came to the United States in 
1932 For fourteen years he was a medical exam- 
iner for the Equitable Life Assurance Society 


Samuel Abbott Volpert, M.D of Lako Placid, 
died from a heart attack on November 27 at his 
home He was forty-nine Dr Volpert was gradu- 
ated from the Syracuse University Collie of Medi- 
cine in 1922 and had practiced m the Lake Placid 
area. He was a member of the New York State 
and Essex County Medical Societies 


Ernest Milton WatBon, M.D , sixty-three, died 
on December 5 at Buffalo General Hospital from a 
cerebral hemorrhage A graduate of the Johns 
Hopkins Medical School in 1913, he served his in- 
ternship In medicine at Gorgas Memorial Hospital, 
Canal Zone Dr Watson was professor of urology 
at the Buffalo University Medical School, attending 
urologist at Children’s Hospital and at Buffalo 
General Hospital, visiting urologist at Meyer Mem- 
orial Hospital, and consulting urologist at Roswell 
and Marine Hospitals A fellow of the American 
College of Surgeons, ho was a member of the Buf- 
falo Academy of Medicine, the American Urological 
Association, the Western New York and Ontario 
Urological Society, and the New York State and 
Ene Countv Medical Societies 


REHABILITATION AND THE GENERAL PRACTITIONER 


In an address delivered before the 57th Annual. 
Meeting of the Association of Life Insurance Medi- 
cal Directors by Howard A. Rusk, M2D professor 
and chairman* Department of Rehabilitation and 
Physical Mcdicme, New York University College of 
Medicine on “Dynamic Therapeutics in Chrome 
Disease Pay Dividends " Dr Rusk stated that, in 
ration, as m definitive medical care, the 
rohabil ‘ „ c titioncr is aw essential and integral 
general P therapeutic team 

member oi 


Today, as new and mounting demands are made 
upon him to restore his patients to maximum eco- 
nomic and social effectiveness, he must turn to the 
expanding field of rehabibtation and physical medi- 
cine for increased technical skills and assistance 
However, many of these simple technics he can 
apply directly in his office, home, and hospital 
practice to help Ins phymcallv disabled patients 
“learn to live and work with what they have 
left ’ 



HOSPITAL NEWS 


Name Medical Staff 

A PPOINTMENT of the medical staff for Seton 
Hospital, the Bronx, a 600-bed tuberculosis in- 
stitution taken over by New York City last year, has 
been announced by Dr Edward M Seraecker, com- 
missioner of hospitals Dr Eli H Rubin has been 
named director of medicine and chairman of the 
medical staff Other directors of service are Dr 
Alexander E W Ada. surgery, Dr ForrisE Chick, 
pediatrics, Dr Goodlatte B Gilmore, otolaryngol- 
ogy, Dr Nathan Savitsky, neuropsychiatry, Dr 


for Seton Hospital 

John Duff, urology, and Dr Joseph Hory, ophthnl 
molofpr Consultants for the medical Btaff of Seton 
Hospital include Dr J Bums Amberson, medicino, 
Dr Louis H Barenberg, pediatrics. Dr Edward R 
Cunmffe, surgery, Dr Joseph Golomb, pediatrics, 
Dr Milton J Goodfnend, gynecology, Dr H C 
Maier ; thoracic surgery. Dr Nathan B Van Etten, 
medicme, Dr H M Zimmerman, pathologj , Dr 
Frank Berry, thoracic surgery, and Dr Murray L 
Brandt, gynecology 


State to Get Seven New Hospitals in V A Program 


NJEW YORK STATE will share in the Veterans 
Administration’s 51,000,000,000 ninety -one- 
hospital building program to the extent of $122,000,- 
000 and seven new hospitals 
The hospitals, four of which are already under 
construction, will house more than 8 .000 long-term 
patients and will be capable of handling more than 
three times that number on a short-term or daily 
basis Most of the hospitals will be general medical 
and surgical institutions, but one, the Franklin 
Delano Roosevelt Veterans Hospital near Peekskdl, 
will specialize m neuropsychiatric treatment 
The six other hospitals will be at Albany, Syra- 
cuse, Buffalo, Fort Hamilton in Brooklyn, First 
Avenue aud East Twenty-fifth Street in Manhattan, 
and at a ate in New York City not yet chosen The 
new hospitals will bring the total number of V A 
hospitals m the State to 17 


Colonel TV W Wanamaker, district engineer, 
revealed that the last piece of outside bnch has been 
put in place on th 1,000-bed Fort Hamilton Hospi 
tal Work is progressing according to schedule, be 
said, and if all goes well, patients will begin to be ad- 
mitted by November, 1949 

The Franklin Delano Roosevelt Hospital, which 
overlooks the Hudson River, is 54 per cent complete 
and will bo ready' for occupancy in the fall of 1919 
It consists of 31 buddings and will havea bed capacity 
of 1,984 Excavation has been completed and 
foundations have been poured for all the buddings 
Bnck work has been started on 19 buddings and 
roofs have been installed on 10 
All seven hospitals wdl bo completed by 1953, but 
personnel recruitment wd) not start until the Bum 
mer of 1949 All tho nonprofessional positions wdl 
be filled through oivd service channels <■ 


Set Home Care Experiment for Rheumatic Fever Patients 


A N EXPERIMENT in the care of rheumatic fever 
TV patients, which, it is hoped, wdl enable the pa- 
tient to live at home under adequate medical super- 
vision, has been set up at the Montefiore Hospital, 
the Bronx, according to an announcement made by 
Dr Robert L Levy, president of the New York 
Heart Association The experiment is made pos- 
sible by a grant of $52,600, covering the period 
through December 31, 1949, which was voted by the 
Association as a result of a survey made by the or- 


ganization's committee on institutional care, under 
the chairmanship of Dr Alfred Langmann 
The project is described as a pilot study on home 
care for "medically indigent” chddren with rheu- 
matic fever, the purpose of which is to find an economi- 
cally feasible means of providing continuous medico) 
care for patients w ho have been released from hospi- 
tal treatment. Services are made available free o! 
charge to families which otherwise could not nfforu 
the care 


A GENERAL hospital maintaining an outpatient 
department can trace one third of its operating 
deficit to that department, according to the Bulletin 
of the Hospital Gounod J Greater New York, pub- 

hS "Althmmh y there has been a reduction m the 
amount of Outpatient service in recent years, it is 


Explain Hospital Defiats 

S&2?,S23 
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Lay Cornerstone for Additional Cancer Hospital 

CORNERSTONE ceremonies for the ten-story, Expected to be completed late this tear, the hospi- 
v-» 300-bed James Ewing Hospital for Cancer, New ta! is being constructed of rigid steel frame and re- 
York City, which vail be affiliated with the Memorial inferred concrete with the exterior of red brick to 
Cancer Center, were held November 26, 1948, with match Memorial Hospital and the Sloan-Kettenng 
Major William O'Dwyer as principal speaker Dr Institute for Cancer Research, thus bnnmng into 
Edward M Beraecher, city commissioner of hospi- architectural harmonj the entire Memorial Cancer 
tals, presided Center group 


NEWS NOTES 


Dr Edward M Bemecker, New York City com- 
missioner of hospitals since March, 1942, retired 
from the post at the eDd of December In his notice 
of retirement, he summarued his department 
achievements, and predicted that "significant de- 
velopments” in the city hospitals since 1945 will 
have "fan-reaching effects not only in this city but 
throughout the country ” 


“Application of Physics to Clinical Medicine” 
was the topic of a clinical conference held December 
20, 1948, by the Mount 8mni Hospital, New York 
City Speakers and their tonics were Dr S B 
Yohalem, “Graves’ Disease Treated with Radioac- 
tive Iodine”, Dr S Megibow, “Patent Ductus Are 
tenosu3 Diagnosed bj Microplethysmography” 
Dr N Simon, "Carcinoma of Thyroid Gland 
Treated with Radioactive Iodine”, Dr P Kaunitz. 
"Urinary Calculus Identified bv X-ray Diffraction,” 
and Dr S Estron, “A Case of Polycythemia Vera 
Treated with Radioactive Phosphorus ” 


Dr Philip T Cortese, Amsterdam, has been ap- 


pointed as full-time hospital physician at the Am- 
sterdam plant of the Bigelow-Sanford Carpet Com- 
pany , succeeding Dr Edward A Bogden, who has 
returned to private practice 


Dr Stuart Winning, Brooklyn, has assumed the 
position of chief surgeon at the A Barton Hepburn 
Hospital, Ogdensburg, following his appointment 
by the board of directors. 


Dr George F Bock was elected president of the 
medical staff of the Mercy Hospital, Watertown, at 
the annual election held November 30, 1948 He 
succeeds Dr Sutherland E Simpson Other of- 
ficers are Dr Thomas N Sickles, vice-president, and 
Dr Charles F Goodnough, secretary 


Dr Richard Nauen, Delmar, hospital medical ad- 
viser in the State Division of Tuberculosis Control, 
has been appointed acting director of the J N Adam 
Memorial Hospital at Perrysburg 


ROCHESTER BLUE SHIELD PLAN EXPANDS MEMBERSHIP 

Individual subscribers to Blue Cross in Rochester age Blue Cross Plan Wherever Blue Cross mem- 
are now being given an opportunity to become mem- bership is required before a person may subscribe 
hers of Blue Shield, according to a recent announce- to the affiliated Blue Shield Plan, these direct 
xoent by Dr Maurice A- Barnard, president of Blue payment members have nDt been eligible due to 
Sh,e](j group enrollment reqmremenfcs. 

Or; email} enrolled through a group, many Blue Blue Shield in Rochester is one of the first Plans 
Cm's sub 51111 * 5 *™ transfer to an individual contract to offer membership to Blue Cross nongroup sub- 

andoav their dues directly to tho Plan upon t ermine- senbers An earlier experiment of this type was 

tinn of their employment where the group was made in Kansas City a year ago, and repealed again 

?•“ m Such nongroup members frequently total last summer, with nearly 40 per cent of the ehgiblcs 

lonneu g m.c fourth of the enrollment in the aver- signing up for Blue Shield 

more h 11 
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Medical Academy Gets Ancient Manuscript 

three parts, it deals with surgery in a senes of 48 
nf “Tn "Tlf, 1 nuc,eus 'Hustrative eases, each presented methodically, be- 

SLtad 1 ^ C the Ne^York d f eiwpmt"'°f r A d i' 'T f nnin e with the name of the ailment, the esamina- 

S Lcadem - v ofAfedicme by tion, a diagnosis and finally the “verdict » In the 

tart the word "brain” occurs for the first time in 
writing 

The papyrus, which was translated in the 1920’s 
by the late Dr James Henry Breasted, was pur- 
chased in Luxor in 1862 bv the late Edwin Smith, 
Egyptologist, and presented by his daughter to the 
Historical Society 


'T'HE Edwin Smith Papyrus, termed “the oldest 
scientific booh m America and the oldest nucleus 
of really scientific) knowledge m the world,” was pre- 
sented to the New York Academy of Medicine by 
the New York Historical Society and the Brooklyn 
Museum at ceremonies held December 2, 1948 
Dr Fenwick Beehman, president of the Historical 
Society, made the address of presentation The Pa- 
pyrus is estimated to be 3,600 years old and contains 
tho most important body of medical know ledge 
which has survived from the ancients Divided into 


Survey of Medical Education 


'T'HE Council on Medical Education and Hospitals 
A of the American Medical Association and the As- 
sociation of American Medical Colleges will sponsor 
a joint survey of medical education, beginning Jan- 
uary 1 New York members of the committee of 
seven appointed to conduct the survoy and publish 
a report of its finding include Dr Alan Valentine, 
president, University of Rochester, chairman. Dr 
Herman G Weiskotten, dean of the Syracuse Um- 
veratv College of Medicine, and Dr Joseph C Hio- 
sey, dean of the Cornell University Medical College 
The committee has appointed Dr John E Deit- 
nch, New York City, to be the full-time director of 
the survey He is associate professor of medicine at 
the Cornell University Medical College and medical 
director of postgraduate instruction of the Second 
(Cornell) Medical Division, Bellevue Hospital, New 
York City 


Objectives of the study are to evaluate the present 
programs and determine the future responsibilities 
of medical education m its broadest aspects for the 
purpose of 

1 Improving medical education to better meet 
the over-all needs of the American people for the 
prevention of disease, the restoration as far as pos- 
sible to health of all those who have suffered ill 
health or injury, and for the maintenance of the 
best standards of the physical and mental health 
of all the people 

2 Assessing the degree to which medical schools 
are meeting the needs of the country for physicians 

3 Promoting the advancement o. knowfedge 
in the field of medical science 

4 Better informing the public concerning the 
Dature, content, and purposes of medical education 


American Board of Obstetrics and Gynecology 


'TRIE next written examination and review of case 
histones (Part I) for all candidates will be held 
in vanous cities of the United States and Canada on 
Friday, February 4, 1949 

Arrangements will be made so far as is possible for 
candidates to take the Part I examination (written 
paper and submission of case records) at places con- 
venient for them Candidates who successfully com- 
plete the Part I examination proceed automatically 
to the Part H examination to be held May 8 to 14 
inclusive, 1949, at the Hotel Shoreland. Chicago, 
Illinois Notice of the axact time and place of the 


Part I and Port H examinations will be sent all can 
didates well in advance of the examination date 
New bulletins are now available for distribution 
upon application and give details of all ohanges in 
Board requirements ana regulations made at the an- 
nual meeting of the Board held May 16 to May 22, 
1948 These relate both to candidates and to hos- 
pitals conducting residency services for training 
Application forms and bulletins are sent upon 
request made to the American Board of Obstetrics 
and Gynecology, 1015 Highland Building, Pitts- 
burgh 6, Pennsylvania 


Dedicate Rehabilitation Center at Buffalo 

nUHE Western New York Civic Committee for 
I Education on Alcoholism, comprised of more than 
rq interested community leaders, secured funds to 
establish a Rehabilitation and Information Center m 
the University of Buffalo Medical School, which was 
formally dedicated on December 2 A grant of Fed- 
eral money was made through the New \ork State 
of Mental Hygiene and will be admins 
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tered on the State fevel by the 
Health and on the local level by the Medical School 
with the cooperation of the Committee and tho 
Medical Society of the County of 
Speakers at the ceremony were Dr^^ton Km 

ball, dean of the County Society , and 

Df&Sttm.MtheRehabdrtation dnter 



Jan 


^ 1 , 1949 ] 



sasr^tu, o7 P :;i d 

Yorfcu 1 ^ &S, 

t. t r J< "" J tS 




so 


MEDICAL NEWS 


[N Y State J M 


MEETINGS 

PAST 


Middle Atlantic States Regional Conference 
The Middle Atlantic States Regional Conference 
was held on November 18, 1948. in Philadelphia, 
with the Philadelphia County Medical Society acting 
as host Topic of the morning session was, “What 
Is the Responsibility of the Practitioner in Relation 
to Hospital Financing?” and of the afternoon ses- 
sion, '‘Blue Cross-Blue Shield — Commission Pro- 
posals ” 

New York participants included Dr Thomas A 
McGoldnck, Brooklyn, a member of the A M A 
Council on Medical Service, who serv ed as moderator 
of the afternoon session 

Saranac Lake Medical Society 
At a meeting of the Saranac Lake Medical Society 


oil November 24, Dr Elliott Michelson spoke od 
Thoraooplasty at Trudeau” and Dre G W Wnght 
and R, S Mitchell discussed “Pneumoperitoneum ” 

At the December 1 meeting. Dr William W 
Beckman, assistant dean of the New York Univer- 
sity College of Medicine, Bpohe on “Medical Aspects 
of Social Service " 

Brooklyn Dermatological Society 

At the meeting of the Brooklyn Dermatological 
Society m December, the following officers were 
elected Dr E A Gauvain, president, Dr I N 
Holtzman, vice-president, Dr 8 I Greenberg, 
secretary -treasurer, and Dr S H Silvers, editorial 
secretary Meetings are held on the third Monday 
of each month, at the Brooklyn Hospital Dispensary 


FUTURE 


Women's Medical Society of New York State 
Tho semiannual meeting of the Women’s Medical 
Society of New York 8tatc will be held January 29 
and 30 in New York City Further details will be 
announced Dr Adelaide Romnine, New York 
City, will preside 

Association of Military Surgeons of the United 
States, Metropolitan New York Chapter 

A joint, meeting of* the Metropolitan Now York 
Chapter of the Association of Military Surgeons of 
the United States and the Now York Academy of 
Medicine will be held Monday evening, January 31, 
at 8 30 p m , at the Academy 


Dr George Baehr, president of the Metropolitan 
Chapter, will bo chairman of the meeting The pro- 
gram will include the following speakers and topics 
Major General R W Bliss, surgeon general, U S 
Army, “Military Responsibility for Civilian Health 
in War”, Admiral Ross T Mclntire, administrator 
of the National blood program, American Red 
Cross, “American Red Cross National Blood Pro- 
gram”, Dr Edwin J Cohn, professor of biologic 
chemistry, Harvard Medical School, “Fractionation 
of Blood’', Dr Louis K Diamond, department of 
pediatrics, Harvard Medical School, "The Rh Fac- 
tor,” and Colonel Elbert DeCoursey, U S Army, 
"Effects of Atomic Radiations on Blood forming 
Elements ” 


PERSONALITIES 


Honored 

Dr Maunco J Lewi, president and founder of 
Long Island University's College of Podiatry, by a 
group of 100 friends and relatives m celebration of 
his ninety-first birthday Dr George N Papani- 
colaou, New York City, professor of cluneal anatomy 
at Cornell University Medical College, who re- 
ceived the Borden Prize for the outstanding contri- 
bution by a faculty member of an American medical 
college in the fiela of medical science Dr Mary 
Ross, Binghamton, named Broome County’s out- 
standing gonernl practitioner by the Broome County 
Medical Society Dr Howard A Rusk. New York 
City, chairman of the department of rehabilitation 
and physical medicine at New York University 
College of Medicine, who received the annual meri- 
torious award of the National Rehabilitation Asso- 
ciation for outstanding service m the field of rehabili- 
tation 


ppointed 

Dr George B Jerzy Glass, New York City, as 
ssistant clinical professor of medicine at the New 
ork Medical College, Flower and Fifth Avenue 
[capitals 


Elected 

Dr Arthur M Dickinson, Albany, as vice-presi- 
dent of the Association of Surgeons of the New York 
Central System Dr George H Maroy, Buffalo, 
as president of the same group Dr Horace o 
Baldwin, New York City, treasurer of the American 
Academy of Allergy 

Retired 

Dr Joe Ramey Clemmons, executive vice-presi- 
dent and medical director oi Roosevelt Hospital, 
New York City, for the past eleven years, on Janu- 
ary 1 


Speakers 

Dr Maurice Meltzer, New York City, on ‘Present 
Day Treatment of Prostatism. Benign and Malig- 
S" ata meeting of the Norti. ; Hudson Phy aicurns 
Society, North Hudson Hospital, Weeh T *p ao g, 
Jersey, on November ur 7 , ? ncer CO ufer- 
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cer of the Stomach” Dr George M Wheatley, 
hew York, chairman of the rheumatic feier com- 
mittee of the American Academj of Pediatrics, on 
November 21 at the academj 's annual meeting m 
Atlantic City , New Jersey 
New Offices 

Dr A S Catmella, former Batana health of- 


ficer, general practice m New York City Dr 
Richard J Clifford, Nava veteran, general practice 
in Amsterdam 

Dr Robert D Hubbard, a veteran of five years 
service with the Armv Medical Corps m tho South 
Pacific, practice of dermatology and svphilologv 
with the Slocum-Dickson Clinic, Utica 


COUNTY NEWS 


Albany County 

The annual election of officers of the Albany 
County Medical Society was held at the December 
15 meeting The slate presented by the nominating 
committee included Dr Edward S Goodwin, 
president, Dr Thomas J O’Donnell, vice-presi- 
dent, Dr Albert Vander Veer, secretary , Dr 
Frances E Vosburgh, treasurer, and Dr Emerson 
C Kelly, historian 

_ Speakers at recent meetings have included at the 
November 24 meeting, Dr L C D Bmgham, pro- 
fessor of surgery. Queens University , Kingston, 
Ontario, on "Early Diagnosis and Treatment of 
Carcinoma of the Colon,” and at the October 27 
meeting Dr J S L Browne, professor of medicine, 
McGill University, Montreal, Quebec, on “The 
Alarm Reaction and the Diseases of Adaptation ” 

The annual dinner dance of the society was held 
on December 9 at the Colome County Club, Al- 
bany 


Allegany County 

Dr Henry C Shaw, associate professor of medi- 
cine at the University of Rochester School of Medi- 
ae and Dentistry, spoke on “Common Diseases 
of the Skm" at the meeting of the Allegany County' 
Medical Society held November 11 m Belmont 
The lecture was postgraduate instruction arranged 
by the Council Committee on Public Health and 
Education of the State Society with the cooperation 
of the State Department of Health 


Bronx County 

,P r Louis J Soffer spoke on “The Role of the 
Adrenals in Health and Hypofunction and Hyper- 
tunchon of the Adrenals” at the November 17 
meeting of the Bronx County Medical Society 
At the October 20 meeting, Dr Renato J Arzan. 
PJlcsment of the county society , gave his inaugural 
address, Dr Leo F Simpson, president of the 
otate Society, spoke on “Your State Medical So- 
emty, and Dr David J Kalisb, director of the 
Mate Society's Workmen’s Compensation Bureau, 
rpohe on “The New York State Compensation Law ” 


Broome County 

Progress of tho rheumatic fever program inau- 
gurated last spring was reviewed by Dr William 
Aten, cha 11 ™^ 1 °f the program, at the meeting of 
the Broom 6 Count y M edical Society October 12 in 
Binehainton Dr William H. Hobbs, Binghamton, 
disvSScd cancer of the breast. 


Chenang 0 


County 


Painful Back ’ was the topic of a lecture by 
_ oc D Severance, cluneal professor of ortho- 

Dr K °Tcer>» Syracuse University College of Medi- 

pedicemb 


erne, at the meeting of the Chenango County Medi- 
cal Society December 14 in Norwich The program 
was postgraduate instruction arranged by the 
Council Committee on Public Health and Educa- 
tion with the State Department of Health 

Clinton County 

New officers were elected at the meeting of the 
Clinton County Medical Society held November 1G 
They are Dr Aaron Davis Mooers, president 
Dr Leonard J Schiff, Plattsburg vice-president, 
and Dr Kenneth M Clough, Plattsburg, secretary - 
treasurer 

At the October 28 meeting, postgraduate instruc- 
tion was given by Dr Leon G Berman, clinical 
associate professor of surgerv , Syracuse Umv eratv 
College of Medicine, on “The Diagnosis and Treat- 
ment of the Acute Abdomen ” 

Cortland County 

Dr William Woodm, instructor in medicine at 
the Syracuse University College of Medicine, spoke 
on “The Antihistammic Drugs in Therapy of Aller- 
bc Diseases” at the meeting of the Cortland Countv 
Medical Society on November 19 m Cortland The 
instruction was arranged by the State Society’s 
Council Committee on Public Health and Education 
with the cooperation of the State Department of 
Health 

Dutchess County 

On December 8, a dinner meeting of the Dutchess 
County Medical Society and its Auxiliary was held 
in Poughkeepsie, with Dr Joseph S Lawrence, di- 
rector of the Washington office of the Council on 
Medical Service of the A M A , as guest speaker 
His topic was “Medical Legislation” 

Dr John E Heslrn, professor of urology' at Al- 
bany Medical College, spoke on "Conservation of 
Renal Function” at the November 10 meeting held 
at the Hudson Riv er State Hospital, Poughkeepsie. 
At the October 16 meeting, held at the veterans’ 
Hospital, Castle Point, Dr Konrad Birkhaug. from 
the State Department of Health, spoke on BCG 
Vaccination Against Tuberculosis ” 

Essex County 

At the annual meeting of the Essex County Medi- 
cal Society, held October 7, the following officers 
were elected Dr T J Cummins, president. Dr 
Wilbur S Rose, vice-president, and Dr James E 
Glann, secretary-treasurer 

Fulton County 

Dr Locke L Mackenzie assistant professor of 
obstetrics and gynecology at the New York Um- 
versitv Post-Graduate Medical School, spoke on 
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'The Usq of Cell Smears m tho Early Diagnosis of 
Cancer" at the meeting of the Fulton County Medi- 
cal Society held November 17 m Johnstown The 
program was arranged by the Council Committee 
on Public Health and Education of the State Society 
mtb the cooperation ol the State Department of 
Health 

Greene County 

Dr Michael Vmano of Tanncrsville was elected 
president of the Greene County Medical Society at 
the annual meeting held October 12 m Catskdl 
Other officers elected were Dr M K Colie, vice- 

E resident, Dr William M Rapp, secretary, and 
>r Mahlon H Atkinson, treasurer, all of Catskdt 

Jefferson County 

"Practical Problems in Management of Diabetes” 
was discussed by Dr William 8 Collens, of Brook- 
lyn, chief of the diabetic and peripheral vascular 
disease clime of Israel Zion Hospital, at the meeting 
of the Jefferson County Medical Society held De- 
cember 9 in Watertown 

At tho November 11 meeting, Dr Harry A 
Steckel, professor ementus of psychology at the 
Syracuse University College of Medicine, spoke on 
"Psychosomatic Medicine " 

Dr Leonard M Vincent of Brownville was elected 
president of the Jefferson County Society at the 
annual meeting 

Kings County 

Speakers at tho November 16 meeting of the 
Kings County Medical Society included Miss 
Mane Knowles, executive director of the Visitihg 
Nurse Association of Brooklyn, who explained the 
activities of the group, Dr George E Anderson, 
secretary of the American Diabetes Association, on 
"Diabetes Detection Dme,” and Louis Bromfield. 
Ohio, on "Health Through the Soil ” 


Health and Education with the cooperation of the 
State Department of Health 
Speakers and their topics were Dr Paul A 
Bunn, associate professor of medicine, Syracuse 
University College of Medicine. “Decent Advances 
>n ,P‘ e ™£ ther »Py of Bacterial Infections", Dr 
William T Foley, instructor in medians, Cornell 
University Medical College, "The Use ofDicumaml 
in Cardiovascular Diseases ’ Dr Edward P Hur- 
tling, assistant clinical professor of medicine and 
chief of the division of arthritis. New York Post- 
Graduate Medical School and Hospital, “Diagnosis 
and Treatment of Back Pain from the General 
Practitioner's Point of View", Dr A H Aaron, 
clinical professor of medicine. University of Buffalo 
School of Mediomo, “The Periodic Health Examina- 
tion with Special Reference to Cancer Control” 
and Dr Leon H Griggs, clinical professor ol tneni 
cine, Syracuse University College of Medicine. 
"Common Diseases of tho Skin " 

Nassau County 

A senes of postgraduate instruction leotures have 
been arranged for the Nassau County Medical So- 
ciety by the Council Committee on Public Health 
and Education of the State Society, with the cooper- 
ation of the State Department of Health, and are 
being held Thursday afternoons, at 4-00 p m , at the 
Nassau Hospital auditonum, Min cola. 

Future programs include 

January 27 — "Newer Concepts and Therapy ol 
Hypertension" — Dr Richard S Gubner, assistant 
medical director, Equitable Life Assurance Society, 


At the October 19 meeting theprogram was spon- 
sored by the Brooklyn Cancer Committee, and in- 
cluded “Cytogemc Aspects of the Cancer Prob- 
lem," Dr Vernon Bryson, Cold Spring Harbor, 
"Carcinoma of the Breast,” Dr Cushman D Haag- 
ensen. New York, "Cancer of the Colon and Rec- 
tum,” Dr Frank H Lakey, Boston, Massachusetts, 
and "Teamwork in Cancer Diagnosis,” Dr Brews- 
ter S Miller, American Cancer Society 


Hypertension" — Dr Richard B Uubner, assistant 
medical director, Equitable Life Assurance Society, 
New York 

February 3 — "Common Parasitic Infections En- 
countered in General Practice" — Dr Arthur W 
Grace, professor of clinical dermatology and syphilol- 
ogy, Long Island College of Medicine 

February 10 — "The Management of the Failing 
Heart”— Dr Nathaniel T Kwit, associate car- 
diologist, Beth Israel Hospital and Hospital for 
Joint Diseases 

Feburary 17— "What Can the General Prac- 
titioner Do About Lowering Cancer Mortality!” — 
Dr Lloyd F Craver, associate professor of clinical 


Lewis County 

Dr Horry A Steckel, professor ementus of 
psychiatry at the Syracuse University College of 
Medicine, spoke on ‘'Alcoholism as a Medical Prob- 
lem” at the meeting of the Lewis County Medical 
Society held November 4 m Lowvdle The post- 
graduate instruction was arranged by the State 
Society’s Council Committee on Public Health and 
Education with the cooperation of the State Depart- 
ment of Health 

Livingston County 

Dr Ward Ekna of Rochester spoke on “Office 
Gynecology” at the meeting of the Lmngston 
County Medical Society held October 27 at the 
Avon Inn 

Monroe County 

A one-day program of postgraduate instruction 
was n resented for the Monroe County Medical 
Sooietymi November U at the Rochester Academy 
nf Medicine Arrangements were made by the 
State 6 Society’s Council Committee on Public 


Society and its Woman 3 Auxiliary, hold jNovemDer 
30 at the Garden City Hotel, the speaker was Mr 
John Hennessy, chairman of the board, Hotel 
Statler. « ho discussed "Future in Foods’ and gave a 
radar demonstration 

Niagara County 

Dr Murray S Howland, department of medicine, 
Buffalo General Hospital, spoke on "Evaluation of 
Recent Advances in ulcer Therapy’ at the meeting 
of the Niagara County Medical Society, held 
November 9 in Lockport, _ 

At the October 12 meeting, held m Lewiston, Ur 
F J Clifford of Niagara Falls spoke on Immediate 
Treatment of Facial Wounds ” 

Onondaga County 
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Here is another onginal contnbution to the 
antibiotic armamentarium from Bristol Laboratories 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base This significant 
development of Bristol research is noteworthy 
for the following 
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1. A Broad Antibacterial Spectrum 

The variety of bacteria destroyed or inhibited by strep 
tomycin is remarkably broad Its antibacterial spectrum 
surpasses those of other antibiobcs m current use for 
topical application 

2. Less Sensitizing 

i -y-’—yr-pr—v . Streptomycin in ointment form minimizes the great 
A V est single objection to topical antibiotic therapy In 
that it is demonstrably (ess sensitizing 


> I 1 1 1 


3 A Water-Soluble Ointment Base 



Bristol Streptomycin Ointment is unusually pleasant 
to use because it is incorporated in a smooth water 
soluble base Despite the fact that there is no grease 
or oil, adequate potency can be expected to persist 
throughout the full dating period of nine months after 
manufacture 


Bristol Streptomycin Ointment is indicated 
in skin and wound infections due to streptomycin- 
sensitive organisms Each gram of the ointment 
contains 5000 nucrograms of pure streptomycin. 



Available NOW from your usual source 
of supply In l oz tubes singly , or 
packed 1 Z to a carton 
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Pottor, vicc-presidont, Dr I L Ershler, secretary 
and Dr A. C Hofmann, treasurer 

Ontario County 

Dr Robert Doran uas elected president of the 
Ontario County Medical Society at the annual meet- 
ing held October 12 in Canandaigua Othor officers 
chosen are Dr C C Williamson, presidont-cleot, 
Dr Carl B Smith, secretaiy-trcasurer 

Orange County 

Programs of postgraduate instruction, arranged 
for the Orange County Medical Society by the Coun- 
cd Committee on Public Health and Education of 
the State Society and the State Department of 
Health, w ere held November 9 and November 23 in 
Goshen 

Speakers Here Dr H S Weichsel, compensation 
medical examiner, New York Workmen's Compensa- 
tion Board, "Trauma and Peripheral Vascular 
Disease,” and Dr A H Aaron, cluneal professor of 
medicine, University of Buffalo School of Medicine, 
“The Evaluation of the Common Drugs in General 
Practice ’’ 

Oswego Couoty 

Dr L Maxwell Lockie, head of the department of 
therapeutics at the University of Buffalo School of 
Medicine, spoke on "Management of Arthritis — 
Acute and Chrome” at the meeting of the Oswego 
County Medical Society held Novomber 16 in 
Fulton The program was postgraduate instruc- 
tion arranged by tho State Society’s Council Com- 
mittee on Public Health and Education with the 
cooperation of the State Department of Health 

Queens Councy 

A series of Friday afternoon meetings, arranged 
by the Queens County Medical Society's committee 
on graduate education, have been held, with the 
following speakers and topics November 5 — Dr 
Jacob Werne, assistant medical examiner, New 
York City, "unexpected Findings in Unexpected 
Deaths”, November 12 — Dr Henry K Taylor, 
Goldwator Memorial Hospital, “Angiocardiogra- 
phy”, December 3 — Dr Linn J Boya, director of 
medicine, New York Medical College, “Puimtmary 
Embolism”, December 10 — Dr Harry Erhlich, 
director of the tumor clinic. Mount Smai Hospital, 
“Tumors of the Head and Neck,” and November 19 
— Dr George Schaefer, clinical instructor, obstetrics 
and gynecology, New York Medical College, 
“Tuberculosis and Pregnancy ” 

Richmond County 


Seneca Falls, president, Dr Kenneth Rcill, Willard 
State Hospital, vice-president, and Dr Bruno 
Jtiemer, Romulus, secretary-treasurer 
At the meeting Dr Guy Walters, supervising 
psychiatrist of Willard State Hospital, spoke on 
Tho Plan for the Care of Elderly Mental Patients,” 
and Dr Stanley Lincoln and Dr Frederick Beck of 
Biggs Memorial Hospital, Ithaca, spoke on “Dif- 
ferential Diagnosis of Diseases of the Chest ” 

Steuben County 

Dr C E Patti of Homcll was elected president 
of the Steuben County Medical Society at the an- 
nual dinner meeting held November 4 in Steuben 
Other officers chosen are Dr Maynard Guernsey, 
Coming, vice-president, and Dr R. J Shafer, 
Coming, secretary-treasurer 
At the scientific session Dr Milton G Bohrod, 
pathologist and director of laboratories at Rochester 
General Hospital, spoke on “The Clinical Ixnpor 
tance of Pathology ” 

Tioga County 

Dr Ellery G Allen, clinical professor of medioine, 
Syracuse University College of Medicine, spoke on 
"General R&um<5 of Hematologio Disorders, In 
eluding the Anemias” at tho meeting of tho Tioga 
County Medical Society held December 7 m Candor 
The postgraduate instruction was arranged by the 
Council Committee on Public Health and Educa- 
tion of the State Society, with the cooperation of the 
State Department of Health 

Warren County 

At the meeting of the Glens Falls Academy of 
Medicinq, held Novomber 18 m Glens Falls, Dr 
Lmn J Boyd, professor of medicine at New York 
Medical Collego, Flower and Fifth Avonue Hos- 
pitals, spoko on "Pulmonary Embolism” as a post- 
graduate instruction program arranged by the Coun 
oil Committee on Public Health ana Education with 
the cooperation of the State Department of Health 

Washington County 

New officers for tho Washington County Medical 
Society were elected at the annual meeting hold 
October 12 m Hudson Falls Thoy are Dr 
John A Sumner, Granville, president, Dr Joseph 
Femgold, Fort Edward, vice-president. Dr Denver 
M Vickers, Cambridge, secretary, and Dr Charles 
H Prescott, Hudson Falls, treasurer 

At tho scientific session, Dr R. Leith Skinner, 
retiring president, gave his presidential address on 
“Experiences m Treatment of Hypertension, and 
Dr John G Haves, Albany, spoke on "The Manage- 
ment of Some Common Obstetric Difficulties 


A symposium on "Heart Disease and Pregnancy 1 
was conducted by Dr Eduard P Maynard, Jr, 
professor of clinical medicine at the Longlsland 
College of Medicine, and Dr J Thornton Wallace, 
olimcal professor of obstetrics and gynecology at the 
Long Island Collego of Medicine, at the meeting 
of the Riohmond County Medical Socioty held 
December 8 

Seneca Councy 

At the annual meeting of the Senoca County 
Medical Society, held October 27 at Willard, the 
following officers were elected Dr Emil J Bovc, 


Wayne County 

Dr Harry A. Steokel of Syracuse spoke on t he 
Psvchiatno Approach m General PraeUco at the 
meeting of the Wayne County Medical Society hold 
October 12 in Lyon= 

16 m White Plains 
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Zke Importance of Protein M^ mc H 
Jn Diabetes M dlltus 

It appears m the light of recent experience that the daily protein 
requirement of the diabetic has been underestimated and calls for 
an upward revision 

The success obtained in diabetic retinopathy from the use of high 
protein diets emphasizes the deleterious possibilities of hypoalbumm- 
emia in this metabolic disease 

In view of the excellent results observed from a high protein intake t 
in many forms of hepatic disease, a dietary rich in protein is suggested 
as a therapeutic measure in the management of liver enlargement, 
one of the frequent complications of diabetes 1 Since impaired liver 
function reduces the efficacy of insulin, prevention of liver enlarge- 
ment by a liberal allowance of protein in the daily diet of the dia- 
betic appears an important factor in the control of this disease With 
an estimated 2,000,000 diabetics m the United States 2 every benefit 
achieved in this field makes itsfelf felt on a truly large scale 

Meat is an outstanding source of protein m the dietary of the 
patient with diabetes melhtus for these reasons It is notably rich in 
protein, from 17 to 20 per cent of its uncooked, and from 25 to 30 
per cent of its cooked weight. The protein of meat, regardless of cut 
or kind, whether fresh, cured, or canned, is biologically complete 
All meat is of excellent digestibility— from 96 to 98 per cent Fur- 
thermore, meat ranks with the best sources of B vitamins, potassium 
and phosphorus, all of which are essential factors in the metabolism 
of carbohydrate 

Nutrition in Diabetes, Nutrition Rev 6 257 (Sept.) 1948 
2 Diabetes and Arteriosclerosis in Youth, Editorial, ) A M.A 135 1074 
(Dec. 20) 1947 

The Seal of Acceptance denotes that the nutri- 
tional statements made m this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association ' * 

American Meat Institute 

Main Office Chicago Members Throughout the United States 
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Symptoms and Signs in Clinical Medicine An 
Introduction to Medical Diagnosis By E Noble 
Chamberlain, M D Fourth edition Octavo of 463 
pages, illustrated Baltimore, Williams & Wilkins 
Co, 1947 Cloth, $8 00 

The jndod clinician will find m this book many 
sources of new enthusiasm in his never-ending study 
of the sick This easdy read volume will disclose to 
the bewildered bedside medical student that syn- 
thesis of the countless facts studied m the preclimo 
years really is possible 

Systematic appraisal of facts and the laboratory 
and radiographic aids that bear on the chmcal prob- 
lems are thoroughly elucidated The section on the 
nervous system is intellectually inviting and 
beautifully simple Maurice Tulin 

History of Medicine A Correlative Text, Ar- 
ranged According to Subjects By Cecilia C 
Mettler, Ph D Edited by Fred A Mettler, M D 
Octavo of 1,215 pages, illustrated Philadelphia, 
Blakiston Co , 1947 Cloth $8 50 

Let no one believe this to bo “just another” 
history of medicine It is indeed a monumental 
work which occupied the last nine years of a brilliant 
mind Sad indeed that with tho completion of this 
book the author’s career came to a sudden and sad 
end 

In this work j ou null find a review of the various 
stages m the progress of medicine, as far back as the 
anatomic observations by Galen and on through the 
Middle Ages and up to the present era of specializa- 
tion Here you will meet with the immortals like 
ROentgen, Einthoven, Virchow, Pasteur, Koch, etc 
The specialties are treated individually, pointing out 
the various steps toward progress References are 
listed m profusion throughout the book All m all, 
it is a book worth owning and reading 

Habby Apfel 


Progress in Clinical Medicine By Various 
Authors Edited by Raymond Daley, M D , and 
Henry G Miller, M D Octavo of 356 pages, illus- 
trated New York, Grune &. Stratton, 1948 Cloth, 
$6 00 

This book attempts to present advances in in- 
ternal medicine while limiting itself largely to those 
of proved chmcal value The emphasis is on prac- 
ticability and offers an excellent opportunity to 
familiarize oneself with current trends 

Adolph P Raab 


Physician’s Handbook. By John Warkentm, 
M D , and Jack D Lange, M D Fourth edition 
Sextodecimo of 282 pages, illustrated Chicago, 
University Medical Publishers, 1946 Board, $1 50 
The purpose of this Physician’s Handbook is 
to summarize diagnostic procedures and factual data 
which a physician must have quickly available An 
effort has Been made to include a relatively com- 
plete laboratory manual and other information 
which one might otherwise forgot 

N f lron M Holden 


The Nervous Child. By Hector Charles Cameron, 
M D Fifth Edition JDuodecimo of 252 pages 
New York, Oxford University Press, 1946 Cloth, 
S3 00 

The author has attempted to enumerate in this 
small volume all the traits and symptom complexes 
encountered in the child commonly termed "ner- 
vous ” The material is compiled into separate chap- 
ter headings, and, as a result, has, of necessity, been 
treated somewhat sketchily It does make interest- 
ing reading and serves a good purpose in focusing on 
the fact that the hygiene of the child’s mind is as lm 
portant to the physician as is the ohild's body 
Maul J Wallfteld 


The Thematic Apperception Test. The Theoiy 
and Technique of Interpretation. By Silvan S 
Tomkms, Ph D Octavo of 297 pages New York, 
Grune & Stratton, 1947 Cloth, S5 00 

This test was first published m 1935 by Morgan 
and Murray It is based on a senes of pictures, 
the observer is instructed to create a dramatio story 
around them, thus revealing his own inner life 

The author states that the thematio apperception 
test has proved useful in the exploration of child de- 
velopment, social attitude and sentiments, assess- 
ment of military personnel, and most recently, 
culture and personality 

The book is well written and documented with 
many references It is of value, however, only to 
those interested m psychology and practicing psy- 
chiatry Stanley S Lamm 

Progress In Gynecology Edited by Joe V Meigs, 
M D , and Somers II Sturgis, M D Octavo of 552 
pages, illustrated New York, Gruno A Stratton, 
1946 Cloth, 37 50 

The book consists of a series of papers written on 
various subjeots in gynecology, bringing up to date 
the newer knowledge The volume is divided into 
ten sections covering every pbaso of gynecology, 
commencing with growth and physiology and in- 
cluding functional disorders, endocrine glands, be- 
nign and mali gnant growths, the nower operative 
technics and postoperative care 
For tho up-to-date gynecologist the book is a 
short review Its greatest usefulness will be found 
by those physicians interested m gynecology', who 
have been away from practice during the war years 

Jacob Halperin 


Reconstructive and Reparative Surgery By Hans 
lay, MD Quarto ol 964 P a ff c3 - r , , ,s tcd 
hiLadelphia, F A. Davis Co , 1947 Cloth S15 
The author covers a wide field, including most of 
le tiLS^ Md regions of the body He begins with 
te tissues ami t runs femur tissues He de- 

ie general pnncipW^ 5 ^ c3o S pbn! r 0plas ty and 
ffs Buoh varied and gomtal dcformi- 

e correction of rap“b breas t the plastic closure is 

- 1 ,ta 

oplnsm (Continued on par* 0S 1 


06 



Your acne patient 



cooperates 


when you prescribe Acnomel... 


Because Acnomel is delicateh flesh tinted It effectively 
masks the blemishes and blotches of acne — yet 
is Mrtuallv mtisible after application 
Acnomel ordinarily brings definite improi ement 
— not in months or \\ eeks, but in a mat ter of daj s 
Thus, the use of Acnomel changes the acne 
patient’s typically defeatist attitude toward treat- 
ment Encouraged, he will faithfully follow the 
regimen )ou prescribe and appli \cnomel reg- 
ularly, as iou direct 

Available on prescription 00 I 7 In specially lined 1^ oz. tabes 
Resorcinol 2 % "sulfur 6 % ia a stable grease free flesh tinted 
vehicle. 



Smith, Kline & French Laboratories , Philadelphia 


Acnomel 


a significant advance, clinical and cosmetic, 

in acne therapy 
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This booh will probably appeal most to the 
isolated surgeon who must, himself, perform all types 
of plastic surgery William H Field 

Calcium and Phosphorus in Foods and Nutrition 
By Henry C Sherman Octavo of 176 pages, illus- 
trated New York, Columbia University Press, 
1947 Cloth, S2 75 

This book contains factual information about 
calcium and phosphorus as they relate to the human 
body and its nutrition The author has devoted a 
suable chapter to the subject of phosphorus 

The bibliography at the end of the book doe 3 not 
hav e to be followed from page to page, as is common 
in current periodicals The discussions are purel} in- 
formative and chrncal and should be of value to all 
interested in these elements Morris Ant 

The Practice of Physical Medicine By Heinrich 
F Wolf, M D Octavo of 322 pages, illustrated 
Chicago, Y iIco\ A Follett Co , 1947 Cloth, S5 00 

In compiling this book Dr Wolf has made a dis- 
tinct contribution to the better understanding of 
physical medicine He has drawn upon his Jong and 
extensive experience in the field, and, by a process of 
valuation and elimination, has presented a true 
present-daj view of the useful methods used In 
some instances Dr Wolf’s opinions differ rather 
sharpl} from those usual!} accepted, but these 
opinions are based upon actual observation and 
must not bo considered to be without merit 

The hook is w oil w ritten and clearly printed and 
illustrated It will make a most desirable addition to 
the librar} of the student and practitioner of 
physical medicine Jerome Weiss 


Morphologic Hematology Special Issue No 1 of 
Blood, (he Journal of Hematology Editorial Board, 
William Damashek, M D , Editor-in-Chief Largo 
Octavo of 200 pages, illustrated New York, Grune 
A Stratton, 1947 Cloth, $4 75 

This issue of Blood offers illuminating articles on 
the bone marrow and lymph node aspirations In- 
tensive studies are presented embracing the red cell 
and white cell series There are special studies on 
anemia and phagocytic functions in man and 
animals A new departure in the stud} of adhesive- 
ness and agglutination of platelets is undertaken in 
throe articles All in all, this is a valuable con- 
tribution, one that the expert and student of ph} Bi- 
ology cannot afford to miss Maurice Morrison 


An Approach to Social Medicine By John D 
Kershaw, M D Octavo of 329 pages Baltimore, 
Williams A Wilkins Co , 1946 Cloth, S4 60 
This w ork consists of 329 pages, well printed on 
good paper, and contains a small bibliography as 
w ell as an index The reader will find that the text is 
not written for the medical profession alone, but 
also for the laitv It is well written and will be 
appreciated by those interested in good literature 
' C T Grahaai-Rooers 


Dermatology in General Practice By Sigmund 
S Greenbaum, M D Quarto of 889 pages, illus- 
trated Philadelphia, F A Davis Co , 1947 Cloth, 
S12 

This book is excellent for the purpose for which it 
was written An unusual feature is the pJa cu JS °‘ 
the various diseases in alphabetic order rather tnan 
m various classifications as is more cornmoD in 
dermatologic literature 


The author remarks that all classifications break 
down as certain diseases, even with our present 
knowledge, defy classification For this reason the 
alphabetic listing is probably as good as am, if not 
better Altogether, this book is to be highly recom- 
mended John C Graham 


Psychopathology and Education of the Brain- 
Injured Child. By Alfred A Strauss and Laura E 
I/chtmen Octavo of 206 pages, illustrated New' 
A ork, Grune A Stratton, 1947 Cloth, S5 00 
The authors are psychoeducational consultants in 
Evanston, Illinois, and are connected with a school 
for brain-injured children 
The book is divded into two sections, one com 
prising psychopathology and the second section de- 
\ oted to education of the bram-mjured child This 
latter section is especial!} useful, ns it indicates the 
specific disabilities in arithmetic, reading and 
writing, and the method for correction 
This is a good book and is highly recommended to 
the profession Stan-let S Lamm 


The Compleat Pediatrician Practical, Diagnos- 
tic, Therapeutic and Preventive Pediatrics For the 
Use of Medical Students, Interns, General Prac- 
titioners, and Pediatricians By Wilburt C Davis- 
son, MD Fifth Edition Octavo of 348 pages 
Durham, North Carolina, Duke Umversit} Press, 
Cloth, S3 75 

This reviewer has had the opportunity to com 
pare the present fifth edition with the original first 
and can onlv marvel at the way all modem ad- 
vances m diagnosis and therapy have been kept up to 
date, to mention onl} the Rh factor and the use of 
streptomycin 

The medical student, general practitioner and 
pediatrician will find this trul} onc}clopedic }et 
practical volume good reference reading 

Mark J Walleibld 


Ear, Nose and Throat Symptoms — Diagnosis- 
Treatment By George D Wolf, M D Octavo of 
523 pages, illustrated Philadelphia, J B Lippm 
cott Co , 1947 Cloth, S10 
The author sets out to prepare a treatise on a very 
difficult subject and intends this volume to bo for 
general office practice He accomplishes his task in 
an admirable manner, with the result that this book 
serves not onlv the purposes of a bus}' practitioner 
but definite!} fulfills a need for students and nurses 
The text is prepared simply, but at the same time is 
completo in cv ery detail and includes a chapter on 
allerg)' The illustrations and color plates are un- 
usually w ell done The practitioner will do w ell to 
keep this book on his desk for read} reference 

Samuel Zwerlivo 


Communicable Diseases By Franklin H Top 
11 D and collaborators Second edition Octavo 
if 992 pages, illustrated St Louis, C V Mosb} 
Jo , 1947 Cloth, $8 50 

This book seems to contain all that anyone should 
mow adequately to diagnose, prov ent, and care tor 
he diseases mentioned _ mn >r 

A handbook it is not, ^ 
iiidebook or manual inis o ^ 
mmbered pages If it were £ o{ ’ (hc 

«tter still, complete in itself, 

gS one^a y nts : Stffir ho has an cxtens.ve 
ibliographv lnn , 
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Aii interesting 

new development 

in inunction therapy 

Because of the constant demand for an external preparation that 
can be safely used as a “home remedy,” we lia\e de\ eloped 
Rub A-535 

Rub A-535 is intended for the symptomatic rehef of those con- 
ditions for which external analgesics and counter-irritants are 
commonh used Rub A-535 contains a combination of analgesics 
with a high percentage of methy 1-sahcy late in a new type of 
greaseless, stainless, a amslnng base, which permits ease of appli- 
cation and almost instant utdization of the medications 

Because home remedies are used generally, we behe\e the manu- 
facturer has a dual responsibility He must offer only such 
products which may safely be used m the average household and 
must inform the medical profession of the products ingredients 
and action 


The formula of Rub A-535 is 


Methy 1-Salicy late 

12% 

Od of Eucalyptus 

h% 

Menthol 

1% 

Camphor 

1% 

Base (specially prepared) 

85h% 


Rub A-535 has been thoroughly tested both clinically and m o\ er 
6,000 homes If you would like a tube of Rub A-535, just drop us 
a line 

the DENVER CHEMICAL MANUFACTURING COMPANY, Inc 
163 X anck Street New York 13, N Y 
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One would have to seek microscopically to find 
errors or omissions, but this reviewer supposed that it 
was standard procedure, in this country at tins time, 
to take rectal temperatures “unless contraindi- 
cated ” Besides age and intelligence, this elimi- 
nates the necessity of deciding the degree of mental 
activity m doubtful cases 
This reviewer, demanding hand-washmg, dis- 
believes its adequacy in protecting one patient from 
another, particularly m going from ono baby to 
another The operating-surgeon wears gloves over 
Ips “clean” hands, even in a sterile operation This 
applies particularly to epidemic diarrhea of the new- 


born 


Encyclopedia of Medical Sources By Emerson 
Crosby Kelly, M D Octavo of 476 pages Balti- 
more, Williams &, Wilkins Co , 1948 Cloth, $7 60 
This work will bo enormously useful to anyone 
having occasion to consult, list, or verify original 
references, and this applies to all active medical 
men There must be few important omissions, we 
searched for one a long time until finally faihng to 
find a mention of Huggins of prostatic cancer dis- 
tinction Hon ever, tins criticism verges on the 
captious in the case of a work of such excellence 
Arthur C Jacobson 


Hospital Care in the United States A Study of 
the Function of the General Hospital, Its Role m the 
Care of All Types of Illness, and the Conduct of 
Activities Related to Patient Service, with Recom- 
mendations for Its Extension and Integration for 
More Adequate Care of the American Public. By 
the Commission on Hospital Care Octavo of 631 
pages, illustrated New York, Commonwealth 
Fund, 1947 Cloth, $4.60 
In November, 1947, Mr Bernard M Baruch was 
widely quoted as recommending more and better 
doctors and hospitals and urging the medical pro- 
fession to get in and pitch and stop fighting a rear 
guard aotion 

In preparation for its part, leaders of medical 
thinking will find this an excellent source book The 
summary of conclusions and recommendations is ex- 
cellent The detailed supporting material upon 
which they are based contains the facts 

No intelligent discussion of the hospital problem 
m the United States of America can be earned on 
without the type of background provided in this 
volume Alec N Thomson 


differential diagnosis and as a test method is dis- 
cussed 

The rest of the book covers the value -of para 
vertebral block in angina pectons, thrombophlebitis, 
and in the treatment of certain phases of causalgia, 
phantom limb, and reflex dystrophy of the extremi' 
ties, as well as m other conditions 
The book is well wntten and very informative 
William Sheinfeld 


War Stress and Neurotic Illness By Abram 
Kardiner, M D with the collaboration of Herbert 
Spiegel, M D Second Edition of The Traumatic 

N fmrnRfi. 


W D Ludlum 


Hodgkin’s Disease and Allied Disorders. By 
Henry Jackson, Jr , M D , and Fredeno Parker, Jr , 
M D Quarto of 177 pages, illustrated New York, 
Oxford University Press, 1947 Cloth, S6 50 


This volume presents the point of view of two 
eminent students of Hodgkin’s disease It is well 


arranged, complete and absolutely reliable It is a 
magnificent reference book for its own content and 
for its bibliography Andrew' Babet 


Neuroses of TFar Octavo of 428 pages New 
York, Paul B Hoeber, Inc , 1947 Cloth, S4 50 
Psychiatric disorders following the two World 
Wars attracted the attention not only of physicians 
but also of all intelligent people Dr Kardiner 
studied the chrome cases of these mentally sick 
people and wrote Traumatic Neuroses of War 
Following the second World War he collaborated 
with Dr Spiegel, who had a rich experience with the 
acute cases of the last World War, and published 
thi s second edition of his work under the above title 
It is a complete and thorough analysis of the sub- 
ject, dealing with every phase of the illness There 
are many interesting case histones illustrating 
vanous aspects of the subject It is difficult to re- 
view the book because it is so scientific, so well 
wntten, and so splendidly presented that only 
praise can be given to it It is highly recommended 
as an authontative and illuminating volume on war 
neurosis Irving J Sands 


A Primer of Cardiology By George E Burch, 
M D , and Paul Rcascr, M D Octavo of 272 pages 
illustrated Philadelphia, Lea & Febiger, 1947 
Cloth, $4 50 

This is an excellent primer in cardiology which is 
well organized, authontative, and easy to read It 
contains a great quantity of useful information 
Others besides medical students would profit by a 
careful study of its abundant fundamental mforma 
tion Andrew Babet 


Paravertebral Block in Diagnosis, Prognosis, and 


Therapy Minor Sympathetic Surgery By Felix 
-- ' F ’LD Translated by Gertrude Kallner, 


Diseases of the Gallbladder and Allied Structures 
Diagnosis and Treatment. By Moses Behrend, 
M D Octavo of 290 pages, illustrated Phila- 
delphia, F A Davis Co , 1947 Cloth, S7 00 
The outstanding feature of this thorough, con 
cise and up-to-date publication is its fifty pages of 
drawings of anatomic relations and anomalies of 
the gallbladder, ducts, and arteries, drawn from 
anatomic dissections at the Baugh Institute of 
Anatomy 

The presentation of the medical treatmont 
suffers because too much disjointed information is 
crowded into the chapter The authors preference 
for the delayed operation for aoute cholecystitis is 
open to question His use of heavy catgut material 
may also be open to discussion Several errors in 
definition of terms relative to surgical anatomic 
structures will, no doubt, be corrected ,,, 

Nevertheless, this book is a most worthwhile 


addition to one a library 


TWD^’Octavo of 330 pages, illustrated New York, 
Crane A Stratton, 1947 Cloth, $6 50 

This monograph on paravertebral block contains a 
-knlarlv compilation of knowledge which is of 


Human Gastric Function An 


Lewis E Schottevfeld 
E xperimental 


numan vjasenu -n* c:t nTVnr f 

Study of a Man and His Stomach. By .tewart 
Wolf, MD , and Harold OWoW j^ Second 


scholarly compilation — 
soecial value to the internist and surgeon 

jk/ter an introductory section on anatomy and 
technic, the use of sympathetic nerve block in 


Octavo of 262 mP agcs, mustrnted s _ oo 


UmvereTtFP^, ^7 ™ 

'Tom’s stomach,” as visualized and studied by 
[Continued on pnfie 102] 



ARGYPULVIS 

. . . ill the 
better control of 

TRICHOMONIASIS 





For use by the Phy stcian 
7 gram bottles fitting Holnnpray 
or equnvlent ponder bloicer 


. . This new adaptation 
of ARGYROL offers distinct 
advantages for office treatment 
and home application 


For Home Use bi the Patient 
| 2 gram capsule for insertion by the patient 


Composition Phjsical Properties 

arcipilws contains pondered arcyrol (20%). 
Kaolin (40%) and Beta Lactose (40%) finely 
milled to prottde the fluffines« which makes for 
east ln-ufllation, and with an attraction for 
i ater which promotes fast action 



Utilizing for the first time 
the positive protozoacidal action, 
vith its demulcent and detergent 
properties, this adaptation of argyrol 
offers the physician an effective 
veapon in the treatment of Tncho 
moniasis The same effective povder 
form provided for office treatment is 
also made aiailable for supplemen- 
tary home use so essential to 
effectn e control * 


argypulvis 

ARCYROL * n,J ARGYPULVIS *xe regutcrol tndetwlu 

tire property of 

a C BARNES COMPANY 
BRUNSWICK, N J 

• c j, BmOoa amd "Trratruat of Trichomonas tari- 
ff Q r ruaJ< ’rr nod ObUcSna, Slay IW 


INTRODUCTORY TO PHYSICIANS On retjueat we will 
tend professional «ample» of ARcmitvis (both forma) together 
with a repnnt of the Reich Button and Ncchlow report. 
(Use coupon) 

A C Barnes Company 

Dept NY 19, New Brunswick, N J 
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Wolf and Wolff, promises to become as enduring as is 
man’s curiosity, nay, the intense desire to know the 
“all” of gastnc functions and its aberrations Tho 
contributions mado by these observers in the two 
editions of this book will be the more valued as time 
adds experience and further knowledge to that wluch 
they have revealed 

One can have no words but those of praise for 
such a work so -well done B m Bernstein 

Pye’s Surgical Handicraft A Manual of Surgical 
Manipulations, Minor Surgery, and Other Matters 
Connected with the Work of Surgical Dressers, 
House Surgeons, and Practitioners Edited by 
Hamilton Bailej, FRCS Fifteenth edition 
Octavo of 668 pages, illustrated Baltimore, Williams 
&. Wilkins Co , 1947 Cloth, S7 00 
This edition brings a practical handbook suited to 
the needs of hospital house officers and general 
practitioners up to date Numerous minor surgical, 
routine hospital, and medical procedures are de- 
scribed tersely and illustrated aptly Blood trans- 
fusion, gastric lavage, stomach and intestinal intuba- 
tion, abdominal and thoracio paracentesis, to men- 
tion only a few procedures, are shown 

For the country doctor and the “rotating intern” 
this book should be a most valuable guide 

William Sheinfeld 

A Hand-Book of Ocular Therapeutics By San- 
ford R Gifford, M D Revised by Derrick Vail, 
M D Fourth edition Octavo of 336 pages, illus- 
trated Philadelphia, Lea & Febiger 1947 Cloth, 
$5 00 

Dr Vad and his assistants havo completed re- 
vised Dr Gifford’s work on ocular therapeutics 
The section on disorders of muscular apparatus has 
been dropped, the author feeling, and rightly so, that 
this topic rates a more exhaustive treatise The re- 
viewer found the sections on drugs and organic ex- 
tracts used in ophthalmolog) and the discussions 
of therapy in retinitis pigmentosa and mvopia of 
especial interest Tho latest thought on the anti- 
biotics is quite instructive Dr Vail’s revision 
should be a gratifying addition to the library of any 
ophthalmologist^ and especially to one \\ ho has 
spent any time in the armed forces 

Charles E R Hopklvs 

Diagnosis In Dally Practice An Office Routine 
Based on the Incidence of Various Diseases By 


but a complete summary of all that is known of this 
troublesome and common parasite An immense 
amount of well-organized research of extraordinary 
interest to every gynecologist will be found here 
The introduction by E D Plass is worth while, too 
Charles A Gordon 

Pathology of Tumors By R A Wilhs, MD 
Octavo of 992 pages, illustrated St Louis C V 
Mosby Co , 1948 Cloth, S20 

This text on tumors covers the experience of the 
author during a period of twenty years as a hospital 
pathologist It is divided into two parts, dealing 
respectively, with general properties of tumors anJ 
specific tumors of various regions of the bod} It is 
replete with numerous illustrations of excellent 
quality It carries at the end of each chapter an 
ample list of references t 

It is a very’ readable text and can be recommended 
to pathologists and workers in the clinical field 

Theo J Curphet 


Nursing in Modem Society By Mary Ella 
Chayer, R N Octavo of 288 pages New York, 
G P Putnam’s Sons, 1947 Cloth, $4 00 
Controversial problems of nursing are discussed 
in this book The ideas are set forth clearly and con- 
cisely The main theme is that the professional 
nurse needs better preparation for her job Good 
public relations is suggested for professional nurses, 
also an awareness of tho changing situations in the 
world Selection of students for practical nursing 
should he on the same basis as professional nurses, so 
that, when they can, they may continue their educa- 
tion and training for professional nursing 

Marie M Behlkn 


On Hospitals By S ,S Goldwater, M D Octavo 
of 395 pages, illustrated New 4 ork, Macmillan 
Co, 1947 Cloth, $9 00 

Through Dr Goldwater's vast experience in hos- 
pital administration and building, this book was 
made possible It is clearly written, has good illus- 
trations, and is well organized The section on ad- 
ministration and organization should provo useful to 
students, boards of directors, and administrators 
The patient and the community are careful]} con- 
sidered m regard to treatment and changes The 
descriptions, diagrams, and suggestions for hospital 
building reflect the great interest and understanding 
Dr Goldwater had in hospital architecture 

Joseph Tenoptr 


Benjamin V White, M D , and Charles F Geschich- 
ter, M D Octavo of 693 pages, illustrated Phda- 
delphia, J B Lippmcott Co , 1947 Cloth, $15 
This volume, like others which are designed to 
help the practitioner make a quicker diagnosis from 
leading signs and symptoms, contains a vast quan- 
tity of sound information and many magnificent 
colored- photographs illustrating common clinical 
conditions Scattered throughout the pages are 
numerous useful tables of differential diagnosis For 
the practitioner and mature student it should prove 
useful mainly because of the abundant information 
it contains and not because it presents a new 
“system” making diagnosis a mechanical procedure 
J Andrew 1 Babet 


Trichomonas Vaginalis and Trichomoniasis, By 
Tmssell MD Octavo- of 277 pages, lllus- 
g&d (Springfield, 111 , Charles C Thomas, 1947 

Cloth, $6 00 

This is not the last word on trichomonas vaginalis, 


The Medical Clinics of North America Boston 
Number September, 1947 Octavo Philadelphia, 
W B Saunders Co , 1947 Published bi monthl} 
(sLxmumbers a year) Cloth, $16 not, paper, $12 
net 

This Boston number has valuable pajxtrs on 
hepatitis, edema in Bright's disease, streptoni} cm m 
meningitis, hypertension, hematology, epilops} , and 
neostigmine Careful stud} of this volume will 
prove profitable Andrew Babe y 


ctonal Handbook of Fracture Treatment. By 
ard L Compere, MD, and bam B Banks, 
i Revised with the assistance of Clinton L 
pere, M D Illustrated by ^jold Lov fman 
Second edition Large duodecimo of 390 
s, illustrated Chicago, T ear Book Publishers, 
Cloth, S5 50 , „ „ , r 

, e second edition of tho Phonal Handboot of 
[Continued on paK» 1WJ 
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an entirely new 
to the treatment 



The intensity of pain is determined, in no small degree, 

by the patient’s mood It follows that any measure which will 

lessen your patient’s preoccupation with his pain 

will actually make him feel his pain less 

Edrisal contains two analgesics of established effectiveness 

But, just as important, it also contains the logical anti-depressant, 

Benzedrine* Sulfate Thus Ednsal not only relieves your patient’s 

organic pain, but -also relieves his anxiety over it In Ednsal, 

therefore, you have a unique weapon — a double-barreled weapon — 

for the rebef of pain 

Each Ednsal tablet contains acetylsalicybc aad (2 5 gr ) phenacetm (2 5 gr) and "Benzedrine Sulfate 
<2-6 mg ) For samples and full information, write us at 429 Arch St Philadelphia 5 Pa- 

Smith, Kline & French Laboratories, Philadelphia 

Edrisal 

its dual action relieves pain • lifts mood 


m Rt? 


D 5 Pit Off for r*^cmk atnpbc*«ttiae ialhtc $.L~F 


**bon> counwjr Umrcroty of Pcnmyirinj* Morumt 
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Fracture Treatment is a comprehensive Bymposium of 
the basic principles of diagnosis and treatment 
Students, interns, and surgeons will find this revised 
and profuselv illustrated handbook informative, 
thorough, and specific in its recommendations in the 
treatment of the typical entities The procedures are 
depicted chiefly by diagrams with a concise but 
adequate description of procedures which are 
generally accepted Irwin E Smis 

Clinical Diagnosis by Laboratory Methods. By 
James Campbell Todd, M D , and Arthur Hawley 
Sanford, M D , with the collaboration of George 
Giles StdweJl, M D Eleventh edition Octavo of 
954 pages, illustrated Philadelphia, W B Saun- 
ders Co , 1948 Cloth, S7 50 

The eleventh edition of Clinical Diagnosis by 
Laboratory Methods by Todd and Sanford maintains 
the excellent reputation established by all the pre- 
ceding editions during the past forty j ears The re- 
vieuer has possessed and stcaddy used the succeed- 
ing editions as they appeared and has never been 
disappointed in their usefulness In the same way 
this most recent edition has been completely' modern- 
ised and amplified One cannot itemize all tho im- 
provements, they are so numerous Suffice to say 
that this book is an essential for the laboratonan, 
be he professionally or technically employed, as well 
as for the physician, general practitioner, or special- 
181 Max Ledereb 

The Practice of Mental Nursing By May 
Hoilliston, RMN (Eng ) Duodecimo of 164 
pages Baltimore, Williams <£. Wilkins Co , 1947 
Cloth, $2 75 

This is a useful book for junior nurses in mental 
hospitals, but it is not sufficient to take the place of a 
regular textbook on psychiatric nursing It is 
clearly written, concise, and well organized The 
definitions are good and the nursing care is well out- 
lined 

The book could be used m general hospitals and 
could be put into the hands of students in prepara- 
tion for psychiatric affiliation 

Marie M Bebuen 


Diseases of the Nose, Throat and Ear By Wil- 
ham Lincoln Ballenger, M D , and Howard Charles 
Balienger, M D , assisted by John Jacob Ballenger, 
M D Ninth edition Octavo of 993 pages, illus- 
trated Philadelphia, Lea <L Febiger, 1947 Cloth, 
S12 50 

This is the same dependable, comprehensive text- 
book brought up to date by inclusion of the latest 
concepts in respect to headaches and neuralgias, 
surgical treatment of otosclerosis (fenestration), and 


allergies , , ,, 

The revision of outstanding importance is the 
author's acknowledgment that nasal reconstruction 
(rhinoplasty) belongs naturally m the domain of the 

^Thia^ohime will serve as standard reference for 
students, general practitioners, and specialists 

Har ry MetERBBURG 


Colloid Science A Symposium. Contributors 
1 K Rideal A E Alexander, D D Eley el al 
'clavo of 208 pagcs iUustrated Brooklyn, Chemi- 
d Publishing Co , 1947 Cloth, $6 00 

s/ 51 It includes the determination of the atomic and 


molecular structure, subtmcraecopic texture, and 
general shape of the more complex organic molecules 
which are of bioJogic importance, using x-ray 
analysis and optical measurements There is a 
study of macromolecules bv means of the ultracen 
tnfuge, electrophoresis, and diffusion It should be 
0 ih in ^terpretiag the phenomena encountered 
with matter in the form of films, membranes, and 

^ Edw ard H Nidish 

American Medical Research Past and Present 
By Richard H Shryoch, Pb D Octavo of 350 pages 
New York Commonwealth Fund, 1947 Cloth, 
S2 50 

This is one of a number of monographs made 
possible by the Commonwealth Fund as the result of 
the study made by the Committee on Medicine and 
the Changing Order It covers in an exhaustive and 
readable manner the “story of medical research” 
from 1750 to the present day, with its trends, in- 
fluences, sources of support, its impact on medical 
education, and its effect on society in general 

Benjamin M Bernstein 

Modern Cosmeticology By Ralph G Harry 
Third edition Octavo of 515 pages, illustrated 
Brooklyn, Chemical Publishing Co , 1947 Cloth, 
S12 

It was my real pleasure to review a former edition 
of this famous book for the New York State 
Jotjrnab of Medicine It is only now that I have 
been able to secure a copy for my own use No re- 
view, so limited as we are compelled to be for space, 
can begin to express one’s appreciation of tho vast- 
ness of its contents and the completeness of its 
technical information It is one book that every 
dermatologist and every cosmeticologist should 
have at hand for constant reference use 

Nathan Thomas Beers 

Treatment of Some Chrome and “Incurable” 
Diseases By A T Todd, M D (Edin ) Second 
edition Octavo of 324 pages Baltimore, Williams 
&. Wilkins Co , 1947 Cloth, 57 00 

This book has some good and some bad features, 
and the bad could be so misleading that tho book 
cannot bfc recommended generally In the manage- 
ment of diabetes the author suggests that insulin is 
not always beneficial and may be harmful, for it puts 
the pancreas at rest and perpetuates the diabetic 
state Whenever possible, no adds, it should be dis- 
continued as early as possible He also recommends 
the taking of syuthalin by mouth 

In his opinion, a hepatic defect is “central and 
dominant” in the cause of rheumatism He also 
recommends fluonde plus iodine in toxic goiter 

Andrew Babet 


Medicine Today The March of Medicine, 1946 
The New York Academy of Medicine Lectures to the 
Laity New York, Columbia University Press, 1947 
Cloth, S2 00 

The doctor, as well as the lay reader, will find 
much to interest and edify him in this most recent 
symposium of the Academy's annual series t 
holds the mirror up to modern medicine in an en- 
lightening, even though at times disturb mg, way 
The orderof things in medicine is changing and this 
small volume points up new directions Pilanm's 
makes one feefa bit lie Chnstnm in the a 

Progress as he faced auccesiiye M oun _ 

question is, can we, too, reach the Veicc 
[Continued on p»C* M>0) 
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GREENMONT ON HUDSON 

OSSINING, NEW YORK 

An intimate distinctive institute for the treatment of emotional 
disorders, acute and chronic mental diseases and alcoholism 
All forms of modem treatment and electro-narcosis 

Medical Director, Dr Ralph S Banay 

Formerly Medical Director of Yale University Alcohol Clinics 
Telephone Ossining 4100 NYC Office 709 Park Avenue, Butterfield 8-9060 


TI'JESr BILL 

TTcit 252nd St nnd Fleldston Road 
RirerdaIc-on-tbe-IIud*on Ttork Gty 

For ts-remj cajl, dreg *nd sLoholic parents. Tfcc sacjcxnon j« 
fcxsufallr located in a fnrxtr park of ten ion. Annctirc cm tapes 
tcatrnfbilly air-cmimoccd Mo-ern fialmes for »ho>-t tr ea tng et. 
Gxcpitnxul thenfy aad mrcatiotul aamres. I>xtors nay direct tbc 
treatnmt- Ettci and illairntrd booklet gladly tent on retpett, 

HENRY W LLOYD M.D Phynden in Chtrgt 
Telephone KlflJtbridfe 9 8440 



A PRIVATE SANITARIUM. Conralaicfnli, po*top»x 
ag«d end infirm and those with other chronic end 
narreu* disorder*. Separate accommodation* for nerroiu 
and backward children. Physicians treatment* rigidly 
followed, a L. MARKHAM, Mi) Sapt 
B*w«j & Lcruden Are AmltyviHe, NT, Tel 1700 1 2. 


IHOLBROOK MANOR "K G 

Fire Aerci wf Pine weeded Griindi 

SENILE, AGED, CHRONICS' 

Physicians nay treat their awn patients. 

[ Hypertensive* Arterie-sdereties AH Neuretesica! Di servers 
Nen -scaur ian, dietary law* eVserved 
Medical Dirtdw: O. L FHidun, M.D., O.F. 
IHOLBROOK, LI. N.Y. OFice: GR« trey 5-4173 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MEVTAL AND NERVOUS PATIENTS Anon 
institutional atmosphere. Treatment modern eaentific 
individual Moderate rates Licensed by dept of Men 
lal Hygiene (See alto our advertisement in the Medical 
Directory of N \ \ J and Conn) Address inquiries to 
M ARGARET TA\ LOR ROSS. M D 


DR. BARXES SANITARIUM 

STAMFORD, CONN 

45 m trades from NYC. da Merritt Par\icay 
For treatment of Nervous and Mental Disorders Alcohol lira 
end Convalescents. Carefully supervised Occupational Therapy 


beautiful hill country Separate buildings 

F H. BARNES, M.D Med Supt *Ttl 5 1621 


GLADYS BROWN tRfltUU’C MUrrpy HU! 

Oumer-Dlrectmr »nUlinO 7-lBlf 

MEDICAL BUREAU 

7 East 42 Strwet, N«w Ywrk 17, N. Y- 
I A» employment agency specializing ia lucltfirJ perswawcll 
Ifwr Hospitals, Chemical, Pkarmaceutical, Insurance. Ship- 1 
I pine a«d Industrial orguixatiaas, alsa Medical aid Dew-1 


PINEWOOD 

Westchester County, Kafonah N Y — Kalonah 775 
A psychiatric hospital furnishing advanced method* of therapy 
. L icensed by the Department of Mental Hygiene 
Approved for rendenc) by the American Medical Association 
^ New York Offices 

Dr Louis Wtoder— 59 E. 79 St— Ba 8-0580—Moo-Wed-Frf 
Dr Joseph Epstefn— -975 Park Are — Rh 4-3700— Toes-Thma-Set 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry VT Lloyd M.D Physician In-Charge 
Licensed and folly equipped for the treatment of nerrous, 
mental drug and alcohol patient* including Occupational 
therapy Beautifully located a short distance from Rye 
Beach. Tcuorokiu Rrt 550 Wniefor Uhieircied booidti 


ZEMMER pharmaceuticals 

A e.m,lete line *f I.W.r.t.ry c.ntr.llej ethic.) pharmaceuticals. 

Chemists t. the Medici Prafessian i.r 44 years. 
THE ZEMM6* COMPANY » Oallarul Statian * ■ PITTSBURGH 13. PA. 


NY 1-49 
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tains if wo abandon individualism and loosen the 
patient-physician bond on the way? 

Arthur C Jacobson 

Atlas of Bacteriology By R Cranston Lon, 
M D , and T C Dodds Octavo of 168 pages, illus- 
trated Baltimore, Williams A Wilkins Co , 1947 
Cloth, 38 60 

The 167 colored illustrations are superb and very 
explanatory The Atlas can be highly' recommended 
for students and laboratory technicians 

Nathan Reebstein 

Diabetes Melhtus in General Practice By 
Arthur R Coin ell, M D Octavo of 350 pages, 
illustrated Chicago, Year Book Publishers, 1947 
Cloth, 35 25 

The outstanding virtue of this fine volume is the 
simplicity with which tho problem of diet and the 
diabetic is presented The usual mysticism sur- 
rounding the diet prescription is tom aside The 
tables of substitutions and household equivalents 
are excellent 

The author moves easily from one camp to the 
other in the current “cold vvar” regarding hyper- 
glycemia, but, fortunately , so far as tins reviewer is 
concerned, ho rests himself periodically with those 
who know insulin shock to be a great hazard, rather 
than with thoso who unphysiologically condemn 
hyperglycemia 

The discussion of the complications of diabetes is 
splendid Maurice Tulin 

The Practical Nurse By Dorothy Doming, R N 
Octavo of 370 pages New York, Commonwealth 
Fund, 1947 Cloth, S3 00 

This book gives substantial reasons for the re- 
newed demand for the practical nurse today and in 
tho days to come Tho author gives a clear insight 
into many problems rclativo to the entire nursing 
profession, including those of tho professional nurse 
The author did a thorough job by personally 
visiting many hospitals and industrial establish- 
ments where positions aro being filled successfully by' 
the practical nurse, alone as well as with her pro- 
fessional colleague Harrt Apfel 


A Manual of Fractures and Dislocations B\ 
Barbara Bartlett Stimson, M D Second edition 
Duodecimo of 223 pages, illustrated Philadelphia, 
Lea A Febiger, 1947 Flexible cloth, $3 25 
This excellent book is now m its second odition 
Although the subject is not covered exhaustive]}, 
methods of diagnosis and principles of treatment aro 
clearly indicated 


The material is presented under definite headings, 
which makes for ready understanding and easy 
readability The Bummary at the ond of each dis 
cussion is of great value 

The book is heartily recommended as a quick 
reference guide (Mater E Ross 


Medicine in the Changing Order Report of tho 
New York Academy of Medicine Committee on 
Medicine and tho Changing Order, Malcolm Good 
ridge, M D , Chairman Octavo of 240 pages 
New York, Commonwealth Fund, 1947 Cloth, 
82 00 

In perusing this little volume one cannot help but 
be impressed with the authontativeness of tho 
source of all the information contained therein and 
the absolutely unbiased approach to every phase of 
this subject The vast amount of discussion in re- 
cent years among medical groups, as well as among 
the laitv, as to the best method of providing adequate 
medical care to all tho people is analyzed hero in 
minute detail All interested in this important sub 
ject are urged to read this book, it has all the 
answers 

It is gratifying to read somo of its conclusions as to 
the best method to attain the desired goal— -com- 

f rehensivo medical service Hero aro some of them 
or optimal results, organization and cooperation of 
physicians is required Extensive education for 
both physicians and the public is another desira- 
bility In acknowledging government participa- 
tion. the Committee strongly recommends a general 
method of grants-in-aid as the one that has stood tho 
test of American experience 

No physician can approach a Benous discussion of 
voluntary and compulsory health insurance in all 
their phases without a thorough reading and under- 
standing of this exceptionally well-written volume 

SR Blatteis 


Handbook on Fractures By' Duncan Eve, Jr , 
M D , in collaboration with Trimble Sharber, M D 
Octavo of 263 pages, illustrated St Louis, C V 
Mosby Co , 1947 Cloth, $5 00 

Handbook on Fractures is a valuable book for the 
resident surgeon and specialist, as it has a definite 
purpose in emphasizing tho treatment of a specific 
entity It is the result of tho author’s extensivo ex- 
perience with procedures w hich have given him uni- 
formly good results It does not go into discussion of 
controversial procedures It is concise but clear m 
its recommendations and should bo valuable to the 
surgeon interested in fractures Ibwtn E Siiiis 


The Medical Clinics of North America. Phila- 
delphia Number November, 1947 Index 1945- 
1947 Octavo Philadelphia, W B Saunders Co , 
1947 Published bi-monthly (6 numbers a year) 
Cloth, $16 net, paper, S12 net 

This timely volume of Clime* presents a sym- 
posium on respiratory diseases including sinusitis 
SScrgic rhinitis, and the various viral infections as 
wdUs a chapter on chemotherapy of tuberculosis 
This volume is worth careful study ^ _ 


A Textbook -of Clinical Neurology With «n In- 
troduction to the History of Neurology By Israel 
S Wechsler, M D Sixth edition Octavo of 829 
pages, illustrated Philadelphia, W B Saunders 
Co , 1947 Cloth, $ 8 50 


This rcviever admits at the onset a favorable 
prejudice for this product of Israel Wechsler’s pen 
This book is a real clinical neurology, well rounded 
in scope with no undue emphasis on a writer's 
hobby As an able clinician, he naturally stresses 
the careful taking of a history and tho importance of 
examining the patient, so often neglected by 1 arm 
chaiP' psychiatrists 

The author was the first to introduce in a textbook 
of neurology a description of the pyschometnc 
examination, an evaluation of trauma to tne 
nervous system, and an introduction to tho is ry 
of nedrology fn his clinical approach thcrei 
neglect of the psychosomatic aspect tbj p 
m a dear practical discussion of the , 

Osier, Dr Wechsler is a master of the dwrh 
characteristic which enables him to . , j pn f there is 
rare clinical entries For the medical student 
[Continued on paso tOSl 
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no better textbook To the neurologist or general 

practitioner it mil prove a welcome new edition 

Harold It Merwarth 

A Study of Individual Children’s Diets By E M 
Widdowson Octavo of 196 pages, illustrated 
London, His Majesty’s Stationery Office, 1947 
Board, 6/ 

The book covers a four-year study in nutrition of 
over 1,000 British children of ages from one to 
eighteen years Some 30,000 individual meals are 
tabulated and analyzed The study shows some 
children doing better than average m point of de- 
velopment without any milk m their menus Calorie 
requirements are based on weight and height rather 
than on age, similar to the old “NEM” method of 
Pirquet Some feeding trends of former years are 
mentioned when children were given beer, and cheese 
was strenuously forbidden as dangerous 

Harry Apfel 

New Fields of Psychiatry By David M Lew, 
M D Ootavo of 171 pages New York, W Y 
Norton A Co , 1947 Cloth, 32 76 

Dr Levy , m this book, enlarges on the material 
which he gave in the Salmon Lectures, describing the 
application of principles and knowledge derived 
from psychiatry' ns applied to the practical problems 
of criminology, social work, education, military 
service, and political indoctrination The volume is 
well documented, with references to work in these 
various disciplines, and is rendered dynamic by the 
author’s personal experience as he watched and 
contributed to the development of these fields of 
thought Edward F Falsey 


1947 )2 & fl c E “ Y ° rk ’ lAIcGra "’-H’ll Book Co 


loth, 310 

f lves Hie Spanish equivalents of 
some 40,000 'English words used m mSieme and in 
physical and biologic science, together with bnef 
explanations, m simple nontechnical language, of the 
meatunp It is complete and includes all the recent 
chemotherapeutic and antibiotic terms A bibliogra- 
phy is appended Dennis Ryan Gtllw 

The 


Uterotubal Insufflation A Clinical Diagnostic 
Method of Determining the Tubal Factor In Sterility 
Including Therapeutic Aspects and Comparative 
Notes on Hysterosalplngography By I C Rubin, 
M D Octavo of 453 pages, illustrated St Louis, 
C V Mosby Co, 1947 Cloth, S10 

This book merits a position as one of the most im- 
portant contributions to our present knowledge in 
the study of infertility There has been no other 
smgle procedure in the investigation of the problem 
of sterility' that has in itself been as conclusive in as- 
certaining a particular factor as the uterotubal in- 
sufflation of gas This epochal procedure was first 
brought to our attention by the author m 1919 

Dr Rubin has critically' searched and reviewed the 
literature, avoiding the speculative and contro- 
versial, digested it, and handed it back to the 
reader in an assimilable form He has maintained 
the clinical viewpoint of the application of the utero- 
tubal insufflation throughout his text and has corre- 
lated this with both the physiology and pathology' of 
the fallopian tubes He augments this with many 
illustrative and concise case histones, as well as 
graphs and drawings, the latter being beautifully 

rC ^rius book is recommended as a valuable addition 
to the library of those interested in the problem of 
human infertility and will no doubt become one .of 
the standard practical reference works on the sub- 
j ec t_ Samuel L Sieoler 

B-gh sl-SpajMsh 

Dentistry. Veterinary, Biocheinisriy, Bi- 

t>urg j* Allied Sciences, and Related 

sSficEqSpmen^By Moms Goldberg Octavo 


T’ear Book of General Medicine 
Edited by George F Dick, M D , J Burns Amber 
son, MD, George R Minot, MD. ei d Duo- 
decimo of 784 pages, illustrated Chioago, Year 
Book Publishers, 1947 Cloth, S3 75 
This familiar perennial continues to deserve a 
position of favor in the physician’s library The 
abstracts are done with skill by Dick, Amberson, 
Minot, Castle, Stroud, and Eusterman As usual, 
the editorial comments enhance the value of the 
abstracts The "Year Book Quiz" on the book 
jacket, is a unique feature which will intrigue every- 
one Milton Plotz 

Synopsis of Neuropsychiatry By Lowell S 
Selling, M D Second edition Duodecimo of 561 
pages, illustrated St Louis, C V Mosby Co , 1947 
Cloth, S6 50 

This manual is the second edition of a book that 
has been intended to serve as a simplified and stand- 
ardized guide in neuropsychiatry It covers the field 
of neurology' and psychiatry amply and well In 
all, there are 28 chapters ranging from basic an- 
atomic principles to mental deficiency It is not in 
tended as a textbook, but simplv as a broad outline 
in the field of neuropsychiatry 

It is recommended for all who are interested in 
this field of medicine Irving J Sands 

What to Do Until the Psychiatrist Comes. By 
Norman Anthony Octavo of 150 pages, illustrated 
New York, Duell, Sloan & Pearce, 1947 Cloth, 
$2 50 

This book is a collection of nonsensical cbehds and 
definitions supposed to supply the demand for a 
“fi ve-cent psy chiatry ” It is contended on the jacket 
that unless a man’s “got bats m the upjier brackets,” 
he can't afford psychiatric treatment There are a 
few pertinent observations and drawings, some 
humorous, some ludicrous The fun, however, is 
rather t hinn ed out by the 150 pages 

Joseph Raphael 

Aphasia A Guide to Retraining By Capt Louis 
Gamich, MC, USA Appendix in collaboration with 
Sgt George TV Pnnglc, MC, USA 1 OS pages New 
York, Grune & Stratton, 1947 Cloth, S2 76 
The author served as a school psychologist for the 
Board of Education of the City of New Y ork, special- 
izing in problems of educational disability During 
the late War he served m the remedial language 
department, as the apbasic training unit was called, 
which was a part of the neurology section of tho 
Thomas M England General Hospital, w Atlantic 
City They had a wealth of material and the re- 
sults that they obtained were quite satisfactory 
The book is based upon these expenenoe^isTnHl 
formulated, and methods of rehabibhffi 
lined It i a valuable little book that wouffl be 
extremely useful to all who are resuRmir 

disorders, particularly a eases _oi brain 
from cerebral vascular disorders ' j sands 
injuries 
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The Stout Your 
— Patients can Enjoy! 

E iga favorite m the United Kingdom and throughout the world 
because of its creamy mellowness, Macheson’s Milk Stout— 
an entire! j different and really delicious brew— is now available in 
America 

Macheson’s Mtlk Stout has all the qualities of fine stout and has 
long been recommended in cases wherever it is considered that a 
stout may be advisable It contains the carbohydrates of the purest 
dairy milk 

Samples San On Request 

The Original & Genuine 

MACK ESON'S 

Milk Stout 

Imported b) 

Greenwich Village Beterase. Inc N Y SufTem Distributors Inc Mahwah N J 
Edward Goodman Brookljn 3 N Y • Premium Beer Disir New H>de Park N Y 
Mount ktsco Bottling Company Mount kisco N Y Bailis Bros- Ml Vernon N Y 




REAL ESTATE 


REAL ESTATE 


For rent or **le new* houie ^mth completed equipped 
neve office at coit price Available immediately Located 
m suburban X>onc Iil a n d practice practically unopposed m 
nerr development cromng eommunltj Owner leave* be 
cause of asuspment to research project Box 277 \ Y 
St Jr Med. 


NETT doctor s apartment 1 


1721 Grand Are (at 176 St ) Bronx 
\evc budding* January occupancy! 

Small or large J™} necessary banc alter 

aSonr without additional charge 

A cent on premiiea daily and Sunday 
Phone C^prtai V 9711 


DOCTOR’S APARTMENT 
FOR RENT 
IN 

NEW \ORK CITY 
1 East 69th Street 

Located on the ground floor ol one of N nr vark s 
newest apartment buddings reeentlo ~*mpleted 
Baa separate entrance on 69th St-** W aiting 
room, 9 4' X 12 S' Three c •uultation office* 
Urgest being H 1* X 1' N ®»> room ond 
laboratory Total r - M opprommatelj 1 000 
square feet Re- jI *5000 per jeer If larger 
•pace u nee- 1 * d &Uoaal room can be added 
Smaller u aljo aiadable Immediate poitei 
non tw flMr or further Information 

-^n* or imte 


SPLENDID OrPORTUNlTV 


per Doctor m equipped office and good bontry pr 
rS wh? is rhi,"” - y , *° oontinue citiea Pc 

. .i . Beautiful location near 

atthwtime N V St Jr ' 

art Bti ‘ 


- older 
jracticc 
•crcent 


BROWN WH EE LOCK, nVRRIS STEV ENS Inc 
Renting Agent 
R Eoat 4“th Street 
Ncx \otL City 
n £-5500 




Officers — County Medical Societies — 1949 
TOTAL MEMBERSHIP AS OF JANUARY 1 , 1945) — 22,404 


Coimiy 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
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SCHOOLS 


SPASTIC - POLIO 

PARAPLEGIC A PARALYSIS CORRECTION 

fHUtcm 15. SSerrg 
TFnunfiatton -Srhoals 


CLASSIFIED 


Classified Rates 


In Fir Hills N J — a PRIVATE schools Founda- 
tion teaching the paralyzed how to walk talk, 
become physically independent Consulting 
Physician — F L Field M D Our 50th vear 

For InformiUon write Btity Foonditlon Schools 
Box 25 Fir Hills New Jersey 

OTHER RESIDENT SCHOOLS 

Encfno Csllf ; Houston Texas; Ondmuti Ohio; 
Oshkosh (Lake Winnebafo), Wisconsin; 


Hall 


•nrM-}..! i 


Rntes )>er line per insertion 

Onetime $1.33 

3 Con. ecutn e times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

24 Consecutne times S5 

MINIMI M 3 LINES 

Count 7 average words to each hne y 

Copy must reach u b\ the 20th of the month for i ue of 
First and bj the oth for is«ue of Fifteenth 


Does YourMedical Awtxtanl Need Additional Training 7 
EVENING COURSES IN LAB & X RAY AVAILABLE 
Om 12-tnonlht day coon# Includes Intensive belnlnf 
In laboratory techniques phytfolhenpy apparatus, 

X Ray nerrins Isdmlqtitt. and medical steflojraphy 
A FEW LAB TECHNICIANS NOW AVAILABLE 

Masull School N Y C 

— — licensed by the Stale of New York — 


TWO EXTRA SERVICES 

For Your Deafened Patient 

HEARING AID CONSULTATION 

To help in Use selection of the aid best suited 
to each person** needs. 

Be do no/ self Hearing Aide only AM A appro red 
aids demonstrated 
AUDITOR! TRAINING 

To help the user get maximum benefit from 
his hrnring aid 

To help train his hearing and to teach him to 
combine lip reading and hearing 
THE NITCHIE SCHOOL OF LIP READING INC 
Founded 190J 

342 Madison Axe New York 17 N Y 

Murray Hill 2-M23 
Information on Request 

Chartered by New York. State Board of Regent* 


MISSING— SEVEN CLAUSES 


thorrj that cmrtg tbv hiddra raloct ind wearing the numogcUoscs prevents 
losses id increases policy benefits 10% to 40% without thlngiog politics or 
i earning the coir U mr or phone far in apraintmem it year o&cc or oau 
sad rrc thill be did to show yoa how these clauses will iDcreue the value of 
yocr policies This is a public relations sctttcc to the medical profession 
without obligation. 

JUSTIN TRAUB 223 B-oadway \ Y 7 BA 7 3W 



AVAILABLE 


} Investment opportunities are available in small second mort- 
t cage* personal supervision and management. Danslcer 
i Realty and Securities Corp. 106 Montague St Bklyn M^n 
I 4-4397 Att Jerome Danaker 
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“Imprisoned in every fat man, 
a thin one 

is wildly signaling to be let out.” 

C C Palinurus, quoted iq Bull New York Acad Med 24 2 (Feb ) 1 948. 

t 

s 

Overeating imprisons the 
“thin one”, and he can signal 
till doomsday, but he will 
never get out unless the 
“fat man” stops overeating. 

‘Dexedrine’ Sulfate curbs appetite, makes it easy 
for the overweight patient to stop overeating and 
thus reduces weight safely without the use (and risk) 
"of such potentially dangerous drugs as thyroid. 


O^cdrine Sulfate Tables © eu™ 

The most f or control of appetite in 

•weight reduction \ 

Smith, Klme & French Laboratories \^^ delphia 
_ tJ C Pat Off for dextro amphetamin^X. 

. Dex edrme-TMRe*USPatU 
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Wrth the patient sitting in a quiet room, the blood pres- 
defermined at five minute intervals until a basal level Is obtained This usually 
takes from twenty to forty-five minutes The test procedure is explained to the 
patient, followed by another brief rest period until the basal level Is again reached 


At an observed moment of normal quiet expiration the patient is 
instructed to compress both nostrils suddenly and simultaneously to close the mouth 
by compressing the lips The breath is held for twenty seconds during which the 
ysfolic rise is determined Following a rest period and return to the basal level, the 
same test Is repeated in order to determine the diastolic rise (Normal systolic or 
diastolic rise does not exceed 22 mm ) 


SIGNIFICANCE: 


Holding the breath in normal expiration increases the carbon 
dioxide content of the alveolar air This is quickly reflected in the blood with stim 
ulation of the vasomotor center and a resulting rise in the blood pressure In hyper- 
tensive patients the rise in pressure is from two to four times greater than in normal 
subjects 

1 Aymort Dovtd tmcf Gohtjton* Areftf* Dj /rcA M 63if99 Mery 1P3P 

2- M<h «ob*rt fL, ernf W«m frond. D E. Wj ArcK /of 67,1157 Jim* 1W1 


THEOMINAL 


FOR GRADUAL AND PROLONGED REDUCTION OF BLOOD PRESSURE 

Combines vasodilator and sedative agents to reduce vascular and nervous tension Each tablet 
contains theobromine 5 grains and Luminal® grain Dose* 1 tablet two or three times dally, 
when Improvement sets In, the dose may be reduced Bottles of 25 TOO and 500 tablets. 


TK**mJoof frrxivmarfc r*fl U &. & C amada 


lumbvot trade rrrorfc r*Q. U J. t C*r*oda brac'd of *b*r\*btirtTt*l 


Mw jj 'n. y W*tnso» Cm. 
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THE 

CLIFTON SPRIN 


SANITARIUM and CU, 

4 THE CLINIC Mndloal Motion* for It. 

metabolic and cardiovascular dUeases, arthritic , 
roves gastroenterology pediatrics and hematology at 
general diagnosis are available Surgical sections are 
lor general surgery end the rariooj surgical spedslUse, 
oratory sections ere maintained lor radiology and 
The clinic Is general and maintains competent medical 
and laboratory stalls. All types of general medical ana 
cases ere receired lor diagnosis and treatment. ** 
forms of physiotherapy are provided. There is an 
dietetic service No oases of active pulmonary 
contagious disease epilepsy or insanity are a ccspted. 


THE SANITARIUM 
4 REST, RELAXATION, MEDICAL 

The Sanitarium has all the atmosphere of a fine hots! 
individual rooms and tasteful decorations. A special 
is made of occupational therapy of all kinds with 
staff and facilities. Other features are large oh serin) 
billiard room complete gymnasium, complete bath end 
department The spacious grounds include a nine-bol* 
course All the sanitarium facilities are open to guests who 
not wish examination and medical care but come simply iot 
baths and messages and rest end recreation. Modem 
equipment and superb location offer the combined 
of a medical center and rural Spa 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 
Addrtii *11 communications lo 
S A MUNFORD, M D , Sup.rlnl*n<l«nl 
Qlftoq Spring*. N*«f Yoilt, Phonti 3 




Veratrite affects a marked relief of headache, palp !,a{lon 
and dizziness in hypertensive subjects, together with o feeling of 
well-being in the majority of cases of less-thon-severe degree 


Veratrite 


IRWIN, NEISLER & COMPANY 
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Test for yourself 
what throat specialists 
reported when a 30*day 
smoking test revealed: 


£«k. 
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R. J E*n»Jd» Tot»cro Co Whatoch-S«Iem. K C 

According to a Nationwide xurveyt 

MORE DOCTORS SMOKE 
CAMELS THAN ANY 
OTHER CIGARETTE 

cron smoke for pleasure, too! And when 
ee leading independent research orpuuza 
ns asked 1 13.597 doctors whit cigarette they 
okcd, the brood named most vro Camel! 


NO THROAT 
IRRITATION 


due to smoking 


CAMELS! 


jt 



MAKE YOUR OWN 30 
DAY CAMEL MILDNESS 
TEST Smoke Camels, and 
only Camels, for 30 days 
Prose for yourself how mild 
Camels are' 

Hundreds of men and 
women, from coast to coast, 
recently made a similar test. 
The) smoked an average of 
one to two packs of Camels a 
day for 30 days Their throats 
were carefully examined by 
throat specialists And after a 
total of 2470 examinations — 
these throat specialists re 
ported "not one single case of 
throat irritation due to smok- 
ing Camels!" 

But prove it yourself in 
your T-Zone (T f or Taste 
and T for Throat) Let YOUR 
OWN TAhl -b tell you about 
the rich, full flasor of Camels 
choice tobaccos. Let YOUR 
OWN THROAT give the 
good news of Camels cool, 
cool mildness. 
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this vicious circle 








Many infectious diseases of infancy and childhood cause an iron deficiency 
anemia This — in turn — makes the pabent prone to further mfechon 
Result the vicious circle of mfechon anemia mfechon 

"Prevenhon of iron deficiency anemia reduces the incidence 
of intercurrent mfechon " (M Clin North America 30 87 ) 

Therefore, roubne admmistrahon of Feosol Elixir for some weeks 
following mfechon is a sound general rule f 

In iron-deficiency anemia, iron — and iron alone — is specific / 

Feosol Elixir contains adequate dosage of ferrous sulfate — / 

gram for gram the most effective form of iron / / 

Each 2 fluid drams (2 teaspoonfuls) supplies 5 gr ferrous sulfate / / 

Available In 12 fl oz bottles I / 

Smith, Kline & French Laboratories, Philadelphia / / 


Feosol Elixir 


The palatable liquid iron 
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HYDRYLLIN 


building IIP 

"much better ” 1 

"most striking improvement ” 2 

"more impressive ” 3 

IN ASTHMA 


f 

1 

1 Levin, £ J , and Moss, S S Hydrylhn in Asthma and Hay Fever, J Michigan 

M S oc 47 869 (Aug ) 7948 , 

"Hydrylhn has been evaluated clinically in forty-eight cases 1 

of asthma [25 cases] and hay fever [23 cases] The results in both j 

these conditions are much better The side reactions have j 

been considerably less in number" 

1 

2 Brown, E B , and Brown, F W The Use of a New Anhhistammic Combination 

[Hydrylhn] in the Treatment of Allergic Disorders, New York State J Med 1 

48 1465 (July 1) 1948 

"The most striking improvement was in the adult asthmatics, i 

who showed 82 per cent improvement " 


3 Report of the Committee on Therapy to the American Academy of Allergy, St 
Louis, Dec. 15- 17, 1947 

"In the asthmatic cases, both those with asthma due to pollen and 
those having asthma from other sources, the figures of the effec- 
tiveness of the drug [Hydrylhn] are more impressive than those of 
other antihistammics," 


623 

CASES 


34 

CASES 


25 

CASES 


HYDRYLLIN® 

SEARLE 


HYDRYLLIN TABLETS 

conform 

Diphenhydramine (Searle) 25 mg 

Amtnophylfln (Searle) 100 mg. 


RESEARCH 
IN THE SERVICE 
OF MEDICINE 


HYDRYLLIN ELIXIR 

(4 cc. * Vi tablet) 


G D SEARLE 4 CO, CHICAGO 80 ILLINOIS 


HYDRYLLIN COMPOUND 
(Cough Preparation) 
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ARLINGTON 

CHEMICAL 

COMPANY 

YONKERS 1, 
NEW YORK 
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in ocular emergencies 

prevent infection with 

1 SULFACETIMIDE 
SOLUTION 30% 

(SODIUM SULAUVD) 

Prompt and continued use of Sodium Sulfacetimide 
1 Solution 30% eye drops immediately following 
remotal of a foreign body— or after emergency treat- 
ment of abrasions, lacerations or bums due to chemicals 
—is rapidly gaming u ide acceptance Recent reports 1 2 
emphasize the effectiveness of Sodium Sulfacetimide 
Solution 30% in pretenting infection, hastening 
recovery and saving sight. 

I One of the few sulfonamides that can be dissolved in 
j high concentration at physiologic pH of 7 4, sodium 
' sulfacetimide is virtually nonimtaling and nontoxic 
Because sodium sulfacetimide penetrates into deep 
ocular tissues by rapid diffusion, protection against 
infection of underlying as well as superficial structures 
is achieved readily 

Patients should be instructed to instill one drop of 
solution into the traumatized eje every hour for the 
first day 1 Thereafter the drops may be used every three 
or four hours until the threat of infection has ceased 

PACIyAGING Sodium Sulfacetimide Solution (Sodium Sulamtd*) 
30% 18 available on prescription m 15 cc. amber eye-dropper bottle* 
Sodium Sulfacetimide Ophthalmic Ointment (Sodium Sulamyd) i» 
supplied in a concentration of 10% in % or. tube*. Sodium Sulfaceti 
wide Nasal Solution 10% with d/*desoxyephednne hydrochloride 
0 125% u available in 15 cc. bottle with dropper Schenng'a Sodium 
Sulfacetimide (Sodium Sulamyd) preparation* contain 005% methyl 
and 0 01% propyl p-hydroxybenroate* a* pre*en atives and are rtabilued 
with sodium thio*ulfate 

BIBLtOCRAFin 1 MeCntr* T p , rfoU It Monthly 7SOJ t, 19U. 1. DWe, 

C I Am J Opbth aiiSTJ HU. 




CORPORATION BLOOMFIELD, NEW JERSEY 

IN CANADA SCHERINC CORPORATION LTD, MONTREAL 


SODIUM SULFACETIMIDE SOLUTION 30% 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3 0701 


SECTION OFFICERS 
1948-1949 


ANESTHESIOLOGY 

John J Buottner, Chairman 
Harold F Bishop, Vice-Chairman 
Frances A. Harms tuk. Secretary 
Harold C Kelley, Delegate 

CHEST DISEASES 

Foster Murray, Chairman 
Samuel A. Thompson, Secretary 
Grant Thorbum, Delegate 


Syracuse 

Valhalla 


New York 
Bronx 


Brooklyn 
New York 
New York 


DERMATOLOGY AND 8YPHILOLOGT 

James W Jordan, Chairman Buffalo 

Orlando Canlrares, Secretary New York 

Maurice J Costello, Delegate New York 


OPHTHALMOLOGY AND OTO LARYNGOLOGY 


Darrell G Voorhees, Chairman New York 

Walter F Duggan, Secretary Utie* 

Thomas H Johnson, Delegate New York 

ORTHOPEDIC SURGERY 

Joseph D Godfrey, Chairman Buffalo 

Otho C Hudson, Secretary II empstetd 

Halford Hallook, Delegate New York 

PATHOLOGY AND CLINICAL PATHOLOGY 

Victor W Bergstrom, Chairman Binghamton 

A Purdy Stout, Vice-Chairman New York 

M J Fein, Secretary New York 

Stephen BL Curtis, Delegate Troy 


GASTROENTEROLOGY AND PROCTOLOGY 


Rudolph V Gorech, Chairman 
Frank Meyers, Vice-Chairman 
Alfred M Buda, Secretary 
A W Martin Manno, Delegate 


New York 
Buffalo 
Brooklyn 
Brooklyn 


INDUSTRIAL MEDICINE AND SURGERY 


Christopher Stahlor, Jr , Chairman Albany 

William P Eckes, Secretary New York 

Harry V Spaulding, Delegate New York 


PEDIATRICS 

Thurman B Givan, Chairman 
Jerome Glaser, Vice-Chairman 
Reginald A. Hjggons, Secretary 
William J Or r, Delegate 


Brooklyn 
Rochester 
Port Chester 
Buffalo 


PUBLIC HEALTH, HYGIENE, AND SANITATION 
Wendell R. Ames, Chairman Buffalo 

William A. Holla, Vice-Chairman White Plains 
F E Coughlin, Secretary Troy 

Philip J Rafle, Delegate New York 


MEDICINE 

Grosvenor W Bissell, Chairman Buffalo 

Thomas H. MoGavack, Vice-Chairman New York 
Edwin W Gates, Secretary Niagara Falls 

Edwin W Gates, Delegate Niagara Falls 


RADIOLOGY 

Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E. Forrest Merrill, Secretary 
Fredeno E Elliott, Delegate 


Syracuse 
New York 
Rochester 
Brooklyn 


NEUROLOGY AND PSYCHIATRY 
Abraham M Rabinor, Chairman Brooklyn 

Theodore J C Von S torch, Secretary Albany 

Burton M Shinners, Delegate Buffalo 

OBSTETRICS AND GYNECOLOGY 
J Thornton Wallace, Chairman Brooklyn 

Joseph H Cornell, Secretary Soheneotady 

Charles W Mueller, Delegate Brooklyn 


SURGERY 

Dan Mellen, Chairman Rome 

John H. Mulholland, Secretary New York 

Seymour G Clark, Delegate Brooklyn 

UROLOGY 

William J Kennedy, Chairman Gloversville 

W illiam A, Milner, Vice-Chairman Albany 

Robert S Hotchkiss, Secretary New York 

William A. Milner, Delegate Albany 


HISTORY OP MEDICINE 
Richard A. Leonardo, Chairman 
George Rosen, Vice-Chairman 


SESSION OFFICERS 
1948-1949 

PHYSICAL MEDICINE 

Rochester George F Bock, Chairman 
New York Hana J Behrend, Secretary 


Watertown 
New York 



1 Tletrazol Cmuncll AcctjHd 

Powerful, Quick Acting Central Stimulant 

ORALLY - for respiratory and circulatory support 
BY INJECTION - in the emergency 

AMPULES - I and 3 cc. (aach cc. contain* 1% Brain*) 
TABLETS - i Vi gram* 

ORAL SOLUTION - (l Vi gram* par cc.) 


HttitHl brand of p«ntaja»tfa yl»ot*tr*xol Tr*d« Mart P 8 T%t. Off . 

B1LHUBER-KNOLL CORP ORANGE, NEW JERSEY 


236 


1 



No systemic toxicity has been reported 
Following even maximal dosage, 
blood levels are usually immeasurable, 
rarely approaching 0 5 to 1 mg per cent 
Groups of patients have received 
Sulfathiazole Gum routinely for six 
months' and fourteen months 2 "without a 
reaction indicating sulfathiazole sensiti- 
zation or other untoward reaction ” 

Supplied in convenient packages of 24 
tablets — 3 3 A grs (0 25 Gm ) per tablet 
— samtaped, in slip-sleeve prescription 
boxes 

1 Noimon L5 The Use of o Gum Containing Sulfathi 
azole to Prevent Infectious Pharyngitis Arch 
Otolaryngol (in press) 

2 Fox, N Reset, R.G r Hyperplastic Stnopharyngosto- 
matitu Arch Otolaryngol 42t36B (1945) 



yMrieif sulfathiazole gum 

WHITE LABORATORIES, INC , Pharmaceutical Manufacturers, Newark 7, N J 



A palatable, natural source of complete, high-quality proteins 


It’s not surprising that soft-diet pa- 
Uents develop appetite-apathy The 
things they have to eat 1 

To help overcome this anorexia 
many doctors now recommend Swift’s 
Strained Meats Delicious, real meat 
that patients on soft, smooth diets can 
eat and enjoy Swift’s Strained Meats 
provide an excellent base for a high- 
protein, low-residue diet Rich in iron, 
they’re chemically and physically non 
irritating They make all the essential 
amino acids available simultaneously for 


optimum protein synthesis 

Swift’s Strained Meats are tasty 
enough to tempt tired appetites They 
supply goodly amounts of B vitamin 
to help stimulate patients’ natural ap- 
petite for other foods Swift’s Strained 
Meats are 100% meat — a variety of 
six kinds beef, iamb, pork, veal, liver, 
heart Originally prepared for infant 
feeding, they’re exceptionally fine in 
texture — may easily be used in tube 
feeding Convenient — ready to heat 
and serve 



6 varieties 
Beat, lamb, pork 
veal, llvor heart 



The makers rtf Swift s Strained Meats invite you to send for 
your copy of The Importance of Protein Foods in Health 
and Disease — a phpicians handbook of protein feeding, 
written by a doctor Send to 


SWIFT & COMPANY 

Chicago 9 Illinois 

All nutrition*] staUmtnts made in this advtrttst- 
ment an acapttd by tht Council on Foods and y 
Nutrition of tht American Medical AssoctMton. 






A single tablet of White's Sulfathiazole 
Gum chewed for one hour maintains 
an average salivary drug concentration 
of 70 mg per cent, the gum vehicle 
serving as a reservoir for the drug 
Local absorption into pharyngeal 
submucosa is strikingly illustrated by 
orange-strained sulfonamide material 
illustrated in tonsillar tissue section above 





No systemic toxicity has been reported 
Following even maximal dosage, 
blood levels are usually immeasurable, 
rarely approaching 0 5 to 1 mg per cent 
Groups of patients have received 
Sulfathiazole Gum routinely for six 
months’ and fourteen months 2 "without a 
reaction indicating sulfathiazole sensiti- 
zation or other untoward reaction " 

Supplied in convenient packages of 24 
tablets — 3 3 A grs (0 25 Gm ) per tablet 
— sanitaped, in slip-sleeve prescription 
boxes 

1 Neiman L5 The Use of o Gum Containing Salfathi 
azole to Prevent Infectious Pharyngitis Arch. 
Otolaryngol (in press) 

2 Fox, N Kesel R.G x Hyperplastic Smopharyngosto- 
matitls Arch Otolaryngol 42x368 (1945) 


SULFATHIAZOLE GUM 

WHITE LABORATORIES, INC , Pharmaceutical Manufacturers, Newark 7, N J 


Effective Topical Chemotherapy 

For Both Acute and Chronic Infections of the 



Practically all infections of the middle and ex 
temal ear respond to local therapy with White’s 
Otomide — a logical combination of therapeutic 
ingredients Its sulfanilamide content actively 
attacks both gram positive and gram negative 
bacteria and effectively combats fungi which 
commonly infect the external ear Added urea 
(carbamide) increases local tissue diffusion and 
concentration of the sulfanilamide, cleans and 
debrides infected areas, reduces objectionable 
odors Chlorobutanol is included for its anal- 


gesic and antipruritic properties 

Formula 

Sulfanilamide 

Urea (Carbamide) 

Chlorobutanol (Anhydrous) 

Glycerin of unusually high hygroscopic 

activity 

Supplied in dropper bottles of 3 4 fluid ot 
(15 cc ) White Laboratories, Inc , Pharma 
tical Manufacturers, Newark 7, N J 


~hiul£<i 


OTOMIDE 







three IBEROL tablets, the average 
daily dose for adults, supply: 
FERROUS SULFATE, U.S P 1 05 Gm 

(representing 210 mg. elemental iron tie actire 
ia^rediral for the {acres jo of RrmorTohm In ihe 
treatment of Iron-deSaeacy anemia^) 

plus these nutritional constituents 


Folic Add 

Thiamine Hydrochloride 

Riboflavin 

Nicotinamide 

Ascorbic Add 

Pyndoxmc Hydrochloride 

Pantothenic Add 

(«J Calcium Pantothenate) 

Lirer Fraction 

(boiling water extract) 


In onl) three tablets a da) , Iberol pro\ ides the important blood budding 
and nutritional substances needed b) man)- patients with secondary 
anemias This dosage of IbeboL represents the accepted standard for a 
heroatinic, plus generous amounts of fohe acid, other B vitamins and 
ascorbic acid • For all their potency, Iberol tablets are moderate in 
size — achieved by using the ferrous sulfate itself as one of two 
subcoatings An outer sugar coating covers the bier odor and 
iron taste to make a tablet that is pleasant to take The cap 
sule shape makes it eas) to swallow This convenient, con 
centrated dosage form is comparatively economical for the 
patient • Iberol may also be used prophylactically in preg 
nancx, convalescence, and other conditions predisposing to 
anemia. In pernicious anemia, it should be used only as 
a supplement to lixer extract Iberol is axadable now 
in bottles of 100, 500 and 1000 sugar coated tablets 
Abbott Laboratories, North Chicago, Illinois 


S 1 mg 

6 mg 
(6 I if DM*) 


O me 
(3 X JO**) 
30 mg 
(1M x *»at) 
150 me 
(5 r 10)1*) 
3 mg 

6 mg. 

1.5 Gm 



TRADE MARK 


(IRON • VITAMIN B COMPLEX • FOLIC 
ACID • LIVER FRACTION ABBOTT) 


•Minimum Daily Requirement. 
f Recommended Dafly Dietary Allowance. 


Effective Topical Chemotherapy 

For Both Acute and Chronic Infections of the 



Practically all infections of the middle and ex 
temal ear respond to local therapy with White’s 
Otomide — a logical combination of therapeutic 
ingredients Its sulfanilamide content actively 
attacks both gram positive and gram negative 
bacteria and effectively combats fungi which 
commonly infect the external ear Added urea 
(carbamide) increases local tissue diffusion and 
concentration of the sulfanilamide, cleans and 
debndes infected areas, reduces objectionable 
odors Chlorobutanol is included for its anal 


gesic and antipruritic properties 
Formula 

Sulfanilamide ^ 

Urea (Carbamide) ^ 

Chlorobutanol (Anhydrous) ^ 

Glycerin of unusually high hygroscopic 
activity I'* 

Supplied in dropper bottles of M ° UDCe 

(15 cc ) White Laboratories, Inc , Pharmacy 

tical Manufacturers, Newark 7, N J 
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This penicillin-vasoconstrictor combination 

provides — 


£ 


h# 




0 k9 


rapid and prolonged shrinkage 

Par-Pen contains 'Parednne Aqueous’ — 
one of only tuo propnetary aqueous 
vasoconstrictors far orably noted 
in a report issued for the information 
of the Mayo Clinic Staff 



potent antibacterial action 

Par-Pen contains sodium crystalline 
penicillin, nov recognized as the 
most desirable form of this potent drug 
An important advantage of this nev. form 
of penicillin is its superior stability 
Your patient need not refrigerate Par-Pen 
E\ en after a u eek at room temperature, 
Par-Pen will contain 500 units of 
penicillin per cc — the accepted 
strength for local use For samples and 
full information, irate Par-Pen on your 
prescription blank and mail it to us at 
1530 Spring Garden St , Philadelphia 1, Pa 







for 

intranasal 

use 


o — ,1. tn. rw, X Krcnrh tsihnratoncs, Phladelpht 
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BURO-SOL 
P O WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally eqtnvalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 2-49 


For Rapid Response 

in HYPOCHROMIC ANEMIAS! 

(INJECTABLE) 

• Effoctivo fhorapy for Hypochromic ane 
mfa usually reaulres more fhfln Iron 
administration atone THa balanced, ra 
ilonal formula of Ferrollvron B, not 
only provides readily available Iron 
but also generous quantities of essen 
tlal B complex vitamins, plus fresh liver 
[as liver concentrate) 

• Each2cc of Ferrollvron B contains: 

Uv»r Extract 100 mam 

<^10 USP Unlts-tnltdabl.) 



Hydroxide 
Niacinamide 
Pyrldoxlne 
Hydrochloride . 

Riboflavin 

Phenol 


_19 1 mgm 

- 50 mgm. 

_ 0 .3 mom. 
_ 0 .3 rngm 

- 0.5% 

1 % 


Sodium Citrate 

For Infrafiiuicufar ns* 


SeppHecf fn 30 cc V/aft 
Writ e for //terete re 


HARMON CHEMICALS, Inc. 


BROOKLYN U, 
NEW YORK 


INDEX TO ADVERTISED PRODUCTS 
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Supplj 


Alkalol (The Alkalol Company) 

Aluminum Penicillin (Hynson, Westcott & Dun 
nmg Inc ) 

Ammophyllin (H E Dubin Laboratones Inc) 
Argyrol (A C Barnes Company ) 

Baxter Solutions (American Hospital 
Corp ) 

Buro-Sol Powder (Doak Co Inc ) 

Chlorcsium (Rjstan Co Inc) 

Dexedrine Sulfate (Smith Khno A 
Laboratones) 

Dextri-Maltoso (Mead Johnson A Co ) 

Diaparene (Homemakers Products Corp) 
Eakndiamer and Eskadiasino (Smith Khoe A 
French Laboratones ) 

Esknpben B Elixir (Smith Kline A French Labors 
tones) 

Eskays Theranntes (Smith Kline A French Lab- 
orfltones) 

Feoeal Elixir (Smith Kline A. French Laborn 
tones) 

Ferrollvron (Harmon Chemicals Ino) 

Folvite (Lederle Laboratones Division) 

Hydrylhn (G D Searlo A Company) 

Iborol (Abbott Laboratones) 

Intraderm Tyrothncm (Wallace Laboratones 
Inc) 

Koagamin (Chatham Pharmaceuticals Inc ) 
Metraaol (Bilhuber-Knoll Corp ) 

Neo-Cultol (The Arlington Chemical Company) 
Nueitrpon (Standard Pharmaceutical Co Inc) 
Otomide (White Laboratones Ino ) Between 240-241 
Parednne-Sulfatbiaiole Suspension (Smith Brno 
A, French Laboratories) 

Par-Pen (Smith, Klmo * French Laboratones) 
Pelviclns (Sohcnley Laboratones, Ino ) 

Perandrcn (Ciba Pharmaceutical Produots Ino ) 

2nd Cover 

Potrogolar (Wjoth Ino) ^ 

Pragmator (Smith Kline A Frenoh Laboratones) 
Ray-Formosil (Rnymer Pharmacal Co) 

Raysal (Raymor Pliarmacal Co ) 

Rub A 535 (Denver Chemical Manufacturing 
Co) 

Seconal Sodium (Eli Lilly A Company) „ 

Between 256-201 

Sedulon (Hoffmann-LaRoche, Ino ) 

Sodium Sulfacetimide Solution (Sohenng Cor- 
poration) 

Syrup Urethane-MRT (Marvin R Thompson 
Inc) 

Theommal (Wmthrop-Stearns Inc ) 

Thera-Vita (William R Warner A- Co ) 

Tyroiets (Sharp A Dohme) 

Veratnte (Irwin Neisler A Company) 

Vytmio with folio add (Bristol Laboratories 
Inc) 

Zymenol (Otis E GJidden A Co ) 
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Dietary Foods 

Meats for Babies (Swift A Company) 
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Medical and Surgical Equipment 
Bovie Electrosurgical TJmt (Liebel-Flarsheim Co ) 
Plaatishield (Plastishield Inc ) 


Miscellaneous 

Cigarettes (R J Reynolds Tobacco Co ) 
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During the past several years, Lederle has 
made a very substantial investment m Umc 
and money for the investigation of nutritional 
deficiency states The vast majority of such 
inv esugations lead down dead-end streets, 
but occasionally — and most fortunately for 
mankind — a brilliant result is achieved One 
of the fields m which these efforts have 
proven, and are proving, successful is the 
field of nutritional macrocytic anemias. The 
. first step in the conquest of this field was the 


perfection of a practicable intramuscular 
liver extract by Lederle several decades ago 
More recently, the Lederle-Cyanamid 
research team isolated and synthesized folic 
and, which has been proven specific for the 
macrocytic anemias of sprue, infancy and 
childhood, pregnancy, gastrointestinal 
dysfunction, and pellagra. We are close to 
a solution of many other similar nutritional 
problems FOLVITE* Folic Acid Lederle, in 
various forms, is available for prescription use. 


LEDERLE LABORATORIES DIVISION 




An interesting 

new development 

in inunction therapy 

Because of the constant demand for an external preparation that 
can be safely used as a “home remedy,” we have developed 
Antiphlogistine Rub A-535 

Rub A-535 is intended for the symptomatic rehef of those con- 
ditions for which external analgesics and counter-irritants are 
commonly used Rub A-535 contains a combination of analgesics 
with a high percentage of methyl-salicylate m a new type of 
greaseless, stainless, vamshing base, which permits ease of applica- 
tion and almost instant utilization of the medications 

Because home remedies are used generally, we behove the manu- 
facturer has a dual responsibility He must offer only such 
products which may safely be used in the average household and 
must inform the medical profession of the products’ ingredients 
and action 


The formula of Rub A-535 Is 


Methyl-Salicylate 

12% 

Oil of Eucalyptus 

m 

Menthol 

i% 

Camphor ( 

i% 

Base (specially prepared) 

853^% 


Antiphlogistine Rub A-535 has been thoroughly tested both 
clinically and in over 6,000 homes If you would like a tube of 
Rub A-535, just drop us a hne 

THE DENVER CHEMICAL MANUFACTURING COMPANY, Inc 
163 Vanck Street New York 13, N Y. 
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During the past several years, Lederle has 
made a very substantial investment in time 
and money for the investigation of nutritional 
deficiency states The vast majority of such 
investigations lead down dead-end streets, 
but occasionally — and most fortunately for 
mankind — a brilliant result is achieved One 
of the fields in which these efforts have 
proven, and are proving, successful is the 
field of nutritional macrocy tic anemias The 
first step in the conquest of this field was the 


perfection of a practicable intramuscular 
liver extract by Lederle several decades ago 
More recently, the Lederle-Cyanamid 
research team isolated and synthesized folic 
acid, which has been proven specific for the 
macrocytic anemias of sprue, infancy and 
childhood, pregnancy, gastrointestinal 
dysfunction, and pellagra We are close to 
a solution of many other similar nutritional 
problems FOLVITE* Fohc Acid Lederle, in 
various forms, is available for prescription use. 


LEDERLE LABORATORIES DIVISION Sfe 



when night cough 

j produces insomnia 

I 

i Syrup Sedulon, a new, non narcotic cough 
1 preparation, usually controls "night cough” 
which robs the patient of needed sleep 
i Syrup Sedulon, gnen in therapeutic doses, 
j seems to act specifically on the cough reflex 
I without interfering with heart rate or 
j respiration Because of its mild sedative 
I effect, the patient sleeps well, and next day 
i experiences no after effects Sedulon, the 
j unique active ingredient, has a wide margin 
I of safety, is well tolerated, and remarkably 

I effective even in persistent "night cough ” 

l 

I HOFFMANN LA ROCHE INC. • NUTLEY 10 • N J. 

I 

I 

i syrup Sedulon® 

Each teaspoon fal (4cc) contains 60 mg of 
'Roche' Sedulon {3^3 -diethyl 2 4-dioxo-piperidme) 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 

RAYSAL "WITH SUCCINATE The rthical salicilate-succmate formula Emploj f s 
three principal ingredients — salicvlate, iodine and succinate designed to combine the 
almost specific antiarthntic and antirheumatic action of the salicv lates the stimulating and 
nutntionall> correctn e effects of iodine and the salic) latedetoxif) mg action of succinic acid 
An ideal companion medication for other therapeutic measures emploted in arthritis 
and rheumatism RAYSAL. WITH SUCCINYTfe will enhance the efficienci of RAY- 
FORMOSIL a safe and effects e combination for use in vour next case Sample 
and literature will be sent upon request 

T/ui ^etoxffcecl Ta/cc^/a/e 'Sf (ecticcm ie? 

ENTERIC COATED TABLETS (SALOL) 

Raysol 5 grams 

(Representing -43% Sattcyfic Acid and 3% Iodine in Calcium Sodium Phosphate 
Buffer Salt Combination) 

Succinic Aad 2 grains 


RAYMER 


Available far affice use an# at yaur pharmacy an prescriptian 


PHARMACAL COMPANY * PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 
Orel a Shraxtet r (?enAt 1 y ZPelvotff SPAyi rctatti 
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i Syrup Sedulon, a new, non narcotic cough 
i preparation, usually controls "night cough” 
1 which robs the patient of needed sleep 
! Syrup Sedulon, gnen in therapeutic doses, 

[ sgems to act specifically on the cough reflex 
without interfering with heart rate or 
respiration Because of its mild sedative 
effect, the patient sleeps well, and next day 
experiences no after-effects Sedulon, the 
unique active ingredient, has a wide margin 
of safety, is well tolerated, and remarkably 
effective even ,.i persistent "night cough ” 
Bof fflAW( LA ROCHE INC. NUTLEY 10 • N J 
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“I like my medicine!” 


Now... two delicious 
S.K.F. sulfonamide preparations: 

These pleas ant-tasting preparations \ 

ma\ be prescribed wherever oral dosage 
of the sulfonamides is indicated 

new! . . Eskadiamer 

a combination fluid sulfonamide containing equal parts of 
sulfamerazme and sulfadiazine — the two safest sulfonamides in 
general use Each 5 cc (one teaspoonful) contains 0 25 Gm (3 86 gr ) 
sul r amerazuie and 0 25 Gm (3 86 gr ) sulfadiazine 

Eskadiazine 

the widely prescribed fluid sulfadiazme which provides desired 
serum levels much more rapidl) than sulfadiazine in tablet form 
Each 5 cc (one teaspoonful) contains 
0.5 Gm (7 ” gr ) sulfadiazine 

Smith , Kline <£. French Laboratories Philadelphia 

tlidameT & E*Udunnt T31 Ret. VS P*U Off 
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“RESULTS HAVE BEEN SO 
GRATIFYING . . . that 

there appears to be little 
occasion for change.”' 


This is the opinion shared by many clinicians Who have 
used IHntADERM* 7Y80THRICIH m stubborn cases of acne vul 
gans, sycosis vulgaris, furunculosis, impetigo, and other 
pyogenic slan infections 

tNTKADEfUt TTSOTHRICIH presents tyrothncm, most powerful 
antibiotic for local use, in a unique slon penetrant 
vehicle permitting rapid diffusion of the medication 
throughout the affected area 

ADVANTAGES Rapid and sustained antibacterial effect Non 
irritating to skm Active even in presence of pus, serum, 
and exudates Does not give rise to drug fast strains 
Leaves no unsightly film, making it most acceptable to 
patient 

2 GrtnnvH E Journal Lsac*l S8 121 fAprJ 1940. 

•Tit# word mTftADEHM la « retf1»tar*d lr d.mark ol W «U a cf^Labo r . tori.,. Xq 0 * 
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PELVICINS simplify die 

problem of introducing high con- 
centrations of penicillin directly at 
die site of vaginal infection, achiev- 
ing optimal efficacy of die drug in 
cervicitis and other gynecologic 

conditions 1 PELVICINS 

provide 100,000 units of crystalline penicillin G (potassium salt) 
in each suppository Even where primary patiiogens are not 

penicillin-sensitive, PELVICINS are of proved value 

in the elimination of susceptible secondary invaders, diere- 
by enhancing die effectiveness of such additional medical or 

surgical measures as may be indicated PELVICINS 

are supplied m boxes of 6 and 12, in- 
dividually wrapped in aluminum foil 
1 Walter, R I , Goldberger, M A , and Lapid, L S 


New 'iork State J Med 48 1159 (May 15) 1948 

W LABORATORIES, INC 
350 FIFTH AVENUE, NEW IORK 1, N Y 


Schenley 


E\ha 


Protective 


Fcatui e 





s; 

Additional protection against 
moisture Is provided b> a -special 
wax coating on the package itself 
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PELVICINS simplify the 

problem of introducing high con- 
centrations of penicillin directly at 
die site of vaginal infection, achiev- 
ing optimal efficacy of die drug m 
cervicitis and odier gynecologic 

conditions 1 PELVICINS 


provide 100,000 units of crystalline penicillin G (potassium salt) 
in each suppository Even where primary padiogens are not 

penicillin-sensitive, PELVICINS are of proved value 

in the elimination of susceptible secondary invaders, there- 
by enhancing die effectiveness of such additional medical or 

surgical measures as may be indicated PELVICINS 
are supplied m boxes of 6 and 12, in- 
dividually -wrapped m aluminum foil 

1 Walter, R I , Goldberger, M A and Lapid, L S 
New York State J Med 48 1159 (Ma) 15) 194S 

Scluilley LABORATORIES, INC 


350 FIFTH AVENUE, NEW \ORK 1, N Y 


Extia 


Protective 
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Additional protection against 
moisture is provided b> a-special 
wax coating on the package itself 
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CHLOROPHYLL* 
AEROSOL THERAPY 


tiie new advance in the Inhalation Treatment 
of Respiratory Tract Infections 


Chlorophyll aerosol ther- 
apy, as made possible by ^Chloresium 
Aerosol Solution enables the physician to 
provide the remarkable therapeutic effec- 
tiveness of chlorophyll m the inhalation 
treatment of both upper and lov> er respi- 
ratory tract infections It is the result of 
intensive laboratory and clinical investi- 
gation to meet the long-felt need for an 
effective nontovic, healing decongestive, 
antibacterial and deodorizing agent for 
use in inhalation therapy 

For use with any standard 
nebulising equipment 

Chloresium Aerosol Solution is a speaalb pro- 
cessed preparation containing the purified 
therapeuticaih active icater-soluble deriva- 
tives of chlorophi 11 "a” (CwHiiOifVhMg), de- 
signed for use mth any standard nebulizing 
equipment. It is a natural, nontoxic, biothera- 
peutic agent and mat be used either alone or, 
it here indicated, as a solvent vehicle for pen- 
icillin or other antibiotic inhalation therapy 

A unique combination of advantages 

Chloresium Aerosol Solution provides the fol- 
lowing unique and fundamental advantages 
in inhalation therapv 

Absolutely nonlaxic 

Accelerates healing by stimulating normal cdl 
metabolism 

Decongests, promptly , without rebound 
phenomena 

Exerts antibacterial effect, particularly on 
secondary saprophylic, proteolytic imaders 
Docs not interfere i nth altary activity, tends 
to restore normal motility if impaired 


Can be used freeh — especially valuable in the 
field of pediatrics 

Deodorizes fend, foul-sinelhng conditions 
May be used as solvent vehicle for antibiotic 
inhalanon therapy 

Indicated for all respiratory 
tract infections 

The value of Chloresmm Aerosol Solution 
used alone or as t elncle for antibiotics has 
been demonstrated in the treatment of most 
infections of the respiratory tract induding 
acute and chrome sinusitis, rhinitis, pharvn- 
gitis, ordinary corvza, ozena acute and chronic 
laryngitis, brondntis, brondnectasis, lung 
abcesses and other deep seated inflammatory 
conditions 


Chloresium 

■ lb V •** 

Aerosol Solution 


ETHICALLY PROMOTED 
Available at all leading drugstores 

FREE— MAIL COUPON 

r 

i R1STAN CO , INC., Dept SG-2 
I 7 N MacQuesten Parkway 
| Mt. Vernon, IS Y 

% Please send me without obligation clin 
* ical samples of Chloresium Aerosol So 
J lution and complete literature. 

5 Dr 

J Atlrirr** 

{ City j Zopp , S ratf 
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Ray Formosil for Intramuscular injection Is a cflnl 
colly proved, effective treatment for Arthritis 
and Rheumatism It Is a non-toxic and sterile, 
buffered solution containing In each cc. the 
equivalent ofi 

FORMIC ACID 5 mg 

HYDRATID SILICIC ACID 2 25 mg 

Descriptive clinical literature will be furnished 
upon request 

Supplied In 1 co and 2 cc Ampul* 
Boxes of 25, SO, 100 

Price list of other Raymer Medlclnals 
will be sent on request 


J3% ^Benefited 


In one series of clinic treated cases of atro- 
phic, hypertrophic and mixed arthritis— with 
bestresults in hypertrophic and flbrositic types. 


< f w\ 

/ 4 - \ 




RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA. 


!/. m * A 
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CHLOROPHYLL* 
AEROSOL THERAPY 


the new advance in the Inhalation Treatment 
of Respiratory Tract Infections 


Chlorophyll aerosol ther- 
apy. as made possible by *CbIoresium 
Aerosol Solution enables the physician to 
provide the remarkable therapeutic effec- 
tiveness of chlorophyll m the inhalation 
treatment of both upper and Ion er respi- 
ratory tract mfections It is the result of 
mtensive laboratory and clinical im esti- 
gation to meet the long-felt need for an 
effective nontovic. heahng decongestive, 
antibacterial and deodorizing agent for 
use in inhalation therapy 


For use with any standard 
nebulizing equipment 

Chloresium Aerosol Solution is a specially pro- 
cessed preparation containing the purified 
tberapeuticallv active icater-soluble deriva- 
tives of chlorophvil "a” (CssHrsOsNiMg), de- 
signed for use with anv standard nebulizing 
equipment It is a natural, nontovic. biothera- 
peutic agent and nia\ be used either alone or, 
where indicated, as a solvent vehicle for pen- 
icillin or other antibiotic inhalation therapy . 

A unique combination of advantages 

Chloresium Aerosol Solution provides the fol- 
lowing unique and fundamental advantages 
in inhalation therapi 

dbsolutely nontoxic 

Accelerates healing by stimulating normal cell 
metabolism 

Decangests, promptly without rebound 
phenomena 

Exerts antibacterial effect, particularly on 
secondary saprophitic, proteolytic invaders 
Does not interfere mth ahar\ activity, tends 
to restore normal motility if impaired 


Can be used f reels — especially inluablc m the 
field of pediatrics 

Deodorizes fetid foul-smelling conditions 
May be used as solvent vehicle for antibiotic 
inhalation therapy 

Indicated for all respiratory 
tract infections 

Tlie value of Chloresium Aerosol Solution 
used alone or as i elude for antibiotics has 
been demonstrated m the treatment of most 
infections of the respiratory tract including 
acute and chronic sinusitis rhinitis pharyn- 
gitis, ordman corvza, ozena acute and chrome 
larvngitis, bronchitis, brondnectasis, lung 
abccsses and other deep-seated inflammatory 
conditions. 


Chloresium 

• lb w % »»t •»• 

Aerosol Solution 


ETHICALLY PROMOTED 
Available at all leading drugstores 

FREE— MAIL COUPON 

r 

[ RISTAN CO INC Dept SG-2 
1 7 N MacQiiesten Parkway 

| Ml- Vernon N Y 

i Please send me without obligation elm 
{ ical samples of Cblore-mm Aerosol So- 
| lution and complete hterature. 


Dr 

Addre*? 

Ci tv Z one State. 


v 
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One 'THERA VITA’ t ™ 

sule daily pro\ itJez minimum 
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< * Two THERA VlTA'i'„ 

i-^SMsir 

Reulic quantities S 
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Tyrothricin 
Benzocaine 


ANTIBIOTIC-ANESTHETIC 
THROAT LOZENGES 


TYROZET5 Antibiotic-Anesthetic Jhroat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram-positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Dohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections,sorethroats,and especially 
following tonsillectomies and pharyngeal 
surgery They are also effective for 
prophylactic throat protection when colds 
are prevalent 

TYROZETS Lozenges are packed in neat, 
shatter-proof, amber plastic tubes of 12 
Sharp & Dohme, Philadelphia 1, Pa 

TYROZETS 


Tyrothricin, potent antibacterial extract of 
Dubos' bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TYROZETS Lozenges, Sharp & 
Dohme's remarkable new preparation for 
prophylaxis and treatment of gram posrfive 
throat and mouth infections, and for post- 
surgical care of the pharynx 

Tyrothricin is penetrating, nonfoxic when 
applied locally, and highly effective against 
such gram positive organisms as Coryne- 
bacterium diphthenae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg , and 5 mg of sooth- 
ing, analgesic benzocaine 
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For the elderly patient, the benefit of a 
good tonic is not entirely limited to its 
tone restoring and appetite stimulating effects 

Most physicians knoii how much the little ritual 
of taking each pre meal dose of Eshay’s 
Theranates can brighten "the endless, daily, 
dull routine” of the elderly patient’s life 
And — of great importance — "his tonic” is an 
ever present symbol of the reassuring and 
comforting fact that he is "in the care 
of his physician ” 

Smith, Kline & French Laboratories , Philadelphia 


Each adult dose, 2 fluid drama (2 teaspooofnls) 
conUioi 


Alcohol 

10 per cent 

ViUmin Bi (thiamine hydrochloride) 
(250U.SP Unit*) 

0 75 mg. 

Strychnine glycerophosphate, 
anhydrous 

1/64 grain 

Sodium glycerophosphate 

2 grains 

Calcium glycerophosphate 

2 gnuns 

Pboiphoric tad, 755# 

1 7 minims 


Available m 12 fl oz bottles 

Eskay’s Theranates 

The formula of famous Neuro Phosphates 
plus Vitamin Bi 


When physicians order a bedtime dose of ‘Seconal Sodium’ 

(Sodium Propyl-methyl-carbinyl Allyl Barbiturate, Lilly), 1 >4 grains, 
for restlessness, the) know that during mor ning rounds they are likely to 
find a grateful and perhaps more cheerful patient Bedtime sedation 
with ‘Seconal Sodium’ encourages wholesome, natural rest Its rapid 
onset of action carries the patient gendy over the threshold of sleep The 
effect is brief — gone within six to eight hours The patient awakens 
in the morning strengthened and refreshed from a sound night’s rest 
‘Seconal Sodium’ is supplied in ampoules, powder, pulvules, 
and suppositories Elixir ‘Seconal’ (Prop>l-methyI-carbin}l Allyl Barbi- 
turic Acid, Lill>) is also available 






A vaccine is injected mto a child’s arm The physician, the 
patient, and the family are confident that a satisfactory im- 
munity will result If a devastating epidemic of the disease 
m question should occur, the chances arc that the patient 
will not be infected or will experience only a relatively 
mild attack This faith, of course, is evidence of the trust 
placed in the biologists, bacteriologists, and technicians 

who comprise the group of competent specialists 

resoonsible for the manufacture of Lilly biological products 
An awareness of this faith, together with an inherent desire 
to improve and perfect the product, characterizes the 
attitude of the team of experts m this field at the Lilly Research 
Laboratories Although anonymous to the patient these 
experienced specialists have an interest equal to that of the 
physician in the ultimate result-better health for all 
STugh new and improved medicinal preparations 
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Editorials 


Competition in Publicity 


The straightforward aim of the American 
Medical Association is to tell to the general 
pubhc the story of progress made m Ameri- 
can medicine by a free profession To that 
purpose the fund raised by the assessment 
of $25 on each member will be devoted this 
year The people want and should have 
facts, they want and should have good 
medical care. 

To disseminate these facts to a people now 
confused by the efforts of politicians, social 
planners, and others, including certain small 
groups of physicians, will demand a supreme 
effort, an effort to be guided by educational 
and not pressure tactics m the usual sense 
People must be told that American medicine 
has attained its high standards largely by 
voluntary methods, by the free and unre- 
stricted and unham pered labors of the indi- 
vidual People must be persuaded to be- 
lieve that voluntary medical care, probably 
through self insurance, is superior to a politi- 
cally imposed compulsory system in which 
bureaucratic control would govern It will 
not be a simple matter to accomplish this. 


and the appeal for the necessary funds is 
justified The source of these funds will 
be the doctor himself, and the accounting 
will be an open one, so that all may be aware 
of the spending program 

A press release emanating from a group 
calling themselves the “Committee for the 
Nation’s Health, Inc ,” claims to number 
"among its officers, Russell Davenport, 
William Green, Bishop Francis J McCon- 
nell, Philip Murray, Thomas Addis, hi D , 
Barry Bingham, Moms Llewellyn Cooke, 
Gerard Swope, David Samoff, hire Gardner 
Cowles, hire Albert D Lasker, R. hi Walls, 
DBS, Matthew Woll, Emil Rieve, and 
Michael hi Davis ” 1 

The chairman of the group, Dr Charming 
Frothingham, takes a dim view of the 
A.M.A ’s determination to carry on its own 
publicity with funds raised by its members 
He announces in the release that there will 
be “a grass roots doctors’ rebellion’’ agamst 
the American Medical Association plan to 
raise “a $3,500,000 war chest ” He cnti- 

1 Release (Dee. 0) 1948 
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cizes the House of Delegates for “pursuing 
a course unworthy of the medical profession 
and repugnant to the ethics of American 
doctors ” One of his arguments is that this 
body is not representative, that only 5 per 
cent of its members are under 45 Any one 
who attends the A M A House of Delegates 
sessions would be impressed by the activities 
displayed by these chosen elderly (sic) 
statesmen 

“It is particularly disturbing to note,” he 
says, “that, although many physicians of the 
AMA's membership support national 
health insurance, the proposal to embark on 
a nation-wide multimilhon dollar campaign 
against it was not made known to the mem- 
bership m advance of the closed session at 
which the decision was reached ” 

We would be grateful to Dr Frothmgham 
for information which we would be glad 
to pass on to our readers as to the exact 
methods by which the A M A could tell its 
members of a decision before it had been 
reached 


But now that we know the source of tie 
funds by which the AMA’s educational 
campaign, unworthy though it be in is 
opinion, will be earned on, will Dr Chan- 
rung Frothmgham and the “Committee for 
the Nation’s Health” be quite frank and 
disclose the source of tie funds, some of 
which obviously must be used to carry on 
its Washington office, its New York office, 
the salaries of its employes and the prepare 
tion and mailing of its press releases? 

We concede the nght to the “Committee 
I for the Nation’s Health, Inc ,” to set forth 
its views in any legal manner, as we mast 
upon the AMA’s nght to say its say on tie 
same terms But we do not think that the 
important question at issue, namely, na 
tional compulsory sickness insurance as pro- 
jected by the new administration vs volun 
tary health insurance plans as advocated 
by the A M A in its ten-point program, mi 
be fairly settled in the public interest ex 
cept on the basis of cold, hard facts Pub 
kcity on both sides should adhere to the facts- 


Relief Load Rises 


Of significance to the medical profession is 
the news recently reported of the sharp rise 
in the nation's relief load 1 This information 
comes from the American Municipal Asso- 
ciation and is attributed by that group to in- 
flation, unemployment among unskilled 
workers displaced by skilled war veterans 
and movement of many families to other 
parts of the country, causing temporary 


lergencies 

Says the news report in part 

The number of actual cases has increased 54 
I)er cent in the last three years, from 232,000 to 
348 000 while costs have jumped 136 per cent, 
fmm S6,GOO,000 to $15,600,000 a month 
Relief enses covered in the sun ey are genera 
assistance payments to the indigent from the 

'“*Ei d e l r°“ter «»d cost. .Ml far 
be E to* m to period JO* tafw I *? “ 
£ February, 1940, a total payment of S14,500, 
So was made to 1,687,000 families 


Nov 16 1918 P 28 


Why should this increase in relief be of 
concern to doctors of medicine? Because 
doctors are also citizen-taxpayers like most 
everyone else They carry their fair share of 
the tax load and will naturally be interested 
in the 136 per cent increase in costs noted 
above m the last three years 
Since the relief cases covered in the survey 
are “general assistance payments to the m 
digent from the states and localities ” it is 
logical to assume that the item of medical 
care would enter httle if at all into this pic- 
ture of general assistance Inflated prices 
of nearly every item entering m t 0 l 1V mg 
costs are responsible 


During one year, i oric showed a 2 2 
per cent decrease in case load according to 
the report, which is not explained How- 
ever, New York State Labor Department 
statistics show a net decline since Sentem- 
ber, 1948, of 1 1 per cent in om P l Qym ^ ® 
4 8 per cent m pay rolls from 2,378 factories 
m the State This may shortly be reflected 


iNY Tima 
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in augmented relief rolls and higher taxes to 
meet the increased costs 
It seems at this writing that substantial 
increases in the New York State mcome tax 
will be necessary, perhaps in addition to a re- 
turn to the normal 100 per cent tax on in- 
corporated businesses Relief costs, of 
which the State already pays 80 per cent, 
are rising, and there may be demand for the 
State to carry an e\en larger share of this 
burden For welfare and education alone, it 
is estimated an additional 75 million will be 
required next year, even if the laws covering 
State aid m such respects remain the same 
If altered to pay higher percentages, natur- 
ally, this figure rises 

In a time of inflation such as the present, 
wage scales or fee schedules mean httle as an 
index of prosperity unless they are realisti- 
cally related to taxes and living costs, or the 
costs of domg business Under modem prac- 
tices of federal and state subsidies to agencies 
concerned with relief, it becomes difficult to 
judge the efficiency with which such agen- 
cies operate in administering their relief 
load 

This is not to be critical of rising costs 
of relief to the indigent, but, assuming 
reasonably efficient management, to use 
these costs intelligently as an index to fore- 


cast the taxpayer’s burden m the conduct of 
big business 

For relief to the indigent has become big 
business Principally it is being admin- 
istered by government and paid for by the 
taxpayer Private relief, conducted by non- 
governmental agencies but paid for m 
private contributions by the citizens, is in 
addition to the tax-supported enterprises, so 
that anticipated tax increases will not assist 
but actually diminish citizen-aid 

Mass production, be it noted, while it 
cheapens the cost of things if it produces 
more of them, places at the disposal of 
citizen-taxpayers and their governments the 
means to create mass destruction and mass 
misery This misery, of various kinds, must 
again be alleviated by relief at the tax- 
payer's expense so that the costs of this aid 
should properly be added to production 
costs m any fair accounting 

Doctors who repair the salvageable rem- 
nants left behind by the guided or mis- 
guided missiles that infest our streets, for ax- 
ample, m increasing numbers, will be m a 
position to appreciate the prospect for vast 
increases m the case load of relief to the 
indigent and the enormous increase in costs 
of this relief which inflation must neces- 
sarily bnng m its tram 


Medicine in the News 


As this editorial is bemg written, nearly 
every publication daily, weekly, or monthly 
m the United States is featuring some aspect 
of medicine This rather overwhe lmin g; 
attention recently and rather suddenly ac- 
corded to the profession resembles the 
blooming of a century plant For the roots 
of that interest were planted about 1848, m a 
series of revolutionary movements m Europe 

Medicine m its modem science and prac- 
tice encompasses the growth of all learning 
m the natural scienaes, m sociology , eco- 
nomics, and manufacturing, and is a cross- 
roads of histone movements developmg and 
gathering momentum through the last cen- 
tury 

Progress m healing has always been news- 
worthy because it offered hope for millions of 
sufferers and was pledged to the conquest of 


death itself The spirit of liberalism has 
been and is the guiding genius of the medical 
profession and has pervaded its science and 
practice wherever the profession has been 
unchained and free to develop The com- 
paratively isolated position of the United 
States, together with its political philosophy, 
has secured for the medical profession here a 
longer guarantee of freedom than most other 
regions of the earth This, too, is news- 
worthy, the more so as, one after the other, 
the nations of Europe have succumbed to 
\anous forms of state socialism 

At this writing the American Medical 
Association has announced an assessment 
upon each member of S25 to raise a sum of 
approximately S3, 500, 000 This also is 
newsworthy But the urgent need to raise 
this sum is e\ en more newsworthy 
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The revolutionary tide of 1848, having 
rolled over Europe, is now lapping at the 
shores of this continent This should be 
newsworthy and in fact is so recognized 1 8 
Called by various names and tagged with 
assorted political labels, it is the same 
national socialism that has engulfed and 
captured the formerly free medical profes- 
sion m all the countries of Europe In Eng- 
land, national health insurance immediately 

1 Life Masiulne (Nov 22) 1048 p 85 
* J.A M*A 138 1008 (Deo 11)1048 


preceded the nationalization of medicine and 
the Bank of England That also was news- 
worthy but remote 

Now, national health insurance is pro- 
posed for this country, with nationalization 
of the services of the medical profession here 
soon to follow through the medium of com- 
pulsory sickness insurance The people of 
the country should be informed of what goes 
on It is the intention of the A M A to do 
this Your contribution or assessment is to 
be devoted to this purpose 


Current Editorial Comment 


Combined Ventral and Lateral Pyrami- 
dotomy m the Treatment of Paralysis Agi- 
tans It has been suggested by Bucy that 
tremor is transmitted from the Betz cells 
of area 4y through the large fibers of the 
pyramidal tracts This is based on h is 
own experiences with excision of area 4-y, 
and those of Putnam in section of the 
lateral pyramidal tract, in the upper cervi- 
cal region of the spinal cord, in cases of 
paralysis agitans However, lateral pyram- 
ldotomy does not interrupt all of the 
fibers arising from the large Betz cells of 
area 4-y, as the ventral and ventrolateral 
pyramidal tracts remain intact Because 
of the peculiarities of pyramidal tract de- 
cussation, complete interruption m the 
upper cervical cord of all pyramidal tract 
unpulses to one side would entail section 
of the ipsilateral lateral tract and the con- 
tralateral ventral and ventrolateral tracts 
A technic has been devised by Dr 
Judah Ebin to perform this through a single 
cord incision which crosses the midline, a 
technic which was presented m a paper at 
a recent meeting of the New York Academy 
of Medicine This procedure, a combined 
ventral and lateral pyramidotomy, has 
been used in 11 cases of paralysis agitans 
presenting unilateral or bilateral tremor 
and/or rigidity with almost complete dis- 
appearance of tremor and rigidity on the 
operated side Motor po^r returns on 
the average, to approxirnatefySS to 40 per 
cent of normal In one case with bilateral 
i flip nrocedure was done bilater 

STSTii S' Ke t” rts °S 

further applications of tt ns procure mil 
be awaited with interest 


The Course Outline Book Just previous 
to the lamented death of the late Dr Oliver 
Wendell Holmes Mitchell, chairman of the 
Council Committee on Public Health and 
Education of the State Society, there was 
issued from his committee a Course Oulhne 
Book In this comprehensive pamphlet o( 
almost 100 pages there is presented a pro- 
gram for lectures and demonstrations, in 
eluding practically all branches of medicine 
and surgery, available to the county so- 
cieties of the State The contributors are 
outstanding clinicians and teachers who 
have agreed to give these lectures on re- 
quest, and this represents a noteworthy ef 
fort by the State Society to bang the ad 
vane es m medical knowledge to every com- 
munity of physicians who may desire to 
participate The booklet is a monument 
to the labor of Dr Mitchell and his asso- 
ciates, for which the Society should be most 
grateful 


A Legislative Manual Under the above 
title, an important communication has 
been addressed to the chairmen and mem- 
bers of the legislative committees of the 
constituent county societies The impor- 
tance of developing 1 and maintaining an 
active interest in legislative matters should 
not be limited to these special committees 
The membership at large should keen itself 
informed about proposed legislation which 
affects its interests 2he work of thp 
county societies committees will b e stl 
ulated by an evidence of such interest 



FACTS ABOUT NUTRITION 


Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


The Special Roles of Fat in the Diet 


Fats have two and a quarter times the 
lalonc value of carbohj drates and thus pro- 
vide a condensed source of energy which is 
particularly needed for hard work They 
also add palatabihty and a satiety value to 
the diet, factors which are of large impor- 
tance in food acceptance, as wartime and 
postwar European expenence has demon- 
strated In addition, there are certain spe- 
cific compounds in the fat molecule which 
have essential functions m nutrition 

The Essential Fatty Acids 

The fatty acids which have come to be 
recognized as dietary essentials are unsatu- 
rated acids of high molecular weight — hnoleic 
and arachidomc The recognition of their 
essentiality dates from 1929 when Burr and 
Burr demonstrated that rats fed a diet al- 
most devoid of fat developed a scaly condi- 
tion of the skin, faded to grow normally, 
and eventually died 1 Certain derange- 
ments of kidney function and disturbances of 
reproduction were also noted m the affected 
animals The unsaturated acids were estab- 
lished as the responsible deficiencies m the 
fat-free diet on the basis of their effectiveness 
in preventing or curing the specific troubles 
produced m their absence It became recog- 
mzed that the acids m question were dietary 
essentials because they could not be synthe- 
sized in the body, in contrast to oleic and 
the many others which make up body fats 
It also became evident, however, that both 
acids were not needed together, apparently 
because one can be synthesized from another 
Either hnoleic or arachidomc acid alone 
cured the s k i n symptoms and caused re- 
sumption of growth 

In extending the studies to other species, 
puppies reared on low-fat diets were found 
to develop a scab skin curable bj the in- 


gestion of a fat high m hnoleic acid At- 
tempts to produce this condition in pigs, 
ho we\ er, have resulted m failure Similarly, 
no deficiency symptoms were noted b3 r 
Brown and coworkers in one human sub- 
ject kept on a nearly fat-free diet for six 
months s 

Of special interest to physicians are the 
studies which have been made of the possible 
usefulness of fats containing the essential 
fatty acids m the treatment of eczema 
H a ns en noted that the blood serum of human 
subjects suffering from eczema was lower 
than normal m unsaturated fat, correspond- 
ing to previous observation with rats * 4 
They reported improvement when eczema- 
tous infants were given oils containing the 
essential acids 

Hansen’s initial report stimulated a num- 
ber of others to try oils rich in unsaturated 
acids for the treatment of eczema, with 
vaiying results Combleet reported favor- 
able effects with com oil on chrome eczema 
which previously had resisted treatment 6 
Finnerud and associates reported clinical 
improvement in the majority of 18 hospi- 
talized patients, none being considered 
cured, however 6 

On the other hand, Epstein and Ghck re- 
ported no benefit from the use of linseed oil, 
except m one case out of 34 7 While Gins- 
berg and Bernstein noted improvement m a 
few of 17 patients from feeding eodhver oil 
or com od, they concluded that there was no 
reason to beheie an}’’ specific benefit re- 
sulted from feeding oils rich m the highly un- 
saturated acids 8 Taub and Lakon from a 
study with eight patients concluded that the 
use of linseed oil as recommended by Hansen 
was entirelj unjustified and not without 
danger m patients who might be sensitive 
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to it 9 The most extensive study, however, 
has recently been published by Hansen and 
associates 10 In observations on 148 eczem- 
atous patients of various ages, addition to 
the diet of lard and certain vegetable oils rich 
in the unsaturated fatty acids produced a 
chmcal response judged to be “good to ex- 
cellent” m 60 cases, “fair to good” in 51, 
and "slight or ml” m 37 
From a consideration of the reports as a 
whole, it appears that the ingestion of the 
essential fatty acids may have a beneficial 
effect on eczema m the case of certain mdi- 


carefully reviewed by a special committee 
of the Food and Nutrition Board with the 
following conclusion “The present avail 
able scientific evidence indicates that when 
fortified (vitamin A) margarine is used m 
place of butter as a source of fat in a mixed 
diet, no nutritional differences can be ob- 
served ” 11 Smce the above report was 
issued, further evidence has confirmed the 
conclusion reached It now seems clear 
that butter and fortified oleomargarine are 
nutritionally equal for all practical purposes 
m the human diet 


viduals, when used along with good local 
and general therapy, including the elimina- 
tion from the diet of all foods to which the 
patient is known to be sensitive As Han- 
sen and associates stress m then article, the 
ingestion of fats rich m the specific acids 
should be considered adjunct to and not a 
substitute for other measures 10 
It should be noted that, except in the case 
of rats, the reported benefits have been ob- 
tained with fats nch in the unsaturated 
acids and not with the acids per se Thus, 
some other constituent besides the acids may 
possibly be concerned 

The normal human diet should not be de- 
ficient m these acids If man’s need is pro- 
portional to that of the rat, an intake of 1 
per cent of the total calories should suffice 
Considering the wide distribution of these 
acids m animal and vegetable fats which 
make up our daily diets, a deficiency where 
absorption is normal seems highly improb- 
able Whether any beneficial effect on 
eczema results because the patient’s intake 
was previously deficient, or whether failure 
of normal absorption is involved is un- 
known 


Animal vs Vegetable Fats 

Much research lias centered around the 
question as to whether animal fats are nu- 
tritionally superior to vegetable fats, as a 
class This research has been stimulated 
lanrelv by the butter-oleomargarine con- 
troversy, and many papers have been pub- 
lished m:cordingly This question was very 


A special value for butter because of its 
content of an unusual fatty acid, vaccemc 
acid, was suggested by a report by Boer 
et al , m 1947 15 These workers published 
evidence that summer butter has a special 
effect on rat growth because of its content 
of thus acid Later studies by others have 
failed to confirm these findings It is also 
apparent that vaeeeruc acid occurs in other 
fats, both animal and vegetable 
Butter is superior to other fats because of 
its vitamin A value, unless this vitamin is 
added to the other fats This superiority 
does not hold for any other animal fat The 
essential fatty acids are to be found in both 
animal and vegetable fats Lecithin, which 
provides the cholme essential for fat trans 
port by means of phosphorylation, is pres 
ent in both Thus, all the evidence indicates 
that, as a class, the two sources of fat are nu 
tntionally alike 
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Scientific Articles 


VALUE OF SUPPLEMENTARY PROTEIN FEEDING IN AGED AND 
CHRONICALLY INFECTED ORTHOPEDIC PATIENTS 

A Della Pietra, M D , New York City 
{From the Orthopedic Service of St Lull's Hospital) 


N O ORTHOPEDIC surgeon mil find it dif- 
ficult to recall to his memory a ease such as 
the following 

A seventy-three-year-old patient with injured 
hip is admitted Roentgenographic examination 
reveals a displaced fracture of the neck of the 
femur The laboratoiy reports mild anemia with 
normal urine analysis and blood chemistry The 
fractured hip is nailed without difficulty, and the 
patient is returned to the*ward in a satisfactory 
condition The immediate postoperative course 
is uneventful In a few days the nurse reports 
beginning sacral skm necrosis Shortly there- 
after, the patient’s appetite is noted to be poor 
Fluid intake is low, and the patient appears ap- 
athetic 

Within two weeks the patient becomes con- 
fused and incontinence of unne and feces is pres- 
ent There is a sbght elevation of temperature 
and the decubitnl ulcer becomes larger Pressure 
sores develop at the elbows and elsewhere De- 
spite most careful nursing, a steady downhill 
course results Wasting becomes evident, daily 
rises m temperature occur, and loss of bladder 
and bowel control is complete The pulse rate 
rises, rales are heard m both lung fields Quietly, 
slowly, undramatically, the temperature rises to 
104 F Respirations are increased, and the pulse 
becomes weak and thready Death ensues m spite 
of conservative or heroic measures Autopsy is 
obtained The pathologist reports a body ap- 
pealing older than the stated age with a healed 
operative incision, decubital ulcers at weight-bear- 
ing areas, generalized arteriosclerosis and heart 
disease, bilateral bronchopneumonia, and malnu- 
trition 

Fortunately, this sequence of events can be 
made rare by constant awareness of the effects of 
malnutrition, avitaminosis, and the altered metab- 
ohsm of the injured patient Only by the at- 
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tending surgeon’s refusal to accept the inevitabil- 
ity of such indefinite symptoms can the sequence 
of events be reversed Many lmes of investiga- 
tion have been stimulated to find the plausible 
explanation of this clinical picture In this, as in 
so many other problems present m medicine and 
surgery, an answer may be found by careful 
analysis of a single thought, or, mdeed, a single 
word 

The word protein, denved from the Greek 
w ord meaning first (or, freely translated, “of first 
importance”), has drawn the attention of many 
investigators Strangely enough, not many in- 
vestigators of orthopehic problems have been 
concerned with it Research workers studying 
protein have been directly interested in wound 
healing, nitrogen balance, fluid balance, salt bal- 
ance, nutrition, blood clottmg, and its many as- 
sociated problems Protein investigation has 
been extensive as related to local edema, gener- 
alized edema, pulmonary edema, nephrotic states, 
the problems of immunity, the hepatorenal syn- 
drome, sepsis, the hormones, the enzymes, liver 
function, and the protective role of the liver to 
toxins It has even been extended to the syn- 
thesis of prothrombin and the poor response of 
patients to trauma, operations, and anesthesia 
The basic physiologic relation of the proteins to 
all these problems has been presented by many 
authors With relation to the direct problems or 
the orthopedic surgeon, m 1919, Clark, working 
with dogs, showed that the lag phase in wound 
healing was markedly shortened with high protem 
diet 1 Howes and McKeown m 1934 pointed out 
the relationship of high protem intake to bone 
healing with specific favorable influence of rate 
and firmness of callus formation m animals on a 
high protem diet 3 Cuthbertson in 1936 pointed 
out the remarkable loss of proteins in the unne 
following fractures 3-1 A decreased formation of 
callus m hypoproteinemic dogs was reported by 
Rhoads and ItnBinaknB m 1942 * More recently, 
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Barr and Ins coworkers at Cornell observed and 
reported a marked negative protein balance pres- 
ent in presumably normal patients confined to 
bed Best and Taylor m discussing calciufti bal- 
ance state that protein foods tend to increase the 
absorption of calcium since the latter forms sol- 
uble complexes with certain ammo acids 7 Al- 
bright has postulated that the adrenal gland pro- 
duces an "N,” or protein anabolic hormone, and 
an “S,” or sugar anti-anabolic hormone, and that 
normally these are balanced 8 After injury, there 
may be decreased excretion of “N” and an in- 
creased excretion of “S” hormone, producmg an 
increased catabolism of protein. More recently, 
the events of the war have led to the realization 
of the massive loss of protein associated with frac- 
tures of the femur, so much so that many authors 
refer to this phenomenon as a “toxic” loss of pro- 
tein 

The pressure of these events forced us to 
consideration of the nutritional state of patients 
on the orthopedic service at St Luke’s Hospital 
The essential nutrition of an aged patient with a 
fractured hip, an aseptic necrosis of the head of 
the femur, a nonunion of a fractured neck of the 
femur, or a fractured femoral shaft is far beyond 
treatment with vitamins or the so-called “regu- 
lar diet ” A patient convalescing from a hip 
fusion or patients with chrome osteomyelitis with 
draining amuses m need of massive saucenzation, 
bone-grafting, pedicle skin-grafting, etc , always 
demand accurate estimation of protein status and 
specific reinforcement of dietary proteins 

A so-called “regular diet,” so blandly and 
casually ordered m routine fashion, when closely 
scrutinized, reveals many deficiencies, not only m 
itself but also in the way it is received by the 
individual patients A thirty-day survey of 32 
unselected patients revealed that half the patients 
ate 70 per cent of their diet, a quarter of them ate 
60 per cent of this diet, and the remaining quarter 
ate only 16 to 30 per cent The average patient 
was receiving 50 per cent of the diet, or only 35 
Gm of protein daily Together with this fact 
was combmed the observation that routme initial 
total protein blood levels were 5 1 to 5 6 mg per 
cent These facts led us to realize that highly 


protein determinations, and determination of the 
available fluid space, which gives some indicate) 
of the amount of interstitial fluid m the body 
More recently, Locaho el al have advocated that 
the estimation of the protein concentration of the 
patient’s fascia be used as a means of ascertaining 
the state of protein nutrition and protein level 
of the tissues * The very existence of thesevanone 
tests points out the complexities of the problem 
of accurately determining the nutritional stale 
of the patient 

The above scientific investigation is obviomly 
impossible on a mass of cluneal material In oar 
patients the laboratory investigation was limited 
to total protein blood level, albumin-globulin 
ratios, and blood hemoglobin levels One must 
note that a low plasma protein and a low albumm- 
globuhn ratio are strong indicators of protein de- 
ficiencies This basic laboratory work was done 
on our patients and definite observation of the 
average patient’s diet and actual daily protein 
intake made It was realized from numerous re- 
ports that intravenous supplementary protein 
feeding is unsatisfactory Steps were taken, 
therefore, to increase the oral protein intake of 
our patients If one is,not aware of the extreme 
difficulty in accomplishing this, he will shortly 
realize that cooperation, not only from the patient 
but also from the nurse in charge, the dietitians, 
the house officers, and the attending surgeons, is 
absolutely necessary At first, increased protein 
feedings were provided by the use of additional 
eggs, eggnogs, albumin water, and increased meat 
portions Thus was accepted neither quickly nor 
without difficulty by the patients as a group 
Some patients did not want an increased num 
ber of eggs Others did not take to eggnogs, and 
still others complained that they could not eat 
such quantities of meat The appearance of 
actual indigestion, biliousness, diarrhea, and ab- 
dominal cramps, while not generally present at 
any one time, were noted in isolated cases With 
constant attention, supervision, variation m diet, 
and emphasis to the patient of the importance 
of an adequate diet, much was and can be ac- 
complished Yet, it cannot be stated too ve- 
hemently that tiro clinical impression that 


technical tests were unnecessary to establish the patiente are on a high protein d.et and getting a 
presence of low protein intake and the marked massive quantity of protein^^ m many cases, 
deficiency of the so-called “regular diet 

Recognition of protein deficiency is not dun 
rprmblc by cluneal observation alone A simple 
chmeal or laboratory test to determine such a 

deficiency is not available Complete nutrition 
deficiency ^ , ^g mc i u des a nitrogen 

study at ■ P indicates the metabolism 

bal r 6 JtS an a“cid balance study 
ofthewho p ; . smgle amino acids), plus 

*ET' SK-i — — — 


erroneous Actual eating of the diet must bo 
observed by the nurse or dietitmn Tb e f 0(X j 
trays must be checked for amount of food con- 
sumed, and records must be kept and evaluated 
by trained dietitians In all our cases, such rec- 
ords were kept on the daily intake m grams of 
carbohydrates, proteins, fats, and the total cal 
ones actually eaten by such patient This routlne 
showed very strikingly that the writing of an 
order for a high protein diet and the serving of a 
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high protein diet to the patient did not mean that 
the patients were actually providing themselves 
with 100 to 150 Gm of protein daily 
In fact, analysis of these records showed that 
during any one week patients would van, their 
intake from a low of 35 Gm of protein daily t-o 
a high of 160 Gm. The calonc intake m the same 
patient would vary from a low of 1,215 total 
calories a day to a high of 3,325 calories The 
most striking fact, discovered upon close observa- 
tion of the dietary habits of these patients, was 
that the majontj of them, thought to be on a 
regular diet, were actually eating only 35 to 50 
Gm. of protein daily In most cases the compari- 
son of the resident’s impression of the food intake 
of the patient with the actual amount of food 
consumed was completely erroneous Moreover, 
this study revealed that those caring for a group 
of patients would be cognizant of the patient’s 
diagnosis, roentgenographic findings, number of 
days in bed, temperature, pulse and respiration, 
fluid intake and output, and cluneal and labora- 
tory facts (commonly accepted as important), jet 
no one knew exactly the amount of food the indi- 
vidual patients were consuming We cannot 
emphasize too stronglj’ the need for directing at- 
tention to the actual food eaten by the aged and 
chromcallj infected orthopedic patient Interest 
and concern must be directed to more than the 
mere ordering of a regular diet, a high protein 
diet, or whatever the so-called routine may be 
The food actually eaten must be known so that 
the vicious cycle of loss of strength, lassitude, 
anorexia, depletion of tissue proteins, loss of 
weight, and all its consequent hazards will not 
bring the patient to a low level of asthenia 

Following a period m which patients were mam- 
tamed on high protein feedmgs as mentioned 
above, other steps were taken to assure patients 
of a high protein intake, namelj, the use of a 
supplementary protein The product used was 
Protmal * The powdered product is palatable 
and capable of producing the same clinical and 
laboratory response as was noted with supple- 
mentary protein foods 

There were 32 patients studied in this senes 
These patients were closely followed as to daily 
carbohydrate, protein, and fat intake A mini , 
mum of 100 Gm. of protein dady (and a mn-nmnm 
of 150 Gm ) were provided by diet and supple- 
mentary protein feedmgs Six to eight table- 
spoons of Protmal were taken dady by the patients 
m addition to their regular food (70 Gm of pro- 

* Provided for this study by the National Drue Company 
Protmal la a whole proteln-carbohjdrate preparation posaes*- 
high nutritive value and contaimne 70 per cent of an 
effective Intact protein with all of the essential and non 
essential ammo acids and an adequate carbohydrate content. 
Each 30 Gm. contain 18 4 Gm. of protein derived from milk, 
with .2 Gm of carbohydrate. 


tern) One hundred twenty grams of protein a 
day were therefore provided Blood protein 
levels and albumin-globulin ratios were done 
weeklj r Blood hemoglobin levels were done as 
indicated The weights of the patients were 
checked on admission and at time of discharge 
from the hospital 

For the sake of analysis, these patients will be 
presented in two groups Group I included the 
aged patients with fractured necks of the femur, 
intertrochanteric fractures, and nonunion of frac- 
ture of the neck of the femur Group II were 
those with gross infections of nonumted tibiae 
and femora 

There were 15 patients in Group I The aver- 
age age on admission was sixtj -seven years, and 
their average blood hemoglobin was 84 per cent 
On discharge the average blood hemoglobin was 
93 per cent Average total blood protein on 
admission was 5 7, and on discharge it was 6 8 
These 15 patients are still being seen m follow- 
up clinic, and, vihile it is too early to comment 
on the results of the various orthopedic prob- 
lems, their postoperative course and convalescent 
periods were strikingly uneventful It is well to 
mention at this time that a consideration of the 
complete response of the patient cannot be at- 
tributed to the benefits of adequate diet alone 
These people had the benefit of excellent anes- 
thesia, together with well worked out surgical 
procedures, antibiotics when indicated, careful 
supervision of fluid balance, vitamin therapy, and 
transfusion at operation when indicated The 
point is made, however, that protein therapy was 
considered a most important part of postopera- 
tive care Two typical cases of the first group 
are reported 

Case Reports 

Cate 1 — E L , a suctj -one-vear-old R ussian 
woman, was admitted following a fall at home 
twenty-four hours prior to admission. Roentgeno- 
grams revealed an mtra capsular fracture of the right 
femur On admission, the total blood protein level 
was 5 1 mg per 100 cc and the hemoglobin was 81 
per cent She also had severe rheumatoid arthritis 
which had been treated in the arthritic clunc for a 
period of fourteen months Within twentj -four 
hours an internal fixation was done, and she was 
placed on supplementary protein feedmgs which were 
accepted poorly at first. With continued efforts her 
protein intake level was raised In three weeks 
she was permitted up and about with crutches and 
brace She complained of pam in the affected hip 
and roentgenograms revealed that the three-flange 
nail had displaced m the femoral head (Fig 1) A 
hexagonal osteotomj was immediately done, and 
skeletal traction maintained for six weeks The 
blood protein level rose from 5 I to 6 1, and the 
hemoglobin increased from 78 per cent to 87 per 
cent The patient had gamed nme pounds when dis- 
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iio 1 Roentgenograms on February 27, 1947, 
revealing displaced three-flange nail out of femoral 
bead (Case 1) 


charged on July 12, 1947 Rapid healing of the 
osteotomy site was noted, and when last seen in fol- 
low-up clinic, the intracapsulnr fracture was healed 
(Fig 2) During all this time, despito her ago, frac- 
ture, bed confinement, and two operations, the 
eonoral condition continued to improve 

Cate S — E P , a fifty-year-old white woman, was 
admitted February 16, 1947, with a pathologic sub- 
trochanteric fracture of the right femur Two yearn 
nnor to admission, the patient had been treated on 
the medical service for chrome alcoholism, pernicious 
anemia, and tertiary syphilis Ten days after admis- 
n n Jew ett nailing of the ngUt femur -was done 

B h V- » “SrgZSSZ mo d ntt C Xr b r 

aSjaKM ^^ndM 

bo- grafts "onSe^P 

in bed for a full hospital two da>s, 

12, 1947, after being out of ^ 

she bad £, cond ^fracture of the femur 

genogramsreieidedasc done mth st cel 

;^dtddittaT» te At present she 


is still hospitalized and in traction This pstont'i 
protein blood level was 6 8 on admission and nor 
ranges between 7 2 and 7 4 Hemoglobin was 90 pc 
cent at first and is now 102 per cent During her 
initial stay of approximately ten months in the 
hospital she gained 28 pounds ThiB patient had s 
fractured hip, two rcfractures, three Beveie bp 
operations, a year in bed, and yet her general base 
condition has been steadily improved 

The second group of patients studied repre- 
sents that group with compound fractures of the 
femur or tibia complicated by osteomyelitis ol 
long duration The three following eases are 
representative of this group 

Case 3 — M P , a forty-three-year-old white 
n Oman, was admitted to St Lute’s Hospital on 
May 11, 1946, with a history of falling under a sub- 
way train seven months prior to admission She had 
sustained multiple injuries and a compound fracture 
of the left femur On admission she had a nonunion 
of the left femur with draining sinuses Four opera- 
tive procedures were performed as follows Immedi- 
ate removal of plate and screws, six months later, 
decortication and sequestrectomy of tho shaft of t 
femur, seven months postadnussion, iliac strap grail 
ing of the stall draining femur through fresh incision, 
and eighteen months postadmission, incision aw 
drainage of an abscess of thigh During moat of the 
hospital stay Staphylococcus aureus homolyticus 
cultured from draining sinuses from the thigh wnicn 
eventually healed On admission the patient had 
nonunion infected femur, a hemoglobin of 94 I* r 
cent, total protein of 6 9, and w eighed 121 pound!- 
On discharge she had a solid healed femur, a hemo- 
globin of 96 per cent, total protein averaging 8 1, and 
had gamed 28 pounds 
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Fig 3 Roentgenograms on February 14, 1947, 
of an old compounded infected nonunion left tibia 
(Case 4) 


Case 4 — J H , a forty -five-year-old white man, 
was admitted to St Luke’s Hospital on February 13, 
1947, giving a history of a compound fracture of the 
left tibia m 1931 (Fig 3) In 1933 there had been 
grafting of the tibia In 1934 this wa3 followed by 
sequestrectomy Transplantation of the fibula to 
the tibia had been done without avaiL The lower 
extremity was asymptomatic (but with nonunion of 
the tibia) untd 1942 yyhen a draining emus appeared 
and was untreated for five years Following admis- 
sion to St Luke’s, sauce nzation of the tibia was done 
which was followed by a split thickness graft one 
month later Three months after a dmissi on there 
was implantation of iliac chip grafts and plastic sLm 
closure Union occurred despite incomplete skin 
healing He was discharged six months after admis- 
sion with minim al drainage from the tibia He had 
gained 27 pounds m weight while on the service and 
on discharge had a hemoglobin of 98 per cent and 
a total blood protein of 7 4, as compared to an admis- 
sion hemoglobin of SO per cent and an initial blood 


protein of 6 1 Follow-up roentgenogram, taken on 
February 11, 194S, is shown m Fig 4 

Case 5 *—J L , a fifty -one-year-old white man, was 
admitted to the orthopedic service on March 10, 
1947 On admission this patient had a compounded 
nonunion of the left femur sustained one year be- 
fore There was minimal drainage from the thigh 
Manipulation was done for severe angulation, and 
four months later, through a posterior approach ibac 
strip bone grafts were placed about the site of non- 
union One month later, incision and drainage of 
the thigh was necessary Tno weeks following his 
bone-grafting, drainage occurred at the operative 
site. Staphylococcus aureus hemolyticus was cul 
tured. He was maintained on penicillin throughout, 
despite marked resistance of the organism cultured, 
to preyent secondary infection with other organisms 
This patient went on to complete healing with the 
actual take of the ilinc grafts at the infected site of 
the femur On admission he had a hemoglobin of 84 
per cent, a total'blood protein of G.2 per cent. At 
time of discharge on April 28, 1948, he had a hemo- 
globin of 96 per cent, a total blood protein of 7 1 per 
cent and had gained 6 pounds in yveight 



Fig 4 Roentgenograms on February 11, 1948, 
showing healing with union and absence of infection 
(Case 4) 
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The three patients mentioned above are repre- 
sentative of a group of patients which are notori- 
ous for poor wound healing and poor bone-graft- 
ing results The maintenance of high protein 
intake is not the sole factor in the care of these 
patients but is considered of critical importance 
to their healing All three of these patients at 
the present time are healed, with no evidence of 
infection, and the reconstructive procedures 
were completed in spite of the presence of gross 
infection 

Wo have, m the past, seen a group of patients 
with generalized decalcification of the spine, 
multiple compression fractures of the vertebral 
bodies, and lassitude and marked asthenia, which 
have responded poorly to treatment A small 
number of these patients have been placed on high 
protein diets, both with and without androgenic 
and estrogemc therapy It is too early as yet to 
state any definite opinion, but our impression is 
that the general well-being and symptoms of these 
patients are vastly improved by a high protein 
diet 

onclusions 

1 Aged, injured, infected, or bedridden ortho- 
pedic patients, if left to themselves, tend to as- 
sume a negative protein balance, even if offered 
an adequate diet 

2 Positive protein balance can bo provided 
by ingestion of 100 to 160 Gm of food protein or 


by the less expensive and more positive means of 
"medication” with a supplementary protein 
product such as Protmal The regular hospital 
diet (70 Gm of protein) is too low for adequate 
maintenance 

3 To secure results, a record of definite in 
gestion of protein provided must be maintained, 
and difficulty in initiating such ingestion is often 
encountered 

4 Positive protein balance is reflected by nse 
in blood protem, hemoglobm, and body weight 

5 Positive protem balance has shown benefit 
in maintaining integument integrity, promoting 
bone healing processes, controlling old osteolytic 
infections, and reversing debilitating processes 
of the injured aged 

6 Supplementary protem therapy avoids 
detrimental obesity incident to fat and carbo- 
hydrate intake accompanying protem in high 
caloric diets 
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BLOOD DERIVATIVES IMPORTANT FOR MEDICINE, RESEARCH 


Writing in the November 20 issue of tho Journal of 
the American Medical Association, Charles A Jane- 
way MD, from tho department of pediatrics. 
Harvard Medical School, and tho Childrens Medical 
Center Boston, reports that breaking up blood into 
specific components also offcots a great economy in 
using blood donations , 

Because a function of tho blood is concentrated in 
each fraction, donations which in the form of whole 
blood could bo usod to treat only 20 patients can be 
used as blood derivatives to treat over 200 pationts, 
)ic points out, 


Another important consideration, Dr Janeway 
says, is that many of the blood components undergo 
rapid deterioration in whole blood Separated and 
concentrated, each may be packaged in a state best 
adapted to tho preservation of its functional activity, 
ready for clinical use when and whore it is needed 
During the Army-Navy-Red Cross blood pro- 
gram of World War II, slightly more than two mil- 
lion blood donations woro subjected to fractionation, 
yiolding produots which were used in part by tho 
armed forces Surplus products wero returned to the 
American people 
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The three patients mentioned above are repre- 
sentative of a group of patients which are notori- 
ous for poor wound healing and poor bone-graft- 
ing results The maintenance of high protein 
intake is not the sole factor m the care of these 
patients but is considered of critical importance 
to their healing All three of these patients at 
the present time are healed, with no evidence of 
infection, and the reconstructive procedures 
were completed in spite of the presence of gross 
infection 

We have, m the past, seen a group of patients 
with generalized decalcification of the spme, 
multiple compression fractures of the vertebral 
bodies, and lassitude and marked asthenia, which 
have responded poorly to treatment A small 
number of these patients have been placed on high 
protein diets, both with and without androgenic 
and estrogenic therapy It is too early as yet to 
state any definite opinion, but our impression is 
that the general well-being and symptoms of these 
patients are vastly improved by a high protein 
diet 

Conclusions 

1 Aged, injured, infected, or bedridden ortho- 
pedic patients, if left to thomselves, tend to as- 
sume a negative protein balance, even if offered 
an adequate diet 

2 Positive protein balance can be provided 
by ingestion of 100 to 160 Gm of food protem or 


by the less expensive and more positive means of 
“medication” with a supplementary protein 
product such as Protmal The regular hospital 
diet (70 Gm of protem) is too low for adequate 
maintenance 

3 To secure results, a record of definite in- 
gestion of protem provided must be maintained, 
and difficulty m initiating such ingestion is often 
encountered 

4 Positive protem balance is reflected by rise 
in blood protem, hemoglobm, and body weight 

5 Positive protem balance has shown benefit 
in maintaining integument integrity, promoting 
bone healing processes, controlling old osteolytic 
infections, and reversing debilitating processes 
of the injured aged 

6 Supplementary protem therapy avoids 
detrimental obesity mcident to fat and carbo- 
hydrate intake accompanying protem m high 
caloric diets 
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order to disclose any possible antecedent episodes 
of tra uma to the genitalia, venereal disease, or 
childhood illnesses, such as mumps and scarlet 
fever, which are sometimes provocative of 
orchitis and epididymitis. An extensive sexual 
history is carefully checked and investigated, 
this must, of course, include detailed information 
about prepubertal sexual experiences, advent of 
pubertv (delayed in hypoorchidism and eu- 
nuchoidism), and p rem arital relationships The 
current marital status is then thoroughly ex- 
plored with specific reference to frequency of 
intercourse, extramarital associations, and any 
possible emotional or physical incompatibility 
with the mate It is not uncommon for a patient 
to have normal intercourse extraman tally and yet 
be impotent with his own wife Questions con- 
cerning abnormal sexual practices (coitus mter- 
ruptus, perversions, etc ) are imperative The 
social background of the patient is determined as 
well as his occupation and economic status with a 
view to uncovering any relationship to his com- 
plaint Drug addiction and alcohol indulgence 
are important considerations Although alcohol 
will cause a retardation of spermatogemc ele- 
ments, only in exceptionally large doses over a 
long period of time will it have an effect on po- 
tencv The hereditary history is investigated m 
order to ascertain any possible hereditary dis- 
position to sexual weakness A routine func- 
tional inquiry is made to bring to fight any 
abnormalities in any of the systems which may 
have a be aring on the patient’s complaint 

Phvsical examination must of necessity be 
thorough and complete. Special note is made of 
the distribution of fat and hair, as well as genital 
abnormalities Scrotal contents, perineum, and 
prostate are accorded special care In every in- 
stance microscopic examination of the prostate- 
vesicular secretion is performed. Where indi- 
cated, extensive laboratorv data are procured 
to indicate infectious disorder or metabolic or 
endocnnologic dysfunction. Thus, delayed epi- 
physeal closure is revealed by x-rays of the long 
bones when hvpogonadism is associated with 
antenor pituitary disturbance Seminal secre- 
tions may be examined as a supplementary test, 
since, occasionally, hypofunction of the testicles 
is associated with finding inactive and decreased 
numbers of sperm. Cystoscopv is frequently 
performed to discover any pathology in the pos- 
terior urethra, such as polyps, cysts, or chrome 
inflamraatorv changes Tn rare inct.iTi pe^g pTninnl 
catheterization and vesiculography are considered 
important 

Treatment 

The treatment of impotence depends upon 


establishing a proper diagnosis as to its cause. 
Surgical therapj is rarely required and is usually 
confined to those cases in which there is a con- 
genital abnormahtj The following defects fall 
into this categorv (1) extreme epispadias or 
hypospadias, (2) trauma of the perineum by 
accident or operation, (3) inflammatory lesions 
of the perineum due to excessive scar formation, 
(4) certain cases of advanced age with loss of 
tone of perineal muscles (5) conditions pre- 
venting erection such as concealed penis, where 
the copulatory organ has grown mto the scrotum, 
(6) congenital strictures, (7) gangrene of the perns 
followed by impotence where the slough has been 
replaced b} scar tissue, and (S) injuries to erectile 
tissue such as fractures of the perns 

Various operative procedures have been used 
in order to control erection One is ligation of 
the deep dorsal vein of the penis The theory 
underiving this procedure is to prevent the too 
rapid egress of the blood from the perns so that a 
more rigid erection will be obtained Another 
surgical procedure is that of Steinach where the 
vasa deferenba are tied off in order to increase 
the number of interstitial cells with a consequent 
increase m hormonal secretion. Results with 
this type of procedure have not been altogether 
satisfactory according to the majority of reports 
Another method to obtain a more satisfactory 
erection is that introduced by Lowsley, who 
pheates the bulbocavemosus muscle and the 
ischiocavemosus muscle which allows greater 
compressibility of the veins leading from the 
penis and, therefore, a better erection can be 
obtained ' The group of cases that can be 
treated surgically, however, is comparatively 
small Polyps and other growths of the posterior 
urethra may be treated surgically by cauteriza- 
tion through the cystoscope 
In discussing therapy for impotence due to 
congestion of the posterior urethra prostate, and 
seminal vesicles, m which there is a catarrhal 
inflammation of this area, the treatment con- 
sciously or unconsciously has been directed to- 
ward relieving irritation of the peripheral nerve 
endmgs of this area which are constantly sending 
impulses to the central nervous system Our 
theory is that premature ejaculations and final 
loss of sexual desire are part and parcel of the 
same process With excess stimulation due to 
the catarrhal inflammation present. One would 
expect a hypersensitivity of the nerve endmgs 
with consequent premature ejaculation. As tins 
stimulation continues, the nerve centers m the 
spinal cord either become fatigued due to the 
continuous stimulation or, because of the con- 
stant inflammatory condition about them, be- 
come damaged, with the result tirnt impulses 
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order to disclose any possible antecedent episodes 
of trauma to the genitalia, venereal disease, or 
childhood illnesses, such as mumps and scarlet 
fever, which are sometimes provocative of 
orchitis and epididymitis. An extensile sexual 
history is carefully checked and investigated, 
this must, of course, include detailed information 
about prepubertal sexual experiences, advent of 
puberty (delay ed in hypo-orchidism and eu- 
nuchoidism), and premarital relationships The 
current mantal status is then thoroughly ex- 
plored with specific reference to frequency of 
intercourse, extramarital associations, and any 
possible emotional or physical incompatibility 
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be impotent with his own wife Quesbon3 con- 
cerning abnormal sexual prachces (coitus mter- 
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will cause a retardation of spermatogemc ele- 
ments, only in exceptionally large dose3 oxer a 
long period of tune will it have an effect on po- 
tency The hereditary history is investigated m 
order to ascertain any possible hereditary dis- 
posibon to sexual weakness A routine func- 
tional inquiry is made to bring to hght any 
abnormahbes in any of the systems which may 
have a bearing on the patient's complaint 
Physical examination must of necessity be 
thorough and complete Special note is made of 
the distnbubon of fat and hair, as well as genital 
abnormahbes Scrotal contents, perineum, and 
prostate are accorded special care In every in- 
stance microscopic examinabon of the prostate- 
vesicular secrebon is performed Where indi- 
cated, extensive laboratory data are procured 
to indicate infecbous disorder or metabolic or 
endocnnologic dysfunction. Thus, delayed epi- 
physeal closure is revealed by x-rays of the long 
bones when hypogonadism is associated with 
antenor pituitary disturbance Se mina l secre- 
bons may be examined as a supplementary test, 
since, occasionally, hypofuncbon of the tesbcles 
is associated with finding macbve and decreased 
numbers of sperm. Cystoscopy is frequently 
performed to discover any pathology in the pos- 
terior urethra, such as polyps, cysts, or chrome 
in flam matory changes In rare instances seminal 
cathetenzabon and vesiculography are considered 
important 

Treatment 

The treatment of impotence depends upon 


establishing a proper diagnosis as to its cause 
Surgical therapy is rarely required and is usually 
confined to those cases in which there is a con- 
genital abnormality The following defects fall 
into this category (1) extreme epispadias or 
hypospadias, (2) trauma of the perineum by 
accident or operabon, (3) inflammatory lesions 
of the perineum due to excessiv e scar formabon, 
(4) certain cases of advanced age with loss of 
tone of perineal muscles, (5) condibons pre- 
venbng ereebon such as concealed penis, where 
the copula to ry organ has grown into the scrotum, 
(6) congenital strictures, (7) gangrene of the penis 
followed by impotence where the slough has been 
replaced by scar tissue, and (S) injuries to erectile 
tissue such as fractures of the perns 
Various operabve procedures have been used 
m order to control ereebon. One is hgabon of 
the deep dorsal vein of the penis The theory 
underlying this procedure is to prevent the too 
rapid egress of the blood from the perns so that a 
more ngid ereebon will be obtained Another 
surgical procedure is that of Stemach where the 
vasa deferenba are bed off in order to increase 
the number of mtersbtial cells with a consequent 
increase in hormonal secrebon. Results with 
this type of procedure have not been altogether 
satisfactory according to the majority of reports 
Another method to obtain a more satisfactory 
ereebon is that introduced by Lowsley, who 
pheates the bulbocaveraosus muscle and the 
lschiocavemosus muscle which allows greater 
compressibility of the veins leading from the 
perns and, therefore, a better ereebon can be 
obtained 7 The group of cases that can be 
treated surgically, however, is comparabvely 
small Polyps and other growths of the posterior 
urethra may be treated surgically by cautenza- 
bon through the cystoscope 
In discussing therapy for impotence due to 
congesbon of the posterior urethra, prostate, and 
seminal vesicles, m which there is a catarrhal 
mflammabon of this area, the treatment con- 
sciously or unconsciously has been directed to- 
ward relieving lmtabon of the peripheral nerve 
endings of this area which are constantly sending 
impulses to the central nervous system Our 
theory is that premature ejaculabons and final 
loss of sexual desire are part and parcel of the 
same process With excess strmulabon due to 
the catarrhal mflammabon present, one would 
expect a hypersensitivity of the nerve endings 
with consequent premature ejnculabon. As this 
stunulabon continues, the nerve centers m the 
spinal cord either become fatigued due to the 
continuous stunulabon or, because of the con- 
stant inflammatory condition about them, be- 
come damaged, with the result that impulses 
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are not earned through them Treatment then 
is logically directed toward relieving congestion 
and irritation in the posterior urethra, prostate, 
and seminal vesicles in order to put the nerve 
endings m a more receptive condition This is 
accomplished by massage of the prostate, weak 
instillations of silver nitrate with a Bangs’ m- 
stillator, and stimulation of the nerve endings by 
cold sounds,, physical therapy, such as faradio 
stimulation of the posterior urethra, as well as 
rectal diathermy Kovacs beheves that physio- 
therapy plays a most important role in relieving 
congestion of the posterior urethra 3 He claims 
that treatment, comprising massage of the pro- 
state, deep instillations, and rectal irrigations, 
means long treatment with varying results He 
recommends treatment with faradic current with 
the rate of discharge of the spark gap not to ex- 
ceed 30 per minute This increases tone and 
tends to relievo the congestion of the posterior 
urethra Rectal diathermy is also recommended 
m our clinic Hot and cold douches and showers, 
as well as hip baths, act as stimulants to the cen- 
tral nervous system Further study of the phys- 
iology of both stimulation of the nervous centers 
and of nerve endings will be of great help in the 
understanding of the problem of impotentia 
The success of our treatment depends upon the 
extent of injury already sustained by the nervous 
system and its recuperative powers 
Aphrodisiacs such as yohimbine and canthara- 
dm have not been found of much value in stimu- 
lating those cases in which there is lack of desire, 
premature ejaculation, or lack of normal erection 
In general, treatment tomes containing arsemo 
and strychnine are given with fairly satisfactory 
stimulating results In those cases in which 
there is hypenmtabikty of the nervous system, 
sedatives are employed Full, well-balanced 
diets are constantly recommended with adequate 
quantities of alpha-tocopherol 
Endocrine therapy has been used extensively, 
but, as has been pointed out, if the glands are 
not impaired or deficient, they will not respond 
to such stimulation. 9 Testosterone is given m 


secondary sex characteristics and generally 
stimulates the secondary sex apparatus Severe 
injury to the seminiferous tubules may result 
from excess administration of the hormone, as 
demonstrated by Zuekerman in his work on 
monkeys 10 Testosterone propionate is of little 
value m cases that have no endocrine disturb- 
ance 

In problems in which there is a relative hypo- 
gonadism with no congestion of the posterior 
urethra, dramatic results with testosterone are 
frequently obtained The drug must be con- 
tinued, however, for, with cessation of its use, 
the patient’s status regresses In the more 
nervous type of patient, sedatives are used 
Anesthetic ointments on the glans penis in pre- 
mature ejaculation have been recommended by 
some authors Further investigation regarding 
the pathology of nerve endings and their response 
to stimulation may open new vistas as to the 
proper treatment of obstinate cases 
Those cases which are purely psychic should be 
handled by a physician trained m psychiatry 
However, all organic disease must be first ruled 
out before the patient is referred to a psychiatrist 
Logically, the study of cases of impotence falls 
to the care of the urologist because of his training 
in diseases of the genitourinary tract and his 
consequent ability to rule out any organic lesions 
which may be causing impotence In all cases, 
reassurance, sympathetic management, and cor- 
rection of misconceptions are essential Ther- 
apy must be of an all-inclusive nature which re- 
quires a high degree of interdepartmental co- 
operation directed to the correction of the basio 
defects, whether organically or functionally 
determined 

Summary 

The problem of impotentia m the male has 
been surveyed as a clinical entity with special 
consideration of the physiologic and pathologic 
factors involved A method of approach to the 
problem has been described, and therapeutic 
aspects have been discussed 


doses ranging from 25 mg three and four tames a 
week, depending upon the extent of the endocrine 
pathology or deficiency An excess of testoster- 
one causes inhibition of the pituitary with con- 
sequent failure of the gonadotropic hormones to 
enter into the blood stream This is a checking 
mechanism since the decline of pituitary stimula- 
tion causes a similar decline in testicular secre- 
tion The influence of testosterone propionate 
on the testes is variously interpreted The 
general assumption is, however, that the injec- 
tion of the testicular hormone is the substitution 
of the gland’s own secretion which brings out the 
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G IANT folhcle lymphadenopathy is to be 
understood as a pattern of hyperplasia 
with potentialities for multiple differentiation, 
the end phase being unrecognizable m the initial 
morphology This disease is a composite condi- 
tion of a potentially malignant lymphoma In 
its earliest form it begins as a lymph node hyper- 
plasia in which undifferentiated cells that pos- 
sess unrestrained potency for differentiation par- 
ticularly participate Giant folhcle lymphad- 
enopathy is characterized by its ability to c h a n ge 
its morphologic form and is capable of direct 
transformation into one of several structural 
modifications lymphatic leukemia, lympho- 
sarcoma, polymorphous cell sarcoma, and Hodg- 
kin’s disease The disease need not change its 
histologic pattern but can steadfastly maintain 
its original pathodiagnostic architecture unal- 


lar lymphoblastoma to indicate that the prog- 
nosis is uncertain and may be poor Regres- 
sions, exacerbations, and complete remissions 
are possible In its early stages, the ailment is 
still reversible More frequently, the disease 
progresses slowly, takes the course of a malignant 
neoplasm, and, according to some, is invariably 
fatal 1 The totality of phases, the terminal 
manifestations, and the prognoses can be sche- 
matized as follows (Table 1) 

The disease has multiple unique features It 
is the purpose of this presentation to review 
briefly some of the patho-anatomio forms and 
indicate the clinical course Secondly, of all the 
malignant lymphomas, giant folhclelymphndenop- 
athy has a relatively better prognosis than other 
forms m this category The disease develops and 
progresses slowly, it is particularly radiosensi- 


TABLE 1 — ScHEMA-raanov or the Coctbae or Giant Folucoae Ltuphadenopatht 


Simple inflammatory hyperplasia 


Follicular inflammatory hyper- 
plasia 


of lymph node 


Giant folhcle 1} mpbadea- Giant follicle lymphobla*- 
opathy toma 

(Follicular lymphoma) Lymphosarcoma 

(Giant follicular hyperplaaia) Lymphatic leukemia 
Hodgkin • dueaae 
Polymorphous cell aarcoma 
Reticulum cell sarcoma 


Reveiaible Reversible Ir rove nuble 

Recurrent 

Brili-Symmer* disease probably dates to Cohnheim (1S63) who introduced the term pseudoleukemia when he described a 
case which seems to have been a follicular lymphadenopathy Lennander (IS93) and Pfister (1901) recorded similar cases 
Becker (1901) retained pseudoleukemia in his presentation of an instance of hyperphutic activity in lymph nodes accom 
named b> splenomegaly Detailed reports of the entity were then given by Foix and Koemmie (1902) Kettle (1920). and de 
Long (1921) In 1925. Brill, Baehr and Rosenthal ca\ a impetus to the recent appreciation of the disease when they discussed" 
fully the clinical and histologic features These authors identified pant folhcle lymphadenopathy as a variety of lymphosar- 
coma from which it required differentiation. They interpreted the disease as an intermediate condition between lympho- 
sarcoma and lymphatic leukemia or in the earlier stages as a transition between hyperplasia and lymphosarcoma. Sj miners 
in 1927 and 1938 postulated an inflammatory or toxic ongm and demonstrated the ability of giant follicle lj mphadenopathy 
to change its histologic appearance and become polymorphous cell sarcoma or Hodgkin a disease. In 1946 reticulum cell 
sarcoma was introduced as a terminal outcome of this disease and it was demonstrated that the follicular pattern could be 
maintained unaltered into death (giant follicular lymphoblastoma) 


tered until death (giant follicle lymphoblastoma) 
Recently, the concept of the plunpotentiahty in- 
herent m giant folhcle lymphadenopathy was 
expanded to include the transformation into 
reticulum cell sarcoma of bone 1 The patho- 
anatomic forms which this diseas e can assume 
are now seven m number Each of the various 
terminal manifestations does not constitute a 
separate disease but represents an end phase 

Originally, the disease was called giant follicu- 
lar hyperplasia but the nam e changed to folhcu- 

Presented st the 142nd Annual Meeting of the Medical 
Society of the State of New York New York City Section on 
Pathology and Clinical Pathology May 20 IMS. 


tive in some phases These features we shall 
attempt to correlate with the morphology 

Case Reports 

Apparent Curability 

Case 1 — R. C , a white man aged fifty-six, was re- 
ferred in 1943 because of a mass which had developed 
near the angle of the jaw on the left side The tumor 
appeared to be part of the parotid gland and was 
demarcated from the adjacent structures and not 
tender Other nodes were found in the neck, 
axillae, and groins The spleen and liver were not 
enlarged. The region of the parotid tumor was ex- 
plored and biopsied V giant folhcle Ijrophadenop- 


273 




274 


COHEN AND BERGSTROM 


[N Y State J M. 


athy was diagnosed, and the patient received two 
courses of radiotherapy All palpable tumor masses 
disappeared, there has been no recurrence It is 
five years now, and the man is apparently well 

Case S — E S , a white, thirty-one-year-old house- 
wife, with two children, was first seen m 1942 She 
complained of a “bunch” m the throat of four weeks 
duration which was growing and causing a drawing 
sensation An enlarged lymph node was found 
along the right side of the neck and was completely 
excised There was no other lymphadenopathy nor 
any visceral enlargement The pathologic diagnosis 
was giant follicle lymphadenopathy proceeding mto 
lymphosarcoma A course of nine \-ray treatments 
was given to the lateral neck region Six years have 
passed, and there has been no reappearance of the 
disease, no further treatment was necessary The 
woman has in the meantime developed a multiple 
sclerosis 

Protracted Recurrent Course 

CaseS — E H (reported with Dr J H Hunt) was 
a white, unmarried woman of twenty-two when first 
seen m November, 1940 She was then admitted to 
the hospital for the removal of a tumor of the navel 
She had always known a mass to bo present m the 
umbilicus, but this tumor had enlarged to the size 
f a plum within two to three months The tumor 

as excised and found to be a cyst, 1 cm m diameter, 
filled with yellow sebaceous material Microscopi- 
cally, a stratified squamous epithelium was seen 
lining a wall composed of connective tissuo, and the 
diagnosis of an epidermoid cyst was made Re- 
covery was rapid and final. A urinalysis during that 
time showed numerous pus cells and occasional 
erythrocytes 

The patient consulted the hospital for a second 
time m March, 1943, as a twenty-four-year-old, 
married, childless woman with a complaint of pain 
m the back which radiated down through the legs 
She was unable to stand erect for any long period of 
tim e There was a sense of weight and fullness in the 
abdomen These symptoms were of three weeks 
duration There had been a weight loss of 15 pounds 
and some transitory pruritus 

Physical examination disclosed a few, slightly en- 
larged, cervical lymph nodes on both sides of the 
neck, being larger on the right side The abdomen 
was flat and soft, the liver and spleen were not en- 
larged An uncinate tumor mass a as palpable to the 
right of the navel This tumor was irregular m out- 
line, hard, and somewhat nodular It seemed to 
arise on the nght side, m the midrectus line, descend 
U-shaped around and below the umbilicus, and ex- 
tend to the left chondral margin terminating at the 
left paramedian fine Both kidney regions a ere 
tender No lymphadenopathy a as found in the 
groins nor in the axillae The examination of the 
rectum and the gynecologic survey aefo normal 
Reflexes and extremities were normal, lungs and 
heart were also normal 

The unfial impression was that of a horseshoe 
kidney but intravenous pyelography revealed good 
fillin g of bo'th sides with no particular abnormality 


m either kidney The gastrointestinal series (fliior 
oscopy and serial plates) disclosed no evidence of an) 
organic lesion within the bowel The x-ray examina 
tion suggested a retroperitoneal mass winch was im- 
pinging on the pylonc portion of the bowel and on 
the h ilar regions of the kidneys 

Laboratory data included a normal urinalysis, 
adequate red cell count (4,300,000, 14 3 Gm ), de- 
creased white cell count (4,000) with a slight in- 
crease of the lymphocytes (polymorphonudears 58, 
lymphocytes 38, monocytes 4), normal sediments 
tion rate, normal blood chemistry, and a normal 
glucose tolerance curve 

A laparotomy was performed on the second day of 
hospitalization A moderate amount of serous exu 
date was present between the coils of the intestines, 
no adhesions were seen Inspection and palpation 
of each of the abdominal viscera disclosed no ab- 
normal Endings A thin-walled right ovarian cyst, 
4 cm m diameter, found in thepelvis ruptured on mdd 
manipulation In the retropentoneum, at the level 
of the transverse colon, the tumor mass was located 
m the region of the pancreas from the posterior as- 
pect of which the tumor appeared to arise The 
mass extended cramad mto the lesser omental space, 
and caudad it could be palpated almost to the 
lumbosacral prominence In its breadth the tumor 
occupied practically the entire width of the retro- 
peritoneal space It appeared to be a diffuse, homo- 
geneous tumefaction interspersed with multiple dis- 
crete nodules The parenchyma was moderately 
soft m texture and gray-yellow in color The gross 
appearance and the topography of the tumor sug 
gested multiple adenomata of the pancreas One of 
the nodules, about the size of an olive, was removed 
for study This specimen was encapsulated and con- 
tained a richly vascularized pedicle The abdomen 
was closed with the postoperative diagnosis of a re- 
troperitoneal mesoblastic tumor 

The specimen received by the pathologist meas 
ured 2 5 cm m diameter It was judged to be firm 
m consistency and gray-yellow in color Cut sur- 
faces were devoid of any defining structural mark 
mgs The microscopio sections showed that the 
tissue was a lymph node The follicles were increased 
numerically and dimensionally, the germinal centers 
were enlarged The sinuses were indistinct due to 
overgrowth of lymphocytes The capsule was intact 
and not mvolved by any infiltration The patho- 
logic diagnosis was giant follicle lymphadenopathy 
X-ray therapy (2,220 r) was given to the abdomen 
and lumbar regions from April 16 to 23, 19*13, in 16 
daily doses ranging from 120 to 160 r (200 kilovolt- 
age peak, half value layer, 0 5 mm Cu and 1 0 mm- 
Al, 25 milliamperes, 50 Cm.) Already on Aprd 17, 
noticeable dimin ution of the abdominal mass was 
recorded The woman was feeling stronger, and her 
disposition w as cheerful, the tired feeling m the legs 
bad disappeared From August 16 to 23, 1,000 r 
were given to the neck in five equal consecutive 
treatments because in the interim the cervical 
lymph nodes had enlarged bilaterally On August 
23, no cervical nodes could be found, on the right 
side one small residual node was still noticeable The 
patient had gamed 10 pounds and was well gen- 
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erally, the menstruation was regular, the abdomen 
soft, and no masses were palpable 

The woman was seen at interv als thereafter All 
of her tumors had faded away, she felt strong and 
ambitious The patient became pregnant and was 
debvered on August 21, 1945, of a femalo child, 
weighing 7 pounds 13Vi ounces, which has developed 
normally and is in good health 
In February , 1946, she consulted Dr L F Cra\ er 
because of malaise, reappearance of lymph nodes 
in the neck, and loss of weight She was judged as 
having responded well to previous irradiation and 
was given 700 r in two doses to the left side of the 
neck. In April, x-ray films of the pelvis were taken 
because of pain in the sacroiliac region, these were 
negative for bone changes In May, she received 
350 r to combat a right inguinal node and the same 
dose to the anterior of the left upper mediastinum 
for what appeared to be a small signal node When 
examined in July, 1946, the nodes in the neck and 
groin had disappeared, and there appeared to be good 
control of the disease Dr Craver considered the 
case to be a generalized follicular lymphosarcoma, 
fairly radiosensitive “The prognosis may be fairly 
good for a few years more or less with good control of 
the disease, but one can only expect the usual out- 
come ”1 

By October, 1946, nodes had reappeared in the 
groins, in the axillae, along the neck bilaterally , and 
pre-aunculor on the right side An intense course 
of radiation in 32 divided doses was given during the 
fall and winter In February, 1947, a check-up 
showed that the lymph nodes bad agam receded and 
were no longer palpable The general condition of 
the patient was found to be good, she had become 
amenorrheic When she was seen in 1948, several 
small nodes w ere found, and there was a secondary 
anemia 

Change to Hodgkin’s Disease 

The authors have had no personal cases illustrat- 
ing this metamorphosis. We would like to inform 
you of a unique case which has been mentioned 
twice in medical reports *•* It is an excellent ex- 
ample of the conversion of giant follicle lymphaden- 
opathy into Hodgkin’s disease The sequence was 
briefly as follows 

, Case A — A white woman who was born in 1S85 
had a tumor removed from her right groin in 1926 
In May, 1934, an egg-sized mass was removed from 
the left groin No pathologic diagnosis was made at 
either occasion In October, 1937, a spindle-shaped 
tumor w as excised from the left epitrochlear region 
This was diagnosed as giant follicular hyperplasia, 
and the case was classified as a probable Brdl- 
Symmer s disease In February, 1940, a lymph node 
was removed from the right groin and reported as 
Boeck s sarcoid or tuberculosis 

The patient returned agam m 1941 for complaints 
which necessitated a partial gastrectomy Boeck s 
sarcoid was agam diagnosed. A simultaneous liver 
biopsy revealed miliar y sarcoid 

In June of 1945, she was readmitted for a radical 
dissection of the right groin. The pathologic report 
this time was Hodgkin s disease All of the previous 


tissues were re-examined, and the original diagnoses 
were verified This case is, indeed, complex. At- 
tention is directed to the initial giant follicular hy per- 
piasia and the present Hodgkin’3 disease for which 
the patient is now being treated 

This possibility of change into Hodgkin’s disease 
has been adequately substantiated by Jackson and 
Parker ‘ In their series of 39 cases that show ed giant 
follicle lymphoma, seven later developed Hodgkin’s 
granuloma and two developed Hodgkin’s sarcoma 

Change to Lymphosarcoma 

This is apparently the most frequent transforma- 
tion Soon after Brill el al published their observa- 
tions, several reports appeared, emphasizing the out- 
come of giant follicular hyperplasia into lympho- 
sarcoma (Baehr, Baehr and Klemperer, Sugarbacker 
and Crav er, and Stout) 7-11 This evolution occurred 
so often that the disease assumed the name of giant 
follicular lymphosarcoma This designation indi- 
cates a single finality of form and prognosis Ac- 
tually , giant follicular hyperplasia is an intermediate 
transitional phase capable of development into one 
of three directions (1) regression and cure, (2) per- 
sistence as giant folhcle hyperplasia with mtermit- 
tant recurrence, or (3) transformation into one of six 
other histologic forms There are then at least eight 
possibilities, of which giant follicular lymphosarcoma 
is only one Bnll-Symmers disease as an eponym is 
applicable to the totality of phases and forms al- 
ready enumerated While the disease is still in the 
intermediate stage of its development, giant folhcle 
lymphadenopathy is the recommended nomencla- 
ture 

Change to Reticulum Cell Sarcoma 

Case 5 — D M , a white woman, w hen twenty-four 
years of age m 1936 developed a tumor mass m a 
breast and homolateral axillary lymphadenopathy 
A biopsy of a node disclosed numerical and dimen- 
sional overgrowth of lymph follicles without com- 
pression or obliteration of the intervening lymph 
sinuses The node was classified as giant follicle 
lymphadenopathy Following the biopsy, the breast 
lesion and the lymphadenopathy' disappeared spon- 
taneously 

The patient required medical advice agam four 
years later (m 1940) for “pains m the joints and 
bones” which she had suffered intermittently during 
six years preceding the biopsy In 1942 and 1943 
she was agam treated for complaints referable to the 
osseoarticular system 

After five months of hospitalization, in 1943, a rib 
biopsy was performed, and her condition w r as recog- 
nized as a disseminated reticulum cell sarcoma of 
bone The woman died three months after the 
diagnosis was made and seven years after the biopsy 
disclosed giant folhcle lymphadenopathy She had 
suffered pains m the bones and joints for twelve 
years 

It might be said that the successive appearance of 
the two diseases m this individual was merely coin- 
cidental The authors prefer, however to interpret 
the two entities as interrelated The follicular 
lymphoma in this individual served as a herald node 
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for the subsequent reticulum cell sarcoma of the 
bone The giant follicle lymphadenopathy was a 
signal node indicating a derangement which then 
became manifest in the osseous system It is not to 
be interpreted that the affliction changed its ana- 
tomic site (lymph node to bone) , rather, the dis- 
ease remained in the same histologic substrate 
(lymphoreticular tissue) In the case presented, the 
association of the nodal follicular hyperplasia and 
the reticulum cell sarcoma was that of related con- 
ditions 

Change into Giant Follicular Lymphoblastoma 

Case 6 — M H was a white woman, admitted in 
August, 1942, at the age of sixty-three, because of 
edema around the ankles and in both legs This was 
of three to four weeks standing and was the second 
such occurrence, the first having taken place a month 
previously and having receded spontaneously An 
x-ray examination at that time had disclosed “a 
large heart and enlarged kidneys ” Dyspnea was 
present, there had always been some shortness of 
breath since a heart attack four years previous 
It was never so uncomfortable as at the time of this 
admission to the hospital In 1938, the patient had 
suffered an episode of severe precordial pain with 
radiation to the left shoulder and arm, but this re- 
quired no medical care There had been no other 
ailments 

Physical examination disclosed edema of both 
lower limbs and in the abdominal wall and an en- 
larged spleen extending five finger-breadths below 
the costal margin Lymph nodes were palpable in 
the posterior cervical chain, m tho supraclavicular 
and axillary fossae, and in both inguinal regions 
The blood pressure was 180/90 The admission im- 
pression was Hodgkin's disease or lymphatic leu- 
kemia A lymph nodo was removed from the neck 
for diagnosis Microscopically, the typical archi- 
tecture of giant follicular hyperplasia was noted 

Deep roentgen therapy was commenced, and after 
one month the patient was discharged to the clinic 
for continuation of irradiation The patient did not 
fare well and returned in March, m May, and in July 
of 1943 Bilateral pleural effusion and abdominal 
ascites had set m, requiring frequent tapping in those 
months Tho lymph nodes and the spleen continued 
to enlarge, generalized anasarca appeared She 
died on July 9, 1943, at the age of sixty-four after 
eleven months of illness 

The autopsy disclosed a disseminated, malig- 
nant lymphoma with the histologic pattern of 
the giant follicle type intact Splenomegaly with 
the 3 ame microscopic architecture was also 
present All lymph nodes were involved, the 
enlargements being preponderant m the mesenteric 
and retroperitoneal regions Lymph follicles had 
appeared m the liver, cancellous bone, lungs, and 
m areas generally deficient in lymphadenoid tissue 
In the kidneys the lesion was of a diffuse, infiltra- 
tive character, as was also the case m the heart, 
adrenal gland, uterus, and ovary The thyroid, 
bowel and pancreas were not mvolved In this 
case the pathodiagnostic follicular pattern had re- 
mained unchanged from beginning to end 


Prognosis and Radiosensitivity 

Gall and Mallory m their cytologic classifies 
tion of malignant lymphomas reviewed 618 case 
and were able to include 42 instances of follicular 
lymphoma 11 These authors encountered five- 
year survivals which ranged from 3 per cent of 
the patients with lymphoblastic lymphoma to 
53 per cent of those with follicular lymphoma. 
Four types (stem cell, clasmatocytio and lympho- 
blastic lymphomas, Hodgkin's sarcoma) offered 
a relatively poor prognosis with survival medians 
of six-tenths to one and ono-tenth years. The 
remaining three types (lymphocytic, Hodgkin’s 
and follicular lymphomas) tended to run com 
paratively slower courses with medians of two 
and four-tenths, three and two-tenths, and five 
years, respectively Hellwig studied 202 cases 
of malignant lymphoma for their cellular con 
stitution w His five-year survival rates were 
almost identical, from less than 5 per cent in 
lymphoblastoma to about 50 per cent m folheu 
Jar lymphoma 

Gall, Morrison, and Scott surveyed 63 cases of 
giant follicle lymphadenopathy which were hos- 
pitalised during the period from 1917 to 1939 " 
They demonstrated five-year survivals m 47 per 
cent of the cases and ten-year survivals m 11 per 
cent For comparison the authors studied 50 
instances of malignant lymphoma exclusive of 
the follicular variety In this control group 
19 per cent survived five years and 4 per cent ten 
years The mortality for follicular lymphoma 
of less than two years duration was 20 per cent, 
m the comparative group 56 per cent lived less 
than two years Incidentally, those who suc- 
cumbed to follicular lymphoma had hved five and 
two-tenths years on the average, of those alive 
at the time of their study the average duration of 
the disease was six and eight-tenths years 

Recently, Stout, after remvestigation of his 
material, could confirm the conclusion that the 
giant follicular tumors maintain a statistic 
advantage m comparison to reticulum cell and 
lymphocytic cell tumors of lymph nodes 36 8, 
15 4, and 20 per cent, respectively, survived five 
years, while 15 8, 9, and 7 5 per cent, respec- 
tively, survived ten years 11 

The multicentricity of the foci and the initial 
site of the disease are additional determinant 
factors m the prognosis of the disease Indi- 
viduals with solitary lymph node involvement do 
better than when a group or groups of nodes oro 
mvolved As the disease progressively overtakes 
various regions and establishes multiple foci, the 
prognosis becomes graver Multicentricity of 
foci can overbalance a persistence of the struc- 
tural pattern so that the disease can terminate 
fatally even though the pathodiagnostic follicular 
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pattern has been steadfastly maintained A 
striking feature which Stout demonstrated was 
the great difference in the ten-year cure rate be- 
tween those cases which start in lymph nodes 
and spleen and those which are primary else- 
where “For the Ivmph nodes only 7 2 per cent 
were symptom-free at ten years while 25 7 per 
cent with tumors primary elsewhere were well 
over ten yeara after treatment ” u 
Radiotherapeutists are impressed with the con- 
spicuous radiosensitmty of giant follicle lym- 
phadenopathy Small to moderate dosagesuffices 
to yield a therapeutic result Failures to re- 
spond favorably are rare 15 Rubenfeld m his 
follow-up of patients treated for giant follicle 
lymphadenopathy and for polymorphous cell 
sarcoma found 66 and 60 per cent, respectively, 
were well five or more years after start of radio- 
therapy la - ir Previously, five-year survival rates 
were quoted at 47 to 50 per cent Rubenfeld 
emphasized the difference m the response be- 
tween giant follicle lymphadenopathy and the 
polymorphous cell sarcoma derivative His 
follicular lymphomata receded quickly and re- 
quired moderate radiation, while the sarcomat- 
ous variety regressed only after intense treat- 
ment and showed a lag period before response 
These dual features, the general radiosensitmty 
of the disease and the differences in the response 
of allied terminal forms, have a common patho- 
anatomic background 

Bnll-Symmera disease is a composite entity 
consisting of various phases and multiple morpho- 
logic manifestations. The disease has all the po- 
tentialities of a malignant condition, but the 
degree of malignancy, both pathologic and 
clinically, vanes m the different subdivisions 
Of all the malignant lymphomas, giant follicle 
lymphadenopathy has a better prognosis than 
other forms m the group This disease develops 
and progresses slowly, its response to irradiation 
is gratifying This comparatively favorable 
course of giant follicle lymphadenopathy us de- 
termined by its morphology The prognosis of 
Bnll-Symmers disease is an attribute of its struc- 
ture. In its earliest form the disease begins as 
a lymph node hyperplasia histologically resem- 
bling the mflammatory-toxic type Fundamen- 
tally, the disease is characterized by a morpho- 
logic pattern that is a differentiated form of struc- 
tural arrangement It is this degree of dif- 
ferentiation that determines the development 
and the radiosensitmty outcome In its early 
phases the disease is reversible or curable. 
When it has become transformed into a dedif- 
ferentiated structural modification, the course is 
irreversible, and the outcome is fataL The 
development and prognoses of giant follicle 
lymphadenopathy are conditioned by its morpho- 


logic differentiation The prognosis deterio- 
rates as the pattern of differentiation originally 
inherent in the diseas e disintegrates 

Radiosensitivity does not always indicate cur- 
ability While the disease responds m the be- 
ginning, it progressively becomes radioresistant 
Of those patients surviving five years, about ona 
half to two thuds will not reach the ten-year 
mark, and the impression exists that even ten 
years is not a sufficient length of time to be sure 
that a malignant lymphoma may not reappear 
Although usually highly responsive to radiother- 
apy, most frequently the disease progresses slowly, 
taking the full course of a malignant neoplasm, 
and, in the experience of many, is invariably fatal 
under the methods of treatment now routinely 
available Life can be maintained, however, and 
m ever-increasing survival rates 

Summary 

1 Giant follicle lymphadenopathy is a com- 
posite condition of a potentially malignant and 
fatal disease. The multiplicity of phases and 
forms are enumerated 

2 Cases are cited to illustrate some of these 
forms and to indicate the variation in the clinical 
course 

3 Of the malignant lymphomas, giant fol- 
licle lymphadenopathy has a relatively favorable 
prognosis It is also strikingly radiosensitive 

4 These features are attributes of its particu- 
lar morphology differentiated forms of struc- 
tural arrangement 

5 The prognosis and the therapeutic response 
deteriorate as the pattern of differentiation orig- 
inally inherent in the disease disintegrates 

Discussion 

Joseph C Ehrlich, M.D New Yorl City — The 
practical aspects of follicular lymphoblastoma, as 
concerned with problems of therapy and prognosis, 
have been well worked out by studies m the past 
twenty years It appfears that, as time goes on, 
fewer and fewer case3 remain of which it may be 
said that complete regression without recurrence 
took place It is known that the disease may re- 
mam comparatively quiescent under therapy for as 
long as twenty years and still threaten to go into 
an invasive and malignant phase. While one can- 
not dogmatically assert that every instance of fol- 
licular lymphoblastoma must, of necessity, even- 
tually terminate m a variety of malignant lym- 
phoma, the consensus of experience makes this a 
safe prediction once the diagnosis is established 

There is much less uniformity of opinion about the 
precise terminology, classification, and interrelation- 
ship with other varieties of lymphoma. The view- 
points expressed by Drs Cohen and Bergstrom, re- 
garding the manif old developmental potentialities 
of follicular lymphoblastoma, have man y support- 
ers In addition to those referred to by tbe au- 
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thors, I might mention a survey of the material at 
the Army Institute of Pathology recently completed 
by Dr Philip Custer, who has kindly provided me 
with some statistics of a rather large senes Of 
1,190 malignant lymphomas received at the Institute 
between Pearl Harbor and VJ Day, 110 were classi- 
fied as folhoular lymphoblastoma, an incidence of a 
little over 10 per cent In all cases where follow-up 
data are available, the disease has either persisted 
or undergone transformation to lymphosarcoma of 
the round cell or reticulum cell vaneties A few 
instances of transformation to lymphoid leukemia 
and Hodgkin’s granuloma were also recorded 
These changes took place after some unpredictable 
interval of persistence as lymphoblastoma, and the 
conclusion was reached that total regression m this 
disease does not occur but that it may be expected 
either to persist as follicular lymphoblastoma or to 
undergo transformation, predominantly to lympho- 
sarcoma The experience at Lebanon Hospital 
and Mt Sinai Hospital has been that all transfor- 
mations take place m the direction of lymphosar- 
comatosis, and follicular lymphoblastoma is looked 
upon as a special category of lymphoma belonging 
to the group of lymphosarcoma Two cases de- 
veloped a lymphoid leukemic blood picture 
The discrepancy of experience may bo the result 
of different viewpoints regarding the significance 
of the finding of follicular architecture in lympho- 
mas It is a fact that early lesions of Hodgkin's 
granuloma, Hodgkin’s sarcoma, malignant reticu- 
losis, and certain leukemias may, at times, pre- 
sent a conspicuous follicular arrangement These 
cannot always be differentiated from follicular 
lymphoblastoma in ’which one expects to find not 
only a pronounced increase in the number and size 
of follicles but also rathor characteristic small, 
compact, hyperchromatic, round and polygonal cells 
of the lymphoblastic series constituting the bulk of 
the cytologic elements in the swollen follicles In a 
recent experience, a patient with lymphadenopathy 


was subjected to a biopsy of a lymph node Thu 
gland condition was interpreted as follicular lympho- 
blastoma Some months later, a second node was 
excised and reported as Hodgkin's granuloma It is 
tempting to cite this as an instance of transforma- 
tion However, another pathologist who examined 
the first lymph node interpreted it as Hodgkin's 
disease 

It appears doubtful whether especially fine histo- 
pathologic criteria can settle this controversy Per 
haps further developments in biologic technics like 
the leuko-agglutmation of Sternberg and Martin, 
w ho reported that rabbit antisera to lymphosarcoma 
cells do not agglutinate cells of lymphatic leukemia, 
or other methods such as tissue culture and antenor 
chamber transplants may prove useful m promoting 
a more objective classification of the varieties of 
lymphoma 
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INTERNATIONAL HEALTH PROGRAMS 
Tho World Health Organization, now firmly 
established as a member agency of the United 
Nations held its first World Health Assembly m 
Geneva 'm dun° and July, 1948 As a maior part 
of the constructive work of the Assembly, pro- 
visional agenda for various international programs 

We 'HifcSiStte n e d on P P°rogramme placed malaria 


control first on the list of recommended activities 
m view of the high prevalence of the disease, then 
maternal and child health, tuberculosis and vener }~\ 
diseases For further activities it was recommended 
that particular attention should be given to alcohol- 
ism, drug addiction and habit-forming drugs, 
hygiene of seafarers, influenza, nursing, nutrition, 
rural hygiene, and schistosomiasis 



DEXEDRINE AND WEIGHT REDUCTION 
E Philip Gelvin, M D , and Thomas H McGavack, M D , New York City 
( From the Endocrine Service, New York Medical College Welfare Island Dispensary Unit) 


A LOSS of weight associated with a decrease of 
•voluntary food intake has been noticed 
smee the earliest experiments on the pharma- 
cology of amphetamine sulfate Ulrich, who used 
amphetamine sulfate for the treatment of narco- 
lepsy, and DavidoS and Re if enstem, who employed 
it for the treatment of depressed states, obsen ed 
a loss of weight in most of their patients 1 5 
Smce then, many reports have appeared, most of 
them enthusiastic, describing the value of this drug 
as an adjunct to weight reducing regimes 1-10 
In most of these studies, the drug was ad- 
ministered in conjunction with a low calorie diet, 
Pilner going so far as to insist that it was of little 
use unless coupled with a dietary regime 1 4 5 ! 10 
Albrecht, however, was able to accomplish satis- 
factory weight reduction by use of amphetamine 
sulfate alone, the loss of weight being ascribed to a 
diminution of appetite with consequent lessening 
of caloric intake 1 Rosenthal and Solomon found 
that patients lost weight seven times as fast when 
diet was combined with amphetamine sulfate as 
they did when diet alone was used 5 
More recently, the dextrorotatory form of 
amphetamine sulfate has become available and is 
said to be more effective and less toxic than the 
racemic type 5 Colton concluded that the latter 
contains more of the cerebral stimulating factor, 
while the former exhibits more appetite depress- 
ing qualities However, this fine distinction has 
not been definitely established Harris and Ivey 
ha\ e found d-amphetamme sulfate appro ximately 
twice as potent as r-amphetamme sulfate 11 
The mechanism of appetite depression by am- 
phetammesulfateisstillobscure Ithasbeenfound 
that these drugs cause an mcrease in the emptying 
time of the stomach by decreasing the tonus of 
the stomach and by increasing that of the 
PJ lorus '' 11 However, the dry weight of the stool 
is not diminished, so there is apparently no de- 
crease m absorption or assimilation 7 Anorexia 
and weight loss were unchanged after surgical 
ablation of the sensory nerves (vagi and thoraco- 
lumbar visceral afferents) of the gastrointestinal 
tract, a fact which suggests that the drug produces 
its effects through some central nervous system 
action. 11 This concept was tentatively con- 
firmed when amphetamine sulfate failed to reduce 
the voluntary food intake of patients on whom a 
surgical frontal lobotomy had been performed 11 

Materials ■and Methods 

Subjects — Thirty obese men and women 


regularly attending the Welfare Island Dis- 
pensary' were selected for this study The period 
of observation varied from four to forty weeks, 
with an ax erage of nineteen and six-tenths weeks 
Their ages ranged from fourteen to sixty-eight 
years Three were men, and 27 were women 
Twelve were white, and IS were Negroes 

Smce all of the patients had been attending 
some other branch of the clinic before they were 
referred to us, them weights had been recorded for 
considerable periods of time No patient was 
accepted for this study if it was felt that a spon- 
taneous loss of weight was occurring 

Alany were suffering from other conditions be- 
sides the obesity There was hypertension 
(systolic aboxe 145, and/or diastolic above 90) in 
14, diabetes mellitus in one, asthma in two, an m- 
actixe duodenal ulcer m one, and chrome 
nephritis in one 

Procedure — On admission to the clinic, a com- 
plete history' and physical examination were per- 
formed on each patient This examination al- 
ways included the recording of height, weight, 
upper and lower measurements, span, circum- 
ferences at the neck, chest, waist, hips, and 
thighs, pulse rate, and blood pressure 

Among the routinely performed laboratory' de- 
terminations were a complete blood count, 
urinalysis, six-hour glucose tolerance test, blood 
cholesterol and esters, total serum proteins, basal 
metabolism, electrocardiogram, and x-ray of the 
skull for bony changes 

Each patient was then gix en amphetamine sul- 
fate by mouth m its dextrorotatory form (Dexe- 
dnne) * Every subject was given 5 mg , twenty 
to thirty minutes before each meal (15 mg daily) 
as an initial dose This was rapidly increased, if 
tolerated, to 10 mg before breakfast and lunch, 
and 5 mg before dinner (25 mg daily'), then to 10 
mg before each meal (30 mg daily) This latter 
dosage was not exceeded At each xnsit the 
patient was questioned about nervousness, in- 
somnia, palpitation, or dizziness The blood 
pressure and pulse were checked frequently 
Patients were first seen weekly', then biweekly 
and, finally', after being stabilized at the maxi- 
mum dosages of Dexedrme, every three or four 
weeks Patients were permitted to eat as they 
pleased, and fluids were not limited 


• Generous supplies of Dexedxine were made available for 
this study through the courtesy of Mr Sffain of Smith Kline 
and French Laboratories, Philadelphia. 
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table i -a uodwt ^ iu TB o, Wp0HT Loaa 30 0bem IramDtrjjji 


Patient 
C Ro 
J Co 
V M 
Q F 
A P 
B L. 
M C 
L. A 
A T 
I D 
C R. 

E G 
L T 
I S 
L F 
L C 
M M 
1L T 
S. P 
L. 8 
F C 
J R. 

F R. 

E M 
W J 

J c 
E F 
J M 
H J 
C G 


Period of 
Observation 
Weeks 
8 
11 
18 
8 
18 
40 
40 
40 
24 
32 
40 
6 
7 

7 

10 

8 
8 
9 
5 

4 
25 

24 
40 
30 
22 

25 
28 
42 

8 

5 


Initial 

284 

221 

my, 

207 
157 

208 
189 
264 
183 
260 
208 
175 
189 
197 
228 
230 
185 
219 
187 
222 
177 
204 
170 
196 
218 
233 
155 
106 
267 
236 


Final 
258 
212 
198 V, 
201 
146 
180 
168 
252 
150 
228 
191 
169 
175 
183 
193 
226 
174 
204 
178 
218 
168 
211 »/i 
162 
178 

217 

218 
138 
181 
253 
230 


•Weight (lbs,)- 


Total Loet 
6 
9 

Gain 

6 

11 

28 

21 

12 

13 
32 
17 

0 

14 
14 
25 

14 
11 

15 
9 
4 
9 

Gain 

8 

18 

1 

15 

17 

15 

14 

6 


Average Loss 
per Week 
1 0 
0 8 

0 75 
0 0 
0 7 
0 5 

0 3 
0 6 

1 0 

0 4 

1 0 
2 0 
2 0 
2 5 
1 7 
1 4 
1 7 
1 8 
1 0 
0 35 

0 2 
0 6 

0 0 
0 0 

0 3 

1 7 
1 2 


Average Rate of 
Loss Maintained 
Week, 

6 

6 

4 

5 
13 
12 

4 

10 

32 

3 

3 
7 

7 
10 

8 
8 
9 
5 

4 
0 

4 
8 

8 

11 

2 

8 

5 


Results 

Twenty-seven of the 30 subjects lost weight on 
the regime described above (Table 1) However 
the total loss and rate of loss varied considerably’ 
Our standard for a satisfactory decrease in weight 
was set at a minimum of 1 pound a week From 
Fable 1, it can be seen that only 13 subjects lost 
this minimum average amount throughout the 
entire period of observation, of whom ten were 
under observation for a period of eight weeks or 
less The suggestion that a satisfactory loss of 
weight during Dexedrme medication occurred 
only during the early phase of treatment led to a 
further analysis of the data for each individual 
After eight weeks of treatment 14 patients (47 
per cent) had an average weight loss of at least 1 
pound a week After ten weeks, eight patients 
(27 per cent), and after twelve weeks, seven 
patients (23 per cent) fell into this category 
Beyond this time, the number of patients averag- 
ing a loss of 1 pound a week decreased rapidly, 
until, after twenty weeks, only one patient was 
able to maintain this average (Fig 1) Figure 2 
demonstrates the average loss of weight per per- 
son per week plotted against time From this 
graph, it can be seen that an average loss of 
weight of a minimum of 1 pound per week for the 
entire group was maintained for only eight weeks 
Untoward effects of Dexedrme medication were 
observed m eight subjects and were mild in de- 
gree and exceedingly few These included in- 
somnia in five instances, nervousness m four, and 
palpitation, dizziness, and tingling of the hands m 
one each A moderate increase m blood pressure 


was noted in five patients One individual had a 
rise m blood pressure from 164/78 to 230/104 
while taking 30 mg of Dexdrine daily The dose 
of the drug was reduced to 16 mg daily, after 
which the blood pressure returned to its original 



Fig 1 Number of subjects maintaining a loss of 1 
pound or more weekly 



Number of weeks 

Tho average weekly weight loss per subject w 
30 subjects treated with Dexednne. 


within one week. The dosage of 15 mg 
' was maintained for three weeks, and then 
i increased to 30 mg daily without any 
ier significant change in blood pressure This 
the only patient in whom a decrease m the 

of Dexednne was necessary All other 
! manifestations were easily controlled with 
1 doses of phenobarbital 
should be noted that the subjects of this re- 
were clinic patients, all m the low er economic 
kets, for the most part intellectually under- 
leged and without exception tremendously 
"eight Our private patients, most of whom 
1 business people, and not nearly so obese as 
e described above, have not tolerated large 
s of Dexednne nearly so well They have 
plained mostly of “increased tension,” 
ermess,” and “insomnia ” However, all 
1 tolerated 15 mg of Dexednne daily, and 
i more if small doses of phenobarbital w ere 
omitantly administered The appetite of 
-nts in private practice has been depressed 
factonly by Dexednne, and results have been 
3 dramatic than with the clini c group since 
uy instructions were simultaneously ob- 

0 significant changes m pulse rate were noted 
iy of the subj ects 

e laboratory and special diagnostic tests 
uerated above (Matenals and Methods) were 
ated in rune of the subjects In no case was 
e an y significant variation from the original 
■Ugs 


All of the patients stated on direct questioning 
that their appetite was decreased while taking 
Dexednne Moreover, several who did not 
keep appointments and consequently ran out of 
the drug volunteered the information that their 
appetite mcreased when the medication was not 
ax adable 

During the early phase of this study, it was 
necessary to substitute r-amphetamme sulfate for 
Dexednne on several occasions It was found 
that there was no appreciable difference between 
the two m equal dosage, either subjectively or 
objectively Occasionally, a patiept preferred 
the dextro form, while an equivalent small num- 
ber preferred the racemic form. These findings 
are at variance with the conclusions of others who 
have found the dextro variety of amphetamine 
sulfate more potent ’ 11 

Conclusions 

In its simplest form, it may be stated that the 
weight of an individual is dependent upon the 
relationship between food intake and energy out- 
put Consequently, any regime which has as its 
object the reduction of weight should either de- 
crease the former, mcrease the latter, or both In 
this series of experiments, the effect of Dexednne 
upon decreasing food intake by reducing appetite 
was studied The effectiveness of this method 
was measured by the amount and rate of weight 
loss From the data obtained, it can be con- 
cluded that Dexednne is effective in causing a 
loss of weight In this group of patients toxic 
manifestations were infrequent, usually mild, and 
never senous It was the subjective impression 
of most patients that the appetite was definitely 
decreased However, since most obese patients 
are, a prion, victims of faulty eatmg habits, this 
medication alone was not completely effective m 
restoring weight to ideal levels It would appear 
that a properly regulated dietary regime is also 
necessary, if a satisfactory rate of weight loss is to 
be maintained 

Diets low m calones (1,000 to 1,200 calones) 
were given to several of these patients following 
the penod of observation covered in this study 
However, since it was impossible for most of them 
to adhere to a diet, either for intellectual or 
economic reasons, no additional conclusions can 
be drawn 

Summary 

The effect of Dexednne on weight reduction 
was studied m 30 obese individuals It was found 
that satisfactory weight reduction (a minimum of 
1 pound a week) could be maintained for an 
average of approximately eight weeks After 
that, the weight soon became stabilized at a lower 
level, and a satisfactory rate of weight reduction 
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could not be maintained on the dosage of Dexe- 
drine used (a maximum of 30 mg daily) Toxic 
symptoms were infrequent and mild No sig- 
nificant change in the blood count, urinalysis, 
basal metabolic rate, electrocardiogram, glucose 
tolerance, blood cholesterol, and blood proteins 
was discernible m rune patients on whom these 
tests were performed before, during, and after 
medication 
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VISCERAL INVOLVEMENT IN MULTIPLE MYELOMA 
Alvin J Gordon, M D , and Jacob Churg, M D , New York City 
( From the Department of Pathology Laboratories of Mount Sinai Hospital ) 


V ISCERAL involvement in multiple myel- 
oma, other than by direct extension from a 
bone lesion, was considered a rarity until recent 
years A number of isolated cases can be 
found m the literature, but systematic studies 
have been lacking 1-3 Lowenhaupt m 1945 
reported finding “plasma cell infiltration” of the 
spleen and lymph nodes in every one of 12 cases 
of multiple myeloma, without, however, speci- 
fying the exact nature of these plasma cells * 
On the other hand, Lichtenstein and Jaffe could 
find only two instances of visceral lesions among 
their 18 nutopsied cases 5 
For the purpose of studying the incidence of 
visceral mvolvement, we reviewed 30 consecutive 
cases of multiple myeloma coming to autopsy 
at the Mount Sinai Hospital between the years 
1933 and 1947, and found, contrary to expecta- 
tion, that such mvolvement could be estab- 
lished in nearly three fourths of all cases 
Tabulation of reports m the literature shows 
that the viscera most commonly involved are the 
spleen, lymph nodes, and liver 1 In our series, 
22 cases showed lesions of the latter organs 
Usually, all three were mvolved In rune of 
these J22, myeloma cells were found also in other 
viscera 

The presence of lesions could be established 
in ten cases on the basis of gross examination 


Presented at the 142nd Xnnual Meeting of the Medical 
Sonstv of the State of New York, New York City Section 
Im Pathology and Clinical Pathology May 19 1948 


alone Such lesions were often not striking and 
could easily have been overlooked In half of 
this group there were, particularly in the liver, 
single or multiple, scattered, grayish-white no- 
dules, 0 1 to 1 cm m diameter In the remain- 
ing five cases mvolvement was much more pro- 
nounced, consisting of streaks or sohd, poorly 
circumscribed areas of tumor tissue, obliterating 
the normal architecture of the liver or spleen, 
or convertmg the involved lymph nodes into 
huge fused masses The largest spleen weighed 
2,000 Gm , and the largest hver weighed 3,300 
Gm 

In seven of the 30 cases myelomatous infil- 
tration of the spleen or lymph nodes could have 
been suspected on gross examination because of 
moderate enlargement and increased consistency 
of the organ, loss of normal markings, and dis- 
appearance of the follicles The significance of 
these changes was not realized until the present 
study was far advanced The presence of 
lesions m this group, as well as in five other 
cases showing no obvious gross changes, was 
established only by microscopic examination 

The nature of suspicious looking cells m sec- 
tions of viscera could be readily recognized m 
some of the cases All that was necessary was to 
compare them carefully with the cells of the bone 
tumor In other instances, however, the ap- 
pearance of the myeloma cells was modified by 
postmortem changes, poor fixation, action of 
acid m the process of decalcification, and other 
similar artificial factors, so that many of the 
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identifying features were obscured Unless such 
myeloma cells occurred in true nodules, e\en if 
these were of microscopic size, their identity' 
could be definitely established only by the pres- 
ence of special features, such as unusually 
prominent nucleoli, multinucleated forms, or 
characteristic nuclear and cytoplasmic inclusions 
Among the latter were eosinophilic globules m the 
cytoplasm, basophilic granules following stil- 
banudine treatment, and rod-shaped bodies in the 
nucleus * 

On microscopic examination of the In er, 
myeloma cells were found in the sinusoids and, 
considerably less frequently, in the periportal 
fields When sufficiently numerous, they' com- 
pressed the h\er cords, producing atrophy of the 
cells and fohming grossly visible nodules and 
gray streaks 

In the lymph nodes individual myeloma cells 
could be seen within the medullary cords and 
mterfolhcular areas as if replacing individual 
lymphocytes As the number of myeloma cells 
increased, the lymphocytes decreased, germinal 
centers disappeared, and the architecture became 
obscured Small nodules of tumor cells occurred 
within the pulp and particularly in the sinu- 
soids Eventually, the entire lymph node was 
replaced by the tumor cells in leukemic fashion 
Infiltration of the capsule was noted on occasion 

Changes in the spleen were similar to those 
seen in the lymph nodes Myeloma cells lay in 
the sinusoids, either m close approximation to the 
hrnng endothelium or filling the lumen They 
also appeared m the pulp cords, often congre- 
gating around the small artenoles and the trabec- 
nhre The architecture of the red pulp became 
obscured, while the follicles decreased in size and 
number and finally disappeared Distribution 
of the myeloma cells was often uneven, producing 
the previously mentioned gray areas or even 
true, sharply defined nodules However, when 
infiltration was diffuse and even, the appearance 
of the organ was very similar to that seen in 
leukemia 

bn rune cases, myeloma cells were observed in 
organs other than those of the hematopoetic 
system As mentioned before, m all of these 
onses the hematopoetac organs were also involved 
|u four instances tumor cells merely lay free m 

c capillaries of the renal medulla or the lung 
rue fifth case presented a small focus m the 

onsil. This may indicate the need for more 

borough investigation of the tonsils m all cases 
multiple myeloma In the sixth case, there 
"as infiltration of the renal parenchyma and a 
polypoid nodule in the colon In the seventh, 
small, sharply circumscribed nodules appeared m 
‘be renal cortex, renal capsule, pleura, and 


periaortic fat The eighth and ninth cases were 
examples of widespread invasion of various 
organs (lung, diaphragm, epicardium, subcu- 
taneous tissue, and voluntary muscles in one and 
peritoneum, pleura, lung, kidney, testis, and 
penadrenal fat in the other), in addition to mas- 
siv e splenomegaly, hepatomegaly, and generahzed 
lympkadenopathy 

Among our 30 cases, eight, or 27 per cent, 
were classified as showing no visceral involve- 
ment In some of them suspicious-looking cells 
were present, particularly m the spleen, but all 
our cnteria were insufficient to prove their 
myelomatous nature A few cases showed rare 
scattered myeloma cells in larger vascular spaces 
of the spleen These cells, as well as the cells 
found in the renal and pulmonary capillaries 
(see above), were undoubtedly brought by the 
blood stream It is known that myeloma cells 
v ery frequently occur in the blood 6 Blood 
smears were available to us m eleven erf our 
cases, and five of them showed myeloma cells 
varying in amount from less than 1 to over 70 
per cent of all white cells Finally, there were 
cases m which no myeloma cells could be found in 
the viscera, despite the fact that autopsies were 
performed very soon after death, tissues were 
well fixed, and the sections were of excellent 
quality Obviously, visceral involvement is 
not as constant, nor, generally, as massive as 
involvement of the bone marrow Perhaps the 
former represents an extension of the latter in the 
sense that the stimulus causing proliferation of 
the myeloma cells in the marrow eventually acts 
upon the reserve hematopoetic tissue If this is 
true, the occurrence of visceral lesions would be 
conditioned by the intensity of the stimulus on 
one hand and by individual responsiveness of the 
reserve tissue on the other hand 


1 In addition to the bone marrow, other 
organs of the hematopoetic system (spleen, liver, 
and lymph nodes) are involved in a majority' of 
cases of multiple myeloma 

2 Infiltration of other viscera occurs but 
more rarely 

3 Careful cytologic study is often necessary 
to establish the presence of visceral lesions 


References 

1 Gcichiolcter C F and Copeland VI XT Aroh 

ur e 16 S07 (1928) . u r, ,, e.a 

2 ChurE S and Gordon A. J Arch Path. 34 540 
1 942) 

3 Lichtenstein L and Jaffe H L- ibid 44 207 

4 ^Lowenhaupt E Am- J 1^1 U943) 

5 Snapper I , and Sc hne id B 

6 Monsette t and Watkuu C H Proc Staff Meet, 
layo Clm 17 433 (1942) 



282 


GORDON AND CSURG 


[N Y State J M 


could not be maintained on the dosage of Dexe- 
dnne used (a maximum of 30 mg daily) Toxic 
symptoms were infrequent and mild No sig- 
nificant change in the blood count, urinalysis, 
basal metabolic rate, electrocardiogram, glucose 
tolerance, blood cholesterol, and blood proteins 
was discernible in nine patients on whom these 
tests were performed before, during, and after . 
medication 
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VISCERAL INVOLVEMENT IN MULTIPLE MYELOMA 
Alvin J Gordon, M D , and Jacob Chtjrg, M D , New York City 
( From the Department of Pathology Laboratories of Mount Sinat Hospital ) 


V ISCERAL involvement in multiple myel- 
oma, other than by direct extension from a 
bone lesion, was considered a rarity until recent 
years A number of isolated cases can be 
found m the literature, but systematic studies 
have been lacking 1-3 Lowenhaupt m 1945 
reported finding "plasma cell infiltration” of the 
spleen and lymph nodes in every one of 12 coses 
of multiple myeloma, without, however, speci- 
fying the exact nature of these plasma cells 4 
On the other hand, Lichtenstein and Jaffe could 
find only two instances of visceral lesions among 
their 18 autopsied cases 5 
For the purpose of studying the mcidence of 
viscera] involvement, we reviewed 30 consecutive 
cases of multiple myeloma coming to autopsy 
at the Mount Sinai Hospital between the years 
1933 and 1947, and found, contrary to expecta- 
tion, that such involvement could be estab- 
lished in nearly three fourths of all cases # 
Tabulation of reports m the literature shows 
that the viscera most commonly involved are the 
spleen, lymph nodes, and liver 1 In our senes, 
22 cases showed lesions of the latter organs 
Usually, all three were mvolved In nine of 
these .22, myeloma cells were found also m other 
viscera 

The presence of lesions could be established 
in ten cases on the basis of gross examination 
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alone Such lesions were often not striking and 
could easily have been overlooked In half of 
this group there were, particularly in the liver, 
single or multiple, scattered, grayish-white no- 
dules, 0 1 to 1 cm m diameter In the remain- 
ing live cases involvement was much more pro- 
nounced, consisting of streaks or solid, poorly 
circumscribed areas of tumor tissue, obliterating 
the normal architecture of the hver or spleen, 
or converting the involved lymph nodes into 
huge fused masses The largest spleen weighed 
2,000 Gm , and the largest hver w eighed 3,300 
Gm 

In seven of the 30 cases myelomatous infil- 
tration of the spleen or lymph nodes could have 
been suspected on gross examination because of 
moderate enlargement and increased consistency 
of the organ, loss of normal markings, and dis- 
appearance of the folheles The significance of 
these changes was not realized until the present 
study was far advanced The presence of 
lesions in this group, as well as in five other 
cases showing no obvious gross changes, was 
established only by microscopic examination 

The nature of suspicious looking cells in sec- 
tions of viscera could be readily recognized m 
some of the cases All that was necessary was to 
compare them carefully with the cells of the bone 
tumor In other instances, however, the ap- 
pearance of the myeloma cells was modified by 
postmortem changes, poor fixation, action of 
acid m the process of decnlcification, and other 
similar artificial factors, so that many of the 
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identifying features were obscured Unless such 
myeloma cells occurred in true nodules, exen if 
these were of microscopic size, their identity 
could be definitely established only by the pres- 
ence of special features, such as unusually 
prominent nucleoli, multinucleated forms, or 
characteristic nuclear and cytoplasmic inclusions 
Among the latter were eosinophilic globules in the 
cytoplasm, basophilic granules following stil- 
bamidme treatment, and rod-shaped bodies m the 
nucleus s 


On microscopic examination of the hxer, 
myeloma cells were found in the sinusoids and, 
considerably less frequently, in the periportal 
fields When sufficiently numerous, they com- 
pressed the liver cords, producing atrophy of the 
cells and fohning grossly xnsible nodules and 
gray streaks 

In the lymph nodes individual my r eloma cells 
could be seen within the medullary cords and 
mterfolhcular areas as if replacing individual 
lymphocytes As the number of myeloma cells 
recreased, the lymphocytes decreased, germinal 
centers disappeared, and the architecture became 
obscured Small nodules of tumor cells occurred 
mthin the pulp and particularly in the sinu- 
soids Eventually, the entire lymph node was 
replaced by the tumor cells in leukemic fashion 
Infiltration of the capsule was noted on occasion 

Changes in the spleen were similar to those 
s_ee n in the lymph nodes Alyeloma cells lay m 
the sinusoids, either in close approximation to the 
omng endothelium, or filling the lumen They 
a ho appeared in the pulp cords, often congre- 
gating around the small artenoles and the trabec- 
'na e The architecture of the red pulp became 
obscured, while the follicles decreased in size and 
number and finally disappeared Distribution 
of the myeloma cells was often unex en, producing 
hre previously mentioned gray areas or even 
hue, sharply defined nodules However, when 
infiltration was diffuse and even, the appearance 


of the 


organ was very similar to that seen m 


leukemia 

In nine cases, myeloma cells were observed in 
organs other than those of the hematopoetae 
system As mentioned before, in all of these 
rases the hematopoetic organs were also mvolved 
four instances tumor cells merely lay free in 
e capillaries of the renal medulla or the lung 
e fifth case presented a small focus m the 
onaf This may indicate the need for more 
orough investigation of the tonsils m all cases 
0 multiple myeloma In the sixth case, there 
"as infiltration of the renal parenchyma and a 
P°‘ypoid nodule m the colon In the seventh, 
^mlj sharply circumscribed nodules appeared m 
c renal cortex, renal capsule, pleura, and 


periaortic fat The eighth and ninth cases were 
examples of widespread mxasion of xanous 
organs (lung, diaphragm, epieardium, subcu- 
taneous tissue, and x oluntary muscles m one and 
peritoneum, pleura, lung, kidnev, testis, and 
penadrenal fat in the other), m addition to mas- 
six e splenomegaly, hepatomegaly , and generalized 
lymphadenopathy 

Among our 30 cases, eight, or 27 per cent, 
were classified as shoxnng no xisceral involve- 
ment In some of them suspicious-looking cells 
were present, particularly m the spleen, but all 
our cnteria xxere insufficient to prove their 
my elomatous nature A few cases showed rare 
scattered myeloma cells m larger vascular spaces 
of the spleen These cells, as well as the cells 
found m the renal and pulmonary capillaries 
(see above), were undoubtedly^ brought by the 
blood stream It is knoxvn that myeloma cells 
xery frequently occur m the blood c Blood 
smears were axailable to us in eleven of our 
eases, and fixe of them showed myeloma cells 
varying in amount from less than 1 to over 70 
per cent of all white cells Finally, there were 
cases m which no myeloma cells could be found in 
the xus c era, despite the fact that autopsies were 
performed xery soon after death, tissues were 
well fixed, and the sections xvere of excellent 
quality Obviously , xusceral involvement is 
not as constant, nor, generally, as massixe as 
mvolx ement of the bone marrow Perhaps the 
former represents an extension of the latter in the 
sense that the stimulus causing proliferation of 
the my eloma cells m the marrow eventually acts 
upon the reserve hematopoetic tissue If this is 
true, the occurrence of xusceral lesions would be 
conditioned by the intensity of the stimulus on 
one hand and by individual responsix eness of the 
reserx e tissue on the other hand 


1 In addition to the bone marrow, other 
organs of the hematopoetic system (spleen, hxer, 
and lymph nodes) are mvolved in a majority of 
cases of multiple myeloma 

2 Infiltration of other viscera occurs but 
more rarely 

3 Careful cytologic study is often necessary 
to establish the presence of visceral lesions 
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TESTICULAR TUMORS 

N Chandler Foot, M D , New York City 

( Prom the Department of Pathology, Cornell University Medical College) 


I T IS the purpose of this paper to consider the 
tumors of the testis seriatim m the order of 
their probable origin from various elements of 
the gonad and its adnexa. In this way there is 
an automatic classification which is based on the 
sound principles of anatomic structure and not 
merely on the less satisfactory foundation of 
morphologic appearance under the microscope 
Such a classification has already been, promul- 
gated by Friedman and Moore, but there is some 
room within its frame for expansion and addition . 1 
They, too, have apparently recognized the value 
of considering anatomic units of an organ as 
potential sources of its various tumors, a method 
of thought which not only simplifies classification 
but clarifies understanding The malignant 
group of tumors, which will be called "dysger- 
minoma" m this paper, has all too long gone 
under a variety of names that have successfully 
confused clinicians, if not pathologists 


Testicular Parenchymal Tumors 
The group of tumors arising from the testicular 
parenchyma has been named "gonocytoma” by 
• of Copenhagen, it is not peculiar to 
-o women have analogous growths, np- 
denved from the same primordium (the 
<" body) 5 These have long been known 
‘dysgermmomas," and, for that reason, it 
s well to retain that terminology and to 
iply it to the similar growths m the testis 
Seminoma — The simplest and most frequently 
observed of this group (occurring in about the 
same percentage of cases as the teratocarcmoma) 
16 the seminoma Its origin has been disputed 
for a long time, and it is still questionable 
whether it arises from spermatogonia of the 
testis or from primitive germ cells which (natu- 
rally enough) precede these and resemble them 
quite closely At all events, its appearance 
strikingly resembles that of testicular tissue gone 
awry, it is also one of the better differentiated 
members of this group Grossly, it is usually 
about the size of the testis or considerably larger 
before it is noticed by the patient It is a very 
firm, fairly well-outlined growth and, on section, 
light brown and more fibrous on gross inspection 
than it proves to be under the microscope 
Microscopically, it comprises tubular or 
alveolar spaces m which ovoid or -spherical cells 
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are packed fairly closely or, less often, somewhat 
loosely They resemble spermatogonia or germ 
cells according to the bias of the observer 
Situated m the stroma of the compartments are 
numerous lymphocytes that are seldom absent, 
Ewing’s ‘lymphoid stroma." More rarely, for- 
eign body giant cells may be noted among those 
of the tumor, a phenomenon observed in dysger- 
mmomas in women as welL The size of the cells 
vary from large to relatively small, according 
to the tumor, a fact which has led solne observers 
to correlate them with different orders of sperma- 
togonia Occasionally very small cells with 
dense, pyknotic nuclei suggest spermatids 

While the growth is indubitably malignant, it 
is not so much so as are the other members of this 
group 

Embryonal Carcinoma — The second member of 
this category of dysgermmomas is a tumor which 
is apt to show a good deal of whitish necrotic 
material on gross inspection and is also apt to 
grow more rapidly than tho seminoma. On 
microscopic examination it is found to consist 
of meandering cords of more or less columnar cells 
with pale cytoplasm and vesicular nuclei that 
weave about through a loose, connective tissue 
stroma The growth has the potentiality of 
metastasizing to distant parts of the body 
relatively early, and the metastuses may sur- 
prise the pathologist by proving to ba mor- 
phologically more similar to the next tumor m 
this group, the choriocarcinoma, rather than to 
the embryonal carcinoma whence they pre- 
sumably came We had one such example in 
New York Hospital where the cbonoearcinomat- 
ous metastasis was found on necropsy at another 
hospital The veins about the suprarenal were 
effectually plugged with it As this tumor is one 
step down the scale of differentiation from the 
sermnoma, it is correspondingly more malignant 
Friedman and Moore found it to constitute 19 per 
cent of the tumors in their series of 922 cases It 
thus ranks second m frequency to semmoma and 
teratocarcmoma, each of which represented 35 
per cent 

Choriocarcinoma — This tumor represented 
only about 0 4 per cent of the senes just quoted, 
although tumors showing chonocdrcmomatous 
elements mixed with others were not uncommon 
It is histologically identical with choriocar- 
cinoma m women, whether it originates in the 
uterus and vagina as a truly chonomc tumor or 
in the ovary as a dysgerminoma It grows very 
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rapidly and is apt to be very hemorrhagic 
Microscopically, it is found to comprise spherical 
masses of moderately large, often very bizarre 
replicas of the Langhans cells of the chorionic 
villi In well fixed specimens these are seen to be 
enclosed in a syncytial layer of cells which exhibit 
less metaplasia and closely resemble chorionic 
syncytia of the placental villi This is the most 
malignant variety of dysgerminoma 

Teralocarcvnoma — This tumor, one of the two 
better differentiated members of the group, occurs 
in a younger age group than does the djsger- 
minoma, but it has an equal incidence It 
grows to considerable size and is usually larger 
than the usual dysgerminoma when operated 
on Its gross appearance is rather heterogeneous 
and nodular, and the growth may contain bits of 
bone or cartilage visible to the naked eye Under 
the microscope it is seen to comprise well dif- 
ferentiated areas of bone, cartilage, skm, nervous 
tissue, and other recognizable histologic ele- 
ments, and, in scattered foci, masses of totally 
undifferentiated cells most closely comparable to 
those of embryonal carcinoma The tumor is 
often called “malignant teratoma ” It is as 
mal i g nan t as its most malignant group of ele- 
ments, and the fact that much of it shoes good 
differentiation and appears to be a simple tera- 
toma makes no difference in the poor prognosis 

Teratoma. — This uniformly well differentiated 
neoplasm of the testicular parenchymal group of 
tumors is the teratoma, or “monstrous tumor ” 
It comprises 7 per cent of Friedman and Moore’s 
senes and is seldom seen m our hospital. It may 
attain considerable size but grows much more 
slowly than any of the tumors we have thus far 
considered. It is distinctly heterogeneous in its 
gross make-up, and under the microscope it is 
essentially similar to any other teratoma or 
“dermoid cyst " Lacking any groups of malig- 
nant, undifferentiated cells, it is nomnalignant 

It has been the custom in New York to call 
almost any testicular tumor “teratoma”, this 
should be strongly decned From the stand- 
point of the writer there is only one teratoma, 
and that is the well differentiated, nomnalignant 
neoplasm just described The term “embryoma” 
is also sometimes applied to these tumors, and 
since thi3 means one of the dysgerminomas in 
one city and denotes an extraordinarily well 
differentiated and fetus-hke growth in another, 
it should be jettisoned as ambiguous! 

It will be evident to one f amiliar with pathol- 
ogy that this group of tumors merits Theilum’s 
designation of “gonocytoma” as its members 
are found in the testis and ovary alike and pre- 
sumably stem from elements uj the Wolffian body 
that would or dinar ily produce male gonads The 


fact that they may be followed from more or less 
chaotic structures through a course of increas- 
ingly good differentiation to something a little 
less than an embryo might argue that they 
represent phases m the dev elopment of germinal 
cells from the genital ndge The older theory, 
to the effect that the better differentiated mem- 
bers of the group, such as teratoma, represent a 
sort of parthenogenesis, might also appear to be 
strengthened by the fact that gonadotropic hor- 
mones are increased in the blood and urine of 
patients suffering from such tumors Such a 
parthenogenesis, howev er, has yet to produce an 
mtratesticular fetus! 

Tumors of Rete Testis 

Ordinary adenomas of the rete testis would 
appear to be a possibility, but they are rarely, if 
ever, seen, carcinomas arising, presumably, from 
a malignant transformation of epithelium in this 
body are rare, but a few have been recorded 

Androblastoma — Theilum recently desenbed 
a unique case of a tumor developing from the 
primitive rete which he calls "androblastoma ” 5 
In an orclnectomized testis, removed in connec- 
tion with prostatic carcinoma, we discovered a 
tiny example of such a tumor which had given 
rise to no symptoms In Theilum’s case, how- 
ever, the growth was large, the patient showed 
feminizing changes, with gynecomastia, lack of 
hair on the face, and a mildly feminine habitus, 
hbido and potency were lost That tumor was 
the size of a goose egg and rather meaty, yellowish 
m color, and not homogeneous Parts of it, 
Later found to be filled with lipidized cells, were 
bright yellow Under microscopic avammation 
it was found to be identical m its histology with 
the arrhenoblastoma of the female, it also con- 
tamed the heavily hpidized areas similar to the 
“folheuiome hpidique” or "adrenal cell tumor” 
of gynecologic literature The growth was 
composed of long tubules comprising cells with 
small nuclei, some of them having the appearance 
of neural rosettes on cross section, thus resembling 
mesonephric tubules or the structures so often 
noted m Wilms’ tumors Here again we are 
faced with a growth common to both sexes The 
fact that it is feminizing in the one and masculin- 
izing in the other does not disturb Theilum, who 
points out that it may be noted in connection 
with other gonadial tumors Androblastoma is 
a newcomer to the literature, but it is a most 
interesting and instructive one 

Before leaving this part of the discussion, it 
might be well to point out the sumlanty between 
the testicular tumors thus far considered and 
certain ovarian tumors and also some of the 
embryonal group of renal growths As they are 
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all closely connected with the developmental and 
involutional phases of the mesonephros, this is 
not particularly strange 

Tumors of Epididymis and Vas Deferens 

Here again, adenomas are potentially possible 
but practically nonexistent, carcinoma of the 
epididymis has been noted occasionally In this 
case we are probably dealing with a more ortho- 
dox development of carcinoma from the epithe- 
lium of adult ducts, paralleling that which is seen 
in tumors of the breast or stomach, for example 

Tumors of Interstitial Gland 

These are rare and are mentioned only foi the 
sake of completeness Ewing cites instances of 
Leydig cell tumors in the literature, but they 
are seldom seen in practice J They aie dark 
brown and, under the microscope, consist of cells 
that are pigmented, granular, and much like 
those of the glands from which the tumors origi- 
nate 

Tumors of the Tunica Vaginalis 

Mesothehoma — For a long time tumors have 
been encountered at the junction of the epididy- 
mis and vas, springing from the tissue over these 
and producing conical and stony masses that he 
with their apices directed upward along the cord 
Grossly they resemble malignant growths on 
account of their adamantine consistence and 
their intimate infiltration of the cord Micro- 
scopically, they are found to be chiefly fibrous 
with numerous widened sinuses, often fined by 
flat, endothehoid cells and containing what 
appears to be coagulated lymph They were 
first known as lymphangiomas and then, because 
of their tendency to lecur, as “lymphangiosar- 
comas ” This is very lax classification, clinical 
features, m the absence of morphologic confirma- 
tion, should not influence the pathologist toward 
calling a tumor by a name not justified by his- 
tologic criteria such as metaplasia and mitotic 
figures Infiltration, too, is small justification, 
since it is also shown by certain fibrous and non- 
malignant growths, such as the desmoid fibromas 

The fact that some of the channels in the 
growth are lined by plumper cells caused many 
of us to hesitate— were they endothelial or epithe- 
lial? Masson has apparently Solved the riddle 


by attributing them to mesothehal overgrowth 
and distortion * He found the tumors in both 
sexes, in the female they he over the uterus and 
tubes and apparently take their origin from 
peritoneal mesothehum 

Malignant Mesothelioma — One instance of this 
has been seen by the writer, and the case has not 
been published, except for mention m a textbook. 
The patient was an old man who had a tumor, 10 
to 15 cm m diameter, arising from his epididymis 
and overlying a tmy and atrophic testis which 
seemed to be entirely umnvolved and measured 
about 3 cm in long diameter The growth 
exhibited extensive necrosis and great prolif 
erative activity and brought about the death 
of the patient through multiple metastases 
Microscopically speaking, it was composed of 
solid masses of undifferentiated cells growing m 
alveolar spaces and fulfilling m their appearance 
the hypothesis that they might represent mabg 
nant transformation in the mesothelial elements 
of a mesothelioma Mitoses were abundant 
The diagnosis was made in consultation with an 
observant and quick-witted pathologist from a 
neighboring hospital, otherwise the tumor might 
have passed as a carcinoma of the epididymis. 

Conclusions 

This, then, carries us out of the anatomic 
boundaries of the testis and its conductive 
apparatus In covering the growths that occur 
between the seminal tubules and the vas deferens, 
it is believed that nothing has been omitted, if we 
except metastatic tumors such as leukosarcoma in 
leukemia Such growths must be kept in mind, 
but they are not intrinsic to the testis and arc 
usually very rarely encountered The classifica- 
tion thus arrived at is, at least, orderly and de- 
scriptive, it correlates several of the gonadial 
tumors common to both sexes, and it relies rela- 
tively little upon unimportant morphologic 
differences 
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middle age 

Middle age brings its annoying four b s 
Baldness, bifocals, and bulges, 

With bridge work, by gum I 


Most annoying to some — 

Or so our respondent divulges. 

—Anonymous 



CORONARY DISEASE IN WOMEN 

Sol Glotzer, M D , and Henry Woleer, MD.FACP, Brooklyn, New York 
(From the Medical Services of Kings County Hospital) 


T HE present study u ns made in the hope that 
the causative factors related to myocardial 
infarction in women would be given prominence 
Of particular interest was the role plajed by 
metabolic diseases and hypertension. 

' During a period of six and one-half years, from 
January, 1940, to June, 1946, the records from 
all services at the Kings County Hospital included 
a large number of women m whom a diagnosis of 
coronary occlusion and/or myocardial infarction 
were “recorded at death Of these, 37 were 
necropsied and constitute the basis for this phase 
of the report Before continuing with the analysis 
we should like to clarify the terminology to be 
used Diagnostic names are stall used rather 
loosely in this group of cardiac diseases Our 
charts contained clinical diagnoses of coronary 
occlusion, coronary thrombosis, and myocardial 
infarction, and it was obvious that no distinction 
was being made We, therefore, mcluded all such 
cases in one large group which we call coronary 
occlusion and/or myocardial infarction 
Thirty-five of our cases showed such lesions 
One of the remaining two was admitted with a 
history of precordial pain radiating to the left 
elbow of two week’s duration and an acute 
attack of precordial pain accompanied by cyano- 
sis and pulmonary edema three days before 
admission. Death occurred twenty-four hours 
after admission. The electrocardiogram was 
interpreted as posterior wall myocardial infarc- 
tion. Marked myocardial fibrosis was found with 
no infarction or occlusion The second case com- 
plained of dyspnea and epigastric pain of two 
weeks duration and died of pulmonary edema 
The electrocardiogram showed anterior wall 
infarction The coronary artenes were patent 
but sclerotic, and no occlusion or infarction were 
found We have felt it reasonable to include 
these cases in our analysis, since such occurrences 
are occasionally reported 
Only one woman in the entue group was Negro 
She was fifty-one years old and had severe hyper- 
tension for ma n y years Hemiplegia had oc- 
curred at twenty-seven and at fifty years of age, 
and her history mcluded several episodes of car- 
diac failure during the year preceding admission 
Retinal esaminataon revealed choked disks with 
fresh and old hemorrhages, spastic artenes, and 
dilated veins Electrocardiogram showed a left 
ventncular strain pattern, and the heart weighed 
410 Gm at necropsy The only clinical attack of 
precordial pain occurred two hours before death 


Necrosis was found at the apex of the left ventn- 
cle with incomplete occlusion by sclerosis of its 
feeder branch of the antenor descending branch 
of the left coronary’ artery No thrombus was 
found On work Houlobeck did in the South, he 
found 44 of 117 necropsied infarctions m his senes 
to be Negroes 1 It is difficult to correlate the 
paucity of Negro women m our senes with the 
large number of Negro patients admitted to the 
hospital in recent y ears 

The age distribution showed a peak between 
fifty and eighty years, with 32 of the 37 cases be- 
ing almost equally divided among those three 
decades The youngest was forty-seven, four 
were m the eighty-one to ninety-year group, and 
the oldest was eighty r -seven years Among the 
nine diabetics m the senes, the age ranged be- 
tween fifty-seven and seventy-six years with only 
two patients below sixty In the known hyper- 
tensive group, numbering 18, fifteen, were in the 
sixth, seventh, and eighth decades The average 
age for the entue group was sixty-seven and 
seven-tenths years, for the diabetics sixty-six and 
seven-tenths years, and for the known hyper- 
tensives sixty-five and two-tenths years, indicat- 
ing slight differences These averages are some- 
what higher than those reported by Masters who 
reviewed the literature and found the average 
age for women dying of coronary occlusion to be 
fifty-six years as compared with the over-all 
average age in both sexes of fifty-four years 1 He 
found the peak decades m 112 whmen to be the 
sixth and seventh with six cases under forty 
Coronary disease has generally been found to oc- 
cur ten years later m women than in men 5 While 
Master’s group does not bear this out, our aver- 
age age of sixty-seven and seven-tenths years is 
significantly higher than his over-all average of 
fifty-four years hlintz found an average age of 
sixty-two and four-tenths years in 180 females 
with recent infarction 1 

Dublin’s statistics for the period of four years 
from 1931 to 1934 showrs a lower mortality for 
women, 3 5 per 100,000 as compared to 16 per 
100,000 for men 6 He points out that the rela- 
tive mortalities of men and women approach each 
other as the higher age groups are reached At 
the age period forty-five to fifty-four, the ratio of 
men to women is 4 1 , at fifty-five to sixty-four, 
2 5 1, and at sixty-five to seventy-four, 1 84 1 
White and Negro women have the same mortality 
curves 

The reason for this age difference is not certain 
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but may be related to the comparative incidence 
of atherosclerosis Wilbus found an increase m 
blood lipoids in women with coronary disease * 
He suggested that, since the storage of lipoids is 
increased during pregnancy, the mechanism of 
lipoid metabolism might be more efficient and so 
account for the lowered tendency to vascular 
sclerosis He also found coronary sclerosis in 
33 6 per cent of men and in only IS 8 per cent of 
women in consecutive necropsies, while De Porte 
in a study of heart disease found coronary scle- 
rosis in 23 7 per cent of 893 men and in only 16 per 
cent 933 women. 7 

Diabetes melhtus was present in tune of the 37 
cases (24 3 per cent), with ages ranging from 
fifty-seven to seventy-six years, averaging sixty- 
six and seven-tenths years as compared with the 
total average of sixty-seven and seven-tenths 
years Old occlusions were found in two recent 
infarction in seven of these patients Four of 
the nine had an associated previously known 
hypertension Of these, three showed recent 
infarction The other case showed only myo- 
cardial fibrosis along the course of coronary 
vessels which were markedly narrowed by ather- 
osclerosis At one point sclerosis completely 
occluded the vessel The heart weighed 460 Gm 
and was heavier than the other three (300, 300, 
and 400 Gm , respectively) This high incidence 
of diabetes is in accord with the statistics of many 
other observers Coronary sclerosis is found 
with greater frequency in diabetics than in non- 
diabetics Root studied the coronary vessels 
of 316 diabetics over forty years of age and found 
occlusion m 38 2 per cent of men and m 32 per 
cent of women as compared with the figures 9 9 
per cent for men and 4 9 per cent for women m 
152 nondiabetica s Enhlewitz found coronary 
occlusion in 31 8 per cent of 261 diabetics 9 
Stearns found coronary sclerosis m all of 50 dia- 
betics, of whom 31 were women, and in only 37 
per cent of nondiabetic controls 10 He also noted 
occlusions in 19 of 31 diabetic women and m only 
11 of 145 nondiabetic women In Master’s series 
of 112 women with coronary occlusion, 26 8 per 
cent has diabetes 5 It is apparent that the occur- 
rence of diabetes in women has a statistical sig- 
nificance in susceptibility to coronary occlusion 

In a hospital serving an economically poor sec- 
tion of the city, such as that under consideration, 
many patients are admitted in extremis, and 
complete accurate histories are often difficult to 
obtain Without a history of hypertension it is 
frequently impossible to determine whether the 
blood pressure of a patient in shock was previ- 
ously elevated The incidence of hypertension m 
our series is, therefore, a conjectural rather than 
an absolute value Eighteen of the 37 patients 
(48 6 per cent) were definitely hypertensive at 


some time prior to admission, considering a sys- 
tolic level over 145 mm and a diastolio over 95 
as abnormal The remaining 19 cases were care- 
fully studied for such evidences which could be 
considered as pointing to previous hypertenson. 
For the purpose of simplicity, this group will be 
referred to as “unknowns," while those with 
definite hypertension will be called “knowna.” 
The average heart weight of the "known” groups 
was 464 Gm with a range of 300 to 690 Gnu, 
while the “unknowns” ranged from 300 to 600 
Gm. with an average of 441 Gm. Little differ- 
ence existed in the age groupings, except that 
three of the "unknowns” and only one of the 
“knowns” fell in the eighty-one to ninety group 
Several factors were analyzed Cardiac hyper- 
trophy can safely be assumed only when the 
heart weight greatly exceeds normal, since nor- 
mal values m themselves are difficult to evaluate. 
Body height and weight have been correlated 
with cardiac weight, and a wide range of normals 
has been reported m various senes The only 
accurate method is to measure individual muscle 
fibers, and, since this was not done, heart weight 
must be relied upon for our survey Zeek stud- 
ied the weight of the normal heart in 224 women 
and found a variation from 150 to 374 Gm" 
He cites figures from other analyses in which the 
combined variations are from 110 to 367 Gm 
with a combined average of 263 Gm. It would 
then seem reasonable to consider any heart 
weighing more than 400 Gm as definitely hyper- 
trophied, although Peery used 500 Gm. as the 
upper limit of normal in his study 15 Five of 
our unknowns had hearts weighing 500 Gm. or 
more, ten others weighed between 400 and 500 
Gm which placed 15 of the 19 m the category of 
hypertrophied hearts Using Zeek’s tables, m 
which he correlated body length with heart 
weight in normal individuals, we obtained for the 
r emainin g four cases the figures shown in Table 1 
Accordingly, we can consider all 19 of our un- 
knowns as having cardiac hypertrophy 


TABLE 1 — CoaurDAnox op Bodt Length A**** 
Weight is Fotra Cask* According to Zeee» m™ 


Estimated 

Ctue Body Longth Heart Weight 
Number (Cm.) (±30 Gnu) 

6 152 249 

25 162 267 

29 145 236 

9 160 274 


Actual 

Weight 

300 

350 

350 

390 


Many factors other than hypertension can in- 
crease cardiac weight No evidences of signifi- 
cant amounts of edema fluid or inflammatory 
exudate was found m these hearts In the four 
borderline cases mentioned above, one showed 
myocardial fibrosis with several areas of necrosis 
of muscle bundles, chrome passive congestion, 
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and mild pulmonary edema Another had a 
flabby fibrotic myocardium with bronchopneu- 
monia and 200 cc of fluid in the left pleura] sac 
The thud had a large infarct with bloody peri- 
cardial fluid, and the fourth had an infarct with 
mjocardial fibrosis, mild pulmonary edema, and 
cardiac failure 

The effect of calcific disease of the aortic valve 
on heart weight was studied by Karsner and 
Koletsky and in 200 cases the average heart 
weight was 512 Gm 15 Where calcific valvular 
leaons existed without deformity, the average 
weight was 453 55 Gm and rose to 529 Gm if 
deformity or stenosis were present Simple 
calcification of the aortic valve, therefore, is not 
to be considered a significant cause of more than 
%ht hypertrophy unless associated with de- 
fonnity In our 19 unknowns the description 
of the valves included the presence of thickening, 
calcification, and fusion of the commissures 
Whether sufficient fusion existed to cause actual 
stenosis could not be ascertained in most of the 
reports Only three were labeled “fusion,” and 
reeir weights were 550, 430, and 500 Gm each 

ey were excluded as having a sufficient causa- 
, fa °tor hypertrophy other than hyper- 
tension, even though it is not likely that the ex- 

nUij r defonmt y 13 adequate to account com - 
P etefy for the amount of hypertrophy Two 

,„ , er . tad normal valves and weighed 390 
ata 400 Gm. each 

cororLar y sclerosis alone can cause 
Blnnd a 13 °P e Q to final decision 

do ' 7 through the coronary vessels may 
dip lva ° y ta reduced sufficiently to cause is- 
m , c uud mcreased stretching of the 

himp f ^ tataole, an effective stimulus to 
crp-icIvM l ^ ta*-bn and Ingraham found m- 
mnfipj lenr ^ weight m cases with moderate or 
^7* coronary sclerosis “ Shohet el al also 
whmb Ca n^ ,a< f ^yP er trophy in 122 necropsies m 
tronh„ a ° t ler factors responsible for hyper- 
Bated coronar y disease had been ehmi- 

of litarf i 0 ^ he causative, the extent 
h T at)io rtr0phy certainly not very great 

Wlemn 18011 r . e P°rt 3 45 of 113 cases with marked 
artenpo , or obstruction of the coronary 
of QUr ^ a 8taig 400 Gm or less 18 Smce five 
Gn^ , v'™ Wlt h heart weights of 400 

or im, r i'7 ,wed coronary sclerosis of moderate 
Thug ii t de ^ ree > these were also excluded 
Prebabi >, a Cases 0411 h® considered as having 
Wrreff^ a p7evious hypertension, giving a 
"Tth V, tl ® ure °f 78 per cent of the total series 
^ght ^Tertensive hearts Of the remaining 
3 o ff ' rea were diabetic, so that of the 37 cases 
consh* taher hypertensive, diabetic, or both, 
W Utl ta 86 5 P er cent of the total 

e chnical attacks of myocardial infarction 


were noted m 23 patients Tu enty-two occurred 
within two weeks before admission and the 
other within one month In only four were 
previous attacks reported, these were at two, 
six, sixteen, and thirty-six months, respectively’ 
before the final attack Most significant is the 
lugh mortality rate m this group with the first 
attack about 50 per cent of the total A history 
of angina was present in only six cases In three 
no acute attacks had ever been noted, but m two 
the electrocardiogram showed m>ocardnl in- 
farction 

Electrocardiograms were obtained m 18 cases 
and m ten were diagnostic of infarction Corre- 
lation with pathologic findings was positive m 
eight of these ten In the other two no evidence 
of either infarction or occlusion could be found 
Tn one case the tracing was made two weeks after 
the acute clinical attack, while in the other no 
muscle damage was noted, but 100 cc of peri- 
cardial fluid were found, together with signs of 
cardiac failure In three cases where acute 
clinical attacks occurred and in which electro- 
cardiograms were not diagnostic, the tracings 
were made less than one week after the acute epi- 
sode The possibility that the tracing was 
made too early to show damage to the myocar- 
dium seems logical in some of our cases and is not 
the prime reason for the inconsistencies It is 
often difficult to account for such electrocardio- 
graphic changes which occur in the absence of 
pathology unless it 13 borne m mind that chemi- 
cal changes m the muscle may be reflected as 
changes in conduction and are not visible micro- 
scopically 

Old infarctions were found in rune cases with 
added recent infarcts in four, causing death Of 
the other five, two died of pulmonary infarction 
due to embolism or thrombosis, one of diffuse 
peritonitis resulting from rupture of a divertic- 
ulum of the colon, one of a cerebral vascular 
accident, probably originating from a thrombus 
m an old ventricular aneurysm (cardiac), and tire 
fifth case died of acute cardiac failure 
In general, the distribution of lesions has 
been similar to that found by many other in- 
vestigators The distribution in 24 cases m 
which fresh occlusions were found is indicated xn 
Table 2 

TABLE 2 — Distribution of Lesions in 24 Cases with 
Fresh Occlusions 


Number of Cases 


Left coronary artery 18 

Anterior descending branch 13 

Descending branch of circumflex 2 

Posterior descending branch 2 

Branch not specified 1 

Right coronary artery 5 

Not specified 1 


In four other cases in which old healed occlu- 
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but may be related to the comparative incidence 
of atherosclerosis Wilhus found an increase m 
blood lipoids in women with coronary disease * 
He suggested that, since the storage of hpoids is 
increased during pregnancy, the mechanism of 
lipoid metabolism might be more efficient and so 
account for the lowered tendency to vascular 
sclerosis He also found coronary sclerosis in 
33 6 per cent of men and in only 18 8 per cent of 
women in consecutive necropsies, while De Porte 
m a study of heart disease found coronary scle- 
rosis in 23 7 per cent of 893 men and m only 16 per 
cent 933 women 7 

Diabetes melhtus was present in rune of the 37 
cases (24 3 per cent), with ages ranging from 
fifty-seven to seventy-six years, averaging sixty- 
six and seven-tenths years as compared with the 
total average of sixty-seven and seven-tenths 
years Old occlusions were found in two recent 
infarction in seven of these patients Four of 
the nine had an associated previously known 
hypertension Of these, three showed recent 
infarction The other case showed only myo- 
cardial fibrosis along the courso of coronary 
vessels which were markedly narrowed by ather- 
osclerosis At one point sclerosis completely 
occluded the vessel The heart weighed 460 Gm 
and was heavier than the other three (300, 300, 
and 400 Gm , respectively) This high incidence 
of diabetes is in accord with the statistics of many 
other observers Coronary sclerosis is found 
with greater frequency m diabetics than m non- 
diabetics Root studied the coronary vessels 
of 316 diabetics over forty years of ago and found 
occlusion m 38 2 per cent of men and in 32 per 
cent of women as compared with the figures 9 9 
per cent for men and 4 9 per cent for women m 
152 nondiabetics 8 Enklewitz found coronary 
occlusion in 31 8 per cent of 261 diabetics 8 
Stearns found coronary sclerosis in all of 50 dia- 
betics, of whom 31 were women, and in only 37 
per cent of nondiabetic controls 10 He also noted 
occlusions m 19 of 31 diabetic women and m only 
11 of 145 nondiabetic women In Master's senes 
of 112 women with coronary occlusion, 26 8 per 
cent has diabetes J It is apparent that the occur- 
rence of diabetes m women has a statistical sig- 
nificance in susceptibility to coronary occlusion 

In a hospital serving an economically poor sec- 
tion of the city, such as that under consideration, 
many patients are admitted in extremis, and 
complete accurate histones are often difficult to 
obtain Without a history of hypertension it is 
frequently impossible to determine whether the 
blood pressure of a patient in shock was previ- 
ously elevated The incidence of hypertension in 
our series is, therefore, a conjectural rather than 
an absolute value Eighteen of the 37 patients 
(48 6 per cent) were definitely hypertensive at 


some tame pnor to admission, considering a sys- 
tolic level over 145 mm and a diastolic over 95 
as abnormal The remaining 19 cases were care- 
fully studied for such evidences which could be 
considered as pointing to previous hypertension. 
For the purpose of simplicity, this group will be 
referred to as "unknowns,” while those with 
definite hypertension will be called “knowns ” 
The average heart weight of the "known” groups 
was 464 Gm with a range of 300 to 690 Gm., 
while the “unknowns" ranged from 300 to 600 
Gm with an average of 441 Gm Little differ- 
ence existed m the age groupings, except that 
three of the “unknowns” and only one of the 
“knowns” fell in the eighty-one to ninety group 
Several factors were analyzed Cardiac hyper- 
trophy can safely be assumed only when the 
heart weight greatly exceeds normal, since nor- 
mal values in themselves are difficult to evaluate 
Body height and weight have been correlated 
with cardiac weight, and a wide range of normals 
has been reported in various senes The only 
accurate method is to measure individual muscle 
fibers, and, since this was not done, heart weight 
must be relied upon for our survey Zeek stud- 
ied the weight of the normal heart m 224 women 
and found a variation from 150 to 374 Gm. 11 
He cites figures from other analyses m which the 
combined variations are from 110 to 367 Gm. 
with a combined average of 263 Gm. It would 
then seem reasonable to consider any heart 
weighing more than 400 Gm as definitely hyper- 
trophied, although Peery used 600 Gm as the 
upper limit of normal in his study 11 Five of 
our unknowns had hearts weighing 500 Gm or 
more, ten others weighed between 400 and 500 
Gm which placed 15 of the 19 m the category of 
hypertrophied hearts Using Zeek’s tables, in 
which he correlated body length with heart 
weight m normal individuals, we obtained for the 
re maining four cases the figures shown in Table 1 
Accordingly, we can consider all 19 of our un- 
knowns as having cardiac hypertrophy 


TABLE 1 — Correlation or Boot Lbnoth with Hxabt 
W tiaHT in Four Cabea Accordino to Zkbx a Txjslzs 


COBO 

Body Length 
(Cm.) 

Estimated 
Heart Weight 

Actual 

Number 

( ±IM) Ora.) 

Woleit 

0 

152 

249 

300 

25 

163 

207 

350 

29 

145 

230 

350 

9 

166 

274 

390 


Many factors other than hypertension can in- 
crease cardiac weight No evidences of signifi- 
cant amounts of edema fluid or inflammatory 
axudate was found m these hearts In the four 
borderline cases mentioned above, one showed 
myocardial fibrosis with several areas of necrosis 
of muscle bundles, chrome passive congestion, 
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and mild pulmonary edema Another had a 
flabby fibrotic myocardium mth bronchopneu- 
monia and 200 cc of fluid in the left pleural sac 
The third had a large infarct mth bloody peri- 
cardial fluid, and the fourth had an infarct mth 
myocardial fibrosis, mild pulmonary' edema, and 
cardiac failure 

The effect of calcific disease of the aortic valve 
on heart weight was studied by Karsner and 
Koletsky and m 200 cases the average heart 
weight was 512 Gm. 11 Where calcific valvular 
lesions existed without deformity, the average 
weight was 453 55 Gm and rose to 529 Gm if 
deformity or stenosis were present Simple 
calcification of the aortic valve, therefore, is not 
to be considered a significant cause of more than 
flight hypertrophy unless associated mth de- 
formity In our 19 unknowns the description 
of the valves included the presence of thickening, 
calcification, and fusion of the commissures 
Whether sufficient fusion existed to cause actual 
stenosis could not be ascertained m most of the 
reports Only three were labeled “fusion,” and 
their weights were 550, 430, and 500 Gm each 
They* were excluded as having a sufficient causa- 
tive factor for hypertrophy other than hyper- 
tenaon, even though it is not likely that the ex- 
tent of deformity is adequate to aeflount com- 
pletely for the amount of hypertrophy Two 
other cases had normal valves and weighed 390 
nod 400 Gm. each. 

Whether coronary' sclerosis alone can cause 
cardiac hypertrophy is open to final decision 
Blood flow through the coronary vessels may 
conceivably' be reduced sufficiently to cause is- 
chemic weakness and increased stretching of the 
niuscle m diastole, an effective stimulus to 
hypertrophy Kahn and Ingraham found in- 
creased heart weight in cases mth moderate or 
Marked coronary sclerosis 14 Shohet et al also 
found cardiac hypertrophy in 122 necropsies in 
which all other factors responsible for hyper- 
tl0 Phy except coronary disease had been elimi- 
While it may be causative, the extent 
\ T .yfertrophy is certainly not very great 
- athanjon reports 45 of 113 cases mth marked 
crosis and/or obstruction of the coronary 
ones weighmg 400 Gm. or less 18 Since five 
0Ur 19 unknowns mth heart weights of 400 
r J a ' or less showed coronary sclerosis of moderate 
r marked degree, these were also excluded 
^ °f 19 cases can be considered as having 
^ a P reT10us hypertension, giving a 
wiffin ^ ure °f 78 per cent of the total senes 
. hypertensive hearts Of the remaining 
32 ’ ™ ee were diabetic, so that of the 37 cases 
eit ^ er hypertensive, diabetic, or both, 
rating S0 5 per cent of the total 
^mite cluneal flt+nnVo r»f Tmrnpqr^inl infornflOTl 


were noted in 23 patients Twenty-two occurred 
mthm two weeks before admission and the 
other within one month In only four were 
previous attacks reported, these were at two, 
six, sixteen, and thirty-six months, respectively, 
before the final attack Most significant is the 
high mortality rate m this group with the first 
attack about 50 per cent of the total A history' 
of angina u as present in only six cases In three 
no acute attacks had ever been noted, but in two 
the electrocardiogram showed myocardial in- 
farction. 

Electrocardiograms were obtained m IS eases 
and m ten were diagnostic of infarction. Corre- 
lation with pathologic findings was positive m 
eight of these ten In the other two no evidence 
of either infarction or occlusion could be found 
In one case the tracing was made two w eehs after 
the acute clinical attack, while m the other no 
muscle damage was noted, but 100 cc of pen- 
cardial fluid were found, together with signs of 
cardiac failure In three cases where acute 
clinical attacks occurred and m which electro- 
cardiograms were not diagnostic, the tracings 
were made less than one week after the acute epi- 
sode The possibility that the tracing was 
made too early to show damage to the myocar- 
dium seems logical in some of our cases and is not 
the prune reason for the inconsistencies It is 
often difficult to account for such electrocardio- 
graphic changes which occur m the absence of 
pathology unless it is borne in mind that chemi- 
cal changes m the muscle may be reflected as 
changes in conduction and are not visible micro- 
scopically 

Old infarctions were found in rune cases mth 
added recent infarcts in four, causing death. Of 
the other five, two died of pulmonary infarction 
due to embolism or thrombosis, one of diffuse 
peritonitis resulting from rupture of a divertic- 
ulum of the colon, one of a cerebral vascular 
accident, probably originating from a thrombus 
in an old ventricular aneurysm (cardiac), and the 
fifth case died of acute cardiac failure 
In genera], the distribution of lesions has 
been similar to that found by many other in- 
vestigators The distribution in 24 cases m 
which fresh occlusions were found is indicated m 
Table 2 

TA.BLE 2 — Distribution of Lesions in 24 Cases with 
Fresh Occlusions 

Number o{ Casea 

Left coronary artery 18 

An ten or descending branch 13 

Descending branch of circumflex 2 

P os tenor descending branch 2 

Branch not specified 1 

Right coronary arterj 5 

"Not specified 1 


In four other cases m which old healed occlu- 
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sions were noted, two were in the left, one in the 
right coronary artery, and in one the location 
was not specified In four cases occlusion was 
by calcification alone without thrombosis In 
eight cases, of which six were recent and two old, 
infarction was present without occlusion In 
one other case an old occlusion was found with- 
out any area of infarction, recent or old 
Thrombi were found attached to the endo- 
cardial surface 11 tunes in the ventricle alone 
in eight cases, in the right auncular appendage 
in two, and in both ventricle and auricle m one 
In six of these cases no embolisation occurred 
Infarction was noted in organs other than the 
heart in 13 cases In four of these ventricular 
thrombus was present, and three were in au- 
ncular fibrillation before death Infarcts were 
found in the lungs and kidney m the case con- 
taining both ventricular and auncular thrombi 
with regular cardiac rhythm Both cases with 
auncular thrombi only, one of which was m au- 
ricular fibrillation, showed distant embolizations 
In the remaining six cases no origin for the dis- 
tant infarcts could be found in tho heart, although 
two of these also showed auncular fibrillation 
Therefore, auncular fibrillation and/or mural 
thrombus accounted for nmo of tho 13 cases with 
distant infarction In the remaining four, pul- 
monary infarcts were found in three cases and 
cerebral thrombosis in one Both lesions could 
have resulted from local stasis Mural thrombus 
or infarcts in distant organs were found m 17 of 
the 37 cases (46 per cent) In the senes reported 
by Nay and Barnes, 37 per cent of 100 cases of 
coronary occlusion and/or myocardial infarction 
showed thrombotic or embolic manifestations 17 
The distnbution of such lesions m our cases is 
seen in Table 3 The high frequency of this 
complication seems to favor the routine early use 
of anticoagulant therapy in myocardial infarc- 
tion 


TABLE 3 — Distribution or Thboubotio or Eubolic 
Manifestations in this Behieb 


Location 

Number of Ca*ea 

Pulmonary 

d 

Abdominal aorta 

1 

Superior meaenteno artery 

1 

Cerebral 

3 

Spleen 

Kidneys 

2 

3 

Thro mb op hi ebi tie 

1 


Large amounts of pericardial fluid are in- 
frequent m myocardial infarction unless hemor- 
rhage occurs Some effusion probably occurs 
since the fnction rub so commonly heard dis- 
appears fairly rapidly Normally, up to 50 cc 
of free fluid may be found in the pericardial sac 
In the 26 cases m which mention of fluid was 
made, less than 50 cc was present in 14, between 
50 and 200 cc was found in 11, and more than 


200 cc m one Six of these effusions wen 
bloody , two as a result of rupture of the ventnc 
ul&r wall, and in the other four due to oozmt 
from fresh hemorrhagic infarction It is bkdj 
that cardiac failure in the other five might havi 
contributed to the effusion The mfrequem 
presence of pericardial effusion m this senes u 
in keeping with other reports 
The association of biliary tract disease witl 
coronary disease has been the object of mucl 
research since 1878 Various views have beer 
held cholecystitis predisposes to coronary scle- 
rosis, cardiac lesions increase the incidence oi 
cholelithiasis, cholecystectomy for cholehthiosu 
can result in improvement of angina and reversal 
of electrocardiographic changes in some cases 
The more conservative viewpoint is that chole- 
lithiasis will cause anginal manifestations only 
where some coronary sclerosis with insufficiency 
already exists Breyfogle found gallbladder 
disease in 363 of 1,493 consecutive autopsies 
(24.3 per cent) and in 79 of 162 cases of coronary 
disease (42 4 per cent), demonstrating the in- 
creased incidence in association between gall- 
bladder and coronary disease ls 
In our series, the presence of biliary calculi 
was noted in 12 instances (32 4 per cent) Dia 
betes was>present in four (33 3 per cent), which is 
a greater incidence than was noted for the entire 
group 124 3 per cent) Whether the same dis- 
turbance m fat metabolism is responsible for 
coronary sclerosis and for the formation of calculi 
m these women is a subject for further investi- 
gation One fact appears evident The pres- 
ence of biliary calculi must not be relied upon 
entirely to explain manifestations of coronary 
heart disease We have been unable to ascer- 
tain whether clinical symptoms related to biliary 
coho were present in our patients during life 
It seems unlikely that cholecystectomy would 
have affected the course of the cardiac disease 
in this group 

Discussion 

We have presented an analysis of the necropsy 
findings in 37 women m whom the cause of death 
included a diagnosis of myocardial infarction 
and/or coronary occlusions The age distri- 
bution coincided with that reported by many 
others, with the average age being approxi- 
mately ten years more than that found in men. 
The reason for this difference is still not deter- 
mined, although the theory of a better meta- 
bolic utilization of lipoids in women is tho most 
widely quoted Dock’s theory seems more 
likely 15 He studied the coronary vessels in 12 
male and 12 female infants less than one day old 
and found the mtima in the male about three 
times thicker than in the female, with an mtima- 
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media ratio of 26 per cent in the male and S per 
cent in the female He believes the predilection 
of atherosclerosis for the male coronary vessels 
depends on this congenital difference Afmkorv- 
sky repeated this study m infants more than one 
day old and corroborated Dock’s findings In 
addition, he reported areas of mtunal thicken- 
ing with a distribution similar to that found m 
the adult arteriosclerotic lesion m the coronary 
rebels These findings point to an anatomic 
difference in the vessels of the se\es which may 
in part explain the clinical difference noted in 
later life When, in addition, the metabolism 
b disturbed by diabetes with its tendency to pro- 
duce early atherosclerosis, or if hypertension 
occurs with its production oi vascular thicken- 
ing, the incidence of coronary' artery disease in- 
creases at a more rapid rate than would occur 
under normal aging processes m the female 
The relatively rare incidence of angina was 
surprising Further studies are in progress in 
a larger senes of nonaufopsied cases of women 
"nth coronary occlusion which may not bear 
out these figures It is difficult at this time to 
grre any fully satisiactory explanation. Since 
•nost of these women were in the higher age 
groups and probably confined their activities to 
housework, their coronary insufficiency may not 
have been induced as frequently as it might in a 
uum required to perform more arduous physical 
taWs m earning a livelihood We are also in- 
clined to question the accuracy of certain his- 
tones where more time and skill in questioning 
uoufd have differentiated digestive from coro- 
jjury complaints more accurately F inall y, the 
igh mortality with the first attack of myocar- 
juul infarction may have lowered the incidence of 
ougstandmg relative ischemia which us uall y 
causes angina. 


infarction because of the tendency m recent 
years to mmunize the signs poin ting to coronary 


disease 


' ri women in whom x-rays reveal calculi, 
ough a number of patients have had relief 
ungual symptoms following cholecystectomy, 
cut diagnostic skill 13 frequently required to 
ob 1 ^ proper significance to the symptoms 
0 ^d- The higher incidence of association 
ese two conditions s ug gests a common de- 
dprui^ 01 111 cause It would be more pru- 
0 consider a woman with cholelithiasis and 
canid* 13 0I " coronaj j disease as a more Ukslj 
nxi ^° r m ^ rc t 1 on than to take the reverse, 
* optimistic stand. However, we do not 
Reefed t0 c ^°^ eci 'tectom J in very carefully 

a? ur . °2 ure3 rotating to the occurrence of 
m " 1 both m the heart and in other organs 


and embolization resulting therefrom show a 
high incidence In a large number of our cases 
death was probably hastened, if not entirely 
caused, by embolization, and the prevention of 
such accidents by anticoagulants could be a 
valuable aid m reducing at least the immediate 
mortahty Recent trends in the wider use of 
anticoagulants in routine treatment of myo- 
cardial infarction have produced large senes of 
cases with results which favor such therapy 

Summary 

1 An analysis is presented of the findings in 
37 women m whom necropsy revealed coronary 
occlusion and/or myocardial infarction. 

2 Their ages ranged from forty -seven to 
eighty -seven years, with an average of sixty - 
seven and seven-tenths years This coincides 
with the findings in other surveys which indicate 
that coronary' artery disease in women occurs a 
decade later than in men. 

3 Diabetes melhtus was found m 24 3 per 
cent, hypertension m 7S per cent, and either or 
both in a total of S6 5 per cent The signifi- 
cance of this finding is discussed 

4 Death followed the first attack m more 
than 50 per cent A history of anginal pain was 
rarely obtained, occurring in only' six patients 

5 The site and age of infarction were tabu- 
lated In general, the distribution of lesions 
in the coronary v essels follows the usual pattern 
of predominantly left coronary artery' involve- 
ment The frequency of thrombus formation 
m the endocardium with embolic manifesta- 
tions has been emphasized, having been noted 
in 46 per cent of this senes 

6 The occurrence of cholelithiasis in 12 cases 
points to a disturbance in fat metabolism as a 
possible common denominator in its associa- 
tion with diabetes melhtus, hypertension, and 
atherosclerosis 

7 Coronary' artery disease m women differs 
from that in men in many respects, as indicated 
above A further study of these factors may 
point the way to clarification of the etiology of 
a process which has taken increasing death toll 
m recent years 

110 New Yoke Avenue 
678 Bedfoeu Avenue 

W« rre Indebted to Dr WinUm Dock lor bis Trim bln 
jmd to Dr Irvin. z Hiraileifer for H m xxnj txa re in 
tha preparation of the manuicnpt- 
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sons were noted, two were in the left, one in the 
nght coronary artery, and in one the location 
was not specified In four cases occlusion was 
by calcification alone without thrombosis In 
eight cases, of which six were recent and two old, 
infarction was present without occlusion In 
one other case an old occlusion was found with- 
out any area of infarction, recent or old 
Thrombi were found attached to the endo- 
cardial surface 11 tunes m the ventricle alone 
in eight cases, m the nght auncular appendage 
m two, and in both ventncle and auricle m one 
In six of these cases no embolization occurred 
Infarction was noted in organs other than the 
heart in 13 cases In four of these ventncular 
thrombus was present, and three were m au- 
ncular fibrillation before death Infarcts were 
found m the lungs and kidney in the case con- 
taming both ventncular and auricular thrombi 
with regular cardiac rhythm Both cases with 
auncular thrombi only, one of which was m au- 
ncular fibrillation, show ed distant embolizations 
In the remaining six cases no origin for the dis- 
tant infarcts could be found in the heart, although 
two of these also showed auncular fibrillation 
Therefore, auncular fibrillation and/or mural 
thrombus accounted for nine of the 13 cases with 
distant infarction In the remaining four, pul- 
monary infarcts were found in threo cases and 
cerebral thrombosis m one Both lesions could 
have resulted from local stasis Mural thrombus 
or infarcts in distant organs were found m 17 of 
the 37 cases (46 per cent) In the series reported 
by Nay and Barnes, 37 per cent of 100 cases of 
coronary occlusion and/or myocardial infarction 
showed thrombotic or embolic manifestations 17 
The distribution of such lesions m our cases is 
seen in Table 3 The high frequency of this 
complication seems to favor the routine early use 
of anticoagulant therapy in myocardial infarc- 
tion 

TABLE 3 — Distribution or Thhoubotic oh Eubouo 
MANITHTA.TION 5 Ilf THIS SlBIES 


200 cc m one Six of these effusions were 
bloody , two as a result of rupture of the ventric- 
ular wall, and m the other four due to oozing 
from fresh hemorrhagic infarction. It is likely 
that cardiac failure m the other five might have 
contributed to the effusion The infrequent 
presence of pericardial effusion m this senes is 
m keeping with other reports 
The association of biliary tract disease with 
coronary disease has been the object of much 
research since 1878 Various views have been 
held cholecystitis predisposes to coronary scle- 
rosis, cardiac lesions mcrease the incidence of 
cholelithiasis, cholecystectomy for cholelithiasis 
can result in improvement of angina and reversal 
of electrocardiographic changes m some cases 
The more conservative viewpoint is that chole- 
lithiasis will cause anginal manif estations only 
where some coronary sclerosis with insufficiency 
already exists Breyfogle found gallbladder 
disease m 363 of 1,493 consecutive autopsies 
(24 3 per cent) and in 79 of 162 cases of coronary 
disease (42 4 per cent), demonstrating the in 
creased mcidence m association between gall 
bladder and coronary disease 18 
In our series, the presence of biliary calcul 
was noted in 12 instances (32 4 per cent) Din 
betes was*present in four (33 3 per cent), which n 
a greater incidence than was noted for the entirt 
group f24 3 per cent) Whether the same dis- 
turbance in fat metabolism is responsible foi 
coronary sclerosis and for the formation of calculi 
m these women is a subject for further investi- 
gation One fact appears evident The pres- 
ence of biliary calculi must not be relied upon 
entirely to explain manifestations of coronary 
heart disease Wo have been unable to ascer- 
tain whether cluneal symptoms related to biliary 
colic were present m our patients during life 
It seems unlik ely that cholecystectomy would 
have affected the course of the cardiac disease 
m this group 

Discussion 


Location Number of Cases 

Pulmonary ^ 

Abdominal aorta J 

Superior mesenteric artery 1 

Cerebral 3 

Spleen “ 

Kidneys , 

Thrombophlebitis 1 


Large amounts of pericardial fluid are in- 
frequent in myocardial infarction unless hemor- 
-hage occurs Some effusion probably occurs 
mice the friction rub so commonly heard chs- 
ippears fairly rapidly Normally, up to 50 cc 
3 f free fluid may be found m the pericardial sac 
[n the 26 cases m which mention of fluid was 
■nade less than 50 cc was present in 14, between 
50 and 200 cc was found m 11, and more than 


We have presented an analysis of the necropsy 
findings m 37 women m whom the cause of death 
included a diagnosis of myocardial infarction 
and/or coronary occlusions The age distri- 
bution aomcided with that reported by many 
others, with the average age being approxi- 
mately ten years more than that found in men 
The reason for this difference is still not deter- 
mined, although the theory of a better meta- 
bolic utilization of lipoids in women is the most 
widely quoted Dock’s theory seems more 
likely ” He studied the coronary- vessels m 12 
male and 12 female infants less than one day old 
and found the mtinm in the male about three 
times thicker than m the female, with an intima- 
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tiro days. Examination revealed a a emi comatosc 
Toman whom face was flushed and whose skin was 
mo_t. Temperature was 97 8 F by rect um , pulse 
140 per minute, respirations 36 per minute shallow 
sad rapid, and blood pressure was 100/SO Pupils 
Tire normal, neck was stiff, Kcmig and Brudzinski 
agns were positive, deep reflexes w ere active and 
equal, Babinski signs were negative, and sensorv 
shuns was intact There was no evidence of motor 
uapnnnent Adrenalin by hypodermic injection, 
ephednne sulfate by mouth, and calcium gluconate 
intravenously relieved the symptoms wi thin one-half 
hour On the next day she developed generalized 
urticaria which cleared up two days later without 
nay other untoward svmptoms 
Urn patient represents the usual type of reaction 
to tetanus antitoxin accompanied, however, by a 
form of memngismus, undoubtedly on an allergic 
The syndrome of fever, chills, adenopathy , 
J ™ualgia, and urticaria usually manifests itself 
“not five to sev en day s after the injection of serum. 
hyall and Murdick m an analysis of 1,000 cases 
New York State tetanus antitoxin showed 
that general reactions were much greater m those 
persons with a history of previous injection of serum 
han in those with no such history 1 The incidence 
was ® Per cent in the former as compared to IS 2 
per cent in the latter This case belongs to the 
senes of patients who had not receiv ed any previous 
serum and is classified as serum disease 
, Cait , ~ — F M-, age forty-five, a white man, 
PPed on a noil on May 27, 1942, inflicting a punc- 
ure "Quad on the left foot The wound was taken 
eMe of m the usual manner, and because the skin 
1 ''Th New York State tetanus antitoxin was 
hedlj positive no serum was given. Thefollow- 
j“8day the right forearm, at the site of the skin test, 
came v ery swollen, red, hot, indurated, and did not 
I Pressure This swelling increased tremen- 
, 80 that on May 29 it extended from his 

der down to the tips of his fingers He also 
eesaa to complain of marked local pruntis Tem- 
grature, pulse, and respiration remained normal 
j ^t, elevation of the arm, Burow solution wet 
Y 653111 ®*, ^ 7 mimms of adrenalin hypodermically 
ery four hours finally brought the swellmg down 
0 non Oal three days later 


This 


ti t 0856 represents the most marked local reac- 
° a a skm test with tetanus antitoxin that I have 
in or > P ro hably , that has ever been reported 

e literature Although he had never received 
fo ' b rt ^*’mus injections of serum or antitoxin, he had 
rinerlj been a dealer of horses and had had to give 
p Ins trade because of so-called “eczema” resulting 
111 the handling of the horses 

th^? C 3 — k T , age thirty-eight, a white man, cut 
e dorsum of his nght mdex finger with a machine 
°of ° a May 12, 1943 The wound was cleansed 
, n * ^ter a negative skm test 1,500 units of New 
0 , State tetanus antitoxm were given subcutane- 
usl l Five day s later he developed axillary adem- 
7 s UQ d urticaria. This was reheved within three 
s, followmg sev eral injections of adrenalin On 
■^lay 20, the patient complained of severe sharp pain 
10 the right arm which was not reliev ed by sedation. 


The pain became worse and involved the entire 
nght shoulder girdle radiating to tho side of the neck 
and to the occiput This was accompanied by an 
mabditv to use the arm. Temperature pulse, and 
respiration remained nonnal The pathology was 
limited to the nght shoulder girdle The arm hung 
limply at the side and could not be abducted or ro- 
tated outw ard. There was loss of pinpnch sensation 
on the outer side of the arm The biceps, brachio- 
radialis and brachialis anticus muscles were flaccid 
and showed occasional fibnllarv twilchings Biceps 
jerks were absent on the nght side Flexion at the 
ilbow was absent, but movement of the hand and 
fingers was normaL Spinal tap was normal, but a 
mild blood eosinophdia of S per cent was present 
The marked pain disappeared after six hours, leaving 
a nnld ache for about two days Full power m the 
nght shoulder girdle returned to normal two weeks 
after the onset 

This case represents an Erb Duchenne type of 
involvement of the brachial plexus, namely , the fifth 
and sixth cervical roots This is the most frequent 
type of polyneuntis following an injection of tetanus 
antitoxm Most of these cases of radiculitis have 
beqn reported from the continent, chieflv France J- ‘ 
To date a little over a hundred cases have been re- 
ported m the literature Peculiarly enough, the 
nght shoulder girdle is mv olved more often than the 
left It is more apt to occur in individuals who had 
serum injections previously and in adults rather 
than children According to Chavany and Askenazy , 
the amount of serum injected plays no part in the 
ensuing reaction. 1 The prognosis is usually good, 
but the more severe cases may persist for one to two 
years 

Every physician has had cases which have 
developed some form of reaction to tetanus anti- 
toxin As a rule, these after-effects are mild and 
annoying, but at times the reactions are more 
severe as in cases 2 and 3 There have even been 
deaths reported on an anaphylactic basis but, 
fortunately, these cases are rare. 

Although the physician should be aware of the 
different types of reactions to serum, these unde- 
sirable side-effects should not deter him from 
a dminis tering the antitoxm to the required cases 
With proper desensitization in the sensitive cases 
and with the use of adrenalin, ephedrme sulfate 
and like derivatives, and the newer an tihi stamine 
drugs, most of these eases can be treated ade- 
quately and rapidly 
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UNUSUAL REACTIONS TO TETANUS ANTITOXIN 
J A Mishkin, M D , Watertown, New York 
( From the Mercy Hospital) 


A LTHOUGH tetanus toxoid has come to the 
fore as a prophylactic and therapeutic 
agent against tetanus, tetanus antitoxin is still 
more widely used throughout the world for that 
same purpose Unfortunately, because of the 
small number of marked reactions to the anti- 
toxin, much too large a number of medical men 
have become overcourageous and have adminis- 
tered the antitoxin without a previous test for 
sensitivity or have not paid adequate attention to 
the skin test This paper is presented, therefore, 
as a warning against the further practice of giving 
tetanus antitoxin without proper delineation of a 


previously performed skin test 

Briefly, it is well known that the antitoxin is 
derived from the serum of a horse which has pre- 
viously received a nonlethal dose of tetanus toxin 
The undue reactions which occasionally appear 
after inoculation of tetanus antitoxin are due not 
to the tetanus toxin but to the serum of the 
horse A large percentage of the population is 
allergic to horse serum, some individuals more 
than others and particularly those who have been 
m contact with horses— farmers, horse dealers, 

tanners, etc , 

Allergic reactions to serum may be immediate 
or delayed, local or general Serum disease which 
may be expected in about 15 per cent of cases is 
characterized by the fact that it occurs m normal 
persons without a history of previous serum injec- 
tion and that an incubation period is necessary 
before the development of symptoms Artificnd 
serum allergy is seen in those normal persons who 
havTbecome sensitized because of a previous 

per ° eD n those individuals who give a family his- 
SJrf n£gy nnd » extremely rare, occurring 

only once rtOJ or not the 

It is necessary to or to bovine 

employed The his- 


tory, physical examination, and sensitivity tests 
assist in diagnosing a state of serum hypersena 
tmty 

Sensitivity tests must be earned out each time 
serum is to be given. The information supplied 
by sensitivity tests is valuable but by no means 
infalhble, and the various tests differ in their 
degree of sensitivity and, therefore, m them proc 
tical significance The ophthalmic test, although 
not so sensitive as the skin test, is a more reliable 
means of predicting the occurrence of acute reac- 
tions On the other hand, the skin tests fre- 
quently detect states of sensitivity which are not 
of clinical significance Obviously, the results 
of the various tests must be correlated with the 
history and physical examination 

In performing the mtracutaneous test, 0 1 mh 
of a 1 100 dilution of serum in sterile physiologic 
salt solution is injected mtradermally A pos 
tive local reaction consists of an area of edema 
about Vj mch in diameter with a surrounding 
erythema, frequently with pseudopodia extending 
from the wheal It is said that the sooner the 
local reaction appears the greater the sensitivity 
The size of the reaction does not indicate the 
degree of sensitivity, merely that sensitivity 
exists 

The ophthalmic test is made by placing a drop 
of serum diluted 1 10 in the conjunctival sac 
If redness, burning, and itching occur in ten 
minutes, a marked state of sensitivity is said to 
be present 

Case Reports 

Case 1 — E B , ago tw enty-sevon, a white woman, 
ran a nail into the lateral aspect of her left foot od 
November 14 1942 The puncture wound was 

opened and cauterized After a negative skin test, 
1 500 units of tetanus antitoxin were given sub- 
cutaneously On November 18 she suddenly de- 
veloped psm in the back of her neck, enlargement of 
the axillary glands, chills, and fever She had com- 
plained of lethargy and malaise during the preceding 
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tro days. Examination revealed a *enu comatose 
T oman whtk>e face v.as flushed and whose shin was 
ncct Temperature was 97 8 F by rectum, pulse 
140 per mmute, respirations 36 per minute shallow 
and rapid, and blood pressure was 100/S0 Pupils 
were normal, neck was stiff, Kcnng and Brudzinshi 
sgns were positne, deep reflexes were acti\e and 
equal, Babinski signs were negative, and sensor} 
'titna waa intact. There was no evidence of motor 
impairment Adrenalin by hypodermic injection, 
eptednne sulfate by mouth, and calcium gluconate 
mtra vencaisl} rehe\ ed the synnptoms vntlnn one-half 
bxir On the next day she developed generalized 
umana which cleared up two day* later without 
any other untoward symptoms 
Thia patient represents the usual ty'pe of reaction 
to tetanus antitoxin accompanied, howe\er, by a 
form of memngismus, undoubtedly on an allergic 
The syndrome of fever, chills, adenopathy , 
irthralgia, and urticaria usually manifest* itself 
ihwt five to seven day * after the injection of serum. 
Lyull and Murdich in an analysis of 1,000 ca*es 
receivmg New Aorh State tetanus antitoxin showed 
general reactions were much greater in those 
Persona with a history of previous injection of serum 
ttaa in tho=e with no such history 1 The incidence 
Tl3 36 G per cent in the former as compared to 18 2 
P 61 cent in the latter This case belongs to the 
* eriea of patients who had not recei\ ed any previous 
Scru m and is classified as serum disease 
Case o — F M., age forty -five, a white man, 
^PPed on a nail on May 27, 1942, inflicting a punc- 
hire wound on the left foot The w ound w as taken 
of in the usual manner, and because the skin 
tat with New York State tetanus antitoxin was 
texrkedU positive no serum was given. The follow - 
^Sdaj the right forearm, at the site of the skin test, 
swollen, red, hot, indurated, and did not 
on pressure This swelling increased tremen- 
dously ***»--* ' - r. 


r .— J.UU SkVCUUJg 

aoudy eo that on May 29 it extended from his 
r™dder down to the tips of his fingers He also 
“ e 2an to complain of marked local pruntis Tem- 
PJ^iture, pulse, and respiration remained normal 
, nst, elevation of the arm, Burow solution wet 
m g3| and 7 minims of adrenalin hypodernncallj 
l - four hours finallj brought the swelling down 
10 °'' rtna l three days later 

* us cas ® represents the most marked local reac- 
10a a skin test with, tetanus antitoxin that I have 
Eeen °r, probablj , that has ever been reported 
literature Although he had never received 
-> Previous injections of serum or antitoxin, he had 
. i been a dealer of horses and had had to give 
“8 trade because of so-called “eczema” resulting 
® handling of the horses 
h H* e ^ h T , age thrrtj -eight, a white man , cut 
, Q rsum of his right index finger with a machine 
, oa May 12, 1943 The wound was cleansed 

0 t Q 6r a ne Sative skm test 1,500 units of New 
r otate tetanus antitoxin were given subcutane- 

, r' Five days later he developed axillary adem- 
, urticaria. This was rebel ed within three 

1 J| J?howing several mjections of adrenalm On 
7 20, the patient complained of se\ ere sharp pain 
016 n ght arm which was not relieved bj sedation. 


The pain became worse and involved the entire 
right shoulder girdle radiating to the side of the neck 
and to the occiput. This was accompanied b> an 
inabditv to use the arm. Temperature, pulse, and 
respiration remained normal The pathology was 
limited to the nght shoulder girdle The arm hung 
hmplj at the side and could not be abducted or ro- 
tated outw ard There was loss of pinpnek sensation 
on the outer side of the arm. The biceps, brachio- 
radialis and brachiahs anticus muscles were flaccid 
and showed occasional fibnllarv twilchings Biceps 
jerks were absent on the nght side Flexion at the 
elbow was absent, but movement of the hand and 
fingers was normal Spinal tap was normal, but a 
mild blood eosinophdia of 8 per cent was present 
The marked pain disappeared after six hours leaving 
a mdd ache for about two dajs Full power in the 
nght shoulder girdle returned to normal two weeks 
after the onset 

This case represents an Erb Duchenne type of 
involvement of the brachial plexus, namelv , the fifth 
and sixth cervical roots This is the most frequent 
type of polyneuntis following an injection of tetanus 
antitoxin Most of these cases of radiculitis have 
begn reported from the continent, chieflv France 
To date a little over a hundred cases have been re- 
ported in the literature Peculiarlj enough, the 
right shoulder girdle is involved more often than the 
left It is more apt to occur m individuals w ho had 
serum injections previously and w adults rather 
thin children According to Chav anj andAskenazj, 
the amount of serum injected plajs no part in the 
ensuing reaction. 1 The prognosis is usual]} good, 
but the more severe cases maj persist for one to two 
} ears 

Ever}' physician has had cases which have 
dev eloped some form of reaction to tetanus anti- 
toxin As a rule, these after-effects are nnld and 
annoying, but at tunes the reactions are more 

severe as in cases 2 and 3 There have even been 
deaths reported on an anaphylactic basis but, 
fortunately, these cases are rare 

Although the physician should be aw'are of the 
different types of reactions to serum, these unde- 
sirable side-effects should not deter him from 
administering the antitoxin to the required cases 
With proper desensitization in the sensitive cases 
and with the use of adrenalin, ephedrine sulfate 
and like derivatives, and the newer antihistamine 
drugs, most of these cases can be treated ade- 
quately and rapidly 
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CLINICAL PATHOPHYSIOLOGY OF THERAPEUTIC EXERCISES 
Hans Kraus, M D , New York City 

{From the Department of Physical Therapy, Vanderbilt Clinic, Columlna-Prcsbytenan Medical Center) 


E XERCISES have gradually become one of the establish common denominators for exercise 
most important modalities of physical medi- treatment and its prescription — common denom- 
cine This is mainly due to the fact that they can mators which may serve as indications in the van 
help to restore or improve function. There are ous fields of application of therapeutic exercise 
two mam groups of therapeutic exercises general We feel that an exercise prescription should bo 
therapeutic exercises, the aun of which is to lm- written and filled as accurately as any presenp- 

prove metabolism, general muscle status, circula- tion for a highly potent drug It should be based 
tion, breathing, etc , and exercises to improve on proper analysis of the motor deficiency requir- 
more or less localized conditions, i e , exercises mg treatment This analysis should not only 
whose mam aim is to affect the muscle status of include a defining of the groups of muscles requir 
more or less localized body regions It is this mg treatment but the type of muscle deficiency 
latter group wluch is to be discussed here This It should mclude quality and quantity of exercise 
group mcludes exercises for poliomyelitis, cerebral desired 

palsy, posture, traumatic conditions, and local In an attempt to establish common denomma 
arthritic conditions In other words it mcludes tors for an exercise treatment we will carry our 
numerous orthopedic and neurologic and certain analysis of muscle funotion only to a point where 
medical indications the elements defined can be used directly as a 


Therapeutic exercises were mtroduced to this 
country by Dr G H Taylor with the publication 
of his book, Exposition of the Swedish Movement 
Cure While this book presents an over-all view 
of the various fields m which exercises are used, we 
are presently m a penod of superspecialization 
The trend toward singhng out special systems of 
exercise therapy for special conditions is very 
definite It is deplorable that exercise therapy, 
which can be a valuable part of the therapeutio 
armamentarium, has been divided into a number 
of individual therapeutic fields (posture work, 
cerebral palsy work, infantile paralysis work, 
traumatic work) This branching off into differ- 
ent fields of exercise therapy has real drawbacks 
Physical therapists trained m only one of these 
fields will be less capable m others They are 
prone to apply the principles of then own field to 
whatever problem they may encounter They 
lose contact with the general problem of muscle 
development, and the individual "systems freeze, 
sacrificing the chance to improve and absorb new 
nrocress Furthermore, individual systems tend 
to develop “followers” who demonstrate an 
emotional, and almost religious, fervor in the sup- 
port of their adopted technics 

Far-reaching specialization is not possible m 
small comm um ties A handful of persons or 
i only a single individual may have to 

P oil +he problems of therapeutic exer " 

c ° p e with ah toe prooie m ^ theraplsta an d 
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basis for exercise prescription. Anything more 
comphcated would bo valueless for such a pur- 
pose 

For a rough working analysis it will be sufficient 
to differentiate three functional basic qualities of a 
muscle (1) muscle power, the ability of the 
muscle to overcome resistance and to lift or hold 
weights, according to its ability to contract, (2) 
elasticity, the ability of the muscle to relax the 
state of contraction and actively adapt itself to 
varying lengths without straining its fibers, and 
(3) coordination, the correct play of muscle 
power (1) and elasticity (2) relative to a time unit 
We realize that these basic qualities are a gross 
oversimplification, but they constitute the three 
mam aspects of muscle action which can bo trans- 
lated directly into an exercise 

The leading principle for all exercise work is the 
fact that the muscle will develop exactly the 
quality which is demanded by the performance 
of the particular exercise Thus, if a muscle js 
called on to hft weights, to increase its contrac- 
tion, its ability to contract and its power will be 
increased, if a muscle is made to relax, to give up 
tenseness, to increase its length, its elasticity 'nil 
be increased, if a muscle is called upon to function 
properly in relation to other muscles, its coordina- 
tion will be improved 

Another principle m prescribing therapeutic 
exercises is the fact that only sufficient repetition 
of a sufficiently difficult task will cause toe muscle 
to increase whatever property is demanded of it 
Let us call this requirement "exercise value” 
Since only a certain number of mmutes every day 
will be available for exercise, it is vital to uso all 
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tliis fame for necessary mo\ ements and to stand- 
ards these movements m order to concentrate 
cn the muscles requiring treatment In most 
cases it is also import ant to avoid fatigue and pam 
The form of an exercise is the sum total of the 
foUomng elements muscles irrvohed in the 
movement, the qualities of muscle function neces- 
sary for the movement, the speed of performance, 
rest periods between performances, range of mov e- 
ment and intensity, and effort employ ed 

Individual Types of Exercise 

Poic(r — The maximum weight w hich can be 
luted by a muscle indicates its absolute muscle 
power The length of tune during which this 
weight can be lifted a consecutrv e number of times 
mdicates the endurance This period will obvi- 
oody be longer for a weight that is less than the 
maxnmun capacity 

Exercises leading to muscle power are those 
which require the lifting of a weight or the ov er- 
of resistance n hich may be represented by 
•he weight, or partial weight, of the body region 
ffloied by the muscle Whenever the muscle is 
00 weak to manage the full weight of the body 
region or when the synergists of a muscle are not 
3 e Si ve it adequate help, outward assistance 
^ veru '^^ us take the form of sup- 
port by the hands of a second person, the buoyant 
ec t °f Water m which the part is immersed, or 
'opport by the hands of the patient bunself Re- 
jutanceto the muscle contraction may be provided 
y J° me other person or by mechamcal device 
he quantity of weight to be lifted, the resist- 
oo to the movement, and the time of apphca- 
on of the exercise must be increased gradually 
jjaponments registering the maximum weight- 
mg capacity of normal persons have shown that 
maximum weight that could be lifted was less 
m, e second and third days than on the first 
creas 0Ur ^ anc ^ fifth days brought a gradual m- 
, te * ft took the subjects of the experiment 
n SLX ftiys to a week to regain the 

■Wt-liftmg capacity of the first day of tr ainin g 
1>j m then on a gradual gam over the initial capac- 
" Was observed 

ower-buildmg exercises should, therefore, be- 
ore a gradually mcreasmg scale so that the 
' 1Ve phase can be avoided. They should be 
vrep? 16 ^ re gularly, since exercising once or twice 
* "wfi barely mamtam the status quo As 
0 the patient can return to his daily work, 
, v 7j , rnll keep the muscle at the required 
rer ?f e ® c,enc y It must be emphasized, how- 
> tuat, unless the lim h which tins been treated 
suite ready for normal use, there will always be 
•mucucy on the part of the patient to favor it, in 
case he will not finrl the necessary amount 


of exercise in his daily occupation and will lapse 
into a lower level of muscle power 
Overtaxing muscle power, especially in the ini- 
tial stage of treatment, will result m discomfort 
and pam, not only in the affected muscles but 
often m affiliated muscle groups Muscle spasm 
will set in or will be increased, and limi tation of 
motion will result 

As previously stated, muscle power is based on 
the ability of a muscle to contract The word 
contraction is a misnomer, since the mam criterion 
of contraction is not, as the word implies, shorten- 
ing, but increase of tension of the muscle Con- 
traction can, as a matter of fact, be associated 
with short enmg of the muscle (concentric contrac- 
tion), or it can be associated with lengthening of 
the muscle (eccentric contraction), or agam no 
change in length may occur at all (isometric con- 
traction) In isometnc contraction no move- 
ment results, but the increase of muscle tension 
may be effective as holding power It is impor- 
tant to be aware of these different types of muscle 
pover-b uilding movements in order to prescribe 
the nght type of therapeutic exercise The fol- 
lowing examples will serve to illustrate concentric, 
eccentric, and isometnc forms of contraction. 

(а) The flexors of the elbow may increase 
in tension and decrease in length when the 
elbow is actively flexed This is “concentric” 
contraction 

(б) The flexors of the elbow may increase in 
tension to the maximum of their capacity 
against an overpowering pull by an outside 
force in the opposite direction. The elbow will 
be forced from a flexed to a stretched position 
m spite of increased muscle tension in the flex- 
ors This will result m increased tension and 
increased length in the elbow flexors This is 
“eccentric” contraction 

(c) The flexors of the elbow may be con- 
sciously made to increase m tension, as m a 
muscle setting exercise, without any movement 
resulting at the elbow and without change in 
muscle length This is “isometnc” contrac- 
tion 

Elasticity — Total elasticity is the ability to 
give up contraction and to decrease tension, plus 
the mechamcal ability to yield fo passive stretch- 
ing The first, physiologic elasticity — the grvmg 
up of contraction (relaxation) — may be observed 
m three forms, depending on the relation between 
the length and tension of a muscle These are 
counterparts to the three forms of muscle contrac- 
tion described under muscle power Concentnc 
relaxation, in which decrease of tension is as- 
sociated with decrease of length, is a condition 
present m a relaxed passive movement in which 
insertion and origin of the muscle are approxi- 
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cine Thu is mainly due to the fact that they can 

neip to restore or improve function There are 

two mam groups of therapeutic exercises general 

therapeutic exercises, the aim of which is to im- 
prove metabolism, general muscle status, circula- 
tion, breathing, etc , and exercises to improve 
more or less localized conditions, i e , exercises 
whose main aim is to affect the muscle status of 
more or less localised body regions It is this 
latter group which is to be discussed here This 
group includes exercises for poliomyelitis, cerebral 
palsy, posture, traumatic conditions, and local 
arthritic conditions In other words it includes 
numerous orthopedic and neurologic and certain 
medical indications 

Therapeutic exercises were introduced to this 
country by Dr G H Taylor with the publication 
of his book, Exposition of the. Swedish Movement 
Cure While this book presents an over-all view 


establish common denominators for es 
treatment and its prescription — common d 
mators which may serve a 3 indications m th< 
^ fields of application of therapeutic axe 
We feel that an exercise prescription shoi 
written and filled a3 accurately as any pre 
tion fora highly potent drug It should be 
on proper analysis of the motor deficiency n 
mg treatment This analysis should not 
include a defining of the groups of muscles ri 
mg treatment but the type of muscle deficn 
It should include quality and quantity of ex£ 
desired 

In an attempt to establish common denon 
tors for an exercise treatment we mil carry 
Analysis of muscle function only to a point w 
the elements defined can be used directly ; 
basis for exercise prescription Anything n 
complicated would be valueless for such a i 
pose 

Tor a rough working analysis it will be sutfici 
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The trend toward singling out special systems of 
exercise therapy for special conditions is very 
definite It is deplorable that axercise therapy, 
which can be a valuable part of the therapeutic 
armamentarium, has been divided into a number 
of individual therapeutic fields (posture work, 
cerebral palsy work, infantile paralysis work, 
traumatic work) This branching off into differ- 
ent fields of exercise therapy has real drawbacks 
Physical therapists trained m only one of these 
fields will be less capable in others They are 
prone to apply the principles of their own field to 
whatever problem they may encounter They 
lose contact with the general problem of muscle 
development, and the individual "systems" freeze, 
sacrificing the chance to improve and absorb new 
progress Furthermore, individual systems tend 
to develop “followers” who demonstrate an 
emotional, and almost religious, fervor in the sup- 
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port of their adopted technics 
Far-reaching specialization is not possible m 
am all comm urn ties A handful of persons or 

perhaps only a single individual may have to 
cope with ail the problems of therapeutic exer- 
cises, and for this reason we need therapists and 
doctors in physical medicine with good general 
backgrounds It has, therefore, been our aim to 
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muscle to overcome resistance and to lift or h 
weights, according to its ability to contract, 
elasticity, the ability of the muscle to relax I 
8 of contraction and actively adapt itself 
varying lengths without straining its fibers, a 
) coordination, the correct play of must 
power ( ) and elasticity (2) relative to a tune un 
411680 b£uao Qualities are a gre 
p fication, but they constitute the thr 

!f 4>e °ff ° 4 " lusc ^ e action which can be tran 
oinctiy into an exercise 

f not fn Principle for all exercise work is tl 
mu f cIe ml1 dev «»0P exactly tb 
nf thp 1 ° i 18 demanded by the per/orznanc 
Pe^'cular axercise Thus, if a muscle i 

tion lts^M i , weisbts i to mcr ease its contrac 
7 t0 °? ntrQct and »ta power will b 
increased, if a muscle is made to relax, to give ui 
tenseness, to mcrease its length, its eksticity wil 
be increased, if a muscle is called upon to function 
properly m relation to other musd^, lto CO ordma- 
tion will be improved 

Another principle m prescribing therapeutic 
axercise is the fact that only suffi cie nt repetition 
of a sufficiently difficult task mil cause the muscle 
to increase nhatever property is demanded of it 
Let us call this requirement "axercise value" 
Since only a certain number of minutes every day 
will be available for exercise, it is vital to use all 
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W E TT AV~R shown in v series ot previous 
public ittons tint improved elmicol re- 
sults maj oitcu be obtamed if theripeutic meas- 
ures are directed toward increasing topic il con- 
tict between bictenal pathogens uid an appro- 
priate antibiotic. 1- * To tins end the use of 100 ml 
01 0 1 per cent dioct} 1 ester of sodium sulfosueei- 
nate (lerosol OT) is i solvent for 1,000,000 
units of penicillin vv is designed to further the 
penetration of the antibiotic into oateomj elitis 
lesions The vrrest of drainage in cases of 
chrome osteomyelitis, previously treited un- 
successiully by ilmost ill corn eution.il methods 
led to i more extended mi castigation ot this sim- 
ple and eonservativ e method of treatment It 
was observed that the aetmt} of penicillin w is 
great Iv enhanced m the presence ot lerosol 0 T 
or zeplurm chlonde, aqueous solution, surf ice- 
act ive synergists.** 

P irtieul irlv import mt m multiple chuno- 
tlierapj is tlie probable lick of opportumtj for 
the development of resist int bacten il struns as 
observed m correlated libontory studies md 
as found bj other lin estigators * Since the 
greit problem of resistant bicteri.il struns is 
issiinung mere ised clinic il sigmhcauce, atten- 
tion must be directed tow ird the ni inner of ori- 
gin and the control of resist uit organisms All 
patients treited with i single intibiotic wilt 
not necessarily develop resist mt strains, but 
the opportunity for such an occurrence be- 
comes increasing!} great is p itients with chrome, 
protneted, supperative discise continue from 
da} to day ou lnadcqmte regimes ot penicillin 
or st rep t oni} an 

Failure to understand the few clement ir} c on- 
cepts concerning the origin uid control ot re- 
sistant forms of bacteri v m w, m f ict, seriouslv 
dmurnsh the ethiiuicy of thenpy These sim- 
ple concepts mi} be summarized is tollows 
Ffcistant b ictpri i origin ite spoil taneousl} liv i 
process of mut \tion, or genetic cli mge, uid i 
few of them m ly be found in in} largo collec tion 
of so-called sensitiv e cells Their origin does not 
depend on the presence of i drug against which 
resistance is icqmrcd Resist mt struns ire 
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* ZcpKiran chlonde {* a raixturo of hifih molecular alk^I- 
ammonium chlorides. 


found liter prolonged programs of thenp} mere]} 
because the thenpcutic drug nuv ict as i selee- 
tiv e lgent, eliminating the sensitiv e cells but in- 
capable of eradu itmg the more resistant vari- 
ants The dunce that resistant bacteria wall 
irise is greit)} reduced if more thin one uiti- 
b-icternl igentisiisod B} the simult ineons Use 
of seven! intibiotic or gerinu id il substances my 
cell which becomes resist mt to one component 
wall rem un vulnerable to mother component, 
providing the modes ot action of dilferent com- 
ponents ire sufficiently specific so tint no over- 
1 ipping protection is Ulordedby i genetic ch mge 
The ictmt} of penicillin m vitro is synergistically 
cnlnnced by the presence of some detergents. 
We lnve observed i definite s}iiergisin of pem- 
ullm witli 9-unmo lcridme h}drochlondc md 
streptoni} cm Using St iph} lococcus mreiis among 
other test org-uusiiis 

With these principles of the control of resist- 
mce m mind, together with the obvious id- 
vantiges ot synergism md reduced surf ice ten- 
sion apparent m intibiotic detergent solutions, 
we hive Used surf ice- ictive intibiotic solutions 
by mlnhtion or loc d ippUcution m i variety of 
clinic d problems with the results to be reported 

In presenting the following cises, we would 
like to empli vuze th it each of these p itients h is 
previously h id the benetit of all modern forms 
of thenpy with uiisatisf ictory results The 
present cures now obtained must, therefore, be 
entirely credited to the ibov e-mentioned pi m of 
therapy The potenti il m ignitude of this rcl 1 - 
tively simple method for coping innncdi itely with 
the numerous problems of pulmon lry tuberculo- 
sis is dearly obvious, ind ill forms of collapse 
thenpy should bo re-eiulu ited m the light of 
these d ita 

Chronic Osteomyelitis 

It would seem at leist possible to issiime th it 
we would obtuii enhinced penctrition of osteo- 
myelitic lesions b} using i detergent solvent with 
penicillin m infected bone m hum ms Nev erthe- 
less, i fund mient il of this entire problem of topi- 
cal ther ipv for ill suppuntiv c disc ise w is predi- 
cited on our experimental work on tho freshl} 
excised femur of nbbits in which \vu> observed 
the uih meed penctrition of 0 1 per cent methyl 
green m surf ice- ictive solution Therefore, wo 
felt th it curing hopeless cases of chronic osteo- 
myelitis in hum ms would represent iiery firm 
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mated Eccentnc relaxation is release of tension 
combined With merease in length, the common 
procedure in normal active movement Isomet- 
ric relaxation is the release of tension without a 
corresponding increase in length No movement 
results, but the tension of the muscle is decreased 
The following are examples of the three forms of 
muscle relaxation 

(a) The flexors of the elbow may be con- 
sciously fully relaxed or decontracted while the 
elbow is passively earned from a position of 
extension This is “doncentne decohtracfcion” 
(concentric relaxation) 

(b) The flexors of the elbow may be re- 
laxed (decontracted) and lengthened when the 
elbow is being stretched from a flexed position 
to full extension This is “eccentric decontrac- 
tion” (eccentnc relaxation) 

(c) The flexors of the elbow may be con- 
sciously fully relaxed without any movement at 
the elbow joint and without change in muscle 
length This is “isometnc decontraction” 
(isometnc relaxation) 

Physiologic elasticity may be diminished by 
impairment of a muscle’s ability actively to re- 
lease tension This is the case in spasticity 
caused by lesion of the upper motor neuron The 
muscle reacts to an excess of stimuli reaching it 
via the spinal cord by contracting It does not 
relax when its antagonists contract but responds 
to contractions of its antagonists with contraction 
Normally, a muscle should give up contraction, 
even before the antagonist contracts, and thereby 
release motion In a case of spasticity such as 
found in hemiplegia, spinal cord lesions, and m the 
spastic types of cerebral palsy, relaxation is the 
first aim 

An entirely different approach is necessary in a 
case of painful muscle spasm such as is seen in 
acute trauma or infantile paralysis Here, relief 
of pain is the first step toward normal Only 
after local relief of pam has been obtained is the 
second step taken In other words, the first step 
consists of an attempt to release contraction 
through low-grade local relaxation exercises 
If the elasticity of a muscle is diminished in a 
physical sense, that is, if the muscle is physically 
foreshortened, this state must be treated with 
active or passive stretching of the muscle contrac- 

When giving power-building exercises as well as 
exercises to increase elasticity and coordination, 
the need for a warm-up must be considered 
Recently, it has been showh that a muscle does 
<■ f.Vnchon with maximal efficiency unless 

fLrfSpbywkorde.pheattoad.EMyles.er 


extent This has been shown by measuring the 
muscle temperature and at the same time compar- 
ing the efficiency m a senes of normal persons 
Coordination — Coordination is the well-timed 
and well-balanced aggregate functioning of 
several muscles in a given movement The func 
tion of a group of muscles is well balanced if the 
necessary degree of contraction is matched by an 
adequate degree of decontraction in the antago- 
nists 

Normal movements of joints are produced by 
the concerted action of several muscles The 
actions of these muscles consist of contractions of 
one group and decontractions of another 
Changes of muscle length and tone occur m vary 
mg degrees The simplest movemeht, therefore, 
is a combination of many different muscle actions 
by several muscles and groups of muscles. This 
combination of muscle actions constitutes a move- 
ment pattern. 

In' all the previously described disturbances of 
muscle power and/or elasticity, the affected 
muscle will not be able to cooperate in a well- 
timed and well-balanced way with its synergists 
and antagonists If its dysfunction is of minor 
degree, this disability may be hidden by other 
compensating muscles Wheu it is severe enough 
to be apparent, it results in poor or lacking co- 
ordination — incoordination This incoordmn 
tion will be more obvious as the movement pat- 
terns become more complicated 

With power and elasticity perfect, coordination 
can still be impaired if timing and quantitative 
cooperation of some muscles are not functioning 
correctly Lesions of the central nervous sjs- 
tem and of the organs of equilibration are possible 
causes for this malfunction If motor patterns 
cannot be established or have been forgotten, 
the symptoms of “incoordination” may be ap- 
parent This is true physiologically when learn 
ing new skills 

Conclusion 

It is difficult at this tune to establish a satis- 
factory scientific approach for therapeutic exer- 
cises It is, however, entirely possible to estab- 
lish a few common denominators for the whole 
field of therapeutic exercises on the basis of known 
physiologic and pathologic facts While these 
common denominators cannot be considered final, 
they may have a temporary value os a clinical 
approach for the prescription of therapeutic exer- 
cise They constitute an attempt to give a ra- 
tional approach to exerciso therapy and to avoid 
overspeciahzation m the various subdivisions 
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aqueous solution, 1 1,000 Five milliliters of 

Sulmefnn or Neosynephrme are inhaled first to aid 
in the opening of the bronchioles, thus facilitating 
the deposition of the antibiotic mist into the 
periphery of the lung Patients are instructed 
to exhale very forcibly so that they may inhale 
deeply the aerosolized mist into the terminal 
bronchi and bronchioles The mist is then deeply 
inhaled through the mouth every six hours for 
the first twenty-four hours and then every eight 
hours mght and day for two to four weeks If 
the patient complains, we may stop inhalation 
entirely for a few days and then start again. The 
final steps consist of washing the aerosohzer with 
1 ml of physiologic saline and inhalation of this 
solution As a motivating agent we have used 
oxygen running at the rate of 5 to 7 L. per minute, 
although simpler and less expensive methods 
can easily be devised 

The patient 13 also injected daily with 1 Gm of 
streptomycin and 300,000 units of penicillin, the 
latter dissolved in an appropriate solvent to 
maintain an adequate therapeutic blood level 
We feel that the combination of the two antibi- 
otics mddly supplements systemically the syner- 
gistic therapy in the lung Experimental evi- 
dence exists showing that a synergism occurs 
when streptomycin and penicillin are combined, 
and the clinical value is obvious The amount 
of streptomycin administered never exceeded 
60 Gm. We have not encountered permanent 
eighth nerve damage or any other severe compli- 
cations Some apparently mild allergic reac- 
tions were satisfactorily controlled by histamine 
drugs 

We believe that the most valuable element in 
this plan of therapy is noted above, but, never- 
theless, we have augmented therapy systemically 
with the following liver and vitamin B paren- 
terally, three tunes a week, vitamins B and C, 
liver and iron preparation, protein hydrolysates, 
vitamin K — Menadione — 2 mg daily, and 
Station, 4 Gm every quarter hour, mght and 
day for the first forty-eight hours 

Vitamin K 13 given in the hope that it may aid 
ni the production of fibrosis Although the 
exact nature of the action whereby Vitamin K 
vr 61 increase the prothrombin tame is not known, 
nevertheless, we feel it may be therapeutically 
helpful With the administration of Station, 
■1 Gm , we may obtain, at the very on- 
set, a higher penicillin level which will aid in the 
destruction of bactenologic invaders secondary 
h> the Mycobacterium tuberculosis The im- 
portance of liver damage in pulmonary tubercu- 
losis has too often been overlooked We conse- 
quently have a well-balanced routine diet to 
seep protein and carbohydrate intake high and 


fats moderately low Our first considera 
therapy is the lung and, following this, th 

Case 6 — Thi3 patient had tuberculosis 
years duration Routino therapy was inef 
The patient was first seen in December, 194 
massive hemorrhage and evidence of disea 
grossing Routine therapy to control hemo. 
was started In January, 1947, when hem< 
was under control, inhalation therapy £ 
Within one month, cavity had diminished cc 
ably At the end of three months, the cav 
disappeared, sputum was negative, and al 
laboratoxy data were within normal hmits 
cultures erery two months have been consi 
negative 

Case 7 — Thu first positive tuberculosis i 
from this patient was seen w October, 1946 
gen examination showed bilateral tuber 
Right pneumothorax was begun in Not 

1946 Aerosol inhalation therapy started m 

1947 After cessation of therapy, tempors 
ralysis of right diaphragm by crushing ] 
nerve was done. By the end of April, 194 
turns were negative To date, there have bi 
negative sputums and four negative gastric ci 

Case 8 — A twenty-one-year-old woman 
good health until December, 1946, when she c 
up blood. She was immediately hospitalize 
no diagnosis made. In June, 1947, there 
second episode of coughing up blood The ( 
sis wa3 pulmonary tuberculosis of right side 
was no therapy until the patient was seen by 
the firet time m September, 1947, with a diagi 
advanced tuberculosis with cavitation of th 
lung The patient was hospitalized unme t 
Inhalation therapy was earned out for three 
and stopped because of complaint of pain u 
midportion of chest. There was a satisfact 
coveiy liter cessation of therapy, ten 
paralysis of nght diaphragm by crushing the ] 
nerve was done Cough promptly subsided 
turns became negative and have remained so 
gastnc analyses were negative 

Case 9 — This was a patient with a hist 
pulmonary tuberculosis for one year with em 
following pneumothorax associated with bi 
pleural fistula Inhalation therapy was ins 
in November, 1946, along with permanent p£ 
of nght diaphragm by excision of about 2 to 3 
phrenic nerve The patient has been follor 
twenty months and is progressing satisfa 
Sputums and gastnc analyses are consistent! 
tave 

Case 10 — This patient first coughed up b' 
the summer of 1941 and had an acute resp 
attack in February, 1942 Sputum was pi 
In the same month the patient suffered large 1 
rhage Right pneumothorax was begun anc 
factory collapse was obtained Sputum na£ 
tive in May, 1942 and remained negative fo 
years, the patient being entirely symptom-f 
two years with a weight gam of 30 pounds, 
lung wa 3 permitted to re-expand gradually 
film m January, 1946, showed alight shadow 
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foundation to launch this newer concept of anti- 
biotic therapy 

In preliminary reports we have shown that 
osteomyelitis can be cured by this method 1-1 
We will briefly report five of the most difficult 
cases sent to us, involving different anatomic types 
of chronically infected bones— long bones, skull, 
spine, and knee joint 

Case Reports 

Case 1 —This patient had a chrome osteomyelitis 
of the right tibia of fifty years duration with two 
ohromc sinuses, now closed after topical germicidal 
detergent antibiotic therapy of aerosol 0 T with 
penicillin, administered every four hours night and 
day for ten days Infecting organism was Staphylo- 
coccus aureus 

Case S — A twenty-six-year-old western rancher 
had chronic osteomyelitis of twenty-five years dura- 
tion involving the distal portion of the left tibia 
The frequent trauma to this leg associated with 
herding cattle would often be associated with a 
fracture of the tibia in its midportion, probably due 
to the chronic osteomyelitis at the distal portion 
Osteomyelitis was closed by topically applied deter- 
gent germicidal aerosol 0 T therapy, administered 
every four hours night and day for ten days In- 


volvement of bones and limitation of motion of 
joint The lesion is now olosed with function of 
knee joint 90 per cent nor mal. Aerosol 0 T with 
penicillin administered eveiy four houra night and 
day for ten dayB Infecting organism was hemo- 
lytic Staphylococcus aureus 

Out senes of cases comprised 36 patients 
treated with germicidal detergent solvents with 
penicillin The five cases noted above are typi 
cal for 22 patients of the entire senes Of the 
remaining 13 cases in the senes, seven are im- 
proved and want no further therapy but still have 
some discharge, and six are unimproved These 
six cases were among some of the earliest cases 
treated It is conceivable that a combination of 
factors — inexpenence, inadequate supply of de- 
tergent, and insufficient knowledge of such sol 
vents — was responsible for the lack of improve- 
ment in these patients 
We have very deliberately laid great emphasis 
on this aspect of our work on osteomyelitis If 
such solutions m diseased bone can destroy 
bacterial pathogens, the potential effectiveness of 
detergent antibiotics in soft tissue becomes 
apparent 


fecting organism was hemolytic Staphylococcus 
aureus 

Case S — This patient had bad left-sided facial 
deformity secondary to chrome osteomyelitis of the 
frontal bone nasal, maxillary, and othmoid with 
numerous (probably five) purulent fistulas closed 
The detergent zephiran chloride, aqueous solution, 
1 1,000, with penicillin was used in this patient be- 

cause of the proximity to the eyes Administered 
every four hours night and day for ten days In- 
fecting organism was Staphylococcus aureus 

Case Jf — Patient has osteomyelitis of the spine, 
ileum, sacrum, and saeroiliao joint of fifteen years 
duration. Aerosol O T was administered with peni- 
cillin in August, 1946 The discharge did not en- 
tirely disappear When seen again on July, 1947, 
the patient showed improvement about 95 per cent 
better than prior to treatment. A second course of 
therapy with aerosol wash containing 500,000 units 
penicillin plus 500,000 units of streptomycin was 
started m August, 1947 * The patient was in- 
structed to instill 1 mb every three hours night and 
day for five days through a ureteral catheter Tha 
sinus closed promptly after a cessation of therapy and 
has remained so Infecting organism was Staphylo- 


occus aureus 

Case 5 —This patient, a veteran injured by snraj> 
el come through the upper end of the right tibia and 
bifia was under treatment for three years and dis- 
Ed from the veteran's hospital with war injury 
qn draining, and increased evidence of joint m- 


Pulmonary Tuberculosis 

Advanced cases of pulmonary tuberculosis 
that had previously received all forms of therapy 
without results have responded satisfactorily to 
the same principle of topical therapy when peni- 
cillin and streptomycin are used in a germicidal 
detergent zephiran chloride, aqueous solution, 
1 1,000 The solution is inhaled directly into 

the lungs as an aerosol or mist It is of prime 
importance to realize that for this type of topical 
treatment an expandable lung is necessary, and 
we believe that all collapse therapy should not be 
used until this infinitely more conservative method 
is first tried The irreversible tissue damage that 
reflects itself in high mortality and morbidity 
rate for pulmonary tuberculosis might, therefore, 
be arrested This simple and relatively inex- 
pensive plan can very easily be expanded bo- 
yond the limited facilities now available It 
would probably lead to better clinical results, 
especially when used in early cases 
If pulmonary tuberculosis with its complicat- 
ing and crippling deformities is to be controlled 
and cured, we feel that this new, nonmutilating 
method should be considered the first method of 
choice The topical use of streptomycin and 
penicillin in a germicidal detergent solvent and 
inhaled as an aerosol would seem to be an ideal 


. Aerosol mut ‘la— °0 OS°p% cent 

l 0 M ■i^vl Naa d^rtaxyethyl) tetmeodium .ulfoeuo 

Pm^envee dieted wnter <M *d »W P« 

,tV 


vehicle 

The detergent solution is prepared by dissolv- 
ing 300,000 units of streptomycin and 100,000 
units of penicillin in 4 ml of zephiran chloride, 
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became toxic with elevation of temperature, and it 
was necessary to reinsert the tube Five local 
surgeons have attempted its removal during the 
last seven years but always with the same results 
He was treated recently with penicillin detergent 
aotfcol wash, and the tube was replaced by a large 
mushroom catheter so that instilled detergent anti- 
biotic solution w ould diffuse through the old abscess 
cant} and not go through to the bronchus Four 
milliliters of the following solution were inhaled 
eiery eight hours, night and day 1 Gin. strepto- 
mycin and 1 Gm. penicillin dissolv ed in 100 mL of 
rephiran chloride, aqueous solution, 1 1,000 These 
detergents were used alternately so that there was 
a constant introduction of the detergent antibiotic 
therapy every four hours The patient was in- 
structed to he on his good side so that the antibi- 
otic detergent solution would ha\ e the aid of gravity 
He had considerable dyspnea on the seventh day, 
and inhalation was therefore stopped. The tube 
was removed on the tenth day with no clinical syunp- 
toms Tho dental sepsis wluch is us uall y present 
in putrid lung abscess or empyema was cleared up 
before therapy was started At present, roentgeno- 
Kraphic studies show that suppurative process in the 
lung has markedly disappeared with aeration and 
expansion of the diseased area. 


The therapy for the various types of cases 
desenbed in this paper is a radical departure from 
the usual surgical intervention The philosophic 
concept of surgeons must also be radically altered 
to meet present conditions as provided by anti- 
biotics Research workers hat e provided us with 
new tools which we, as surgeons, have been slow 
in utilizing The medical clinician has readily 
accepted and made use of these antibiotic tools 
Surgeons have accepted them only as an adjunct 
to surgery It is now time for us to scrutinize 
more closely all possibilities of utilization of anti- 
biotics, not only as an aid to surgery , but, wher- 
ever possible, as a substitute for surgery 

Wo wuh to express our appreciation for tho aid given to 
us by Dr Donald O Hamblin of tho A moncan Cyanamid 
Company and Dr Stanton M Hardy Dr Benjamin Carey 
and Dr Rutledge "W Howard of the Loderle Laboratory 
Division. 
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second interspace which was somewhat larger when 
re-examined in June, 1946 Absolute bed rest was 
advised In July, the lesion appeared better, and 
there were no abnormal lung signs or clinical symp- 
toms 

The patient was first seen by us in October, 1946, 
with reactivation of tuberculosis and questionable 
symptoms of tracheobronchial tuberculosis No 
pathology was seen on bronchoscopy In January, 
1947, inhalation therapy was given with temporary 
paralysis of nght diaphragm by crushing phrenic 
nerve Patient has been followed for eighteen 
months, and condition is satisfactory Sputums 
and gastric analyses are consistently negative 

All forms of modern collapse therapy for pul- 
monary tuberculosis predate the antibiotic era 
During the last quarter of a century, and especi- 
ally durmg the last decade, sufficient evidence has 
become available to show that, in spite of count- 
less technical and mechanical devices, collapse 
therapy has lamentably fallen far short of the 
desired goal Of more recent date, streptomycin 
in adequate quantities has been made available 
However, associated with the usual mode of ad- 
ministration of streptomycin, some patients may 
become worse since they develop resistant strains 
with the resulting clinical danger 

We believe, therefore, that the method of 
choice for therapy of pulmonary tuberculosis 
may be the use of aerosolized antibiotic 
therapy, using a germicidal detergent as the sol- 
vent No form of collapse therapy or lobectomy 
should be attempted until this simple, nonmuti- 
latmg method has been thoroughly investi- 
gated 


reopened. At this time, treatment conasted of 
instillation eveiy four hours, night and day, of 4 ml 
of the following solution 1 Gm. of p enicilli n and 1 
Gm of streptomycin dissolved m the dotcrgent 
zephiran chloride, aqueous solution, 1 1,000 Tho 
treatment lasted for ten days The smug closed 
and shows no signs of recurring four months after 
cessation of therapy 

This ease report of a draining tuberculous 
fistula m which biopsy and bactenologic studies 
confirmed the diagnosis supports our theoretic 
contention that topical detergent antibiotic 
therapy is the method of choice We have noted 
none of the toxic effects — dizziness, deafness, or 
other commonly described complications 

If confronted with a similar case, we would 
unhesitatingly follow the penicillin-streptomycin 
detergent therapy Original ly, wa concentrated 
on Mycobacterium tuberculosis and used only 
streptomycin detergent therapy ignoring the signi- 
ficant problem of secondary invaders In our 
second attempt with the use of the pemcillm- 
streptomycm detergent therapy, we were guided 
by accumulated clinical and experimental ex- 
perience This simple method of therapy for 
tuberculous sinuses is strongly indicated as the 
one of choice m view of the clinical benefits and 
the small amount of streptomycin used— -2 Gm 
ns opposed to 200 to 250 Gm currently used in 
other technics Before final conclusions can be 
drawn, it would be desirable to Btudy a larger 
series of cases 

Lung Abscess 

The putrid lung abscess is one of the most acute 


Tuberculous Sinus 

The fundamental studies by Schatz, Bugie, 
and Woksman m isolating streptomycin and the 
experimental studies by Feldman and Hrnshaw 
led to the clinical use of this antibiotic m the 
treatment of pulmonary tuberculosis *•* We feel 
that the results might be improved if the basic 
concept previously noted is followed We be- 
hove, also, that cases of chrome draining tubercu- 
lous amuses are an ideal group for topical therapy 
with streptomycin without concurrent parenteral 
therapy This almost hopeless comphcation of 
tuberculosis might easdy be cured 

Case 11 —This patient, known to have pulmonary 
tuberculosis since 1934, had had all accepted forms 
of therapy until October, 1946 There has been 
chronic draining since 1939 of a tuberculous sinus 
secondary to tuberculous empyema for which a 
complete thoracoplasty was done m 1939 In 
October of 1946, the patient was hospitalized and 
tSed with a detergent solvent with atreptomy- 
t The sinus promptly closed and remained so 
for seventeen months until February, 1948, uhen it 


fulminating forms of pulmonary suppuration 
The accepted treatment has been immediate 
surgical drainage to remove the suppurative 
material from the lung and to allow oxygen to 
enter the abscess cavity to alter the anoxic en- 
vironment m which the anaerobes thrive It 
has been felt that without surgical intervention 
the outlook is almost always fatal 

Case 13 — This patient presented a severe in- 
fection of the nght lung Roontgen diagnosis of 
large lung abscess and a clinical diagnosis of putrid 
lung abscess was made There uere no results 
with all accopied medications including sulfa and 
penicillin Penicillin detergent aerosol tlierapj 
was administered, following the technic as described 
for pulmonary tuberculosis Therapy lasted ten 
days, and the patient made an uneventful recover} 

A two-year follow -up recently found tho patient 
in good health without pulmonary symptoms 

Case 13 — According to a local physician, this pa- 
tient had a putrid empyema seven years ago In 
an emergency , a large rubber tube was inserted into 
the lung abscess The tube was removed after the 
acute phase However, the patient immediately 
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many others if the blocks for histologic section- , 
ing had been more judiciously chosen. In over 
83 per cent of the cases possessing a capsule it 
was possible to demonstrate capsule invasion, al- 
though it is realized that there are varying 
opinions of what constitutes this feature Rigor- 
ous criteria must be satisfied before some patholo- 
gists accept the fact that the capsule has been 
penetrated Stout has pointed out the difficulty 
of deter mini ng the presence or absence of inva- 
sion by thyroid tumors because of the frequency 
of hemorrhages and cicatrices in the thyroid 
gland and that in the resulting scar tissue the in- 
clusion of deformed and otherwise altered thy- 
roid gland cells and acini is frequent and gives 
the appearance of invasive growth 5 

called attention to the importance of 
\ invasion as an aid in determining 
> 'ot a thyroid neoplasm is benign or 

'He stated that in his senes he had 
•* 7 S blood vessel invasion in “papilhf- 
momnta ” Graham stated that 
plied only to a particular form 
j growth, and he called 
* nod vessel invasion 
\er types of papil- 

4 \ of malignant or 
.Vidor discussion, 

- jdence of blood 
blood vessel 
- s 7 ' bably accounts 
'low degree of 
ora” which 
i in papillary 

1 , ere found to 

le to decide 
essels 

^ .aether with 

*, formation 
' ''. v pto epithe- 
^ ‘yroid may 
pisses, as 
r'tan in- 



some papillae the fibrous element is reduced to a 
delicate membrane acting as a support for vascu- 
lar endothelium on one hand and epithelial ele- 
ments on the other This sort of papHlabon is 
found m non-neoplashc conditions such as Graves 
disease and in the papillary mfoldmgs sometimes 
encountered in nodular goiter 

In neoplastic disease, however, the papillae 
contain relatively large amounts of fibrous tissue 
Since the presence of large amounts of fibrous 
tissue is the most obvious difference between neo- 
plastic and non-neoplastic, papilla tion it was 
thought that further investigation might rex eal 
interesting facts The fibrous core of the pap- 
illae seems to determine the general pattern, or 
variations thereof, m a given tumor Thus, the 
papillae may be simple or branched, slender or 
thick. The fibrous core of a papilla is subject to 
all the ills to which fibrous tissue elsewhere is heir 
Specific changes such as cellular infiltrations and 
retrogressive alterations will be discussed later 

Because of a deplorable lack of follow-up data, 
it was impossible to determine the malignancy or 
innocence of a tumor by its effect on the patient’s 
life As an expedient, admittedly poor and 
questionable, it was decided to study the lesions 
m the light of opinions rendered by persons w ho 
have had more than ordinary experience in the 
histologic diagnosis of thyroid neoplasms It was 
hoped that this method would discover some 
trend in the thinking of such persons that might 
be of value to others who are required to make 
diagnoses on thyroid tumors The S7 tumors 
were accordingly divided into three groups 

A lesion was classed as “malignant” if it had 
been so designated by at least two members of the 
committee and the submitting pathologist and 
had not been considered benign or questionably 
benign by any of the consultants or other members 
of the committee There were 60 tumors m t his 
group 

A lesion was classed as "doubtful” if it was re- 
garded as benign by any of the consultants or by 
the committee chairman regardless of the n umb er 
who thought it malignant There were 25 
tumors m this group 

Since only two tumors were regarded as “be- 
nign” by all observers who studied them, this 
small number was thought to be of no statistical 
value Accordingly, various attributes of 60 
uncontestedly malignant tumors and of 25 
doubtfully malignant tumors were tabulated 

An attempt was made (Table 1) to estimate the 
proportion of papillary to nonpapillary tissuo by 
grouping according to the amount of papillation 
present 

Smce 36 per cent of the tumors composed al- 
most entirely of papillae fall m tho doubtful 
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M ALIGNANT disease of the thyroid gland 
constitutes a confusing chapter in on- 
cology This statement is attested by the 
perplexing terminology employed and by the 
difficulty experienced in forecasting the life his- 
tory of some of the growths Certain forms of 
malignant disease of the thyroid gland are not a 
real problem smee the behavior of these tumors 
follows that of similar tumors arising m other 
organs Thus, patients with giant cell, spindle 
cell, squamous cell, or small cell tumors and ana- 
plastic adenocarcinomas usually die within rel- 
atively short penods of time 
There is much confusion regarding the benign 
or malignant nature of the papillary tumors 
Willis writes, “Papillary adenomas cannot be 
distinguished from papillary carcinomas,” and 
he continues, “The discovery that an enucleated 
tumor has a papillary structure, however highly 
organised and quiescent in appearance, calls for 
at least partial thyroidectomy of the tumor- 
bearing part of the organ and a guarded progno- 
sis ” l Dunhill saw only two tumors which he 
regarded as "benign papillomas,” and one of these 
recurred 1 Cnle feels that it is not possible, on 
histologic criteria alone, to classify a tumor as to 
whether it is a nonpapillary carcinoma with a few 
papillary foci or whether it is a papillary carci- 
noma with nonpapillary foci 1 He feels that dis- 


have been accepted by all examiners as benign 
The re mainin g 85 tumors have been classed as 
malignant or doubtfully malignant There is a 
strong indication that some observers regard the 
presence of papillae as a bad sign and are reluc- 
tant to designate a lesion as innocent if papillation 
is present 

Of the 87 tumors, the submitting pathologists 
designated 70 as malignant, 11 as doubtfully 
malignant, and six ae benign Not all of the 
tumors have been studied by each member of the 
committee and by each of the consultants, but 
the results to date show that one consultant, in 
examining 4 7 tumors, found 14 (30 per cent) 
benign and one doubtfully malignant, another 
consultant studied 22 tumors and designated one 
(4 per cent) as benign, another reviewed 20 
lesions and found one (5 per cent) benign, and 
two members of the Committee studying all 87 
tumors regarded seven (8 per cent) as benign 
It is apparent that the interpretation of the ca- 
tena denoting the presence or absence of malig- 
nant disease m the thyroid gland vanes widely 
Of the 87 lesions, 80 were in women and seven 
m men, indicating a ratio of about 11 to one In 
women most of the tumors occurred in the fifth 
decade The smaller number of men having 
papillary tumors makes any figures concerning 
age incidence unreliable It is generally agreed 


tinguishing between the two is necessary since the 
clinical course of each type is different, the 
papillary tumors being relatively benign. Thus 
it is evident that differences of opinion exist re- 
garding tumors containing papillae 

In the hope of discovering further criteria for the 
appraisal of such neoplasms and of finding out, if 
possible, what factors influenced experienced ob- 
servers in designating a tumor as benign or malig- 
nant, this preliminary study of an unselected 
group of thyroid tumors showing papillation has 
been undertaken Particular attention has been 
directed to the papillae— their form, cellular 
content, and retrogressive changes The mate- 
rial consists of 87 thyroid neoplasms containing 
namllary formations These represent 27 3 per 

v F i' J i-»ms, malignant or 

the hands of the 
of the American 
lesions only two 


; of the 3ia cnyroiu 
Kicted of being malignant, m 
imittee on Thyroid Cancer 
ter Association Of the 87 


^ l « nd 


that in all forms of thyroid cancer there is an 
excess of women afflicted, usually m the ratio of 
approximately four women to one man Our 
finding of 11 women to one man makes it appear 
that neoplasms having papillary formations are 
particularly prone to occur in women This ratio 
is even greater than the five to one frequency of 
Graves disease among women and men Al- 
though the majority of the tumors containing 
papillae were regarded as malignant, it is impor- 
tant to note that, of the S7 cases in this series, 74 
had but one operation, 8 had two operations, and 
5 had three operations These data might in- 
dicate {hat recurrences are not very frequent and 
bear out Cnle's contention that it is possible to re- 
move all of the neoplastic tissue even after rela- 
tively widespread cervical lymph node involve- 
ment 4 

The opinion that papiJlniy tumors usually 
arise m pre-existing adenomas is sustained by 
finding histologic evidence of a capsule in 75 per 
cent of the cases in this senes It is probable 
that a capsule would have been demonstrated in 
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many others if the blocks for histologic section- 
ing had been more judiciously chosen. In over 
83 per cent of the cases possessing a capsule it 
was possible to demonstrate capsule mvasion, al- 
though it is realized that there axe varying 
opinions of what constitutes this feature Rigor- 
ous catena must be satisfied before some patholo- 
gists accept the fact that the capsule has been 
penetrated Stout has pointed out the difficulty 
of determining the presence or absence of mva- 
sion by thyroid tumors because of the frequency 
of hemorrhages and cicatnces in the thyroid 
gland and that in the resulting scar tissue the in- 
clusion of deformed and otherwise altered thy- 
roid gland cells and acini is frequent and gives 
the appearance of invasive growth. 5 

Graham called attention to the importance of 
blood vessel invasion as an aid in deter minin g 
whether or not a thyroid neoplasm is benign or 
malignant 5 He stated that in his senes he had 
not observed blood vessel invasion in “papilhf- 
erous adenocarcinomata ” Graham stated that 
this comment applied only to a particular form 
of intraeystic papillary growth, and he called 
attention to the fact that blood vessel mvasion 
occurs regularly in certain other types of papil- 
lary growths 7 In the 85 cases of malignant or 
doubtfully malignant disease under discussion, 
12 (14.1 per cent) showed evidence of blood 
vessel mvasion. The incidence of blood vessel 
mvasion in papillary tumors probably accounts 
for Cnle’s opinion regarding the low degree of 
malignancy of “lateral aberrant tumors” which 
generally, but not always, abound m papillary 
formations * In four cases vessels were found to 
be invaded, but it was not possible to decide 
whether they were blood or lymph vessels 

The thyroid gland epithelium, together with 
stroma, exhibits a propensity for the formation 
of finger-like or polypoid projections mto epithe- 
lial-lined spaces Papillation m the thyroid may 
be the result of non-neoplastic processes, as 
occurs in hyperthyroidism, it may reflect an in- 
creased secretory activity occurring m a nodular 
goiter, or it may follow the administration of 
thiourea derivatives The responses of these 
stimuli follow a more or less uniform and dis- 
tinctive pattern. Neoplastic papdlation occurs 
as a result of some other unrecognized process 
This change is not characterized by a specific 
histologic pattern but by an almost endless 
variety of patterns Papillary projections in the 
thyroid consist of a fibrovascular core with an 
epithelial covering As a rule, the epithelial in- 
vestment is only one cell layer deep, but lh some 
instances the cells may be piled upon one another 
The fibrovascular core contains varying propor- 
tions of fibrous tissue and blood vessels In 


some papillae the fibrous element is reduced to a 
delicate membrane acting as a support for vascu- 
lar endothelium on one hand and epithelial ele- 
ments on the other This sort of papilla tion is 
found in non-neoplastic conditions such as Graves 
disease and in the papillary infoldings sometimes 
encountered m nodular goiter 

In neoplastic disease, however, the papillae 
contain relatively large amounts of fibrous tissue 
Since the presence of large amounts of fibrous 
tissue is the most obvious difference between neo- 
plastic and non-neoplastic papillation it was 
thought that further investigation might reveal 
interesting facta The fibrous core of the pap- 
illae seems to determine the general pattern, or 
variations thereof, in a given tumor Thus, the 
papillae may be simple or branched, slender or 
thick The fibrous core of a papilla is subject to 
all the ills to which fibrous tissue elsewhere is heir 
Specific changes such as cellular infiltrations and 
retrogressive alterations will be discussed later 

Because of a deplorable lack of follow-up data, 
it was impossible to determine the malignancy or 
innocence of a tumor by its effect on the patient’s 
life As an expedient, admittedly poor and 
questionable, it was decided to study the lesions 
in the light of opinions rendered by persons who 
have had more than ordinary experience in the 
histologic diagnosis of thyroid neoplasms It was 
hoped that this method would discover some 
trend m the thinking of such persons that might 
be of value to others who are required to make 
diagnoses on thyroid tumors The 87 tumors 
were accordingly divided mto three groups 

A lesion was classed as “malignant” if it had 
been so designated by at least two members of the 
committee and the submitting pathologist and 
had not been considered benign or questionably 
benign by any of the consultants or other members 
of the committee There were 60 tumors in this 
group 

A lesion was classed as "doubtful” if it was re- 
garded as benign by any of the consultants or by 
the committee chairman regardless of the number 
who thought it malignant There were 25 
tumors in this group 

Smce only two tumors were regarded as “be- 
nign” by all observers who studied them, this 
small number was thought to be of no statistical 
value Accordingly, various attributes of 60 
uncontestedly malignant tumors and of 25 
doubtfully mali gnant tumors were tabulated 

An attempt was made (Table 1) to estimate the 
proportion of papillary to nonpapillary tissue by 
grouping according to the amount of papillation 
present 

Smce 36 per cent of the tumors composed al- 
most entirely of papillae fall m the doubtful 
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TABLE 1 — -Papillation m Tuuoaa 


Approximate 
% of 
Papillae 
* 5 
-25 
-60 
-75 

Up to 100 



60 

Malignant 
Tumors 
15 (25%) 

10 (17%) 
12 ( 20 %) 

9 (15%) 

11 (18%) 



alence of lymphocytes m other tissues in young 
individuals 

Retrogressive tissue changes m the stroma of 
papillae were found to be distributed as shown 
in Table 4 

TABLE 4 — RETaoaRxaarrE C eta Nana in the Strom* or 
Papillae 


group, it is possible that the presence of almost 
complete papillation might be regarded as a token 
of mnoceney It must be emphasised, however, 
that certain students regard the presence of pap- 
illae, in large or small numbers, as an omen of 
evil 

It was noted that some tumors had papillae 
consisting of a fibrovascular core alone, while 
others contained neoplastic acini as well It was 
further noted that in some instances acini, con- 
taining colloid and resembling those found in ad- 
jacent nontumorous thyroid tissue, were present 
(Table 2) 

TABLE 2 — Acinar Content ot Papillae 

CO 25 

All 85 Malignant Doubtful 
Tumors Tumors Tumors 

Papillae with neoplastic 

and normal acini 41 (48%) 2Q (43%) 15 (60%) 

Papilla© with normal acini 13(14%) 7(12%) 5(20%) 

Papillae with neoplastic 

acini 29 (34%) 19 (32%) 10 (40%) 

Papillae without acini 44 (52%) 34 (57%) 10(40%) 


These findings suggest that normal acmi are 
not often, but can be, present m the papillae of 
malignant lesions and, further, that neoplastic 
acini are found quite often in cases of doubtful 
malignant disease 

Very little attention has been paid to the 
presence of lymphocytes and plasma cells m the 
papillae of thyroid gland neoplasms The fol- 
lowing study was made m order to find out 
whether the presence or absence of these cells is 
of significance (Table 3) 


TABLE 3 — Ltjxphoottes and P mai Cells in Papxdlaj 


All 85 
Tumors 


Lymphocyte* 
and p Laima 
ceil* 

Lymphocyte* 
Plasma cell* 

No lymphocytes 
or plasma 
cell* 


10 ( 12 %) 
11 (13%) 


56 (64%) 




Averapo 

60 

25 

A^of 

Malignant 

Doubtful 

Turn ora 

Tumors 

Cases 

23 (38%) 

7 (12%) 

tm 

40 

49 

11 (18%) 

0 

50 

37 (02%) 

18 (70%) 

59 


10 significant differences in the presence or 
ence of lymphocytes and/or plasma cells m the 
jgnant ordoubtfully malignant tumors were 
The distribution of lymphocytes was 
nd to be greater in the younger age groups 

S Mi STacod mlh P»" 



All 85 

60 

Malignant 

25 

Doubtful 


Tumors 

Tumor* 

Tumors 

Psammomatous bodies 

in papillae 

i m 

7 (12%) 

7 (12%) 

2 (8%) 

in spaces 

2 (8%) 

Hemosiderin 

m papillae 

3 

1 

o 

in spaces 

Foam ceils 

10 (18%) 

12 (20%) 

4 (10%) 

in papillae 

11 (13%) 
18 (22%) 

i? [LIIS 

mi 

m apace* 

Hyal miration 

of papillae 

29 (31%) 

18 (30%) 

U (41%) 

of papillae 

13 (16%) 

7 (12%) 

0 (21%) 


Except for a relatively larger number of tumors 
with edematous papillae m the doubtfully malig 
nant group and a relatively larger number of 
tumors with “foam cells” in the malignant group 
no significant relationships were found 
The presence of hyperthyroidism and the 
number of cases having multiple operations are 
shown in Table 5 


TABLE 5 

— Mmck-laneods Data 



All 85 

60 

Malignant 

25 

Doubtful 


Tumor* 

Tumors 

Tumor* 

Hyp erthyroidiam 

22 (21%) 

18 (32%) 

3 (12%) 

Number of operations 

2 

3 

13 (11%) 
7(8%) 

6 (10%) 
4(7%) 

im 


The high proportion of cases in which hyper- 
thyroidism was said to have been present makes 
it necessary to question the evidence on which 
these opinions were based Because of the small 
number of cases having more than one operation, 
it is not wise to draw generalizations In this 
senes, however, the patients with unquestioned 
malignant tumors had only half as many multi- 
ple operations as those with questionably malig- 
nant tumors Inferences as to the significance 
of this cannot be made until more follow-up data 
are at hand 

The available data indicated that seven of the 
87 lessons might be classified as so-called “lateral 
aberrant tumors ” No information which might 
help clarify the conflicting theories regarding such 
lesions was discovered 

Squamous metaplasia was considered to be 
present in five cases The malignant group con- 
tamed three of these, and the doubtful group con- 
tamed two The degree of squamous metaplasia 
was slight in all cases, and further studies would 
be required to prove that such metaplasia was 
present beyond doubt m every instance 
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Conclusions 

The following information was elicited from 
this study 

Tumors composed almost entirely of papillae 
occurred twice as frequently m the doubtful 
group as m the malignant group 

Tumors having small proportions of papillae 
were more frequent in the malignant group 

Tumors with only “normal acini” in the pap- 
illae occurred relatively more often m the doubt- 
ful group 

No significant differences m the presence or 
absence of lymphocytes and/or plasma cells were 
found in the malignant and doubtful groups It 
was noted, however, that tumors containing 
either or both of these cells were found more often 
m the younger individuals 


“Foam cells” were found more frequently m 
the tumors classified as malignant 
Papillary tumors were found 11 times more 
frequently m women than m men 


Note The author values highly the helpful comments 
made by Dr Allen Graham during the preparation of thia 
paper 

Dr KUnck is now at the Army Institute of Pathology 
Washington 25 D C 
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PICKPOCKET MEDICINE 
“Pickpocket Medicine” was the title of an address 
which John L. Bach, director of press relations of the 
A.M A., delivered recently 
H 13 talk stressed the dangers of any form of com- 
pulsory insurance for the American people as advo- 
cated in the recent report by Federal Security Ad- 
ministrator Ewing. Pointing out that any such 
plan would necessitate a new payroll tax and the ad- 
dition to the public payroll of at least 300,000 ad- 
ministrative people to handle the paper work, Air 
Bach said ‘“Air Ewing's plan, costly as it is, is no 
cure-all for the health care ills of the nation, it is 
merely a highly tooted snake medicine that falls in 
the realm of quackery ” — Secretary’s Letter, -4.-1/ A , 
December 15, 1948 

WOMEN DOCTORS FOR NAVY 
On October 18 the Navy announced a plan for 
Swing commissions to women doctors who have 
completed internships m civilian hospitals In 
“ddition, it hopes to take 25 women doctors into 
' lv > hospitals as interns 


NEW INSULIN AIINTURE AIORE EFFECTIVE 

A new insulin combination which gives the dia- 
betic patient a smoother balance and gentler action 
and, m addition, allows him more freedom from the 
hypodermic needle and greater social latitude, has 
just been announced. 

A two-to-one preparation of standard insulin, and 
protamine insulin, now known only as “2 1 mix- 
ture,” the product has been used over a period of six 
j ears on more than 500 severe diabetica by Dr Ar- 
thur R. Colwell, associate professor of medicine at 
Northwestern Umversitj, and president of the Chi- 
cago Diabetes Association Ninety per cent of his 
patients using the new combination need only one 
injection a day, usually administered in tho morn- 
ing, w hile the mo3t severe cases require two divided 
doses a da> Like other insulin products, 2 1 may 
be injected subcutaneously by the patient himself 

Not only is a 2 1 mixture more effective m its re- 
sults on diabetes, but it eliminates hundreds of 
injections a j ear per patient, Dr Colwell said “Un- 
der the older system, thousands of diabetics, in tho 
course of 20 years, were obliged to run a needle 
through the skm 20,000 times,” he explained. 



CONFERENCES ON THERAPY 


Departments of P harma cology and Medicine, Cornell University Medical College and 

New York Hospital 

| ’ ti KS K are stenographic reports of conferences by the members of the Departments of 
Pharmacology and of Medicine of Cornell University Medical College and New Yo rl 
Hospital, with collaboration of other departments and institutions. The questions and 
discussions involve participation by members of the staff of the college and hospital, 
students, and visitors A selected group of these conferences is pub lishe d m an annual 
volume, Cornell Conferences on Therapy, by the Macmillan Company 


Treatment of Cardiovascular Syphilis 


Dr Bbuce Webstbb The subject of the con- 
ference today is the treatment of cardiovascular 
syphilis 

As most of you know, if early syphilis is not 
treated, approximately 10 per cent of those in- 
fected develop cardiovascular lesions The best 
method of dealing with the problem of cardio- 
vascular syphilis, therefore, is to prevent it by 
the adequate treatment of early syphilis We 
may now be on the threshold of a new era in the 
control of syphilis because of the liberal use of 
penicillin, not only as a specific measure in cases 
in which the diagnosis of syphilis is established 
but also as an antibiotic measure in other dis- 
eases with which unrecognized syphilis may co- 
exist 

There has been a revival of interest m the 
subject of cardiovascular syphilis m recent years 
Not so long ago, the chief interest in these pa- 
tients centered on the diagnosis The attitude 
of many clinicians was fatalistic, and very httle 
was done, particularly m the way of antisyphi- 
htic therapy The treatment of cardiovascular 
syphilis falls mto two phases one is the general 
management of the cardiac state, and the other 
is the specific therapy directed against the under- 
lying infection. 

Dr Reader will open the discussion. 

Db George Reader Dr Webster has al- 
ready mdicated the importance of cardiovascular 
syphilis and tho number of cases which might 
occur if syphilis is Untreated In addition to 
being one of the important forms of heart dis- 
ease, cardiovascular syphilis is one of the most 
important forms of syphilis, patients with syphi- 
lis die from either the neural or cardiovascular 
form and very rarely from any other 

Cardiovascular syphilis results from the in- 
vasion of the heart and great vessels by the ! Trepo- 
nema pallidum Its basic lesion is an artentis 
of the vasa vasorum, by simple extension or by 
interference with nutrition, thi3 lesion produces 
a break in the elastic tissue of the media of the 
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aorta, dilatation of the aorta, and contracture of 
the aortic cusps The process may cause par- 
tial or total occlusion of the coronary arteries by 
extending to involve their ostia Rarely, the 
myocardium may be damaged by direct inva- 
sion by the treponemas and, still more rarely, 
gumma formation may occur m the heart or 
great vessels 

The various lesions of cardiovascular syphilis 
may be classified as follows uncomplicated 
aortitis, saccular aneurysm, aortic insufficiency, 
coronary artery atresia, syphilitic myocarditis, 
and gumma formation Uncomplicated aortitis 
produces an irregular fusiform dilatation of tho 
aorta, but it is generally agreed by students of 
the subject that this should not be called aneu- 
rysm When I use the term aneurysm today, I 
will be referring only to saccular aneurysms 
The differentiation of these various forms of 
cardiovascular syphilis is a matter of some nn- 
portanpe, but by long odds the most significant 
point is to determine whether the patient has 
syphilis A history is of great help More cru- 
cial information is secured from a serologic test 
for syphilis In patients with cardiovascular 
syphilis who have never been treated, this test 
is positive in the vast majority of cases Nega- 
tive tests in such cases were present in less than 
2 per cent m the general experience and m even 
fewer number m our experience here at New York 
Hospital The 5 to 10 per cent incidence of 
negative serologic tests in untreated cardiovascu- 
lar syphilis is based on the relatively insensitive 
Wassermann which was done prior to 1938 Two 
factors will influence the interpretation of a nega- 
tive serologic test for syphilis in a patient with 
signs suggesting cardiovascular syphilis A his- 
tory of treatment with bismuth, arsenic, or peni- 
cillin, even m small amounts, is often definitive 
in establishing the diagnosis of sypluhs The 
same is true of the presence of a lesion character- 
istic of syphilis, such as the Argyll-Roberfson 
pupil 
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Physical signs and the x-ray are the chief 
means for the recognition of the lesions of cardio- 
vascular syphilis. Angiocardiography is ex- 
tremely helpful The latter is the only means for 
the detection, with any degree of certainty, of 
uncomplicated syphilitic aortitis Unless the 
aortic dilatation is extreme, it can rarely be de- 
tected by physical signs The angiocardiogram 
reveals the irregular dilatation of the ascending 
aorta, a lesion which is almost exclusively con- 
fined to syphilitic aortitis Arteriosclerosis may 
produce some aortic dilatation, but Dr Charles 
Dotter, in his angiocardiographic studies at the 
New York Hospital, rarely encountered a widely 
dilated aorta from this cause Calcification of 
the ascending aorta is strong presumptive evi- 
dence of syphilis, smce in arteriosclerosis this 
change predominates in the descending portion 
Hypertension, which may also produce dilatation 
of the aorta, is distinguished from syphilis by 
the fact that m hypertension the dilatation is 
regular and fusiform m contrast to the irregular, 
saccular dilatation of syphilitic aortitis The 
angiocardiogram provides the only means for the 
diagnosis of some cases of aortic aneurysm 

An aortic diastolic murmur in the absence of 
rheumatic heart disease is presumptive evidence 
of cardiovascular syphilis Hypertension and 
arteriosclerosis may cause an aortic diastolic mur- 
mur, but most experiences are in accord with the 
belief that aortic insufficiency as the result of 
either hypertension or arteriosclerosis is rare 

Atresia of the ostia of the coronary arteries as 
the result of syphilis is always a presumptive diag- 
nosis It is to be suspected when angina occurs 
in a patient with syphilitic aortitis and aortic 
insufficiency I wish to lay emphasis on the 
point that the angina representing coronary 
atresia is likely to be due to syphilis only when 
aortic insufficiency is also present This has 
been our experience in the syphilis chmc of the 
New York Hospital 

Syphilitic myocarditis and gumma of the heart 
are extremely rare, and their diagnosis always 
remains little more than a suspicion in unusual 
cases 

The chemotherapy of cardiovascular syphilis 
is a matter of controversy There are two pri- 
mary questions 

Does the treatment accomplish any con- 
spicuous beneficial results? Are there impor- 
tant clangers? 

bet me state our position at the outset We 
believe it is beneficial and that the dangers are 
not significant Our practice is to treat them in- 
tensively The plan we pursued previously con- 
s^ted of 100 intravenous injections of 0 03 to 
006 Gm of Mapharsen and 100 intramuscular 
•Ejections of 0 2 Gm. of bismuth subsalicylate 


Now that the more potent antispirochetal peni- 
cillin is available, we use this In our present 
experimental schedule of therapy, we give 

20.000 units of an aqueous solution of penicillin 
intramuscularly every three hours, or a single 
injection of 300,000 units (preferably procaine 
penicillin), every day for fourteen days, and fol- 
low either of these schedules with a course of 

300.000 units of aqueous or procaine penicillin 
twice a week for ten weeks 

The decision to employ large amounts of po- 
tent antisyphilitic agents was based on the as- 
sumption that a low-grade infection such as is 
found in cardiovascular syphilis would require 
large doses of the drugs The choice of the 
schedule m the case of penicillin was based on 
the experimental evidence in bacterial diseases, 
confirmed by Dr Harry Eagle for experimental 
syphilis, that a continuous level of penicillin 
W3S not necessary to achieve therapeutic results 

The nature of the pathology of cardiovascular 
syphilis helps to understand what may be ex- 
pected from specific chemotherapy The spiro- 
chete mvades the aorta early in the course of 
generalized infection, but it takes an average of 
ten years to produce sufficient damage to make 
the diagnosis clinically evident It accomplishes 
the end result by damaging the vasa vasorum and 
interfering with the nutrition of the media 
Elastic tissue in the media breaks and produces 
stress on the mtima The aortic wall is weak- 
ened, it dilates and eventually sacculates The 
aortic valve cusps contract as the media around 
them scars, and the coronary ostia are compro- 
mised by the same process This theory, the 
nutritional-mechanical, is the one which most 
pathologists accept It does not rule out the 
presence of spirochetes in the mtima In a ful- 
minating case of aortitis the spirochetes may well 
be present throughout the whole wall, but the 
major damage is produced indirectly by an arte- 
ritis of the vasa vasorum 

Hu, Ian, Chen, and Frazier have settled 
the question of whether or not virulent trep- 
onemas are present m the aorta m cardio- 
vascular syphilis They ground up the aorta of 
a patient who had died from syphilitic aortitis 
and injected it into rabbits Most of their 
rabbits developed syphilis which is proof that 
virulent organisms were present m the ves- 
sel wall Specific therapy directed against the 
treponemas would be expected, then, to produce 
healing of the lesions in the vasa vasorum and 
indirectly influence the whole pathologic proc- 
ess Treatment cannot restore the continuity 
of the elastica, and dilatation and contracture 
may continue for some time before proliferation 
of fibrous tissue renders the process static Our 
studies here have confirmed this Moore, Dang- 
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lade, and Riesmger showed in 1932 that hie ex*- ignore the hazard of a Jamch-Herxheimer re- 
pectancy after the onset of symptoms from aneu- action which is essentially theoretic It is 

rysm is increased by specific therapy to an aver- certain that one cannot avoid a Herxheuner re- 

age of seventy-five months from an average of action by beginning treatment with small doses, 
nineteen months in untreated cases Our data since it has been shown in the case of secondary 

show tlyxt patients may live for as long ns four- syphilis that as soon as the dose becomes suf5- 

teen years after the original diagnosis of aortic cient to prove therapeutically effective, the Herx- 
msumciency Our experience here at the New heimer reaction may take place 
York Hospital, therefore, shows a much more The therapeutic paradox seems to be another 
favorable prognosis in aortic insufficiency than bogey Attention was originally called to this 

is the common view There is little reason for phenomenon by the experience that patients with 

doubting that these results are, at least in part, syphilitic heart disease sometimes went into 

due to our intensive use of chemotherapy in failure during and after specifio therapy If 

these cases one examines some of the early reports, one 

Last year Dr Webster and I followed up the finds that some of these patients had heart 

work of Dr Howe at this hospital, by e x a m i nin g failure before treatment, that the failure was 

microscopically the aortas of all patients who brought under control, and that they subse- 

came to autopsy here We compared 19 un- quently developed failure again. There is no 

treated eases with 19 cases that had received at clear proof in these that the specific therapy was 

least 20 injections of arsenic and 20 injections of anything more than incidental in the course of 

bismuth Among the 19 treated cases, only these events, for bouts of failure with temporary 

three showed an active inflammatory process, periods of recovery are known to occur in other 

on the other hand, all of the 19 untreated cases forms of heart disease The notion of the thera- 


showed active cellular infiltration of the aorta 
This suggested healing of the lesion by specific 
therapy There was also the suggestion that 
bismuth alone had little effect on the aortitis com- 
pared with arsenic, but the number was too small 
for a final decision to be reached 
Much has been wntten concerning the dangers 
of chemotherapy in cardiovascular syphilis 
That accidents have occurred is beyond doubt 
Such patients have been known to die of ventricu- 
lar fibrillation from an ordinary dose of ars- 
phenamine The other forms of tnvalent arsenic 
are safer, but even with these a mtritoid reaction 
or a severe bout of vomiting may prove disas- 
trous m a patient with serious impairment of 
cardiac function However, the dangers of 


peutic paradox has also been applied to the case 
of aortic insufficiency and to angina in conse- 
quence of narrowing of the coronary ostia 
There is the possibility that, after specific 
therapy eliminates the active process, the en- 
suing scar formation may lead to aortic insuffi- 
ciency as the result of contracture of the aortic 
cusps Such scarrmg at the coronary ostio may 
also dimmish coronary flow It is quite prob- 
able that such changes occur The experience 
in our clinic, with aortic insufficiency occurring 
m this way, indicates that it is a benign process 
with self-limiting progression It is our belief 
that disability from either aortic insufficiency or 
coronary atresia arising m this manner is essen- 
tially theoretic and that the so-called thera- 


chemotherapy in cardiovascular syphilis have 
received more weight than they deserved 

The Jansch-Herxlieimer reaction is a danger 


that is prominently featured It seems to us the 
least important of all the untoward responses 
In a search of the literature, I failed to find a 
single case of death immediately after the onset 
of treatment, which was proved at autopsy to be 
due to swelling around the coronary ostia Most 
reports of a supposed cardiovascular Hertheuner 
reaction fail to carry conviction You may re- 
call the cases reported in the J-A M.A a few 
vears ago For the most part, there were ac- 
counts of patients with cardiac pam before, 
during, and after treatment with arsenic and 
2th or penicillin but without satisfactory 
evidence that the pam was related to the treat- 
. lUfvd svDhflologista now begin treat- 
ment with full doses of arsemc or penicillin and 


peutic paradox should not be used as a basis for 
withholding specific therapy m cardiovascular 
syphilis 

There is a legend with regard to the nonspe- 
cific therapy of cardiovascular syphilis that treat- 
ment with digitalis and other drugs usually 
called upon m cardiac failure is of little benefit 
in a patient with syphilitic aortic insufficiency 
This is quite without basis m fact We have 
proved time and again in the New York Hospital 
that patients with cardiovascular syphilis, who 
have gone into failure, respond to digitalis and 
mercurial diuretics in the same manner as pa- 
tients with any other type of heart disease 

Dr Webster This discussion by Dr Reader 
has brought up a number of points which are 
controversial and which will warrant further 
discussion 

Dr Gold, do you have any comments? 
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Da. Harry Gold I might ask a question or 
tiro on some points which I have jotted dorm 
What proportion of patients with syp hilis yvho 
come to postmortem for some reason unrelated 
to the syphilis show syphilitic invoh ement of the 
aorta? 

Dr. Reader The figures, which are usually 
quoted relating to this point, concern autopsies 
of patients who hax e shown one or another 
lesion of syphilis In such a group, syphilitic 
leaons of the aorta occur in about 70 per cent 
In a group of patients with latent syphilis, that 
l, no manifest lesions of syphilis, I behex e the 
incidence of aortic lesions at autopsy would be 
much smaller 

Dr. Walter Modell I should like to have 
this clarified for me I think the statement w as 
made that it was not your intention to keep a 
'ustained level of penicillin, since it had been 
demonstrated that such a level was not necessary 
If that is so, why is it that doses of penicillin are 
given e\ ery three hours in your regimen? 

Dr. Reader The regimen represents a com- 
promise Dr Walsh McDermott and others 
have expressed the belief that intermittent doses 
would be satisfactory, and, in fact, such schedules 
are being used Most climes in the country are 
Row using a schedule in which the penicillin is 
administered for about two weeks Such a 
P«nod of treatment seemed to us to be short for 
a disease with the type of pathology found in 
cardiovascular syphilis Therefore, we adopted 
the plan of an intensive treatment for a period of 
hvo weeks and extended the treatment through 
ten additional weeks during which a less mten- 
3ve dosage schedule is apphed 
Dr. Webster Our therapy 7 is a compromise 
because we did not feel satisfied to discontinue 
the treatment at the end of two weeks on the 
baas of the histologic evidence Cardiovascular 
svphihs appeared to be more resistant to arseni- 
cal therapy than other forms of syphilis There- 
fore, we reasoned that it might prove more re- 
sis tant to penicillin We beheved that we had a 
greater chance for success by prolonging treat- 
ment ox er a period of about ninety days 
Dr Gold Is this method which you have 
just outlined the one you advocate for routine 
use at the present time? 

Dr. Webster We are using it 

Dr. Gold You do not give any arsenic or 

bismuth? 

Dr Webster I would not 
Dr. Gold Only penicillin? 

Dr Webster The Veterans Administration 
and the Army haxe adopted the plan of giving 
penicillin for two weeks as their therapy for 
cardiovascular syphilis Similarly, in Dr Stokes’ 


clinic m Philadelphia and in Dr Moore’s chmc 
in Baltimore, the}' are treating cardiovascular 
syphilis with penicillin gixen continuously ox'er 
two to three weeks 

Dr Gold Are the patients ambulant? 

Dr T\ ebster Here we hospitahze them for 
two weeks and then carry them on an ambula- 
tory basis 

Dr Gold V ould y ou have any' objection to 
having the patient receive the injections of the 
first two weeks while he is up and about and 
w orkmg ? 

Dr V ebster Xo 

Dr Seymour Rlnzler Do you have any 
statistics on the comparison of the results with 
penicillin and arsenicals’ 

Dr. V ebster That question brings up the 
matter of how to evaluate results in cardiovascu- 
lar syphilis The ultimate ex aluaton is made m 
terms of the length of time the patient survives 
after the diagnosis is made and the nature of the 
findings at autopsy' 

Dr Rinzler Do you have any comparative 
statistics? 

Dr Webster It is still too early for such 
data 

Doctor What is the outlook for the patient 
with syphilitic aortic insufficiency from the time 
of the first bout of failure? 

Dr. Reader The prognosis varies with the 
mdmdual patient, and it is impossible to gener- 
alize It depends, in part, on the presence of 
other heart disease and on the general health of 
the patient We hax'e patients in our chmc who 
have been treated xvith digitalis and mercurials 
for ten to fifteen years and who are still gainfully 
employed Their work load has had to be re- 
duced They are not heavy" laborers, but they 
are able to support themselves In general, the 
prognosis m most cases is now much better than 
the one- to two-year figures which are often 
quoted 

Doctor Dr Reader, I would like to hear some 
more discussion on the differential diagnosis of 
early uncomplicated aortitis, that is, how does 
one decide between syphilis and arteriosclerosis 
as the etiologic factor? 

Db Reader I have little to add to what I 
have already said about ibis matter I can 
only emphasize that angiocardiography is ex- 
tremely valuable as an aid Calcium deposition 
in an irregularly dilated ascending aorta in the 
presence of a positix e serologic te=t for syphilis or 
a history of antisyphilitic therapy constitute 
strong support for the diagnosis of syphilitic 
aortitis In contrast, arteriosclerosis rarely 
affects the ascending aorta and produces little 
or no dilatation, hypertension produces a regu- 
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lar, fusiform dilatation of the ascending aorta 
but not of the magnitude of that seen m syphilis 
A mistake can be made when the combination of 
hypertension and arteriosclerosis produces dila- 
tation of the aorta m a patient with a positive 
serologic reaction However, the percentage is 
definitely m your favor if you call every case 
with calcified and dilated ascending aorta and a 
positive serologic test one of syphilitic aortitis 
and treat it as such With the present treat- 
ment the risk is negligible There are, to be 
sure, cases of syphilitic aortitis m which none of 
the foregoing signs are present, when the disease is 
m such an early stage that the clinical diagnosis 
cannot be made 

Dr Webster We have always acted on the 
premise that a patient with a positive serologic 
test and a dilated ascending aorta should be 
treated as a case, of cardiovascular syphilis By 
the present methods of treatment one would do 
no harm even if it turned out not to be syphilitic 
aortitis On the other hand, if the condition is 
syphilitic, withholding treatment would result 
m irreparable damage We have preferred to 
lean over backwards, and we have treated a few 
patients m whom treatment was perhaps un- 
necessary It has been pretty well proved at 
autopsy that the majority of lesions, the etiology 
of which seem uncertain clinically, turn out to be 
syphilitic when the final answer is obtained. 

Dr Gold I want to ask you about a situa- 
tion which we encounter not infrequently m the 
clinics In the typical case, a man, forty-five 
years of age with a blood pressure of 160/90, 
when examined fluoroscopically shows quite a 


fluoroscopy alone whether the aorta is dilated. 
A tortuous aorta can simulate a dilated aorta 
Without angiocardiography one cannot be cer- 
tain Dr Dotter has proved m several cases, in 
which a diagnosis of saccular aneurysm of the 
ascending aorta had been made m the absence 
of a history of syphilis, that the aorta was not 
sacculated but merely tortuous 

Dr Gold I am not sure that I could agree 
that it is difficult to see a real bulge to the right 
of the sternum and a localized bulge at the be- 
ginning of the aorta, when the patient is examined 
fluoroscopically m the P-A and oblique views 

Dr Reader I t hink it is quite common to 
find bulging of the aorta with hypertension be- 
cause the pulsations are so prominent, but an 
actual saccular dilatation of the ascending aorta 
just does not occur without syphilis It is 
practically unknown. I am willing to stand on 
that 

Dr Gold I agree that the typical sac is seen 
only m syphilis, but this represents an advanced 
lesion There is a stage m syphilis of the aorta 
where all one sees is a shght bulging It is m this 
stage in which we encounter all the difficulty 
in differentiating syphilis from arteriosclerosis or 
hypertension When one sees a large, rounded 
sphere in the region of the aorta, the differential 
diagnosis is not difficult by any method of exami- 
nation, either angiocardiography or simple fluor- 
oscopy In this connection I should mention that 
fluoroscopy is more satisfactory than the x-ray 
plate In the former examination advantage can 
be taken of the most favorable angle of rotation 
m the oblique positions for disclosing the niaxi- 


bulge m the region of the ascending aorta m the 
P-A view, and m the obhque view the bulge is 
unquestionable The aorta gives the appear- 
ance of saccular dilatation. The patient has a 
negative blood Wassermann and a negative his- 
tory for syphilis The reason I ask this question 
is that a dilated aorta in hypertensive and arterio- 
sclerotic disease was described as rare earlier m 
this conference This seems to be one of the 
most common sources of diagnostic trouble m our 
dunes, namely, the patient with negative ser- 
ology, hypertension and arteriosclerosis, and a 
bulging or widened ascending aorta Would 
you treat such a patient as a syphilitic? 

Dr Webster Not with negative serology 
and without a history of syphilis I think you 
have to depend a great deal on the history in 


Dr Reader Do you do angiocardiograms 
on these patients, Dr Gold? 


ta* Dr B » ucr *“ • k ‘T 


mum salient of a bulge 

Dr Webster I would like to add a word 
about angiocardiography m the diagnosis of 
cardiovascular disease It has long been recog- 
nized that the diagnosis of uncomplicated 
aortitis is very difficult This is the most impor- 
tant stage of the disease m which to make the 
diagnosis because it is the stage in which treat- 
ment offers the best prognosis Angiocardi- 
ography seems to have answered many of our 
problems We started it with some trepidation 
because we were afraid of reactions The only 
complication has been a mild chemical thrombo- 
phlebitis which subsides readily Angiocardio- 
ography is the single most important advance 
which has been made in a long time in the 
diagnosis of this disease 

Dr Gold Would you tell us how you do it? 

Db. Webster The technic is very simple 
Through a 12-gauge needle which has been intro- 
duced into an antecubital vein, about 40 or 50 cc 
of 75 per cent Neo-Iopa\ or 70 per cent Diodrast 
are introduced into the circulation It is the 
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usual procedure to take two left anterior oblique 
films The first is taken in an average of about 
ten seconds after the injection of the contrast 
medium has begun The interval vanes with 
the cardiac status In the presence of failure, 
the interval is considerably longer The radiolo- 
gists now have a special x-ray machine It takes 
a film at intervals of 0 6 second, and as many 
films as necessary can be taken The film s are 
larger than the routine chest film to mak e accu- 
rate measurements possible 
Dr. George Peabody In relation to Dr 
Gold’s point about the diagnosis of early dilata- 
tion, I think the sene 3 of patients which we are 
now studying may be of some interest In 
these we obtained a simple chest x-ray and an 
angiocardiogram The angiocardiogram some- 
times shows a dila tation which is not seen in the 
x-ray, and conversely, a contour interpreted as a 
dilatation in the x-ray fads to appear in the an 2 1 °T 
cardiogram The angiocardiogram has proved 
to be the only method of establishing the diag- 
nosis of dilatation with certainty 
Dr. McKeen Cattell In speaking of the 
therapeutic paradox, Dr Reader mentioned 
scarring as one of the complications of therapy 
Does he have evidence that scarring is less in t is 
same period of time without treatment! 
scarring specifically accelerated by the rea 


ment? , ^ „ , 

Dr. Reader I am not sure of that, Dr Cat- 
tell Our evidence indicates that scarring is 
part of the pathologic process, and it is our belief 
that it develops even after the inciting organism 

has been eliminated , , ^ -R PJ ,H Pr 

Dr Peabody In view of wha s 
has just stated, what would be t ie si D 
of the serologic test? 

with a diagnosis of uncomphca . , 

received treatment which we tobe 

adequate and in whom the serd^^tunrcd 

negative after the treatment Some of these, 
negative alter aortic insufficiency 

however, went on to develop ^ ^ 

We raised the ? 1 ted Additional treatment 
should be re- progression to aortic 

would not be 1°^ r Llt of an ana- 

msufficiency wcr coQ£equence 0 f damage previ- 
tomic change ^ active infection Would a 
ously produced y [ ac tes t after adequate 
positive or negative^eroio^ ^ 

treatment hep ^ a very good pomt 

5 R t, I believe that these patients pro- 

Ur Read , j.jj e nutntional-mechamcal 

vide evidence^ and mdicate that it is not 
mechanism °^ on of t p, e aor tic mtima by spiro- 
the active m oro( j uceg the aortic insufficiency 
chetes wffi t hat the kmd of patient you de- 
I do not 


scnbe needs to be re-treated, irrespective of 
whether the serology has become negative or has 
re main ed positive The important pomt in 
this connection is the fact which you mentioned, 
namely, that an adequate course of treatment 
had been given. 

Dr Peabody I would also like to ask Dr 
Reader about another pomt We have recently 
seen several patients who were admitted to the 
hospital for treatment of syphilitic heart disease, 
because, under clirnc supervision, they developed 
an early diastolic murmur The murmur was 
heard by several observers over a period of three 
to four months It was also heard within the 
first few days following hospitalization There- 
after, a controversy arose, many observers were 
unable to hear the diastolic murmur and dis- 
puted its presence Should that be taken to 
mean that rest abolished the murmur and that 
perhaps we are not employing rest sufficiently m 
the treatment of the patient with syphilitic 
heart disease? 

Dr. Reader I think your observation is a 
common experience Of course, there always 
remains the possibility that the murmur wa 3 
there and for some reason was not heard by the 
particular observer, but this has happened often 
enough to the same competent observers to 
leave little doubt that the murmur comes and 
goes Perhaps it can be explained by dilatation 
of the aortic ring The dilatation would be Ex- 
pected to increase when the heart is put under 
stress and to dimmish when the stress is removed, 
with the result that the murmur would disap- 
pear Rest is a very important feature m the 
treatment of patients with cardiovascular syphi- 
lis These patients in failure need greater care 
than those m failure from rheumatic heart dis- 
ease They must be warned to avoid over- 
exertion, and even moderately heavy labor 
should be interdicted for the rest of their fives 

Dr Gold I wonder whether dilatation of the 
aortic ring is the best explanation for the ob- 
servation that the diastolic aortic murmur is 
heard at one time and not at another The aor- 
tic insuffi ciency is caused by distortion of the 
valves m such a manner as to make it impossible 
for them to make a tight closure The audi- 
bility of a murmur under these conditions is re- 
lated to the kmd of vibrations which are set up, 
and the latter m turn depend on the speed and 
pressure of the circulation Changes m these 
vibrations would be expected to occur with 
variations in physical exertion In this connec- 
tion, it is noteworthy that even m the most ad- 
vanced forms of heart failure from anj cause, 
physical exertion, which produces marked in- 
crease m cardiac and vascular pressure with 
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marked dilatation, rarely, if ever, produces a 
basal diastolic murmur 

Doctok How much penicillin is given in the 
ten-week period of treatment? 

Dr Reader It makes a total of 6,000,000 
units This is in addition to the 2,240,000 or 
4,200,000 units which are given in the first two 
weeks, depending on which schedule is selected 

Db Webster One may ask whether we are 
justified in treating cardiovascular syphilis with 
penicillin at all We know that penic illin is 
probably the most potent antispnochetal agent 
m early syphilis We know its value m neuro- 
syphilis and in syphilis during pregnancy It 
would seem to be a safe conclusion that, if it is so 
potent against spirochetes in all those conditions, 
it will prove effective in cardiovascular syphilis 
For final evaluation, a long-term study is neces- 
sary Plans for it are now in the making We 
shall have the definite answer only when the 
patients who are now being treated have lived out 
their lives and data are obtained revealing 
whether these lives were longer or shorter than 
their expectancy by other methods of treatment 
and also when a certain number have come to au- 
topsy Penicillin therapy has few hazards I 
think we are justified in using it until some evi- 
dence appears to the contrary 

Summary 

Dr Ceases Wescoe The treatment of 
cardiovascular syphilis is a controversial sub- 
ject There is no complete agreement even on 
such fundamental questions of whether specific 


treated as m comparable ones that went without 
treatment While the dangers of specific treat- 
ment m cardiovascular syphilis are recognized, 
emphasis was placed on the point that disasters 
are infrequent and that some of the hazards that 
are stressed m the literature, such as the Jansch- 
Her\heimer reaction and the so-called thera- 
peutic paradox, are, for the most part, hypo- 
thetic The discussion embraced points re- 
lating to differential diagnosis, the pathogenesis 
of the cardiovascular lesions of syphilis as a basis 
for understanding what may be expected from 
specific antisyphihtic drugs, and the use of non- 
specific measures in cardiovascular syphilis 
The expenenco with angiocardiography leads to 
the bebef that it is one of the most important 
aids for detecting the type of dilatation of the 
ascending aorta which is characteristic of syphi- 
litic aortitis The view was expressed that ar- 
teriosclerosis and hypertension produce changes 
m the aorta that are difficult to distinguish 
grossly from those of uncomplicated syphilitic 
aortitis, but the point was made that the dilated 
ascending aorta, in the presence of positive ser- 
ology, had best be considered as syphilitic aorti- 
tis and treated as such, since a large proportion 
of these prove to be syphilis, and the few in which 
that does not turn out to be the case are not in- 
jured by the relatively innocuous specific therapy 
which is now available 

Another point of interest is the observation 
that angina pectoris m the patient with syphilis 
is likely to bo an independent disease, unless it is 
encountered m association with aortic insuffi- 
ciency In the detection of syphilitic cardio- 


antisyphihtic therapy averts any beneficial 
effects or whether the beneficial effects which may 
occur are offset by the inherent dangers The 
position adopted by the workers m the syphilis 
clinic of the New York Hospital, who have de- 
voted a great deal of attention to the problem of 
cardiovascular syphilis, was explored in the con- 
ference this afternoon Their experience leads 
them to the bebef that intensive antisyphihtic 
therapy should be applied in all cases of cardio- 
vascular syphilis They recommend penicillin 
as the therapy of choice and advocate a schedule 
of 20,000 units intramuscularly every three 
hours around-the-clock or 300,000 units (prefer- 
ably procaine penicillin) daily, for the first two 
weeks, followed by 300,000 units twice a week 
for the next ten weeks 

The defense of this position lies m the proof 
that spirochetes are active in the aorta of the 


vascular disease, it is of first importance to ascer- 
tain whether the patient has syphilis, and in this 
connection it was pointed out that the high in- 
cidence of negative blood serology m cardio- 
vascular syphilis no longer applies to the present- 
day problems The use of more sensitive tests 
show that the vast majority, 9S per cent or more, 
of cases of cardiovascular syphilis have positive 
blood serology The experience at the New 
York Hospital, based on the intensive use of 
specific antisyphihtic measures, formerly arsem- 
cals and bismuth and now penicillin, as well as 
the liberal application of nonspecific measures, 
such as rest, digitalis, and the mercurial diuretics, 
indicates that there is much in cardiovascular 
syphilis which is accessible to control, and that 
the gloomy outlook of the past may no longer 
apply to this group of patients There is much 
promise in the routine use of penicillin for the 
control of cardiovascular syphilis, both in pre- 
vention and treatment The final proof awaits 
the evidence of the long-term investigations 
w hich are now in progress 
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Philip H. Bourne, M D , died on January 2 at 
the age of seventy-nine A physician in Salamanca 
for fifty-five years, Dr Bourne was graduated from 
the University of Michigan Medical School in 1S91 
He was a coroner for Cattaraugus County at the 
time of his death and was a member of the American 
Medical Association and the New York State and 
Cattaraugus County Medical Societies 
W illiam Ballantine Boyd, Sr , MJD , seventy-one, 
of New \ork City, died on December 1 Dr Bovd, 
a graduate of the College of Physicians and Sur- 
geons, Columbia University, in 1905, was an 
alumnus of Sloane and Presbvtenan Hospitals 
He had served as an assistant attending physician 
at Vanderbilt Clinic and for several years was m 
charge of the Personnel Medical Clinic 
Fred J Douglas, M D , who represented the 
Thirty-third Congressional District for four terms, 
died at his home in Utica on January 1 after a long 
dlness He was seventy-nine years old Active in 
the Utica political scene, Dr Douglas received his 
medical degree from Dartmouth Medical ochoo 
m 1S94 He joined the staff of Faxton Hospital 
in 1899 and from 1921 until 1932 was surgeon-m- 
chief He also served as a consultant surgeon a 
St Elizabeth and Utica State Hospitals, Utica 
Dr Douglas was a fellow of the Amencan Co eg 
of Surgeons and a member of the American 
Association, the Utica Academy of 5 Iedicme and 
the New York State and Oneida County Medical 
Societies 

Thomas Irwin Henning, M D , died on Jan'i-iy 
S. His age was eighty-five. Dr Henning, 
was made a Licentiate of the Royal medi- 
E-Stal m “ f ht3 retirement 

“is Ss J? 

on the staff of Glens Falls Hospital. elE htv-six- 
Aleiander Codling Howe, M-D . eightys^ 

year-old retired ear, nose, and n ^^ber 23 Dr 
died at his home m Brooklyn^ y 0 rh Umversi ty 
S°V e was graduated ^ "‘jj had been a sur- 
College of Medicine, m 1W J, Ear and Jewish 
goon at the Brooklyn J b d 0 f Peck Memorial 

Hospitals, a member of the ^ ^ ^ q{ 

Hospital, and an attending ^ He had also 
Methodist Hospital, . ^ftheBrooklyn Y M C A 
served as medical director “ Co Uege of 

Dr Howe was a of , the American Board of 

Surgeons and a diplomat mber 0 f t h e Amencan 
Otolaryngology and was York State and 

Medical Association and the 

Hwgs County Medical_ 0 f a heart attack 

Myron Brill Morns. gjAy-eight A physician 
on January 4 at the ag J for forty-five years, 
and surgeon on g Syracuse Umversity 

Dr Moms was a gwi, After his internship at 
Medical School in , p fl terson, New Jersey he 
St Joseph’s H°spd > y incen t’ s Hospital, West 
Jomed the staff 01 r s j 3 _ ndj m 1910 and served on 
New Brighton, , bo5pl tal until his retirement fiv e 
the staff of W flt -o n tmucd to serve as consulting 
years ago H e j, osp ital even after his retirement 
surgeon for the j Qr ggvga years and chief of 
He was chief sin^ j or fifteen years Dr Moms 
the hospital s *"J|j lca i examiner for the New York 
had also been for several years and 

State Athletic 


during both world wars was chief physician at the 
Bethlehem Steel shipyards on Staten Island 

Samuel H Nerenstone, M.D , of the Bronx, 
died on October 25 He was fifty-one years old 
Dr Nerenstone was graduated from CorneU Uni- 
versity Medical College in 1923 He was chief of 
the proctologic service and a cluneal assistant in 
surgery of the Lincoln Hospital Outpatient Depart- 
ment, Bronx Dr Nerenstone was a member of 
the New York Proctological Society, the Amencan 
Medical Association^ and the New York State and 
Bronx County Medical Societies 

John Joseph O’Loughhn, M.D , fifty-five, died 
of a cerebral hemorrhage on December 14 Dr 
O’Loughlm received his medical degree from Ford- 
ham Medical School m 1918 He was a first lieuten- 
ant in the Army Medical Corps during World War 
I In addition to his practice m Howard Beach, 
Queens, Dr O’Loughhn served as an associate 
surgeon on the staff of Bushwick Hospital, Brook- 
lyn He was a member of the Amencan Medical 
Association and the New York State and Queens 
County Medical Societies 

Michael Francis O’Shea, M.D , seventy-seven- 
year-old retired, physician of West New Bnghton, 
Staten Island, died on January 1 Dr O’Shea was 
graduated from Bellevue Hospital Medical College 
m 1897 

Joseph Sweetman Parent, M D , died on Decem- 
ber 7 Dr Parent, aged eighty-seven, had prac- 
ticed medicine in the town and village of Galway 
for fifty -six years u hen he retired m 1942 He had 
also served as health officer for the town for several 
y ears He received his medical degree from Albanv 
Medical CoUege m 1886 He was a member of the 
Albany Medical College Alumni, the New York 
State and Saratoga County Medical Societies, and 
the American Medical Association 

Leo S Schwartz, M P , of Brooklyn, died on 
December 31 at the age of sixty -six. Dr Schwartz, 
a graduate of Cornell Umversity Medical CoUege 
m 1908 and an alumnus of Jewish Hospital, Brook- 
lyn, was formerly chief gynecologist and director of 
obstetrics at Jewish Hospital He was a clinical 
professor m obstetrics and gynecology at the Long 
island CoUege of Medicine and had also been chief 
of gynecology and director of obstetrics at Israel 
Aon Hospital, now a division of Maunomdes Hos- 
pitaL 

Dr Schwartz was a director of the Amencan 
Jewish Physicians’ Committee, a feUow of the 
Amencan CoUege of Surgeons, and a diplomate of 
the Amencan Board of Obstetncs and Gynecology 
He served as president of the Brooklyn Gyne- 
cological Society m 1932 and of the Kings County 
-Medical Society m 1944 and was, m addition, a 
member of the Amencan Medical Association and 
the New York State Medical Society 

Mose Scu Camara, M D . a physician m Pee k skiff 
for twenty -nine years, died on December 26 at the 
^S e of sixty-five Graduated from Fordham 
Medical School m 1919 Dr Scuccimarra served as 
plant physician at St a ndard Coated Products 
from 1927 until his retirement last year, and was 
on the staff of Peekskdl Hospital During the 
recent war he was examining physician for the 
Selective Service Board He was a member of 
[Continued on pace 315] 
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HOSPITAL NEWS 


Hospitals Warned on Narcotics 


TAR HERMAN E HILLEBOE, State Health 
-^Commissioner, has called upon hospitals, phar- 
macists, and physicians to take greater care m guard- 
ing narcotic drug supplies There were more than 
twenty major thefts of such supplies from New York 
State hospitals during 1948 in New York City, Buf- 
falo, Troy, Syracuse, Rochester, Schenectady, and 
Jamestown 

Dr Hilleboe outlined a program to help meet the 
situation, calling for prompt installation of suitable 
storage space, adequate protection for all doors and 
windows leading to hospital pharmacies and drug 
stock rooms, and use at all times of all protective 


State’s Pay to 

rj OVERNOR Thomas E Dewey announced that 
hj beginning January 1 an increase in the maxi- 
mum daily rate paid to hospitals for rehabilitation 
services for physically handicapped children has 
gone into effect The former rate of $6 25 a day to 
general hospitals is increased to $8 50, while the in- 
crease for convalescent hospitals is from $5 00 to 
$6 00 a day The State and localities each pay half 


devices , keeping working stocks of narcotio drugs at 
a m i ni mum, returning working drug stocks to pro- 
tective storage when the drugs are not in active use, 
and guarding against overstocking at main supply 
points 

"Too many hospitals regard drugs only in the 
light of their legal value a mistako snared by phar- 
macists and physicians,” Dr Hilleboe said “They 
fail to realize that the underworld prices on morphine 
and cocaine are reportedly more than 100 tunes their 
legal value, that one ounce of cocaine for instance, 
for which they might pay SI 5, produces aphenome- 
nally exaggerated pnce in illicit traffic of the drug ” 


Hospitals Rises 

The total number of physically handicapped chd- 
dien who were hospitalized during 1047 was 5,000, 
and included spastica, paralytics, and amputees 
Health authorities expect the number to be in- 
creased to 6,500 for 1949 

The present maximum daily rate has been in effect 
since July 1, 1947 The higher rates became neces- 
sary because of increased costa 


Bernecker Appointed Administrator for NYU -Bellevue Center 


TAR EDWARD M BERNECKER, who has re- 
J-A signed as New York City Commissioner of Hos- 
pitals, nas been appointed administrator of hospital 
services at the New York Umversity-Bellevue Medi- 
cal Center, according to an announcement from Dr 
Harry Woodbum Chase, chancellor of N Y U 

In nia new position, Dr Bernecker will be respon- 
sible for the administration of University Hospital 
formerly the Now York Pcot-Graduate Hospital 
which was transferred to the NYU -Bellevue 
Center on December 1, 1948 He will also be re- 


sponsible for the coordination of clinical programs 
for instruction at other hospitals associated with the 
Medical Center, and the administration of the Uni- 
versity’s Institute of Rehabilitation and clinics 
Mr Edwin A. Salmon, director of the Medical 
Center, said that Dr Bemecker’s knowledge of hos- 
pital construction would be of great assistance in 
executing the construction program scheduled to 
begin this spring in the four blocks north of Bellevue 
Hospital, between Eirst Avenue and the Franklin 
D Roosevelt Drive 


Postgraduate Program for Mather Memorial Hospital 


A RRANGED by the Council Committee on Pub- 
lic Health and I3du cation of the Medical Society of 
the State of New York, with the cooperation of the 
State Department of Health a program of post- 
graduate instruction will be held for the medical 


board of the Mather Memorial Hospital, Port Jef- 
ferson, on Thursday, February 24, at 11 30 a m 
D r Charles A R. Connor, instructor in medicine 
at the New York University College of Medicine, 
will speak on “Rheumatic Fever " 


NEWS NOTES 


The medical board of the White Plains > Hospital, 
Thite Plains, for 1949 was appointed at the Decem- 
er meeting of the Board of Governors, with Dr Ed- 

ill board mem yfeber, director of medi- 

j pl Montgomery, director of obstetrics, 
me - ^ illusemrat, director of urolog}, and Dr 
MoST^ector of eye, ear, nose, and 


• J 

w 


throat Appointed doctors at large u ere Dr D A 
MacDonald, Dr J W Ehrlich, Dr U M Sheridan, 
and Dr John Cannon- 

Dr Spencer Mjera « elected president of the 
medical staff of the Ossining 
the annual organization meet tmg D^cmbcr 
Others elected were Dr M b KtunicK, vicc- 
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presdent, and Dr Harold W Kipp, secretary Areas- 
urcr 


Dr L Herbert Scheffer, former meical supenn 
tendent of the Metropolitan Hospital New \ ork 
CTi tv, has been promoted to a position ^ge^rai 
medical superintendent of the N ew \ ork > 

pital Department, as of December 16, 194b 


Dr Lloyd H Gaston assistant director of 
Luke's Hospital, New York City since lMo, , 
been appointed director of ttm „ -npMunger who 
January 1, succeeding Dr Claude W g , 
retired July 1, 194S, because of ill health bince tna 
tune. Dr Gaston has been actmg director 


cited progress in medicine and surgery and out- 
the growth of the city during the 


lined the growth of the city during the last half cen- 
turj In spite of the storm, 970 persons attended the 
Silver Jubilee Dinner 


The Central Harlem Medical Society, New York 
Citi composed of ISO Negro physicians has voted 
indorsement of the interracial policy at Sydenham 
Hospital New York City, and of the campaign to 
make up operating deficits. Dr Cynl EL Dolly, 
president of the society , announced. 


' 4t the regular meeting of the staff of Highland 
Hospital, Beacon, Dr C B Dugan was re-elected 
president of the medical staff 


Dr Walter E Lawrence, former ass^tantm the 
superintendent of the S< ^ e “ cta ^\.i ter J, Rathbum 
for sir years, has succeeded Dr Hospital in 

as superintendent of Newton Memorial nospiui 

Cassadaga 


Dr Frank R Henne, formerly with the Marcy 
State Hospital, has been appointed assisted, direc- 
tor of the Harlem Vallej State Hospital, WIngdale 
Dr Louis Loeffler, Dgdensbuxg, has been appointed 
director of laboratories 


. ii \ affable for 
Fifteen more private rooms construction 

St Francis Hospital, Olean, Mother 

of a 3100,000 addition as a wing in t on the 

Mary Viator has announced. Sisters of St 

fiist floor, are now occupied by ! j ltl0rl The bed 
Francis, who will be housed in th 
capacity of the hospital now is 1 


. ii Davidoff as di- 

fork City, has been aQn< ^‘/g arR ery at ^ Col- 
irofessor of cluneal n , el . 1 . r0 „^ 1 . ns Columbia Hmver- 
lege of Physicians and Surg 1 

nfcv 


With Grover MlVhalenan^^^ne mffhon 
its record of having car „ roo uyn celebrated its 
patients, Beth-El Hospi l member 19 at ^T^" 

twenty-fifth anniversary , City ?*I? Whalen, 
dorf-Astona Hotel *'j”Vr 0 Uien Jubilee Committee, 
as of the city’s Goiaen 


Dr Eugene J Cohen spoke on “The Use of kn- 
drogens in Males and Females” and “A Review of 
Some of the Recent Advances in Thyroid Physiology 
and Therapy” on January 3 and January 1H respec- 
tively, at the Veterans Administration Hospital, 
Castle’ Point 


Officers for 1949 were elected at the regular meet- 
ing of the medical staff of the E J Mey er Memorial 
Hospital Buffalo They are Dr Donald R. Mc- 
Kay president, Dr George E Slotlan, vice-presi- 
dent, Dr Kenneth Goldstein, secretary, and Dr 
Ernest L Brodie, treasurer 


Dr George W Wheeler, assistant director of the 
New York Hospital, has retired after thirty-si \ yean 
of service He was guest of honor at a testimonial 
dinner given by the Board of Governors of the Hos- 
pital mid was elected an honorary life member oJ 
the Society of the New York Hospital 
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, sta te md Westchester County 
the New York the American Medical As- 

I ta^° CI t Hdeo H D , died at his Bronx 
Andrew J ohn 1^24 ’after a brief illness He 
home on old. Dr Taddeo, a captain 

was fort} 


m the Army Medical Corps m World War II 
received hi3 medical degree from New York Umvei 
sity and Bellevue Medical College m 1929 and in 
teraed at St Mary’s Hospital, Hoboken, Nei 
Jersey He was assistant attending physician a 
Momsama HospitaL 


MEDICAL NEWS 


Columbia Coordinates Physical Medicine Program 

Y''OLUMBIA University, New York City, on Janu- and research activities in physical medicine at Col- 
VJ ary 1 embarked upon a new program of coor- ’ " • • - - - - - 

dmfttion and mtegration of the widespread physical 
medicine program which has been developed under 
impetus from a grant of $400,000 from Bernard 
Baruch through the Baruch Committee on Physical 
Medicine 

President Dwight D Eisenhower announced that 


Dr Robert C Darling associate professor of medi- 
cine at the College of Physicians and Surgeons and 
chairman of the physical fitness subcommittee of the 
Baruch Committee, will serve as coordinator of the 
program Dr Willard C Rappleye, dean of the 
Faculty of Medicine, explained that, as a result of 
the Baruch grant, the University’s physical medi- 
cine facilities havo become so diverse and numerous 
that the need has arisen for a coordinator 
The new program will deal with the instructional 


umbia-Presbytenan Medical Center, the Institute 
for the Crippled and Disabled, which is affiliated 
with Columbia, the instructional program m phys- 
ical and occupational therapy at the Medical Center 
and (Teachers College, and tr ainin g projects for both 
technical and medical personnel at the Medical Cen- 
ter as well as eight other hospitals in New York 
City 

The physical therapy services at the Medical Cen- 
ter during the year ending December 31, 1947, ad- 
ministered 161,233 treatments, Dr Rappleye an- 
nounced, and in occupational therapy, 30,719 
treatments were given — a total of 191,962 trcat- 
ments In the teaching phase, the University con- 
ducts three courses m physical medicine for physi- 
cians, in addition to classes in occupational and 
physical therapy 


Accidents to Workers Increase in 1948 


'T’HE number of accidents to workers reported last 
year by employers m this Stato reached a high 
record of 818,694, the New York Stato Workmen’s 
Compensation Board said recently 
Miss Mary Donlon, board chairman, said that the 
increase of 4 per cent over the number of accidents 
reported m 1947 was because of high employment, 
unproved reporting methods of employers, and the 
expansion of workmen’s compensation coverage to 
new groups, such as domestic workers and volunteer 
firemen The accident rate is “leveling off," Miss 
Donlon said. 

The increase in the number of accidents was 
sharpest in the New York metropolitan area, in- 
cluding, in addition to tho city, the counties of 
Westchester, Nassau, Suffolk, and Rockland The 
metropolitan district reported 468,359 accidents last 
year, an increase of 6 per cent over 1947 
The Buffalo and Albany districts showed mcreases 
in the number of accidents over 1947, while the 
Rochester and Syracuse districts reported a decline 
m accidents 

The Binghamton office, opened last March 1, re- 
ported 16,295 accidents for ten months of 1948 
During the first two months last year, as in previous 
years the industrial accidents from counties m that 
port of the State hod been reported to other upstate 
offices 


The accident figures for each of the six district of- 
fices of the Workmen’s Compensation Board, for 
1948 and 1947, follow 


District Office 
New York City 
Albany 
Binghamton 
Buffalo 
Rochester 
Syracuse 


1948 1947 

468,359 441,159 

84,808 81,233 

10,295 

113,042 107,512 

55,200 55,822 

80,990 101,519 


“While continued emphasis on safety aDd accident 
avoidance are reflected in a leveling off of reported 
accidents relative to the number of workers em- 
ployed in compensable employments,” said Miss 
Donlon, “the plain truth is that carelessness is still 
causing too many avoidable accidents Even though 
many of the 818,694 accidents were minor, there was 
some medical care given and some discomfort suf- 
fered even when little or no work time was lost ” 
Declaring that analysis of several hundred thou- 
sand cases showed that tho “human factor” was tho 
cause of more accidents than machine failures or de- 
fects, Miss Donlon said “Hero is the opportunity 
for management and labor to cooperate with obvious 
benefits to alL The only good accident is the one 
that never happens ” 


National Cancer Institute Grants Announced 

College, S1,S00, and Mount Sinai Hospital, 816- 


RANTS totaling S508.527. to aid laboratory and 
J chmcal cancer research, have been announced 
om the NMKmal Cancer Institute through the 

^HsSssssssss.- 
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: Eight-Million Dollar Grant 


~ed on j= To Thtf 1 * ™" 
stipulate that it rH e * erill s of the grant 

at Center of 1116 development 

education whipK ro^f £^ m of postgraduate medical 
CwlS *» national and world-wideTn 
a coKS a dCCadc to " out on 

JfediSf £n! n by the ^ ess Foundation to the 
made av,^h£ L. PP S4.«M>,000 will be 

Postgraduate far^f “fMalfuncfa lor construction of 
ond S^OOo'om f^!'® 3 ,? uew buildings A sec- 
marWTpT^^ **» Brant wifi be ear- 

as support for a program of postgraduate 


b * Ph),,.™, „ d 

^SSSSSliSSg ®«4 rtrt 

tion, has its own faculty H I \ ress Founds- 

cal program foT fl 3 nit**’ w,th aa analyh- 
trative responsibility It m§fuiw l0n and adrr nms- 
with the Uimersitv’s hmS^Lj ctlon m association 
Medicine, which w4 C ontS'K Id P° U ^ “ 
training of medical student^ for m 4116 

In addition to tk inn S , r i eir M D degrees 
Center has in operation ^ Iet bcal 

tion, an Institute of IW ' fl b,lita- 

venuty Clinic, and the > U*- 


an institute of Industrial VrTi *wmui>u,ta- 
versity Clrnic, and the Unm^S Medicine, the Um- 
Post-Graduate Hospda)) 7 Hospital (formerly 


® oard of Obstetrics and Gynecology — 
histnnffi-rf 11 ^?? examination and review of case 
ranm.^ 3 y art P f° r oh candidates will be held in 
Friday 3 p b^ tdle Crated States and Canada on 




> Chicago, Illmoi., — ™.„v 

<nie and place of the Part I and Part II examrna- 
°n3 tvn] be sent all candidates well in advance Of 
rae examination date Closing date for reapphea- 
wns for admission to the Part II examinations 
"n be April I, 1949 

iNew bulletins are now available for distribution 
r£° n application and give details of all changes in 
'^ 0ar d requirements and regulations made at the 
juiiual meeting of the Board held in Washington. 
PC, May 16 to May 22, 194S These relate 
°uta to candidates and to hospitals conducting 
^^dency services for training 
•Application forms and bulletins are sent upon 
^ quest made to American Board of Obstetrics 
Gynecology, Inc., 1015 Hig h la n d Building, 

Pittsburgh 6, Pennsylvania. 

heaves Funds for Research— Earnest L Wood- 
ward former head of the JeU-O Company, who 
Uied last year, left $2.19S,571 o4 to the University 
P£ Rochester for medical research He also left 
$250,000 to the Genesee Memorial Hospital m 
Ratavia, and $50,000 to St Mark s Episcopal 
Church in Le Roy, his home 

Postgraduate Course on Diabetes— The Frank E 
Bunts Educational Institute and Cleveland Clinic 
m present a continuation course for physicians 
uitirely devoted to the diagnosis and management 
>f diabetes and its complications, to be held on 
; larch 17 IS, and 19 Dr Henry T Ricketts of 
Chicago, Dr John S L Browne of Montreal, and 


Health Service Ultcc ^ States Public 
Perry McCullaghTdirect^ of Dr E 

Inqmnes regarding th^ ™ 

ra^tration m^ be ad^eHo fh Pr ?> gram “d 

College, under the din£h eU Gruversity Medics) 

Papanicolaou, and oneSV f George N 

rs s (:"S.Sr-3| 

^nssM.?rl c ^s4? e b e ; 

Physicians and Surgeons djC “ e - College 0 f 

wSWoSK fiff 6 " Heart 

ssff 7 t&ssz "A tiff 

^?SiSSttis.“sr8s 

£»«*'• Shifts 

tor Desmond, is tn e ,11, according to 
births, deaths m infancy*^ h't,^ 3fiedies ° r stilt 
chddren, due to antagonist? of sub normaJ 

the parents Somatic Rh blood factors m 
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PAST 

thl Tract” at the 

January 12 c Medical Society held 


Csa cer Teaching Day 


Society of Medical Jurisprudence 

fa=.t"ld IK# feJS*’ * M.W Jra5pu . 

totonj MarS prof^LorTf T° rk Clty ' Dr &«'- 
the Now York Univorsitv Rpuii,° re ^ 1C . medlclne at 
spoke on “The Danger C “ter, 


. —wnug ivay 

Hermann^^R 111118 ^' wa3 held January 1 

der the auapice^M Ithaca un- 


’ 19 at the 


der tho auapicea of l Ho 8 p A taI ’ - 


C.»5' D^SnSg? 

Cancer Cental of amJ 1110 Bureau oS 

Speakers onA tl * State Department of Health 
Tr^ e ” 9t “2^n ? 1C3 “ ed Dr Norman 


spoke on “The Dan™^7r UeVue Medl «d Center. S Cancor of the Breast”. Dr John 

dioactivity of the fSL increasing the Normal Ra- Como!] rf assis * an *' professor of clinical medicine 
HoUowIyV4tte?S n y°, dy y> d Mr EdwaS College “On“e 

and the Law " al address on “Medicine with Cancer” r)r p^toperativo Care of Patients 

Saranac Lake Medical Society ^r^J^lficMin^d M Buffal ° Soh’oolafMalf 

Dr nr. 1 1 _ . 1 it _ P(S, um pance and Manaeoment. of Ahnnrmol 


lerative 
’atients 
of 


Saranac Lake Medical Society c: iue f ^Siffnlfican VCaDAl ^ ■^u^***'* uumwi ui metu- 

^4ssa«R-«s as: 


Yo?k jwinm Eaehr retiring president of the New 
hn„ * of Medicine, as ohairman of tho 


Honored PERSONALITIES 

diMerten DewS ^5^3?’ a ^^omal ****** 

ff^h° f ft Pr ^K° f board "fT°T U1 meaiclno > 113 Airman of tho 

berim’ w m tabl J ah Q ed hlB P ractjc « in Octo- (W B ? w« re v” 1 ? ° f th A Heulth Disuranco Plan of 

health for th„n„ ft?’ A Saw y«L first director of W of l7 °/ k Dr ll u.stm McIntosh, dircc- 

tetTon Adm t ,m R [io ted Natlona Pehef and Rehabih- aTmo^h n PWilatn ? i ¥ rv J ce - Presbyterian Hospital, 
nrrt P A^re^ration who received tlio 1948 Rich- mo f Q p airm 5 n of the Amencan Council on Rhou- 

ard P Strong Medal for distinguished serwceTn ? ever , of the American Heart ;C,Z 

c'lti F oundation ^7- a ^ ° annual dinner of the Amen- ni r ^u' 1 ' 30 Car Penter Professor of Pediat- 

inNow°Yo d rk 1 a t ; 0r Trop,0al Medlc “ e ' ^rny l" ° f Phy8lcian3 “ d S ^ M ' 


Awarded 

One of the first two fellowships m clinical cancor 
research under the Damon Runyon Memorial Fund 
to Dr Genevieve Mary Bader New York Citv' 
climca 1 assistant at the Strang Cancer Prevention 
Clinic Dr Irving Rappaport, instructor at the 
Long Island College of Medicme, a fellowship for 
medical research at the College, from the Benson 
Memorial Fund Dr Harold Wiggera Albany 
Medical College a S2 700 grant from the American 
Foundation for High Blood Pressure for research in 
high blood pressure and hardening of the arteries 


Speakers 


Appointed 

Dr Henry S Di Stefano, Syracuse, as instructor 
in tho department of anatomy Syracuse University 
College of Medicine Dr Merwm E Marshland 
Mamaroneck, to the Westchester County Board of 
Health Dr D Frank Milam, formerly with the 
International Health Division of the Rockefeller 
Foundation, as national director of tho Planned 
Parenthood Federation Dr George M Wheat- 
ley, as third vice-president of the Metropolitan Life 
Insurance Company, to supervise the company's 
health and welfare activities 


medical superintendent of 
vi11pA>n W >''m? r T ) Clty Municipal Sanatorium Otis- 
, ,? Prognosis and Treatment of Minimal 

i uberculoms” at a meeting of the Society of the 
New York Medical College on December 21 Dr 
John J Levbarg, New York City, on “Tho Use of 
m Den tlstl T” at a meeting of the Tenth 
latnct Dental Society January 26 in Hempstead 
Joseph Earl Moore, Johns Hopkins Hospital, 
Baltimore, on “Office Management of the Patient 
witn Syphilis at the weekly seminar on venereal 
disease control February 19 at 10 30 j u at tho 
r<lew York City Department of Health 125 Worth 
-Street Manhattan Dr Howard A Rusk, chair- 
man of the department of rehabih tation and physical 
medicme at the New York University College of Med- 
icme, on a program of rehabihtatiod for tho victim 
of multiple sclerosis, at the annual conference of the 
Association for Research in Nervous and Mental 
Diseases, December 1 1 in New York City 


New Offices 

Dr Fisk Brooks, formerly in Delhi, general prac- 
tice mOneonta Dr Donald F Harrington, World 
War II Navj veteran, general practice in Scaford 
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COUNTY NEWS 


Bronx County 

The importance of increased cooperation between 
the medical profession and United Medical Service, 
the Doctor’s Plan, wa3 discussed at the regular 
monthly meeting of the Physician's Group of Bronx 
County, held December 14 at the Concourse Plaza 
Hotel. A talk on the health needs of the community 
was given by State Senator Arthur Wachtel Other 
speakers were Dr Frederick. E Elliott, Mr John 
McCormack, and Mr Alfred L Golden, vice-presi- 
dents of U MB 


Broome County 

A panel of doctors that can be caUed in an emer- 
gency at any time of day or night has been set up by 
the Broome County Medical Society for persons 
whose own doctors are unavailable when an emer- 
gency anse3 

A special committee on Problems of Alcoholism 
has been appointed from the Broome County Medi- 
cal Society, as follows Dr Herman M Hurdum, 
chairman. Dr Harry L. Fulton, Dr Charles A 
Mcbsew, Dr Karl D RundeH, Dr John D Tocco, 
and Dr J C Zillhardt 


Chemung County 

Dr M F Butler was elected president of the 
Chemung County Medical Society at the annual 
meeting held December 15 in Elmira Other offi- 
cers chosen are Dr AH. Hillman, vice-president 
Dr J A. Mark, treasurer, and Dr J J McConnell, 
secretary 

Clinton County 

Dr Howard T Behrman, assistant clinical profes- 
aor of dermatology and syphilology. New York Um- 
jjraty CoUege of Medicine, wdl speak on Modern 
Treatment of Skin Diseases” at tne meeting of the 
Clinton County Medical Society to be held 1 h 
da> , A larch 17, at 8 30 p n. at the Champlain Valley 
Guises’ Home, Plattsburg The program is post- 
graduate instruction arranged by the Council com- 
mittee on Pubhc Health and Education of the State 
Society, with the cooperation of the State Depar - 
ment of Health r 

The December and January meetings of “ie 
ton County Medical Society also included postgradu- 
ate instruction programs On December i , 

Paul A. Bunn, associate professor of n^dic 
the Syracuse University College of Medicrn , 

°n ‘Troblems m Physical Diagnosis, and 0 , ■ 

ary 20, Dr A. Wilbur Duryee, chief °f the Penpheral 
vascular clinic at the New York Post-Graduate 
Hospital, spoke on “Management of Peripheral 

Vascular Diseases n 

Dutchess County , 

S&SS£5^ KKft&S 

on “Surgery of the Biliary Tract 

Ene County , * 

Officers for 1949 were installed at the “eetine^* 
the Ene County Aledical Society held January 
and Dr Roy L Scott, new president, gave ms^ ^ 
augural address Other officers are ^ 

Oraczyk, first vice-president Dr Ehner X 
Groder, second vice-president Dr - lary 


mierczak, secretary, and Dr Walter Scott Walls, 
treasurer 

Franklin County 

New officers were elected at the annual meeting of 
the Franklin County Aledical Society, held Decem- 
ber 8 at Saranac Lake Dr Carter Alorse, Tupper 
Lake, is president, succeeding Dr Alfred A. Hart- 
mann Other officers are Dr Warrmer Woodruff, 
Saranac Lake, vice-president, and Dr Daisy H Van 
Dy ke, Alalone, secretary-treasurer 

Fulton County 

“Operative Deliveries The Occipitopostenor 
Position” was the topic of a program of postgraduate 
instruction presented by Dr Raymond J Pien, pro- 
fessor of clinical obstetrics at the Syracuse Univer- 
sity College of Aledicine, at the meeting of the Ful- 
ton County Medical Society held January 20 m 
Johnstown The program was arranged by the 
Councd Committee on Pubhc Health and Education 
of the State Society, with the cooperation of the 
State Department of Health 

Kings County 

A scientific program on “Atomio Fission Injuries” 
was presented at the meeting of the Kings County 
Medical Society, held December 21 m Brooklyn 
Speakers and them topics mcluded Dr James C 
Barnett, department of radiology, Long Island Col- 
lege Hospital, “The Injuring Force”, Dr Phillip E 
Lear, assistant professor of clinical surgery, Long 
Island College of Medicme, “Somatic Injuries”, 
Dr Joseph DiPalma, assistant professor of medicme, 
Long Island CoUege of Aledicme, “Genetic Injuries,” 
and Dr Howard W Brondum, feUow in radiology 
Long Island College Hospital, “Protection Against 
Injury ” 

Livingston County 

Dr Kenneth Diehl of Rochester spoke at the 
pnnnal meeting of the Livingston County Aledical 
Society on December 16 His topic was “Oral 
Endoscopy ” 

Nassau County 

Dr Arthur D Jaques, Lynbrook, and Dr Louis 
H Bauer, Rockvdle Center, were guests of honor at 
the annual dinner-dance of the Nassau County 
Aledical Society, held December 11 in Garden City 
Dr Jaques was named by the Aledical Society of 
the State of New York as its nominee for the Ameri- 
can Medical Association’s award as “General Prac- 
titioner of 1948,” and Dr Bauer was recently named 
secretary-general of the World Aledical Society 

Niagara County 

Dr Walter Walls, University of Buffalo School of 
Medicme, spoke on “Present Day Treatment of 
Burns” at the meeting of the Niagara County Aledi- 
cal Society held January 11 m Lockport 

Onondaga County 

As a program of postgraduate instruction, Dr 
Marcy L Suss man, clinical professor of radiology at 
the Columbia University CoUege of Physicians and 
Surgeons, spoke on “Recent Radiologic Contribu- 
tions to the Study of Heart Disease” at the meeting 
of the Onondaga County Medical Society, on Febru- 
ary 1 m Syracuse The instruction was arranged by 
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the Council Committee on Public Health and Edu- 
cation of the State Medical Society, with the cooper- 
ation of the State Department of Health. 

Queens County 

At the annual meeting of the Queens County- 
Medical Sooiety, held November 30, Dr Arthur A. 
Fischl of Astoria succeeded Dr Alfred Angrist, 
Jamaica, as president Officers chosen included 
Dr Ezra A Wolff, Forest Hills, president-elect 
Dr William Benonson, Flushing, secretary, Dr 
Emam D’Angelo, Jamaica, assistant secretary, Dr 
Carl Krenz, Flushing, treasurer, and Dr John 
Lowry, assistant treasurer 

Rensselaer County 

At the annual meeting of the Rensselaer County* 
Medical Society, held December 15 in Troy, officers 
were elected, and a talk was given by Mr E R. 
Schooley, New York City, insurance manager of the 
Pinkerton Detective Agency 

Richmond Cougty 

Dr Louis H Bauer, past-president of the Medical 
Society of the State of New York and secretary 
of the World Medical Society, will speak on 
"Socialized Medicine” at the joint meeting of the 
Richmond County Medical Society and its Woman’s 
Auxiliary, to be held Wednesday, March 9, at the 
Atlantic Inn, Staten Island The program, which 
is postgraduate instruction arranged by the Council 
Committee on Public Health and Education of the 
State Society, with the cooperation of the State 
Department of Health, will begin at 9 00 p u 

Rockland County 

Dr John J Rooney, Jr , Nyach, was elected presi- 
dent of the Rockland County Medical Society at the 
annual meeting held December 1 at the Summit 
Park Sanatorium Other officers chosen are Dr 
A J Maged, Suffem, vice-president, Dr Marjone 
R. Hopper, Nyach, treasurer, and Dr Robert L 
Yeager, Pomona, secretary 

St Lawrence County 

Officers elected to head the St Lawrence County 
Medical Society for this year are Dr R V Pers- 
son, Newton Falls, president, Dr A D Burr, 
Gouvemeur, vice-president, Dr W R Carson, 
Potsdam, secretary, and Dr L T MoNulty, Pots- 
dam, treasurer 


Air Scott Dickson of the General Eleotnc Com 
pany, whose topic was "Feats of Magic.” 

At the January 4 meeting, Dr Evan W Thomas, 
director of the rapid treatment center, New York 
Umveraity-Bellevue Hospital, spoke on “The Treat- 
ment of Syphilis with Penicillin ” 

Suffolk County 

Dr Gaylord W Graves, clinical professor of 
pediatries, New York University College of Medi- 
cine, spoke on "Problems of Practice in the First 
Year of Life” at the meeting of the Suffolk Count) 
Medical Society, held January 26 in Patchogue 
The program was postgraduate instruction arranged 
by the Council Committee on Pubkc Health and 
Education of the State Medical Society, with the 
cooperation of the State Department of Health 

Wayne County 

At the annual meeting of the Wayne County 
Medical Society, held December 14, in Lyons, elec- 
tion of officers was held, and annual reports were 
given The guest speaker was Dr James Qurn- 
Bvan, assistant director of local health services of the 
State Department of Health, whose topic was “What 
an Independent County Health Department Has to 
Offer" 


Westchester County 

Reorganization of the board of directors of the 
Westchester County Laboratory, with expansion to 
nine members, was recommended to the supervisors 
by County Executive Herbert C Gerlach Serving 
on the laboratory board are Dr Edwin G Rams- 
dell. White Plains, Dr William A. Holla, county 
health commissioner, both ex-officio members, Dr 
G C Ache, New Rochello Dr Christopher Wood, 
White Plains, Dr Margaret Loder, Rye, Dr Reid 
R. Heffner, New Rochelle, Dr E L Harmon, 
Grasslands Hospital medical director, Dr M D 
Touart, Bronxville, and Dr Lester R. Stewart, 
Scars dale 


Officers of the Westchester County Medical Soci- 
ety for this year, elected at the annual meeting held 
November 16 m White Plains, are Dr Waring 
Willis, Bronxville, president. Dr Christopher 
Wood, White Plains, president-elect, Dr Henry L 
McGarvey, Bronxville, vice-president, Dr Mar- 
garet M Loder, Port Chester, secretarj, and Dr 
David Fertig, Hartsdale, treasurer 


Schenectady County 

Dr Stuart MacMillan was elected president of the 
Schenectady County Medical Society at the annual 
tinner and election held December 9 m Schenectady 
Dr William Malha was elected vice-president. Dr 
Ralph E Isabella, secretary, and Dr Harry Miller, 
reaaurer At the meeting the guest speaker was 


At the meeting of the Westchester Division, 
Podiatry Society of New York, held November 23 in 
White Plains, the program presented included b. 
symposium on “Arthritis of the Lower Extremities 
Speakers were Dr M S RedmcL, Ossining, and Dr 
Emanuel Frankel, Richmond Hill 


Note the dates for the 143rd Annual Meeting of the Medical Society of the State 
of New York— May 3-6, 1949, Hotel Statler, Buffalo 
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the Council Committee on Public Health and Edu- 
cation of the State Medical Society, with the cooper- 
ation of the State Department of Health 

Queens County 

At the annual meeting of the Queens County- 
Medical Society, held November 30, Dr Arthur A, 
Fischl of Astoria succeeded Dr Alfred Angnst, 
Jamaica, as president Officers chosen included 
Dr Ezra A Wolff, Forest Hills, president-elect 
Dr William Benenson, Flushing, secretary, Dr 
Emam D'Angelo, Jamaica, assistant secretary, Dr 
Carl ICrenz, Flushing, treasurer, and Dr John 
Lowry, assistant treasurer 

Rensselaer County 

At the annual meeting of the Rensselaer County* 
Medical Society, held December 15 m Troy, officers 
were elected, and a talk was given by Mr E R 
Schooley, New York City, insurance manager of the 
Pinkerton Detective Agency 

Richmond County 

Dr Louis H Bauer, past-president of the Medical 
Society of the State of New York and secretary 
of the World Medical Society, will speak on 
“Socialized Medicine" at the joint meeting of the 
Richmond County Medical Society and its Woman’s 
Auxiliary, to fie held Wednesday, March 9, at the 
Atlantic Inn, Staten Island The program, which 
is postgraduate instruction arranged by the Council 
Committee on Public Health and Education of the 
State Society, with the cooperation of the State 
Department of Health, will begun at 9 00 p ar 

Rockland County 

Dr John J Rooney, Jr , Nyack, was elected presi- 
dent of the Rockland County Medical Society at the 
annual meeting held December I at the Summit 
Park Sanatorium Other officers chosen are Dr 
A J Maged, Suffern, vice-president. Dr Marjorie 
R Hopper, Nyack, treasurer, and Dr Robert L 
Yeager, Pomona, secretary 

St. Lawrence County 

Officers elected to head the St Lawrence County 
Medical Society for this year are Dr R V Pers- 
son, Newton Falls, president, Dr A. D Burr, 
Gouverneur, vice-president, Dr W R Carson, 
Potsdam, secretary, and Dr L T McNulty, Pots- 
dam, treasurer 


Mr Scott Dickson of the General Electric Com- 
pany, whose topic was “Feats of Magic ’’ 

At the January 4 meeting, Dr Evan W Thomas, 
director of the rapid treatment center, New York 
Umveraity-BeUevue Hospital, spoke on “The Treat- 
ment of Syphilis with Penicillin " 

Suffolk County 

Dr Gaylord W Graves, clinical professor of 
pediatrics, New York University College of Medi- 
cine, spoke on “Problems of Practice m the Firet 
Year of Life” at the meeting of the Suffolk County 
Medical Society, held January 26 in Patchogue 
The program was postgraduate instruction arranged 
by the Council Committee on Public Health and 
Education of the State Medical Society, with the 
cooperation of the State Department of Health 

Wayne County 

At the annual meettng of the Wayne County 
Medical Society, held December 14, m Lyons, elec- 
tion of officers was held, and annual reports were 

f iven The guest speaker was Dr James Quin- 
van, assistant direotor of local health services of the 
State Department of Health, whose topic was “What 
an Independent County Health Department Has to 
Offer ” 


Westchester County 

Reorganization of the board of directors of the 
Westchester County Laboratory, with expansion to 
nine members, was recommended to the supervisors 
by County Executive Herbert C Gerlaeh Serving 
on the laboratory board are Dr Edwin G Rams- 
dell. White Plains, Dr William A. Holla, county 
health commissioner, both ex-officio members. Dr 
G C Adie, New Rochelle Dr Christopher Wood, 
White Plains, Dr Margaret Lodcr, Rye, Dr Reid 
R Heffner, New Rochelle, Dr E L Harmon, 
Grasslands Hospital medical director, Dr M D 
Touart, Bronxville, and Dr Lester R. Stewart, 
Scaredale 


Officers of the Westchester County Medical Soci- 
ety for this year, elected at the annual meotmg held 
November 10 in White Plains, are Dr Wanng 
Willis, Bronxville, president, Dr Christopher 
Wood, White Plains, president-eleot, Dr Henry h 
McGarvcy, Bronxville, vice-president, Dr Mar- 

f aret M Loder, Port Chester, secretary, and Dr 
land Fertig, Hartsdale, treasurer 


Schenectady County 

Dr Stuart MacMillan was elected president of the 
Schenectady County Medical Society at the annual 
dinner and election held December 0 in Schenectady 
Dr William Malha was elected vice-president. Dr 
Ralnh E Isabella, secretary, and Dr Harry Miller, 
treasurer At the meeting the guest speaker was 


At the meeting of the Westchester Division, 
Podiatry Society of New York, held November 23 in 
White Plains, the program presented mcluded a 
symposium on “Arthritis of the Loner Extremities 
Speakers were Dr hi S Rcclnick, Ossining, and Dr 
Emanuel Franke), Richmond HilL 


Note the dates lor the 143rd Amoral Meetmg of the Method Society o! the State 
of New York— May 2-6, 1949, Hotel Statler, Buffalo^ 
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BOOKS 


a !‘°, ulcI “ ont l ° *be Book Review Department at 1313 Bedford A\enue 
X Acknowledgment of receipt will be madein these columns and deemed «uf 
ficient notification Selection for review wdl be baaed on merit and interest to our read*™ 


RECEIVED 


Gynaecological and Obstetrical Anatomy By 
C r V Smout, M D With Chapters on the His- 
tology of the Female Reproductive Tract and Its 
Endocrine Control by F Jacoby, M D Second edi- 
tion Octavo of 248 pages, illustrated Baltimore, 
Williams A Wilkins Co , 1948 Cloth, $11 


General Endocrinology By C Donnell Turner, 
Ph D Octavo of 604 pages, illustrated Phila- 
delphia, W B Saunders Co , 1948 Cloth, $6 75 


A Course in Practical Therapeutics By Martin 
Emil Rehfuss, M D , F Kenneth Albrecht, M D , 
and Alison Howe Price, M D Quarto of 824 pages, 
illustrated Baltimore, Williams A Wilkins Co 
1948 Cloth, $15 


Correlative Neuroanatomy By Joseph J Mc- 
Donald, M D , Joseph G Chusid, M D , and Jack 
Lange, M D Fourth edition revised Octavo of 
156 pages, illustrated Palo Alto, California, Uni- 
versity Medical Publishers, 1947 Paper, $3 00 

How Laymen Cut Medical Costs Octavo of 38 
pages, illustrated Chicago, Public Health Insti- 
tute, 1948 


Listen, Little Maul A Document from the Ar- 
chives of the Orgone Institute By Wilhelm Reich 
Translated by Theodore P Wolfo Illustrated by 
William Steig Octavo of 126 pages, illustrated 
New Fork, Orgono Institute Press, 1948 Cloth, 
$3 00 


Practice of Allergy By Warren T 
M D Revised by J Harvey Black, M D 
edition Quarto of 1,132 pages, illustrated St 
Louis, C V Mosby Co , 1948 Cloth, $15 

Principles Governing Eye Operating Room Pro- 
cedures By Emma L Clevenger, R N Octavo of 


Vaughan, 

Second 


215 pages, illustrated St Louis, C V Mosby Co 
1948 Cloth, $5 50 

Standard Radiographic Positions By Nancy 
Davies and Ureel Isenburg Second edition Oc 
tavo of 223 pages, illustrated Baltimore, Williams 
A Wilkins Co , 1948 Cloth, $6 00 

Venous Thrombosis and Pulmonary Embolism. 
By Harold Neuhof, M D Octavo of 109 pages, ll 
lustrated New York, Grune A Stratton, 1948 
Cloth, $4 50 (Mt Sinai Hospital Monograph No 
2 ) 

A Way to Natural Childbirth A Manual for 
Physiotherapists and Parents-to-Be By Helen 
Heardman Duodecimo of 124 pages, illustrated 
Baltimore, Williams A Wilhms Co , 1948 Cloth, 
$2 50 

The Principles and Practice of Modem Cosmetics. 
Voi IL Cosmetic Materials. Their Origin, Char- 
acteristics, Uses and Dermatological Action By 
Ralph G Harry Octavo of 479 pages, illustrated 
London, Leonard Hill, 1948 Cloth, 35/ 

Eskimo Doctor By Aoge Gflberg, M D , Trans- 
lated by Karin Elliott Octavo of 229 pages, lllus 
trated New York, W W Norton A Co , 1 94S 
Cloth, S3 00 

Racial Variations in Immunity to Syphilis. A 
Study of the Disease in the Chinese, white, and 
Negro Races By Chester North Frazier, M D , 
and Li Hung-Chiung, M D Octavo of 122 pages, 
illustrated. Chicago, University of Chicago Press 
1948 Cloth, S2 50 

Diseases of the Ear, Nose and Throat. By Wil- 
liam Wallace Morrison. M D Octavo of 772 pages, 
illustrated New York, Appleton-Century-Crofts, 
1948 


REVIEWED 


Tomorrow’s Food. The Coming Revolution m 
Nutrition. By James Rorty and N Philip Norman, 
M D Large duodecimo of 258 pages New York, 
Prentice-Hall, 1947 Cloth, $3 50 

This is a book for the layman It is of little clini- 
cal value to the practicmg physician, as the material 
is of general interest and compiled mostly from 
government sources 

There is too much emphasis placed on the quest 
for profit by food processing industries, the Council 
of Foods of tho A.M A comes in for some harsh re- 
marks These remarks are unjustified The re- 
viewer refers the authors to the last paragraph on 
page 244 of this book, relating to Nutrition Renews 
%his monthly digest of nutritional literature can bo 
read with profit by both food scientists and laymen 
Ablv and objectively edited, it has already contrib- 
uted substantially to nutrition progress as well as to 
the prestige and public acceptance of the aims and 
nuroose of its sponsor the Nutrition Foundation 
P tC sponsors of the Nutrition Foundation are the 
food incC Their peisonncl in this foundation 


are well-known nutrition scientists who have en- 
joyed the confidence of the Council on Foods of the 
A M A and the National Research Council 

M Ant 

Jaundice Its Pathogenesis and Differential 
Diagnosis By Eli Rodin Alovitt, AI D Octavo of 
261 pages, illustrated New^York, Ovford Uni\cr- 
sit} Press, 1947 Cloth, $6 50 

This is a modem and up-to-date exposition of the 
subject which encompasses an abundant collection of 
useful information on this intriguing phenomenon 
Although such important topics as i co tbroblastosis 
and the Rh factors are not discussed, much practical 

carefully selected and proenfe l LDtuM[ 
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incidence of mastitis ind other breast 
complications is reduced with the Plasnshield 
Technic of Asepnc Breast Care 
a Mastitis is frequently the result of excessive 

handling of breasts and nipples as well as 
insufficient cleanliness in postpartum breast care. 

• Most '-nes of mastitis can be traced to nipple 
fissures or sore nipples ashich DeLee estimates 
affect more than half of all lactanng women 

• Many breast complications can be avoided when 
the use of pLASTismEims begun in the hospital 
immediately after parturition is continued at home 

• plsstishiei.ds are clean simple to use and 
comfortably worn 

• They arc easily sterilized and prevent soreness 
craching and fissunng of nipples. 

• 'lou are invited to wnte for further information 
on the plastishield Technic of Aseptic Breast Care 


Plastislneld 
technic of 
aseptic 
breast care 



Bibliography on us* of breast shlalda 

1 Abramson M Breast Feeding the Newborn 
Gen- Practice Clinics, (Oct.) 1947. p 318 

2 Mckensie, C H The Use of Plastic Nipple 
Shields for the Lactation Breast, Journal- Lancet, 
6$. 199 (May) 1948 

3 Hoffert F Simplified B react Care, The Amer 
} Nurs. 48 372 373 (June) 1948. 

4. Thomas. E. C. The Prevention of Mastitis the 
nursing problem Edinb irgh M J 5-4 456- 
441 1947 , 

5 I>eLee J B Principles and Practice of Obstet 
lies, W B Saunders Co., Ph il a. , 1938. 


Plastishield, inc. 
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[Continued from page 322] 

Poisons Their Isolation and Identification By 
Frank Bamford, B Sc Second edition Revised 
by C P Stewart, M So Octavo of 304 pages, illus- 
trated Philadelphia, Blakiston Co , 1947 Cloth, 
$5 00 

This book will be useful to the forensic chemist in 
its discussion of the methods of various analyses for 
the identification of the usual poisons met with m 
medicolegal work The methods described have 
been found reliable through personal experience of 
the author 

Since volatile and metallic poisons as well as fur 
dyes are also included, the book should also be of 
value to the industrial hygiene chemist A brief 
description of the pharmacologic action of numerous 
poisons is included, particularly of the alkaloids 

Nathan Millman 


is discussed The author gives a bnef outkno of the 
hormones This book is highly recommended 

Morris Ant 

Cornell Conferences on Therapy Volume 2 
Editorial Board, Hariy Gold, Al D , Alanseing 
Editor Duodecimo of 354 pages, illustrated New 
York, Macmillan Co , 1947 Cloth, S3 75 
The second volume m the senes of Cornell Con - 
/erences on Therapy continues to be interesting and 
informative Many aspects of treatment are 
brought up to date m a most entertaining fashion 
The first chapter on the use of placebos in therapy 
should be read by everyone The chapters on the 
treatment of edema are the best avadable summaries 
for the general practitioner 
The volume is attractively printed and pnced and 
can be highly recommended Milton Plotz 


Gynaecological Endocrinology For the Prac- 
titioner By P M F Bishop, D M (Oxon ) 
Duodecimo of 124 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1946 Cloth, $2 00 
In this small volume, dealing with the endocrine 
aspects of gynecology, the author attempts to ex- 
plain some of the fundamentals and clinical appli- 
cations in both the male and female, avoiding the 
speculative and controversial 

Although aware of the difficulties in the appraisal 
of the many hormonal preparations recommended to 
the general practitioner in the field of gynecology, 
the reviewer commends the author for his conserva- 
tism in his recommendations for treatment Too 
many glandular products have been empirically 
given for the cure of endocnno or so-called endocnno 
imbalance without controlled observations to evalu- 
ate their efficacy 

This volume can bo recommended as a compen- 
dium to gynecologic endocrinology for the general 
practitioner Samuel L Sieglhr 

The Treatment of Diabetes Melhtus By Elliott 
P Joshn, M D , Howard F Root, M D , Priscilla 
White, M D , Alexander Marble, M D , and C 
Cabell Bailey, M D Eighth edition Philadel- 
phia, Lea & Febiger, 1946 Cloth, $10 

The title of this book has always remained The 
Treatment of Diabetes Melhtus Everything of any 
interest related to diabetes melhtus is described com- 
pletely and accurately, in a well-organized manner 
The volume has become a veritable Bible on dia- 
betes 

The new edition is revised with elaborate thor- 
oughness The sections on alloxan diabetes, de- 
generative complications, insulin modifications, 
pregnancy, and related endocrine disorders are re- 
vised from a particularly modem point of view 
The experience of Dr Joshn and his associates is 
spread over forty-eight years and covers about 29,- 
000 diabetic patients Samuel G Slo-Bodkin 


An Introduction to Biochemistry By William 
Robert Fearon, M B Third edition Octavo of 
569 pastes, illustrated ^ or ^> ^ rUne ^ Strat- 

ton, 1947 Cloth, S6 00 

This work covers briefly the inorganic and _bio- 
lmnc elements in the body, the major port of be 
hiSkbemg devoted to descriptions of the chemistry 
and structure of the carbohydrates, proteins, ammo 

oflxcretion, body fluids and blood 


Histopathologic Technic By R D Lilhe, M D 
Octavo of 300 pages Philadelphia, Blakiston Co , 
1948 Cloth, S4 75 

This volume contains many new technics m both 
staining and preparation of slides Although there 
are no illustrations, the reading is simple and the 
material concise Nathan Reibstein 


A Textbook of Medicine Edited by Russell L 
Cecil, M D , with the assistance of Walsh McDer- 
mott, M D Associate Editor for Diseases of the 
Nervous System, Harold G Wolff, AI D Seventh 
edition Quarto of 1,730 pages, illustrated Pbila 
delphia, W B Saunders Co , 1947 $12 

This seventh edition is indeed a monumental work 
It contains 1,730 pages, 16 entirely new articles, and 
new treatises on 54 subjects previously covered 
As one looks over the list of contributors, then 
names and qualifications, one is impressed with the 
number of men whose names are among the leaders 
of American medicine One is also impressed with 
the authontativeness of their contribution 
The student must indeed have a “mens sana in 
corpore sano” to be able to carry the book around 
It weighs six pounds, ten ounces It is a book that 
must be anchored in the student's room 
Since there are 136 specialists, no subject has been 
neglected nor stingily treated But since it also 
serves the general practitioner, that tendency is justi- 
fiable This work is now the outstanding textbook 
of medicine 9 R Blatteis 


Osteotomy of the Long Bones- By Henry Alilcb, 
AX D Octavo of 294 pages, illustrated SpnDg- 
field, 111 , Charles C Thomas, 1947 Cloth, S6 75 
This monograph brings under one co\ er a senes of 
articles published by the author over a period ot 
fifteen years 

A relatively simple procedure technically, tbc sur 
gical importance oi osteotomy and its biomechanical 
implications arc thoroughly and ingeniously demon- 
strated The mathematical discussions under the 
chapter on angiilational osteotomy are understand- 
ably somewhat burdensome, but their practical ap- 
plication to osteoarthritis, fracture of the femoral 
neck, and tuberculosis of the hip, as “f t0 c ?"' 
genital and developmental defects of the hip, dis- 
closes interesting contraindications and explains the 
reason for failure in poorly planne pc 

Practitioners of bone sultry will find it an inter- 
esting and valuable contribution^ g 

[Continued on page 3-flJ 


In Para-nasal Infection 


iJ 1 i c ir4 , i ^ promores 
normal nasal function with 
no congestive rebound 


Experience provides ample 
Proof of argypol's effectiveness 
freedom from distressmg after- 
effects notably congestive 
rebound and Rhinitis Medicamentosa 
^gysol effectively promotes the 
restoration of normal nasal function 
due to its excellent bacteriostatic, 
detergent and demulcent properties 




The Aaoraoi Technique 

1 The nasal msstus b/ 20 F<?r cent ^GTZOL 
T r,M 1 n^-pr-rg through the nasolacrimal duct 

2 . The nasal passages with 3 0 per cent ABGYEOL 

solution in drops 

3 The nasal cavites «th 10 per cent A2GTEOL 
hr nasal tampons ge- 

Its Three-Fold Effect 

l TVcocaests wdhcut irritation to the memorane 
^awhbout cdiary injury 

, DA^lj bacteriostatic yet non toe to tissue. 

3 Stores secretion cleanses thereby 

enhancirg Nature s orn first line cf defense 


er cent asgtzol 


ARGYROL — medication of choice m 

treating para-nasal mfed , on 

made only by the 

A C BARNES COMPANY 
NEW BRUNSWICK, N. J. 

’’ s ’ , f ,z surcJ trademark the property cf ^ 

ARGYROL « * ” 

A C Barr.es Ccmparj / 
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Communicable Disease Control. By Gaylord W 
Anderson, M D , and Margaret G Arnstem, R N 
Second edition Octavo of 450 pages, illustrated 
New York, Macmillan Co , 1948 Cloth, So 00 
Written for the student of public health, this book 
is a clear concise rdsumd of the principles of disease 
control as applied to some tw enty-five communica- 
ble diseases or groups of disposes 

During the seven years that have passed since the 
first edition, many changes have occurred in the 
regulation, prophylaxis, and treatment of these 
diseases 

An informal style makes the book such pleasant 
and easy reading that every practitioner will enjoy it 
and will gam much practical, valuable knowledge 
Kenneth G Jennings 


from its perusal 


400 Years of a Doctor’s Life Collected and 
Arranged by George Rosen, M D , and Beate 
Caspari-Rosen, M D Octavo of 429 pages New 
York, Henry Schuman, 1947 Cloth, $5 00 
Here is a collection of passages, mostly autobio- 
graphic, illuminating the lives of many doctors of the 
past four centuries The selections are grouped in 
various sections showing the doctor as youth, stu- 
dent, practitioner, teacher, lover, patient, soldier, 
writer, etc There is not a dull page in the collection 
and one will read with the greatest interest about 
Theophrastus in the sixteenth century and about 
Seagrave, Heiser, and many others of the present 
day One could only wish that some of the selections 
had been longer, but readers will certainly be moved 
to go to the original sources themselves 

Milton Plotz 

The Oculorotary Muscles. By Richard G Scobee, 
M D Octavo of 359 pages, illustrated St Louis, 
C V Mosby Co , 1947 Cloth, S8 00 

As the author states in his preface, this book is the 
outgrowth of a senes of lectures given to graduate 
students in ophthalmology, hence its appeal will be 
to them and to ophthalmologists of all ranks rather 
than to the undergraduate student or to the general 
practitioner Though it is truo that a thorough 
understanding of the oculorotary muscles, of their 
anatomy, and especially of their physiology, renders 


pecially vulnerable and controversial Despito these 
faults, how ever , the book is valuable for its exposi 
tion of methods of diagnosis available to all medical 
practitioners _ Alfred R Lenzner 

Rheumatism and Soft Tissue Injunes By James 
Cynax, M D Octavo of 410 pages, illustrated 
New York, Paul B Hoeber, 1948 Cloth, S9 oO 

This book by James Cynax, physician m charge 
of the physiotherapy department of St Thomas’ 
Hospital, London, is a controversial volume, par- 
ticularly with reference to referred pam in segmental 
areas It has numerous plates, supernumerary 

The review er would say it is a good book for the 
physician m physical medicine to read, to evaluate, 
before pronouncing it a good book for the medical 
profession or the technical physiotherapist 

John J Hauff 

Diseases of the Nervous System. Described for 
Practitioners and Students By F M R Walshe, 
M D Fifth edition Octavo of 351 pages, illus- 
trated Baltimore, Williams A Wilkins Co, 1947 
Cloth, 84 50 

In reading tins book one is most favorably im- 
pressed with its orderliness, method of presentation, 
and the thoroughness with which the author covers 
the subject It is simple yet complete, contains 
basic concepts and the most accepted views regard- 
ing etiology, pathology, and modem forms of treat- 
ment of tho different neurologic disorders Its very 
simplicity, yet thoroughness, makes it a useful text 
for students The last edition contains numerous 
figures and illustrations which greatly enbanco the 
usefulness of the book Irving J Sands 

Public Health Law By James A Tobey, Dr 
P H Third edition Octavo of 419 pages New 
York, Commonwealth Fund, 1947 Cloth, S4 50 
Tobey brings this standard work up to date in a 
third edition His knowledge of both public health 
and law qualifies the author in this subject This 
book is intended primarily for public health teachers 


and administrators, as well as for lawyers 

AES 


&HIPLE1 


anatomy, and especially of their physiology, renders 
fairly simple the diagnosis of their defects and devia- 
tions, yet the subject must be considered a really 
complex one, and any contribution which adds to its 
understanding and simplification is welcome To 
the reviewer this book appears to be definitely such a 
contribution 

It is clearly printed on excellent quality paper, is 
adequately though not profusely illustrated Any 
reader will find his understanding of the oculorotary 
muscles increased to a marked degree by this volume, 
which, therefore, is recommended to the ophthal- 
ologist and graduate student in ophthalmology 
E Clifford Place 

The Diagnosis and Treatment of Diarrheal 
Diseases By WilhamZ Fradkrn, M D New York, 
Grune <fc Stratton, 1947 Cloth, 86 00 

This book summarizes the common and rarer 
causes of chronic diarrhea. It is most helpful in its 
Sence upon simple yet adequate diagnostic pro- 
before the cause has been masked by treat- 

SC 

"SIuonTl.tM "Gbmdular D»-rho»" « 


Psychiatric Research. Papers Read at the 
Dedication of the Laboratory for Biochemical Re- 
search, McLean Hospital, Waverley, Massachusetts^ 
May 17, 1946 By Cecil K Drinker, MD, Jordi 
Folch, M D . Stanley Cobb, M D , el al Octavo of 
113 pages, illustrated Cambridge, Harvard uni- 
versity Press, 1947 Cloth, $2 00 (Harvard Uni 
versity Monographs in Medicine and Public Health ) 
This small book is a compilation of six addresses 
delivered on the occasion of tho dedication of a 
laboratory for biochemical research in psychiatry at 
the McLean Hospital, Wa\crloj, Massachusetts 
The keynote oi these papers, ymttcn by eminent 
authorities in the domain of ncuropsy cluatiy, 
stresses tho need of supplementing clmical 1 stud.es of 
psychiatric problems with tho technics of bio 
physical findings Their hope is pious > impressed 
that 3 tho search ior metabolic uqu.valcn s of nornial 
and abnormal mental functions will ultimately ts- 
tnSish objective entena and fundamental causes of 
discretopsychiatric authentic com 

All tbo -jchintry, worth 

mentanes on modern P=» f ro „ tKrrt of 

readme bv everyone interest™ 
psychiatric research Simon Rottiemierg 

(Continued on p*6« 3-S) 
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Pragmatar 

Htg hl) effective in an unusually 

icide range of common skin disorders 

cetyl alcohol coal tar distillate, 4% 

FoB-MW-i suIfurt 3^, salic) lie acid, 3%— 

ne3r ™orated in a special washable base 
Xvlbble m V6 oz jars 


Remember that 
Pragma tar — 
the outstanding 
tar-sulfur salicylic 
acid ointment — 
is now recognized 
as one of the most 
effective preparations 
available for the 
treatment of 
seborrheic dermatitis, 
and particularly for 
the general care 
and hygiene of the 
seborrheic scalp 

Pragmatar is also 
extremely useful 
m fungous infections, 
eczematous eruptions, 
psoriasis and 
pit)nasis rosea 


Smith, Kline <$. French Laboratories, Philadelphia 
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Petticoat Surgeon By Bertha Van Hoosen 
Octavo of 324 pages Chicago, Pellegrini & Cudahy, 
1947 Cloth, $3 75 

We hope that all woman doctors will read this life 
of effort and accomplishment — and we advise the 
doctors of the other say not to disregard its medical 
and administrative implications and teachings Dr 
Van Hoosen was brought up on a farm in Michigan 
and tells interestingly of her early years She was 
graduated m arts and medicine from, the University 
of Michigan, and the year 1947, the date of the 
printing, finds the doctor still functioning at the age 
of 84 The jacket blurb tries to make something of 
her trials and tabulations as a “hen medic,” but it 
would seem that the doctor herself concedes that her 
problems may have been complicated by her "red- 
neadedness " Joseph Raphael 

Stereoscopic Atlas of No uro anatomy By H S 
Rubinstein, M D , and C L Davis. M D Quarto of 
43 plates, and descriptive pampnlet of 19 pagea 
Illustrated New York, Grune & Stratton, 1947 
$10, set 

This work consists of 43 stereoscopic photographies 
plates with a companion guide to enable one to 
correlate the figures with dissections There are 
demonstrations of the central nervous system's de- 
velopment as well as views of the gross external and 
internal structures of the brain A few photographs 
lack clarity, as in some of those portraying the basgl 
ganglia. 

This atlas can be highly recommended to all who 
desire to study the spatial configuration of the 
various parts of the brain 

Arthur J Lapovsky 

Skeletal Tuberculosis. By Vicente Sanchls- 
Olmos, M D Translated by John G Kuhns, M D 
Octavo of 261 pages, illustrated Baltimore, Wil- 
liams & Wilkins Go , 1948 doth, $5 00 

This Spanish author describes in dotaded and 
illuminating fashion the pathogenesis and pathology 
of bone tuberculosis fie divides bone tuberculosis 
into three types, granular, exudative, and caseous 
osteitis The pathology of each type is illustrated 
with slides, x-rays, and clinical findings The author 
contrasts the methods of treatment and cluneal con- 
cepts of tvs o continents 

In Part II, various parts of the skeleton, such as 
the head and face, elbow, wrist, spine, etc , are dis- 
cussed separately Carhelo C Vitale 


their production and disposal iq the body chemistry 
is a volume m itself It a a most versatile anti 
authoritative uorh Thomas F Neuas 


Dr Samuel Guthrie, Discoverer of Chloroform, 
Manufacturer of Percussion Pellets, Industrial 
Chemist (1 782-1848) By Jesse Randolph Pawling, 
M D Octavo of 123 pages, illustrated Water- 
town, N Y , Brewster Press, 1947 Cloth, $3 50 
This is a good biography of an interesting man, 
Dr Samuel Guthne, 1782-1848, who practiced 
medicine m Sockets Harbor, Jefferson County, 
New York, and found time to be a good chemist. 
At his home is a New York State Education Depart- 
ment marker saying "Home of Dr Samuel Guth 
ne, Discovered Chloroform, 1831, Invented Per- 
cussion Caps, Surgeon in War of 1812 ” Chloro- 
form was m use in general anesthesia, withm seven 
teen years of its discovery by Sir James Young 
Simpeon of Edinburgh, although Dr Guthne had 
previously demonstrated its anesthetic powers and 
surgical application under the popular names of 
“Sweet whiskey” and "Guthrie’s sweet whiskey” 
The priority of his discovery of chloroform in a pure 
form seems to bo conceded 
Dr Guthne was evidently a chemist of con 
siderable ability and communicated the results of his 
experiments to Professor Silhman of the department 
of chemistry of Yale University His interest in the 
manufacture of gunpowder lea to his production of 
"pruning powder” m the form of pellets or pills, nl 
though, as the author states, it is quite erroneous to 
designate Dr Gutbno as the inventor of the 
“Percussion Cap " Joseph Raphael 


Case Histones In Cluneal and Abnormal Psy- 
chology Edited by Arthur Burton, Ph D , and 
Robert E Harris, Ph D Octavo of 680 pages, illus- 
trated Now York, Harper 5, Bros, 1947 Cloth, 
84 00 

This book is a compilation of case histones in 
cluneal and abnormal psychology by a number of 
workers in this field who have demonstrated that 
clinical psychologists can employ useful technics m 
order to make diagnosis and prognosis in practically 
every typo of case known m the field of psychiatry 

The book contains many cases that will be of con- 
siderable interest to those psychiatrists and psychi- 
atric social workers who work with clinical psycholo- 
gists toward the synthetic approach to the under- 
standing of human personality that is provided by 
their combined efforts Smote Rothenbebg 


Essentials of Pharmacology By Frances K. 
klhani Ph D , F E Kelsey. Ph D , and E M K 
Mlintr Ph D Duodecimo of 440 pages, illustrated 
uiadelphmTj B lappmeott Co , 1947 Cloth, 

The authors and collaborators have produced a 
exhaustive and scholarly treatise on one of 
theme's many specialties Reading it with con- 
liable mental indigestion, one realiwa that 
leratuc a become one of medicine's most 

to be used cautiously and skillfully 
^'^flnfidcacc when one has mistered it 
tt withco^ ^nJ^ 0 f Hippocrates, the dogmatism 
The crude s t , 0 f Paracelsus, the spade 
JP Rudolf Bucheun resulted in 

ork f ° of the first chair of pharmacologj at 

ie founding « «« * m lS 49 This and its con- 
ie University of D 1 rp , s a [[ covered most 

nuation tothe^ev ^ mQst comp i e .x story of 
“csu£$n. C iUm, hydrolysates amino acids and 


Rhinoplasty and Restoration of Facial Contour 
With Special Reference to Trauma. By Jaques W 
Malmiac, M D Octavo of 327 pages, illustrated 
Philadelphia, F A Davis Co , 1047 Cloth, S7 50 
Rhinoplasty and Restoration of Facial Contour 
brings up to date surgical procedures for restoration 
of oxternal n asal deformities Special emphasis has 
been placed on the early diagnosis and modem treat- 
ment of nasal injuries Reconstructive technics su g 
nested for the various types of nasal deformities are 
fully described and made practical through the 
means of descriptive drawings and photographs It 
is an excellent book for those interested in rhino- 
plastic problems Gebalb R. O'BniEN 


Psychotherapy m Child Guidance Bj Gordon 
Hamilton Octavo of 340 Tf-P C1 ™ rk ' 

Columbia University Press, lt>47 Cloth, S4 00 

This book presents a complete study of tlio child 

[Continued cm pac« 530) 
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GREENMONT ON HUDSON 

OSSINING, NSW lORK 

An intimate distinctive institute for the treatment of emotional 
disorders, acute and chronic mental disecses and alcoholism 
All forms of modern treatment and electro-narcosis 

Medical Director, Dr Ralph S Banay 

Formerly Medial Director ol Yale University Alcohol Clinics 
Telephone Ossining 4100 NYC Office 709 Park Avenue, Butterfield 8-9060 


, WEST HILL 

p, 252nd St. and Ficldaton Road 
h ni rfr 1 «-~o ri - Lh c- Ii u d. a n New YorL City 

t ^ ru ^ xrK * alcoholic patient*. The sanitarium i* 
iT-r 1 — h UCLU: ^ * prtTitc park of tea acres. Attnanrc coition 
ft* *j| f<oc ~itU5cci. Modern facilities for ihock treatment. 

aod rccrcuiooal aciiTitirs Doctors may direct the 
*urj and illustrated booklet vent oa request. 

HENRY W LLOYD M.D Fhysldsn In Chirac 
Telephone KJnsjbridge 9 8440 


O 0 ;K MANOR nursingi 

i^A«rci «f Pincwaarftd Graunrfi 

LE, AGED, CHRONICS 



liciins my (rut their >wn piiients. 
v . {jNrteria-scleratics All Neuralagical Disorders { 
tNan-secUrian, dicUiy Ijws absented 
AcfcalDircctw: O. L. Friedman, M.D., Q.P. 
HpLijfeby;jL I. N. y. Office; GRaaarcy 5 - 4*7 3 1 


1 R U N s wTcTh^MI 


*St« - j B SANITARIUM. Conral.scanta. postopar 
^ and Lhos« with other chronic and 

Uj l Separate accommodations for narrous 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MEYTAL AND NERVOUS PATIENTS. An un 
institutional atmosphere. Treatment modern scientific 
indi vidual Moderate rates Licensed by dept, of Men 
tnl Hygiene (SeeaJso our advertisement in the Medical 
Directory of N Y N J and Conn.) Address mauines to 
MARGARET TAILOR ROSS MD 


®tt- BtVniVES SAMTAMCM 

t r , STAMFORD, CONN „ , 

For h.!ir iWe * f rom N Y C eta Merrill Parkway 

rS™?* of Nervous and Mental Disorders Alcoholism 
Carefully supervised Occupational Therapy 
btfctiLfiPf, Shock Therapy Accessible location In tranquil 
p ‘sJrLcoyntrv Separate buildings. . 

F H BARNES M.D Med SupL *T«I 2 1421 


«.! N MOWN’S MUn-yHilf 
MEDICAL BUREAU 

7 East 42 Street, Naw Yark 17. N. Y. 

I An raipluyairnt agency specializing in lumllJieJ prrsoaael 1 
I for Hospitals. Chemical, Pharmaceutical. Insuraace, Ship- 1 
Ipiag and Industrial organizations. also Medical and Dea-| 
1 tal ofllccs. 


. PINEWOOD 

A f«T^^ t f t,CoDat V N Y — Katonah 775 

/ hospital furnishing advanced methods of therapy 
by the Department of Mental Hygiene 
^ x?Te d for residency by the American Medical Asso ciati o n 
Dr I . i Naw York Offices . , „ . 

\ JiitoW^****—** E. 79 St— Bo 8-0500— Mon- Wed- Fr I 
*2? EpsUin— 975 p4rk Ava — Rh 4-3700— Tu*s-Thun-S*l 


HALCYON REST 

754 BOSTON POST ROAD, RYE NEW YORK 

Henry W LI 03 d iLD Physician in Charge 
Licensed and fully equipped for the treatment of nervona 
mental drug and alcohol patients Including Occupational 
therapy Beautifully located a short distance from Bje 
Beach. Tuxanonts Ryt 550 \Tnlt for illujiTaled booklet 
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guidance program of the Jewish Board of Guardians 
m New York Various types of problems are pre- 
sented and tho author then demonstrates how they 
are handled through a utilization of educational, 
social, and therapeutic principles, psychoanalytically 
oriented 

For physicians interested m the field of psycho- 
therapy in child guidance, this book should be use- 
^ Stanley S Lamm 

A Text-Book of Bacteriology By R W Fair- 
brother, M D Fifth edition Octavo of 480 pages, 
illustrated New York, Grune & Stratton, 1948 
Cloth, $6 00 

This textbook concentrates on the medical aspects 
of bacteriology It is thoroughly revised, and deals 
" ith bacteria as agents of disease in man and with 
the application of bactenologic methods in the pre- 
vention, diagnosis, and treatment of disease It in- 
corporates the many important developments in bac- 
teriology that have taken place in recent years It is 
strongly recommended as an up-to-date, well 
balanced and clearly expressed account of the 
accepted teachings in bacteriology 

Edward H Nidish 

Textbook of Medlcme By Various Authors 
Edited by Sir John Conybeare, D M (Oxon ) 
Eighth edition Octavo of 1.170 pages, illustrated 
Baltimore, Williams & Wilkins Company, 1947 
Cloth, $8 00 

To put much into a textbook of medicine and still 
keep it within 1,170 pages is an art, and that Cony- 
beare and fps sixteen English associates have 
accomplished This is established by the fact that 
the volume is now in its eighth edition since 1929 

Of convenient sizo and weight, it is ofton the first 
to be consulted in the doctor’s office Naturally one 
must not expect too much in details A broad and 
valuable scope in dealing with disease is maintained, 
in consequence of which tho book has special value 
for quick and ready reference Franh B Cross 


stimulating last chapter, ho describes tho 
methods used in the search for new antibiotics and 
discusses some of the problems of the future and the 
ways of solving them Arnold H Eogerth 

Modern Treatment of Peptic Ulcer By Asher 
Wmkelstein, M D Octavo of 205 pages, illus- 
trated New York, Oxford University Press, 1948 
Cloth, $4 00 

No book dealing with this subiect can claim to 
have found the answer to this baffling problem 
The author, his enthusiasm understood and bias for- 
given, emends much space in espousing his own pro- 
cedure for treatment without offering adequate 
proof In a small volume he docs cover thoroughly 
the present theories of etiology and methods of ap- 
proach to therapy It appears to the reviewer that 
the acid-pepsin factor as the solution for the ulcer 
problem in treatment especially leaves, as tho au- 
thor notes in his 70 questions on pages 152 to 156, 
too many things unanswered 

Benj-aiuv M Bernstein 

How Life Is Handed On By Cyril Bibby, At A 
Octavo of 159 pages, illustrated New York, Emer- 
son Books, 1947 Cloth, $2 00 
Life is discussed in a simple manner which any 
child could understand Each age group is dealt 
with School teachers or instructors in the grade 
and high schools could well profit bv a study of this 
volume It could readdy be included m the course- 
of study for teacher training Bibby puts in plain 
language the explanation of tho problem of life, 
w hich has heretofore too often been obtained by our 
children m a garbled and low d manner 

Arthur D Jaqurs 

The Principles and Practice of Medicine Origi- 
nally Written by William Osier, M D , F R.C P. 
Designed for the Use of Practitioners and Students 
of Medlcme By Henry L Christian, W D Six- 
teenth edition Octavo of 1,539 pages New York, 

D Appleton-Century Company, 1947 Cloth, 


Prophet In the Wilderness. The Story of Albert 
Schweitzer By Hermann Hagedom Octavo of 
221 pages, illustrated New York, Macmillan Co , 
1947 Cloth, S3 00 

This is a well-written biography on the life of Dr 
Albert Schweitzer, theologian and philosopher, one 
of the world’s great medical men, who gave up the 
promise of a prosperous European career to devote 
his life as a jungle missionary doctor in French 
Equatorial Africa It is a very interesting and in- 
structive story Thomas B Wood 

Microbial Antagonisms and Antibiotic Sub- 
stances By Selman A Waksman Revised edition 
Octavo of 415 pages, illustrated New York, Com- 
monwealth Fund, 1947 Cloth, S4 


Now called Christian’s Practice, but primarily 
Osier’s in its sixteenth edition, this old friend in new- 
dress presents a text of 1,381 pages, with an index of 
156 pages One never tires of browsing in this fine 
volume, old and new facts are woven into a spkudid 
presentation of internal medicine 

Tho text is abreast of today's knowledge, and 
every effort is obviously made to hold to all that is 
good and of proved value and add suggestive ideas 
relative to new procedures in diagnosis and treat- 
ment 

References are excellent The index is over- 
extended for instance botulism, covered on parts 
of two pages, does not deserve a name reference and 
seven subreferences Re-editing can definitely im- 
prove this fault Frank B Cross 


This second edition of Dr Waksman’s basic text 
on Microbial Antagonisms and Antibiotic Substances 
comes up to all expectations The distinguished dis- 
coverer of streptomycin here gives us a comprehen- 
sive well-balanced survey of the field 

Dr Waksman begins by discussing the influence 
of micro-organisms upon each other as they exist 
sidX side m the soil and in other natural associa- 
tion Particular stress is placed on antagonistic 
effects The bulk of the book is devoted to anti- 
biotics their recognition, production, and methods 
of assay, their chemistry and their chemothera- 
peutic and pharmacologic action 


Teaching Psychotherapeutic Medicine An Ex- 
perimental Course for General Physicians, Given 
by Walter Bauer, M D , Douglas D Bond, u U , 
Henry W Brosin M D cl at Edited by Helen 
Leland Witmer, Ph D Octavo of 464 pages, illus- 
trated New York, Commonwealth I-und, 1J41 
Cloth, $3 75 

The impetus for this experiment came from a 
group of military and naval psychiatrists and medi- 
cal educators who met at Hcrshcy, Pennsylvania, in 
February, 1945, under the auspices of tho iXutlorui 
[Continued on pago 332] 
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HALL-BRD©i£E 

Gimiu Farms, Conn. Tel Wealport 2 510S 

A licensed private hospital for the care and treatmen oi MENTAL and NERVOUS 
disorders and addiction ^ases 
Write for full information 

G »°rg « K Pratt, M D , Medical Director , Mrs F H Jones Bus Mgr 


falkiri 

IN THE 

R A M A P © § 

A aamtxnum devoted exclusively to 
the individual treatment of MENTAL 
C\SES. FalLirlc ha* been recom 
trended by the members of the medi 
od profeealon for half a century 
literature on Request 

established isss 

THEODORE W NEUMANN M.D Phy. In-Chg 
CENTRAL VALLEY, Orange County N Y 


‘INTERPINES’ 

Goshen, N V 

Phont 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— homeuke 

Write for Booidet 

"^DERICK W SEWARD M D Director 
FREDERICK T SEWARD M.D Resident Physician 
O-ARENCE A. POTTER M.D , Resident Physician 



CHARLES B. TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT is a medical and psy 
chutric procedure. 

Withdrawal of narcotics cither opiates or synthetic, 
is by gradual reduction and specific medication 
After 47 years, this treatment is generally accepted a> 
standard 

Physicians and psychiatrists in residency Trained 
nursing, physio and hydrotherapy staff 
Patients are assured of complete privacy if desired 
length and cost of treatment are predetermined 
Advantageously situated facing Central Park So 
larium and recreation roof Excellent cuisine and 


UU/dtort OB request 


W D SILKWORTH 
Medics! Supt 


EDWARD B. TOWNS 
Director 


293 CENTRAL PARK WEST, NEW YORK 24, N Y 
SCboylcr 4-0770 
Member American Haiplul Assoc 
Our « d elso eppeers In JAMA end other leedlng medicel loumels 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Am.tyviUe 53 - AMITYVILLE, N Y 

trt Kii«h ed 1886 ■pec lnllrin g in NERVOUS and MENTAL dinuuca. 

A private FuU ^formation furnished upon request 

irvTYVT » GEORGE E CARLIN, M D , Phy sicusrt-m- Choree 

F LOUD EN^Fre.1 ^ ‘ crrY OFFICE Empire State Building Tel Longacre S-0799 



THE MAPLES, 


1 . 1 .. ,st horns hi Invalid! cony.lMC.oU sn* chtoalc cum. Alto poUapu.il,. ip,d*l dl.o .nd 
iSjSa?Ml'« cues. Efficient d.y uid ol«lit nuolnt R.Ud.nl phviJcl.o SI. kid of bc.uUful l u d 

. K MANNING, Supt. Ratts. $35 00 to $65 00 weekly 

MRS OCEANSIDE, L I . P/'vst. and 

Tat Rockville Centre 3660 


Stml Private Rooms 
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BOOKS 


IN Y State J M 


Committee for Mental Hygiene and the Common- 
wealth Fund, to discuss the needs of veterans with 
psychoneurotic reactions This group agreed that 
care of such patients must be given prunarSy by gen- 
eral physicians They recommended that an expert- 
mental course be set up on a postgraduate level to ex- 
plore the possibilities of educating the general prac- 
titioner for this responsibility 

The material presented was compiled from steno- 
graphic notes obtained from the course which was 
given at the division of postgraduate education of 
the University of hlmnesota Its down-to-earth 
style is highly recommended as a syllabus for the 
teacher of clinical psychiatry m our medical schools 
on an undergraduate level The dynamic mecha- 
nisms used by the various instructors in the inter- 
pretation of the patient’s symptoms are Freudian 
m nature This is fairly consistent throughout the 
book Of course, this onesided attitude leaves 
room for a great deal of doubt and skepticism m 
those of us who are less orthodox as to the value of 
the text Nevertheless, it is highly recommended 
for the clanty and uniqueness of presentation of a 
difficult subject Joseph Z immerman 

Diseases of the Joints and Rheumatism. By 
Kenneth Stone, M D Ootavo of 362 pages, illus- 
trated New York, Grune A Stratton, 1947 Cloth 
S6 60 

This book, written in two sections, deals with dis- 
eases of joints as well as the diseases involving the 
soft-tissue structure about the joints The section 
on gout is well written It is a textbook which 
could be read with interest by the student of arthritis 
as well as by the orthopedist The illustrations are 
few but well chosen Irving Greenfield 

Public Health Administration in the United 
States By Wilson G Smilhe, M D Third edi- 
tion Octavo of 637 pages, illustrated New York, 
Macmillan Co , 1947 Cloth, S6 50 

The field of pubhc health expands so rapidly that 
a textbook on this subject soon requires revision, 
therefore, the author publishes the third edition of 
his book Extensive changes have been made m the 
subject matter on the control of communicable dis- 
eases, housing, the use of insecticides, problems of 
nutrition, geriatrics, and industrial health 

A E Shiplet 


Gynecological and Obstetrical Urology By 
Houston S Everett, M D Second edition Oc- 
tavo of 539 pages, illustrated Baltimore, Williams 
A Wilkins Co , 1947 Cloth, S6 00 

The gynecologist will like the second edition of 
Everett’s work, even though the problems associated 
with neoplastic disease calculus and tuberculosis re- 
cede more attention than ureteral injuries The 
technic of Kelly air cystoscopy is described in detail 
The Hopkms idea3 on focal infection, ureteral stric- 
ture and elusive ulcers of the bladder originally 
advanced by Hunner are well discussed 

Charles A Gordon' 


The Philosophy of Insanity By a late inmate of 
the Glasgow Rojal Asylum for Lunatics at Gart- 
nax el Large duodecimo of 116 pages New York, 
Greenberg Publisher, 1947 Cloth, S- 50 

This book, by an anonymous author, was firat pub- 
uledm G&w m I860 The author, who had 
fpmn a psychotic episode, was inspired to 
writ el expencTi ws while confined to a psychiatric 


hospital He stressed the principle that tbo differ- 
ence between psychoties and normal patients is a 
quantitative rather than a qualitative one, and that 
thoughts and ideas which govern the conduct of 
psyehotics were to be found in apparently normal 
people Written so long ago, it is truly remarkable 
that the author had possessed such a profound under 
standing of psychologic mechanisms 

Irving J Sands 

Practical Clinical Psychiatry By Eduard A 
Strecker, M D , Franklin G Ebaugh, M D , and 
Jack R Ewalt, M D Section on Psychopathologic 
Problems of Childhood By Leo Kanner, MD 
Sixth edition Octavo of 476 pages, illustrated 
Philadelphia, Blakiston Co , 1947 Cloth, $5 00 

This is a textbook for use by students of psychia 
try and by psychiatrists for ready reference It 
deals with the mental diseases of childhood, middle 
age, and advanced hfe 

Strecker, Ebaugh, and Ewalt have compiled a 
thorough study of psychiatry m this volume 

Arthur D Jaques 

Physikahsche Medizm in Diagnostik und Thei- 
aple By Wolfgang Holier, M D Fifth and Sixth 
editions Octavo of 769 pages, illustrated Vienna, 
Verlag Wilhelm Maudnch (New York, Grune & 
Stratton), 1947 Cloth, $9 00 (Bucherei der 
Physikaliachen Mediim, Band II ) 

This volume describes all methods of physical 
niedicino — diagnostic and therapeutic The author 
has made the welcome attempt to correlate the ap- 
plications of physical medicino with the modern con 
cepts of physics and physiology The physiologic 
importance of the skin organ is emphasized through 
out the book 

Undoubtedly it should be of interest and valuo to 
all interested in physical medicine 

H J Behrend 

Psychiatry for the Pediatrician By Hale F 
Shirley, M D Octavo of 442 pages New York, 
Commonwealth Fund, 194S Cloth, S4 50 

Not since Kanner’s pioneering book, Child Psy- 
chiatry, published 1935 ( has there appeared such a 
readable and authoritative treatise as this most com- 
mendable book In some measure it is a compli- 
ment to Dr Kanner, since the author studied under 
the former and naturally radiates the fundamentals 
of child psychiatry as it became integrated with pern 
atnc practice in the Harriet Lane Home at Johns 
Hopkms Hospital . 

The medical student, pediatrician, and general 
practitioner who desire a basic acquaintance nun 
the workrng tools of child psychiatry could do no 
better than embrace this attractively written boot 
Frederick L Patbi 


Plague Laennec (1782-1826) Inventor ol the 
Stethescope and Father of Modem Medicine By 
Arthur N Foie, M D Octavo of 122 pages, illus- 
trated New York, Hobson Book Press, 1947 
Cloth, S2 50 , . 

This uell-wntten historical biograpbj on the lifo 
of Laennec (1782-1826), inventor of the stethescope 
andfatheV of modem medicine, is a most interesting 
book both for its factual content and i s choice 
literature ■Vnjoue interested in medical history 
sbouldpossess this important document Reader 
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Officers— County Medical Societies— 


1949 


TOTAL MEMBERSHIP AS OF FEBRUARY l, 1949-22, 377 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franfchn 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland i 

St Lawrence 1 

Saratoga 1 

Schenectady f 

Schoharie J 

Schuyler I 

Seneca I 

Steuben C 

Suffolk V 

Sullivan B 

Tioga A 

Tompkins C 

Bister Ii 

Warren & 

Washington J 

Wayne J 

Westchester V 

Wyoming J 

Yates R 
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ABddleburg D L Best 
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a neiv approach 
to the 
cough 

problem 



(an original 
MRT contribution) 


SYRUP 
URETHANE 
MRT 




SYRUP URETHANE- MRT, a unique dev elopment of the Marvin 
R. Thompson, Inc. laboratories designed for the effective relief 
and control of coughs accompanying the common cold, bron- 
chitis or other respiratorj disorders. 

SYRUP URETHANE-MRT IS EFFECTIVE because its action 
is direct — similar to that of codeine — but derived entirely from 
urethane, which by suppressing the overactive cough reflex 
provides speedy comfort, rest and relief 

SYRUP URETHANE- JIRT IS SAFE because unlike codeine, 
its hypnotic and/or sedative properties are negligible. More- 
over, the active drug urethane is non-habit forming — non-toxic. 
Containing no alcohol, it is ideal for children, non-constipating 
and causes no gastric discomfort 

SYRUP URETHANE-MRT IS SIMPLE because it is a com- 
plete cough preparation unto itself— requiring no admixture with 
other expectorants to increase its effectiveness However it is 
ideally adapted for compounding with other agents if desired. 
SYRUP URETHANE-MRT IS PLEASANT because it has a 
delightful taste and is pleasantly aromatic Its emerald green 
hue gives it “eye-appeal” as welL 

Each teaspoonful (5 cc ) contains Urethane, 4 Gr, m a fla- 
vored syrup base. 

Directions One teaspoonful every 3 or 4 hours, or as directed 
by the physician 


no coined names specify 


MRT 


literature and j ample* on reque* 


MARVIN R THOMPSON, inc 

service to medicine • Stamford, Connecticut 
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One nervous woman can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 
than a whole 
pathological ward” 

Harding, T S M Rec 160 198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
Eskafhen B Elixir is an ideal preparation 

Eskafhen B Elixir provides both 
the calming action of phenobarbital 
0/4 gr per 5 cc ) and the tone restoring 
effect of thiamine (5 mg per 5 cc ) 

Eskaphen B Elixir 

The delightfully palatable combination 
of phenobarbital and thiamine 


Smith, Kline 8s French Laboratories, Philadelphia 
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The uk of cow’s milk, water and carbohydrate 


mixtures represents the one system of 





infant feed. ng that cons.stently, for over three decades, has received umversal ped.atnc 
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recognition No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience a« Dexlri Maltose 
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66 True to Life ” 

ARTIFICIAL HUMAN EYES 

by 

Fried & Kohler 

% Especiallv made to order by skilled artisans 

• Comfort and pleasing cosmetic appearance 
guaranteed 

• Ejes also fitted from stock by experts Selections 
sent on memorandum 

• Referred cases carefully attended 

FRIED & KOHLER, Inc. 

Specialists in ALL TYPES of Artificial Human Eyes Exclusively 
665 Fifth. Avenue (Tel. Eldorado 5-1970) New York 22, N. Y 


“Over Forty-Jive Years devoted to pleasing particular people" 



A distinctive combination of Merrell's Natural 
Sodium Salicylate’and Alkaline Salts 



Containing natural sodium salicylate 
prepared solely from oil of sweet birch, 
together with selected alkaline salts, 
Alysine provides effective salicylate 
medication with a minimum of gastric 
irritation or systemic acidotic tendency 
Used adjunctwely with the sulfas, 
Alysine provides an alkaline (tolerance) 
factor, and at the same time helps to 
relieve muscular aches and pains 


ELIXIR ALYSINE con 
taming approximately 0 3 
Gm (5 gra ) natural sodium 
salicylate and 0 6 Gm (10 
gra ) alkaline salts per tea 
spoonful m 4 oz pint and 
gallon bottles 

Also available as 
ALYSINE POWDER 
containing approximately 
0 6 Gm (10 gra) natural 
salicylates and X 2 Gm (20 
grs.) alkaline salts per level 
teaspoonful in 1-ox., 4-ox. 
And 1 lb bottles. 


SOSUMML 

1 » 2 « V 


“Alysine” ® 


The Wm S MeneU Company 


Cincinnati, USA, 




In a recent coast to coast test of hundreds of people who smoked only 
Camels for 30 days, throat specialists, after weekly examinations, reported; 


“Not one single case of 
throat irritation due to 
smoking CAMELS !” 



Hundreds of men and 
women were included m this 
coast to coast test These 
men and women smoked 
Camels — and only Camels 
— for 30 consecutive days 
They smoked on the average 
of one to tv o packages a day 
Each week noted throat spe- 
cialists examined the throats 
of these Camel smokers — a 
total of 2470 careful examin- 
ations In every report, the 
findings of these throat spe- 
cialists were the same — “not 
one single case of throat ir- 
ritation due to smoking 
Camels ” 




, ,„ a NaMn«’‘* surV0 ''' 

SMOKE Cjvm«s 

any other 




Doctor* smoke for pleasure tool And when three 
leading Independent research organ IxatJ on* asked 
113,597 doctors -what cigarette they smoked the 
brand named most was Camel 
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Vital Fluids 


Decholin Sodium®, long a clinical synonym for hy- 
drocholeretic effect, also has increasingly-recognized 
value in connection with two other vital fluids 


"vV' / 

. ^ r 

, if'. * 

— 'vi-.S -i \ 

Enhancement of Diuresis In cardiac decompensation with hepatic engorgement, 
Decholin Sodium given alone produces mild diuresis More often it is administered 
simultaneously with mercurial diuretics to potentiate their action and reduce their 
dose 

Blood Circulation Time Arm-to-tongue blood circulation time is reliably and 
relatively safely determined by injection of Decholin Sodium into a cubital vein If 
desired, an arm-to-lung time test is readily included in the procedure by addmg ether 
to the Decholin Sodium injection 

w 

Decholin Sodium 



AMES COMPANY, INC.! 

ELKHART, INDI ANA i 


sodium dehydrocholate 

supplied in 20% aqueous solution for intravenous administra- 
tion Available now in ampuls of 3 cc , 5 cc. and 10 cc , boxes 
of 3 and 20 ampuls 

The booklets, Decholin Sodium in Blood Velocity Determina- 
tion’ and “The Diureuc Acuon of Decholin Sodium’ are now 
available— and will be sent upon your request. 



NEW YORK STATE 
JOURNAL OF MEDICINE 

VOLUME 49 FEBRUARY 15, 1949 NUMBER 4 

Published twice a month by the Medical Society of the State of New Yore Publication Office 20th and Northauftos 
Sts , Easton, Pa Editorial and Circulation Office 292 Madison A vb , New York 17, N Y Chance of AJJritt Nona 
Should State Whether or Not Chanob Is Permanent and Should Include thb Old Address Fifty cents per copy— 
$5 OOperyear Entered as second-class matter March 11, 1919 , at the Post Office at Easton, Pa , under the Act of August 14, Ml 


CONTENTS 

SCIENTIFIC ARTICLES 


Child Health Services in New York State, George M Wheatley , AI D 383 

Supraspinatus Tendonitis Calcarea, J V Robbins, M D 389 

Common Errors in Pediatric Practice, Harry Bakwtn, M D 391 

Recent Contributions to the Diagnosis and Treatment of Pertussis, William L Bradford, 
MD > 397 

New Developments in BCG Vaccination, Konrad E Btrkhaug, M D 401 

Abdominal Surgery in Infancy and Childhood, Edward J Donovan, Af D 407 


(Continued on page 372) 


...WIDE... and Council-Accepted 



3i 








MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, MURRAY HILL 3 0701 


( CONTENTS — Continued from pa£c 3 40) 


A Cooperative Program in Restaurant Hygiene, Meredith H Thompson, D Eng 414 

Importance of Vasoconstriction in the Treatment of Acute and Chronic Maxillary Sinusi- 
tis, A Reginald Everett , M D 417 

Visceral Activity in Small Bowel Perforation, Bernard J Ftcarra , M D 420 


EDITORIALS 


The Health of the American People 377 

President’s Page 379 

Advances w Physical Medicine — Re- 
habilitation in Multiple Sclerosis 380 

Facts About Nutrition — Parenteral Nu- 
trition, I 381 

GENERAL FEATURES 


Abstract of Minutes, of the Council of 


the Medical Society of the State of 


New York 422 

Necrology 440 

Medical News 442 

MISCELLANEOUS 

State Society Officers 344, 345, 348 

Announcement 419 

County Society Officers 444 



ONLY BELLERGAL PROVIDES ALL THREE 

1. SYMPATHETIC INHIBITION with ergo 
tamme tartrate 

2. PARASYMPATHETIC INHIBITION with 
Bellafoline. 

3. CENTRAL SEDATION with phenobarbltal 



Originality • Elegance * Perfection 


FOR FUNCTIONAL DISORDERS 

Patients with psychosomatic disorders suffer 
somatic distress |usf gs much as those vn*h or 
game disease 

For these patients Bellergal provides an effective 
combination of drugs acting on both divisions of 
the autonomic nervous system as well as on the 
central nervous system 

Use Bellergal in the treatment of gastrointestinal 
neuroses and other functional disorders 


Bellergal 


SAN DOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS, INC. 
48 72 CHARLTON STgEEJ.HEW YOKK 14, H Y 
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Chloral hjdrate, used m medicine since 1869, is, e\en today, 

"the standard hypnotic of its class 

Goodman and Gilman observe that it "is unfortunately 
neglected todaj,” and that the present widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hjdrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO-SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side actions, 
enhances the sedatn e effect and provides valuable antispasmodic 
activit) It is presented m palatable liquid form 

■V 1947 p. 398. 

^Good m a n , L- A G flmm , A-, The Phans* colop cal Buu of Therapeutics Mac Mi Hi n, 194-t, pp. 177-8. 

Available in 8 fluidounee bottles 

Adult Dose. As a sedatiie. H to 1 teaspoonful with water, 
every 3 or 4 hours or as directed As a hypnotic, 1 to 2 
teaspoon fals or more i nth water at bedtime, or as directed 

FELLO-S E 0 

FORMULA Each fluidram (4 cc-) contains, in a palatable aromatic 
vehicle Chloral Hydrate, 0 5 Gm (7^ gr ), Calcium Bromide, 

CL5 Gm (7 hi gr ) Atropine Sulfate, 0 123 mg (1/480 gr ) 


26 CHRISTOPHER STREET 
HEW YORK 14, H Y 
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for the successful treatment^of . . . 


LEG ULCERS 
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the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

AS INTRODUCED BY DR WIIUAM M. COOPER Director D.portm.n! of P.rl 
phtrol Vaicular DIjoomj— N ow York Polyclinic Midlcol School and Horpltal 
This technique it bx ised on a 3 point program i— 

O Reduction of dermatitis with wet dressings of 
DOmIbORO TABS (BUROV/ S SOLUTION) 

Combat locol infection and stimulate healing 
with thick application of DAXAIAN In the center 
of the ulcer and surrounding area*. 

_ Overcome venous Insufficiency sto sis 

edema by wrapping DOME PASTE BANDAGE 
W around the entire leg to iupply compression 

DOME CHEMICALS INC. N=w EA vot.fu 5 n e V 

i . lucd ^d whole crodTL F »«. (low to nrphdukn. attod under* to color free of cod 
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Slow-Down Strike 
on the Blood Transit 
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ENOUGH CORPUSCLES IN THE 
BODY TO STRETCH POUR TIMES 
AROUND THE CLOBE— 

A BLOOD TRANSIT SYSTEM— 

AND WHEN HEMOCLOBIN IS DOWN 
' THERE’S A “POWER LEAKAGE" 

WITH SECONDARY EPFECTS — 

l 

ANOREXIA, AVITAMINOSIS 
AND ACHLORHYDRIA. 

IVatcb out for those secondary effects 
, m the secondary anemias 

HEPTUNA with folic acid 

meets all these needs in a single capsule Study the formula 
Clinical observation shous Heptuna with Folic Acid brings a 
rapid hemoglobin regeneration, change in the hematopoietic 
picture and relief of secondary effects with 
a qnnimum of digestive reactions 


ALL IN ONE CAPSULE 


I 

i 

i 

! 

I 


Folic Acid 

Ferrous Sulfate U.S.P 
Vitamin A (Fish Laver Oil) 

Vitamin D (Tuna Liver Oil) 

Vitamin (Thiamine Hydrochloride) 
Vitamin B 2 (Riboflavin) 

Vitamin B a (Pyndomne Hydrochloride) 
Calaum Pantothenate 
Niacinamide 


1 7 mg 
-L5 Q rams 
soooTf SJ> Tfuils 
500 1 1SJ> Knits 
2 mg 
2 mg 
0 t mg 
0333 mg 

io iii g 


Together with other B-compIex factors from burr and yeast 
ONE OF THE ROERIC BALANCED FORMULAE 


i 



ROER1G 


Originators of Heptuna • Darthkonol * OBsom 

J B ROERIG AND COMPANY 

S3S LAKE SHORE DRIVE • CHICAGO It ILLINOIS 
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[ FOR 1 THE EFFECTIVE REDUCTION OF | 
CONGESTION IN BRONCHITIS AND i 
OTHER TYPES OF RESPIRATORY ; 
X , INFECTIONS j 


GUIATHYME, administered Intramuscularly, 
tends to liquefy the mucous secretions and 
promote drainage Indicated In the manage- 
ment of bronchitis, bronchial infections, 
asthma Also effective as an ad|uvant in 
acute coryza, sinusitis, chronic asthmatic 
bronchitis, rhinitis, Influenza and other res- 
piratory infections Caution Not Intended 
for use In tuberculosis 

FOR INTRAMUSCULAR USE-2 cc. Ampuls 
Each 2 cc. of GUIATHYME contains, 

Gualacol 0 I flm Eucalyptol 0 1 jm 

Iodoform 0 02 gm Gomsnol 0 lz gin. 

Camphor 0 03 gm Corn Oil R-*- 

Writ# for full details 

HARMON CHEMICALS, INC. 

66 HERKIMER PLACE • BROOKLYN 16, N Y 




B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
adds, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


346 




CHECK LIST 


for choice of 
a laxative 

Ihospho- TYPE OF 

»H«nr action 

Prompt action 
1/ Thorough action 
Gentlo action 

» 

SIDE 

EFFECTS 

Frtt from 
Mucosal Irritation 

Absenro of Con- 
stipation Rebound 

y No Development 
of Tolerance 

y Safe from Excesrive 
Dehydration 

y' No Disturbance of 
Absorption of 
Nutritive Elements 

1/ Causes no 

Pelvic Congestion 

y' No Patient 
Discomfort 

1/ Nonhabituating 

Free from 
Cumulative Effects 

• 

ADMINIS- 

TRATION 

y' Flexible Dosage 
y' Uniform Potency 
y Pleasant Taste 


Judicious Laxation 



through controlled action 


Phaspha-Sada (Fleet)*, aver the years, 
has w»rt discriminating preference 
by thausands of physicians . . . 
because af its cantraUcd action — 
its freedom fraiu undesirable side 
effect — and its case af administration. 
Yaur prescription af Phaspha-Sada 
(Fleet)* assures effective (and safe) 
results, liberal samples an request. 

C. ft. FLEET CO. INC. 

LYNCHBURG. VIRGINIA 

-‘PHOSPHO S»»A- and FIEET 
mie rpfinfrrn/ fruefe marli mt C. I. Fieri Cm . Inc. 




1*11 OS PH O- SO 1)A 

(FLEET)* 

Phaspha-Sada (Fleet;* is a salutian 
containing in each 100 cc. sadium 
biphasphate 4B Gm. and sadium phasphate It Gm. 

ACCEPttft.rtl AaVE*TtSING »Y THE jautNAl of the AMERICAN MEO'CAl ASSOCIAll 
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$ 1 , 000 , 000.00 

has been salvaged from unpaid medical 
bills at no cost to our clients. 

Send this ad tor details 

CRANE DISCOUNT CORPORATION 

230 West 41 St. New Yodt 18, N Y 
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in psoriasis , 

SAS-PAR Tablets for their 
systemic benefits and 
ULTROINE Ointment to control 1 ? "" ~ 
the disfiguring scaly lesions 

y 

constitute effective dual therapy * 
that is decidely encouraging to 
the despairmg psoriatic 
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A Pleasant Way to 
Prescribe Choline 



•‘Syrup CHOLINE (Flint)” 

Representing Choline Dihydrogen 
Citrate 25 %W/V 

Only within the present decade has 
chohne assumed its important position 
as a vital part of the dietary treatment 
of hepatic dysfunction 

Palatable Syrup Chohne Dihydrogen Citrate 
(Flint) may be used as a supplement to other 
therapeutic measures in the treatment of 
chronic liver involvement in diabetes, in 
malnutrition, m poisomng by hepatovic 
agents, in various infectious processes and 
in cirrhosis 

“Syrup Chohne (Flint)” containing 
1 gram Chohne Dihydrogen Citrate in 
each 4 cc is supplied in pint and 
gallon bottles 

A COUNCIL-ACCEPTED CHOLINE 
PRODUCT 

For your copy of “The Present 
Status of Choline Therapy m 
Liver Dysfunction” — writes 

FLIHT, EATON & COMPANY 

DECATUR, ILLINOIS 
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For your discriminating choice 
of a spasmolytic agent, 
these striking characteristics of 



i 

1 


I 



Robins' Donnatal Elixir 
are particularly noteworthy 


It's a superior 

spasmolytic In the most varied 
manifestations of visceral 
vagotonia— it suits 
the youngest oldest or the 
most finicky "taste " 


\ 

l 

i 

I 

1 


It provides the principal 
natural belladonna alkaloids 
m unvarying optimal 
ratios— is compatible with 
many adjuvant medications 


It comprehensively combines 
peripheral and central 
sedation— for cases-oH" 





r psychogenic etiology 

It's potent spasmolysis 

spoonfedl 

Each Sec of Donnatal Elixir contain*, 
Hyotcyamln* Sulfal* 0 1037 mg 
Alrapln# Sulfat* 0.0194 mg 
Hyo*dn« Hydrobromld* 0.0065 mg 
Phenobarbetal (la gr.) 16.2 mg 


elixir 

AUo araflobl* 
a* 

Donnatal Tablets 
and 

Donnatal Capsule* 



A H Robins Co , Inc 

Ethical Pho me • tlcol ol M I * *c 1173 

Richmond 20/ Va 
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NO TEST TUBES • NO MEASURING 
NO BOILING 

Diabetics welcome “Spot Tests’’ (ready to 
use dry reagents), because of the ease and 
simplicity in using No test tubes, no boil- 
ing, no measuring, just a kttle powder, a 
bttle urine — color reaction occurs at once if 
sugar or acetone is preseent 

QcdcdeAi 

FOR DETECTION OF SUGAR IN THE URINE 


Acetone, ^e&t 


(DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1 A tlTTlE POWDER 



2. A UTTLE URINE 


COIOR REACTION IMMEDIATELY 

A carrying case containing one vial of 
Acetone Teat (Denco) and one vial of 
Galatest is now available This ia very 
convenient for the medical bag or for the 
diabetic patient The case also contains 
a medical dropper and a Galatest color 
chart. This handy kjt or refills of Acetone 
Teat (Denco) and Galatest are obtainable 
at all prescription pharmacies and surgi- 
cal supply houses. 

Accepted for advertising m the Journal of the A M~A 
WRITE FOR DESCRIPTIVE LITERATURE 


THEOENvfecHEMICAWG.CbMPANyl 

■ .»* V*ri« Slrt*vR*«'T«ik 11. M.T. 






Both Bi B proof 



Yea, Johnnie Walker 
always delivers as 
promised When you 
aavour this smoother- 
than-smooth Scotch, 
you always enjoy 
whisky of superlative 
mellowness and rich- 
ness of flavour to the 
very last sip 


BLENDED SCOTCH WHISKY 

Canada Dry Ginger Ale, Inc New York, N Y 
Sole Importer 
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the onlf salt substitute that 
tastes exactly like salt 


ices sal is a joy to patients on 
low-salt (sodium) diets 
*• It’s die only salt substitute 

that makes food taste exactly 
as if seasoned with salt No bitter, 
no disagreeable taste Used freely at the table — m 
cooking and baking ® Sodium free, safe, convenient, ires sal 
assures eating without cheating, a minimum intake of harmful 
sodium, better nourishment, and grateful, happier patients in 

congestive heart failure • hypertension • toxemias of pregnancy 



'send for 
tasting 
^samples/ 


„WEST\/0QD PHAHMACEUTICAES Dipt My , 


IT C«*sd JJ a jolutJOIl or 

lithium chlonde vnih email 
amount* of cilnc acid and 
polonium iodide (iodizing 
traces) Bottles of oz. 

463 Dewitt St, Buffalo 13 N Y 
drvtsicn of Foster Mflburn Co 


4 

Us 




in 


water-soluble 


vitamin 


therapy 


lim above the mark to hit thl 

/ f'A 

j “Err on the side of giving an excess 


rather than giving too little,*! 1 » 
urges Jolhffe on vitamin supple- 
mentation Says Spies "[Pre- / 
scrrbe it] too soon rather than too j 
late ”* • In one small .capsule; f 

‘Robins’ Allbee wlth'C.de- 

r’/Sf 

livers the B-factors m two 
^ to fifteen timea/ fej/iriini- 
' J mum dailyt requirement* 
plus vitammuC, iji eight times the 
minimum daily requirement • 
Unmistakably, Allbee with C pro- 
vides a ready means for water- 
soluble vitamin “saturation” 
therapy 

or other official recommendations. 

each capsule contain* i 
Thiamin* Hydrochloride (BiJ 15 mg 

Riboflavin (B a) 10 

Calcium Pantothenate 10 mg 

Nicotinamide 50 mg 

Aecorblc Acid (C) 250 mg 


A H Robin* Co Inc. Richmond 20 Va 
ETHICAL fKAIMACfUTICALS Of MEKIT SINCE 1878 


U JoUUT* N f 

New York 8Ut* J Mrf 
41 1MJ 18 ll j { 4 
2. Spin T D \ * l 

JA1LA \ 

ua aw ma, I 


- p- u , - ‘j 'ijS' ^ 

O&fiftE© all the critical xvate, -*oluU$j* mtns 
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HEMOGLOBIN INCREASES (6m per cant) 1 0 2 0 2.1 3 3 3 4+ 

Mo lyb denized 

Ferrous Sulfate 

218% 

| . . . . 

EH 

78 

i% 

Ferrous Sulfate 

77 7% 

22 2% 

1 

0 

I 

22 

2% 

Ferrous Sulfate 
with liver- 

stomach extract 
or folic acid 

70% 

30% 

0 

3( 

% 


Adapted from Ch*dey and Aivutto 



a specially processed, co precipitated, stable complex of 
molybdenum oxide 3 mg (l/20 gr ) and ferrous sulfate 195 
mg (3 gr ) In bottles of 100 and 1000 Tablets Also avail- 
able in a highly palatable Liquid in bottles of 12 fluid ounces 


WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7, N.J. 
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NO TEST TUBES • NO MEASURIN' 
NO BOILING 

Diabetics welcome “Spot Tests” (ready 
use dry reagents), because of the ease a 
simplicity m using No test tubes, no bo 
mg, no measuring , just a little powder 
little urine — color reaction occurs at one 
sugar or acetone is preseent 

Qalcde&t 

FOR DETECTION OF SUGAR IN THE URINE 

(DENCf 

FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR B 


I A UITLE POWDER 



2 A UTUE U 


COtOR REACTION IMMEDIATELY 


A carrying case containing one vial o 
Acetone Test (Denco) and one vial c 
Galatcst is now available. This is ver 
convenient for the medical bag or for ti 
diabetic patient The case also contain 
a medical dropper and a Galateat cot. 
chart. This handy kit or refills of Acetoi 
Test (Denco) and Galatestare obtainai 
at all prescription pharmacies and sur 
cal supply houses 

Accepted for advcrtmng m Uie Journal of the 
WRITE FOR DESCRIPTIVE UTERATURE 





I STUDY EVALUATES 
! IRON PREPARATIONS 


HEMOGLOBIN INCREASES (Gm per cent) 1 0 2 0 2.1 3 3 3 4+ 

Molyb denized 

Ferrous Sulfate 

218% 


EH 

78 

i% 

Ferrous Sulfate 

777% 

222% 

l _ . 

0 

22 

2% 

Ferrous Sulfate 
with liver- 
stomach extract 
or folic acid 

i 

70% 

30% 

i_ _ 

0 

t 

31 

)% 


Adapted from Ch*d«y and Aruvtto 



a specially processed, co precipitated, stable complex of 
molybdenum oxide 3 mg (1/20 gr ) and ferrous sulfate 195 
mg (3 gr ) In bottles of 100 and 1000 Tablecs Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid ounces 


WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7, N J 
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Consistent Research Makes Scientific Design Basic In 

CAMP SCIENTIFIC SUPPORTS 


For many decades it has been our privilege to work closely with 
physicians and surgeons in the design, improvement and manu- 
facture of anatomical supports to meet the needs of their patients 
The unique Camp adjustment feature insures proper firmness 
about the pelvis and controlled support of the abdomen, spinal 
column and gluteal region without compression. Write for your 
copy of the Camp "Reference Book for Physicians and Surgeons ” 

THIS EMBLEM Is displayed only by re Habit merchants 
iu your community Casnp Scientific Supports are never 
sold by door to door canvassers Prices are based on 
intrinsic value, Resular technical and ethical training 
of CAMP fitters insures precise and conscientious aiten 
tion to your recommendations 

S H CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports 
Offices in New York Chicago Windsor Ontario London, England 
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a new and outstanding development 

in penicillin therapy 





combined Soluble aad penicillin 

REPOSITORY 


cacnama^GQs 


higher initial le\ els 

^ 1-cc. intramuscular injection produce* serum levels of 
4 0 unit* per cc.— a \ alue 133 times higher tlun the com- 
mon!) accepted therapeutic le\el 0 03 units per cc. 


amutczu 


quicker maximal therapeutic levels 

Within a half hour or less after the injection a high con- 
centration of penicillin is found in the tissues. 



prolonged high maintenance Ie\ els 

For twenty four hours or longer a single injection con- 
tinues to provide effective therapeutic levels. 


better control of infection 


Rapid onset and prolonged maintenance of higher levels 
means more effective antibacterial action than possible 
with penicillin in retardant vehicles. 


extra margin of effectiveness 


Higher levels quickly obtained permit early dominance 
ov er infecting organisms and diminish likelihood of peni- 
cillin fastness. 


ease of flow 


^penicillin n-r 


Penicillin S~R contains no oil, no wax, no added suspend 
ing or dispersing agents to impede injection or clog needle 
and syringe. 


PREPARATION AMflMisiMXiU-1 CONVENIENCE! TOLERANCE 

E**Ily and quickly prepared FreeHoutnj Syringe and needle need not be dry \a ^nsItlslnE diluent* 

Vqueou* diluent Quickly injected No phictfnr of needle* (20 or 11 **ee) No added ».u<pendinf artntJ 

No Tlyunxu *hakl 0 T No*p*ejal4ype sjrioce Syriac* and needles easily cleaned Completely abwbed 

Minimal pain 

PENICILLIN SRI* wpplled In both one-dote (too^HM unit*) and dre-do*e nibber-dUpbropm-capped rial*. When dilated 
according to direction* (with Water for Injection. U-S-P- Normal Saline Solution. U-S-P- or 3 per cent Dextrine Injection. U-S-P) 
each ec, con lain* jocaxw unit* of PTH*Ihne procaine penldlllo-G and loo^Joo untu of buffered cryttallinc todlura penldUIrvG The 
oot'date »iaj I* a I*o ara/lab/e with an accompany! a* ampoule of 'Water for Injection. L-S-P.. If desired. Potency of the *u*pendon b 
maintained for *erea day* at refrigerator temperatures. 

c a v 

^ ^ ^ ^ & , 


administration 
Free-floulnj 
Quickly Injected 

N o *p*eja Hype *yri ope 


CONVENIENCE! j 

Syrinte and needle need not be dry 
No phittlnr of needle* (to or 11 y*ce) 
Syrinc* and needle* easily cleaned | 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN U 


•Trademark 


F H 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may wo suggest tho advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Phyai 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m U3— we respectfully offer our services for your approval Descrip- 
tive literature and measurement charts on request. 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y.— ROCHESTER, N Y —PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Auralgan (The Doho Chemical Corp ) 361 

Bellergal (Sandoz Chemical Works, Inc ) 312 

Beminal (Ayerst McKenna A Harrison Ltd ) 363 

Cominoids (The Arlington Chemical Company) 340 
Cod Liver Oil Concentrate Liquid (White Labo- 
ratories Inc ) Between 36S A 369 

Chonomo Gonadotropin (Armour Laboratories) 364 
Conestron (Wyeth Incorporated) 439 

Crystal lino Procaine Penicillin G (Commercial 
Solvents Corporation) 362 

Damn (S E MassengiU Company) 300 

Daxalan-Dome Paste (Dome Chemicals Inc ) 344 

Dechohn Sodium (Ames Company, Ino ) 341 

Diaparene (Homemakers' Products Corporation) 359 
Dieneetrol (White Laboratories Inc )Botweon368 A369 
Dl-Sulfameracol (ColinPharmncal Company, Ino ) 367 
Donnatal Elixir (A. H Robins Company) 

Between 352 A 353 

Elixir Alysine (The William S Merrell Company) 

2nd oover 

Fello-Sed (Fellows Medical Mfg Co Ino) 345 

Fer-Dona (International Vitamin Division Ives- 
Cameron Co Inc ) 372 

Furacin (Eaton Laboratories Inc ) 435 

Galatest (Denver Chemical MIg Co ) 352 

Glytheonate (E L Patch Company) 371 

Guinthymo (Harmon Chemicals, Inc ) 346 

Heptuna (J B Roorig A Co ) 347 

Homicebnn (Eli Lilly and Company) 370 

Licovite (International Vitamin Division Ives- 
Cameron Co Ino ) 372 

Mandelamine (Nepera Chemical Co Ino ) 437 

Mol-Iron (White Laboratories Inc ) 354-355 

Monocaine Formate (Novocol Chemical Mfg 
Co , Inc ) 433 

Numotmno (Numotixme Inc ) 358 

Nucarpon (Standard Pharmaceutical Co Inc ) 359 

Neo-Synephrine (Winthrop-Stenrna Inc ) 343 

Oleum Percomorphum (Mead Johnson A Com- 
pany) 4th cover 

Orapen-250 (Schenley Laboratories Inc ) 375 

Penicillin S-R (Parke Davis A Company) 
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Penicillin Dispolator (E R Squibb A Sons) I’D 
Phospho-Soda (C B Fleet Company) 31!) 

Pnvmo (CibnPnnrmacouticnl Products, Ino.) 3rd cover 
Protoplox (Walkor Vitamin Produots Ino ) 131 

Pyridium (Merok A Co Ino ) 313 

Rarhaea (Julius Sohmid, Ino ) Iff 

Raysal (Raymor Pharmacal Compnny) 370 

Sas-Par (Ernst Bisohoff Company, Ino ) 3a* 

Sodacol and Codeine (S E Maaaonglll Company) 300 
Sodascorbato (Von Patton Pharmacouticnl Co ) 
Sulfadincol (Colin Pharmncnl Co , Ino ) 307 

Syrup Cholino (Flint Eaton A Company) 300 

Thesodato (Brower A Company, Ino ) 

Thum (Num Specialty Company) 318 

Thyrobrom (Van Patton PharnmLOUtical Co ) ’*[ 

Ultroino (Ernst Bischoll Company Ino.) 301 

Vi-Synoral Vitamin Drops ((/ S Vitamin Corpo- 
ration) ij', 

Wen-Sal (Westjygpd Pharnmcouticals) 30J 

Dietary Foods 

Sundae (M A R Diototio Laboratories, Inc ) 300 

Medical and Surgical Equipment 
Artificial Eves (Fried A Kohler, Ino ) 

Artificial Limbs (J E Hanger, Ino ) 

Artificial Limbs (Natural Action Limb Corp ) “W 
Hydrogalvnnic Gonorators (Toca Corporation) " 
Orthopedic Shoos (Pediformo Shoo Co , Inc ) 
Supports (S H Camp and Compnny) 

Supports (William S Rico, Inc ) 

Miscellaneous 

Baby Oil (Conti Products Corp ) 

Bnoschi (G Ceribclli A Company) 

Cigarettes (R J Reynolds Tobacco Company) 4 to 
Coca-Cola (Coca-Cola Company) Lj 

Cosmetics (Ar-Ex Cosmotics Inc ) -na 

Spring Water (Saratoga Springs Authority) 

Tubulin (Incroto Products Corp ) ... mt 

Blended Whiakcy (Cnrstairs Bros Distilling Co) 
Blended Scotch-Whisky (Canada Dry Ginger Me, 

Inc) 
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NUM OTIZINE THE PRESCRIPTION CATAPLASM 

<$■ \ ... relieves pain . supplies moist heat promotes decongistloo 

— Jn respiratory affections, sprains, strains, contusions, boils, -etc- A 
^ single treatment lasts for eight hours or more. 4, 8, 15 and 30 oz. jars. 



NUMOTIZINE, INC , 900 N FRANKLIN STREET, CHICAGO 10, UUN01S 


FORMULA Ei.h ICO Gr Cocmiu 
Goa .ml 0->60 


Bcr^htrooi Crrosotr 

\Ltijl Sj-kttLllc 


1.302 

0—60 


SoL Form]— Jhjir 
Glyc=n- C P 


0—60 

51 - 0-0 


Ci-ELUi C 
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jbeax. 2>odoA. 

For the benefit of amputee patients we would like to show jou the 
new Natural Action T.imh which is all that the name implies 

With single column slim structure, new improv ements have been 
developed including cosmetic cover 

The safe kne e action and self-aligning feature made possible by 
the universal ankle motion make the owner forget the major difficul- 
ties nnrl cares which haunt most wearers who fear knee-buckling 
and unsteadiness. 

The automatic toe-hft and synchronization of knee and ankle 
motion allows the wearer to step normally without awkward swaying 
or Hiking of the body He experiences tbe thnll of complete confi- 
dence and effortless control that s beyond anything m normal limb 
wearing experience. Man> wearers speak of commendatory remarks 
they have received on the improvement accomplished alter being 
fitted with a Natural Action Limb 

But how did this come about? Through research by George A. 
Hinkle who wore the conventional type of bmb for 27 years He 
realized that a radical change was necessary in design and function to 
do the trick of making amputees walk better and enjoy a more 
natural-acting appliance We've arrived at the correct principles 
for accomplishing this and would like to have jou see the new 
design in actual use May we send jou more complete informa- 
tion or have an appointment to demonstrate? 


A T Weger, 
General Manager 

NATURAL ACTION LIMB CORPORATION 

DEPT A 21 WEST 3IST ST NEW YORK CITY LONGA CUE 3-6940 
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PkxTnac*uiUaJ Divhkxa Homamaktri Products Corporation 
3 SOtacondAv*,NawYork 10 36-41 CaUdonla R tL, Toronto 10 


S^PBRIOR PERSONNEL Aulituti and *^-**»p 
Kto# In all fliMi of xnodlctno — jrotuig pliyildjAy dapartnta 
awfi, at»H poxaa&nl. mctoUxIm, 
dloHriant and UcknicUnj f 



NEW TORS MEDICAL EXCHANGE 
4 B* TUTH MMX. NIC (AGXNCT) UUHHAT HI IX XOVH 






T f fl OUTSTANDING IN EFFICIENCY • APPEARANCE - DURABILITY 

I CIH LOW-VOLT and HYDROGALVANIC GENERATORS 

Specializing in the Manufacture af Electralhermpcutic Apparatus 

For Detailed Information, Write-. TECA CORPORATION, 220 W, 42 St., New Y«rk tt. N.Y 
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In 


acute 

respiratory 

Infections 

control 

of 

the 

distressing 

discomfort 



J£)c?amz 


In Colds 



Alleviation of the many distressing symptoms associated with even 
minor upper respiratory infections is promptly obtained by Dasm. 
Presenting Dover’s powder (}/i gr ), aspirin (2 gr ), acetophenebdifl 
(lA gr ), camphor (A gr ), caffeine (A B r ) and atropine sulfate 
( 1/500 gr ), Dasm provides the analgesic, antipyretic and diaphoretic 
actions required for quick relief Excess nasal and bronchial secre- 
tions are reduced Average dose, 1 or 2 capsules every 2 or 3 hours. 


Sedacofr- cmd Code6n& 


♦vTS 


For Coughs 

When annoying cough complicates the respiratory infection, Sedacof 
and Codeine is indicated Presenting per fluidounce codeine phos- 
phate (1 gr ), sodium citrate (16 gr ), ammonium chloride (2 gr ), 
ephednne hydrochloride (1 gr ), antimony and potassium tartrate 
(1/16 gr ), pilocarpine hydrochloride (1/20 gr ), and aromatics 
(q s ), Syrup Sedacof and Codeine acts as a secretolytic agent, 
promotes ciliary function important for removal of secretions, and 
affords needed sedation for suppressing the cough reflex. 

Sedacof and Codeine, a palatable syrupj is indicated in the cough 
of the common cold, in laryngotracheobronchial irritation, in 
fluenra, and the hacking cough of the aged Average adult dose 1 to 
2 teaspoonfuls 2 to 4 times daily Children according to age 


CTAe S. EAtcw&ngM Co.* 


Brf s t o I, Ton n -Va 
NEW YORK * SAN FRANCISCO • KANSAS CITY 





PIONEERS in Re search . . . and 

Leadership thru the years in combating 

OTITIS MEDIA 



DOHO m realizing the need for a potent, 
topical, well tolerated ear medication, jet 
mindful that no one formula could be suitable 
for all conditions devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN Each has its sphere of usefulness 
each has been tested and clinically proven in 
many thousands of cases Reprints and sub - 
stantiatmg data sent on request 


EACH A SPECIFIC . . . both effective! 


u acute otitis hedia 


0-TOS-MO-SflN 

i* cmomc surruiATiYE 

OTITIS MEDIA FUI0KCU105IS 
AKB ADI AL OEtUATIT IS 


is a scientifically prepared, completely water free Gly- 
cerol (DOHO) having the highest specific gravity 
obtainable, containing antipynne and benzocaine 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam 
mation 

is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base which exerts 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 
deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media. 

Literature and samples on request 


THE DOHO CHEMICAL CORPORATION 


Hew York 13, H Y. 


Montreal 


London 
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Antibiotic therapy is greatly simplified when 
CSC Crystallme Procaine Penicillin G in Pea- 
nut Oil with aluminum monostearate is pre- 
cnbed A smgle 1 cc injection (300,000 units) 
produces therapeutic blood levels for 96 hours in 
over 90% of patients, and for 4$ hours in all patients 
For certainty of therapy, this preparation need 
not be given, as a rule, more often, than once 
every other day 

Crystallme Procaine Penicillin G in Peanut 
Oil-C S C contains 300,000 units of micromzed 
procame penicillin per cc , together with 2% 
aluminum monostearate for producing a thixo- 
tropic suspension This outstanding penicillin 
preparation is free flowing and requires no re- 
frigeration It is indicated in the treatment of 
most infectious diseases amenable to penicillin 
therapy 

Crystallme Procaine Penicillin G in Peanut 
Oil-C S C is available at all pharmacies in eco- 
nomical lOcc size rubber-stoppered vials(300,000 
units per cc ) Also in vials containing 300,000 
units (1 cc ), in boxes of five vials 


96-HOUR 

CRYSTALLINE PROCAINE PENICILLIN G 

IN PEANUT OIL 

WITH 2 % ALUMINUM MONOSTEARATE 


CS.£ 


DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET NEW YORK 17, NEW YORK 




Six Of a kind... for therapy 

Nov, with the addition o£ ‘Seminal’ fortified witli Iron, Liver and 
Folic Acid the ‘Beminal’ family offers six distinctive forms and 
potencies. ‘Beminal' fortified with Iron, Liver and Folic Acid will 
prove especiall) suitable in the prevention and treatment of iron 
deficiency anemias, certain macrocytic anemias and as adjunctive 
therapy in pernicious anemia. Beginning with the newest member, 
the follow mg are the six dosage forms and potencies now available 





FUALLELMt TUG MTITlIlt 

The placenta produces a hormone therapy is indicated. In the male it has 

whose clinical action almost parallels proven of great value m cryptorchidism, 

that of the luteinizing hormone of the and it has been used successfully in 

pituitary gland This hormone, known treating simple hypogonadism and hy 

as chorionic gonadotropin, is excreted pogemtalism In the female it has 

in the urine in appreciable quantities been effectively employed in the treat 

after the third month of pregnancy It ment of functional uterine bleeding 

is a true gonad stimulating substance as well as in secondary amenorrhea, 

and thus has important therapeutic okgomenorrhea and hypo-ovanamsm 

applications in both the male and Detailed literature will be sent gladly 

female where luteinizing hormone to physicians upon request 

Have confidence m the preparation you prescribe — specify 

CHORIONIC GONADOTROPIN, ARMOUR 

Available In packages containing ampoule of 5,000 1* U of lyophfllxed 
diorionlc gonadotropin and vial of tferile dlitilled water 

A armour 

CHICAGO 9 ILLINOIS 


Headquarters for medicinal* of Animal Origin 





Why Many Physicians Write It 

CASSIA I m 

when whiskey is indicated 


M oke and more 'vv ell informed physicians 
are recommending light blended whiskev 
to their patients is hen ■whiskey is medically 
indicated Reason 

Neutral spirit blends contain few congeners, 
such as fusel oil, tannins, aldehydes, esters, 
furfural^, acids, etc That means they’re 
not only light but mild, too What’s more, 
they’re usually around only 86 proof , 

(43% alcohol by volume) 

One of America's leading whiskies of this type 
is Carstairs White Seal It is blended with care 
by expert distdlers devoted to the 
highest quality standards Their insistence 
on perfection has made Carstairs famous as 
the Perfectly Balanced Blend 

Whenever whiskey is indicated, may we suggest 
that you recommend that superb blend — Carstairs 
White Seal — to the patients in your care 9 



The ^ Man who Cares says 

CARSTAIRS White Seal 


Blended Whiskey 


i Mr- WRITE FOR FREE PAMPHLET! It contains much interesting information on | 

| the difference between whiskies of Aanous types For jour free copy, wnte j 

I Carstairs Bros Distilling Co , Inc-, 405 Lexington AAenue, \orL, N ^ j 

CARSTAIRS BROS DISTILLING CO INC BALTIMORE MD BLENDED WHISKEY 86 8 PROOF 72^, GRAIN NEUTRAL SPIRITS 
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No milk laboratory 
in the world more modern! \ 


This is the new three and one-half mil- 
lion dollar Sturgis (Michigan) Sundae 
Laboratory This additional capacity was 
made necessary by your confidence m 
Sundae, and your increasing use of the 
product m your infant feeding practice 

The years of basic and clinical research 
which preceded the introduction of 
Sinulac, established with us a habit for 
research And the many jears- of accep 


tance which Sinulac has enjoyed since 
its introduction, make us fully con- 
scious that continuing research is an 
obligation 

In our present resources to fulfill tins 
obligation we take a pardonable pride 

But our greatest pride wdl continue to 
he the high esteem in which Sinulac is 
held hy Doctors everywhere 


M 4 R DIETETIC LABORATORIES, INC COLUMBUS 76, OHIO 


SIMILAC . . . 




the flavor of / 
candy is dandy 





in Sulfonamides ... 


Our detail man trill visit 
you tdth literature and 
Physicians Or lj 

you prefer Immediate 
Information and 
ramplas ter i to to Colin 
Pharmacol Co., J ne 


Sulfadiacol and Di-Sulfameracol, two NEW 
Sulfonamides that please the palate and 
are clinically approved for oral dosage 

SULFADIACOL 

A microcrystalline Sulfadiazine emulsion in a pleasant 
symp base, with sodium lactate to increase the pH of 
the urine and to reduce the danger of crystalluria 
Microcrystalline sulfonamide* allow for faster absorp- 
tion and more effective blood levels 
Each teaspoon} ul (4 ccj contains 

03 grams microcrystalline Sulfadiazine 
03 grams sodium lactate 

DI-SULFAMERACOL 

A combination of microcrystalline Sulfadiazine and 
microcrystalline Sulfamerazine for dual sulfonamide 
therapy, in a pleasant syrup base. Prepared for great 
est effectiveness and tolerance, and lowest toxicity 
Each teaspoonjid (4 cc) contains 

03 grams microcrystalline Sulfadiazine 
02 grams microcrystalline Sulfamerazine 




PHARMACAL COMPANY, INC. 

186 10RALEM0N STREET • BROOKLYN 2, N Y 



i- Findings 
| from the 
; Saratoga Spa 
j records* 

INHALATIONS 



The results obtained in the treatment of 
738 patients with inhalation at the New 
York State-owned Saratoga Spa show in- 
teresting tendencies 

Marked relief of the condition treated was 


acute conditions, from four to six treat 
ments were necessary to obtain consistent 
improvement while m chronic conditions, 
twelve to fifteen treatments were usually 
required 


noted in 38 patients (5 2%), moderate 
relief in 468 patients (63 4%), temporary 
relief in 46 (64%), and no change in 
185 (25%) 

Conditions for which the treatments were 
given included sinusitis, coryza, bronchibs, 
chronic rhinitis, bronchial asthma, laryn- 
gitis, allergic rhinitis, hay fever, and 
pharyngitis The treatments consisted of 
the inhalation of finely nebulized sahne- 
alkalme, naturally carbonated mineral 
waters, and medicated oils 

The rehef obtained bore a definite relation 
to the number of treatments taken In 


Inhalations are taken without discomfort, 
which is an important factor m therapy 

The safety of the therapy can be stressed 
Reactions of significance occurred in only 
three patients One patient may possibly 
have had a sensitivity to chlorenan, one 
developed an acute asthmatic paroxysm, 
and the third noted a general reaction to 
epinephnne 

Attention to the general condition of the 
patients suffering from respiratory dis 
orders is an important factor Inhalations 
have a definite place in the general "cure 
regimen of a spa 


*Ai printed in the Nne "iork State Journal of Medicine, 44.1214 (June 1) 1944. 


Samtocta 


" Physician, Give Heed to Thine Own Health “ 

Many physicians have come to the Spa for the same 
kind of treatments that have helped their patients 
here After a restorative "cure” at the Spa, you, too, 
will return to your practice refreshed — revitalized— 
ready for the busy days that lie ahead. 

For professional publications of the Spa, and phy 
sician s sample carton of bottled waters with their 
analyses, write W S .McClellan, M D., Medical Di 
rector, Saratoga Spa, 156 Saratoga Springs, New York* 


Listed by tie Commit t ee on American Hoalih 
B,ctoru of the American Medical luoaaiion 





Matu^oi. aAaAfe milkatk u . . . 



White’s Cod Laver Oil Concentrate Liquid provides potent, 
antirachitic, natural vitamins A and D Each two drops is 
equivalent, in vitamin content, to one teaspoonful of cod 
liver oil,* containing 312 units of vitamin D wholly derived 
from cod liver oil, and 3,120 units of vitamin A, supphed by 
cod liver oil concentrate adjusted and standardized with 
fish liver oils 

ECONOMICAL Cost-to-patient — about a penny a day for 
antirachitic protection of average infant In convenient, 
palatable Liquid form — dropper administration 

Also available in pleasant-tastmg Tablets and higher po- 
tency Capsules White Laboratories, Inc , Pharmaceutical 
Manufacturers , Newark 7, N J 


r 


TM&5& > Cod Liver Oil Concentrate 
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JL^ICJULCS UU1 


in the 

menopausal 

syndrome 


CLfMCAL STUD IKS SHOW-- 


Less withdrawal bleeding 


"Occurrence of withdrawal bleeding is relatively infre 

quent following the use of dienestrol ” 

s Flakier, R S and Becker S Dienestrol A New Synthetic Estrogen, 
i J A M A,i 152 (Aug) 1946 


"Dienestrol was very well tolerated by all menopausal 
Well tolerated patients ” 

Rakoff, A E Paschkis, K, E and Cantaroiv, A A Clinical Evaluation 
of Dienestrol, A Synthetic Estrogen, J Clin Endocrinol , 7 688 (Oct ) 
1947 


'This low incidence of nausea [13 per cent] is m 
Loiv toxicity contrast with that encountered during treatment with 
other synthetic estrogens ” 

Finkler, R S ami Becker, S "A Preliminary Evaluation of Dienestrol 

' in the Afenopause, Am ] ObsL & Gynec , 53 513 (Mar ) 1947 


"Clinical trials indicate that doses of 0 2 to 0 5 mg 
Low recommended dosage daily are adequate, dependable and tolerated 

Sikkema, S H and Sevringhaus, E L Dienestrol Another Synthetic 
Estrogen of Clinical Value, Am J Med 2 251 (Mar) 1917 



Dienestrol Tablets — 0 1 mg and 0 5 mg — bottles of 100 
NOW — Jo Aqueous Suspension of Dienestrol — 5 mg per cc., 10 cc, viaU 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N J 




NEW CONTI BABY OIL-W.tb Olive On 

The lighter quality of thus oil makes 

a sa ving of the nurse’s and mother’s 
tune A pure, specially refined olive 
°d, scientifically combined with lano- 
ha and light mineral oil, made to the 
same high standards which have made 
the name of CONTI famous for nearly 
a century No an aseptic — No danger 
°f allergy Attracave, non-skid 6-oz 
botde 

NEW CONTI BABY POWDER— WitbOiive On 

^ fluffy, olive oil powder, skin- 
smooth, of extra-finely textured white 
talc, delicately scented and special 



spray-treated with refined olive oil 
Handsome 10 oz. container 

These two products combined with 
the CONTI CASTILE SOAP which has 
been medically approved for babies 
for years consatute a new perfect trio 
of pediatric aids 

CONTI PRODUCTS CORP, NEW YORK 

FREE CUNICAL SAMPLES^ 

CONTI PRODUCTS CORP , *15 CLINTON AVENUE 
BROOKLYN 5 N Y Dept 103 
Please send me free clinical simples of CONTI 
Oil CONTI Baby Powder and CONTI Castile Soap 
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for the Treatment of 


ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific antiarthritic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrective effects of iodine and thesalicylatedetojcifj mg action of succinic acid 
An ideal companion medication for other therapeutic measures emplojcd in arthritis 
and rheumatism RAYSAL WITH SUCCINATE will enhance the cfficicncv of RAY- 
FORMOSIL a safe and effective combination for use in >our next case Sample 
and literature will be sent upon request 


£T/ie T)etcxifte</ tsMedcccvm&nf 


ENTERIC COATED TABLETS (SALOL) 

Raysal 5 grains 

(Representing 43% Salicylic Add and 3% Iodine in Caldum Sodium Phosphate 
Buffer Salt Combination) 

Sucanlc Add 2 grains 


RAYMER 


Available for office use amt at yeur pharmacy in prescription 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 
0vel a Qifcrttel r €en/uy c TeUn/tp gP/yUctani 
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For Intensive and Prolonged 
Oral Theophylline Therapy 


-- 



Note how the muscle fibers run 
around the bronchioles Note how con- 
traction of these muscles constricts the 
bronchioles One beneficial effect of 
theophylline compounds is attributed 
to their anuspasmodic anion directly 
on the bronchial muscles, relaxing the 
spastic contraroon, with a subsequent 
dilation of the bronchial tree and a flow 
of more air into inner recesses of lungs 

Glytbeouate is used 

• To treat bronchial asthma and Cheyne- 
StoLes respiration. 

• To relieve paroxysmal dyspnea of pul- 
monary edema and paroxysmal attacks 
of cardiac dyspnea 

• As a diuretic in congestive heart fail- 
ure 

• Lake other xanthines, it stimulates the 
myocardium to increased vigor of con- 
traction 

(1) Paul, W D , and Montgomery, A E J 
Iowa State M Soc 38 237 (June) 194S 

(2) Bubert, H M , and Cook, S S Med 
Journ 41 146 (Feb ) 1648 



E L. PATCH COMPANY, Boston, Massachusetts 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 

RAYSAL WITH SUCCINATE The ethical salicylate-succinate formula Emplovi 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific antiarthntic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrective effects of iodine and the salic> late detoxifying action of succinic acid 
An ideal companion medication for other therapeutic measures emplo>ed in arthritis 
and rheumatism RAYSAL WITH SUCCINATE will enhance the efficient of RAY- 
FORMOSIL a safe and effective combination for use in )our next case Sample 
and literature will be sent upon request 

37ie Tefcxifcetl {Taltciftafe tytledecaanen/ 

ENTERIC COATED TABLETS (SALOL) 

Raysal 5 grains 

(Representing 43% Salicylic Acid and 3% Iodine In Calcium Sodium Phosphate 
Buffer Salt Combination) 

Succinic Aad 2 grains 


AYMER 


I Available for office use and at your pharmacy on prescriptiin 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 


0vel a SuaiCei r €e>ifaty SPeltxtiy SP/tyuctani 
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ou ng Patients Also Appreciate Pyridium® 


GRATIFYING 

RELIEF 

trough effective , 
Safe 

Ur ogenital 
Analgesia 


D istressing symptoms of urinaxy tract infection, such 
as urinary frequency, pain and burning on urination 
can be relieved promptly m a high percentage of patients 
through the simple procedure of administering Pyndmm 
orally 

Pynchum is virtually nontoxic in therapeutic dosage and 
can be administered concomitantly with streptomycin, 
penicillin, sulfonamides, or other specific therapy 

With this easy-to- admirus ter and safe urinary analgesic, 
physicians can often provide their patients with almost im- 
mediate relief horn distressing urinary symptoms during 
the tune that other therapeutic measures are directed to- 
ward alleviating the underlying condition- 


Literature on request 


PYRIDIUM* 

(Bra_oil of Ph<n) I*zo-<lL*mjno-pyrjdine HQ) 

1 ' I£RCK & CO , Inc RAHWAY, N J 

'-'Ifanujacfuttnrf ^/teiniAfo 

In MERCK CO Ti3. Montreal. One. 
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YOUR CHOICE OF WEAPONS 



selection of gun and shell depends upon the target... 


the same is true of arms in the 
anemia armamentarium. 



-SU) 


KER DONA 

6 Capsules contain, 

liver 42 grains Whole 
Liver Substance 
and Secondary 
Liver Fraction 
Iron 100 mg as Hxsic 
Ferrous Sulfate 
Copper 2 mg. as Inherent 
Cupric Compounds 


B, 

B.(G) 

PP 


2 mg Thiamine 
HC1 

3 mg Riboflavin 
20 mi Niacina 

midc 


MCOVITE 

Each Capsule contains 

Folic Acid 2 mg 
Exjic. Ferrous 
Sulfate 2 grams 

Thiamine HC1 2 mg 
Riboflavin 
Niacinamide 
Pyndoxine 
HQ 

Calcium 
Pantothenate 
Copper 

Secondary Liver 
Fraction 3 grains 


’3 mg 
20 mg 

2 mg 

1 mg 
1 mg 


Ny 2 


Professional Service Department 
INTERNATIONAL VITAMIN DIVISION 
IVES-CAMERON CO , INC 
22 E. 40 St , New York 16, N Y 
Please send me professional literature 

and sample of 

□ FER DONA □ LICOVITE 

Dr 

Street 
City 


Zone State 


IN IRON DEFICIENCY ANEMIAS 

In the prevention and treatment of iron 
deficiency anemias the choice is 
FER-DONA, because 
It is clinically economical 
Small dosage, only six capsules daily 
Surprisingly free from gastrointestinal 
upsets 

PLUS 

Copper and iron, liver and the 
Vitamin B complex 

IN MACROCYTIC ANEMIAS 

In the prevention and treatment of macro- 
cytic anemias the choice is LICOVITE,® 
because 

It is clinically economical 
Folic acid 6 mg in three capsules 
All other blood building factors as con- 
tained in secondary liver fraction 

PLUS 

Ferrous sulfate, copper, thiamine hydro 
chloride, niacinamide, pyndoxine 
hydrochloride, calcium pantothenate 

FER-DONA AND LICOVITE offer essential 
vitamin supplementation in addition to 
anti anemia values in small dosages 
that are well tolerated and economical to 
the patient 




IVES-CAMERON CO , INC new york i*. n y 


INTERNATIONAL VITAMIN DIVISION 
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Young Patients Also Appreciate Pyridium® 


gratifying 

Relief 

through effective , 
ffg/e 

Urogenital 

■Analgesia 


D istressing symptoms of urinary tract infection such 
as urinary frequency, pain and burning on urination 
can be relieved promptly in a high percentage of patients 
through the simple procedure of administering Pyndium 
orally 

Pyndium is virtually nontoxic m therapeutic dosage «nd 
can be administered concomitantly with streptomycin, 
p enicillin, sulfonamides, or other specific therapy 

With this easy-to-administer and safe urinary analgesic 
physicians can often provide their patients with almost im- 
mediate relief from distressing unnary symptoms during 
the time that other therapeutic measures are directed to- 
ward alleviating the underlying condition. 

Literature on request 


PYRIDIUM* 

(Brand of Pbcn) Laxo-diamino-pjniLnc II Cl) 

Merck & co , in C rahway, n j 

'yffmutJ’actuUntf 

In Canada MERCK & CO , Lid- Montreal, Que. 





That vitamin A m aqueous solution is moie readily and moie fully absorbed and 
utilized than vitamin A m oily solutions (such as pei comorph liver oils) is now 
amply confirmed * 

Substantially highei blood and livei levels are obtained with aqueous solutions of 
vitamin A, while loss through fecal excretion is only l/5th that of vitamin A given 
m oil solution 


vi-syneral vitamin drops 


100% natural vitamins D and i 
m aqueous solution 
the original aqueous 
multi-vitamin solution 
marketed since 19 AS 


Each 0 6 cc 
as marked on dropper 
supplies 


Vitamin A 

5,000 V SP Units 

Vitamin D 

1,000 U SP Units 

Ascorbic Acid 

50 mg 

Thiamine 

1 mg 

Niacinamide 

5 mg 

Riboflavin 

04 mg 

Pyndoxme 

0 1 mg 

Pantothenic Acid 

2 mg 


In aqueous solution contains no alcohol 
Perfect miscibility with mfantfs formula, 
milk, etc , no fish taste or odoi 


♦Send for sample and literature 

u. s. vitamin corporation 

casimir funk laboratories, me. (affiliate) 

250 E 43rd St, New York 17, N Y 





©rapen-25© 


mow fix tfslSl&u to giv e 250 000 units of cr) stalhne 
penicillin G (potassium salt) m one coated, pleasant tasting buffered 
tablet, if )ou specif)' the Schenley product Ample evidence supports 
the value of the oral administration of penicillin when given m suifi 
ciently high dosage Clinical reports show that e\ en serious infections due 
to penicillin sensitive organisms— such as acute respiratory illness UJ4 
impetigo, 4 gonorrhea 5 and rheumatic fever (prophylaxis) 4 — can be 
treated effectively by this convenient, painless method of administration 


OR1PEN IS IMQDB 

A special coating complete!) 
irab the taste of penicillin. 

u stable at ordinary i J 
rootn temperatures, elfmlnat 
bg ntcessjty for refrigeration. 1 


Orapen-250 ' 
Orapen-lOO * 0rapen-50 

[pEMCILLIN TABLETS SCHENLEiJ 

Each containing 250 000 100 000 or 
50 000 untLs of Penicillin Crystalline C, 
buffered with calcium carbonate. 


BBPBBS\CBS» 

1 J pediat 32.1(1 9431 

2 Am. J M Sc. 213 513 

(1947) 

3 J Pedht 32 119 (1948) 
4 . \ evr England J Med 

236 817 (1947) 

5 \ork State J Med. 

48 517 (1948) 

6- Lancet 1 255 (1947) 


OIUPES-2301 

A\-aiIablc in bottles of 10 and 50 
ORAPEN-1 OOs 

Amiable in bottles of 12 and 100 

on \PKS SOi 

Available in bottles of 12 and 100 


SCHENLEY LAB ORATORIES, INC 
350 FIFTH AVENUE • VEH YORE 1 SEXY YORE 


CkLfI Jo L-i> 


1 loc. 






Gsx&w\njjc{ 



If baby knew, as physicians do, the importance 
of adequate quantities of the five vitamins considered 
essential to good nutrition, he would count his 
vitamins even more carefully than his toes 
For infants, one-half to one average teaspoonful 
of HOMICEBRIN (Homogenized Vit amin s A, 
Bi, B : , C, and D, Lilly) will provide the optimal 
requirements for these five vitamins 


Pleasantly flavored, HOMICEBRIN Is miscible with 
water, milk, or orange juice It is available in bottles of 60 cc. 
and 120 cc at retail drug stores everywhere 
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Editorials 

The Health of the American People 


The health of the American people is the 
concern of the people themselves through 
their government — their elected representa- 
tives, and of physicians who by reason, of 
their skills, technics, and scientific alertness 
now lead the world 

The issue of the best method of bringing 
those attainments of American physicians to 
oh the people is precipitated by the new 
^ministration's advocacy of a program of 
compulsory health insurance Mr Oscar 
h. Ewing, F S A. head, is presently carrying 
the ball for the gov eminent 

The American Medical Association, repre- 
senting the majority of the country’ s doctors 
has announced a campaign of public informa- 
tion. to put before the people the facts relat- 
'Og to its advocacy of voluntary prepaid 
health insurance To do this, the Associa- 
tion is assessing its members $25 a head, little 
enough, we think, considering the importance 
°f the public health problems involved 

ilr Ewing spoke recently in New York 
City about the government’s proposed com- 
pulsory health insurance plan According 


to the Daily News, in its edit 
Smear the Doctors,” Mr Ewu 
m creating a doubt of the va 
plan 1 Says the Daily News, in 

At this stage of the medical i 
feel more against -Mr Ewing tha 

One big reason why we’re so c 
Ewing manner of opening the can 
suade Congress to adopt his heal: 

In a recent speech in Ngnr York 
Mr Ewmg, instead of explain 
calmly , saw fit to cut loose with a : 
of the leaders of the American 2 
elation. These gentlemen intend 
nation’s doctors S25 a head m or 
$3,500,000 fund with which to fig 
proposals 

They have a perfect right to d 
as we can see, only provided they 
Ians on registering lobbyists m 
If the doctors haven’t such a right 
have the big labor organizations a 
money to push their chiefs’ ideas, 
build big kitties to peddle pro! 
don’t hear any protests from a 
circles about these labor and dry 

1 Dun Vcwi CDm. 20) 191S. p 33 


editorials 


[N Y state J M 


To Mr Ew mg, however, the doctors' defense 
“ 13 a slush fund “to finance the greatest 
lobby in history for a last-ditch stand,’ 'lad the 
doctors collecting the money are “the reaction- 

!uL tTT tS °1 1 . the med,cal Profession ” 
fc , h ® i ? our of these gentlemen is past/' and 

necks^ 016 1D6Vltable breathin g hard on their 

That xs swear language, name-calkng, an 
effort to lme up public opimon agamst the op- 
ponent before he has had a chance to open his 
mouth in his own behalf 

It is not fair play We think it is bad tac- 
tics We feel sure it cannot contribute to an 
intelligent solution of the problem of extending 
adequate medical care to the whole US popu- 
lation r y 

There is no argument on the fact that many 
Americans now do not get such care, either be- 
cause they can’t pay for it or because there are 
not enough doctors Plenty of others, too, 
depend on rabbits' feet or quacks or witches for 
their medical help, and plenty more are afraid 
to consult doctors to find out what ads them, (or 
fear the news will scare them to death 
It seems to us that the socialized medicine 
debate will be much more intelligent and con- 1 
structive if those on both sides will contribute 
light instead of heat Mr Ewing's output up 1 
to now has been chiefly beat t 

We’d like some haidpan, factual information, c 
for instance, on such questions as these 
If, under the proposed system, a patient can h 
choose his own doctor, what happens when 
some popular phyBician is swamped with cus- 
tomers and an unpopular one m the same com- ° 
mumty finds time hanging heavy on his hands? 11 
How are hypochondriacs (people who think 
they're sick moat of the time but aren't) to be ai 
kept from overloading the setup? Same as to D 
chiselers, malingerers, and people who would wi 
just love to move into hospitals for good long A 
rests if the government would pay the bills fa 
Suppose doctors here and there sabotage the f 01 
plan, by prescribing unnecessary and expensive „ 0 
medicines, or unneeded spectacles, false teeth, ^ 
trusses, etc 7 ,, 

These and many other surprises are cropping 
up m England, where the Labor Government r° 
has recently installed a state medicine system her 
Costs are ballooning above original estimates, P UI 

while Health Munster Aneunn Bevan screams aba 

alibis and oaths crei 


It would be helpful, we feel, if Mr Emagasd 
ms compulsory health insurance fnends would 
let the public know, m plain English, wlmt if 
any precautions are taken m their plans agamst 
some ead and very costly repetitions of the 
British mishaps 

After all, this public health problem is a 
serious one, and the main object is to get it 
solved correctly the first tune Smearing the 
American medical profession— ulucli inciden 
tally leads the world in skill, technics and scien 
tific alertness — can hardly help tonard that 
end 


The American sense of fair play and the 
recognition voiced by the Daily News of the 
iy seriousness of the public health problem, ne 
e- feel, will become more in evidence as time 
•e goes on Facts are badly needed, we agree 
o, To this end the American Medical Asso- 
ir ciation's program of public education will be 
d built around three objectives 

1 To awaken the people to the danger of 
e a politically controlled compulsory health 
insurance system 

, 2 To acquaint the people with the supe- 

) nor advantages of Amencan medicine over 
the government-dominated systems of other 
countries 

3 To stimulate the growth of voluntary 
health insurance systems and prepaid medi- 
cal care plans to take the economic shock out 
of illness and increase the availability of 
medical care to the American people 
There are facts to support all three of tbo 
above objectives, and we may assure the 
Daily News and all others that those facts 
will constitute the foundation of the 
A M A ’s educational campaign On that 
foundation of fact will be built a body of in- 
formed opinion free of political “gobblede- 
gook/' available to the public through the 
monetary contributions of the majority of 
the doctors of the country whose sole aim is 
to improve by the best means possible the 
health of the Amencan people They have 
pursued this goal consistently and will never 
abandon it Who else but the doctors have 
created the public health? 


Note the dates for the 143rd Annual Meeting of the Medical Society of the State 
of New York — May 2-6, 1949, Hotel Statler, Buffalo 
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The medical profession, called by Robert Louis Stevenson 
“the flower of our civilization,” is now on trial Grave 
decisions will soon be made, which will determine whether our 
methods of service, our ideals, our independence wall endure 
We are not opposed to change In fact, we will work con- 
tinually for change if it is for the benefit of our patients, and 
if, m the end, that change leaves our individual patient an 
individual, not a number The physician is only part of the 
social picture, and it is certain that the profession will not 
completely control its own destiny m the economic sphere 
Its spiritual destrny, however, will be its own to preserve 
gloriously, or to lose miserably 

Opposing us are large groups of people of various sorts 
Sociologists, labor organizations, government bureaucrats, 
and even minority groups m the profession itself are domg 
their utmost to shackle the physician in a system of govern- 
ment-controlled distribution of medical care 
The issue, as expressed by all of these groups, is for the most part an economic : one > and 
is based on the false idea that money can cure the evils that beset mankind If w e add our 

war debt, the material price of our liberty to date, we are now spending and l giving away our 
great-grandchildren’s money, with dogged perseverance, to prove this thesis, but I leave it 

to you whether the evils seem to be diminishing or mill tip ym 0 , u u 

The Z,r oTthe other hand, points out that the most important thing In a high 
Standard of medieil servrce to the people So both sides are not talking about the same 

il “Tt mechcafprofesstou is keenly aware ol the high cost ot medical care No one is 
more so Medical fees are but a fraction of it It is indeed a very complicated problem The 
medical professionS accept whatever is for the good of its patients prodded the control of 

mid responsibility for their care is left with the doctors w erel e , . ,r . , ,, , 

The medical nrofession will fight this threat to its patients best welfare with all its 
teagth, h„S and rnteU Our hope is that the people themselves, as tins 

rontmverpi is waged, wdl “ W rZen“ho“d beTo Jmpty the beds of hospitals 

now emstingfrather’thmi to pde hospital on hospital Public health center s | widely dm- 
tabuted throughout the United States and intense research to etounri* i the famses that 
now fill the bell would be steps m the ngbt direction A campaign of Scottish thrift in the 
government also mght becole contagions throughout the land, and might eventually pre- 
us from becoming a nation of querulous men can s 

The true physician, actuated by his ideals, will ever carry on in fair weather nr foul 
He would rather carry on as at present, with the ever-increasmg poten iahties for good for 
his patient If, hoover, he must bow to the whirlwind, his wounds wRI be on his front and 
not on his rear, and he m\\ still carry on If a debacle should come he mil again assume 
control and carry on It will be his duty to do so He knows no other stimulus It is in 

people should not be anxious about their doctors They should be anxious for 
themselves If medicine should be socialized, that will be here, as it has been elsewhere, the en- 
tering wedge to the collective state-the great leveler If this nemesis should catch up with 
mm generation, it will sit down with our children and our children s children 



ADVANCES IN PHYSICAL MEDICINE 


From the Department of Rehabilitation and Physical Medicine 
. New York University College of Medicine 

Howard A Rusk, M D , Director 


Rehabilitation in Multiple Sclerosis 

/ 

Because of the hopeless outlook in multi- stances to differentiate between muscular 
pie sclerosis, therapy m general has been inability due to disease and that due to 
directed toward symptomatic relief, and the atrophy of disuse, and sometimes only a test 
approach has been a negative one In re- period of conditioning exercise will provide 
habilitation, the disability, rather than the this information, which is vital m the tram- 


specific disease process which has produced 
it, is our primary consideration In multi- 
ple sclerosis, as in any other chrome, pro- 
gressive, crippling disease, the problems are 
the same In considering a patient as to 
feasibility for training, progression of the 
disease must be carefully evaluated, for if 
the disease process outstrips training, such 
training is obviously w'asted 

In rehabilitation, the primary consider- 
ation, in workmg out a program for the 
severely disabled, is to teach him to live, and 
if possible to work, with what he has left 
Those capacities can be determined only 
through performance testing In addition 
to general diagnostic studies, the medical 
evaluation of the multiple sclerosis patient 
must include muscle tests, joint range of 
motion, and tests for the inherent needs of 
daily living These are of primary impor- 
tance, for it is upon their results that the 
patient's rehabilitation program is planned 
Too frequently, in rehabilitation, many of 
the basic skills necessaiy for effective daily 


living are overlooked The patient is given 
numerous medical, psychologic and voca- 
tional services in preparation for employ- 
ment, but retraining in the basic physical 
skills of ambulation, elevation and self-care 
activities is neglected, with the result that 
the patient, being unable to walk, travel, or 
care for his personal needs, is also unable 
effectively to utilize the other medical, 
psychologic, social, and vocational services 
he has received for ncher and fuller living 
It has been found difficult in many m- 


ing program 

From the information gained by the tests 
for the factors of daily living, a suitable 
program is set up for the individual, de- 
signed to meet his particular needs It has 
been noted, especially m hand activities and 
gait training, that individuals long m- 
capacitated from multiple sclerosis mil hai e 
alienation and overcompensation of certain 
muscle groups With muscle re-education 
and de fini tive therapeutic exercise, it is 
often possible to accomplish much m cor- 1 
recting these conditions 

We approach the psychiatric-psychologic 
problem as a team— the psychiatrist, the 
social worker and the psychologist— working t 

with the family ns well as wth the patient 

It has been found that the previous per- 
sonality of multiple sclerosis does not con- 
form to any particular pattern There is 
immaturity m certain cases, and a great deal 
of independence and relative maturity in 
other cases 

The main point is that, after the patient s 
personality is thoroughly known by psjc 11 
a trie examination, psychologic study unit 
social service investigation, then each pro 
lem, as it comes up, can be handled with ie 
full knowledge of the limitations of tho 
patient, psychologically and physically 

Multiple sclerosis offers one of the mos 
challenging problems in the entire field of re- 
habilitation, both from the physical am e 
psychologic standpoint llierapy m t a 
field requires patient training and cep 
understanding However, the results m t ie 
restoration of confidence and function, 
although far from satisfactory, hare been 
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Parenteral Nutrition, I 


The reduction in surgical mortality, at a 
tune when surgeons were undertaking an ex- 
tensive and prolonged attack on pathologic 
conditions formerly considered inoperable, 
has been one of the outstanding achieie- 
menta of medicine during the post decade 
Advances, too, have been made in internal 
medicine, some bemg the direct result of a 
better understanding of the metabolic needs 
of the human organism In surgery , prac- 
tical application of this understanding must 
begin before the patient goes to the operat- 
mg room Antibiotics, better me=thesia, 
■rnd unproied technical skill lu\e assisted 
m bringing about a reduction m operate e 
deaths None of these beneficial factors 
function, however, if the patient’s fate is al- 
ready determined by incorrect preoperative 
treatment Likewise, in medicine, a pa- 
tient may cross a nutritional threshold over 
which he cannot return because some proe- 
m's® are not reversible Many compli- 
cations of surgery, such as failure of wounds 
and anastomoses to heal, sepsis poor re- 
sponse to anesthesia, and operatn e trauma, 
me now known to be related to preoperatn e 
protein privation burgeons have reduced 
surgical mortality by concerning themselves 
with phases of the patient’s care m addition 
to good operative technic The internist, 
too, hag welcomed the advantages of paren- 
teral alimentation He, as w ell as the sur- 
geon, deals with patients whose gastrointesti- 
tul systems malfunction for \ anous lengths 
of tune It is the purpose here to renew 
neflj the historical development of the 
'anous components of parenteral alnnenta- 
tjoa, including blood which alw ay s is food for 
the recipient, regardless of other medical m- 
dtcahons for transfusion 
hi subsequent issues, symptoms and signs 
m nutritional deprivation will be discussed 
, the various nutrient components of 
|be parenteral diet will be delineated, and 
fneir interrelationships clarified 


Soon after Harvey’s discoi ery of the circu 
lation m 1C2S, physicians began to think o 
introducing substances mto the body by way 
of the i ems Wren, m 1657, is reported by 
Keynes to have been the first physician t( 
inject medicinal agents mto the veins of am 
mals 1 Wren’s reports stimulated Lower t< 
try transfusion of blood from dog to dog 
Although Denys m lbb7 successfully trans 
fused a boy with lamb’s blood, for the re 
murnder of the seventeenth century trans 
fusions of annuals’ blood to man met witl 
frequent failure, and finally legislation wa 
introduced m England to prohibit the prae 
tice Earlym the nineteenth century (ISIS 
Blundell gave the first transfusions from mai 
to man : Sl\ out of ten of these transfusion, 
were failures Undoubtedly, ignorance o 
the different groups of human blood was re 
sponsible for these failures Following thi 
classification of the blood groups m man by 
Landstemer m 1901, interest was agan 
aroused in transfusions for blood loss re 
placement 3 -After the discovery by Lewi 
sohm in 1915 of a practical and efficient way 
to u old coagulation of the blood by the usi 
of sodium citrate, transfusion technic for thi 
indirect method gradually replaced the direc 
donor-recipient method * Blood banks o 
today are built upon the work of Landsteme 
and Lewisohm 

To Thomas Lotta of Leith, Scotland, goe: 
the credit for first using the mtravenou 
route to replace water and salts to the body 
His account of cluneal improvement in pa 
tients seierely dehydrated from cholera 
who received mtrai enous salt and water, am 
the reports of O’bh uighnessy's chenuca 
analy r sis of the blood of patients who re 
ceived this treatment indicate a comprehen 
sive understanding of the electrolyse am 
water requirements of the body 8 Aithougl 
the method was used throughout the rune 
teenth century, contamination by pyrogen 
was common, and the solutions were not iso 


3Si 


382 


FACTS ABOUT NUTRITION 


[N Y StattfJ II 


tonic Reactions were, therefore, co mm on, les since 1939 have centered attention on 
and clinical improvement did not always fol- the fact that positive nitrogen balance can be 
low the infusion if isotonic solutions were re- maintained m man by parenteral use of an 
qrnred for improvement Not until Van enzymatic casern digest 18 18 
Slyke clarified the complex problem of acid- Fat, as a nutrient having ealone value, has 
base balance did the intravenous method for not kept pace with preparations of protein 

replacmg water and electrolytes become the and carbohydrate for parenteral use Cun- 

accepted method for combatmg dehydration ously enough, fat was the first food stuff to be 

with its concomitant acidosis or alkalosis 7 injected parenterally Menzel and Perco 

The first injection of carbohydrate mto mjected various types of oil into the subcu- 
vems was made by Claude Bernard 8 He taneous tissues of dogs and found that the 
recorded that cane sugar when mjected mto site of injection showed almost complete ab- 
the vem soon appeared m the urine, but if it sorption of the fat m twenty-four to forty- 
had previously been acted upon by gastne eight hours 20 Koehne and Mendel have 
juice (converted to glucose), it disappeared shown that, although fat is absorbed from 
and apparently was utilized In 1896 Biedl local sites of injection, there is little utihza- 
and Kraus showed that a 10 per cent solu- tion of it by the body 21 Fat emulsions for 
tion of glucose disappears following intra- intravenous use have been extensively stud- 
venous injection without the appearance of led over the past quarter century Never- 
glycosuna or polyuna 9 It remained for theless, a general employment of this method 
Woodyatt and his associates m 1915, how- of parenteral alnnentation has not been 
evei, to demonstrate man’s capacity for forthcoming Recently, however, a fat com- 
metabohzing intravenous carbohydrate and ponent has been developed for parenteral 
to pomt out the dangers of excessively large use which appears to have promise V 
doses of hypertonic glucose 10 In 1942 Mann et al report that then emulsion No 
Stewart and Rourke stressed the importance 35 is utihzed by growing puppies without 
of differentiating between the effect of glu- chemical or histologic trace of fat retention 
cose in water and the effect of glucose m sa- when given them intravenously m amounts 
fine 11 Rightly, they called attention to the not exceeding 30 per cent of their calonc re- 
fact that the former combination was de- quuement 23 


hydrating, while the latter when introduced 
intravenously resulted m water retention 
Austin and Eisenhey m 1912 suggested 
that dogs could utilize dog and horse serum 
administered intravenously as a souice of 
tissue nitrogen 12 It remained for Holman 
and associates m 1934 to demonstrate that 
positive mtrogen balance in dogs could be 
obtained by using homologous plasma intra- 
venously as the sole source of protem in- 
take 15 Similarly, Wangensteen and asso- 
ciates demonstrated that man could be mam- 
tamed m positive mtrogen balance by ad- 
ministering human plasma intravenously as 
the only source of mtrogen intake N It is 
now known that plasma protem given intra- 
venously soon disappears from the circu- 
lation and apparently becomes a port of 
general body protem stores In 1939 
Elman and Werner reported the use of an 
acid hydrolysate of casern with added trypto- 
phane and cystine for intravenous ahmenta- 
Uon, and they reported positive mtrogen ba - 
ance with its use 17 Many nutritional stud- 
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CHILD HEALTH SERVICES IN NEW YORK STATE 
GEORfeE M Wheatley, M D , New York City 
(From the Metropolitan Life Insurance Company) 


T HIS is a partial report of the study conducted 
in New York State in 1946 and 1947 bv the 
laiencan Academy of Pediatrics in cooperation 
mth the Medical Society of the State of New 
lork, the State Health Department, organized 
dentistry , hospitals, and other health agencies to 
determine the amount and availability of health 
princes for children * The sun ey was part of a 
nation-n ide project undertaken by the American 
Icademj of Pediatrics to determine the volume 
of existing prexentixe and curatixe services for 
children as a basis for the medical profession to 
®ake recommendations for improving and ex- 
panding these semces The investigation em- 
braced not onh pm ate medical and dental prac- 
hce but hospital facilities and public health serv- 
•cfc:, including those provided by voluntary 
agencies for children This paper is concerned 
mth services rendered to children by general prac- 
titioners, pediatricians, and other specialists, 
the comparatn e amount of service in various 
Parts of the State and in the country as a u hole, 
and certain major facts regarding physicians in 
the State The complete report will be published 
111 a few months ** 

hlethod and Organization 
The study depended, in the mam, on ques- 
tionnaires addressed to three chief sources (1) 
capitals, (2) private practitioners of medicine 
J nd dentistry including their specialties, and (3) 
public and pm ate health organizations providing 
'with services to children The reliability of 
e data from private practitioners of medicine 
an d dentistry was checked by a team of profes- 
^°nal interviewers who visited a representative 
“Uuiple of physicians and dentists throughout the 
s tate 

Since a fundamental part of the study was the 
111 or raation from private practitioners, the assist- 
^°f the State Medical and Dental Societies 

m thu State waa financed larjely by the local 
^ , 11 the National Foundation for Infantile Paralysis 
s ffrant from the Association for the Aid of Cripple 

now available mny be obtained from the author 
DUduon Avenue New York 10 New A ork. 


n as indispensable The project has had not only 
the endorsement but the active participation of 
these organizations The work itself was under 
the immediate supervision of a committee of four 
pediatricians representing the American Academy 
of Pediatrics Dre Paul Beaxen of Rochester, 
\\ Jliam Orr of Buffalo, and Frederick Wilke and 
Thurman Givan of New York City Twelve 
regions of the State t\ ere designated by the State 
Medical Society, each mth a pediatrician to be 
responsible for the distribution of questionnaires 
and local interpretation of the study 

The State Dental Society’s Council on Dental 
Health, under the chairmanship of Dr Donald H 
Miller, Dr Franklin A Squires, Dr Waldo H 
Mork, and the late Dr Burkhart, gave us m- 
xaluable aid in securing the cooperation of prac- 
ticing dentists 

Not only was there an excellent response to 
our request for information by a large majority 
of physicians and dentists, but many official and 
x oluntnry health agencies have made the job 
easier by helping to obtain some of the data, 
providing office space, and many other aids The 
immediate responsibihty for the work was earned 
by a full-time staff headed at first m Greater New 
York by Dr Theodore Allen, later succeeded by 
yir John Peterson Dr Arthur Johnson, retired 
health officer of Rochester, directed the collection 
of data for the entue upstate area 

Some appreciation of the magnitude of the 
survey task can be realized from the fact that, 
although New York is, in geographic area, only 
the twenty-ninth state, it holds one-tenth of the 
population of our whole country It has 14 per 
cent of all the hospital beds m the nation, a sixth 
of the physicians, a fifth of all the pediatricians, 
a sL\th of all the dentists, and S per cent of all the 
children. 

Number and Location of Pediatricians 

The definition of a pediatrician for purposes of 
the study uas “any physician who stated he i! as 

at the 142nd Annual Meeting of tha Medical 
Socletyof the State of New York, New York City Section 
on Pediatnce May 20 194S. 
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a pediatrician ” In the study year 1946 to 1947, 
the total number of pediatricians in the United 
States, by this definition, was 3,496 This was 3 
per cent of the 116,795 physicians reported in 
private practice New York State leads all 
other states, having about twice as many pediat- 
ricians as the next highest state, California In 
relation to child population, New York stands 
first with 24 pediatricians per 100,000 children, 
Connecticut, 21, Rhode Island, Maryland-Dis- 
tnct of Columbia, and Massachusetts, 19, and 
California, 18 This distribution of pediatricians 
seems to be related to at least two factors (1) 
the concentration of population and (2) the in- 
come level or per capita income of the respective 
states In the country as a whole, 1,796 (51 per 
cent) of the pediatricians are diplomates of the 
National Board of Pediatrics New York State 
has 53 per cent of its pediatricians certified by the 
Board 

For analysis of the data, the counties in the 
State were divided into three groups 

Greater Metropolitan — those counties containing 
a city with a million population or more and those 
counties adjacent to it with a high population 
density This included New York City, West- 
chester, Rockland, Nassau, and Suffolk Counties 

Lesser Metropolitan Area — those counties with 
a city of 50,000 or more but less than a million 
and adjacent counties with high population den- 
sity 

All Other Counties 

The Lesser Metropolitan group of counties in- 
cludes the cities of Albany, Utica, Syracuse, 
Rochester, Buffalo, and Binghamton 

The map in Fig 1 shows tho county groupings 
based on these definitions of population centers 
The number and location of pediatricians m the 
State is shown also on the map The shading on 
the map illustrates a unique demographic feature 
compared to most other states, namely, more than 


half of the Empire State's population Is concen 
trated m a very small section at the tip end of the 
State, the Greater Metropolitan Area, which, be- 
cause of its location, is a medical center for several 
adjacent states It is, in Addition, a national 
and international medical center, attracting pa- 
tients from distant parts 

Location of Physicians in Private Practice 
The map in Fig 2 gives the location by counties 
of physicians m private practice m the State At 
the time of the study, in the five counties com 
prising New York City there were 13,323 ph\ 
sicians m private practice out of a total of 19,750 
m the State as of October, 1946 The sluulmgs 
show the concentration of practicing physicians 
per 1 ,000 children in each county 
Almost three fourths of the general practitioners 
are located m the Greater Metropolitan Area 
(New York City, Nassau, Suffolk, Westchester, 
and Rockland Counties) In this region, S2 per 
cent of all the State’s pediatricians practice as do 
nearly 80 per cent of the other specialists By 
comparison, 61 per cent of the child population 
under fifteen years of age live in the Greater 
Metropolitan area (Table 1) 

A comparatively high concentration of special- 
ists is found m the upstate urban areas Tho 
explanation may be that important medical 
centers and medical schools are located m Alban) , 
Syracuse, Rochester, and Buffalo As might bo 
anticipated, there are the least number of special 
ists in the sparsely settled counties 

Age and Sex in Relation to Site of Practice 
According to our data, one in ten of the general 
practitioners in the entire State is sixty-five 
years or older As Table 2 show's, a dispropor- 
tionate number of older physicians are outside 
the Greater Metropolitan Area The proportion 
is highest (17 per cent) in the least populated 
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T \BL£ 1 Diotbibctios or PBiaiciiNi \\d Child Population bt CouvTr Group 


Area 

Greater Metropolitan 
Learr Metropolitan 
AH Other Coantie* 


General 

Pracutioners 

Per Cent 

74 

13 

13 

Pediatrician* 
Per Cent 
$2 

13 

o 


Other 

Specialists 

Per Cent 

79 

10 

5 

Child 

Population, 

Per Cent 

61 

21 

18 

T\BLE 2. — Age Dlsteibctiov or 

General P ba erm overs, Pediatsicia. 

u i>D Otheb Specialists — New Yo ax State* 
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Greater 

ac miuuus 

Leaser 






Metropolitan 

Metropolitan 

All Other 




Count\ 

Count} 

Count} 


Other 

^Cfltjroap V» hole State Groups 

Groups 

Groups 

Pediatncians 

Specialists 

Ail ages 

100 0 

100 0 

100 0 

100 0 

100 0 

100 0 

Index 35 

13 1 

13 4 

13 9 

11 2 

15 1 

8 5 

33-44 

35 1 

3o ti 

31 4 

3d 9 

34 b 

30 6 

4o-oi 

26 o 

27 9 

2o 0 

20 2 

33 7 

34 0 

«w-64 

J4 6 

14 2 

lb 2 

15 0 

13 3 

17 6 

63 and orer 

10 0 

S 9 

13 4 

17 1 

3 3 

8 8 
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counties. Only about 3 per cent of the pediat- 
ricians are sixt\-five years of age or older This 
^oht be expected since pediatrics is a relatn elj 
T0ILD S specialty Almost 9 per cent oi the other 
‘peoakts in the State are sixty -fh e \ ears of age 
or over 

Of the 1,094 ivornen practicmg medicine m 
^ 0f k State, 9 per cent specialize m pediat- 
rics, while only 3 per cent of men practicing are 
111 this specialty Of the 677 pediatricians 
*°® e “ constitute 14 per cent \\ e found that 

n the Greater 
omen who said 
are m the Xew 

Availability of Private Medical Care 
figure 3 permits a comparison of the avail- 
y of the three categories of physicians — 


lead to be concentrated 
Metropolitan Area-51 of the 93 
sy were practicmg pediatnciar 
inrk City area 
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^ umber of physicians per 100,000 children. 


general practitioners, pediatricians, and other 
specialists — m the several county groups 

We have not tned to answer the question 
‘What is the optimum ratio of physicians to 
children?” Xew York State, ev en m rural areas, 
is better supplied with'practiemg physicians than 
the ratio of 296 per 100 000 for a sample group of 
eight states * 

TVBLE Z — Pediatricianb Pea 100 &0Q Children 


New Vork State 24 

Total United States 10 

New lorh State — Count} Group 

Greater New Yori. area 32 

Upstate urban center* lo 

All other counties 7 


It is evident from Table 3 that Xew York State 
is well supplied with pediatricians The Empire 
State has about 2Vi times more pediatricians per 
100,000 children than the United States as a 
whole When we study the distribution of 
pediatricians by county groupings, ne see once 
more the relatively higher concentration of 
pediatricians in the Greater Xew York City Area. 
Even the rural areas of the State have seven 
pediatricians per 100,000 children. 

Private Medical Care of Children 

One of the unique findings of the study con- 
cerns the medical care received by children. For 
the first time we have data on the services ren- 
dered by a large group of general practitioners and 
specialists Of the 19,756 physicians in private 
practice, 12,259 reported, as requested, the num- 
ber of child patient visits on one day of practice 

As seen in Fig 4, in every area of the State, 
the major portion of the private medical care 
for children is rendered by general practitioners 

* Data from these itatcj (Alabama IlL non, Montana 
New Hampshire New Mexico North Carolina Oregon and 
a compojite state-Maryland, District of Columbia, and 
two nearby 'Virginia counties) were available for comparison 
before the national average* were released by the Academy 
of Pediatrics 
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Fia 4 Chart illustrating who gives private medi- 
cal care for children— per cent of all visits 


KUI K U1A 

Fig 6 Visits for sickness vs visits for health 
supervision — per cent of total visits m pnvato 
practice m New York State 


This is perhaps the most significant observation 
from all the data on private medical care of chil- 
dren For the State as a whole, the proportion is 
71 per cent, ranging from 63 m the Lesser Metro- 
politan Areas to 82 per cent m the outlying areas 
The total amount of private medical care ren- 
dered by pediatricians is somewhat less than that 
rendered by other specialists This is true for 
each of the major geographic divisions Special- 
ists of all types care for a larger percentage of 
children in the big cities It would be surprising 
if this were not so because, as we have previously 
shown, more specialists are found in these cities 
In the less populated districts, the general prac- 
titioners take care of most of the children They 
provide 82 per cent of the private care This is 
similar to the findings in North "Carolina, an es- 
sentially rural state, where general practitioners 
provide 79 per cent of the medical care for chil- 
dren 1 


state, North Carolina, reported that general 
practitioners saw only one fifth of their patients 
for such health supervision Only a httle more 
than a third of the visits of pediatricians in North 
Carolina were for purposes of health supervBion 
It reflects a more widespread acceptance by par- 
ents in New York State of the physician’s func- 
tion of health supervision of the growing child 

Volume of Private Care 
The one-day record of visits submitted by 
general practitioners and specialists and tin 
twenty-eight day record by pediatricians permil 
an estimate of the relative amount of pnvato care 
received by children in the three major geographic 
groupings Children m the Greater Metropolitan 
Area received the most pnvate medical care 
The ratio of visits to children was about 30 per 
cent less upstate than m the Greater New York 
Area The differences are smaller with respect to 


Visits for Sickness Vs pnvate care for illness than for health super- 

Visits for Health Supervision ™ lon The upstate figure for care during illness 

was about 20 per cent less than m the New York 
Two thirds of the general practitioners’ serv- City area, for health supervision, it was 40 per 

ices are rendered to sick children, whereas only cent less Apparently this also reflects local 

42 per cent of the pediatricians services are to mores with respect to medical services 
sick children (Fig 5) A large percentage of Further analysis of our data shows that the 
pediatricians’ services go for health supervision great majority of general practitioners see, as a 
which consists of services such as regulation of maximum, about 20 patients of all ages in one day 
feeding, immunization, and health examinations and that the average daily number of patients 

As might be expected, the bulk of the services of treated is about 12 * Pediatricians see on the 

other specialists is for care of sickness m children average about 11 private patients per day, 

The segment of service for health supervision by although 39 per cent of them report seeing be- 

othor specialists represents well-child visits by tween 10 and 20 patients The other specialists 

internists and obstetricians and indicates the who reported visits see on the average of eight 

extent to which these specialists are involved in patients per day 

pediatrics It is interesting to note that both the Nearly one third of the general practitioners 
general practitioners and the pediatricians in reported that on the day specified they had made 
New York State devote more time to health no visits at all to chddren, while about GO per 
supervision than do practitioners and pediatricians cent of them reported that they had treated be- 
m the group of eight states In the country tween one and ten children during tho day 
generally health supervision accounts for 2S per About tw o thirds of the other specialists who re- 
lent of visits bv general practitioners and 56 per , Sundoy , hoUdajl mJ j,,, n ir ,*> included m nmiuni 
cent of visits by pediatricians 1 The pilot study the« a vo raE «. 


February 15, 1940] 


CHILD HEALTH SERVICES IV VEIT YORK ST ITE 


387 


potted had seen no children on the specific day 
studied, while only 3 per cent hud treated ten or 
more children on that day 

General practitioners also report treatment in 
more specialized fields for children About 20 
per cent of them reported that they did major 
Tirgeiy for their child patients, and 34 per cent 
reported that they did tonsillectomies for chil- 
dren, Only 5 per cent of the pediatricians per- 
formed tonsillectomies, howeter The majority 
(71 per cent) of general practitioners take care of 
(Weeding problems of the children under their 
care. 

Place of Treatment 

General practitioners and pediatricians, ac- 
cording to our data, see 59 per cent of their child 
patients in their own offices They see 27 per 
cent in the children’s homes and treat the re- 
mainder m hospitals Specialists in other fields 
■ee more than half (54.1 per cent) of their cmla 
' patients in their own offices Nearly two fift 
' of their services are rendered in hospitals, an 
only 6 per cent of their care is given in the chi s 
home. This distribution of service between 
home, office, and hospitals as regards specia s 
u, of course, to be anticipated, since surgery is 
major field covered by the nonpediatnc specia 
ids. 

Other Professional Activities 
The physicians also reported on the ^ al0ll “ t ' ” 
time they had devoted during one month to cnnu 
health conferences, school health E ®J vlct ^’ „ te 
other medical activities aside from t ieir P . » 

Practices Them reports show that 
o^ay eight general practitioners an a m 

out of every three pediatricians par i ■ P t 
duld health conferences The ^^ p V f Q f er 
boners who participate devote an ave , [a(> 

deven hours per month to thi3 wor , 
naans, over ten hours 


COUNTY cwgg. 




Ten per cent of the general practitioners and 
15 per cent of the pediatricians of those who re- 
plied to this question stated that they partici- 
pated in school health services during the past 
month Of these physicians, the general practi- 
tioners a gam demoted more time to the work, 
averaging twenty -one hours per month as against 
fifteen hours gn en by the pediatrician group 
Practically all of the pediatricians (95 per 
cent) and a httle more than a third of the general 
practitioners (34 per cent) reported that they had 
participated in other medical activities aside 
from their private practices During the month 
studied, the pediatricians devoted an average of 
thirty-four hours to this work, the general practi- 
tioners an average of twenty-four hours 

Pediatric Preparation of Physicians 

About 90 per cent of all general practitioners in 
the State had had at least a year’s internship 
(Pig 6) A substantial number had two years 
or more of hospital training Almost 70 per 
cent of those m general practice m the Greater 
Metropolitan Area have had two years or more, 
53 per cent m the outlying counties have had two 
years or more It is m the group of physicians over 
forty-five years of age where hospital training is 
lacking, 14 per cent of those forty-five and over 
had no hospital training, only r 4 per cent of those 
m theyounger group 

It is of interest to compare this lack of hospital 
training with other states Figure 7 indicates 
that relatively more general practitioners in New 
York State have hospital experience than in the 
country generally In fact, for the group of eight 
states the proportion of general practitioners 
without hospital training was twice as great as m 
New York State 

Of considerable importance to medical educa- 
tion is the finding that, in New York State, 33 per 
cent of the general practitioners had had httle 
or no pediatric training after graduation This 

NO HOSPITAL TRAINING 
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TOTAL HOSPITAL TRAINING 
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Fia 8 Hospital training of pediatricians in Non 
\ ork State 


5 New York State’s general practitioner 
see one third of their child patients for healtl 
supervision 

6 Compared to those other states where dafc 
are available, hospital training of New Yor! 
physicians is better than average 

7 Although general practitioners reader th 
bulk of medical care for children, a third of ger 
end practitioners report little or no hospita 
training in pediatrics 

8 Most of the pediatricians are located in th 

major population centers , 

9 The postgraduate training of New Yorl 
pediatricians is better than average, although 
third have bad less than one year of hospito 
training in pediatrics 

10 The study points to the need for emphasi 
on pediatrics in postgraduate medical educatior 
especially for the general practitioner who prc 
vides 71 per cent of the private medical care t 
children m the State 


fact, together with our previous observation that 
more than 70 per cent of private medical care to 
children is rendered by general practitioners, 
stresses the need for more pediatric training for 
general practitioners, not only in medical school 
and hospital service but after they have estab- 
lished themselves in practice In spite of this, 
New York again compared favorably with the 
national average, with 45 per cent of the general 
practitioners lacking pediatric training 

Hospital Training of Pediatricians 
It will be recalled that the definition of a 
pediatrician m the study was the physician’s ow n 
statement that he limited his practice to children 
This may account for the fact to be noted m Fig 
8 that a third of the physicians who said they 
limited their practice to children had less than a 
y ear of hospital experience m pediatrics To bo 
eligible for certification by the Board of Pedi- 
atrics, a physician must have had at least two 
years of pediatric hospital training m addition to 
other pediatric experience As previously stated, 
slightly more than half of the pediatricians in the 
State are certified l>y the Board as specialists 


Summary 

1 New York State is comparatn ely rich in 
physicians in all categories 

2 Greatest concentration is in the urban 
areas, especially New York City 

3 Rural areas of New York State compare 
favorably with other states as regards availability 


of physicians ui^ ^ pnva{0 pediatnc care is 
rendered by general practitioners 


Comment 

This information and the data on hospital 
and health service which are to be reported late 
should be of unique value in planning child healtl 
services All too frequently, discussions con 
cermng the lucks and gaps in health services fo 
children have been conducted largely on a specu 
lative and theoretic basis Missing has been in 
formation as to the amount of service readerei 
by the chief dispenser of medical care — th 
private physician This study has obtained duti 
from 62 per cent of the practicing physu-ians ii 
the State * For the first tune, w e hav e a pictur 
of the enormous volume of child t are rendered bj 
private physicians, both m the treatment of ill 
ness and in the prevention of disease The stud' 
is also notable for the fact that it was initiate! 
by physicians and earned out by them 
No doubt, some of the facts which we will haw 
available in the completed report are ahead) 
familiar to one or more of the medical groups 
interested m the findings, for example, data oi 
hospital services and pubbe health services 
These facts, however, have been unfamiliar tc 
many physicians who will now liave a bcltei 
understanding of them This can be one of the 
most important by-products of the study Foi 
the physicians who have actively' participated ic 
the study , it has had real \ nine ns an edue ition d 
process m community' health organization He 
physicians have learned not only much about the 
volume of services rendered in tins State to clul* 


♦ Our oriental mulUns lhc ot pbyilcimM totaled 22 3W 
era whom wo received 10 234 or 73 per «nt return,. OI 
e 13 753 phy tiernaa la private practice 1- -50 pb>-»icldnJ 
62 per cent reported child vwlt#. 
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drai, but we haie learned a great deal about the 
state and the many agencies which exist to 
upplement the work of the practicing physician 
Many persons have contributed to make this 
c tndy a reality Not the least tme been the 
mdmdual physicians and dentists who took the 
time from their crowded days to answer our 
qnehonnanes We thank them for their help 
and their patience with us e t hink that 
-ecunng a return of 73 per cent of our question- 
naires is a remarkable aclue\ ement It shows an 
interest and a willingness to cooperate in a 
mediatorial effort on the p irt of physicians 


which must confound intics of “organized 
medicine ” The complete report, we are con- 
fident, will be a guide for intelligent action by the 
medical profession and other organizations con- 
cerned with the health of children m our State 


Mr Herbert Marks medical statistician of the ^letTopoli 
um Life Insurance Company gave expert assistance in the 
review further analysis and Interpretation of the statistical 
data in this report. 
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SUPRASPINATUS tendonitis calc area 

J M Robbins, M.D , Pore Jervis, New York 
(horn the Department of Surgery St Francis Hospital) 


I LMOXS of the supraspmatus tendon m- 
■*-! eluding the subacromial bursa are the com- 
monest causes of pam in the shoulder in adults 
This was pointed out by Codman in 1934 1 The 
literature covering this subject describes in great 
detail the incidence, cause, and pathogenesis of 
condition. 1-7 Suffice it to say that supra- 
Troatus tendonitis calcarea is a condition oc- 
entrrng only m adults m the most active penod of 
tee and is due to repeated small traumas of the 

enpraspmatus tendon and its intunately r con- 
sented bursa while impinging against the acro- 
nuon. Calcification of the tendon and bursa is a 
nntnral sequence of pathologic events 
The diagnosis of supraspmatus tendonitis 
ralcarea depends upon a careful history , pbysica 
teid roentgen examination. Pain, the outstan 
teg complaint, is localized m the" anterior portion 
f the shoulder, inferior to the acromion, varying 
rom mild to agonizing, and having been presen 
one week to six months Limitation of 
Auction and internal rotation is a secondary 
rwnplamt due to aggravation of the pam pro- 
ceed by these motions The patien 

Place the hand of the affected extremity on the 
Jack of his head nor behind the sma ° 

The pam is worse at night and on sitting ^down. 
R is relieved when the arm hangs ^ ’ 

line to the humeral head dropping away from the 
acronuon mX^ositiom The history reveab a 

type of occupation requiring Physical 

S* '“““““"is °( SS*. 

th. “trigger ™.,» jus. 

, wui i the anterior aspect of 


-.houlder revealing calcification of the supraspi- 
natus tendon complete the diagnosis Films 
should be at least three in number, m various de- 
grees of rotation of the humeral head, otherwise 
small or early calcium deposits may be missed 
A Bucky-Potter grid and high detail screens are 
used 

The treatment of calcification of the supra- 
spinatus tendon by infiltration, multiple needling, 
and aspiration was first used by the author while 
a member of a surgical group overseas in the re- 
cent war These records are not available, 
but this paper is a report of the method and 
treatment used during the past two years m 52 
cases m a general surgical practice with very 
favorable results m the large majority of cases 
Lapidus m 1943 reported a senes of 34 cases m 
which a s i milar procedure was used with prompt 
relief of pam and recovery 5 The occupational 
distribution of the cases m this senes is showm in 
Table 1 All patients m this group gave clear- 
cut histones consistent with supraspmatus ten- 
don stretching under tension day after day 
These cases all presented the entena of “tngger 




- UCCUPAT30VAL Dl3TM3UTIO\ OP S” 
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Occupation 

Machine operators 

Housewives 

Truck drivers 

Laborers 

Typists 

Painters 

Coal shovelers 

Mason# 

Machinists 
Telephone operators 
Bakers 
Airplane pilot 


Number of 
Cases 
li 
7 
0 
5 

3 

4 
3 
3 
3 
■» 
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area” and positive x-ray findings of calcium de- 
posit 

The technic is as follows The patient is placed 
in an armchair with the elbow of the affected side 
resting on an arm The “trigger area” is care- 
fully marked with a colored antiseptic, and the 
skm in this area is infiltrated with 1 cc of 2 per 
cent procaine Through the same skin puncture, 
a 19 gauge, 3-inch needle is introduced per- 
pendicularly into the body of the calcareous de- 
posit The patient should experience pain when 
the needle penetrates this deposit Should there 
be no painful Sensation, the needle is not cor- 
rectly placed, and a poor result will ensue should 
the treatment be continued The physician, 
being satisfied that the needle is correctly placed, 
begins the injection A syringe containing 20 cc 
of 1 per cent procaine is connected to the needle 
which is transfixing the calcareous deposit, and 
while injecting the solution slowly and steadily, 
the needle is repeatedly but partially withdrawn 
and inserted ten to twenty times, depositing the 
procaine in a fanlike manner in all directions 
radiating from the site of the original puncture 
Grating of the needle pomt against the calcium 
is usually felt as it is thoroughly needled, al- 
though, if the calcium is very soft, this may not 
be noticeable Aspiration is frequently at- 
tempted dunng the procedure of infiltration, and 
although these attempts are usually fruitless, 
occasionally one will aspirate 1 to 3 cc of milky 
fluid Should this be the case, the treatment 
may be concluded then and there, and an ex- 
cellent prognosis offered The needle pomt 
frequently hits the cortex of the humeral head, 
but I have found that this does not produce any 
untoward effects When properly performed, 
the infiltration of the procaine is soon followed by 
an excellent analgesia and, with the needle stall 
in situ, 40 cc of warm isotonic solution of sodium 
chloride is infiltrated in a similar manner When 


tory improvement fail to appear m that time 
the entire procedure is repeated 
No patient received more than two such treat 
ments Two cases in this group who failed h 
respond to two treatments were relieved by ex 
cision of the subacromial bursa under local an 
esthesia Two cases, a coal shoveler with t 
bilateral lesion and a mason with a undatera 
lesion, required another treatment eighteei 
months later with relief Thirty-nine cases 
were relieved with a single treatment Nun 
cases did not return for follow-up, and results on 
them were not available 
Several cases were followed with x-ray The 
calcium deposit either diminished m size or dis- 
appeared in most cases within one to three 
months, but several patients still show fair 
sized calcium dejxisits two years later, yet re- 
mam symptom-free The absorption of the 
calcium is attributed to the needling and the 
fluid injected which results m hyperemia, in 
creased circulation, and local leukocytosis 
This treatment was also tried on three cases 
of acute painful shoulder with "trigger area" 
but no calcareous deposit with dramatic over- 
night relief The procedure was of no value in 
two cases of “frozen shoulder” where there was 
neither a "tugger area” nor calcium deposit 
It may be pointed out that this condition is 
sometimes self-limited and self-curative, but 
there is no way of determining which case will or 
will not require special treatment The patient 
whose symptoms are severe enough to cause him 
to seek attention deserves the benefit of treat- 
ment and not watchful waiting 

Conclusions 

I Acute supraspinatus tendonitis calcarea is 
one of the most common causes of pain in the 
shoulder m adults 


the calcium deposit is rather extensive and wide- 
spread, I do not hesitate to infiltrate as much as 
60 cc of normal salrne 

Upon the completion of treatment, the shoulder 
appears swollen, and the patient is instructed to 
try all types of motion immediately, especially 
abduction and internal rotation This he does 


with some hesitation in the beginning but soon 
finds that he has little pam and then moves the 
arm rather freely He is instructed to use the 
arm in his daily activity up to the point of more 
than moderate pam and told that the shoulder 
will probably be more painful for the next few 
days than it was before For this he is given 
sedatives and instructed that he may apply mild 
heat to the part but no massage Almost nor- 
- mal mobility without pam usually appears in an 
average of eight to ten days Should sahsfac- 


2 The catena of "trigger area" and positive 
roentgen findings of calcium deposit must be 
present to assure a favorable prognosis 

3 Infiltration, multiple needling, and aspira- 
tion of the calcareous deposit is a safe and satis- 
factory treatment 

4 The actual removal of the calcareous ma- 
terial is not essential for the relief of pain 
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COMMON ERRORS IN PEDIATRIC PRACTICE 
Ham? Bakwin, M D , New York Cuy 

(From the Department of Pediatrics, Xlw Yorl University, College of Medicine) 


P ’ HAS seemed useful, from tune to time, to 
renew and assess the ideas and practices 
rviucli we use in our everyday work As we 
glance back over the years, we are inclined to 
dale our heads m wonder at the tenacity w ith 
ffhich our professional forefathers clung to prac- 
bc& which were not only useless but wluch were, 
not infrequently, actually harmful There is no 
reason to suppose, however, that the present tune 
u a great deal different in this respect from an} 
other Much which is now commonly considered 
to be the result of experience or demonstrated in 
the laboratory wnll be recognized at some future 
hree as based on prevalent fashion or imperfect 
thinking 

With this idea in mind I read a paper some 
four y ears ago, in which I recounted what ap- 
P^ared to me to be fallacious ideas and practices 
then m general use 1 I discussed indiscriminate 
tonsillectomy, the improper use of myringotomy 
>n infants, indiscriminate hospitalization for the 
delivery of babies, the mishandling of infants and 
children in hospitals, principally from the psy- 
chologic viewpoint, the neglect of the physician 
to consider the psy chologic attnbutes of children, 
3nd the overemphasis on dietetics and the under- 
emphasis on good cooking In addition, I men- 
tioned, among others, the unnecessary treatment 
°f physiologic bowing of the legs, the premature 
use of orthodontia, the diagnosis and treatment 
of rickets because the nbs flare or the egs are 
bowed or the head shape is unusual, althougn 
nckets is not the cause, and the rou ^ n ® 1156 
unnecessarily expensive sugars for babies, al- 
though their superiority over the much cheaper, 
ordinary cane sugar has not been demons 
I also discussed briefly certain shortcomings m 
the education of the pediatrician 
I fear that my discourse m 1944 has had little, 
d any influence on pediatric P rac l ' i . 

Except for indiscriminate myringotomy which 
was on the way out anyway owing to the use of 
the chemotherapeutic agents, and some changes 
m the hospital care of newborn infants, erroneous 

Practices persist much as before It is mj im- 
' J i* more popular than 

pressmn that tonsdlectomx ^ ^ ^ ^ ^ 

r, taking l a considerable morbidity, 

coskng'soceti ’millions of dollars annually and 

, io u d \nnunl Mectine of the Medical 
Presented at tne f v-^Aork New \ ork. City Section on 
Soaeti of the State of r 
Pedl.tnc Maj 21 ltHS - 


taking up hospital beds unnecessarily More 
babies are bom in hospitals than ei er before In 
New York City the percentage of hospital de- 
liveries is close to 100 The Boston Lymg-In 
Hospital has closed its outdoor service because of 
lack of applicants for home delivery There has 
been some humanization of the hospital care of 
infants and a relaxation of the old aseptic ward 
technic, and a commendable interest is being 
shown in the psychologic attnbutes of children 
As far as the dietary situation is concerned, 
mothers still get upset unnecessanly because their 
children are not getting balanced diets, and the 
vitamin business is booming The education for 
the practice of pediatrics is as unrealistic as 
before 

However, I shall proceed today to recount 
further pediatnc practices which, to me, seem 
erroneous 

Care of the Newborn 

Shaw, in a paper entitled, “The Most Unphysi- 
ologic Penod of Life,” has compared the natural 
course of neonatal development with the arti- 
ficialities of modem care 1 He points out that 
the newborn infant is endowed with an adaptive 
pattern of existence Primitively, the infant was 
bom with a minimum of midwifery He was 
bedded with his mother and promptly put to her 
breast At first he secured only small amounts of 
colostrum, but gradually the maternal milk supply 
was established and an adaptation effected be- 
tween the needs of the baby and the nourishment 
supplied by the mother 

The initial meageraess of the breast milk was 
accepted as a matter of course Los 3 of weight 
during the early days of life was expected, and 
whether or not this served a useful purpose, it 
seemed, at least, to do no harm. As a matter of 
fact, routine weighings were not done, nor were 
temperatures taken, and, consequently, dehy- 
dration fever was no problem. To be sure, the 
infant whose mother did not produce enough 
milk was unfortunate, and it is here that modern 
pediatrics has made a splendid contribution 
Delivery at home was the rule, and, consequently, 
the baby and mother were not exposed to the 
hazard of epidemic disease m the hospital 

The entire course of birth and neonatal proce- 
dure has been modified m recent years Most 
infants are now delivered m hospitals Mothers 
are subjected to all sorts of procedures to alleviate 


391 



392 


3A3RT iiSnTX" 


tiie pam ox childbirth and to expedite deErery, 
As a consequence, many babies are bom suffi- 
ciently affected by hypnotic, narcotic, and an- 
esthetic drugs to interfere with the norma] mech- 
anisms which initiate and maintain resffiranan. 
There is a growing conviction, based on dmicJ 
observation and experimental work, that the 
postnatal hypoxia may seriously affect the 
neonate with far-reaching and dismal effeits m 
ins future development and behavior. ^ 

Although the majority of obstetffmns and 
pediatricians give hp service to breast d eeding , 
physicians and nurses seem to do everything 
possible to thwart it. Mother and baby are 
promptly separated after birth, and the bshy is 
brought to the mother only at specified times 
which suit the hospital routine, regardless of the 
baby’s demands 

In many of the highly rated hospitals in Is err 
York City the mother is permitted to see her baby 
only once a day unless she happens to be nursing 
him. In one hospital, during an epidemic oi neo- 
natal diarrhea, mothers were not allowed to muse 
their babies at alii The father, of course, i s al- 
most completely disregarded. He can see his baby 
once a day through a glass window — from 4 00 
to 4 30 or from 8 00 to S 30 pat 

In most hospitals — in New York City at any 
rate — it is customary to give a formula during the 
first few days of life, before the breast milk begins 
to flow, in a vain attempt to prevent the physi- 
ologic weight loss This practice discourages 
breast feeding since it blunts the baby’s appetite, 
thus lessening the intensity of sucking which is a 
major factor m initiating and continuing the 
flow of milk. 

A further drawback to delivery m the hos- 
pital is the effect which the early separation of 
mother and baby may have on the emotional 
relations between the two It is natural for the 
young of mammals , and lower forms as well, to 
cuddle and snuggle against the mother’s body 
In this way the baby gets not only food, but 
warmth and skm-to4km contact which is so 
soothing to him. 

There is reason to believe that the pattern of 
mother-child relationship, set up during the early 
days of life, is even more important for the mother 
than for the baby There are many mothers 
who did not w ant to have a baby at this particular 
time who are not matured to the point of ac- 
cepting motherhood, or who are having a baby 
because they think they ought to, without any 
real desire to do so To some mothera, having a 
baby means an annoying interruption of work 
outside the home which is profitable or absorbing, 

0r Tn°these instances every effort must be made to 
establish, at the earliest possible moment, an in- 
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Weight at blpth- pounds 


Fig 1 Companion of the case fatahtt rates for 
infants cared for in a modern American premature 
unit (“Hospital"), at home without special nursing 
guidance, and at home with special nursing aid 
From data kmdlj supplied by Dr F J W Miller, 
Newcastle-upon-Tyne, England. 


hme The accuracy of predicting the duration of 
pregnanev was determined by Hotelling and 
Hotelling on data obtained from the dime of the 
Lane Hospital in San Francisco 5 They found 
that the duration of pregnancy can be predicted 
within eleven day's m two thirds of the cases and 
within twenty-two days in about 95 per cent of 
ca£€a - It is customary among obstetricians to 
label as premature a baby who is bom four weeks 
or more before term. It seems to us that a diag- 
tU3a 3 of prematurity should be based on three 
ontena the length of gestation, the clinical ap- 
pearance of the infant, and, lastly, the birth 
weight 

More important for us, perhaps, than the defi- 
tihon of prematurity' is the care of the premature 
^L*re, it seems to me we are making a major error 
10 wit, all prematures require hospital care in a 
specially designed unit Nowhere in the Amen- 
literature is there any intimation that the 
Premature can be cared for at home The em- 
phasis is on an elaborate, expensive hospital 
'Ohap In this relation the expenence of Dr 
Lhame Field in the care of prematures in London 
Unn S the early years of World War II is worth 
aajentioning • Her qmt was in a side room off the 
uhatetnc ward m the basement of the hospital 
h® premature room functioned also as the bead 
nu Res office To this room, students, nurse* 
an d medical staff had free access A laska and 
Gowns were worn by the nurse in attendance but 
m mly by the medical staff The results were not 
notably different from those obtained in the much 
Altl? -Ebonite American premature units 
-hough the number of cases in her senes was too 
for accurate statistical comparison, they in- 


dicate that babies, 3 Vj pounds and over, fared at 
least as well as do ours 

Even more significant are the results of F J W 
Miller of Newcastle-upon-Tyne, who reported on 
the care of prematures in the home (Fig 1) 7 
Newcastle-upon-Tyne is an industrial city of 
265,000 inhabitants in the north of England 
Housing conditions there are lery bad Dr 
A filler writes that, even before the war, Newcastle 
achiev ed the unenviable distinction of being one 
of the most over-crow ded areas in England and 
Wales Since then, the housing situation has be- 
come worse Because hospital facilities are inade- 
quate to take care of the more than 300 prema- 
tures bom each y ear, a home service has been or- 
ganized Specially trained “premature nurses” 
are provided to visit the homes on request and to 
gne instructions to the mother Necessary 
equipment is sent out in a hospital ambulance 
One nurse can take care of three babies m this 



1939 194Z 1945 

i: cue CE O? 3rrqHOBLASTOSIS 
SSOiV'TOHUl' Coer 10,000 3IH2HS) 

Fig 2 The mcidence of erythroblastosis neona- 
torum at the Johns Hopkins Hospital, calculated 
from the data of Hallman and Vosburgh » 
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way She acta as friend, helper, and teacher At 
present, no charge is made for this service 

The number of cases taken care of in this way 
is, as yet, small However, of 82 babies weighing 
between 3 1 /j and 4 Vj pounds, 75, or over 90 per 
cent, survived, as did all 44 babies weighing be- 
tween 4Vi and 5 1 /., pounds Thirteen out of 25 
babies weighing between 2 Viand 3Vi pounds sur- 
vived Eight babies weighing less than 2 l /i 
pounds died The study is being continued, and 
there will soon be enough cases for a more ac- 
curate evaluation of this system of premature 
care 

At present, the cost of private care for a pre- 
mature in a hospital is well-nigh prohibitive 
Moreover, there are other disadvantages to the 
hospital care of the premature The possibility 
of estrangement betwefen mother and baby, owing 
to their separation in the obstetric hospital, is 
greatly mcreased when the baby is premature and 
consequently remains in the hospital for weeks, 
sometimes months, after birth When the baby 
finally does come home, the mother, imbued with 
tlie notion of the baby’s fragile state, is often 
afraid to handle him as freely as is necessary 

Miller’s study indicates that the indiscriminate 
hospitalization of prematures weighing 3V> 
pounds or over is unnecessary We need further 
studies on the indications for hospital care of pre- 
matures and on the best methods to use in the 
home 

Transfusions 

For the past twenty-five years blood trans- 
fusions have been used freely in babies They 
have been used m the treatment of infants with 
severe diarrhea, in undernourished infants, m 
infants with moderate degrees of anemia, m in- 
fants with bronchopneumonia Before the dis- 
covery of vitamin K, intramuscular blood mjee- 


th is very senous disease was brought out by a re- 
cent report by Heilman and Vosburgh s They 
found that the incidence of ery throbl istotic 
anemia of the newborn at the Johns Hopkins 
Hospital rose from 9 per 10,000 in 1937 to 1939 to 
29 per 10,000 in 1946 (Fig 2) At the same time 
transfusions mcreased from 1,100 in 1939 to 
5,585 in 1946, a fivefold increase 
Between 1937 and 1946, inclusive, there a ere 
27 cases of eiythroblastotic anemia Seven of the 
mothers, approximately one fourth, gave a history 
of transfusion. One of these, a woman of tw enty- 
one, had received a transfusion when Bhe was two 
months old Two more women had received 
transfusions and developed antibodies, but their 
children were, fortunately, Rh negative and hence 
escaped These rune women had had five normal 
children prior to their transfusions but only two 
normal infants afterwards 
That transfusion and intramuscular injection of 
blood may sensitize a woman who is Rh negative 
and thus render her incapable of bearing normal 
children who are Rh positive has been known for 
some time The important feature of Heilman 
and Vosburgh’s study is the demonstration of the 
frequency with winch transfusion of the mother 
may be an etiologie factor 
The induction of sensitivity in an Rh negative 
mother is not the only harm winch may result 
from transfusion Karehtz, Bass, and Moloshok 
recently reported an unusual outbreak of acute 
fulminating hepatitis resulting in death, with 
acute yellow atrophy of the hver m four babies 
and active hepatitis in two more 9 Five of these 
children had received plasma, the sixth an ex- 
change transfusion These important obser- 
vations point up another hazard in the use of 
transfusion At present, it is the greatest hazard, 
since there is no known way of preventing the 
jaundice transmitted in this way 


tions were often given to newborns after difficult 
delivery to supply prothrombin and thereby 
lessen the tendency to bleed Intramuscular 
blood was also used as a prophylactic against 
measles before immune serums were developed 
The general attitude toward transfusion was that, 
if the bloods of donor and recipient were properly 
matched, it could do no harm Of course, even 
with careful checking, occasional fatal trans- 


fusion reactions resulted 
There is ample evidence to show that many of 
the transfusions, which w ere given so blithely in 
years gone by, did do harm Transfusion of 
women who are Rh negative with blood which is 
Rh positive sensitizes them so that their Rh 
positive offspring suffer from erythroblastotic 
anemia of the newborn How important a factor 
sensitization by transfusion is m the incidence of 


Psychologic Care 

Pediatric practice is in a transitional stage 
We are passing from the rigid prescriptions and 
exact formulations of yesterday to a keener aj>- 
preciation of human variability and a better 
understanding of the need for individualization in 
child care This change in attitude is more rev- 
olutionary and more far-reaching tlian the dis- 
covery of the chemotherapeutic agents and anti- 
biotics In some respects the present trend him 
not gone far enough It is not surprising that, in 
other respects, it has gone too far 
You will recall that, until recently, we told 
mothers not only exactly w hat to feed their babies 
and how much and when, but how much sleep 
they were to have, what the temperature of the 
nursery should be, what dajs thc> were to be 
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Tiited r? e , babj are ones which are best 
I mi.ni, P e^ae and soothe and comfort lum 
dnlum h 0Ued m cer b un respet ts the pen- 
Pcdiatn 13 S T un S too far A principle of modern 
tlut th ‘V™* seenl3 t° be well established, is 
p Ve jjj 6 etoto’s developing potentiahties should 
cyygj 6 cae t°r his management, not a precon- 
Parent ^ Crn ln the mind of the physician or 

* Prm 5 lp t e > °f allowing the child s nu- 
Uyij , Ca ^ ablb t les to be the guide to manage- 
orenn if ^ m t°° “any instances to a policy of 
^ {pence It seems to me that this is a 
nierly eiT< i r t^a the old rigidity Whereas far- 
ing l:| (i too much regulation, now we hax e 
eajjp | e ., T° feed a baby w henei er he cries — so- 
M ndu Se f' deman d or self-regulation — is hardly 
hoiK.,1 ? 1 X t° the management of an orderly 
ton 1° j specially when babies readily adjust 
life 50 ledu t e ^ter the first two or three weeks of 


Widespread Use of Penicillin 
Itishudh necessary to n ention how waddx 
jvnmlhn is Used for mild infections m children 
I im not it ill eh it on the reasons for tin- 
Pc m> lllm is Mud to be less toxic th in suit idi unne 
T in b, undonbtedlx tme in idults, but I doubt 
whether the same holds for children, espeuUK 
yming ones One excision illy sees fcbnle re- 
sjxmsc-s. md ndics lollowang sulfi tlxnpy, but 
the phvsii i m Quit hh k inis wludi of his patients 
show these rextioiis, md he noids its use m 
these Unuan comphcations tre uuumiiI m 
cluldren probabh bee niso tlx y ohmie of unne is 
rehmelx huge 

Sulf idi ume h is the gre it advantige of simphe- 
ih ot ldimnistrifaon md cheipness. In most 
oi the nuections for winch it is gnen, its mti- 
b icten il eiTec t is on i p ir w ith th it of pemulhn 
I he question of expense is one w Inch should not 

\\h t xnth the wndespre id Use oi oxygen, paren- 
teral fluids, \-nys, injection thenpy, md the huh 
cost of hospital and musing care md hboratorx 
procedures, the phy slums’ fees are beeonumr c 
mmor part of the cost of medical care P iticnts 
will h ne what they consider proper medic il c ire 
w hether tliex cm juy for it or not It they 
Wu’t the money to pay for it, they will borrow , 
cheat, he finally , they ire going to ask the state 
to pay for it 

There are, without question, indications for tho 
use of pemcilhn In the everyday prictice of 
pediatrics howexer, where minor infections ire 
under consider ition, sulfadi izine is the dnnr of 
choice b 
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Overreiiance on Hospital Care 

Only a few years ago the hosp.tnl xx is reserved 
for those with senous illness Things ire , er- 
tamly different now Children ire sent to the 
hospital on the slightest prox ocatiou Aitlioueh 
there are many reasons for this change of attitude 
we must bear our share of the bl une for this trend’ 
Too often one hears a colleague say, “I would feel 
better if my patient was m the hospit il ” With 
out question it is a great relief to the pin sici m o' 
be able to share responsibility for the care of v 
sick child with others— there should be fewer 
coronaries among physicians of the futunX 

Xenl en ^ DOt m the bC3t ,ntCrCsta of 

Especially is this true of infants Bv and I n™. 
they do badly in hospitals At hoajffbg 
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in the home hag a full-time, twenty-four-hour 
nurse, the mother, to care for him. She under- 
stands his wants and his idiosyncrasies and is un- 
sparing in her efforts In the hospital, by con- 
trast, he is cared for by at least three different 
nurses whose primary interests are usually else- 
where He is exposed to ward infections and to a 
hospital routine which is new and disturbing 
Only occasionally do the gadgets available in the 
hospital compensate for its disadvantages 
Moreover, most procedures can be earned out in 
the home A healthy move away from over- 
hospitabzation has already begun. At the 
Montefiore Hospital a program for the home care 
of patients with cancer is under way and is highly 
successful 

Stated m general terms, we err too often be- 
cause of our willingness to accept an idea which 
seems reasonable even though it has not been 
proved, because we fail to make allowance for 
human vanabihty, and because of an overwill- 
mgness to adopt the complex and expensive when 
the simple and cheap are as good or better On 
the othei hand, we are unwilling to rely on the 
adaptability of the human organism w ith the con- 
sequent resort to corrective devices which are 
often harmful We tend to rush in with thera- 
peutic procedures where knowledge is incomplete 
We are too prone to adopt the attitude that "this 
or that procedure can do no harm,” and too often 
we feel that now we have the answer, when all that 
has been accomplished is to Lift a little the veil of 
ignorance 

Summary 

I have outlined in this talk some of the more 
common errors m pediatnc ideationandpracticeas 
I see them These errors are not isolated ones 
but are an integral part of every-day practice 
This is not to imply that I feel that we are not 
making progress I feel very definitely that we 
are going forward I have tried, merely, to 
point out the countercurrents m the onward flow 
of pediatnc knowledge We have it m our power 
to do much that is good Let us not dilute the 
benefactions which it is in our power to bestow by 
practices which may be harmful 


Discussion 

John D Craig, H.D , New York Ciiy — I will limit 
my discussion to those subjects w which I do not 
agree with Dr Bakwin's views or to those that I feel 
should be emphasized 

Indiscriminate Tonsillectomy —It has been mv 
impression that m the past ten years, especially 
among pediatricians, the trend has been to do tonsil- 
lec tonnes only on those patients whore there have 
been definite indications after carefully weighing the 
facts. Available data on this subject are scarce, and 


I do not know the importance of Dr Bakw 
opinion, since he did not give us necessary aupp 
mg figures 

Care of the Newborn —The onus of the use of 
mula feeding in babies only a few hours old, whel 
to keep them quiet or to prevent loss of weight 
most instances, lies directly with tho doctor 
simple, direct order (written) that newborns a 
have nothing by mouth for the first twenty-f 
hours, and glucose water for the second twenty-f 
hours will be earned out in the same way that ot 
wntten orders are carried out 

Roominq-In — Some great need at the tu 
whether good or bad, created the change from he 
delivery to hospital delivery The present trend 
the rooming-in system requires expensive structi 
changes in existing hospitals Would it not bo t 
ter to encourage the liberalization of rules and re; 
lations pertaining to the vents between mother s 
baby, m order that they may be earned out wit! 
the structural setups we have? When the baby g 
home, usually withm a few days, he will have to 
into the available space, ne , if there is a spare re 
he will bo put there, and, if not, he will be put w 
the other children or the parents 

Premature babies — We do keep healthy sm 
babies in the hospital too long In Dr Hess's p 
mature center in Chicago he allows them to go hoi 
at 4Vs pounds In Now York City the Board 
Health suggests that they be kept until weigh! 
5 l /t pounds As a first step could we not at Id 
ease this back to 5 pounds for those who are dol 
well 

Pentctlhn and Sulfa Therapy — Even too mu 
sulfa is prescribed where there are no definite clim< 
indications, especially in the simple, upper respu 
tory infections Any number of tunes a mother h 
told me that after a moderate fever her child b 
beep cured by two doses of sulfa. This is, of coun 
not true It might be better to stick to your aspiri 
at the same time, leave a prescription for your favc 
ite sulfa drug to be started, either by telephone 
when you re-examine the child 

Ouerreliance on Hospital Care — I have alwa; 
thought it was far easior for a doctor to practice 
an urban community than m the country If he 
rushed or does not wash to take tho time to obsen 
the patient until hospitalization is indicated and a 
plain same to the parents, ho is prone to hospitaln 
the patient and let the resident w ork the case up h 
him The country doctor is on his own Unle 
hospitalization is clearly indicated, it w euld bo both 
to wait before you consider it Ask vourself, is i 
really necessary? 
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RECENT CONTRIBUTIONS TO THE DIAGNOSIS AND TREATMENT 
OF PERTUSSIS 

William L Bradford, M D , Rochester, New York 

(From the Department of Pediatrics, University of Rochester School of Mediant and Dentistry) 


TN THE United States, during the past twenty- 
1 fire years, we have observed a declining mor- 
tality rate m whooping cough Tins trend, 
which is shared with certain other infectious 
diseases, has occurred in urban communities 
chiefly In spite of this favorable trend, the 
disease remains one of importance, for the case 
tatahty rate among hospitalized patients under 
twelve months of age remains between 5 and 10 
percent 

The general case fatality rate is about 2 3 per 
cent, although m certain surveyed areas it has 
been found to be as low as 0 35 per cent Forty- 
■eren per cent of the 10,730 deaths from w hoop- 
ing cough recorded in the United States (1938 to 


1940, inclusive) occurred during the first seven 
months of life In New York State, pertussis 
uuses about 6 pier cent of the infant mortality 
rate According to Kohn and Fisher, the case 
fatality for patients ill with whooping cough in 
the Willard Parker Hospital during the past 
ei ght years wus equal to, or above, the combine 
fatality rates of measles, scarlet fever, and dip i 
thena 1 * 

The highest death rate now occurs in rura 
rather than urban populations In sue areas 
Bauer found it to be directly related to poor 
hving conditions, poverty, crowding, an now e- 
flUate professional care 1 , 

In the last fifteen years, considerable a 
raent has been made in the study o P® ’ 
resulting from a general renewal o un _ 

\ anous aspects of the problem , 

portant contributions may be meI ?H 0 ^ ner f USS is 
tong (1) proof that Hemophilia igj 
alone causes the disease, (2) demo arg 

Mbgemcally active strains of » vaecin e, 

squired for the production of e ellta py f 

(3) establishment of the dise “^ ^ of the or- 
H) studies of the serum 

euusm, (5) production and use / 6 ) inl . 

for passive prevention and ( 7 ) ’improved 

provement of culture medium, 

Methods of laboratory diagn ^f u i ivr i> important 

Cultural methods are ^‘‘^boratoo diagnosis 
from the standpoint of 1 reas mgh important 
"hich seems to be an ^ ^ of pertussis 
practical problem The T 
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offers bttle diagnostic difficulty, but the wide- 
spread use of vaccine results in a growing number 
of modified cases when complete protection fails 
to occur These mild cases often constitute 
diagnostic difficulties, and they also represent im- 
portant epidemiologic problems Moreover, other 
diseases of the respiratory tract — infections of the 
postnasal region, enlargement of peritracheal 
lymph nodes, allergic bronchitis, parapertussis, 
and even infection with Brucella bronchiseptiea 
and Brucella abortus — have been confused chm- 
eally with pertussis During the past few years my 
attention has been attracted to the marked simi- 
larity which sometimes eusts between the cough 
of so-called “atypical” pneumonia and that of 
a hooping cough Experienced physicians have 
come to realize that every patient who whoops 
does not have whooping cough, and, conversely, 
that whooping cough may exist without the 
whoop For this reason the name “pertussis” 
is preferred to that of “whooping cough” by some 
physicians 

Since 1916, the cough-plate method of Chievitz 
and Meyer has been used, routinely by some, for 
the isolation of the causative organism Because 
of certain difficulties encountered with this 
method, the nasal-swab method was introduced 
in 1940 In our hands, as well as m the hands of 
others, this method has represented a distinct im- 
provement over the cough-plate method, es- 
pecially in infants 3 

Some workers have advocated the use of ag- 
glutination and complement fixation tests to 
measure the level of humoral immunity, while 
others believe that the mouse-protective test is 
superior It seems probable that an agglutina- 
tive titer of 1 320 or higher is indicative of re- 
sistance to infection However, it is also clear 
to those w ho are experienced observers that cer- 
tain individuals who possess a lower titer, or even 
none at all, are immune The recent demon- 
stration by Keogh and his coworkers in Australia, 
that freshly isolated strains of H pertussis pos- 
sess hemagglutinins for the red blood cells of man 
and certain other species and that a specific in- 
hibitory antibody against this reaction can be 
demonstrated m the serum of immune persons, 
suggests another, perhaps a sharper method, of 
distinguishing the susceptibles from the im- 
mune 1 No doubt, you have anticipated the de- 
velopment of a simple skin test, similar to the 
fechick reaction which would be made available 
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in the home has a full-time, twenty-four-hour 
nurse, the mother, to care for him. She under- 
stands his wants and his idiosyncrasies and is un- 
sparing in her efforts In the hospital, by con- 
trast, he is cared for by at least three different 
nurses whose primary interests are usually else- 
where He is exposed to ward infections and to a 
hospital routine which is new and disturbing 
Only occasionally do the gadgets available in the 
hospital compensate for its disadvantages 
Moreover, most procedures can be earned out m 
the home A healthy move away from over- 
hospitahsation has already begun. At the 
Montefiore Hospital a program for the home care 
of patients with cancer is under way and is highly 
successful 

Stated in general terms, we err too often be- 
cause of our willingness to accept an idea which 
seems reasonable even though it has not been 
proved, because we fail to make allowance for 
human vanabihty, and because of an overwill- 
mgness to adopt the complex and expensive when 
the simple and cheap are as good or better On 
the othei hand, we are unwilling to rely on the 
adaptability of the human organism with the con- 
sequent resort to corrective devices which aie 
often harmful We tend to rush in with thera- 
peutic procedures where knowledge is incomplete 
We are too prone to adopt the attitude that “this 
or that procedure can do no harm," and too often 
we feel that now we have the answer, when all that 
has been accomplished is to lift a little the veil of 
ignorance 

Summary 

I have outlined in this talk some of the more 
common errors m pediatnc ideation and practice as 
I see them These errors are not isolated ones 
but are an integral part of every-day practice 
This is not to imply that I feel that we are not 
making progress I feel very definitely that we 
are going forward I have tned, merely, to 
pomt out the countercurrents in the onward flow 
of pediatnc knowledge We have it in our power 
to do much that is good Let us not dilute the 
benefactions which it is in our power to bestow by 
practices which may be harmful 


Discussion 

John D Craig, M.D , New York City —I will limit 
my discussion to those subjects in which I do not 
agree with Dr Bakwin’s views or to those that I feel 
should be emphasized. 

Indiscriminate Tonsillectomy —It has been my 
lmoression that m the past ten years, especially 
among pediatricians, the trend has been to do tonsil- 
teuwa only on those patients where there have 
indefinite indications after carefully weighing the 

facts. Available data on this subject are scarce, and 


I do not know the importance of Dr Bakwin 
opinion, since he did not give us necessary suppor 
mg figures 

Care of the Newborn — The onus of the use of fo: 
mula feeding in babies only a few hours old, whethi 
to keep them quiet or to prevent loss of weight, i 
most instances, lies directly with the doctor . 
simple, direct order (written) that newborns aha 
have nothing by mouth for the first twenty-fou 
hours, and glucose water for the second twenty-fou 
hours will be earned out in the same way that othe 
written orders are earned out 

Rooming-In — Some great need at the time 
whether good or bad, created the change from hom 
delivery to hospital delivery The present trend t 
the rooming-in system requires expensive structure 
changes m existing hospitals Would it not be bot 
ter to encourage the liberalization of rules and regu 
lations pertaining to the visits between mother an( 
baby, in order that they may be earned out withh 
the structural setups we have? When the baby goo 
home, usually within a few days, he will have to fi 
mto the available space, i.e , if there is a spare roon 
he null be put there, and, if not, he will be put witl 
the other children or the parents 

Premature babies — We do keep healthy smal 
babies m the hospital too long In Dr Hess's pre- 
mature center m Chicago ho allows them to go homi 
at 4 l /i pounds In New York City the Board oi 
Health suggests that they be kept until weighinf 
5 l /i pounds As a first step could we not at least 
ease this back to 5 pounds for those who are dolnf 
well 

Penicillin and Sulfa Therapy — Even too mud 
sulfa is presenbed whore there are no definite climca! 
indications, especially in the simple, upper respira' 
tory infections Any number of times a mother has 
told me that after a moderate fever her child has 
beep cured by two doses of sulfa. This is, of course,' 
not true It might be better to stick to your aspirin 
at the same time, leave a prescription for your favor 
i to sulfa drug to be started, either bv telephono oi 
when you re-examine the child 

Ovcrrehance on Hospital Care — I have always 
thought it was far easier for a doctor to practice im 
an urban community than in the country If he ia 
rushed or does not wish to take the time to observe- 
the patient until hospitalization is indicated and ex- 
plain same to the parents, he is prone to hospitaiiza 
the patient and let the resident work the case up for 
him The country doctor is on his own Unless * 
hospitahzation is clearly indicated, it w euld be better' 
to wait before you consider it Ask vourself, is it* 
really necessary? 
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Fio 1 Effect of various therapeutic agents on 
the results of the nasopharyngeal swab cultures for 
H. pertussis. 


particularly true in areas where the disease ap- 
pears to be becoming less set ere and of lower in- 
cidence In the experimental disease, observed 
under standard conditions, we can easily obsert e 
mortality rates, pulmonary pathology, and cul- 
tural results In the human disease, it is ordin- 
ntfly more fruitful to observe the effects on the 
specific infant under treatment While lm- 
proi ement of clinical symptoms, such as lessening 
of the cough and decrease in lomiting, usually 
msult from effective therapy, these are variable 
symptoms, and their evaluation introduces the 
factor of clinical impressions 
It is, therefore, useful to observe the effect 
of a therapeutic, agent on such objective criteria 
as the disappearance of the causative organism 
from the respiratory tract, the trend of number 
of leukocytes, and the prevention of hilar le- 
mons, as shown by the x-ray The results of 



Flo 2 Influence of \ anous therapeutic procedures 
on the course of severe pertussis. 


some of our observations m respect to the f 
two entena are illustrated in Figs 1 and 2 


Relatively recent studies m pertussis have n 
cated the following 

1 The necessity of the use of cultural methi 
to supplement clinical diagnosis The nasal c 
ture method which is superior for this purpi 
should be more widely applied Bactenolo 
diagnosis is particularly important when spec 
preventive and therapeutic agents are be) 
tested 

2 General therapeutic measures for senou 
ill patients should include adequate professio: 
care, the maintenance of proper nutrition, a 
the administration of oxygen. 

3 Immune serum of high antibacterial tit 
either human or rabbit, is .indicated There 
evidence that antitoxin serum is also of the 
peutic value, as is also sulfadiazine Prehmim 
studies suggest that streptomycin may bo the: 
politically effective, particularly as a supplemc 
to other agents 

Discussion 

Jerome t Kohn, M D , New York City — Fn 
our experience at the Willard Parker Hospital, i 
per cent mortality" rate for infants under one y < 
is excellent There are children m whom thi 
has been such extensive damage to the nervous s; 
tern before admission that survival is impossih 
In others there is almost complete consolidation a 
atelectasis of the lungs 

There is no question that the nasopharyngi 
culture is far superior to any other culture meth 
in use H pertussis is a very fickle bactenu 
The bacteriologist must be specially trained. Wh 
we had a change of bacteriologists, the percents 
of positive cultures dropped appreciably for sc 
eral months 

When considering the differential diagnosis, 
wish to add, to the list given by Dr Bradford, mfa 
tuberculosis and cystic pancreatic fibrosis T 
have had a number of children with these com 
tions m the last year The cough simulates that 
whooping cough 

In our experience the Strean skin test was not 
much value The Flosdorf agglutination test w 
much more useful. Flosdorf suggested that t 
test be read within twenty-four hours, but we ha 
found it best to reread it after forty-eight ai 
seventy-two hours This avoided many false -po; 
tives The test was often negative in young i 
fonts, hut in children over one year it was positr 
m 88 per cent of the patients tested The test b 
came posit no about three weeks after the onset 
cough In a number of instances in which tl 
nasopharyngeal cultures were positive the sk 
test was negatn e There were very few false pos 
tives We occasionally obtained negative sk 
tests in the ward personnel. 
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for this purpose Considerable effort has been 
directed to this end Two materials that have 
resulted from recent studies on the antigenic 
structure of H pertussis are the agglutinogen 
and the heat labile toxin In the hands of cer- 
tain investigators, particularly Flosdorf and 
Strean, these substances, when used as skm- 
testing materials, have given interesting if not 
promising results s 6 It is interesting that the 
agglutmogen gives a positive reaction when im- 
munity is present, while the toxin, like the Schick 
test, is positive when susceptibility exists It 
appears now from recently reported experiences 
that the agglutmogen is the more valuable of 
these two skm-testmg materials 
In recent years, my associates and I have been 
interested m applying methods of passive pro- 
tection to the very young infant who is either ex- 
posed or who is m the early period of the disease 
It was observed that convalescent and adult im- 
mune serum had occasionally been used for this 
purpose In 1936, Kendnck introduced hyper- 
immune human serum This work was actively 
extended by McGumness and his associates, 
and its superiority over ordinary convalescent 
serum soon became apparent Laboratoiy tests 
revealed the high protective value of hyperim- 
mune serum against the experimental disease in 
mice When this serum was injected into an in- 
fant during the catarrhal penod of whooping 
cough, antibody values of the infant’s serum 
comparable to those existing during convales- 
cence were regularly observed This type of 
serum has proved effective in the prevention and 
modification of the disease 
In 1939, it seemed practical to attempt the 
production of an immune rabbit serum This was 
originally prepared by injecting rabbits with sus- 
pensions of living, freshly isolated H pertussis 
The antiserum which resulted possessed high 
agglutinin and mouse-protective titers but very 
Little antitoxin The globulin fraction prepared 
from this antiserum contained practically all of 
the antibody of the original serum and, when re- 
stored to the original volume, was as equally 
protective as was the original antiserum This 
antibacterial serum and a similar one prepared 


by Silverthorae and Brown have proved to be defi- 
nitely effective in preventing the disease m ex- 
posed infants 7 Two other interesting types of 
antisera have since been introduced an antitoxin 
prepared by injecting rabbits with the toxic 
material obtained from the organism, and a com- 
bined antibacterial and antitoxic serum prepared 
bv injecting the animal with both organism and its 
toxm. The antitoxin m high dilution neutral- 
ized the toxm, possessed a low agglutinative titer 
S protected once against the experimental 
Sms tom ««*r » 


intra-abdominal route of inoculation The ob- 
servations of Dr Katsampes, m our laboratory, 
indicate that the antitoxin also inhibits the de- 
velopment of hyperlymphoeytosis, which char- 
acterizes both the munne and human type of in- 
fection Studies now in progress suggest that 
certain fractions prepared from hyperimmune 
human serum and whole blood plasma are also 
highly protective 

In addition to the usual accepted methods of 
symptomatic treatments, such as the use of oxy- 
gen and adequate nursing care, it appears certain 
that sulfadiazine, penicillin (for control of second- 
ary invading organisms), and the various types 
of imm une serums are indicated Preliminary 
studies suggest that Aerosponn and Polymyxin 
may possess interesting therapeutic possibili- 
ties 8 ! 

Since the organism is sensitive to streptomycin 
m concentration of from 1 to 3 micrograms per 
ml of medium, tins agent has also been carefully 
tested against the experimental as well as the 
human disease 10 Although it is clearly effective 
in the treatment of experimental munne disease, 
definite conclusions cannot yet be drawn in regard 
to its value against the human infection 

Treatment 

When one considers therapy m whooping cough, 
one must keep in mind not only the fatality nsk 
but serious sequelae, such as those of the cerebral 
and pulmonary type That senously ill infants 
are best treated in properly equipped hospitals is 
readily admitted The findings of Dauer ade- 
quately support this opinion 

The generally recognized essential require- 
ments for the adequate care of an infant suffer- 
ing from pertussis have been summarized m the 
recent paper by Kohn and Fisher 1 They are as 
follows 

"1 An experienced medical and nursing per- 
sonnel 

2 The use of oxygen 

3 Aspiration of the upper respiratory tract 

4 Chemotherapy 

5 Hydration and the Use of parenteral 
therapy 

6 Special feeding technic. 

7 The use of hyperimmune and rabbit 
serums ” 

For more than a decade, wo have been inter- 
ested in testing the therapeutic value of various 
agents against the experimental munne disease 
When these agents proved protective, they were 
tried in the treatment of the disease in infants 
As is well known, it is often difficult to assess 
the therapeutic value of an agent in a disease us 
variable in its clinical course as pertussis This is 
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E XPERQ1EXTAL studies and clinical ex- 
perience prove that a spontaneous primary 
infection with tubercle bacilli which renders the 
organism hypersensitive to tuberculin confers an 
incomplete but relatively significant resistance 
against a subsequent tuberculous iniection and 
that the first victims of tuberculous disease are 
tuberculin-negative individuals who hav e escaped 
a spontaneous and nonprogressive pr ima ry tuber- 
culous infection 

4 direct result of the modem trend to defer 
the primary tuberculous infection from childhood 
to adult life is an increasing susceptibility among 
tuberculin-negative individuals of early adult age 
to contract a serious clinical tuberculosis when 
they are intimately exposed to infection with 
tubercle bacilli This modem trend in the epi- 
demiology of tuberculosis has brought about a 
reorientation toward the use of artificial im- 


munization against tuberculosis by means of 
tilled or attenuated living tubercle bacilli So 
far, only the avirulent and living BCG (Bacille 
Calmette-Gudnn) vaccine has regularly produced 
hypersensitiveness to tuberculin and an incom- 
plete but significant protection against tuber- 
culosis The vaccine has been used in some ten 
millions of people during the past twenty years 
It is unrealistic, therefore, to claim that BCG 
vaccination is still in the experimental stage 
Nevertheless, there exists a lamentable lack of 
unassailable statistical proof of the effectiveness 
°f BCG under rigidly controlled conditions m 
man, although such evidence is highly suggestive 
m animal experimentation Unanimity ob- 
tains, however, as to its harmlessness and near 
unanimity m regard to its almost complete pro- 
tection against the clinical manifestations of 
Postpnmnry tuberculosis in children and adoles- 
cents and an incomplete but highly significant 
protection against clinical pulmonary tuberculosis 
m adults _ r 

In a refreshingly critical article, Professor G S 
Wilson contends that the documentary evidence 
in favor of BCG vaccination is insufficient to 
prove conclusively that this mode of artificial 
immunization has any protectiv e effect at all, at 
least m a civilized population like tha o r 
Britain 1 The past twenty years of uai ^ er ' 
rupted BCG v accination on more than one million 
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persons in Scandinavia, which the author re- 
viewed last y ear, provides the other side 01 the 
picture 5 Professor Amd Wall gren of Stock- 
holm, whose experience with BCG vaccination in 
children has placed him in the forefront of special- 
ists on this subject, remarked recently that the 
vaccine has been so successful in Sweden that it 
would now be impossible to provide two identical 
groups of vaccinated persons and unvacemated 
controls, because the phyacians would regard it 
as unjustifiable to take the nsh of leaving a con- 
trol group unvacemated merely to satisfy statis- 
ticians 1 He even goes so far as to counter Pro- 
fessor Wihon with the statement that no follow- 
up study* of BCG vaccinated persons has so far 
been reported in wluch the vaccine has proved 
entirely ineffective, and this includes the New 
York City records of Levine and Sackett J 1 
Wallgren offers the opinion tliat countries which 
have adopted BCG vaccination are satisfied as 
to its value and they are not likely to abandon it 
until a more efficient prophylactic method is 
introduced He does not hesitate to advise Ins 
colleagues m countries which look on BCG vac- 
cination with suspicion “Giv e BCG vaccination 
a fair trial, and you will be convinced of its 
effectn eness ” 

The country which is making the most energetic 
attack on tuberculosis is Norway, although her 
present tuberculosis mortality rate is less than 50 
deaths per 100,000 population Norway has al- 
ready' enacted laws for the obligatory tuberculin 
testing of the entire school population, obligatory 
miniature chest radiographic examination of the 
entire population, and obligatory control of all 
open cases of tuberculosis On December 8, 1947, 
the Norwegian parliament passed a new law for the 
compulsory tuberculin testing and BCG vaccina- 
tion of certain groups of persons. In discussing 
this law, the Lancet makes the following state- 
ment 

tins radical measure encountered hardly any 
opposition, because in the past twenty years tens 
of thousands of people (m a nation numbering 
only three milli on) had had direct experience of 
BCG, because the doctors, tuberculosis specialists 
m particular, were in favour of it, and because the 
Norwegian department for social affairs (cor- 
responding m some respects to our Ministry of 
Health) had prepared a comprehensive memoran- 
dum as a guide to the legislators This memoran- 
dum recalled that in March, 1940, the head of the 
Norwegian army medical service pointed out that 
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Of all the means at our disposal for the treatment 
of whooping cough, we beheve that the use of oxygen 
is the most effective agent It is of value m infants 
wi£h extensive pulmonic involvement and also in 
children who have severe frequent exhausting 
paroxysms without extensive pulmonary involve- 
ment. It is of great value also m children who are 
having frequent convulsions H uman hyperim- 
mune serum, we felt, was of great value m the treat- 
ment of severe whoopmg cough However, it had 
no effeot on the finding of H pertussis m the naso- 
pharynx 

Up to the present, streptomycin has been adminis- 
tered to about 160 patients at the Willard Parker 
Hospital The initial plan was to rotate the method 
of administration, by (1) mtranasal drops, (2) aero- 
sol, (3) intramuscular injection, and (4) no strep- 
tomycin In the dosage used by us we felt that the 
mtranasal method had very little therapeutic value 
The aerosol and intramuscular injection, on the 
other hand, seemed to have some therapeutic value 
In severely ill childreif we were forced to break this 
pattern and administer streptomycin by aerosol and 
intramuscular injection In a few patients human 
hyperimmune serum was also given For some com- 
plications sulfonamides and penicillin were used 

Last winter we gave much larger doses and in the 
infants combined the aerosol and intramuscular in- 
jections In the older children we used aerosol 
alone, and, whenevor possible, the nebukzor was put 


directly into the child’s mouth With the above 
technic we feel that we have influenced the course 
of the whoopmg cough In a number of instances 
we have been able to have controls in members of 
several fa mili es In the treated child the paroxysms 
often became decidedly less prolonged and less 
frequent within three days There was no improve- 
ment m the condition of thp child serving as a con 
trol until treatment was begun several dajs later 
When the smaller dosage of streptomjcin was 
used, there seemed to be little effect on the naso- 
pharyngeal cultures However, in the group 
treated this winter we have gotten many more nega- 
tive cultures after completion of treatment 
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OVERWEIGHT INCREASES INCIDENCE OF 
Overweight is a serious menace to health because 
it appears to increase the incidence of man} diseases, 
according to three Rochester, Minnesota, re- 
searchers r , , 

Writing m the January 8 issue of the Journal of 
the American Medical Association, Clifford F Gasti- 
neau, M D , of the Mayo Foundation, and Edward 
H. Ryneareon, MJ) , and Alice Karslake Irmisch, 
M S of the Mayo Clinic, say that between the ages 
of 45 and 50 years, 25 pounds of excess weight results 
in an increase of 25 per cent in mortality 

“Greater degrees of overweight are a correspond- 
mglv greater hazard to life and health " they point 
out “Overweight has been found to be associated 
with an increased incidence of high blood pressure, 

Zbetes cancer, heart disease, kidney disease, hard- 

the arteries, liver disease, and varicose 

Ve F^otions training and habit “exert a considera- 
, , h “ fl ,, on ^;-* mdetermimng w hethcr people overeat 

SjjSSdlaSSh h '« h " dJeD “ «*>**** 


DISEASE 

aberrations The apparently increased incidence of 
neuroses in association w lth obesity or leanness may 
be open to some question, since most such investiga- 
tions have not included psychiatric studies of per 
sons of normal weight for control purposes. 

“Glandular disorders are rarely a cause of eitner 
pronounced obesity or leanness. It is diiiicult to 
hazard a guess whether inheritance or environment 
exerts the greater influence on eating iiabita ^ J j 
mother pndes herself on setting a good table, if dad 
eats heartily and with obvious enjoyment if the 
household attitude and feeling is that good food in 
generous quantities is the end and purpose ofhfo, 

& not surprising t ha tan entire family may ^become 
obese without the mediation of heredi tv Imitation 
of elders and attitudes acquired m childhood may 

e °KSS £ i?bSt“w"i!fLdo( S «..«ghi 

Ha> 
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Among the controls, 53 died from tuberculosis — 
irate of 3 5 per 1,000 person-years, 56 died from 
other causes — a rate of 3 7 per 1,000 person- 
years ” And Aronson concludes that “This 
controlled study indicates that the use of BCG 
vaccine is a safe and practical procedure and that 
it has significantly reduced the mortality from 
tuberculosis in a highly infected population during 
the nine to eleven year period of observation ” 10 
The most extensive and carefully controlled 
BCG study m infants is that of Rosenthal and 
coirorLers in Chicago, among a low-income group 
in which there was a relatively high degree of e\- 
PO-vuro to tuberculosis 11 The infants were 
higely those delivered at the Cook County 
Hospital, and the multiple puncture method of 
vaccination was employed during the first few 
days of life If there was a case of open tuber- 
culosis m another member of the child’s house- 
hold, the infant was isolated at the hospital for 
to twelve weeks before being returned home 
Infants in the control group senes, subject to 
such exposure, were similarly isolated The re- 
silts of the first seven years observation were 
repotted in 1945 and brought up to date in Jan- 
uary this year Of the children not directly ex- 
posed to tuberculosis in the household, 11 cases of 
enioibtrable tuberculosis occurred in 1,417 
vaccinated in comparison with 39 cases among the 
,414 controls There was one death from tuber- 
c u osis m the vaccinated groups and sev en deaths 
m kf con *‘ r °l groups Of children directly ex- 
posed to tuberculosis in their households there 
"ere two cases, with no deaths in 151 vaccinated 
comparison with fiv e cases and four deaths in 
l ( L C ° ntrols ’ gmn S morbidity rates of 3 86 per 
v.WO person-yeara in the vaccinated and 17 60 
, e controls As the control groups in this 
6 ri* were ndequately followed up and equalized 
"an the vaccinated groups, in every possible 
respect, the figures must be regarded as highly 
ngmficant 


These observations and the result of vaccination 
Under war conditions in Scandinavian countries 
Produced a most favorable impression in this 
country Professor Kai Jensen, of Copenhagen, 
JTsited m New York m the sprang of 1946, and 
nis records were thoroughly discussed by the staff 

the State Department of He ^ lth ^ eM ch ' 7 wm 
D ivision of Laboratories and 
authorized to undertake the preparation of 
cure and in October, I joined the Division and 
organized a laboratory for that p P g^g 
Edward S Godfrey , Jr , then New^^ ^ 
Commissioner of Health, hel fc , 3 pr0 gram 

same month in which Dep judgment 

was formulated The Department 6^ 

proved to be quite sinnlur orenou s month 

ence held in Washington the pren 


under the auspices of the United States Public 
Health Service The conference recommended 
evtensiv e study before general use or commercial 
manufacture The federal and New York 
programs are qmte similar and should helpfully 
supplement each other Since the federal 
program had been planned by Dr Herman E 
Hilleboe, then Assistant Surgeon General and 
now New York State Commissioner of Health, 
the further correlation of the two studies is as- 
sured 

On January S, 1947, the Subcommittee on 
Child Welfare of the Medical Society of the 
State of New York discussed the use of the BCG 
vaccine m New York State as a part of the Tuber- 
culosis Control Program Tins Committee wa3 
of the opinion that an educational program 
should be inaugurated to inform the medical 
profession of tins Skate about BCG immuniza- 
tion. 

The Committee on Public Health and Educa- 
tion, with the Committee on Child Welfare, and 
representatives of the New York State Depart- 
ment of Health, met with representatives of the 
nine medical schools of New York State in New 
York City on February 12, 1947 After a 
thorough discussion of BCG i mm u ni zation, it 
was recommended that an advisory committee 
be appointed by the New York State Department 
of Health and the State Medical Society to work 
out a plan whereby instruction would be available 
for those who are to be in charge of BCG im- 
munization programs, as w ell as for county medi- 
cal societies, hospital staffs, and other medical 


groups 

On March 12, 1947, the BCG Advisory Com- 
mittee held its first meeting in New York City 
Preliminary plans were drawn up for the dis- 
tribution and use of the vaccme It was decided 
that, for the present, only a limited number of 
physicians should be allowed to use the vaccine 
and only in selected groups of tuberculin-nega- 
tive persons who work or reside in an environ- 
ment where they are intimately exposed to 
tuberculous infection, such as nurses, medical 
students, hospital and sanatoria personnel, etc 

Since the first Washington conference on BCG 
vaccination m September, 1946, the interest in 


grown “So great, indeed, had been the deniand 
from every quarter,” according to Francis J 
Weber Medical Director, Chief, Tuberculosis 
control Division of the United States Pubbc 
33 Service, “for additional information con- 
cerning the course of BCG mv estigat.ons that an 
evaluation and review of recent work in the field 
Uad become increasingly appropriate To that 
end, a second conference convened m New York 
Citj on March 9 194S,” ivhich nas attended bv a 
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about half the men called to the colours were tuber- 
culin-negative, and that BCG immunisation 
could not be satisfactorily achieved on a purely 
voluntary basis In the following September a 
committee of experts reported that compulsory 
BCG imm u ni sation was desirable (1) for all 
persons m a tuberculous environment, (2) for 
doctors, nurses, hospital workers, and other 
groups with a high tuberculosis morbidity, (3) for 
men liable for military service, and (4) for young- 
sters at the school-leavjng age, students and 
others Soon afterwards the Norwegian Tubercu- 
losis Doctors’ Association unanimously passed a 
resolution in its favour 

In a commentary on the various paragraphs 
of the Bill now enacted the department for social 
affairs says that, though in the world at large the 
number of persons inoculated against tuberculosis 
now runs into millions, no case of tuberculosis hna 
so far beep traced to B C G The Oslo public- 
health service has found that the positive tubercu- 
lin reaction achieved with BCG immunisation 
is nearly always present five to six years later 
On the west coast of Norway, where opposition 
to vaccination against smallpox is common, there 
is no such opposition to vaccination against 
tuberculosis In several towns where BCG 
vaccination has been provided for those of school- 
leaving age, the percentage voluntarily accepting 
the offer has ranged from 50 to 90 It is calculated 
that if no compulsion is used the immunisation of 
all who need it will take too long, but on the other 
hand compulsory immunisation must be confined 
at present to the groups requiring ft most, for the 
people who can undertake 1 1 are no t unlimi ted * 


tuberculin-positive, BCG \nccmation becomes 
limited to persons under that age 7 

New Developments in BCG Vaccination in 
America 

What then is the American attitude toward 
BCG vaccination today? The need for ade- 
quately controlled BCG studies in man has been 
fully appreciated m this country Fortunately, 
a few such long-term, controlled investigations 
have now progressed to a point which permits 
some definite conclusions to be drawn 

Baudouin reported a study based on BCG 
vaccination of more than 20,000 infants in 
Canada 8 Restricting his report to children who 
were exposed to open cases of tuberculosis in 
their homes, he found that the morbidity from 
tuberculosis in 793 vaccinated cases was about 
70 per cent less and the mortality 47 per cent leas 
than in 1,239 controls In his senes the resist- 
ance seemed to be maintained throughout the 
pendd of seven years observation 

Aronson and Palmer reported an extensive 
BCG study in Indians from one to twenty years 
of age kving on four reservations m the United 
States and in twelve communities in Alaska* 
The economic level of the group was low, and 
there was a high degree of exposure to tuber- 
culosis There were 1,560 vaccinated individuals 
and a satisfactory control group of 1,457 with 
negative tuberculin reactions who were not vac- 
cinated These were followed for six years or 


A noticeable change in favor of BCG vaccina- 
tion is taking place m Soviet Russia, where every 
infant is being immunized at birth, in South 
America, Mexico, Australia, New Zealand, Japan, 
China, India, and the Near East, where extensive 
immunization programs are being planned The 
most gigantic BCG program is being earned out 
today by the World Health Organization in war- 
stricken countnes of Europe, under the auspices 
of the Danish Red Cross, with the active support 
of the Danish Public Health Service and of the 


State Serum Institute m Cophenhagen The sum 
of nearly one million dollars ha3 been earmarked 
by the Danish Red Cross and two milbon dollars 
by the World Health Organization for BCG 
vaccination in Poland, Jugoslavia, Hungary, 


Austria, and the American and British zones in 
Germany About sixty doctors trained in BCG 
vaccination and twice that number of nurses 
are planning to test about 50 million persons with 
tubercubn and to vaccinate about 15 million 
tuberculin-negative persons during 1948 and 1949 
Three aeroplanes have been purchased for the 
suddIv of fresh vaccine at short intervals to the 
various centers in which the teams happen to be 
working Since practically everyone over 
twentj -fix e jears of age in these countnes is 


more by means of repeated physical examinations, 
chest x-rays, and tuberculin tests The tuber 
culosis mortality rate was four among the vac- 
cinated, all starting during the first two years 
after vaccination, as compared with 28 among the 
controls, which were fairly evenly distributed over 
the six-year observation period. The number of 
manifest tuberculous was 40 among the vacci- 


nated, or 4.7 per 1,000 person-years, and 185, or 
24 3 per 1,000 person-years in the controls The 
latter were evenly distributed over the six-year 
period, but the rote among the vaccinated fell 
progressively from 118 during the first year to 
less than 1 per 1,000 person-years during the sixth 
year This suggested that the degree of protec- 
tion increased rather than decreased during this 
period under the conditions obtaining in tins 
group As late as May 16, 1948, Aronson re- 
ported before the Fourth International Con- 
gresses on Tropical Medicine in Washington, 
D C that the vaccinated group ha3 non been 
“observed for a total of 10,406 person-years, the 
control group for a total of 15,207 person-} ears 
During this time six persons among the vacci- 
nated died from tuberculosis, a rate of 04 per 
1,000 person-} ears. Deaths from other catnes 
’ ro 49 _ a rate of 3 0 per 1,000 person-} care 
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it is recommended that the mtracutaneous method 
be ured. Comparable doses of 0 T for the two- 
te=t procedure are 0 01 mg 0 T for the first test 
dtfce and 0 1 mg for the second dose When a 
angle test of 0 T is used, the dosage recommended 
u 0 1 mg of 0 T Interpretations should be made 
m the same manner as with P P D 

2 Take chest x-ray of the non-reactors before 
vaccination, whenever practicable 

3 Give BCG vaccine only to non-reactors 
\ accination should be performed wi thin two weeks 
of the tuberc ulin test 

4. Test vaccinated group with tuberculin 
eight to ten weeks after vaccination If P P D 
was used before vaccination, use 0 0002 mg P P D 
for this retesting If O T was used before vac- 
cination, use 0 1 mg O T for the retestmg 

o Revaccinate those previously vaccinated 
who remain non-reactors to tuberculin upon re- 
testing 

0 Whenever possible, all persons comprising 
the initial group, inclu din g the initial prevaccina- 
hon reactors as well as the initial non-reactors 
should be observed for as long a period of time as 
Pnanble, and preferably for at least five to ten 
years. With se miann ual chest x-ray exa min ations 
and annual tuberculin tests By repeating tuber- 
«thn tests at yearly intervals, those who revert 
from positive to negative can be identified 

1 Revaccinate those reverting to tuberculin- 
negativ e status following vaccination 

Consultation and advisory service by the 
Mate Department of Health, including assistance 
w planning a local program, will be available and 
hmy be requested at any time Arrangements 
Bfsy be made for instruction and demonstration 
111 vaccination procedures Requests for such 
service or information should be made to the 
Division of Tuberculosis Control, 28 Howard 
street, Albany 7, New York 


It should be noted that the BCG program for 
0 otate of New York makes no provision for a 
~ a ^°I nonvac ciliated group The Division of 
uberculosts Control is pla nnin g, however, a 
systematic, annual follow-up exa mina tion of the 
yheemated persons with tuberculin tests and chest 
I . K D'Sr lor the purpose of evaluating the influence 
DCG immunization on tuberculosis morbidity 
an d mortality rates m groups of intimately ex- 
Posod persons 

BCG vaccination of tuberculin negative nurses 
a °d medical students is now a regular practice m 
'S' en of the State’s nine medical schools A dozen 
hurses’ training schools and teaching hospitals 
is well as several tuberculosis hospitals and 
clinics has, e likewise entered upon the systematic 
BCG immunization of tuberculin negative nurses, 
doctors and empl°> 63 Vaccination programs 
have also been launched in some of the State's 
mo „. 7Y° .„i- a nd plans are being formulated 

aental hospiUds on ^ ^ the tuber _ 

for BCG m Harlem where the 

cuhn-negative P°P U1 - 


current tuberculosis mortality rate is more than 
eight times that among the white population in 
New York City 

The New York State BCG Program may seem 
a very modest endeavor in comparison with the 
extensive vaccination work earned out m the 
Scandinavian countnes and more so in view of 
the gigantic immunization program, entered upon 
by the World Health Organization, of more than 
one million vaccinations per month m Poland, 
Jugoslavia, Hungary, Austna, and the Amencan 
and Bntish zones in Germany' However, if the 
pre limina ry conclusions of the BCG Advisory 
Committee for the State of New York become 
confirmed by the work now m progress, we may 
hope that the vaccine will soon be available for 
use on a more extensive scale 

Conclusion 

The New York State Department of Health 
and the Medical Society of the State of New York 
recommend that BCG immunization be used ex.- 
tensively in tuberculin negative reactors in groups 
of occupationally exposed persons, such as nurses, 
medical students, and hospital personnel, in 
population groups with high tuberculosis mor- 
bidity and mortality, and where there has been a 
known exposure to tuberculosis or where an ex- 
posure is Likely to occur, as in the households of 
patients returning home from hospitals or san- 
atoria For the present, the vaccine will not be 
distributed generally 

Discussion 

Arthur B Robins, M D , New York Cily — I shall 
confine my discussion to three aspects of the subject 
presented which are of special pubhc health signifi- 
cance at this time, case-finding, BCG, and strepto- 
mycin 

One plan for tuberculosis case-finding currently 
proposed is the community-wide survey as demon- 
strated so brilliantly by the United States Public 
Health Service m Milwaukee, Minneapolis, St 
Paul, and now m Washington, D C This is not 
feasible m New York City at this time There are 
more than 6,000,000 individuals over fifteen years 
of age m this City Even if we assume that 100,000 
persons can be x-ray r ed by each survey unit annually 
a minimum of 60 such uni ts would be required to 
cover the adult population m New Y ork City in the 
course of a year In our experience, approximately 
5 per cent of those x-rayed require further study 
This would call for the re-examination of over 300,- 
000 persons If the tuberculosis prevalence rate of 
2 per cent found m the 160,000 x-ray examinations 
done m 1047 is appbed to the entire adult population, 
continued supervision would be required for at 
least 100 000 cases of tuberculosis This exceeds tho 
total number of individuals examined m our chest 
clinics last year The usual finding of onlj one to 
two active cases of pulmonary tuberculosis in each 
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larger group of specialists than had met in 1946 
to formulate the original policy 12 The majority 
of the Conference favored the use of BCG among 
restricted categories of people which permitted 
long-term follow-up studies to determine the 
best methods of administering the vaccine, the 
duration of tuberculin hypersensitiveness pro- 
duced by vaccination, and the protective value 
against tuberculous disease In order to obtain 
more accurate knowledge than is now available 
concerning the vaccine, the Conference felt that 
the Public Health Service should assist State, 
local, and other official agencies with vaccination 
centers necessary for tins activity and should 
also make provision for the eventual participation 
of the private physician Such selective vaccina- 
tion programs should be promoted among con- 
tacts of open cases, medical and nursing person- 
nel, hospital, sanatorium, and laboratory em- 
ployes, inmates of penal and mental institutions 
The Confeience also recommended the develop- 
ment of controlled BCG studies with State, 
territorial, and local health agencies, in good- 
sized population groups where the prevalence of 
tuberculosis is great, such as m the North 
American Indian population, parts of Alaska, 
Puerto Rico, Hawau, and the Philippines, and 
segments of our great cities Finally, it was also 
recommended to assist State and local health de- 
partments in the development of large-scale 
trial of the value of BCG vaccination m the gen- 
eral population in a number of metropolitan 
areas and, whenever possible, in conjunction with 
community \-ray surveys These recommenda- 
tions mark a definite advance from the position 
taken by the first Washington conference This 
under application of vaccination represents a 
compromise between the two extreme trends of 
thought expressed by minority groups, favoring 
either a general use of BCG m the United States 
or no use of the vaccine except in controlled re- 


search studies t 

By April 26, 1948, the BCG program for the 
State of New York had advanced to the stage of 
official rules being promulgated by the Com- 
missioner of Health, Dr Herman E Hilleboe, 


pursuant to Article XVI, Section 311-3 of the 
Pubhc Health Law, on “Vaccine and Vaccination 
against Tuberculosis m * This was followed by 
the issuance on May 7, 194S, of a booklet, BCO 
Vaccination, by New York State Department of 
Health and the Medical Society of the State of 
New York This publication sets forth the 
official BCG vaccination program for the State 
The first part of the booklet deals with the ad- 
ministrative aspects of the program, and the 
second part is a technical guide for phj sicians 


The opening paragraph reads as follou s 


BCG vaccination is one of the known methods 
of reducing morbidity and mortality from tubercu- 
losis, and at present is the only known practical 
method of inducing specific resistance to tubercu- 
losis There is general agreement on tv\ o points 
(a) it is safe, ( b ) it serves to convert non-reactors 
to tuberculin to reactors through infection with 
avirulent and benign bonne tubercle bacilli 
There is sufficient evidence of the effectiveness of 
BCG to warrant its use in selected population 
groups in which the infection rate is high Per- 
sons who do not react to tuberculin in such groups 
might otherwise be first infected ruth virulent 
organisms BCG vaccme is not to be administered 
indiscriminately, because it can be of benefit only 
to those persons who have NOT been infected by 
the tubercle bacillus It must be emphasized 
that BCG vaccme has NO value in the treatment 
of tuberculous disease 

The vaccme is recommended for use in selected 
gioups ns follows 

Tuberculin negative persons (o) in groups occu 
pationally exposed, such as nurses, medical stu- 
dents and hospital personnel, (b) m population 
groups with high tuberculosis morbidity and mor- 
tality rates, and (c) where there has been a known 
exposure to tuberculosis or where an exposure is 
hkely to occur, as in the households of patients 
returning from hospitals or sanatoria 

Local full-time health departments should be in 
a position to judge the need for and the timeliness 
of a BCG program in their respective localities 
The details of the program are to be earned out 
by local personnel and facilities Other local 
agencies which will participate in this program are 
medical schools, nurses’ training schools, general 
hospitals, hospitals for the tuberculous, and tuber- 
culosis dimes 

For the present, BCG vaccine will be distnbuted 
on request to (1) local full-time health depart- 
ments, (2) medical colleges and teaching hospitals, 
(3) superintendents of public tuberculosis hospitals 
and directors of tuberculosis dimes, and (4) addi 
tional hospitals and institutions with specially 
trained physicians who have been designated by 
the State Commissioner of Health to administer 
BCG vaccme 


The procedures recommended are as follov, s 

1 Tuberculin test the entiro group Use 
purified protem derivative mtracutaneousl> In 
groups in which there has been a known unduly 
hinh exposure to tuberculosis it is prefcrablo to 
uTtwdtest doses of P P D 0 00002 mg for 
the first test dose and 0 0002 mg for the second 
dose When a single test is used, the dosago 
recommended is 0 0002 : mg of P P D Interpreta- 
tions of the tests should be made at fortj-mght to 
seventy-two hours, preferably the latter A re- 
action to tuberculin should not bo interpreted 
unless there is definite induration or edema of at 
G to 8 mm diameter, regardless of whether 
rcthiess is presen t or not If old tuberculin is used, 



abdominal surgery in infancy and childhood 

Edwazd J DoioviX, M D , New York City 
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'T'HERE are certain qualities necessary in a 
X mi n who wishes to be sueeessiul in the sur- 
gery of miants and children. First of all, he 
nuct be fond of children, understa n d in g, sympa- 
thetic, and most important of all requisites, he 
art be gentle at all tunes He must be a keen 
observer and able to seize his opportunities as 
toy present themselves, since it is often necessary 
to mote the diagnosis not only without the co- 
operation of the patient but in spite of his opposi- 
tion. He must not consider an infant or a child 
as a small edition of an adult, subject to the same 
(teases as adults and reacting m the same way 
While at tunes almost every adult surgical 
condition may be round in an imant or a child, 
the converse does not hold true, as children 
differ from several abdominal conditions such as 
acute mesenteric lymphadenitis, congenital py- 
loric stenosis, idiopathic intussusception, and cer- 
tain malignant tumors, such as Wilms’ tumor of 
the kidney, neuroblastoma of the adrenal or 
sympathetic nerve cells, which have no counter- 
part in adult life The pathologic process in a 
child is often exactly the same as that found m 
adults but is modified by the child’s reaction to 
it It is for this reason that many diseases of 
infancy and childhood are abrupt m their onset, 
intense in their manifestations, and of short 
duration Children do not suffer from the de- 
generative diseases of adult life, and their fresh 
young tissues react most satisfactorily to surgical 
tra uma Their powers of healing are tremen- 
dous and through the process of growth and de- 
v elopment may overcome great handicaps The 
best example of this power is the way that an 
Infant will heal a postoperative incisional hernia 
by growth only, while these hernias m adults 
always need surgical repair 
Another way in which abdominal surgery m 
infants and children differs &om that m < adults is 
the children’s reactions to surgical 
13 a very definite limit to the amount of abdominal 
very uemiiLc nr child can tolerate, yet 
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beyond that pomt the drop may be preapnous 
and unheralded The surgical attack on the 
offending organ should be as direct as posable, 
as there is practically no indication m abdominal 
surgery oi infants and children for the so-called 
exploratory laparotomy of adult life 

It is now generally agreed that any child about 
to face an operation must be m the best possible 
condition as lar as fluid balance is concerned 
No longer are the long periods of starvation and 
purgation before operation considered either 
necessary or desirable, since it is much more im- 
portant to increase his fluid intake right up to the 
time of operation than to remove a quantity of 
fluid from his gastrointestinal tract by use of 
purgatives There is no excuse nowadays for 
operating on any child who is not m fluid balance, 
as the necessary fluids may easily be supplied m a 
matter of a few minutes or perhaps an hour 
Many a successful operation has prox ed to be a 
failure because the patient was anenuc, dehy- 
drated, or in no condition to stand an operation 
when the delay of perhaps an hour m replenishing 
his lost fluids would have assured the successful 
outcome There is no abdominal condition in an 
infant or child which is so urgent that the child 
need be operated on when he is not properly pre- 
pared. Clyse3 or infusions of glucose and saline 
and transfusions of whole blood or plasma are too 
easily done to allow any child to be operated on 
without these benefits No better example of 
the benefits of proper preparation for operation 
is needed t h a n the present low mortality in the 
surgical treatment of pylonc stenosis In the 
dayB when these babies were operated on as 
emergencies and when the medical profession did 
not appreciate the importance of fluid balance, 
the mortality was as high as 35 per cent -As soon 
as it was found that these babies needed to have 
their lost fluids restored more than an emergency 
operation, the mortality began to drop and con- 
tinued to do so until it has now reached the lex el 
of 1 per cent. 

It has also been stated, and I believe quite 
without justification, that diagnosis of abdominal 
conditions m infants and children is more difficult 
than m adults This I beliexe depends almost 
entirely upon the examiner's approach to his 
problem The sick child, particularly if he has 
a painful lesion m his abdomen, considers every 
stranger who approaches his bed as an enemy who 
is only going to add to his discomfort If the 
proper approach is made — and this means being 
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thousand persons examined would bardlv seem to 
justify the expenditure of time and money involved, 
even if the facilities needed for a project of this 
magnitude were available 
A more practicable approach is the \-ray examina- 
tion of selected groups, the groups in which the bulk 
of the 3,100 deaths and 7,000 new cases of tubercu- 
losis last year occurred Concentration of our efforts 
in these groups should lead to finding a larger num- 
ber of active cases of the disease and finding them 
earlier Analysis of the data for 1047 indicates that 
approximately 70 per cent of all male deaths from 
tuberculosis occurred in men over forty-five and pre- 
dominantly in white males in poor economic circum- 
stances Almost the same proportion of female 
deaths occurred in women under forty-five The 
nonwhite population contributed 30 per cent of all 
deaths, and these were mostly m younger persons 
The distribution of new cases by age, sex, and race 
presented a similar picture 
Case-finding among these persons can be done m 
several ways The \-raymg of all hospital admissions 
is highly productive and should become a routine 
hospital procedure Recent studies show that a 
significantly higher proportion of aotive tuberculosis 
is found among patients consulting private physi- 
cians for a multiplicity of complaints than in the 
so-called apparently healthy population Routine 
screening of all private patients by fluoroscopy or x- 
ray is indicated The entire mass x-ray survey 
program should be directed more selectively at older 
white males and younger females, particularly m 
the nonwhite papulation Women attending pre- 
natal clinics, domestics, and people receiving public 
assistance should bo x-rayed almost routinely 
Such a program can and should bo continuous, and 
the services of the Department of Health are freely 
available for this purpose 
The problem of the use of BCG in New York City 
rests on practical rather than theoretic grounds 
The mortality from tuberculosis in childhood has 
been reduced to so low a level that the need for BCG 
must be doubted In fact, it is only when the twenty 


to twenty-four-year age group is reached that tho 
number of tuberculosis deaths becomes sufficiently 
great to justify considering the administration of 
BCG to the large number of individuals involved 
This is the group m which least is known about the 
effect of the vaccine and the duration of the lm 
rnunity it produces Untd these questions have been 
answered, the routine administration of BCG to 
adolescents and young adults in New York City 
would seem to be premature Such investigations 
are under consideration by the Health Department 
Just a few words about streptomycin In the 
enthusiasm over the first effective antibiotic 
against the tubercle bacillus, the fact that the case 
must be found before it can be treated must not bn 
overlooked The earlier it is found, the greater 13 
the likelihood that streptomycin will control the 
infection Streptomycin offers the strongest justi 
fication for the expansion of our efforts to find early 
cases of tuberculosis On the other hand, the injudi- 
cious use of the drug may not only do the patient no 
good but may even deprive some unfortunate con 
tact of his best chance of getting well. This very 
real danger places the public health responsibility 
for the use of streptomycin squarely on the shoulders 
of tho clinician 
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OSTEOPATHS LOSE KANSAS CASE 
The three-judge Federal court convened at the 
renuest of four Kansas osteopaths, m a unanimous 
decision November 16, 1948, upheld the constitu- 
St v 0 f the Kansas osteopathic act In doing so, 
to, ^oSrt gave full recognition to the nght of the 


bodily disease, infirmity or disability are \\ithm the 
body itself, and, ,f the structural integrity of the body 
is maintained, the natural cures ndl combat tho 

sttassrpas 
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'THERE are certain qualities necessary in a bejond that point the drop may be precipitous 

I man who wishes to be successful m the sur- and unheralded The surgical attack on the 

gay of infants and children First of all, he offending organ should be as direct as possible, 

naff be fond of children, understanding, synipa- as there is practically no indication in abdominal 

tkbc, and most important of all requisites, he surgery of infants and children for the so-called 

Cfl-t be gentle at all times He must be a keen exploratory laparotomy of adult life 

tkerver and able to seize his opportunities as It is now generally agreed that any child about 
thy present themselves, since it is often necessary to face an operation must be in the best possible 

to make the diagnosis not only without the co- condition as far as fluid balance is concerned 

operation of the patient but in spite of his opposi- No longer are the long periods of starvation and 

bon. He must not consider an infant or a child purgation before operation considered either 

u a small edition of an adult, subject to the same necessary or desirable, since it is much more 1 m- 

'heases as adults and reacting in the same way portant to increase his fluid intake right up to the 
While at times almost every adult surgical time of operation than to remove a quantity of 

condition may be found in an infant or a child, fluid from his gastrointestinal tract by use of 

th converse does not hold true, as children purgatives There is no excuse nowadays for 

•offer from several abdominal conditions such as operating on any child who is not in fluid balance, 

^bte mesenteric lymphadenitis, congenital py- as the necessary fluids may easily be supplied in a 

lone stenosis, idiopathic intussusception, and cer- matter of a few minutes or perhaps an hour 

l^m malignant tumors, such as Wilms’ tumor of Many a successful operation has proved to be a 

the kidney, neuroblastoma of the adrenal or failure because the patient was anemic, dehy- 

s yn> pathetic nene cells, which have no counter- drated, or in no condition to stand an operation 

part m adult hfe The pathologic process m a when the delay of perhaps an hour m replenishing 

child is often exactly the same as that found in his lost fluids would have assured the successful 

adults but is modified by the child’s reaction to outcome There is no abdominal condition m an 

d- It is for this reason that many diseases of infant or child which 13 so urgent that the child 

cafancy and childhood are abrupt in their onset, need be operated on when he is not properly pre- 

lntense their manifestations, and of short pared. Clyses or infusions of glucose and saline 
duration Children do not suffer from the de- and transfusions of whole blood or plasma are too 
^■erabve diseases of adult li fe> ;in d their fresh easily done to allow any child to be operated on 
roung tissues react most satisfactorily to surgical without these benefits No better example of 
bauma Them powers of healing are tremen- the benefits of proper preparation for operation 
iou 3 and through the process °f5 r< * and de- is needed than the present low mortality in the 
udopment may overcome great 6 surgical treatment of pylonc stenosis In the 

h^st example of this power is t e way an days when these babies were operated on as 
“font will heal a postoperative incisional hernia emergencies and when the medical profession did 
h? growth only, while these hernias m adults not appreciate the importance of fluid balance, 
^""ays need surgical repair , e mortality was as high as 35 per cent As soon 
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a painful lesion m his abdomen, considers every 
stranger who approaches his bed as an enemy who 
is only going to add to his discomfort. If the 
proper approach is made-and this means being 
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friendly and kind, restoring the child's conlt- 
donee in you, and making him think tlmt you 
are Ins best friend— lie will allow you to do many 
things, mu.li os a rectal examination winch is 
painful and adda gieatly to lila discomfoit, wlnlo 
Honieono elao m attempting to accompliali thcao 
things in a dilToront way will bo wholly unaucccae- 
ful I'oi o\anij)lo, if tho child la auapcctecl of 
having an acute appendix, do not atart your ab- 
dominal examination by palpating hia light 
lower quadrant fcjtuit on the loft aide and work 
around gently to tho right lower quadrant If 
you atart by hurting him, you arc almost surely 
doomed to fall Symptoms alono may mako a 
diagnosis m an mlult, but this is not true for a 
child A very careful and thoiough abdominal 
and metal examination in caHontiul m all abdomi- 
nal Hiirgical condition# 

Tho actual ofioialion ahould bo done uh quickly 
aa ih consistent with careful handling of tissues 
and complete hemostasia, but speed must nover 
be attained by hurried, careless work > Each 
stniotuio should bo scon ruthor than felt and 
intm-abdonunal manipulation should bo kopt 
at a minimum Because of tlicu thin abdonnnul 
nulls, infants and children are much more apt to 
disrupt tlioir abdominal incisions than adults 
Dihi uplioii of a surgical wound is a senous compli- 
cation, because it practically always means a 


latter anomalies which concern us most today 
It is impossible m a pupor of this kind to cove 
all of tho abdominal surgical conditions m in 
funta and children, so tlmt I am going to discus 
tlio congenital anomalies of tho giistroinlesli 
nal tract, attempting to uccontiiute the most nn 
portant points in tho diagnosis and treatment o 
theso conditions 

Ono of tho first of tho congenital anomalies o, 
tho gastrointestinal tract is congenital atresia 01 
tho esophagus It is considered Inst because il 
is found at tho upper end of tho gastrointestinal 
tract and also because it makes its presenu; 
known hut a few hours aftor tho child is born 
This anomaly ovals m four different types, but 
ono typo is by far the most common, occurring in 
at least 85 poi cent of tho cases, and is Die only 
ono wo need to discuss today Tins anomaly con- 
sists of a closed up|>or esophageal jioiiih, com- 
pletely separated from the lower esophageal seg 
moat which communicates with tho trachea at or 
just above the bifurcation Ono may susjicct 
tho presence of tins anomaly if the newborn baby 
seems to have an unusual amount of saliva or 
mucus in his mouth and pharynx Your simpi 
own limy then he loiifirnicd by passing a cathe- 
ter, about sizo 10 I’, down tho esophagus ami en- 
countering a complete obstruction aliout 12 cm 
from the anterior alveolar arch Your suspicions 


second anesthetic, often in a very euticul ponod 
of the child’s convalescence and perhaps boforo 
ho has fully recovered fiom tho first anesthotic 
For tins reason, great care must bo given to the 
layer closure of all abdominal incisions It is 
also an cxeolloiit plan to use retention sutures of 
silk on nil abdominal momions, oxcopt porhupa 
on tho Mcllurnoy incision 
Tho child’s postoiHimtlvo reaction to an ab- 
dominal operation is, for tho most part, most 
gratifying Postoperative respiratory infections 
und atelectasis occur very rarely Children 
nover lmvo to bo cathctonzcd nor do thoy require 
cathartics after operation They are usually 


ready and eager to take tho nourishment tlmt 
they require and need not bo urged to move 
around tho lied or sit in tho clmir when the proper 
timo comes They are also very tolerant of such 
things as infusions, Ivlillcr Abbott tidies, etc , far 
more so than many adults 
The greater part of tho ubdoimnul surgery of 
the first year of life is the direct result of some 
congenital unomaly Infection, therefore, plays 
a minor role in tho ubdoimmd surgery of tins 
nenod, but, after the child is uyt ir old, infection 
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of tho presence of the anomaly should bo in- 
creased if, m addition to tho presence of the ab- 
normal amount of secretions in the mouth and 
plmiynx, tho baby exhibits severe distress with 
tho very brat drmk of water ho is allowed by ■ 
mouth Ho regurgitates it through lus mouth ' 
and nose immediately, becomes oymiotio, und 1ms ' 
quite a serious timo as tho result of taking the 
fluid Further confirmation may ho obtained - 
by injecting a small quantity of hpiodol (nover , 
barium) into tins catheter and taking an x m> 
Barmin should not bo lined for this x-ray, us tho / 
baby will aspirato it into lus trachea und it will l 
spread through his bronchial trim Jjpiodul ' 
under these circumstances Is quite harmless If 
the lower esophageal pouch communicates with 
tho trachea, as it usually docs, tho same x-ray , 
plate will show' a normal amount of air or gas in ,• 
tho stomach and intestines 'i Ins baby should 
lie operated upon as quickly as possible, for ho > 
will lmvo an aspiration pneumonia m a matter of 1 
threo or four days 'I ho reason for this is tlmt i, 
thoro is always a great amount of secretion and ( j 
mucus in tho closed upper pouch which lie a ill v 
regurgitate and tlicn aspirate into lus trachea and w 
bronchi Tim ideal ojienition is to disconnect 
tho fistula from the trachea and do an cnd-to-unj jjj 
anastomosis between the two esophageal seg- , 
men to Unfortunately, this is not always po„M- , 
bio because of the distunco between tho two stg- , 
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meata or because of the great disparity m the 
sue of their lumens If the ideal operation can- 
not be done, the upper pouch must be brought 
out m the neck with the hope of later establish- 
ing an external esopliagus Great progress lias 
been made m the past ten y ears in the surgical 
treatment of this anomaly and, as surgeons’ ex- 
penence increases, many more end-to-end anas- 
tomoses mil be accomplished 
Another early congenital anomaly which needs 
migical repair early in life is hernia into the um- 
bilical cord This condition is present at birth 
and should be corrected as quickly as possible, 
becau-e the sac of the hernia, which is made up of 
amruon and peritoneum, is so thin that if allowed 
to drv it mil crack and permit infection to pass 
from the outside to the peritoneal cavity This 
condition is usually easily corrected by excising 
the sac and closing the defect m the abdominal 
wall with through-and-through silk sutures 
Passing down the gastrointestinal tract, the 
next congenital anomaly that is encountered is 
pylonc stenosis This condition is caused by 
hypertrophy of the circular muscle of the pylorus 
which oftentimes is fixe or six times its normal 
thickness, while all other structures at the py lorus 
me normal. This condition occurs about sexen 
hmes more often m males than m females and 
very frequently m the first child of a famdy 
Vomiting, which is always the first symptom, 


usually does not begin until the baby is two a eehs 
old The vomiting, which is a regurgitation at 
hist, soon becomes projectile in character The 
xomitus never contains bile, which is a very im- 
portant differential point between pylonc steno- 
hs and congenital duodenal obstruction The 
vomitus may contain bnght red blood or coffee- 
ground maternal which is due to the rupture of a 
gastnc mucosal vessel during the forceful vomit- 

mg or to the associated gastntis which P^oat 
u> a large majonty of the cases The diagnosis 
of pvlonc stenosis is made by palpabng the py- 
lonc tumor which is present in every true case of 
Pylonc stenoses and is pathognomonic mnee it is 
found m no other condition These babies soon 
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y earn The mortahty should not be greater than 
1 per cent 

Congenital duodenal obstruction may be di- 
xuded into two groups depending on whether the 
obstructing lesion is mtra- or extralununal The 
common causes of both groups are as follows 

Extnnsic Causes Intnnsic Causes 

1 Dex elopmental bands 1 Atresia 

2 Vohuilus of the rwd- 2 Stenosis 

gut loop 3 Intraluminal dia- 

3 Fixation of the duo- phragm or mem- 

denum m an abnormal brane 

position 


There is qmte a difference in the clinical be- 


havior of the two groups, as the ex-tnnsic lesions 
are apt to start as incomplete obstructions which 
may' become complete, perhaps while you have 
the baby m the hospital for observation These 
lesions do not always require immediate atten- 
tion directly after birth as an intrinsic lesion often 
will, because the latter usually caused complete 
obstruction and calls for a major surgical opera- 
tion when the baby r is but a few hours old Suc- 
cess with this type of surgery depends, to a large 
extent, on how quickly the diagnosis is made and 
the thoroughness of the preparation before opera- 
tion The diagnosis of any type of duodenal ob- 
struction is suspected if the baby vomits bile 
A plain plate of the abdomen usually discloses the 
enlarged duodenum distended with gas, with no 
gas shadow beyond it if the obstruction is com- 
plete Anastomosis of the jejunum to the di- 
lated duodenum either in front of or behind the 


transverse colon is the operation of choice 
There are many causes of congenital obstruc- 
tion of the small or large bowel m newborn in- 
fants The most common causes are atresia, de- 
velopmental bands, various forms of malrotation, 
and meconium ileus The diagnosis of intestinal 
obstruction may easily be made with the help of 
a plain plate of the abdomen and the obstruction 
located either m the small or large bowel by this 
memis, but it is impossible to determine the cause 
of the obstruction until laparotomy is done It 
is wise to be careful of the use of banum mixtures 
m making the diagnosis of intestinal obstruction, 
as you may convert an incomplete obstruction 
into a complete one by so doing All of the in- 
formation necessary may be obtained by a plain 
plate of the abdomen. .All cases of intestinal 
obstruction in the newborn should be operated 
upon immediately, as sometimes the delay of an 
hour or two may make a great difference m the 
outcome of the operation, 

E\ery patient with congenital atresia of the 
bile ducts should be operated upon m the hope 
that it may be possible through some type of 
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anastomosis to deliver the bile into the mtestmal 
tract Unfortunately, so Little of the extra- 
hepatic duct system is developed that it is im- 
possible to accomplish this in the majority of 
cases The liver and the extrnhepatic ducts go 
through a very complicated process m their de- 
velopment, so that it is not to be wondered at 
that these anomalies occur quite frequently 
Th§ history in almost every case shows the pres- 
ence of jaundice which appears shortly after 
birth and persists beyond the period one would 
expect physiologic jaundice to do The jaundice 
is accompanied by clay-colored stools in many, 
but mot all, cases Passage of a duodenal tube 
and no finding of bile in the duodenal drainage is 
an excellent test The diagnosis actually de- 
pends upon the findings of obstructive jaundice 
by laboratory tests Operation should not be 
done until the patient is at least six weeks old and 
has been under careful observation for several 
days Physiologic jaundice has usually disap- 
peared by the third week of life 
Congenital diaphragmatic hernia may exist m 
one of several forms One of the most common 
types shows the defect to be m the posterior part 
of the chest where the embryonal fibers of verte- 
bral and costal origin have failed to fuse This 
opening is called the foramen of Bochdalek 
Hernias through the esophageal hiatus are the 
next most common variety The diagnosis of 
most congenital hennas may be made by taking 
a plain plate of the chest This will show the 
gas bubbles in the chest, collapse of the corre- 
sponding lung, and displacement of the heart to 
the opposite side of the chest Any infant or 
child who has coils of bowel in the chest should be 
operated upon ns quickly as possible, otherwise 
he is a candidate for mtestmal obstruction, the 


does, a gross abdominal hemorrhage may be th 
first indication of its presence The treatmer 
m all cases is to remove the diverticuiun 
Congenital malformations of the rectum an 
anus seem to be all too frequent The mos 
common anomaly in female babies is an abnonna 
position of the anus, which is located in the pos 
tenor vaginal wall The anus should be re 
moved and transplanted to its normal position 
but this operation should not be attempted unfa 
the girl is about ten years old It must be don< 
before menses start, but it should not be dono tor 
early in life The transplantation of the rectum 
anh anus should be preceded by a completely 
defunctiomng transverse colostomy A splendid 
result may be expected In boys the anus, anal 
canal, rectosigmoid, or the rectum may be absent 
The diagnosis of what part of the large bowel is 
present may usually be made by taking a plain 
plate of the abdomen If the rectum or sigmoid 
is absent, a colostomy must be done The 
large majority of boys with imperforate anus 
have a congenital communication between the 
bladder or the posterior urethra and the rectum, 
and this fistula is usually diagnosed by the spon- 
taneous passage of meconium through the penis 
or by the passage of urine into the rectum This 
fistula will require surgical closure, sometimo 
after we have been able to establish continuity of 
the gastrointestinal tract 
Duplication of any part of the gastrointestinal 
tract may occur m children, but by far the most 
common site is in the terminal ileum Duplica- 
tions usually develop from embryonic rests and 
he m the mesentery of the bowel they parallel 
They also have the same blood supply as the 
visous they parallel and, for this reason, it is im- 
possible to remove them without compromising 


worst complication that can befall a patient with 
diaphragmatic hernia It is also important not 
to delay operation because the abdomen will not 
develop if all of its contents are m the chest So, 
by waiting to repair the hernia, the operator may- 
find that the abdomen is too small to contain all 
of the structures he brings down from the chest 
We have successfully operated upon several small 
mfants who were in such respiratory distress that 
they had to be kept in oxygen until they were 


esthetized 

Meckel’s diverticulum is another congenital 
iomaly whose possible presence in the abdomen 
ust not be forgotten It may be troublesome 
cause when it becomes inflamed the signs are 
ipossible to differentiate from those of acute 
ipendicitis It is, moreo%er, much more apt 
cause intestinal obstruction by becoming 
rapped around some loop of intestine, or it may 
j the cause of intussusception When it con- 
ms aberrant gostnc mucosa, as it frequently 


the blood supply and the adjacent loop of gut 
They very frequently do not contain the same 
type bf mucous membrane as the gut whose 
mesentery they share, and frequently contain 
gastnc mucous membrano winch ulcerates and 
may cause very serious gastrointestinal hemor- 
rhage They usually communicate with the 
bow el at one end, but frequently they do not do 
so They do not show in a gastrointestinal \-ray 
senes, so that they are frequently diagnosed by 
the process of exclusion They should be com- 
pletely removed with a corresponding length of 
the gut they parallel 

There are many abdominal surgical conditions 
m infants and children which have no relation to 
the anomalies, and I would hko to call attention 
to the salient features in the care of some of the 
more common of these conditions 

The earliest and probably the most common 
surgical emergency in children between the ages 
of file and eighteen months is idiojutlnc in- 
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tnhrepbon. This condition occurs much 
roe frequently m boys than m girls, and often 
n tie healthiest and most vigorous of the male 
ctMen. The history in almost all cases is the 
ixe, re , a strong healthy male child between 
tleagess of five and eighteen months gets a very 
Mite abdominal pain for no reason known to the 
nater This pain is so acute that he cries out, 
mv become pale and cov ered with perspiration, 
iad there is no doubt in the mother’s mind that 
‘aethmg acute has taken place inside his abdo- 
He may recover from this initial shock m 
a few minutes only to have a recurrence of the 
Mite attack later He soon passes blood or 
bloody mucus by rectum, but it is well to remem- 
ter that it is possible for him to pass one or more 
perfectly normal stools before they show the 
hoody mucus With a history such as this, one 
liwdd suspect the child of having an acute in- 
k-inception. The diagnosis is confirmed by 
falpatmg an abdominal mass, usually running 
kmsversely across the epigastrium Operation 
hiuM be done as quickly as it is possible, be- 
cuire every hour of delay may decrease the opera- 
tive chance of reducing the intussusception The 

modality in the treatment of intussusception 
all be attributed to delay m diagnosis or de- 
ny in operation 

t appendicitis may occur at ary age We 
•ave seen several cases in infants less than one j ear 
r ' This is another condition where the 
^rtahtj is almost entirely due either to delay 
® diagnosis or delay in the operative treatment 
'0 amount of skill on the part of the surgeon may 
overcome the harm caused by delay as stated 
*We The diagnosis is probably no more diffi- 
«lt in infants and cbilden than itism adults 
1 te history in almost every case is that of general- 
abdominal paw follow ed by vomiting The 
c <bt reliable of all 'physical signs is definitely 
V -bed tenderness or rebound tenderness oter 
Burney’s point We prefer to use a McBur- 
rnciaon on all males and on aU females under 
. After twelve y ears of age, 

Vpats of QffG ° ’ 

e ‘ 0 , ° „ nC Ut rectus weision m girls 

Prefer to make . t whatever m the surgeon’s 
there is no d “ dicitis is the cause of the 
d that acute »PP gj cU lt to treat other condi- 
'hle It is very (jj Clt is through a McBur- 
u us than acute aPP 

- incision ul3 [ a nd umbilical hernias in 

The care of mg u attending physician no 
,f i often c:i fkjniplc statement of the mckca- 
of worry’ " ' ca tracnt of this condition may 
‘On for surgical t 1 ^ s0 nia ny mgmnal hernias m 
•e helpful BeC f spontaneously during the first 
•fonts will b aye not all considered to be surgi- 
ear of life, g® " lU ^ helped bj the 1136 o{ a 
yiany 0 1 0 tlier words, the only mdication 
am truss- 


for the surgical repair of an inguinal henna m an 
infant under one year of age is that the hernia is 
troublesome, and by that I mean that it is fre- 
quently becoming incarcerated, and the physi- 
cian has to be called to reduce it liter the in- 
fant has reached the age of one year, ten fen 
inguinal hernias will heal spontaneously’, so that 
they should all be operated upon. The mortality 
and the recurrence rate in the surgical treatment 
of inguinal hernias are both zero Similar condi- 
tions and indications apply to umbilical hernias 
in infants Many umbilical hernias occur in in- 
fants who have rickets, and as the rickets im- 
prove and by the process of growth and develop- 
ment of the child, an umbilical hernia may be 
cured spontaneously up to the age of four y ears, 
so that it is our pobey not to operate upon um- 
bilical hernia before the child is four years old, 
milpss the hernia becomes repeatedly’ incar- 
cerated. Iery’ feu umbilical hennas will heal 
spontaneously after the child has reached the age 
of four years 

Incompletely descended testes should be 
brought down to the scrotum before pubertt , as 
the testicle undergoes its greatest development at 
puberty and has a far better chance of becoming 
a good testicle if it is in the scrotum The best 
time for operation is between the ages oi eight 
and twelve y ears Since for most incompletely 
descended testes there is a mechanical reason why 
they do not descend into the scrotum, I do not 
believe that many of them are helped in their 
descent by the use of hormones Many parents 
request a trial of hormone treatment, and I see 
no real reason why it should not be tned u done 
judiciously 

Infants and children are excellent subjects for 
carefully planned and skillfully executed abdo- 
minal surgical procedures They will respond 
most gratifyingly to the careful bundling of their 
tissues and will get well in spite of the greatest 
odds if they are given a chance 


Discussion 

John Aflnnan, Id-D , Rochester — Dr Do not an’s 
paper 3how3 what may be accomplished b\ tea m- 
work and by devoting special attention to surgen of 
children It is through the work of these children's 
surgeons that so much has been accomplished 

Ur DooiiTm has emphasized the value of x-ray 
and the diagnosis of gastrointestinal and other ab- 
normalities I would like to add that more intra- 
venous pyelography will probably bong out the 
diagnosis of more congenital abnormalities of tho 
urinary tract 

I admire the author’s stand on delay of operations 
on ernns I ha\ e long: feJt that the general surgeon 
^ ? n thi T G casc3 1 am surprised that he does 
1156 antlbl0tlcs tweatly wSucnced 
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anastomosis to deliver the bile into the intestinal 
tract Unfortunately, so little of the extra- 
hepntic duct system is developed that it is im- 
possible to accomplish this in the majority of 
cases The hver and the extrahepatio ducts go 
through a very complicated process in their de- 
velopment, so that it is not to be wondered at 
that these anomalies occur quite frequently 
The history in almost every case shows the pres- 
ence of jaundice which appears shortly after 
birth and persists beyond the period one would 
e\-pect physiologic jaundice to do The jaundice 
is accompanied by clay-colored stools m many, 
but mot all, cases Passage of a duodenal tube 
and no finding of bile in the duodenal drainage is 
an excellent test The diagnosis actually de- 
pends upon the findings of obstructive jaundice 
by laboratory tests Operation should not be 
done until the patient is at least six weeks old and 
has been under careful observation for several 
days Physiologic jaundice has usually disap- 
peared by the third week of life 
Congenital diaphragmatic hernia may exist m 
one of several forms One of the most common 
types shows the defect to be in the posterior part 
of the chest where the embryonal fibers of verte- 
bral and costal origin have failed to fuse This 
opening is called the foramen of Bochdalek 
Hernias through the esophageal hiatus are the 
next most common variety The diagnosis of 
most congenital hernias may bo made by taking 
a plain plate of the chest This will show the 
gas bubbles m the chest, collapse of the corre- 
sponding lung, and displacement of the heart to 
the opposite side of the chest Any infant or 
child who has coils of bow el in the chest should be 
operated upon as quickly as possible, otherwise 


does, a gross abdominal hemorrhage may be the 
first indication of its presence The treatment 
in all cases is to remove the diverticulum 
Congenital malformations of the rectum and 
anus seem to be all too frequent The most 
common anomaly m female babies is an abnormal 
position of the anus, which is located in the pos- 
terior vaginal wall The anus should be re- 
moved and transplanted to its normal position, 
but this operation should not be attempted until 
the girl is about ten jears old It must be done 
before menses start, but it should not be done too 
early m life The transplantation of the rectum 
anh anus should be preceded by a completely 
defunctioning transverse colostomy A splendid 
result may be expected In boys the anus, anal 
canal, rectosigmoid, or the rectum may be absent 
The diagnosis of what part of the large bowel is 
present may usually be made by taking a plain 
plate of the abdomen If the reotum or sigmoid 
is absent, a colostomy must be done The 
large majority of boys with imperforate anu3 
have a congenital communication between the 
bladder or the posterior urethra and the rectum, 
and tins fistula is usually diagnosed by the spon- 
taneous passage of meconium through the perns 
or by the passage of urine into the rectum This 
fiBtula will require surgical closure, sometime 
after we have been able to establish continuity of 
the gastrointestinal tract 
Duplication of any part of the gastrointestinal 
tract may occur in children, but by far the most 
common site is in the terminal ileum Duplica- 
tions usually develop from embryonic rests and 
he m the mesentery of the bowel they parallel 
They also have the same blood supply as the 
viscus they parallel and, for this reason, it is im- 


he is a candidate for intestinal obstruction, the 
w orst complication that can befall a patient with 
diaphragmatic hernia It is also important not 
to delay operation because the abdomen will not 
develop if all of its contents are in the chest So, 
by waiting to repair the hernia, the operator may 
find that the abdomen is too small to contain all 
of the structures he brings down from the chest 
We have successfully operated upon several smaU 
infants who were m such respiratory distress that 
they had to be kept in oxygen until they were 


anesthetized 

Meckel’s diverticulum is another congenital 
anomaly whose possible presence m the abdomen 
must not be forgotten It may be troublesome 
because when it becomes inflamed the signs are 
impossible to differentiate from those of acute 
appendicitis It is, moreover, much more apt 
to cause intestinal obstruction by becoming 
wrapped around some loop of intestine, or it may 
bTThe cause of intussusception When it con- 
toins aberrant gastric mucosa, as it frequently 


possible to remove them without compromising 
the blood supply and the adjacent loop of gut 
They very frequently do not contain the same 
type bf mucous membrane as the gut whose 
mesentery they share, and frequently contain 
gastric mucous membrane which ulcerates and 
may cause very serious gastrointestinal hemor- 
rhage They usually communicate with the 
bowel at one end, but frequently they do not do 
so They do not show in a gastrointestinal x-ray 
series, so that they are frequently diagnosed by 
the process of exclusion They should bo com- 
pletely removed with a corresponding length of 
the gut they parallel 

There are many abdominal surgical conditions 
in infants and children which have no relation to 
the anomalies, and I would like to call attention 
to the salient features in the care of some of the 


nore common of these conditions 
The earliest and probably the most common 
rurgicnl emergency in children between the ages 
if fixe and eighteen months is idiopathic in- 
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femuscepbon This condition occurs much 
noa frequently m boys than m girls, and often 
a tie healthiest and most vigorous of the male 
tiSdren. The history m almost all cases is the 
-ics, ic., a strong healthy male child between 
is ages of five and eighteen months gets a very 
state abdominal pain for no reason known to the 
mder This pain is so acute that he cnes out, 
my become pale and covered with perspiration, 
U there is no doubt in the mother’s mind that 
smithing acute has taken place inside his abdo- 
ssa. He may recover from this initial shock in 
s fear minutes only to hav e a recurrence of the 
Mite attack later He soon passes blood or 
Hcody mucus by rectum, but it is well to remem- 
l» that it is possible for him to pass one or more 
Perfectly normal stools before they show the 
b'oody mucus With a history such as this, one 
suspect the child of having an acute in- 
k-ULcepbon. The diagnosis is confirmed by 
pdpatmg an abdominal mass, usually running 
tensvereely across the epigastrium Operation 
be done as quickly a3 it is possible, be- 
ecbe every hour of delay may decrease the opera - 
chance of reducing the intussusception The 
mortality in the treatment of intussusception 
~ay all be attributed to delay in diagnosis or de- 
av m operation 

hute appendicitis may occur at any age. We 
^re seen several cases m infants less than one year 
0 This is another condition where the 
Mortality is almost entirely due either to delay 
Q diagnosis or delay in the operative treatment 
'° amount of skill on the part of the surgeon may 
'Aercome the harm caused by delay as stated 
^We. The diagnosis is probably no more diffi- 
in infants and ciolden than it is m adults 
^history m almost every case is that oi general- 
“ed abdominal pain followed by v omitrng The 
reliable of all physical signs is definitely 

,r “hued tenderness or rebound tenderness over 
Burney’s pomt We prefer to use a McBur- 
‘7 incision on all males and on all females under 
uelve years of aee Vftcr twelve y ears of age, 
.. „ c Je ara of ag rectus mcision m girls 

" T 'te?tV, r t0 mak n 0 ubt whatever m the surgeon’s 
~s Hiere is no d « ndicltl3 is the cause of the 
d. that acute 3 PP fficU it to treat other condi- 
ible It is ver> ^citis through a McBur- 
(JQ s than acute ^PP 6 


7 incision and umbilical hernias in 

The care of attending physician no 

lF ' ,n ts often statement of the mdica- 

j of worry ,_ cJ tment of this condition may 
on for surgical s0 man y inguinal hernias in 
« helpful spontaneously during the first 

■ will h® 41 ~ n ot all considered to be surgi- 
ear of life, they m be helped by the use of a 
al Many °J 1 0 t )ier words, the only mdication 
mm truss- 0 


for the surgical repair of an inguinal hernia in an 
infant under one year of age is that the henna is 
troublesome, and by that I mean that it is fre- 
quently becoming incarcerated, and the physi- 
cian has to be called to reduce it After the in- 
fant has reached the age of one year, verv few 
inguinal hennas will heal spontaneously, so that 
they should all be operated upon The mortality 
and the recurrence rate m the surgical treatment 
of inguinal hernias are both zero Similar condi- 
tions and indications apply to umbilical hernias 
in infants Many umbilical hernias occur m in- 
fants who have nckets, and as the nekets un- 
prov e and by the process of growth and dev elop- 
ment of the child, an umbilical hernia may be 
cured spontaneously up to the age oi four years, 
so that it is our pohcy not to operate upon um- 
bilical hernia before the child is four y ears old, 
unless the hernia becomes repeatedly incar- 
cerated. \ ery few umbilical hernias will heal 
spontaneously after the child has reached the age 
of four y ears 

Incompletely descended testes should be 
brought down to the scrotum before pubertv , as 
the testicle undergoes its greatest development at 
puberty and has a far better chance of becoming 
a good testicle if it is m the scrotum The best 
time for operation is between the ages oi eight 
and twelve years Since for most incompletely 
descended testes there is a mechanical reason why 
they do not descend into the scrotum, I do not 
believe that many of them are helped in their 
descent by the use of hormones Many parents 
request a trial of hormone treatment, and I see 
no real reason why it should not be tried it done 
judiciously 

Infants and children are excellent subjects for 
carefully planned and skillfully executed abdo- 
minal surgical procedures They will respond 
most gratifyingly to the careful handling of their 
tissues and will get well m spite of the greatest 
odds if they are given a chance 

Discussion 


John Altman, MJ) , Rochester — Dr Donor an’s 
paper shows what may be accomplished by team- 
work and by devoting special attention to surgery of 
children It is through the work of these children 3 
surgeons that so much has been accomplished 
Dr Donovan has emphasized the value of x-rav 
and the diagnosis of gastrointestinal and other ab- 
normalities I would like to add that more intra- 
venous pyelography will probably bring out the 
diagnosis of more congenital abnormalities of the 
urinary tract 

I admire the author’s stand on delay of operations 
on hernias I have long felt that the general surgeon 
Pit* ca5 f 1 nra surprised that he does 
^ 1111111)101103 ***' e Kreatlj influenced 
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R. Franklin Carter, M D , New York Ciiy —After 
considerable experience m the management of ab- 
dominal conditions in infancy and childhood, the 
general surgeon will appreciate and understand the 
importance of the special features m this field as 
pointed out by the author Certain qualities in the 
man may be desirable, but certainly the man must 
realize that the child is not a small edition of the 
adult m a surgical way before he can become as 
successful in this field as he may after such a reali- 
zation Throughout the whole discussion that we 
haie just heard there is evident a profound under- 
standing and appreciation of the importance of these 
special features 

Special conditions encountered m infanta and 
children, as well as the difference m reaction of the 
child to pathologic conditions seen m adult life, 
have been pointed out for our guidance The prompt 
and severe reaction of an infant to conditions com- 
mon to both infant and adult has often discouraged 
the pediatrician as well as the surgeon m instituting 
radical surgical measures 

Exploratory laparotomy m childhood is rarely, if 
ever, indicated because of subjective symptoms 
The severe abdominal symptoms encountered m the 
adult in association with psychosomatic conditions 
are not seen m the child Vomiting is at times a 
very misleading sign m children when it is seen m 
connection with a behavior problem 

The belief that chddren, and especially infants, 
could not withstand as much surgery as adults is 


infants contains little fat It may be caught in I 
wound closure without being detected In t 
position, the wound is bathed in peritoneal flu 
healing is interfered a ith, and disruption maj resii 
The surgical conditions encountered during t 
first year of life make up the most interesting gro 
of all conditions found in childhood In them 1 
have a surgical opportunity to restore the continui 
of the intestinal tract, relieve obstruction, and i 
move or reheve developmental defects A spec] 
experience m the management of these patients is 
necessity in order that prompt diagnosis can be nun 
and proper surgical relief measures instituted 
knowledge of the most common lesions causing o 
struction, their most frequent location, and tl 
proper operation to employ is of paramount impo 
tance to anyone m this field Exploratory lnpa 
otomy and disemboweling the patient to search fi 
the obstructing lesion is a shocking procedure 1 
the presence of an existing shock of intestinal ol 
struction, the exploration may very well be moi 
than the infant can stand Therefore, emergency c 
temporary relief measures such as ileostomy or cola 
tomy become necessary procedures to uso instca 
of removal or proper short circuiting operation; 
Infants tolerate ileostomy poorly Colostomy wi 
complicate the second operation by its presence n 
the field An accurate diagnosis as to the site am 
most probable cause of the obstruction before open 
ing the abdomen with a direct and prompt exposur 
of the lesion under local anesthesia will enable thi 


gradually being dispelled With an equal degree of 
preparation beforehand and an adequate immediate 
preparation, such as having an infusion started 
through a cut-down procedure, and with plenty of 
blood on band, any surgical procedure can be planned 
and earned out on the child to the same extent 
that it could be in the adult Surgical shock may 
appear quickly and with little warning in the midst 
of extensive abdominal operations in chddren To 
a ait until shock appears before starting an infusion 
on a child is not so safe as m an adult, this is es- 
pecially true of infants The chdd may be so small 
that actually there is not room, during the opera- 
tion, for anyone to get near enough to start an in- 
fusion Therefore, all infants should have an in- 
fusion going through a cut-down cannula m place 
or a well-secured needle before the abdominal in- 
cision is made m cases m which resection of intestine 


may be necessary 

We have all heard the statement that diagnosis of 
abdominal conditions in chddren is more difficult 
than in adults This may be due to the examiner’ s 
approach to the problem, but it is also verj ma- 
tenallj influenced by the examiner having an errone- 
ous opinion on the subject, such as, that acute 
appendicitis does not occur under a certain age or 
that chddren do not have some other conditions, 
therefore, something common to chddhood must be 
looked for Vomiting in infants is more often earned 
b\ incorrect eating than it is in the adult, but it maj 
be the result of organic disease in infancy just as it 


is m adult life 

Wound disruption is, or was, common in infants 
until we realized that the omentum in sen joung 


surgeon to perform a permanent or complete opera 
tion m one stage 

The use of the x-ray in patients with suspectcc 
obstruction of the gastrointestinal tract in infancj 
has been variously advocated It is thought that s 
partial obstruction may be converted into a complete 
one by the presence of the barium above the lesion 
Such a stenosis will ultimately result in obstruction 
m any event so that, if it be precipitated by the 
mixture, we feel the information obtained by its use 
justifies the risk involved in patients with suspected 
lesions in the stomach or duodenum A preliminary 
exposure of the abdomen to detect the presence of 
intestinal gas will prevent the use of a banum mix- 
ture m atresia of the esophagus, small intestine, and 
lower bowel The x-ray will locate the sito of the 
lesion in the duodenum With this information the 
surgeon can quickly reach the area and determine the 
cause The banum mixture should be thoroughly 
washed from the stomach beforo ojieration An in- 
dwelling catheter in the stomach, after thorough 
lavage, should be a routine preoperative measure in 
all patients with obstruction Any patient going 
to the operation with a dilated stomach is apt to 
eructate or vomit during the handling of the stomach 
and thereby inspire gastnc content into the bronchi 
and set up jjostojicratn c complications much more 
senous than the ojieration itself 

Congenital anomalies of the bile ducts present a 
problem with biliary obstruction that should he diag- 
nosed by the third month of life or earlier The 
prompt use of all the blood and unne tests together 
with duodenal drainage will establish the diagnosis 
earlj After three months of age the enlarged Iner 
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mie> the operation very difficult, liver damage be- 
comes severe, and the ducts above the atresia are 
fmnd to have become caked with inspissated bde 
Eejtoration of bile flow in the presence of liver 
damage and bile casts may never take place after the 
obstruction is relieved if the patient is not operated 
ou before the finer bile capillaries become clogged 
In five instances of congenital lesions of the ducts 
mth complete biliary obstruction under treatment 
lithe Yew York Post-Graduate Hospital during the 
past year, two were found to be amenable to surgery 
at the time of the operation 4. congenital cystic 
formation of the common bile duct was relieved by 
dwlecystogastrostomy and a complete atresia of the 
common hepatic duct by hepaticoduodenostomy 
He patent with cystic formation has recovered, 
tie second case, with complete atresia, has bde in 
tie stool and is developing well, although a little 
jaundiced still The three cases in which restoration 
of b3e flow could not be accomplished were in the 
o'der age group, the oldest being twenty -two months 
°f age The mam intrabepatic bile ducts were ex- 


plored m both lobes of the liver without finding a 
lumen large enough to anastomose satisfactorily to 
the intestinal canal The terminal bile capillaries 
were distended with bile casts From the cut sur- 
face of the liver, small amounts of bile drained for a 
few weeks after the operation. Some improvement 
wa 3 noted from the hepatotomy and external dram- 
age of the intrabepatic areas, but nothing approach- 
ing a real bile flow could be established for turning 
into the intestinal canal We hope to get eases earlier 
for no one knows whether the condition is entirely 
due to changes during intrauterine life or whether the 
process may not continue on after birth Earlier 
operation should reveal less clogging of what ducts 
may be found and giv e the liver a better opportunity 
to re-establish external secretion after the ducts are 
opened up 

As we have said, this paper of Dr Donovan’s 
contains most valuable points for every general 
surgeon to study carefully for improving his diag- 
nosis and operative procedures to be used m this 
special field of aurgery in early life 


{ TRIBUTE TO DOCTORS 
For my dough, the most important people in the 
vorld are doctors' 

n you cut yourself, if something starts biting at 
Jonr insides If your kid breaks out in spots, whom 
“Jou holler for? Your Congressman? Theprea- 
'ict of your bank? The Secretary of War? Not on 
'Mr tintype. You send for the man with the little 

I tome tots think it wouldn’t make very' much dif- 
-t-see to thus world if it took most of its inventors, 

, ’ "S and generals, and ground them up for 
Inventors have given us a lot of cute 
"3 to play with— steam heat, electric hghts, radio 
- the telephone But inventors are also respons- 
es fn- A v “ the submarine and the atomic 

^et wtuchliasthe world standmgon one foot 
T“fA .ETYk.rh the same about politicians 
, l fed jMWWjy £ ve thousand year*, they've 
^er bemg in darg» to05m creek. Ev ery twenty 
got us up the . makes the same speech 

H o f° y esterday ,° nl 5' ™ untry 13 at Wlth >our 
Juntry 
Fad as ! 



Wit any of 

a fine strategist _ ut ^e hex on germs, or 
taut as Pasteur, fimshmg touches to penicillin? 
ng who put mo 
otin my book 


When I was a kid, I had scarlet fever, and they 
tacked up a sign on my house and nobody could 
come near me But a small gent with a black bag 
walked right m I can still see the tiny red veins on 
his nose and smell the iodoform and tobacco on his 
suit 

I remember asking my mother, "Can’t doctors 
catch scarlet fever? ’ She said they couldn’t — but 
she was fibbing The list of doctors who were killed 
by the bugs they were chasing would stretch from 
here to Valhalla. 

During the last century, doctors have added 
something like thirty years to the av erage life expect- 
ancy I can’t speak for the fellow next door, but I 
woman t swap one spring of the extra thirty lor a 
chunk of gold as big as Radio City 

Of course, the great standouts of medical science 
don t need any ballyhoo from me But the doctor 
who ndes around m that 1937 Chewy could me a 
nttle applause. In a civilization that rates a guv by 
how big a check he can write, the doctor knocks hiq 
brams out for less than we pay a bricklayer or a 
plumber Sun or slush, he s on tap if 3 ou re in 
trouble Twenty -four hours a day he stands ready 
to stop what's hurting > ou. 

To me that's as important as am body can get — 
From “ Wine Women and Words / by Billy Rose 
194S 



A COOPERATIVE PROGRAM IN RESTAURANT HYGIENE 

Merudith H Thompson, D Eng , Troy, New York 

(Director of Environmental Hygiene, Rensselaer County Department of Health) 


A ^THOUGH faulty restaurant hygiene has environmental sanitation division should b< 
not been proved to be a major cause of of education, cooperative supervision, aw 
mortality, and the correction of errors in food operative and instructive inspection The 
handling m restaurants may not be considered for such a policy was indicated forcefully bj 
the most important function of a health depart- preliminary survey of some 350 restauran 
ment dedicated to the reduction of mortality, determine existing sanitary conditions, v 
prevention of disease, and promotion of health, indicated that many conditions, including 
public demand and the dra m atic nature of food- washing, dish handling, food storage, and 
borne disease compel the local health department handling u ere unsatisfactory at most of the 
to serious consideration of the problem How- mg establishments surveyed This conditu 
ever, in a program of restaurant hygiene, the not necessarily peculiar to Rensselaer Co 
health department should place emphasis upon but would probably become apparent elsew 
those phases of the problem having a direct bear- by a similarly intensive and detailed survey 
mg on the public health This the Rensselaer This survey indicated that, although im 
County Department of Health has attempted to tions (more properly called visits) had 

carried on for many years by city and £ 
The Rensselaer County Department of Health agencies, no noticeable permanent improvem 
is one of the newest county health departments m had been accomplished, and, more import 
New York State, having been established Novem- that the employes and managements lind 1 
ber 1, 1946, the first under new laws passed by the or no knowledge of restaurant hygiene It 
1946 State Legislature This county health also apparent that the restaurant employes, i 
department differs from those previously func- most areas, had little respect for and were 
turning m New York State in that the unit was the friendly toward the inspector This had 1 
first to have included within its jurisdiction a city admitted subsequently by numerous emplo 
of more than 50,000 population, namely, Troy, who give the reasons for their attitude as 
New York, where the health department head- unconstructive criticism, noncooperativer 
quarters are located lack of personal knowledge, and pohee uttitud 

most previous inspectors 

Organization of the Department Food outbreaks such as occur at restaun 

The Division of Environmental Hygiene, the are not prevented by police methods, but by g 
samtation arm of the department, was organized day-by-daj hygienic technics of the owners 
on January 1, 1947 Organization of this unit employes, who, therefore, require educat 
or similar units entails at least four major func- instruction, and cooperation The preventioi 
tions Staph} lococcus poisoning and Salmonella mi 

1 Classification and adequate training of tions caused by food-handling estabhshmc 

both transferred and new personnel Some depends upon the knowledge of the propnet 
employes had no previous samtation experience, and employes as to the cause of these conditic 
while others had experience in limited fields and their willingness to take proper precautic 

2 Detailed field surveys of existing sanitary Education is more important than inspection 


conditions 

3 Establishment of adequate and efficient sj s- 
tems of records and methods of reporting 

4 Determining and establishing policies and 
procedures for all personnel, functions, and records 

Although all four functions are important and 
of interest to those associated with the organiza- 
tion or man y phases of a health unit, at this time 
w e are considering the policies and procedures of a 
restaurant program At the outset of operation 
it was agreed that the over-all policy of the 

■ - - ut r nn ,+ the 142nd Annual Mediae 

Presented by inyitiUoa, at t ^ } or lc, Section 

s^uuon Masse ms 


Organization of the Program 
These were the major factors to be taken u 
account m organizing an efficient and progress 
restaurant hj giene program for RensseL 
County It was believed that such a progri 
could be earned out onij if (1) department p 
soanel were qualified and well trained m 
aspects of restaurant hygiene, (2) departnie 
personnel were instructed in public relations, ( 
restaurant management and personnel we 
educated to know the reasons for and how : 
accomplish deMred conditions, (4) the departme 
provided a cooperatn e and instruct! I o inspectic 
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fcmce, and (5) a method of getting \oluntary 
compliance with sanitary regulations by the 
retaurant personnel and management could be 
darned All of the items are important, and all 
rm- t be accomplished for 3 program to be progres- 
ses. TUthout any one of these a completely 
-’’eqinte program is not probable 


Why 


Training of Personnel 

He training of personnel in restaurant hygiene 
and public relations was accomplished in part 
over a period of approximately one y ear, by an 
mterave m-semce training program, including 
dneruom lectures, demonstrations, and field 
uepeebons It was furthered also by eliminat- 
ing from this work that group of personnel who 
were not only not qualified but also seemed in- 
capable of becoming qualified 

It is necessary to remember that sanitary m- 
'pectors are important in the public relations o 


do these people need to know about 
germs'' Suppose an inspector has made swab 
tests of dishes and sih era are of a restaurant, and 
the bacterial counts are high It is the inspec- 
tor’s job to educate the dishwasher or other 
personnel on methods of dishwashing, handling, 
and storage The inspector returns to the res- 
taurant and begins a friendly explanation about 
the restaurant’s dirty dishes The dishwasher, 
perplexed, picks up a glass, closely scrutinies it, 
and rightfully states, “This glass looks clean to 
me ” The inspector states, “Physically the glass 
is clean, but numerous germs or bactena are 
present on the glass, and they must be removed 
How can this dishwasher be expected to remov , e 
something he can’t see and doesn’t know nboutt 
If he knew a little about what bacteria are and 
how they function he might be expected to see the 
reasons for the inspector’s trying to get better 
dishwashing, disinfection, and satisfactory dis 
as well as refrigeration Unless the 


j^wio iuc iiupux aaa x” — i handling, cu ao — 

tie health department, since they have perso employe knows some of the background of his 

contact with the public They may help se an particular problem he can’t be expected to do a 

bald up public confidence in the w or ■ o e j ob jj. axiomatic that, since a person 

department, or may seriously hamper e P r0 K operates a restaurant or does a particular job in a 

na of their own program and the efforts of . . 


VI CAACU UHU *• 

other branches to gain complete PU c pp 


UUUlUUCo LU UUlLl * ^ . a 0 _J 0 

his necessary that the inspectors tax eta 


good personality, are neat, and hare 
ttenbl understanding of i tbejork ■ n WQrk 

AH personnel of the dirasion dfltl0ns for 

ore instructed to make no “ sector is 
alterations or changes, unless t h e 

able to provide a logical real j ® £ be 
alteration or change and -h WO nders on 

accomplished Thi3 P 1-110 , ° mus t stop and con- 
®an} inspectors, because tnej e maian g ltj 
ader each recommendatio ctica i recom- 

It ith the result that few jMf>ector a ig 0 finds 
m nidations are made criticize when it is 

that he has less tendency logical explana- 

tory for him to provide a S 

bon. 


restaurant, he knows all about food handling or 
all about his particular job He may have ten 
years of experience, but it may be ten years of 
one-year experiences 

All persons attending all four sessions of a food 
handlers school and passing a simple true-false 
type quiz are issued a certificate of attendance 


Inspection Service 


,„nt Personnel 

Education of Resta aurant managers and 
The education ° f 1 ned ou t partially through 
Personnel has been ■ “ ban(J]era schools similar to 
the institution of fw T j d throughout the United 
other such schools 11 These schools con- 

States in the past ^approximately one and one 
ast of four se=si°ns At these sessions, lec- 

half hours durati^ . and casual aids are used to 
tures demonstrate g ’ hool enro llee3 are given an 
the fullest extent ^ and their relation to the 
idea of what Sf ^e, how to wash and handle 
transmission ot ^.gerate, display, store and 
dishes, how to d of great importance, personal 
handle food> ^ 
hygiene 


A cooperative and instructiv e inspection serv- 
ice is in force 100 per cent today The success 
with which cooperative and instructive inspec- 
tion works is best illustrated by the facts that 
restaurant personnel willingly discuss their prob- 
lems with the inspector, actually point out things 
they believe they may be doing incorrectly, and 
telephone the health department office asking 
that the inspector pay them a visit The res- 
taurant employes have come to know that the 
health department is trying, by cooperation, to 
maintain certain standards at eating establish- 
ments, m order to protect the health not only of 
the public but also of the employe The employe 
is convinced that an inspector will not criticize 
him unjustly or just to show his authority, but, 
instead, if some item isn’t satisfactory, will ex- 
plain what is unsatisfactory, why it is unsatisfac- 
tory, and either tell or show him how to correct it 
The employe also knows he will be given an 
opportunity to give his views on the subject and 
receive serious consideration — and it’s surprising 
how often the restaurant employe has a good 
reason for lus method of operation 



A COOPERATIVE PROGRAM IN RESTAURANT HYGIENE 

Meredith H Thompson, D Eng , Troy, New York 

(Director of Environmental Hygiene, Rensselaer County Department of Health ) 


A LTHOUGH faulty restaurant hygiene has 
T A not been proved to be a major cause of 
mortality, and the correction of errors m food 
handling in restaurants may not be considered 
the most important function of a health depart- 
ment dedicated to the reduction of mortality, 
prevention of disease, and promotion of health, 
public demand and the dramatic nature of food- 
borne disease compel the local health department 
to serious consideration of the problem How- 
ever, m a program of restaurant hygiene, the 
health department should place emphasis upon 
those phases of the problem having a direct bear- 
ing on the public health This the Rensselaer 
County Department of Health has attempted to 
do 

The Rensselaer County Department of Health 
is one of the newest county health departments m 
New York State, having been established Novem- 
ber 1, 1946, the first under new laws passed by the 
1946 State Legislature This county health 
department differs from those previously func- 
tioning in New York State in that the unit was the 
first to have mcluded within its jurisdiction a city 
of more than 50,000 population, namely, Troy, 
New York, where the health department head- 
quarters are located 

Organization of the Department 


environmental sanitation division should b 
of education, cooperative supervision, an 
operatn e and instructive inspection The 
for such a policy was indicated forcefully b 
preliminary survey of some 350 restaurar 
determine existing sanitary conditions, i 
indicated that many conditions, including 
washing, dish handling, food storage, and 
handling were unsatisfactory at most of the 
mg establishments surveyed This conditi 
not necessarily peculiar to Rensselaer Cc 
but would probably become apparent elsev 
by a similarly intensive and detailed survey 
This survey mdicated that, although in 
tions (more properly called visits) had 
earned on for many years by city and l 
agencies, no noticeable permanent unproven 
had been accomplished, and, more unpori 
that the employes and managements had I 
or no knowledge of restaurant hygiene It 
also apparent that the restaurant employes, i 
most areas, had Little respect for and were 
friendly toward the inspector This had 1 
admitted subsequently by numerous eraplc 
who give the reasons for their attitude as 
unconstructive criticism, noncooperativer 
lack of personal knowledge, and police attitud 
most previous inspectors 
Food outbreaks such as occur at re3taun 


The Division of Environmental Hygiene, the 
sanitation arm of the department, was organized 
on January 1, 1947 Organization of this unit 
or similar units entails at least four major func- 
tions 

1 Classification and adequate training of 
both transferred and new personnel Some 
employes had no previous samtation experience, 
while others had experience m limited fields 

2 Detailed field surveys of existing sanitary 


are not prevented by police methods, but by g 
d ay-by-da j hygienic technics of the owners 
employes, who, therefore, require educat 
instruction, and cooperation The preventioi 
Staphylococcus poisoning and Salmonella in 
tions caused by food-handling estnbkshme 
depends upon the knowledge of the propnet 
and employes as to the cause of these conditic 
and their willingness to take proper precautic 
Education is more important than inspection 


conditions 

3 Establishment of adequate and efficient sys- 
tems of records and methods of reporting 

4 Deter minin g and establishing policies and 
procedures for all personnel, functions, and records 

Although all four functions are important and 
of interest to those associated with the organiza- 
tion of manv phases of a health unit, at this tune 
we are considering the policies and procedures of a 
restaurant program At the outset of operation 
it was agreed that the over-all policy of the 
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Organization of the Program 
These were the major factors to be taken u 
account in organizing an efficient and progress 
restaurant hj giene program for Renssel. 
County It was believed that such a progn 
could be earned out only if (1) department p 
sonnel were qualified and well trained m 
aspects of restaurant hygiene, (2) departmc 
personnel were instructed in public relations, ( 
restaurant management and personnel we 
educated to know the reasons for and how 
accomplish desired conditions, (4) the departmc 
provided a cooperative and instructive mspectn 
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service, and (5) a method of getting voluntary 
compliance with sanitary regulations by the 
restaurant personnel and management could be 
devised All of the items are important, and all 
must be accomplished for a program to be progres- 
sive Without anj one of these a completely 
adequate program is not probable 

Training of Personnel 

The training of personnel m restaurant hygiene 
and public relations was accomplished in part 
over a period of approximately one year, by an 
intensive m-semce training program, including 
classroom lectures, demonstrations, and field 
inspections It was furthered also by eliminat- 
ing from this work that group of personnel who 
were not only not qualified but also seemed in- 
capable of becoming qualified 
It is necessary to remember that sanitary in- 
spectors are important in the public relations of 
the health department, since they have personal 
contact with the public They may help sell and 
build up public confidence in the work of the 
department, or may seriously hamper the prog- 
ress of their own program and the efforts of 
other branches to gam complete public support 
It is necessary that the inspectors have tact and a 
good personality, are neat, and hare a funda- 
mental understanding of the work 
All personnel of the division on inspection work 
are instructed to make no recommendations for 
alterations or changes, unless the inspector is 
able to provide a logical reason for requiring the 
alteration or change and show how it can be 
accomplished This practice works wonders on 
manj inspectors, because they must stop and con- 
sider each recommendation before making it, 
with the result that few impractical recom- 
mendations are made The inspector also finds 
that he has less tendency to criticize when it is 
necessary for him to provide a logical explana- 
tion 

Education of Restaurant Personnel 

The education of restaurant managers and 
personnel has been earned out partially through 
the institution of food handlers schools similar to 
-> other such schools held throughout the United 
States m the past ten years These schools con- 
sist of four sessions of approximately one and one 
half hours duration each At these sessions, lec- 
tures, demonstrations, and visual aids are used to 
the fullest extent School enrollees are given an 
idea of what germs are and their relation to the 
transmission of disease, how to wash and handle 
dishes, how to refngerate, displaj, store and 
handle food, and, of great importance, personal 
hygiene 


Why do these people need to know about 
germs? Suppose an inspector has made swab 
tests of dishes and silverware of a restaurant, and 
the bacterial counts are high It is the inspec- 
tor’s job to educate the dishwasher or other 
personnel on methods of dishwashing, handling, 
and storage The inspector returns to the res- 
taurant and begins a friendly explanation about 
the restaurant’s dirty dishes The dishwasher, 
perplexed, picks up a glass, closely scrutinizes it, 
and rightfully states, “This glass looks clean to 
me ” The inspector states, “Physically the glass 
is clean, but numerous germs or bacteria are 
present on the glass, and they must be removed " 

How can this dishwasher be expected to remove 
something he can’t see and doesn’t know about? 
If he knew a little about what bacteria are and 
how they function he might be expected to see the 
reasons for the inspector’s trying to get better 
dishwashing, disinfection, and satisfactory dish 
handling, as well as refrigeration Unless the 
employe knows some of the background of his 
particular problem he can’t be expected to do a 
good job It isn’t axiomatic that, since a person 
operates a restaurant or does a particular job in a 
restaurant, he knows all about food handling or 
all about Ins particular job He may have ten 
years of experience, but it may be ten years of 
one-year experiences 

All persons attending all four sessions of a food 
handlers school and passing a simple true-false 
type quiz are issued a certificate of attendance 

Inspection Service 

A cooperative and instructive inspection serv- 
ice is m force 100 per cent today The success 
with which cooperative and instructive inspec- 
tion works is best illustrated by the facts that 
restaurant personnel willingly discuss their prob- 
lems with the inspector, actually point out things 
they believe they may be doing incorrectly, and 
telephone the health department office asking 
that the inspector pay them a visit The res- 
taurant employes have come to know that the 
health department is trying, by cooperation, to 
maintain certain standards at eating establish- 
ments, in order to protect the health not only of 
the public but also of the employe The employe 
is convinced that an inspector will not criticize 
him unjustl} or just to show his authority, but, 
instead, if some item isn’t satisfactory, will ex- 
plain what is unsatisfactory, why it is unsatisfac- 
tory, and either tell or show him how to correct it 
The emplove also knows he will be given an 
opportunity to give his views on the subject and 
receiv e serious consideration — and it’s surprising 
how often the restaurant employe has a good 
reason for his method of operation 
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Previously, the only instruction on employe 
received from an inspector was, “Don’t do this,” 
“Don’t do that”— with possibly a $25 fine added 
No one usually stopped to explain, for example, 
why cream-filled pastry should be refrigerated 
But, after fining or a police-like inspection, has 
that inspection agency actually accomplished 
anything? We believe not, and the records seem 
to bear us out Instead, the employe and res- 
taurant owner are both angry at the inspecting 
agency for (1) wasting the taxpayers’ money, (2) 
wasting the owner’s and the employe’s tune, (3) 
usually making impractical requirements, and (4) 
providing no assistance This type of inspection 
procedure causes personnel to become upset and 
more careless, consequently creatmg a more seri- 
ous health hazard within their own establish- 
ment than existed pnor to the inspection 
Let us not forget that the restaurant owner and 
employe prefer to be treated like human beings, 
and that they have the same sense of American 
fairness as other people The modern inspector 
should be a coworker and friend, not the old type 
pohce inspector with badge and uniform 

Securing Voluntary Compliance 
Securing voluntary compliance is being ac- 
complished by the use of a well-designed, attrac- 
tive, framed placard which may be displayed by 



the management, indicating not necessarily 
approval by the health department but (1) that 
at least 50 per cent of then personnel have atten- 


dance certificates indicating voluntary attendance 
at a food handlers school conducted by the Reas- 
Belaer County Department of Health, and (2) 
that the management and employes are volun- 
tarily maintaining optimum sanitary standards 
(Fig 1) The placard, the property of the health 
department, is issued only after two consecutive 
inspections indicate all conditions are satisfac- 
tory, and may be repossessed for noncooperation 
on important points of sanitation or not sufficient 
personnel holding attendance certificates 
The appearance of the placard in the window of 
one restaurant causes the customers of the nearby 
eating establishment to ask the manager w hy his 
establishment doesn’t display a placard Con- 
tinued explanations, such as, “My dishes aren’t 
clean,” become embarrassing to the manager, 
with the result that he requests information as to 
what is necessary to obtain the placard By tins 
method it is found unnecessary to issue annual 
permits — the issuing of which takes a great deal 
of time of an office staff, and which, after being 
issued, usually have very little significance to the 
health department or to the consuming public, 
who constitute the main reason for restaurant 
hygiene In many departments using annual 
permits, no attempt is made to revoke permits for 
infractions of the sanitary code unless the depart- 
ment is certain of successful prosecution in court 
Therefore, it appears simpler and more effective 
m getting corrections merely to indicate that cer- 
tain corrections should be made to obtain a pla- 
card, or, if a placard is already possessed, that 
certain additional corrections or alterations 
should be made to prevent it being necessary for 
the health department to repossess the good- 
standing card 

Conclusion 

Under this plan of education and cooperation, 
the eating establishments in Rensselaer County 
have shown tremendous improvement At the 
same time, an atmosphere of friendship has been 
built between the health department, the owner, 
and the employe It is believed that this co- 
operative restaurant hygiene program has ac- 
complished and wall continue to accomplish more 
in pubhc health results than a sjstem of policing 
prosecution, and fines 


THE GASTROPHILE 

My very best friend is my stomach, 

A source of great jo> and delight, 

I push it about m the daytime, 

And often far into the night 

But (such are the beauties of friendship), 


Although I’ve abused it forbears, 

It noisily greets me at da wmng 

And promptly burps up its w orst fears 

— Anonymous 




IMPORTANCE OE VASOCONSTRICTION IN THE TREATMENT OF 
ACUTE AND CHRONIC MAXILLARY SINUSITIS 

A Reginald Everett, M D New York City 

{From St Luke's Hospital and Ear, Nose and Throat Outpatient Department) 


A REVIEW of the literature reveals little 
reference to the importance of decon- 
gesting the antral mucous membrane A detailed 
study and follow-up of 171 cases of acute and 
chrome maxillary sinusitis has led us to believe 
that many of the failures with the local use of 
penicillin and the sulfonamides may be attrib- 
uted to this 1 Because of numerous conflicting 
reports as to the degree of benefit derived from 
various preparations of these compounds, it was 
decided in 1944 to investigate systematically the 
effects of the more popular agents m the treat- 
ment of acute and chrome sinusitis 
Shortly after Turnbull advocated the use of 
sodium sulfathiazole m the treatment of sinu- 
sitis, we evaluated the use of a freshly prepared 
5 per cent solution of sodium sulfathiazole in- 
stilled into the maxillary amuses after irrigation 
with normal saline solution 5 Soon thereafter, 
there became available a stabilized preparation 
containing 2 5 per cent of sodium sulfathiazole and 
a vasoconstrictor, 0 125 per cent dl-desoxyephed- 
nne hydrochloride * One particular advantage 
of this product was the presence of a vasocon- 
stnctmg agent Furthermore, it was consider- 
ably less irritating to the nasal mucosa than 
plain sodium sulfathiazole m higher concentra- 
tion Several years experience with the use of 
this compound had shown that it produced highly 
satisfactory results in the treatment of acute and 
chrome sinusitis (Table 1) Encouraged with 
our results we continued our studies with other 
therapeutic agents 

As is true of infections elsewhere in the body, 
it seems rational to select the compound most 
efficacious for dealing with a specific organism or 
strain It would seem logical that sulfadiazine 
might succeed where sulfathiazole failed How- 
ever, the results with Pickrell’s solution, which 
contains sulfadiazine but no vasoconstrictor, were 
not so impressive in these cases as the results with 
sulfathiazole containing the vasoconstrictor 
Tyrothncm was also investigated, as a 1 per cent 
solution m isotonic sodium chloride In ap- 
proximately 50 instances of antrum irrigations, 
the results were not sufficiently impressive to 
warrant the continued use of this substance 
The wide use of penicillin and the favorable 
results of its intramuscular injection and, in 

Presented at a mediae of the Naw York Academy of 
Medicine Section on Otolaryngology January 19 1040 
* Sulmefjin* 


certain cases, of its topical application indicated 
that its local use for sinusitis might prove bene- 
ficial Therefore, m December, 1944, my col- 
leagues and I began investigating the effects of 
penicillin instilled into the maxillary sinus after 
irrigations in cases both of acute and of chrome 
infections After irrigation of the antrum and 
displacement of the isotonic solution of sodium 
chloride with air, 2 to 4 cc of isotonic solution of 
sodium chloride containing 10,000 units of peni- 
cillin per cubic centimeter was instilled and al- 
lowed to remain m the sinus The results were 
disa ppointing, as can be seen in Table 1 The 
published reports of others indicated similar ly 
poor results *“• Fowlkes wrote, “I have not 
been able to obtain satisfactory results with the 
local use of penicillin instilled mto the sinus 
cavities, either in acute or chrome cases "* 
Woodward and Holt reported good results in 
aeute cases but failures in all of their chrome 
eases 7 

In reporting a comparative study of 95 cases 
of the local use of penicillin and of Sulmefrin 
m acute and chrome sinusitis, we concluded that 
the results with the sulfonamide m combination 
with a vasoconstrictmg agent was much superior 
to the plain penicillin in saline solution 1 

More recently, we have studied the effects of 
a newly developed ephedrme salt of penicillin * 
The results have been surprisingly good, com- 
paring favorably with the Sulmefrin m the acute 
cases and more effective m the chrome cases 
(Table 1) The response m some of the chrome 
cases was spectacular, and we are m agreement 
that many patients were thus spared antrotonues 
or Caldwell-Luc operations To date we have 
treated 60 cases of maxillary sinusitis with 
Tersavm. A total of 53 of these was cured, a 
considerable number having previously received 
one or more of the other forms of medication 
without apparent b enefi t 

Since the results with the two therapeutic 
agents containing a vasoconstrictor had been 
good and the results with the three containing 
no vasoconstrictor had been poor, we became 
curious as to whether or not the whole benefit 
came from the vasoconstriction Therefore, we 
treated a similar group of cases, instilling only a 

* Tersavin — buffered tablets of tba I-ephednno salt of 
penicillin G Experimental material supplied through the 
courtesy of Dr E. L. SeTringhaus Hoffmann La Roche Nut- 
ley New Jersey 
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TABLE 1 -Compaq k or Rm^ts with Vi aWm Thbbazbot.o Ao.w in the Ti MBIW or Maxillary Sure,™ 


Maxillary Sinusitis 
Acuta 
Subacute 
Chronic 
Total 


Sodium Bulfathmaole 
and 

dl Deaoryephedrina 
— Hydrochloride — 
Cured Not Cured 


35 

a 

13 

56 


PejjicDlia 

in 

——Normal Saline 

Cured Not Cured 

1 Ephodrine Salt 
of 

Penicillin. G 

Cured Not Cured 

dl Dcsoxyop he dries 
Hydroohlorido in 
— -Norma! Saline — 
Cured Not Cured 

0 

2 

7 

0 

31 

4 

3 

0 

9 3 

3 

8 

18 

4 

0 6 

14 

15 

S3 

7 

9 3 


vasoconstricting agent, 0 125 per cent desoxy- 
ephednne The results were inferior to Sulme- 
fnn and to Tersavin in both acute and chronic 
cases but in the acute cases were superior to plain 
penicillin (Table 1) All five of the chrome cases 
failed to respond to the desoxyephedrme, but 
four of these were later cured with Tersavin. The 
only reason for this series being small is that the 
results were not sufficiently impressive to war- 
rant its further use 

After a careful analysis we have come to the 
conclusion that the presence of an effective, non- 
lrntatmg vasoconstrictor in low enough concen- 
tration to avoid undesirable secondary effects, 
together with an antibiotic or chemotherapeutic 
agent is essential to obtain consistently prompt 
and effective results This is not surprising if 
one takes into consideration the intense edema 
of the mucous membranes lining the amuses 
during an infection The introduction of a solu- 
tion containing a vasocoastrictmg agent produces 
decongestion and shrinkage of the mucous mem- 
brane, thus exposing a greater surface area to the 
bacteriostatic component Patients with acute 
and chromo- ethmoiditis showed good response 
to treatment when Suimefrm and Tersavin were 
instilled into the antrum The prolonged and 
gradual escape of the bacteriostatic and vnso- 
constncting agent mto the middle meatus has 
provided increased drainage to the ethmoid cells 
and has exposed them to more prolonged con- 
tact with the bacteria-inhibitmg compound 
Their enhanced effectiveness in maxillary sinu- 
sitis is attested to by the decreased number of 
individual treatments required for resolution 
of the disease process (Table 2) Dysart in 
measuring the overflow capacity of the antrum 
found that during on acute attack of sinusitis the 
capacity of 2 or 3 cc might later become 12 or 
15 cc after resolution of the infection, indicating 
the degree of edema of the emus mucous mem- 
brane * 

TABLE 2 -ITIUUI Humbeb or Iarnua-nona N bided 
~ to Kjtect a C paa 

Acute CbronJo 

SullathiMOlo with ephedrmo 3 4 | 

Penicillin in i nl i n e * o i 4 0 

Penicillin In ephedrino (Tcimavin) 3 1 


Mode of Treatment 
Cultures from the antrum were taken, the 
amount and type of pus recorded, and, after ap- 
praisal of the history, the patients were classified 
as acute, subacute, or chrome (Table 3) 


TABLE 3 — Type or Bacterial Infection 1 Encountered 


Pneucnocoocu* 

Aouto 

23 

Subacute 

2 

Chronic 

5 

Staphylooocouj albua 

22 

3 

11 

Staphylococcus aureus 

16 

1 

la 

Streptocooou* hemolytious 

10 

1 

l 

Streptococcus nonhemolytio 

8 

3 

7 

Streptococcus vmdarui 

6 

2 

8 

Micrococcus catarrhali* 

3 

3 

1 

No growth 

3 

0 

0 

Hemophilus influenaa 

1 

0 

o 

Colon ocrogonea group 

0 

0 

3 


Irrigation with normal saline solution was 
carried out through the middle meatus by means 
of the Bowers oannula The solution was dis- 
placed by air, inclining tho head toward the op- 
posite side Tho head was then deviated to the 
other side of the midline, and the antrum com- 
pletely filled with the Suimefrm or desoxyephed- 
nne solution, m the cases of plain penicillin 
dosage 2 to 4 cc of saline solution containing 
10,000 units per cubic centimeter were employed 
When Tersavin was used, one buffered tablet 
containing 30,000 units of penicillin and 9 mg of 
ephedrme was dissolved in 4 or 5 cc of sterdo tap 
water and was instilled mto the antrum None 
of these patients received any chemotherapeutic 
or antibiotic agents systemically 

No serious evidence of irritation or of sensitivity 
has been encountered nor have we noted any 
side- or after-effects from the ephedrme or tho 
desoxyephednne Of the three cases in which 
we cultured Hemophilus influenza and the two 
of the colon group, none responded to either tlio 
Tersavin or the Suimefrm It may be of interest 
to point out that, although the manufacturer of 
Tersavin recommends that distilled water bo 
used in the preparation of the solution from the 
tablets, we routinely employed sterile tap water 
without observing any deleterious effects there- 
from 

Favorable results with parenteral streptomy- 
cin m laryngotracheobronchitis cases with posi- 
tive influenza cultures and the known suscepti- 
bility of tho colon group to streptomycin have led 
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ua to the use of streptomycin locally in the an- 
trum — 5 mg per cc m V* per cent ephednne 
We are encouraged by the results, but our pres- 
ent ax peri e nee is too limited for further com- 
ment at this time 


Summary 


1 A senes of 171 cases of acute and chrome 
maxillary sinusitis treated with sulfathinzole, 
penicillin, and/or a vasoconstrictor is presented 

2 A vasoconstncting agent in combination 
with a bactena-inhibitmg compound appears to 
be essential in treating these infected mucous 
membranes 


3 The crystalline 1-ephednne salt of peni- 
cillin G is the most effective and one of the least 
tosio agents which we have used m the treatment 
of acute and chronic sinusitis 
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ANNOUNCEMENT 


The Board of Medical Examiners of the New 
York State Education Department has notified the 
State Department of Health of action taken by the 
Board of Regents with respect to the medical licenses 
of the following persons 


Maynard Smith Owen, Delaware, Ohio License 
revoked, annulled and canceled, effective September 
30, 1948 

Louis Klein, 68 Pratt Street, Hartford, Connecti- 
cut, To be censured and reprimanded, effective 
September 30, 1948 

Waiter G Connor, Detroit. Michigan Osteo- 
pathic license .revoked, annulled and canceled, effec- 
tive August 4, 1948. 

Ellis Charles Johnson, 151 16th Street, Buffalo, 
New York. Physiotherapy license revoked, an- 
nulled and canceled, effective July 13, 1948 

Beniamino Aqua ro, also known as Benjamin 
Aquaro-Deodati, 637 Lonmer Street, Brooklyn, 
New York. License suspended for a period of six 
months from July 29, 1943 


Robert J Tuttle, 92 West Mam Street, Gowanda, 
New York License revoked, annulled and can- 
celed, effective July 6, 1948 

Charles S Yongue, 654 Madison Avenue, Now 
York Suspension of license for six months modified 
to suspension for two months, suspension being 
effective July 13, 1948 to September 13, 1948 

Emery Gibson Minckler 141 East 150th Street, 
New York. License revoked, annulled and can- 
celed, effective July 8, 1948 

Edward H Wilbe, New York State. License 
which was annulled and canceled Apnl 26, 1928, 
restored, effective July 31, 1948 

Edward O MacDonald^ Rosella Park, New Jersey 
To be censured and reprimanded, effective October 

to into ’ 


Albert G Pohly, 24 West 59th Street, New York. 
To be censured and reprimanded, effective Decem- 
ber 6, 1948 

Lloyd Gray, New York State Vocational Institute, 
West Coxsackie, New York. License revoked, 
annulled and canceled, effective December 3, 1948. 



VISCERAL ACTIVITY IN SMALL BOWEL PERFORATION 
Bernard J Ficarra, M D , Brooklyn, New York 
{From the Department of Surgery , Saint Peter’s Hospital) 


I N A PREVIOUS survey I reported 18 cases of 
•traumatic perforation of the small intestine 
due to nonpenetratmg abdominal injuries 1 At 
that tune attention was called to the fact that 
blunt trauma to the abdomen can result m multi- 
ple rents in the small intestinal tract Following 
an injury of this type the patient may be free of 
acute symptoms for many hours after the trauma 
Subsequently, the first sign of mtra-abdominal 
pathology may be a complicating peritonitis 
At the time of operation certain observations 
were made which assisted in determining the 
reason for this absence of abdominal signs In 
the early stages of acute traumatic perforation 
of the small intestine, only a small amount of 
intestinal contents empties into the peritoneal 
cavity The reason for this is a protecting 
mechanism on the part of the small intestine as a 
response to noxious stimuh This clinical ob- 
servation has been verified in experiments on the 
small intestine of rabbits Such an experimental 
study is the topic of this paper 

Protective Physiology 
Normal activity of the small intestine is pro- 
duced by muscular and nervous elements The 
exact mechanism by which this is regulated, how- 
ever, is not fully known The nervous com- 
ponent of small bowel activity resides m the 
sympathetic and parasympathetic nervous sys- 
tems The vagi increase the tone and activity 
of the small intestine The sympathetic chain 
has the opposite effect of decreasing the tone and 
activity Physiologically, it is known that, even 
though the vagus and sympathetic nerve supplies 
may be divided, Bmall bowel peristalsis continues 
Excised segments of the small intestine continue 
to exhibit rhythmic activity This activity is 
' not unlike cardiac activity when the heart is ex- 
tirpated from the thoracic cavity For this 
reason it is logical to suppose that intestinal i 
movements may be continued by means of local I 
activity of the muscular layers These layers : 
are both circular and longitudinal fibers which I 
apparently have an intrinsic activity similar to c 
cardiac muscles The application of mechanical i 
and chemical stimuh to the small intestine as it J 
resides within the peritoneal cavity of the rabbit 
produces a contracture above the point of stimu- i 
tatiou and relaxation below this point This s 
activity is controlled and produced by Auer- 
bach’s plexus, which brings about coordinated 
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intestinal activity Some physiologists have 
applied the term “law of the intestine" to this 
activity of contraction and relaxation following 
stimulation of the small intestine 
This normal physiologio activity is an inherent 
characteristic of the small intestine It is also 
a protective mechanism which prevents an ex- 
cessive spilling of intestinal contents into the 
peritoneal cavity following traumatic rents 
through all layers of the small bowel Experi- 
mentally, perforations were made m the small 
intestine of rabbits These commenced in the 
serosa, passed the mucosa and entered the lumenof 
the bowel Immediate active contraction of the 
small intestine above the site of perforation with 
relaxation below this site always occurred (Fig 1) 


/ti 


A 


} •* 



Fig 1 Small intestine of ft rabbit showing con- 
traction ftnd relaxation of tho intestine above and 
below the point of noxious stimulus Area is 
marked with a hemostat. 

This activity prevented the elimination of intes- 
tinal contents above the site of perforation The 
relaxation below the point of injury permitted 
the emptying of intestinal fluid into the distal 
segments of the intestine without the extravasa- 
tion of intestinal contents into the abdominal 
cavity This procedure was performed innumer- 
able times on the intestinal tracts of rabbits. 
Never have the above results failed to occur 
The procedure was repeated at the same site on 
many occasions until muscular fatigue preiented 
additional responses to noxious stimuh Muscu- 
lar fatigue, however, did not occur sooner than 
four hours following constant stimulation 
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Thin activity of small intestines explains 
clinically the apparent delay of clinical symptoms 
in the group of patients previously reported 1 
From the evidence offered experimentally it ap- 
pears proper to assume that, in traumatic per- 
forations of the small intestine, human intestinal 
activity closely parallels that observed in the 
rabbit A rent in the small intestine may occur 
in a patient who has been the victim of blunt 
trauma to the abdomen. However, the pro- 
tective activity of contraction above with re- 
laxation below the pomt of perforation prevents 
the spillage of intestinal contents into the peri- 
toneal cavity, thus delaying the onset of peri- 
toneal irritation and its subsequent chain of 
symptoms However, when muscular exhaus- 
tion occurs, this protective activity ceases and 
the initial signs of peritonitis occur If this 
type of patient is operated upon within this 
period of protective muscular activity of the 
small intestine, the prognosis is better than after 
the onset of peritonitis This fact is m keeping 
with the results of our survey of 18 patients who 
had small bowel perforations The conclusions 
drawn from our study of 18 cases coincided with 
the experience of others that traumatic perfora- 
tion of the small intestine is associated with an 
unusually high mortality This mortality can 


be definitely lowered if surgical mtervenbor 
occurs within that period of protectavity exer- 
cised by small intestine 

This experimental observation is offered as 
clinically important because of the fact that 
several questions associated with the traumatic 
abdomen can be answered First, the freedom 
of senous symptoms immediately following bluni 
injury to the abdomen is explained Second, the 
optimum tune of surgical intervention is during 
this period of protectavity Exploratory lapar- 
otomy during the protective period will be the de- 
ciding factor in lowering the mortality in trau- 
matic intestinal perforations 

Conclusions 

1 Experimental and clinical observation on 
the protective activity of small intestine physi- 
ology in traumatic perforation is recorded 

2 The clinical importance of this observa- 
tion in lowering the mortality in traumatic per- 
forations of the small intestine is explained 

3 This protective activity is a character- 
istic of the small intestine beyond the duodenum 
and does not include the colon. 
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LAWS REGULATING DP DOCTORS PROTECT 
Laws which confront foreign physicians who want 
to practice medicine m the United States were set up 
as a protection against unqualified and incompetent 
doctors, explains an editorial appearing in the No- 
vember 13 issue of the J oumal of the American Medi- 
cal Association 
The editorial says m part 

“The laws regulating medical licensure were not 
adopted for the protection of the medical profession 
but for the protection of the American people against 
unqualified and incompetent doctors The Dws of 
the various states differ Some states require full 
citizenship, others require first papers, some re- 
quire a year of internship in a hospital within the 
state, many of them demand fully accredited cre- 
dentials which physicians from foreign countries fre- 
quently do not nave. 

“The medical schools of many of the foreign coun- 
tries have been in a deplorable state since the begin- 
ning of the Nazi invasions. Recently (at the Forty- 
Fourth Annual Congress on Medical Education and 
Licensure, Chicago, February 10, 1948), Dr Irving 
S, Wnght of New York, civilian consultant in medi- 


AMERICAN PEOPLE 

one to the Surgeon General of the Umted 8tate£ 
Army, reported on a study of the schools of Europe 
One of the chief difficulties has been the attempt oi 
the schools to take on more students than they 
could teach properly, since they suffer from a lack ol 
teaching personnel and equipment 

“Europe was completely shut off from scientific 
information developing elsewhere m the world dur- 
mg at least the years 1939 to 1944. Foreign doctors 
knew nothing whatever of the development of anti- 
biotio drugs, of new methods of anesthesia, and oi 
any other new medical technics which had been 
developed elsewhere Estimates indicate that there 
are about 2,000 physicians in DP camps. It is un- 
likely that more t han a few of these will eventually 
come to the United States. 

“Many of them will accompany the people with 
whom they fled from their own countries Most of 
them had such a difficult time keeping akve during 
their flight that they had little opportunity to keep 
abreast of medical knowledge. The y ounger physi- 
cians graduated from medical schools which have had 
a senous time trying to survive since 1933 



ABSTRACT OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY 

OF THE STATE OF NEW YORK 


AT ITS meeting on December 9, 1948, the 
ll - Council considered the following matters, 
taking action as indicated 

Secretary’s Report 

Remission of Assessments — Remission of amuml 
assessments was voted on account of service with 
the armed forces for one member for 1948 and three 
members for 1947 

Communications — 1 Letter from Dr W illiam 
A Petry president of the Greene County Medical 
Society, December 2, ig48 "Please tell me if or not 
the State Society approved of a member putting 
such titles asFACSFICS, Diplomats of Am 
Board of Int Med , on his stationery, business cards, 
prescription blanks, eto " 

It was voted that this be referred to the Co mmi ttee 
on Questions on Ethics 

2 Letter from Martha R Wegner, executive 
secretary, New York State High School Athletic 
Protection Plan, Inc , November 29, 1948, request- 
ing the State Society to send copies of the Plan’s 
General Information Bulletin to the membership 
After discussion, U was voted that the Secretary be 
instructed to reply, stating New York State High 
School Athletic Protection Plan, Inc , can secure 
names of physioians from the Medical Directory 
of New York, New Jersey, and Connecticut, 
also 

It was voted that the Bureau of Medical Care 
Insurance study this corporation’s insurance form. 
Meetings — On November 12, 1948, your Secre- 
tary was present at a meeting in tho New York City 
Office of tho State Education Department which 
was attended by Dr Robert R Hannon, Executive 
Officer, Dr Richard A Kovacs and Dr Madge C 
L McCuinness, as well as several licensed physio- 
therapy technicians, their lawyer, Dr Invm A. 
Conroe, Assistant Commissioner for Professional 
Education, Dr Jacob L Lochner, Jr , secretary of 
the State Board of Medical Examiners, and Mr 
James A. Malaney, Executive Secretary of Profes- 
sional Conduct 

The physical therapy technicians seemed desirous 
of having tho existing law changed so as to allow 
them legally to practice without the prescription or 
supervision of a licensed physician They stated 
brazenly that they did so now and for that reason 
claimed the law should be changed 

On November 18 your Secretary attended the 
Middle Atlantic States Regional Conference on 
Medical Service of tho American Medical Associa- 
tion, at tho Philadelphia County Medical Society, 
Philadelphia, Pennsylvania. Also present were iDr 
Carlton E Wertz, chairman. Committee on Medical 
Service, Dr J Stanley Kenney, Councilor, Dr 
Laurance D Redway, Assistant Managing and 
Literary Editor of the New York State Jouiinad 
op Medicine, and Mr George P Farrell, director 
of tho Bureau of Medical Care Insurance The 
morning session was devoted to the subject, ’What 
la the Responsibility of the Practitioner in Regard 

& cSb£. sU c— » 

Pmnosals.” During luncheon, Dr Joseph S ( 
rkOTTuwe - discussed the “Washington Horoscope 
PrT Stanley Kenney was selected to be a member 
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of the Executive Committee of this body for tho 
ensuing year 

On November 23, your Secretary attended a 
meeting of the Advisory Councd on Nursing of tho 
New York State Education Department m Albany 
Among other business at this meeting, it was voted 
to recommend that the Department of Education 
support a proposed bill to allow dentists legally to 
give orders to nurses, m canng for patients 

On November 28 and 29, 1948, your Secrotajy at- 
tended the American Medical Association Confer- 
ence of State Medical Association Secretaries and 
Editors at the Hotel 8tatler, St Louis, Missouri. 
The program included a Symposium on Medical 
Legislation, a Symposium on Osteopathy, a Report 
on Cooperative Medical Advertising Bureau, confer- 
ences on Medical Society Radio Programs, Medical 
Hospital Prepayment Plans, and Medical Legisla 
tion. Also, a clinic was held regarding stato medical 
journals at whioh Arizona Medicine, tho Pennsyl- 
vania Medical Journal, the Journal of the South 
Carolina Medical Association, and the Texas Stale 
Journal of Medicine were discussed from a sympto- 
matic and thorapeutio standpoint Dr Paul It 
Hawley addressed the conference on “Medical and 
Hospital Caro Prepayment Plans” and Dr James C 
Sargent, chairman of the American Medical As- 
sociation Council on National Emergency Medical 
Service, delivered an address entitled. "Medical 
Care of tho Nation m tho Event of Another War ” 
On November 30 and December 1, 1948, your 
Secretary attended the Interim Session of tho Houso 
of Delegates of the American Medical Association 
m St Louis, Missouri 

Also, on December 1, 1948. your Secretary conferred 
for an hour with Mr Rolen Watorson, executive 
secretary of the Alameda County (California) 
Medical Association, regarding prevention of suits 
for malpractice 

Since returning to Now York your Secretary bus 
attempted to accomplish the work which had ac- 
cumulated during his absence He has attended 
committee meetings, yesterday and the day before, 
and on December 7 ho attended a meeting of the 
Board of Censors of tho Medical Society of the 
County of New York. 

It was voted that the report bo approved and the 
recommendations adopted 
Treasurer's Report was accepted 

Report of the Executive Officer 

Dr Hannon stated he had been busy with his 
usual office routine, and preparing for future legisla- 
tion 

Activities of Committees 

Legislation — Dr Holcomb, acting chairman, re- 
ported verbally as follows 
I would like to give a report to the Council on our 
meeting of November 9 at tho Hotel Roosevelt 
Those present wero Dr Mott, Dr Mitchell, Dr 
Kenney, Mr Martin, and Mr Clearwater for our 
legal department, Air Farrell, Dr Anderton, Air 
Dwight Anderson, Air Waisb, Air Miebach, and 
Dr Hannon, our executive officer 

At that time wo took up tho mandates from the 
Houso of Delegates . 

The first is our acknowledgment of tho splendid 
work dono by Air Dwight Anderson and his stall 
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in preparing the Legislative Ifamiol for county so- 
ciety presidents and legislative chairmen It 1 3 
comprehensive, direct, and gives them a definite 
idea of th8 procedures necessary to introduce legis- 
lation in the State legislature 

In the matter of the Wicks Commission Report, a 
letter was sent out, as approved by this Council. I 
have interviewed one of the staff of Senator Wicks’ 
office, who has a great deal to do with, and is con- 
versant with this report which deals with all of the 
professions He has gone over our communication, 
and he has given me die assurance that it is the in- 
tent of Senator Wicks to hear the various groups m 
Albany, when he will take up the specific objec- 
tions we have made In other words, we will be 
given a hearing before legislation is enacted It is 
splendid that we have such assurance. 

Dr Hannon has notified the New York State 
Dental Society that the Legislative Committee and 
the Council approved the proposed amendment to 
the Nursing Law favored by them You will re- 
call that had to do with allowing a dentut to wnte 
or authorise treatment by nurses of a hospital 
patient 

The first question we discussed was Section 94 
which pertained to the abolishment of the Medical 
Practice Committee of the Workmen’s Compensa- 
tion Board. This was a mandate from the House of 
Delegates that the Legislative Committee have 
introduced a bill to abolish the Medical Practice 
Committee We have heard arguments for intro- 
ducing thi3 bill, and also for introducing a bill that 
would cut down the activities of the Medical Prac- 
tice Committee 

We find that it will be extremely difficult perhaps 
to get favorable legislation on the abolishing of 
this Medical Practice Committee. Apparently 
many of the legislators are kindly toward it I 
think the Department of Labor favors such a com- 
mittee, but we will carry out the mandate of the 
House of Delegates and introduce the legislation 
Dr Hann on has called my attention to the fact 
that last year, of the questionnaires he sent out to 
all the sixty-one county medical societies, only six 
were answered — all affirmative However, with 
such meager support you can see it will not be easy 
to get favorable legislation on this matter 

On Section 106, the bill to amend the law for relief 
by injunction, we decided that the Tartikoff Bill, 
in which is eliminated certain words, such as “crimi- 
nal,” was the better bill of the two, and we recom- 
mend that bilL I might call your attention to the 
fact that this injunction bill is favorably reported 
by the Wicks Commission I have spoken to the 
member of the staff of Senator Wicks's office to whom 
I previously referred. He feels that there is a 
good chance of the injunction bill being adopted. 

In our count} society meeting this week I asked 
to have passed a resolution favoring this bill (the 
injunction bill) The society requested Senator 
Wicks and our assemblyman to introduce the bill 
themselves This resolution was passed and will 
be sent to the two legislators Of course, a copy 
will be sent to the Albany office for Dr Hannon. 

You will recall that m the Legislative Manual — 
perhaps you have not read it yet — we have advo- 
cated the adoption of this plan of having county 
societies pass resolutions on important legislation 
and instructing their secretaries to send copies to 
their local legislators I feel that the legislators in 
Albany think of the medical profession as purely 
22,000 votes I don’t think they consider that we 
have a great deal of influence on public opinion, or 


that at least we are too lazy or too indifferent to 
exercise it. I feel if some of the county societies, 
when they receive information regarding important 
legislation, will carry on this procedure, we will 
exercise a direct influence on legislation in Albany 
The podiatry legislation was another thing that 
came from the House of Delegates, a difficult prob- 
lem When this resolution was referred to the 
Council protesting about podiatry legislation, the 
bill had ahead} passed It had been signed by the 
Governor and is m force Our feeling is that to 
attempt to do anything about the podiatry law will 
only weaken our position in regard to other impor- 
tant legislative matters 

It teas voted that the Council expresses approval 
of the Legislative Committee’s recommendation 
not to do anything regarding podiatry legislation 
unless a new bill is introduced 

The question on the Lien Law, another mandate 
from the House of Delegates, was brought up at our 
county society and it was decided by your Legisla- 
tion Committee to introduce the 1938 bill with 
changes that have been suggested. As you recall, 
the hen bill gives the physician a hen on judgments 
that before we have not had. Our county society 
has already passed a resolution favoring such a ben 
bilL It will be sent to our two legislators, but I 
am not sure just how that will work m the Legisla- 
ture I think other professions are protected, but 
the medical profession is not — a crying shame ! 

There is also the question of another section to 
amend the law concerning group practice or partner- 
ship Thi3 was referred to the Council by the House 
of Delegates for action before the 1949 legislative 
session Lest there be criticism of the Legislative 
Committee and the Council for not taking decisive 
action m t h is matter, L believe it will be important 
that we discuss what has taken place regarding this 
proposed legislation and the reason for not attempt- 
inglegislation at this time 
There has been in this partnership legislation a 
great deal of conflicting and controversial opinion 
by influential groups, and our feeling is that this 
matter should he studied before we attempt to have 
introduced legislation which might be ill-founded 
and may meet with tremendous resistance 
I am going to ask Dr Hannon if he will outline 
briefly the problem we have with this partic ular 
question. 

Hr Hannon “The proposal is that we have 
amended those sections of the law that were passed 
m 1947, the so-called Milmoe-Gnffith Bills, which 
were for the benefit of the Health Insurance Plan of 
New York City 

We have had many discussions on this I have 
talked to Mr Clearwater and Mr Martin The 
general opinion is that unless we have a strong argu- 
ment we will meet with defeat, which will just 
strengthen the present law It will be rather dif- 
ficult, in view of the support that those bills had 
from meaty members of the medical profession in 
their passage, to get sufficient united support from 
all of the medical profession to make our attempts 
successful 

This same matter is being considered by the 
Pl annin g Committee, and they have several prob- 
lems along the same line ” 

Dr Holcomb “I would perhaps, as all committees 
do when their hands are tied, look for support. 
My feeling would be that, if the Council could recom- 
mend that the Legislative Committee with the 
Planning Committee or other interested groups 
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should study this question further, in an attempt 
to have introduced satisfactory legislation that 
might have some possible chance of passing, it 
might be of help, before we get our naxt spanking 
from the House of Delegates I am not seeking an 
out, but I think you all realize that when we are 
confronted with insoluble problems, we simply wish 
to have the concurrence and help of the Council in 
carrying on further study before we can have intro- 
duced such legislation, 

, I would like to ask at this time that a motion be 
‘made that the matter of group practice, partnership, 
etc , be subjected to further study, because we are 
not able to initiate such legislation at this time ” 

It icas voted that the matter of group practice, 

partnership, etc , be subjected to further study 

as it is not feasible to have legislation regarding 

it initiated at this time 

The next matter is the question of Sections 116 
and 117 pertaining to bills making x-ray diagnosis 
the practice of medicine, also pathology, physical 
therapy, and anesthesiology Our feeling in the 
Committee, after a long discussion on t.hia matter, 
was that we did not seem to be getting anywhere 
You have four divergent groups, four groups that 
have different ideas, and wo are asking for more time 
to confer with each one of these groups and get an 
expression of opinion as to the definite legislation 
that they wish to have introduced — the type of 
legislation 

Our next matter is another resolution about the 
title of “Doctor” appended to your name, in your 
letters, and making it mandatory that that bo ap- 
plied on stationery, signs, or something of that kind 
The Legislative Comnutteo felt that this should 
have further study as well, because it has so many 
implications 

As regards the report of the study on the Domes- 
tic Relations Law, we were asked to have introduced 
a bill to shorten the period of time for the premarital 
blood test At the present time persons must ob- 
tain a license within thirty days after the serologic 
examination and physical examination Then they 
have sixty days in which to use the license That 
is a total of ninety days The suggestion was to 
cut that down to fifty-five days Studies were made 
of two hundred and fifty people, and it was found 
that 93 per cent were married within four weeks of 
the date of their physical examination, and about 
66 per cent were married within two weeks Sena- 
tor Desmond and the New York City Department 
of Health are considering again the introduction of 
such a bill Senator Desmond in a letter stated that, 
in light of the views expressed by well-informed doc- 
tors, it is probably not desirable that such a bill be 
mtroducea Our Legislative Committee decided 
to recommend to the Council that such legislation 
be not introduced this year 

We had another question that was extremely 
important— making it compuHoiy to use iodized 
salt in Now York State. We had several com- 
munications about the importance and uselessness 
of iodized salt. As a result it vras decided that 
medical evidence does not warrant the passage of 
legislation making iodized salt mandatory in this 

St Afr President, I ask approval of our recommends 

Tires voted that the recommendations of the 

Legislative Committee be approved 


bylaws had been considered However, these in- 
cluded provision for associate members who would 
not be members of the State Society 
After discussion, 1 1 was voted that this matter be 
laid over for a month, for further discussion and 
report 

Mr Clearwater read the following correspond- 


MEDICAL SOCIETY OF THE COUNTY OF ULSTER 
My dear Dr Andertoo. 

We have a problem to *olve here la ou r County which 
you 'will be able to understand after reading the carbon 
copy of my letter to the Attorney General at Albany 
Am a!*o enclosing the reply from the Attorney General » 
office We do not have a paid attorney for our society 
and it waa suggested that perhaps the Attorney for the 
State Society may take the matter up for ua and let ux 
know what the deoliion was In the case cited. If thlx 
cannot be done please advise what our next atep ahonld be 
Thanking you in advance, I remain 

Your* very truly 

F H Voss, M D F.A C.P 

Secretary 

This is the letter to the Attorney General of the 
State of New York, dated November 16, 1948 

My dear Sir 

At the ComltJa Minora (Executive Committee) meeting 
of the Medical Society of the County of Ulater held Novera 
ber 12fch I waa directed to address a letter caking your 
opinion on the following matter 

The Comitla Minora deairea to know if a phyndao. 
now a member is found to be enrolled in a political 
party whioh advocates the overthrow of the Conitltu 
tion of the United States, and holds a membership csru. 
proven bv the US FBI whether or not the Mia 
County Society may expel or cancel his membership! 
Our Bylaws state that a physician must be a citixcn and 
qualified by the N Y State Board of Regents 

Respectfully submitted 
F H. Voss MD FA C ? 
Secretary 

The Attorney General's Assistant, Ruth Kessler 
Toch, replied to Dr Voss, November 19, 1918, as 
follows 

I have your letter of November 10 1048. , 

Since the Attorney General is authorised to advixo only 
officials and departments of the 8tato government i 
regret that I cannot give you an opinion upon your proD- 
lera I suggest that a private attorney could a dvt*o j ou 
on the scope of your disciplinary jurisdiction os proviaeu 
in the Membership Corporation Law and the constitution 
and bylaws of your society . ... 

Informally and unofficially 1 call yoor attention to the 
case of Swud v Medical Society of the County of New rcr* 
144 App Div 82 whioh contains some discussion on the 
subject. 

Mr Clearwater That Ewald case is a general case 
that provides that medical societies have powers 
discipline members, but this case is different There 
is this power to discipline a man u ho indulged in somo 
real medical fraud, but that is not helpful to this par- 
ticular problem. , 

One thing I noted is that they refer to a man wno 
advocates the overthrow of the Constitution of toe 
United States That is a little different from the 
overthrow of the government of the United States 
I don't know whether that i^ exactly what they 
intended to say, but it strikes me that this is a 
matter that could very well be referred to }r Q M°^ 
stitution and Bylaws Committee, to see if tho ota 
Society wishes to take action which might he a 
precedent in future matters of tho same sort 

After discussion, ti toae voted to refer this matter to 
the Committee on Constitution and Bylaws. 
Supplementing this report, Dr Heuhngstatcd that 
the Council At the meeting hut month voted that 
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the matter of partial payment of county society 
dues and State assessment be referred to tbe Com- 
mittee on Constitution and Bylaira. There has 
been no meeting of the Committee, and this is 
simply a report of the chairman to the effect that 
it is his feeling that our bylaws are perfectly clear 
in the matter May I read Bylaws, Chapter I, 
Section 1 

The active members shall be all active members In good 
i tin ding of the component County Medical Societies. A 
copy of the roster of such members certified to be cor- 
rect by the secretary of such County Society shall bo 
evidence of the right of the members whose names appear 
therein to membership in this Society No member who 
has been, dropped from the roll of a component County 
Society by reason of failure to pay dues shall bo acceptra 
by another Society except by regular transfer after rein- 
statement in the original Society 

Section 2 The term “good standing 1 ’ is hereby 
defined as 


(а) A member is in good standing when his dues to his 
County Society and the assessment of the State Society 
have been paid when they are due and payable. The dues 
year shall coincide with the fiscal year January 1 
December 31 of each year 

(б) A member whoso dues and assessments are unpaid 
after May 31 of any current year is not in good standing 
He is in arrears for dues. Ho has lost his right to mal- 

f ractice defense by Counsel of the Medical Society of the 
tato of New York for any acts upon which suit may be 
predicated dunce the period of hu arrears. This last is 
not recoverable, even when he becomes reinstated. Im- 
mediately upon payment of dues dunng the current 3'ear. 
his nght to malpractice defense by Counsel of the Medical 
Society of the State of New York shall be restored from that 
date. 


It is the opinion of the chairman of the Committee 
that the matter is entirely covered in our present 
bylaws and needs no further action. 

It u*hs voted that, as the matter is entirely covered 

m the present bylaws, no further action was 

needed. 

Convention. — A letter from Dr Ingegno, chair- 
man of the Subcommittee on Scientific Program of 
the Council Committee on Convention, regarding 
payment of expenses of certain speakers, was re- 
ferred to the Convention Committee. 

Economics. — Mr Farrell, director of the Bureau 
of Medical Care Insurance, made the following 
report 

Mr Farrell attended the annual meeting of 
County Society Secretaries in Albany, November 4 

November 16 — Your Director conferred with the 
Executive Director of Genesee Valley Medical 
Care, Inc , Rochester, on the proposed State-wide 
contract He spoke to the senior medical students 
of Syracuse University College of Medicine, No\ em- 
ber 16, on “Voluntary Medical Care Plans and the 
Effect They Will Have on Economics in Medical 
Practice ” 

November IS — Mr Farrell attended the Middle 
Atlantic States Regional Conference of the Council 
on Medical Service of the American Medical As- 
sociation m Philadelphia. 

Mr Farrell was present at the Interim Session 
of the A. ALA House of Delegates in St. Louis, 
November 30 to December 3 Prior to the open- 
ing of the House, Mr Farrell appeared before the 
Council on Medical Service, November 29, and 
spoke regarding the position of the Council of the 
State Society on the proposals for Blue Cross-Blue 
Shield Association and Blue Croao-Blue Shield 
Health Service, Inc. 

On November 30 by invitation, Mr Farrell at- 
tended a meeting of the State Society delegates to 


discuss the proposals for the Blue Cross-Blue Shield 
Association and the national insurance corporation 
Mr Farrell was present December 1 at a meeting 
of the Reference Committee on Report of the Coun- 
cil on Medical Service Attached is a supple- 
mentary report of the Council on Medical Service 
on the A.AI C P proposals to form a national in- 
surance company which was unanimously adopted 
by the House. 

December £ — Air Farrell conferred with Dr 
Wertz, chairman of the Committee on Medical Serv- 
ice, and Dr Aaron, chairman of the Subcommittee 
on Medical Expense Insurance of the Committee on 
Economics m Buffalo, relative to the AJJJL Interim 
meeting 

Suppleuentai. Repost ov A.M.C P Pbopo&ax. to Form a 
National. Inbubance Coupant 
I Dccxnon Up to the Bout* oj Delegate *. — Decision as to 
whether or not it is desirable to form a national insurance 
company or a reciprocal enrolling agency to supplement the 
present prepayment program is now before the House of 
Delegates for action at this present session The Council 
on Medical Service has accomplished the principal purpose 
of its preliminary report of October 2 1948 namely guarding 
and guaranteeing the nght of the House of Delegates to speak 
for American medicine on this Important subject. (A copy 
of the October 2 report, approved by the Board of Trustees 
was sent to each member of the House previous to this meet- 
ing.) The nght of the House of Delegates to determine its 
own and medicine s course of action was sustained by repre- 
sentatives of the Council on Medical Service ana repre- 
sentatives of various state plans at the A.M CLP meeting at 
French Lick, Indiana in October 

IL Physicians Should Study Proposal . — The second pur- 
pose of the October 2 statement of the Council was to make it 
possible for physicians throughout America to have - an op- 
portunity to study thoroughly the proposal for a national 
insurance company 

Although many state and county medical some ties and 
groups have considered the insurance proposal and both 
proponents and opponents have been active in presenting 
their claims the medical profession is not yet fully informed 
in regard to the scope of the proposal. Less than three 
months ago the printed proposal of the Blue Cross-A.M.C P 
insurance company was distributed to the Blue Cross and 
Blue Shield plan*. The printed proposal was not sent to all 
state and county medical societies at that time, and, there- 
fore few state medical organizations have had tbe oppor- 
tunity to take action. 

III. An Enrollment Agency SMI Should B$ Considered . — 
At the June 19 meeting of representatives of state and terri- 
torial medical associations, it was evident that more com 
plete agreement could be reached by the profession for the 
development of a national enrollment agency than for the 
formation of a national insurance company The Counoil re- 
ported this fact to the House of Delegates at its Annual Meet- 
ing In Chicago in June, 1948. 

Sufficient detailed, concrete evidence not yet been 
presented therefore it is not possible to rule out further 
consideration of an enrollment agency at this time. The 
Council is of the opinion that an enrollment agency, if it 
received the wholehearted support of the officers of A. Si C.P 
would gain the acclaim of a peat majority of physicians 
and not raise the doubts and raise the repercussions re- 
sultmgfrom the present proposal 

IV BUI of Particulars . — Proponents claim a national 
insurance company is necessary to underwrite national 
accounts. In answer to a request for specific information 
concerning these accounts the Council received the fol- 
lowing letter from Dr Hawley 

I have just received a letter from Mr Frank Van Dyk, 
manager of the National Enrollment Division of Blue 
Cross. When I requested this information from him, I 
also asked him to send it to you but, m case he ha* not, 
I am furnishing you a summary 

In the files of the National Enrollment office are re- 
corded 1 953 national employer*. We do not believe this 
list to be complete. 

Within the past two or three year* Blue Cross has com- 
peted in the bidding for the coverage of 22 national em- 
ployers who have a total of 214,450 employes, without 
success These have all chosen commercial insurance 
instead of nonprofit. 

In the same penod Blue Cross has lost 42 accounts of 
national employer* which they had previously hod, and 
these accounts total 455 SOO emplojes. 

A statement from Mr Van Dyk has not been received and 
the Council is of the opinion that the data «o fax supplied L» 
inadequate and hence suggest* that the House should re- 
ceive the answer* to the questions set forth in the Bill of 
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Particulars before arriving at a decision, (A copy of tho 
BUI of Particulars U attached, ae« Addenda 1 ) 

"V Alternate Proposal — The Council suggests that the 
Houae give consideration to further study of this entire sub- 
ject by aomo impartial group suoh oa the Brookings Institu- 
tion. 

VL Findings of Council —The Council'!* making inde- 
pendent inquiries relative to demands for national contracts 
(Findings of the Counoil to date appear in Addenda 2.) 

The Council reminds the House that the Council s promo- 
tion of prepayment plans predates the activation of A.M.- 
C r A 51 C P has been in operation only since December, 
1946 

The cumulative experience and data pertaining to the 
individual plans together with that of A M C P axe not 
yet sufficient to warrant the inauguration of such an ir- 
revocable step as contemplated in the A.M C P proposal 
Tho Council is convinced that the primary strength of 
the voluntary plans lies in their flexibility The present 
plans are meeting local needs for whioh they were developed 
This is evidenced bv the acceptance of these plana by the 
public The Council is further convinced that tho AMCP 
proposal would have an adverse effect upon the autonomy of 
the local plans 

VII Political Phase , — Tho whole subject must be con- 
sidered m the light of two national developments whioh in a 
way offset each other (1) The re-election of President Tru- 
man with his program for compulsory sickness insurance 
According to adherents of the AMCP plan this strength- 
ens their belief that tho creation of a national insurance com- 
pany is now obligatory to further the voluntary prepayment 
movement and thereby offset socialised medicine r and 
(2) The proceedings of the Department of Justice against 
medical organisation* in Oregon and California and ru- 
mored investigations elsowhero This should be a warning to 
those who propose a national insurance company involving 
the present state and county medical sooiety plans in inter- 
state businessj thereby making them vulnerable to govern 
ment pros ecu tioru 

VIII Conclusion — In conclusion tho Council point* up 
the fact that in its opinion neither tho election results nor 
demands by any group nor the fact that Blue Cross is going 
ahead with its own insurance company regardless of A.M A 
notions; has materially ohnnged the fundamental principles 
and philosophy expressed by the Council in its statement of 
Oatober 2 

It doe* bebevo that whether or not the Hou*e decides to 
approve a national insurance company that clarification of 
the functions and relations of A.M A. and the A.M C P 
ia vital to the future progress of the voluntary prepayment 
movement In America The Counoil believes that a definite 
statement of the House delineating the functions of A M.C P 
*s a trade organization which It was set up to be and of tho 
Counoil os the policy making body is essential to a smooth- 
running combination to moment and impel the voluntary 
prepayment health movement whioh is so vital in the battle 
against socialised medicine. Hence the Council recom- 
mends that the House of Delegate* 

1 Approve the formation of a national enrollment 
agency and disapprove the proposal for tho formation of a 
national Insurance company 

2 Approve the statement delineating the field of 
operation of the Council and A.AI C P which was pre- 
sented to the Board of Trustees in December 1940 and 
approved by the Board but not approved by the AMCP 
Uommiaaion (Copy is attached Addenda 3 ) 

3 Recommend that A.M C P make necessary change* 
in its Constitution and Bylaws which would take A.M C P 
out of the polioy making field 

4. Reaffirm the Council s authority to promote the 
voluntary prepayment plan program in America. 

Addenda 1 —Bill or Fabticulabs in Reoajud to National 
Enbollment 

Those who advocate a national Blue Cro*a-Blue Shield in 
surance company (Blue Cross-Blue Shiold Health 8orvice 
Inc ) have made general statements that hundreds of com- 
panies and group* demand health coverage on a national, 
rather tW a state or local basis The Council on Medical 
Seroce bebeves that specific information Should be made 

S^tS^tSMb^oreamMtlon^ 
tnrr. arcnccamry They olalm they are nweuary for two 
first, loader to bid aucctreW for the enrollment 
S^Mlovai of national employers and second to conrervo 
snd coo?iouo to service those natrenal accounts whioh are now 

en Nstmoal Accounts art scud to bo those firm wWch have 


There are i others i who bahare that a national enrollment 
amnay might be desirable in order to assist in Carolina 
employes who may reside In areas served by more than one 
plan, those in this category state that some enrolling 
agency other than an insurance company con id coordinate 
enrolling and servicing activities and still retain ths autonomy 
of state and local plan* 

When literally interpreted theso proposal* ' axe £*r 
reaching and constitute great concentration of corporate 
powers a* well as powers to determine professional and other 
policies. 

Wow any further efforts ore made toward forming either 
the ocs&aiKition called for In the proposals or an carolling 
agenoy to which local plan* could subscribe oa a voluntary 
basis it seems that certain information is desirable. Docu- 
mentary evidence 1* considered necessary in order to for 
mulnte sound planning 

The answers to the following items ore minimal in deter 
mining a course of action 

1 Names and number of national accounts * which 
now have their employes enrolled in Blue Cross Plan* 
and whioh will discontinuesuoh enrollment in the absence of 
the formation of Blue Cross-Blue Shield Health Service. Inc. 

-2 Number of employe* and the number of dependent* 
who will be affected by Number 1 

3 Names and number of national account* which 
now have their employes enrolled In member A.M C P 
plans and who will discontinue such enrollment in the 
absence of the formation of Blue Cross Blue Shield Health 

# Service Inc 

4 Number of employes and the number of dopeadent* 
who will be affected under Number 3 

5 Names and number of national account* which 
do not now have their employes enrolled in Blue Crow 
plans but which would enroll their employe* if Blue Crow 
Blue Shield Health Service Inc became operative. 

0 Number of employes and number of dependent* 
who would be affected under Number 5 

7 Names and number of national accouats which 
do not now have their employes enrolled In member 
A.M C P plans but whioh would enroll their employe* if 
Blue Crow-Blue Shield Health Service Inc became an 
operating Insurance company 

8 Number of employe* and number of dependents who 
would be affected by Number 7 

9 Number and name* of national accounts which 
demand that all benefits (* or deal medical and/or hos- 
pital) for employes shall be uniform regardless of tho mi 
donee of the employe 

10 Number of employes and number of dependent* 
involved in Number 9 

All of tho above items Involve primarily the attitude* of 
employer* since tho majority of such coverages ore mado 
available to employes by virtue of employer cooperation and 
in moot case* employer contribution toward the costs. 

Not so many years ago, the employer (or a committee 
representing management only) decided what, if any. type* ot 
social insurance benefit* the employes would bo ellgibl 0 to 
receive. Management solectod the plan or plan* deter 
mined the amount to be contributed by the employer and 
announced the plan or plans and the net coat* to the chfible 
employes t The employes were* then free to participate or 
not participate a* they wished , 

More recently many of these employe benefit* have be- 
come tho subject of negotiation between management and 
labor Sometimes the negotiations ore carried on by a com 
mi t tee representing both labor and management. Toe 
labor members of *uch committee* are selected by tho em- 
ployes themaehea. In other case* unions (representing 
union leaders rather than union members) make specific 
denmnd* relative to insurance benefits and empiojer con 
tnbutions. _ 

In addition to getting *pecifio data on the ten abovo item* 

It might be well to attempt to secure •imifar information 
with regard to employe and union demands. , 

To obtain expressions of tho reactions of management ana 
employers, it is suggested that tho following agencies be 
contacted United State* Chamber of Commerce American 
Management Association, Industrial Relations Association, 
and the Federation of Employee Benefit Associations, AJJ 
some of theso sources are contacted. It ia probable that many 
other valuable source* may bo discovered and explored. 

In order to make any undertaking complete factual daU 
should alio be requested from all rcc ogniied labor ood cm 
piovo organizations which are interested In the problem* 
under consideration 


it i» ured In th« . _j nonmedicnl people Qncluding 

* 

^re^SadefTba created by there proporel, are 

necessary 


Addenda 2 — Findings or tub Codicil to Date 
I n addition to inquiries directed to A M C P 5' 0u ^ CiI 
[■ exploring other *ourcca of information relative to Na 

U tn“^ripidiaUonj conUtrid .ociu^^ba InduaUUl 

Relation, Arereintion tire United SUta CbamMr ol Com 

merco and certain insurance c , 0 ™ p j ?f l !? , orouc h .tudv of all 
Time ha* not permitted a compete or thorouga study ot ail 

possible source* of infortnatioo- 

( Continued on page 423] 
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To date, replies to inquiries seeking spemfio data Indicate 
there la no uniform pattern nor a uniform demand for aocial 
insurance benefits. 

Some national employers havo indicated a desire for uni 
form social insurance benefits for all employes, regardless of 
residence for the following reasons 

1 Lower costa 

2 The company transfers many of its personnel from 
branch to branch, and where uniform coverage is in effect, 
auoh benefits are not disturbed and 

3 Many company employes and executives travel ex- 
tensively These employes and executives know they are 
entitled to stipulated benefits regardless of where they may 
be when these benefits are needed 

One iar^e employer Indicated that it was company policy 
to deal with insurance companies rather than Blue Cross. 
This company established this policy several years ago be- 
cause the company did not believe in the avowed policy of 
Blue Cross- — i.o. service benefits. This company operates 
m several areas and the branches are more or less autonomous 
The branohes are permitted to negotiate their own social 
insurance programs. 

Insurance companies which operate in all states are in a 
position to underwrite uniform benefits for employes of na- 
tional employers Certain information received from one 
largo Insurance company indicates that it receives bids from 
employers to underwrite varying benefits for different em 
ployes 

Recently an insurance association chose 25 representative 
business firms to determine the existence of uniformity of 
benefits pertaining to national accounts. Of these 25 firm* 
twelve companies employing some 426 000 persons had 
nation wide surgical benefit programs. The remaining 
thirteen firms employing over 2 lfiO 000 persons did not 
have a nation-wide surgical benefit program. # 

A recent publication entitled The Experience of IBS Com- 
panies Having Employee Benefit Plain published by the Dart- 
nell Corporation also indicates a lack of uniformity of bene- 
fits among the corporations included in that study. 

The Council on Medical Service has received numerous 
letters and telegrams stating opposition to the Blue Cross 
A M C P proposal for a national Insurance company and 
copies of resolutions from several county and state medioal 
societies expressing disapproval of the proposal. 

Some resolutions have approved the October 2 state- 
ment of the Council and the Board of Trustees. Other res- 
olutions have urged serious consideration of the proposal 
by the House of Delegates of the A M A before any action is 
taken 

One resolution encouraged the formation of a National 
Agency for Voluntary Health Seroco Plana t but did not ap- 
prove the apoclfio proposal under consideration. 

There is a wide difference between the total enrollment of 
moat Blue Cross plans and the total enrollment of coordinated 
prepayment medical care plans 

In the aggregate Blue Cross enrollment exceeded co- 
ordinated prepayment medical care plan enrollment by ap- 
proximately 18,000 000 on June 30 1048. 


Addenda 3 — Recommendations op the Council on 
Medical Sebvicb with Rxoabd to A.M C.P 
The A M C P — An organixation of the plans themselves. 
Pr imari ly interested in the internal problems of organisa- 
tion ana administration. Its function might well be to 
assist plan managers in specific problems ooncerned with the 
details of aotual plan operation and cooperation with the 
Council in the over all program. 

Some of the subjects and problems with wbioh A.M.C P 
should be primarily concerned are 

1 Physical setup of plan offices and service equip- 
ment. . . * 

2 Personnel setup of plans , , 

3 Standardisation of methods or systems of keeping 
actuarial data on plan experience 

4. Standardization of forms used by plans. 

5 Uniformity of contracts and provisions for reaproc- 

ity 6* m M«tE^and media to be employed in .ellinz, etc. 
Tht Council —The Council ebould aiaume the major role 
of promoter director and coordinator on a nation iride baaia. 
Promotion includes 

1 Urmng all area, (through the «tate and county 
medical socle tici) to make eome , tort .of adequate program 

coDjultalioi^anli fi^ld cV^h/thi. 

and county mimical .oc.etiea including A.M C P in tin. 

field service irhere needed t medical aociotlee In 

public) to the need for 

prepayroent progroma j information on all 

A ‘ 5 I ' A SUr U rtigf 1 o 0 r^baaia of cooperation among all volun- 
taiy Agencies. 


Direction includes 

1 Over all studies on growth specific contract prori 

ray ) enrollment practices and other Items In 
which over all suggestions and exchanges of ideas might be 
applicable 

2 Setting of standards for plans and issuing the SesJof 

Acceptance including nation wide recognition of tht 
Beal as the emblem of doctor-sponsored medical cars 
plans. 

3 Studying other programs of medical service indud 
ing indigent care contraot practice cooperatives, etc to 
evaluate them and determlno thdr place if any, In the 
A M A. medical care program. 

Coordination includes 


1 Providing a oLeonng house for Ideas and data In- 
cluding central file on faotual information 

2 Assisting A.M C P in selling its recommendation to 
the doctors and the plans. 

Approved by the Board of Trustees December, 1940, 


Dr Wertz, chairman, supplemented this report 
by stating that m spite of the action of the American 
Medical Association, the Blue Cross people are 
having a meeting in Chicago to consider the forma- 
tion of a national health insurance company 
Also the following letter was read and discussed 


December 0 1948 

Dr L. Howard Schnver President 
Associated Medical Care Plans 
560 South Wells Street 
Chicago 6, Illinois 
Dear Doctor Schnver 


At the Interim Meeting held In SL Louis last week the 
American Medical Association rejeoted certain Proposals 
presented by Associated Medical Care Plonj for the or 
ganlaation of an Insurance company to provide combined 
hospital and medical coverage on a national basis. At the 
same time the A.M.A. reaffirmed Its belief in voluntary 
prepaid medical care insurance conducted on the local 
level and pledged its support to every state medical so- 
ciety sponsoring medioal care plans 

It was our understanding that A.M C P would abide by 
the decision of the A.M A. In this matter Yet, the 
New York Times of December 3 1948 states 


Despite the A.M.A. s reaffirmation of its stand against 
socialised medicine and any form of compulsory sick 
ness Insurance the Blue Cross-Blue Shield Commission 
announced it would proceed with its plans to set up a 
national insurance company a nation wide, nonprofit 
organisation to combat Federal plans. Dr Paul K. 
Hawley executive officer of the commission said the com 
mi— i nn would meet December 9 in Chicago to lay the 
groundwork for a stock company to sell voluntary medi 
cal and hospital insurance In a package deal through 
Blue Gross units with the cooperation of Blue Shield 
organisations Blue Crocs units now prepay hospital 
insurance Blue Shield is for the doctors fees. 


As Blue Shield Commissioners from District No 2 
may we protest tho foregoing statement, call attention to 
the faot it was made without our knowledge or consent, 
and that It is contrary to the sentiments of the District. 

We do not question the right of tho Bluo Cross Commis- 
sion to arrange for hospital coverage on a national basis 
but wo think participation of Blue Shield representatives 
in such a plan in order to provide medical coverage in a 
single package could rightfully be construed as a circum- 
vention of the wishes of the medical profession ex pressed 
by tho A.M A hence a breaoh of faith on the part of 
A M C P , f t 

Bearing in mind the recent rejection of a national meai 
cal plan it would be a great mistake to try to force doc- 
tors to take part in a national hospital plan [including 
medical services) for no plan hospital or medical can 
succeed without the free and wholehearted cooperation 
of the medical profession. This cannot be obtained 
through subterfuge or by defiance of the A M.A. . 

Therefore in order not to forfeit A.M A support ol 
A.M C P and to assure cooperation between hospitals 
and tho medical profession we suggest that tho Blue Cross 
Co mmiss ion be requested to postpone action on the matter 
of national hospital coverage pending an early joint meet- 
ing of tho full membership of both Commissions R 
this is not agreeable to the Blue Cross Commission wo 
recommend tho Blue Shield Commissioners withdraw and 
have tho meeting of December 9 go on record as belag 
held by the Blue Cross Commission for hospital insurance 
purposes only Wo are aware that some P/ w *5* ecuU Tff 
represent both hospitals and medicine but In the present 
situation we behove it wise for them to act for hospitals 

fl ^°Msy we request that you make these news known to oar 
[Continued on page 430J 
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colleagues on the Blue Shield Commission Some idea of 
their relations, also your own, would be greatly appreci- 
ated. 

Sincerely youra 
John F McCobuack 
Commissioner District No 2 
FniDimo E Elliott M D 
Com m issioner District No 2 


No action was taken 

Dr Wertz, chair m a n , reported further that 
Governor Dewey was going to hold a hearing on 
sickness disability insurance legislation, and he felt 
that the Society should be represented 
It was voted that the Councd request Dr Wertz 
to represent the Medical Society of the State of 
New York at the proposed hearing regarding sick- 
ness insurance 

Malpractice Insurance and Defense Board. — The 
Council approved the recommendation of the Mal- 
practice Insurance and Defense Board that con- 
tinuation of insurance be denied a certain member 
Planning Committee for Medical Policies — Dr 
Kenney, chairman, reported that the Planning 
Committee at a recent meeting considered three 
major problems, the reorganization of the district 
branches, the relationship of hospitals to the prac- 
tice of medicine, and the inclusion of medical serv- 
ices m hospital insurance contracts The Com- 
mittee also discussed group practice 

Publication Committee —Dr Kosmak, chairman, 
reported verbally as follows 
Tho Publication Committee bad its meeting 
yesterday afternoon with full attendance We were 
also favored by the presence of Dr Simpson 

A number of routme matters were discussed, 
including that of a possible change m tho format of 
the Journal and its enlargement 
After discussion, the Council voted to approve the 
recommended inclusion of the Union Health 
Center m the 1949 Directory 
Public Health and Education —The report as 
distributed with the agenda is as follows 


Activities of the Chairman 

November 18 — In New York City conferred with 
Dr Leonard Greenburg, direotor of the Division of 
Industrial Hygiene and Safety Standards of the 
New York State Department of Labor and Chair- 
man of the Study Committee on Industrial Health 
November 19 — -Your chairman spoke on the 
subject “State Medical Society BCG Program” at 
the fall meeting of the Brooklyn Tuberculosis and 
Health Association m Brooklyn 

November 30, December 1 and 2 — Your chairman 
attended the Interim Session of the House of Dele- 
gates of the American Medical Association 

December 7 — In New York City attended the 
meetmg of the Planning Committee 

December 9 — In New YorL City a meeting of the 
Council Committee on Public Health and Education 
and the Study Committee on Industrial Health 
was held Some of the officers of the Medical So- 
ciety of the State of New York and representatives 
of the New York State Department of Health and 
the City of New York Department of Health were 

pr< AW. t nn this dav in New York City a meeting of 
th^cKSe on Public Health and fdu- 
“c I h iG chairmen of all of tho Subcommittees 
Cllti0 K,m Also oresent were some of the officers 

pertinent of Health. 


Subcommittee on Blood Banks —Lester J 
Unger, M D , chairman, reported that the Sub- 
committee on Blood Banks of tho Council 
Committee on Public Health and Education of the 
Medical Society of the State of New York has held 
three meetings The first was in Albany on July 
28, 1948 Present were representatives of the 
Council Committee on Public Health and Educa- 
tion, officers of the Medical Society of tho State of 
New York, of the Subcommittee on Blood Banks, and 
representatives of the New York State Department 
of Health, and the City of New York Department 
of Health A free discussion of the blood bank 
problems ensued, and all of those who attended 
expressed their views A representative of tho 
State Department of Health presented recom- 
mendations for a State-wide blood bank program 
under the auspices of the New York State Depart- 
ment of Health 

A meetmg with representatives of the American 
National Red Cross took place on August 27, 1948, 
in New York Representatives of the same groups 
present at the first meeting wore also present and 
representatives of the American National Red Cross, 
the North Atlantic Headquarters and the Rochester 
Regional Blood Bank attended At this meetmg 
the representatives of the Amencon National Red 
Cross discussed the policies of the National Blood 
Donor Program 

The third meeting was held September 16, 1948, 
m New York. Those present wore Dr John J 
Masterson, Dr Morris Maslon, Dr Eugeno L 
Lozner, and Dr Lester J Unger Present as guests 
were Dr Ralph T B Todd, Dr I Jay Bnghtman 
of the New York State Department of Health, Dr 
Ernest I Stobbins and Dr G Foard McGinnes 
representing the American National Red Cross 
Dr Mitchell, because of illness, wa3 unfortunately 
unable to attend. The purpose of this meeting 
was to explore the possibility of reconcding tho dif- 
ferences between the policy of the Blood Program 
of the American National Rod Cross and the so- 
called "proposed Westchester Plan ” This was 
desirable because tho oflicial lotter of our Socioty to 
the membors appointed to this Committee stated 
that the resolution passed by the House of Dele- 
gates of the Medical Society of tho Stato of Now 
York on May 17, 1948, directed that your Sub- 
committee use as an example tho “proposed West- 
chester Plan ” This plan allocates certain duties to 
the American Red Cross 

After considerable discussion it was asked whether 
or not any of the provisions of the so-called “pru- 
posed Westchester Plan” were acceptable to tho 
American National Red Cross Dr McGinnes 
suggested that Dr Stebbins reply to this, and tho 
latter informed your Committee that tho ' projioscd 
Westchester Plan” was not acceptable, first, as a 
unit of tho National Program of tho American Red 
Cross, and second, that it was not entirely acceptable 
as a permissivo program of the American Red 
Cross The following questions were submitted 
by Dr Todd for ans a or by tho American National 
Red Cross 


1 I. tho fundamental philojopby of the American Rod 

Croaa Blood Bank Program to preparo for nationaf oranr 
gonoy and civilian dloaeter? , , ... . „r„m 

(Tho answer wa. yea but with an added for civilian, 
and when tbero waj no diaaatiy ) , tiinoS 

2 Doc tho A.R.C agree that the prdian Blood Bank 
network bo expanded luiScfentiy to acco p thij 

Pl 3 P °D ? oc tho A.R.C agree to tbo deletion of tho word. 
{ T Wmtha A.R.C agro. that all focal publicity .bould 
[Continued on P^C 0 ^32] 
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b« subject to mutua] agreement between the local Red 
Cross Chapter and the local medical aoaiety? 

fi Does the A.R..C agree that the Initial contact shall 
always be with the local medical society when a local 
blood bank program is contemplated by the A R.C ? 

0 Will the A ILC agree to foster active program of 
conference with local blood bank officials on the beat ways 
of securing integration with and improvement of existing 
facilities? 

7 Will A R.C agree to adjudicate local disagreements 
at state and national levels? 

8 Will A_ILC agree that their blood bank projects 
will not undermine in any way, existing blood banks? 

9 Why is it that the A R*C will not recognise the so- 
called proposed Westchester Plan as a permissive pro- 
gram? 

After discussion of the Committee’s recom- 
mendations, if was voted that the Council grant 
Dr Mitchell permission to send the report 
of the Blood Bank Subcommittee to the county- 
societies, who request information, as a study re- 
port, specifically stating that it is not the full 
and considered opinion of the State Society 

Subcommittee on Mental Hygiene — S Bernard 
Wortis, M D , chairman, reports as follows 
I would like to submit this report m connection 
with what has been happening with the New York 
State Mental Hygiene Advisory Council 
The Subcommittee on Mental Hygiene of the 
Medical Society of the State of New York recom- 
mended to the Governor that an Advisory Mental 
Hygiene Council be appointed to work with the 
Commissioner of Mental Hygiene of tho State of 
New York This Council was appointed and your 
chairman has been your representative on this 
committee 

The first meeting of the Advisory Council was 
held on September 27, 1948, in Albany Present 
at tho meeting were Dr Howard Potter, New 
York, Judge Collins, Nassau County, Dr Sharp, 
Buffalo, Miss Marion McBeo, Now York State 
Chanties Aid, Dr Gorham, formerly professor of 
medicine, Albany Medical College, Mr Ralph 
Bong, State Welfare Agency, Dr J L Poole and 
Dr S Bernard Wortis, New York City 
The agenda of the first meoting included (1) 
discussion of the function of the Council, (2) or- 
ganization and meetings of tho Council, (3) the 
work of the Council in relationship to Federal 
Health Projects, (4) consideration of the expansion 
of tho educational program m mental hygiene by the 
State, (5) methods of approach and work with the 
medical profession, and (0) general hospital plan- 
ning and legislation indicated 

In addition, there is some general discussion given 
to problems of child guidance clinics, the State 
hospital building program, and also placed on the 
agenda was consideration of the better care of 
psychoneurotics, alcohohcSj sendee juvenile de- 
linquents, and mental defectives This first meeting 
was largely devoted to organization plans of the 
Councd and several of the community service proj- 
ects were reviewed and approved by the co mmi ttee 
A second meeting of the Councd was held October 
25 1948, m New York City At this second meet- 
ing, there was consideration of general plans to be 
applied in the development of the New York State 
urogram under Federal funds and a consideration of 
recommendations to the Councd concerning priori- 
ties for the granting of funds in various geographic 
areas of the State The mam discussion at tbs 
meeting centered around the program of psychiatric 
^ nnri ^ttinc up psychiatric services m general 
hospitals There was consideration of this problem 
!Xfte problems of medical care, fencing, and 
legislative requirement-5, 


A third meeting is scheduled for November 29, 
1948, in Albany and I will continue to keep the 
Committee informed of the work of the State Advis- 
ory Councd 

Postgraduate Instruction. — Postgraduate instruc- 
tion is Being given in the following counties Chen 
ango, Clinton, Cortland, Jefferson, Nassau, Rich- 
mond, and Tioga 

Postgraduate instruction has been completed in 
the following counties Fulton, Lewis, Monroe, 
Onondaga, Orange, Oswego, Schenectady, Scho- 
harie, Sullivan. Tomp kins , and Warren. 

Dr Mitchell called the attention of tho Council 
to a very attractive little magazine which is gotten 
out by the New York State Health Department 
called The Health News 
Public Relations. — Dr Winslow, chairman, sub- 
mitted the following report 
Immediately following the November meotmg 
of the Council at which Dr Arthur D Jaques of 
Lynbrook, New York, was nominated for tho 
American Medical Association’s Outstanding Gen- 
eral Practitioner’s Award, the Public Relations 
Bureau issued a news release and biographic) mate- 
rial regarding Dr Jaques to the daily press and 
wire services and the weekly press m Nassau County 
All dady publications were furnished with photo- 
graphs and the weekly papers with mats Further 
information was given to the New York Herald 
Tribune which resulted in a full column feature story 
On November 15, copies of the commemorative 
booklet, SO, 000 Years of Service, were sent to all 
libraries in tho State (335) Previously they had 
been maded only to those libraries in tho towns 
where fifty-year men lived 
The manual for chairmen of legislative commit- 
tees was completed, bound in a special cover, and 
maded to 61 legislative charrmon throughout the 
State Additional copies wore maded to members 
of the Councd and Board of Trustees and to exccu 
tive secretaries of county societies Copies also 
are being Bent to members of legislative committees 
as their names are received There havo been a 
number of requests for copies of the manual from 
medical societies of other states 

Mr Philip J Smith, newly appointed executive 
secretary of the Medical Society of the County of 
Ri chm ond, visited the office of the Public Relations 
Bureau on November 19 for tho purpose of deter- 
mining the best manner of coordinating tho work of 
his society with the State Society Members of tho 
Public Relations Bureau staff spent considerable 
time with Mr Smith makin g him acquainted with 
various procedures 

Folio wing repeated difficulty in obtaining pbjsi 
cians to appear on pubbo platforms, radio programs, 
etc , to support the medical profession’s vions m 
opposition to compulsory sickness insurance, a 
conferenco was arranged between Air Barton 
Pevear, executive secretary of the Medical Society 
of the County of New York, and members of tho 
Public Relations Bureau staff Mr Povear rcjxirtcd • 
that the New York County Society is preparing to 
organize an active Sp eak ers* Bureau whose aim it 
will be to have available at all times doctore who 
are willing and ablo to represent the medical profes- 
sion under such circumstances Preliminary plans 
were made to gather factual material and to make 
all the resources of the State Society available in 
assisting the inauguration and operation of tins 
project It is planned to extend the same sen ices 
to other counties as rapidly as thoy organize their 
speakers’ bureaus 

[Continued on pazo 434J 
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A request was received from Leo E Brown, execu- 
tive assistant of the Medical Society of the State 
of Pennsylvania, to reprint the pamphlet Dogs, 
Drugs and Doctors Permission to reprint was 
granted with the understanding that credit would 
be given to the Medical Society of the State of 
New York 

The Auxiliary booklet, The Ladder, was distrib- 
uted to all members of the Council and Trustees, 
according to the Council resolution of November 11 
The booklet, Myth and Menace, opposing the 
licensure of chiropractors, and a reprint of the 
booklet, Medicine Men and Men of Medicine, are on 
the press 

During November, Mr Walsh spoke on legisla- 
tion to the members of the Kings and Monroe 
County Auxiliaries He also attended three meet- 
ings of the Nassau County Speakers’ Bureau and 
provided material and suggestions to both the 
Nassau and Monroe CountySpeakers’ Bureaus 
The following postgraduate sessions held under 
the auspices of the Committee on Pubho Health and 
Education were covered by releases to the press 
Alleghany, Jefferson, Lewis, Monroe, Nassau, 
Onondaga, Orange, Richmond, Schenectady, Scho- 
harie, Sullivan, Tompkins, and Warren counties 
Veterans Administration, Liaison with the — 
Dr Bauckus, president of the Veterans Medical Serv- 
ice Plan of New York, Inc , sont the following 
telegram, dated Buffalo, New York, December 8, 
1948 

Dr Ethan Flaac Butter telephoned me today aakma we 
continue contract until March 31 1040 He states this 
■will civo more time for headquarters to consider policies 
whioh were taken up at A M A meeting on Monday with 
Dr Magnuson I am in favor of doing this Please pre- 
sent to Council 

It was voted that tho Councd approve continua- 
tion of the existing contract botween Veterans 
Medical Service Plan of New York, Inc , and the 
United States Veterans Administration until 
March 31, 1949 

War Memorial — Dr Anderton stated Dr Rooney 
requested him to report on account of his inability 
to be present, and state that letters and forms re- 
questing proof for beneficiaries have been mailed 
Further action by the War Memorial Committee 
will take place as soon as replies have been received 
There are about sixty beneficiaries for the War 
Memorial Fund to be helped with their education 
Woman’s Auxiliary — Dr Beekman reported that 
there had been a meetmg December 8, attended by 
Mrs Neptune and other members of the Board to 
discuss some of their problems on administration 
Workmen’s Compensation — Dr Kenney, chair- 
man, reported verbally as follows 
The activities of the Councd Committee and the 
Bureau of Workmen’s Compensation arc proceeding 
in a rather happy way We are not settling all of 
the problems that are before us immediately, but 
the spirit of cooperation and effort seem to be im- 
proved judging from my observations as I go about 
the State, as I have been in the last few months 
Last Friday m Buffalo, we had a meeting with the 
Conference Committee on Workmen s Compensa- 
tion Problems which is a working group of the repre- 
sentatives of the county medical societies in the 
Eighth District of our State Society A meeting, 
with Miss Mary Donlon as chief speaker, was held 
last Friday in git It was Mtended *>} thc pr ^*' 
iont nf the Ene County Medical Society, Dr 
Bauckus Dr Wertx of our Council, and by prcsi- 
fen^’eretanes, and chairmen of the commits 


on workmen’s compensation of these different 
county medical societies Some 25 or 30 people 
were there , 

It was an exceptional meetmg Miss Donlon 
talked for a full hour She ,was asked a good man} 
questions, and the whole spirit of the meeting was 
good and engendered a better feeling I am sure. 
A good many of the men met Miss Donlon inform- 
ally after the meetmg and sat down and talked with 
her about various problems that she could not 
cover during the meeting 
The gist of Miss Donlon’s paper and the chief 
thing she stressed was what she was pleased to call 
the "plus" services that doctors can render m work- 
men’s compensation It is a subject upon which I 
have expressed myself m some remarks that I 
made around the district branches She feels that 
the doctor lias a social service to rendor in workmen’s 
compensation over and beyond the mere rendering of 
medical care and being remunerated for it She 
brought this out in a very pleasant way, and tho 
attitude that she takes in this wholo problem of 
workmen’s compensation is that slio is definite!} 
against having anything happen which will lead 
to the breakdown of this social experiment in 
medical care She is with the Medical Society in 
that respect Her remarks got a very pood press 
I was accorded the privilege of speaking for somo 
twenty minutes and discussed mostly the problems 
confronting tho doctors and our own problems of 
acting as liaison between Miss Donlon and tho 
group 

I thought her reaction was very good to this 
meeting, and she expressed the hopo, after tho 
legislative session and tho stress of work w Albany, 
of appearing before similar groups in other parts of 
the State to discuss mutual problems I think 
that is a feature in our relations that, if earned out, 
will be helpful to us 

We had a meeting on Monday afternoon of this 
week of tho Advisory Council to the Workmen’s 
Compensation Board This meeting particularly 
was in referenco to proposed legislation which the 
Labor Department is interested in Wo also dis- 
cussed matters affecting the insurance carriers, 
particularly in regard to their increasing costs in 
meeting the problems of care to tho injured work- 
men, both hospital and medical 

Just a brier word in connection with the fee 
schedule This, as you know, has only been in exist- 
ence about two months, and there are a great many 
problems of interpretation There is to be a meet- 
ing on December 13 with the chairman of the Board 
and the Advisory Council that drew up tho fee 
schedule, on which the State Societ} is represented 
by Dr Van Etten and Dr Anderton Our director, 
Dr Kahskr, has painstakingly prepared a very ex- 
cellent brief of the complaints that haw eomo in 
from all around the State and also matters that he 
has been able to detect himself in tho law, which 
will come before that meeting 
This new fee schcdulo is going to mean an in 
crease of some ten million dollars a >ear in medical 
fees that the doctors of tho State will receive over 
what they have been getting This increase is in 
addition to and be}ond what tho casts ore for hos- 
pitals These costs lrnve gone up so rapidly it u a 
matter of great concern ami is under stud} at tho 
moment with Miss Donlon I think she intends t 
try to have a bill introduced at this session of the 
Legislature giving her rather broad authority to 

adjust hospital fees to meet rising costs 

Another thing for your information is that for 
[Continued on pace <301 




wtntn&n otcwtvnce #/ vimm/ * n an d chrome wounds suggests 

|e need for an antibacterial agent with a wade antibactenal spectrum Furacin, effective against the majority 
: wound bactena in vivo, is receiving favorable and steadil) increasing mention in the bterature for such 
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1948 there were over 800,000 new compensable 
cases m this State That gives you some idea of the 
vast size of the problem that is before all those 
concerned in the administration of workmen’s com- 
pensation m this State 

Miss Donlon brought out the fact that increasing 
costs of administering workmen's compensation 
both by her Board and by the earners could be 
minim ized if prompt reporting of accidents and 
compensable illness was done according to the legal 
requirements 

It seemed to be the consensus of opinion of the 
Advisory Council in Buffalo the other afternoon 
that some kind of an official statement on the need 
for prompt reporting should be drawn up by the 
chairman of the - Board and circulated to everybody 
concerned, the doctors, the earners, and everybody 
else Miss Donlon accepted tha t suggestion with 
favor, and I think she will have such a statement 
prepared, but I would like to have you carry back 
to your county societies the word, which Dr Kalinin 
has as you know been continually stressing, that it 
is important to file the C-104 and C-4 forms promptly 
The C-104 form is usually the first notice of accident 
or compensable illness that the Workmen’s Com- 
pensation Board or earner gets The workman does 
not begin to receive his compensation untd after the 
report is filed and processed That means that 
many times these injured workmen go on public 
welfare or temporary State care, pending the amval 
of their workmen’s compensation check Any 
tardiness is apt to increase costs tremendously 
There is one thing I would like to mention, and 
that is next Monday, Tuesday, and Wednesday at 
the.Association of the Bar of the City of New York, 
42 West 44th Street, in Room 10, will bo held the 
annual hearings of the Joint Legislative Committee 
on Industry and Labor, of which Mr Mailler is 
chairman Matters concerning workmen’s com- 
pensation legislation will be discussed at four 
o’clock on Monday afternoon On Tuesday the 
hearings will be given over to rehabilitation and an 
inspection of climes On Wednesday, I believe 
there will be further proposals regarding rehabilita- 
tion I would like to call to your attention the 
advisability of this Council’s being represented in 
these various sections or somebody at least being 
there to present our views I propose to attend 
the meeting on Workmen's Compensation, and Dr 
TTnliRln will certainly be there, but I thought maybe 
a representative from Dr Mitchell’s committee or 
from some other source should attend 

I will submit without reading this formal report 
from Dr Kaliski I don’t think there is anything 
in it you can’t read in due course 
Tho report is as follows 


Rctobt or Council Coiuuttee on Woamra a Coupensa- 
tion 

Wohavo ju»t been Informed that the chairman of the Work- 
man , Compenaation Board haa called a meeting of tho Advis- 
ory Committee on the new fee schedule to consider all incjufr- 
and complaints concerning same at a, meeting to be held 
ii«.mber 13 1948. Thu bureau baa oent to the ohair- 
manmir vhewa .uieetione, and ’•rora&ST comurmnj 

there^^ certain ’rctmmme^dation^concernfnit Ice* tor 
genwal “,^*1 the Ad“™ory Committee 

l hrermed^S. that hedoea not intend to remain a member 
S' cSmoSteT Dr W P Anderton ia our repreaontn- 

tive on the Committee. roentgenology and radiation 

Examinationa in y 0 T Un&rdty Medical 

therapy were held at tno , on injo Three applicants 
School on Tueaday November 30 J04S. ^bcanU 

{Sri S U £S= . pi mark, and on. paae.d for the D-2 

rating. 


We have received a communication from Dr E. C Water- 
bury aec rotary of the Orange County Modlcal Society con- 
cerning an item whloh appears on page 7 of the fee schedule 
referring to the authorisation of physician* by the ohsirmsn 
of the Workmen e Compenaation Board. The statement 
referred to indicate* that a physician who i* desirous of 
rendering medical care shall first apply to and receive author 
Uation from the chairman of the Workmen a Compensation 
Board. Dr Waterbuxy a inquiry asked whether this wp- 
planted provisions of the law which provide that a phyri- 
cian shall apply to the medio al society in all counties having 
population of less than one million while in the four counties 
having a population of one million or over, application u 
made and considered by the Medical Practice Committee. 

u our opinion that while the authonty to authoriia 
physicians to render medical care under tho Workmen a Com 
pensation Lair undoubtedly resides fn the chairman of the 
Workmen a Compensation Board, the mechanism by which a 
physician may be authorized provide* that ha a hall , in coun 
ties of less than one million population, first apply to tho 
medical society which after examining tho phvticisn i 
qualifications shall make recommendations to the chairman 
of the Board upon which she acts. This procedure has not 
been ohanged nor has the law been modified. The entire 
matter will be drawn to the attention of the chairman at the 
proper time. 

The routine work of the Department continue* to be fairly 
heavy particularly fn view of the uncertainty on the part 
of physicians as to the application of certain fees In tho 
new fee schedule. It is our hope that the conference we 
have recommended for some time which will be hold shortly, 
will result in prompt easement of the situation 

Dr Kenney read the following letter from the Medical 
Society of the County of Albany 

The General Practice Committee of the Medical Society of 
the County of Albany met in September and snin In 
November It reviewed tho new Medical Fee Schedule 
of the Workmen a Compensation Board Issued under 
date of September 1 1948 

It ia obvious that the services of the general practitioner 
are not considered of great value. Unless approved for 
specialty rating hla fees are covered In tho first nine line* 
on page 11 first visit, office call including examination 
and report S3 SO office call 52 50 and hospital call, 
$2 50 and so forth the greatest fee being $15 as an as 
aistant to a surgeon — ana that only whore there is no In 
tern available The fee for office visits for compensation 
cases ia not equal to tho fees oharged private patients In our 
county , 

The minimum fee sohedule the general practitioner finds 
ia also the maximum fee schedule — as interpreted by the 
insurance camera The majority of the work done by the 
general practitioner Is done at his office whore ho supplies 
the space equipment mate noli and nursing service* 
in which cose there are no hospital charge*. 

The Committee does not In any way wish to object to 
the fees allowed physicians with specialty ratings. It feels 
that they are justly entitled to additional fees for special 
Ued services. . 

In reviewing the fee schedule for specialties on page 62 it 
is noted that complete office examination and written 
report $10 to 520 subsequent hospital or office visits 
$5 to $10 with pages of fees allowed for various proce- 
dures varying In amount from $10 to $300 

Another comparison on page 21 reveals that the rates 
allowed for osteopaths are on the average, $1 00 mors per 
visit than for the general praotltioner This to say tho 
least, is not flattering. 

Records indicate that 75 to 80 per cent of the profes- 
sional care rendered under workmen s compensation ii 
still given by the general practitioner It is way to 
understand how specialist fees may bo raised leaving tne 
rates of the general practitioner at their present minimum 
without greatly affecting the insurance payments for 
medical care. Yet, it is known that insurance rates to 
employer* have been markedly increased in the last year 
There have also boon increased benefits to the claim 
ants. Tho Committee feels that somewhere along too 
line tho general practitioner a interests must be considered. 

Therefore tho General Practitioners Committee of tno 
Medical Society of tho County of Albany recommends 
that: 

1 The Society hereby recognlxo the inequitle. In the 

Medical Fee Sohedule u they apply to tho general prao 
titioner . ,. 

2 The Workmen s Compensation Committee be di 

rected to review tho fee schedule for the purpose of making 
recommendations for the correction of these inequities and 
that the Committee itself be enlarged to have greater repre- 
sentation by the general practitioner . , . ,, _ 

3 The sentiment of this Society be repo [ted to the 


director oi mo uurau o* 

Mary Donlon chairman of the Workmen s Compe naatioa 
Board and a copy be aent to the aecrttary o 1 each county 
society in tho State of Nsw York. 
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Urinary Antiseptic of Choice — for 

the chronic ambulatory patient 

MANDELAMINE t recognized as a medica- 
tion that quickly controls most urinary infec- 
tions, 1 is ideally suited for use m the management 
of the resistant case, e g , neurogenic bladder, 
nephroptosis with pyelitis, cystitis, prostatitis, 
nonspecific urethritis, infections associated with 
unnary calculi, pyelonephritis, and pyelitis It is 
being used routinely for the chronic ambulatory 
patient, since its administration is remarkably 
free from toadc reactions or the development of 
sensitization, drug fastness, or unnary concre- 
tions 1 2 ’ 3 Moreover, the simplicity of the oral 
regimen increases the likelihood of faithful adher- 
ence to your instructions between office visits 

supplied Enteric coated tablets of 0 25 Gm. 

(33f grains) each, bottles of 120, 500, and 1,000 



REG U S. FAT «» P 



OUTSTANDING 
(] ) FEATURES 

1 No gastric upaet 

2 No dietary or fluid regulation 

3 No mpplementary acidification 
(•icopt when urea-splitting or 
ganirms occur) 

4 Wide antibacterial range 

5 No danger of drug fastness 

O Simplicity of regimen — -3 or 4 
tablets, LL<L 


1. Carrel!. G., and Allen. H. N. : J. Ural 55- 
674 (1946). 2. Merricks, J. W.: West Virginia 
M. J. 44: 157 (1946). 3. Scudi. J. V.. and 
Duca, C. J.: J. Ural. ((• be published). 

'MANDELAMINE is the registered trademaik 
■! Nepera Chemical Ca, Inc , fax its brand 
af H&xydaline (methcnamine mundclate). 


NEPER! CHEMICAL CO., INC. 


NEPER A PARK - YSNKERS 7 . M. Y. 
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I would presume the Council will want to refer 
that in due course to this Committee, but I thought 
it should be read at this time 

I would just like to comment on that, because 
the subject, long before I knew about this resolution, 
was discussed in Buffalo, too There seemed to be 
among the discussions from the practitioners there 
the opinion that too much stress has been put upon 
specialists and GP’b have been brushed over a 
little bit Dr O’Gorman talked quite a bit about 
it, as did Dr Dayton of Niagara, Dr Bell of Olean. 
and a number of others, and they were very critical 
of general practitioners' fees 
This is the end of the year and the cooperation I 
have had from the director of the Bureau as evi- 
denced by my personal experience and by the many 
comments and communications I have received 
from practitioners around the State upon the 
promptness and dispatch of his handling their 
complaints and his great assistance m getting their 
bills adjudicated is much appreciated I would 
like to record my thanks as chairman of the Com- 
mittee for the cooperation he has tendered to me 
The Chair referred the letter from Albany County 
on general practitioners care to the Workmen’s 
Compensation Committee 
Report of the Delegates to the 1948 Interim Ses- 
sion of the American Medical Association. — Dr 
Winslow presented the following report 
The following delegates from the Medical Society 
of the State of New York attended the Interim Ses- 
sion of the House of Delegates of the American 
Medical Association at St Louis, Missouri, on 
November 30 and December 1, 1948 Leo F 
Simpson, Herbert H Bauckus, W P Anderton, 
Albert F R Andresen, Clarence G Bandler, James 
R Reulrng, Floyd S Winslow, Ralph T B Todd, 

O W H Mitchell, Edward P Flood, W Guernsey 
Frey, Jr , John J Masterson, J Stanley Kenney, 
Thomas A McGoldnch, Andrew A. Eegston, 
Thomas M D'Angelo, Peter J Di Natale, George 
W Kosmak, Stephen R Monteith, Joseph P 
Henry, and Scott Lord Smith 

Dr Monteith was a member of the Reference 
Committee on Rules and Order of Business, Dr 
Kosmak was chairman of the Reference Committee 
on Medical Education, Dr Andresen was on the 
Reference Committee on Hygiene and Public Health, 
Dr Winslow was chairman of a Reference Committee 
on Amendments to Constitution and Bylaws, Dr 
Flood was a member of the Reference Committee on 
Credentials, and Dr Kenney was chairman of the 
Reference Committee on Executive Session Also 
m attendance at the House of Delegates were Dr 
Chas Gordon Heyd, Dr Edward R Cumuffe, Dr 
Louis H. Bauer, Dr Fredenc Elliott, Mr Dwight 
Anderson, Mr Fredenc Miebach, Mr Thomas E 
Walsh, and Mr George P Farrell 
On Tuesday, November 30, 1948, your delegates, 
the above-mentioned gentlemen, and Mr John Mc- 
Cormack, vice-president of United Medical Semce. 
met from 5 05 until 6 pm Discu^ion vias held 
regarding proposed amalgamation of Blue Cross and 
Blue Shield insurance plans in a national insurance 
MrporaUon, U £md§ie proposed 825 per capita as- 


sessment of members of the American Medical 
Association The House of Delegates voted un 
favorably upon a national insurance company but 
proposed a national recruitment office for hos- 
pital and medical care prepayment insurance Tho 
House also voted that an individual assessment of 
$25 each be levied by the Board of Trustees of the 
American Medical Association upon each member 
Your delegates were diligent in their attendance 
at the meetings and competently represented our 
Society 

American Medical Association Assessment — 
Dr Anderton stated that a telegram had been re- 
ceived from Dr George F Luff, secretary of the 
Amen can Medical Association, dated December 7, 
1948, as follows 

The American Medical Association House of Delegate* 
on December 1 created a committee to guide a nation 
wide plan of education on the progress of American medi 
cine* the importance of the conservation of health and 
the advantages of the American system in securing a wide 
distribution of a high quality of medical care. As a first 
request of the Committee it is urged that you have a mom 
ber of your Society preferably their family physician talk 
to your national legislators in order to inform them of the 
inferior type of medical care of the public that would 
result from the proposed compulsory sickness insurance 

E rogram. The aootor who does the internowing should 
ave authoritative information on the subject. In order 
to better inform the person a booklet entitled, Unclt Sam 
Af.D will be sent to every doctor in the United State* a* 
background material for informing tho public 

As a result of that telegram, at tho request of a 
couple of tho other gentlemen who were interested 
m it, ho telephoned to Dr Lull and was told that the 
booklet had been presented at tho Conference on 
Public Relations which met before tho House of 
Delegates Ho stated that the booklet had gone to 
the printers but would not be ready for distribution 
for a couple of weeks 

The second telegram, dated December 8, reads 

Recent interim session of House of Delegates unsw 
ruously decided to assess eaoh momber of tho Americsfl 
Medical Association $ 25 You ore requested to colicct 
this assessment? through your county units or any other 
way you desire Bill Association for any extra expense ia 
connection with collection 

After a lengthy discussion as to how tho assess- 
ment should be collected and whether it were manda- 
tory, 

It was voted that the decision as to tho best means 
of collecting the American Medical Association 
assessment of $25 be referred to a special commit- 
tee composed of the officers and trustees to study 
and report at tho next Council meeting 

II vxzs voted that the Medical Society 
State of New York request the American Medical 
Association to send a communication to each 
member of the American Medical Association ex- 
plaining the purposes of tho $25 assessment. 

New Business 

Appointments — The appointment by the presi- 
dent of Dr Elton It Dickson as a member of the 
Council Committee on Public Relations m place of 
Dr Dan Mellon nos approved. 


PTAN NOW TO ATTEND THE ANNUAL MEETING 
AIAY 2 TO 6, 1949, HOTEL STATLER, BUFFALO 
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Conestron oral therapy provides an 
especially flexible method of prescrib- 
ing for the progress!* e physical and 
mental adjustments of the meno- 
pause. This method results in a mini- 
mum feeling of distress a mam- 
mum feeling of well-being for 
the patient Conestron consuls of 
voter -soluble, estrogenic substances 
from natural sources Tiro strengths 


—0 SJ5 mg and 1£5 mgs Bottles of 
100 and 1000 tablets 
To supplement j our advice and to 
enable your patients and then- fami- 
lies to arrive at a better homeadjust- 
ment dunng this difficult menopausal 
period the booklet “Through One of 
Life's Progressive Changes" is avail- 
able to physicians, gratis, in distri- 
bution quantities 



PHILADELPHIA 3, PA 


Conestron 




Eitrojcmc Snbltincej (Ujlcr Soluble), Wyeth 
Orally Active • Hell Tolerated 




NECROLOGY 


Ina Van Deerhoof Burt, M D , of Phelps, died at 
the age of eighty-one on January 2 Dr Burt, who 
received her medical degree from the Woman’s 
Medical College of the New York Infirmary for 
Women and Children in 1895, was retired. She was 
a member of the New York State and Ontario 
County Medical Societies and the American Medical 
Association. 

John Dugan, M D , eighty-two, died on Novem- 
ber 12 Dr Dugan, a former resident of Geneva and 
Albion, was graduated from the University of 
Buffalo, School of Medicine, m 1896, and at the time 
of his death was a member of the New York State 
and Orleans County Medical Societies and the 
American Medical Association 

Cyril Dustan, M.D , an authority on the health 
hazards in the handling of beryllium, a metalhc ele- 
ment used m industry and m the development of 
atomic energy, died of a heart attack at his Brooklyn 
home on January 21 Dr Dustan, thirty-four years 
old, received his medical degree in 1943 at the Long 
Island College of Medicine He was a research 
associate at the Columbia University School of 
Pubhc Health and, while at Columbia, had received 
the Fleischman Foundation medical scholarship 
His report on the medical aspects of beryllium 
poisoning, based on a year’s study recently made for 
the Atomic Energy Commission, was almost com- 
plete, and he was preparing to leave to join the staff 
of the Tennessee Valley Authority to continue his 
research on beryllium He had been a member of 
the American Medical Association and the New 
York State and Bongs County Medical Societies 

Victor J Fingar, M D , forty-ono years old. died 
at his West Ghent home on January 10 Dr Fingar, 
assistant medical director of the Equitable Life As- 
surance Society, was graduated from Albany Medi- 
cal College m 1932 He served as a major in the 
Army Medical Corps in World War II and was 
attaahed to the Twelfth Aar Force in North Africa 
and Italy Dr Fingar was formerly a general prac- 
tioner in Brasher Falls, serving there also as a 
medical examiner for the Equitable Life Assurance 
Society 

LeRoy Clarence Green, M D , died on December 
29 at his home in Ashville He was seventy-seven 
years old Dr Green, a graduate of the University 
of Buffalo, School of Medicine, in 1895, interned at 
the Buffalo General Hospital and worked for a time 
under Dr Roswell Park, noted surgeon He had 
practiced m Chautauqua County for over half a cen- 
tury and was recently honored by the New York 
State Medical Society for his fifty years of service 
Dr Green practiced m Panama from 1897 to 1922, 
when he moved to Aahville He was a member of the 
New York State and Chautauqua County Medical 
Societies and the American Medical Association 

Reuben Paul Higgins, M.D , sixty-eight, died on 
January' 13 A physician m the town of Cortland, 
he received his medical degree from Johns Hopkins 
University, School of Medicine, in 1905 Dr Hig- 
gins served as chief ophthalmologist on the staff of 
the Cortland County Hospital. A former nresidmt 
and secretary of the Cortland County Medical So- 

“ S H£L a oJiSiSS Ld 
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Otolaryngology, the Central New York Eyo, Ear, 
Nose and Throat Society, the American Medical 
Association, and the New York State and Cortland 
County Medical Societies 

Louis Morgan Mooney, M.D , eighty-seven-year- 
old retired physician, died at his New York home on 
January 19 Dr Mooney was a graduate of the 
University and Bellevue Medical College in the 
year 1809 He had served as a consultant in gastro- 
enterology at the Misencordia Hospital and had 
also served on the staffs of Polyclinic and St. Eliza- 
beth's Hospitals Dr Mooney was a member of the 
New York State and County Medical Societies, the 
Celtio Medical Society, the Valentine Mott Medical 
Society, and the Ampncan Medical Association 

Alfred Carlyle Prentice, M.D ; of Endicott, for 
many years a praotiomg physician m New York 
City, died on January 14 at the age of seventy 
three Dr Prentice received his medical degree from 
the College of Physicians and Surgeons, Columbia 
University, in 1901 and served his internship at 
Roosevelt Hospital 

Dr Prentice was formerly associate surgeon at 
Vanderbilt Clinic and French Hospital and surgical 
lecturer at Polyclinic Hospital He had practiced 
in recent years in Endicott where he was an asso- 
ciate surgeon of Ideal Hospital He was also resident 
staff Burgeon of Wilson Memorial Hospital, Johnson 
City 

A former secretary of both the New York County 
Medical Society and the Physicians Mutual Aid 
Association, ho was also a member of the New York 


State, Broome County, and Benjamin Rush MedicaJ 


the 


Societies, the Association of Military Surgeons, and 
was a member and former delegate of the American 
Medical Association He also served at one time as 
surgeon major of the Seventy-first Regiment, Nei\ 
York National Guard 

Michael Napoleon Ratzan, M D , died at his home 
m Brooklyn on Januaiy 20 His ago was sixty-seven 
He was graduated from the Medico-Chmngical 
College of Philadelphia in 1906 He served on the 
staffs of Umty, Williamsburg, and Crown Heights 
Hospitals and was also active in research m cancer 
and diabetes Dr Ratzan founded tho Brooklyn 
Can cer Society m 192Sand became its first president- 

AJvah H Traver, M D , who had practiced medi- 
cine and suraery in Albany for more than fifty years, 
died at his home on January 22 He was seventy- 
three years old Dr Travor, a graduate of Albany 
Medical College in 1898, was chief of staff of tho 
Child’s Hospital, associate surgeon on tho staff of 
Albany Hospital, and associate professor of surgery , 
Albany Medical College During tho recent war ho 
was an examining physician for selective service 
boards in upper New York State and had since 
served with the Veterans Administration Dr 
Traver was a fellow of the American College of 
Surgeons and also a member of the New ^ ork ytate 
and Albany County Medical Societies ami the 
American Medical Association 

Gilbert J Van der Smissen, M D . °> tho n ?J° r “*' 
died on January 20, 1949 Ho was sevc X 
yearsold Dr van derSmissen wa3gradun 
the College of Physicians and Suigeons, 

University, in 1895 

S itaJ He was a member of the r<ew i 

ronx County Medical Societies and the A mm 
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TUBULIN 

TRADE MARK 

DEPROTETNATED RENAL EXTRACT 

VASODILATOR 

Useful in treatment of 

Peripheral Vascular Diseases 

1 Arteriosclerosis Obliterans 

2 Buerger's Disease 

3 Raynaud’s Syndrome 

4 Vaso-spasm 

Dosage One ac Every Four Days 
Subcutaneously and Intramuscularly 
Supplied in Ampoules. 1 0 c c. 

Each 1 c c represents sterile aqueous 
solution of deprotemated renal extract 
obtained from 2 S grams of Kidney 
tissue For Literature write 

INCRETO PRODUCTS CORP. 

231 W 56th STREET NEW YORK 


MALPRACTICE INSURANCE 
PROTECTION* 


INFORMATION ADVICE 
or ASSISTANCE 

refer t» 

HARRY F WANVIG 

Authorised Indemnity Representative of 

THB MEDICAL SOCDTIT OF THB 
STATS OF NSW YORJC 

70 Fins Sisbbt Naw York City 5 
Telephone Digby 4-7117 
•for Member* of the State Society only 


<zNEW 

IMPROVED 

Vitamin O 


SODASCORBATE, Van Patten's brand of aodium 
ascorbate, offers a distinct improvement in Vita- 
min C therapy because it is 

Free from the gastric irritation frequently ex- 
perienced with large doses of plain ascorbic 
acid Approximately neutral tn chemical re- 
action Well tolerated Pleasant- tasting 

Sfp and mail coupon below lor sample* a at liters lota 








MEDICAL NEWS 


$32,000,000 Architectural Program for NYU-Bellevue Medical Center 


TAETAILS of new definitive architectural plana 
for the new Umveraity section of the New 
York University-Bellevue Medical Center have 
been announced The new plana, which are the 
result of several years study, supersede the pre- 
liminary architectural plans announced earlier for 
the Center The University's new cost estimates 
for the Center are nearly twice those previously 
announced and are due Doth to the expansion of 
the Center's program and to the rise in prevailing 
construction costs during the past three years 
The plans for the University section of the Medi- 


cal Center include facilities for two medical schools, 
a 600-bed Umveraity Hospital designed pnmanly 
to serve patients m the middle-income Drackcts, 
and related climes The project also includes 
provision for a program of postgraduate medical 
education whioh has been underwritten by an 
$8, 000, 000 grant from the Samuel H Kress Founda- 
tion, announced by the University Monday,, 
January 10 In addition to the other facilities, 
the new Umveraity section of the Center will in- 
clude space for the Institute of Rehabilitation, a 
ha l l of residence, and an alumm hall auditorium 


MEETINGS 

FUTURE 


American College of Surgeons, Now York and 
Brooklyn Fracture Committee 

The fourteenth annual Fracture Day sponsored 
by the New York and Brooklyn Fracture Com- 
mittee of the American College of Surgeons will be 
held Saturday, February 26, 1949, in the Einhom 
Auditorium of the Lenox Hill Hospital, New York 
City 

The program will open at 9 •00 a.m .with the chair- 
man’s address by Dr Preston A. Wade Papers 
to be presented during the morning session include 
"A New Forceps for Grasping and Holding Bone 
Plates,” Dr Meyer Stone, ,! Mode of Treatment 
of Fractured Neck of Femur m Two Children,” 
Dr A. Della Pietra and Dr David M Bosworth. 
“Unusual Fracture Subluxations of the Shoulder, 
Dr Frederick Thompson and Dr Edward Winant, 
“The Misuse and Use of Metal for Internal Fixation 
of Fractures,” Dr Edwin F Cave, “Use of Kunt- 
scher Nail I” Dr Harold A. Sofiela, and “Observa- 
tions on Results of Shoulder Cuff Repair,” Dr 
Harrison McLaughlin and Dr Theodore Asherman 

At the afternoon session, scheduled to begin at 
2-00 pji Dr Robert H Kennedy will give a report 
of the National Fracture Committee proceedings 
Papers to be presented include “Blood Supply and 
Its Relation to Bone Healing and Nonunion," 
Dr C har les Burbank, “A Method for Further 
Evaluating Joint Injuries,” Dr John Royal Moore, 
and “Results of Three-Year Follow-up on Fracture 
Dislocations of tho Hip Joint,” Dr George O 
Eaton. 


Niagara Falls Academy of Medicine 

The Third Annual Chrncal Day of the Academy 
of Medicine of Niagara Falls willbeheld on March 

5 ‘CpSt during 


the day, starting at 9 30 a ir , will include the 
following “Management of the Failing Heart,” 
Dr Harry Gold, New York City, ‘The Valuo of X- 
ray Examination of the Pregnant Woman,” Dr 
Paul A Bishop, Philadelphia, “The Rolo of Cer- 
vical Smear in General Medical Practice," Dr 
Ernest Ayre, Montreal, “Tho Use and Abuse of 
Sex Steroids ” Dr L J Bailey, Detroit, “Tho 
Diagnosis of Angina Pectoris,” Dr Lewis M 
Hurvtall, Boston, and “Low Back Pain,” Dr 
Edward L. Compere, Chicago 


New York Tuberculosis and Health Association 

On March 8, the annual conference of tho Now 
York Tuberculosis and Health Association will be 
held at the Hotel Statlcr, Now York City Au- 
thorities on the various jihnses of tuberculosis work, 
social hygiene, and health education will present 
papers at the morning, afternoon, and lunclicou 
sessions Also, election of officers of the Tuber- 
culosis Sanatorium Conference of Metropolitan 
New York, which will meet simultaneously, wall 
be held at that time 


National Society for the Prevention of Blindness 

The theme of tho three-day national conference 
of the National Society for tho Prevention ol 
Blindness will be “The Battle Against Blindness— 
The Next Forty Years ” The meeting wifi bo 
held at tho Hotel New Yorker, New York Guy, 


March 16, 17, and 18, and tho subjects, cyo 


on iuaren iu, i/, uuu 10, , , • » „ / i ll |f a 

problems in middle life, eyes of children a ■ * 

vision in industry, medical advances in g 
servation. and glaucoma— a commuw v, p 1 

will bo discussed Details of the pmj Rroadway 
obtained from the Society at 1790 Broadway, 

New York City 
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‘INTERPINES’ 

Goshen, N Y 


Ethical — Reliable — Scientific 
Disorder! of the Nervous System 
BEAUTIFUL— OUIET— HOMELJKE 
Write for Booklet 

FREDERICK W SEWARD, M.D , Director 
FREDERICK T SEWARD, M.D , Resident Phyndan 
CLARENCE A. POTTER M.D , Resident Physician 


■sss 


halcyon rest 

754 BOSTON POST ROAD. RYE. NEW YORK 

U.tr.py 

Bach. Tclxthoku R»* 000 


CHARLES B. TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
' Exclusively 

THE TOWNS TREATMENT is I medical and psy- 
ciuatnc procedure. 

Withdrawal of narcotics either opiates or synthetic, 
is by gradual redaction and specific medication 
After 47 Fears, this treatment is generally accepced as 
standard 

Physicians and psychiatrists in residency Trained 
nursing physio and hydrotherapy staff 
Patients are assured of complete privacy if desired 
Length and cost of treatment are predetermined 
Advantageously situated facing Central ParL So- 
larium id recreation roof. Excellent cmsrnc and 
service 

literature on requert. 

W D S1UCWOSTH _ EDWARD 8. TOWNS 

Medial Supt. Director 

£93 CENTRAL PARK WEST NEW YORK U N Y 
SCiuyltt 4-0770 
Member Americ&n Hafplu] Abqc, 

Our id alio appears to JAMA ind other lading medial frumils 


BRIGHAM ” i ° a SP J, T * L 

AT CANANDAIGUA, N Y 

„ ‘ . ND NERVOUS PATIENTS. Anna. 

FOR MENTAL Treatment modern scientific, 

institutional ^ Licensed by dept, of Men 

individual 2 kI ^T a i l0 our advertisement in the Medical 
1 tal Hypeat. vr t and Conn ) Address inquiries to 

MARGARET TAYLOR ROSS M.D Ibor^O^. 






IN ELMS 

A Modern 

Psychiatric Hospital Unit 
Selected drug and alcohol problems 
accepted 

Rates Moderate 

Engen* N. Boudreaa M.D., Pijchislmt 
R. Stuart Dyar M.D„ v4uL P*jcJU*Iri*t 
658 West Onondaga St. 
SYRACUSE, N Y 



THE MAPLES, inc 


An axcJoiWe fart boat foi tntalldj comraleacsab tad chreale cuu. Also portoperatlvt rpecUl dlab end 
bodybaltdtat cafes. Efflcitsl day ud al*kt aontof RrUdaal pbydeUs. SI* seres of btsottful land 
•ciptd Uwnv. 

MRS M.K. MANNING, Supt fUttss $35 00 to $65 00 weekly 

OCEANSIDE, L. 1 Privet* end 

Tti Roclcvllla Centre 3660 St ml Prlvttt Rootat 


HALL-BROOKE 

Farms. Conn. TeL Weitport 2-S105 

^licensed private hospital for the care and treatment of MENTAL and NEBVOUS 
A u disorder* and addiction ca*e*. 

Write lot lull ialarmatian 
-r pxatt, M.D , Medical Director Mr* F H. Jones, Bu*. Mgr 

Gaorfl*^ — 


Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OE FEBRUARY 15, 1949—22,408 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates . 


President 
E S Goodwin 
R 0 Hitchcock 
R J Azzan 
L J Flanagan 
N P Johnson 
C T Yanngton 
W L King 
M F Butler 
Newton Brachin 
Aaron Davis 
R D Shaw 
R H Kerr 
G M Palen 
C A Cnspell 
Roy L Scott 
T J C ummins 
C R Morse 
H C Hdgaman 
S J Gerace 
M Viviano 
R W Dennis 
W F Smith 
I E Sins 
Elbert Dalton 
G E Lynch 
L S Preston 
J J Finigan 
R R. Violyn 
H A. Butman 
W B Rawls 
J A. D’Emco 
W C Sohintziua 
L W Ehegartner 
R E Doran 
Arnold Messing 
A F Leone 
E J Dillon 
E J Keegan 
R S Cleaver 
Arthur Fischl Long Island City 
F T Cavanaugh Troy 

J H Diamond Staten Island 
G G Stone Suffern 

R V Persson Newton Falls 
R. S Hayden Saratoga 

S F MacMillan Schenectady 
J H Wadsworth 
F C Ward 


Albany 
Alfred 
Bronx 
Binghamton 
Olean 
Moravia 
Jamestown 
Elmira 
Greene 
Mooers 
Stottville 
Cortland 
Margaretville 
Poughkeepsie 
Buffalo 
Minevilla 
Tupper Lake 
Gloversville 
Batavia 
TannersviUe 
Herkimer 
Watertown 
Brooklyn 
Beaver Falla 
Avon 
Oneida 
Rochester 
Amsterdam 
Manhasset 
New York 
Niagara Falls 
Boonville 
Syracuse 
Geneva 
Newburgh 
Medina 
Phoenix 
Oneonta 
Brewster 


Secretary 
A Vender Veer 
H G Chamberlin 
G B Gilmore 
R. S McKeeby 
W B Arthurs 
J D Hammond 
Edgar Bieber 
J J McConnell 
N C Lyster 
K M Clough 
L J Early 
E F Hi ggins 
S G Edgerton 
J F Rogers 


Treasurer 

Albany F E Vosburgh 
Cuba Loren P Bly 
Bronx C W Frank 
Binghamton J W Kane 
Olean G G Cash 
Auburn L H Rothschild 
Dunkirk C E Hallenbeok 
Elmira J A Mark 
Norwich N C Lyster 
Plattsburg K M Clough 
Hudson L J Early 
Cortland F F Somberger 
Delhi S G Edgerton 
Poughkeepsie J F Rogers 


M J Kazmierczak Buffalo W fj. Walls 


Albany 
Cuba 
Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 
Plattsburg 
Hudson 
Cortland 
Delhi 
Poughkeepsio 


J E Glavm 
D H Van Dyke 
R C Warner 
C C Koester 
W M Rapp 
R C Ashley 
C A. Prudhon 
C H Loughran 
G J Bach 
R A. Hemphill 
F O Pfaff 
J A Lane 
J M Rupsis 


Port Henry J E Glavm 
Malone D H Van Dyke 
Gloversville W H Raymond 
Batavia C C Koester 
Catskill M H Atkinson 
Little Falla R C Ashley 
Watertown L E Henderson 
Brooklyn H. Mandelbaum 
Croghan G J Bach 
Mt Moms R. A Hemphill 
Oneida J F Rommel 
Rochester R E Delbndge 
Amsterdam Harry Lehman 


Buffalo 
Port Heniy 
Malono 
Johnstown 
Batavia 
Catskill 
Little Falls 

Watertown 
Brooklyn 
Croghan 
Mt Moms 
Oneida 
Rochester 
Amsterdam 


J 1Y1 ttupsis nmmerimm , ,, yv 

I Drabkm Rockville Centro I Drabkin Rockvdle Centre 


B W Hamilton New York C W Cutler 
C M Dake Niagara Falls F A. Lowe 


E J Bove 
C E Patti 
W C Carhart 
R S Breakey 
A J Capron 
C S Wallace 
K. H LeFeure 
Saul Yafa 
J A Sumner 
J H Arseneau 
Waring Willis 
j W Lcachman 
R F Lewis 


Cobleskul 
Odessa 
Seneca Falls 
Homell 
East Ishp 
Monti cello 
Ov.ego 
Ithaca 
Kingston 
Glens Falls 
Gran villa 
Lyons 
Bronxvillo 
Warsaw 
Penn Yan 


D H MacFarland 
I L Ershler 
C B Smith 
E C Waterbuiy 
J G Parke 
D C Mead 
J M Constantine 
F J A Lehr 
W Benenson 
H F Albrecht 
R E Lucey 
R L Yeager 
W R. Carson 
M J Magovem 
R E Isabella 
D R Lyon 


Utica R C Hall 
Syracuse A C Hofmann 
Victor C B Smith 
Newburgh E C Waterbury 
Albion J G Parke 
Fulton D C Mead 
Oneonta J M Constantine 
Carmel G H Steacy 


New York 
Niagara Falls 
Utica 
Syracuse 
Victor 
Newburgh 
Albion 
Fulton 
Oneonta 
Mahopac 


uarmei u T T , rrfbiv 

Flushmg G Krena Long Island Chty 


Troy 
Staton Island 
Nyack 
Potsdam 
Saratoga 

Schenectady 

Middlcburg 


Troy H C EngBter 
Staten Island H Dangerfield 
Pomona M R* Hopper 
Potsdam L T McNulty 
Saratoga J M Lebowich 
Schenectady H Miller 

8 §- uJSSSas 8 u sgig 

Bruno Riemer Romulus Bruno Ricmcr 

Coming R.J Shafer 
Holtsville W H Eller 
Liberty D S Payno 
Owego I N Peterson 
Ithaca R Douglass 
Phoenicia H B Johnson 
Glens Falls A. C Davis 
Cambridge C A Prescott 
Newark I M Derby 
Rye David Fertig 
Warsaw P A. Bureerfn 
Penn Yan W G Roberta 


R J Shafer 
E P Kolb 
D 8 Payne 
I N Peterson 
R Douglass 
F H Voss 
A C Davis 
D M Vickers 
I M Derby 
M M Loder 
P A Bufgeson 
W G Roberts 


Coming 
Sayvillo 
Liberty 
Owego 
Ithaca 
Kingston 
Glens Falls 
Hudson Falla 
Newark 
Hartsdale 
Warsaw 
Penn Yan 


444 



445 


D1L. BARNES SA.MTA1UC5I 

STAMFORD CONN 

45 minutes from N Y C. cl a Merritt Parkway 
for treOaent of Ncrvoui «jnd Menu! Dhorderc AlcoKolisa 
ind Convalescents. Cj refu 11 y SU pcrviicd Occupation^ Therapy 
F&dlidts for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate building 

F H. BARNES M.D , Med. Soph *T«1 2 1621 


IOLBROOK MANOR N HOME G 

Fix Am *1 Pineaxadad Grounds 

SENILE, AGED, CHRONICS 

Physicians may treat their »wn patients. ! 

i.p,:v n »,vcv Arierx icier* tics All Ncuraluicat Disorder, | 
N.n sectarian. dietary laws ••served 
Medical Director-. O. L. Ffitdaxrs, M.D., Q.“* . 

OLIROOK. L. I. N. Y. OKitt: GRtatarcr 3-4»7i| 


FALKIRK 

IN THE 

R A M A P 0 S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Foliar k baa been recom- 
mended by the members of the medi 
cal profession for half a century 
Literature on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN MJD , Fhya.-In-Chg 
CENTRA!, VAIXEY, Oiuga Cotrnty N Y 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amitynlle 53 - AMITYVILLE, N Y. 

A private wmitarioxa established 1SB6 specia l izing in NERVOUS a n d MENTAL diseases. 

Full information furnished upon request 

JOHN F LOUDEN President GEORGE E* CARLIN M.D , Physician in- Charge 

ISTETW lORK CITY OFFICE, Empire State Building, Tel Longacre 3-0799 


SCHOOLS 


TWO EXTRA SERVICES 

For Your Deaf»uod Patront 

HEARING AID CONSULTATION 

To hdp to th. a.l^Uau of to. «ld boat .uitod 

’ Auk ° n ' y AMA ° PPmuJ 

aids demonstrated 

AUDITORY m Wefit from 

To help to. ftor *.t m 

hi* hearing aiu» . -ip, and to tea ch him to 

T° b*dP 

““w^.MHOOL OF LIP READING MO 
THE NITCHIE aun ^ MUd I90 J 

Now York 17, N Y 
S43 Madlaou A ’^j urrl y HD1 2-M23 

r — f Qf pujI J -0 * on RsQuest 

. . York State Board of RegenU 

Chartered by New xora 


v Medical Awtm^ced Ad di ti ons ! Tralmnf7 

COUXSES IH LABS X-gAY AVA1LASIE 
J^x^oatt. day cocoa Indadea lalindra katalaf 
!* ‘ udndoaet, »hydolhax»y appaxto, 
ub *' , , U cJmld»a». and medical daao*aphy 

f'iwLW TBcnmaAns now avauaus 

AraW cvw H14 Broadway — NY 

■UidL School 

i icagfd by th * Suu H«w Vwk 


WEST HIUL 

Wcit 252nd St. and Field* ton Road 
xUrerdalo-on-thowHud*on, Now York City 
Fee oerrons mental droy tad alcoholic parrnrtl. The [, 

beanubllr located In a pirate park of ten idea Anrtcurc corara 
aclencrfically air-coodicioncd. MoJcrn fiolulca for shock miA. 
Occupational therapy and recreational acuritia. Doctors may direct the 
t rormrar Burs and iUnjiralcd booklet gladly amt on request. 

HENRY VY LLOYD M.D PhyncUn In Chu B t 
Telephone lOnssbeldsa 9-3410 


SPASTIC - POLIO 

PARAPLEGIC A PARALYSIS CORRECTION 
iHilton IS. iSprry 
iKmmdalion ^rljoola 


In Fir HUH, N ] — x PRIVATE idiootj Foanda- 
tion teaching tin paralysed how to walk, salt, 
become phyilcaily Independent. Conjultsn* 
Phyaidan — g I_ Field, ADD Oar 50th year 

For Information wrlle Barry FonndaUon Schools 
Boa 25, Far Hlllr, New Jersey 

OTHER RESIDENT SCHOOLS 

Enclno-Calil r Houston Taiar; Cincinnati Ohio, 
Oihkcdi (Lake Wlnnabajo), Wisconsin, 
Poitliao Oregon; ThIm UlcUhotai 


SEE FORMULARY 



AII-EX COSMETICS. IRC 


ROUGH HANDS 

FROM TOO MUCH SCRUBBING? 

Soflan dry ikin with AR EX CHAP CREAM! 
Contains carbonyl dlamide shown in hos 
pital ?asl to male skin softer smoother 
end even whllerl Asehrees of Dorm. and 
S , Mr 1943 FREE SAMPIE. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL 



AR-EX 

.CHAP CREAM 
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CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion 
One time SI 35 

3 Consecutive times 1 20 

6 Consecutive tunas 1 00 

12 Consecutive tunes 00 

24 Consecutive tunes 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month All advertise- 

ments are payable m advance 


REAL ESTATE 
FOR SALE - FOR RENT 
INVESTMENTS 


FOR SALE 


AJb&ny N’ Y 
Ideal location 


Doctor a Home and Office Modem ipaciotu 
BoxSSl N Y State J Med 


EXCEPTIONAL OPPORTUNITY 


General practice Physician retiring Beautiful Lome goad 
location large practice Exceptional terms luck* Broth 
ers Attorneys Middletown NW York 


FOR SALE 


POSITION "WANTED 


College grad Psych major seeks Job Dootor a office Ex- 
perienced medical work and terminology Supply references 
Pearl Moakowiti 311 East 3 Street NYC 9 


PHYSICIANS* PRINTED SUPPLIES 


Medico* sanltarr dispensing envelopes (*Bo/. TJ 8. Pst 
Office) gummta flap dispensing envelopes gummed bottle 
Libels j proscription blanks tima-savar at&Umontg and 
window anvelopee prolesslonal cards, record cards plate- 
less •□graved lsttcrhaads and envelope* on Hammer nidi 
CookUtone bond paper A complete service lor physioiana. 
Established 1933. Prioea and samples seat on request. Write 
The Medico Press, Millers town. Pa, 


Brooklyn. Practice and Office. Beautifully fumlibed 
4 rooms modern 40 ma X ray BMR EKG diathermy 
auction aerosol lamps scales cautery eto etc. Lab. 
and Dark Room. Foot pedal sink Ail under 3 years oJiL 
Most beautiful set-up Dickens 2-3168 


FOR RENT 


Poughkeepsie N Y Three room professional suite. 
Ideal location Available for immcdlato occupoucv Mod 
erate rental Inquire Box 282 N Y St. Jr Med, 


FOR SALE 


House and extensive officcs-exccllcnt condition Coo 
vement to all transportation Now occupied by aucceuim 
urologist Extra opportunity for urologist. Telephone- 
Sterling 3-3131 Augustus Hams 


DIAGNOSING LUNG CANCER 

Microscopic examination of sputum for cancer 
cells is a valuable aid in diagnosing cancer of the 
lung and pulmonary tuberculosis, according to 
three St Louis physicians, Drs Martin Bergmann, 
Burton A. Shatz, and I Jerome Fiance 

Differentiating between cancer and tuberculosis of 
the upper part °f the lung has been extremely diffi- 
cult The only methods known for procuring tissue 
from the upper lobes for study under the microscope 
have undesirable aspects, and the areas are hard to 
visualize by means of vrays Tubercle bacilli are 
frequently not seen in the sputum in cases of early 
pulmonary tuberculosis 

Microscopic examination of sputum for cancerous 
cells gives a positive diagnosis in from 60 to 88 per 
cent of lung cancers and is an essentially desirable 
teehmc for discovering lesions of the upper lobes of 
the lungs thej report. Drs. Bergmann, Shatz, and 
Fiance examined the sputum of 158 patients. In 

££. ™ 


AV VI LADLE 


Investment opportunities are avrdlablo in small second roof t 
pages personal supervision and management. L/ansscr 
Realty and Securities Corp 106 Montague SL Bklyo Main 
•W397 Att Jerome Dansker - 


UNFURNISHED TO RENT 


We»t 86 St 127 exceptional location newly decorated I pro- 
ieaaional offices street floor charmins WSW-'lSf/, j 
mentfiratfloor nopresontoUre premise*. K1 J--W8 u r 


BUY 

SAVINGS BONDS 
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\ Clinicians generally favor die use of an occlusive 

! device supplemented by a sperm-unmobilmng agent 

j for optimum protection. However, authoritative 

i studies have established that a high degree of pro- 

| tecbon is afforded by use of a jelly alone— provided 

’ that the jelly has rapid spermatocidal action together 

1 with adliesive and cohesive properties sufficient to 

provide a dependable bamer 

| When dependence must be placed on the “jelly 

j alone ’ method, there is no better product available 

• than "RAMSES”* Vaginal Jellyf because 

1 It provides rapid spermatocidal action 

2. It possesses dependable adhesive and cohesive 
properties— will not melt or run at body temperatures 


3 Direct-color photographs show that it will occlude 
the cervix for ten hours 

“RAMSES ’ Vaginal Jelly is available m regular 
and large-size tubes through all pharmacies 



tActne ingredients Dodecaethyleneglycol 
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The pause that refreshes 



R: only 2 or 3 drops 



vasoconstrictor 


HIGHLY POTENT Prompt, complete relief from nasal congestion and hyper- 
secretion usually results from only a or 3 drops of Pnvme 
hydrochloride o 05% Each application provides 2 to 
6 hours of nasal comfort. 

BLAND NON IRRITATING Pnvme is prepared in an isotonic aqueous solution buf- 
fered to a pH of 6 2 to 6 3 Artificial differences in 
osmotic pressure between solution and epithelium are 
avoided Thus, stinging and burning usually are absent. 

Pnvme is generally free of systemic effect The occa- 
sional sedative effect that may be noted m infants and 
young children is usually due to gross overdosage Since 
there is no central nervous stimulation, Pnvme may be 
applied before reunng with no resultant interference 
with restful sleep 


PuniNE o 05*0 in 1 ounce dropper bottles and i pint bottles 
01 °o strength resen ed for office procedures, in i pint bottles onh 


Ciba 


PHARMACEUTICAL PROOUClS ISC SUMMIT SEW JERSEY 

PIUVPCE (brand of naphaiollncj— Trade Marl. Res U S Pat. Off 
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©M Way « • • 

CURING RICKETS in the 
CLEFT of an ASH TREE 

UOR many centunes, — and apparently down . 

to the present time, even in this country — W 

ricketic children have been passed through a 
cleft ash tree to cure them of their rickets, and 
thenceforth a sympathetic relationship was 
supposed to exist between them and the tree 
Frazer* states that the ordinary mode of effec- 
ting the cure is to spht a young ash sapling 
longitudinally for a few feet and pass the child, 
naked, either three times or three times three 
through the fissure at sunrise In the West of 
England, it is said the passage must be "against ^ 
the sun ” As soon as the ceremony is performed, lU J i / MV 
the tree is bound tightly up and the fissure 
plastered over with mud or clay The belief is k ' 
that just as the cleft in the tree will be healed, so I i 
the child s body will be healed, but that if the 
nft in the tree remains open, the deformity in 
the child will remain, too, and if the tree were to ^ 

die, the death of the child would surely follow 

•Pr»wr J Q i Th* Golden Boogh, rgj 1, N«w lort, M a cn fl l ao A Co., ISO 


4 / 



Mew Way 


• o • 


It is ironical that the practice of attempting to 
cure rickets by holding the child in the cleft of 
an ash tree was associated with the rising of the 
Sun, the light of which we now know is in itself 
one of Nature s specifics. 


Preventing and Curing Rickets with 

OLEUM PERCOMORPHUM 

N OWADAYS, the physician has at his degree and duration Mead’s Oleum Percomor- 
command, Mead's Oleum Percomor- phum because of its high Mtamins A and D 

n , . . .1 . _ f.-l rnnilirmno 


phum a Council-Accepted vitamin D product 
which actually prevents and cures rickets, when 
given in proper dosage 

Like other specifics for other diseases, larger 
dosage may be required for extreme cases It is 
safe to say that when used in the indicated dos- 
age, Mead’s Oleum Percomorphum is a ^pecific 
J almost all cases of rickets, regardless of 


U auu uuuuiv/tl j V — 

phum because of its high Mtamins A and D 
content is also useful in deficiency conditions 
such as tetany, osteomalacia and xerophthalmia. 


COUNCIL- ACC tPt 1° 

Oleum Percomorphum W.tb Other Rah laser 0.1. and Vio.teroL 
Contains 60 000 s.umm A urnu and S 500 s.umtn D unit, per 
gram and ,s suppl.ed m 10 ca. and 50 C.C. bottles, and In bottle, 
containtnc 50 and 250 capsule. 


ln almost aU cases oi a, tj c , 

MEAD 

l cl lied lolvon p, 7 


MARS 1948 j 

143rd Annual Meeting, May 2 to 6, 1949, Hotel Statler, Buffalo 

NEW YORK STATE 

JOURNAL OF MEDICINE 



March 1 , 1 949 

Scientific Articles 

Carcinoma of the Cervix Uteri 

Sympathectomies 

The Treatment of Pneumonia with 
Penicillin 


Editorials 

The Annual Meeting Reminder 
Veterans’ Home Town Medical Care 
The A M A Assessment 


For Complete Table of Contents 
See Pages 452 and 454 



METANOREN UNGUETS 

. . . most economical 
and also efficient way 
of administering testosteronfi^y^ 




Metandren Linguet therapy reduces the dosage of methyltes 
tosterone to approximately one half that required when this 
male sex hormone is ingested in tablet form 

The Linguet is specially designed to dissolve slowly in the 
space between gum and cheek or under the tongue Thus 
Metandren Linguets are absorbed directly into the systemic 
circulation, largely avoiding inactivation in the gastrointestinal 
tract and the liver 

• Extensive literature on request 

i Luicr II CjM A West Med 6j 1-7 i9-»G 

Metai>diu;n Lir>GUETS- 5 mg (white) scored 10 mg (jclJow) scored - 
in bottles of 3°. i°° anJ 5 00 


Ciba 


PHASKAcrUTICAL PAOIWCrS IKC SBUHIT HEW lEISEr 
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When 100 or more grams of pro- 
tein per day must be administered 
to a critically ill or convalescent 
patient, taste andbullfare real 
problems 

Essenamme is an essentially taste- 
less protein concentrate In virtually 
pure form, adaptable to any type of 
diet, Essenamme supplies large 
quantities of the needed ammo 
acids. May be administered in milk, 
broths fruit and vegetable juices, 
meat loaf, baked goods, custards, 
ice cream, etc. 

The required amount of Essena- 
mme should be mixed with a small 
amount of cold water to form a 
smooth paste then add liquid or 
other ingredients gradually 


high concentration of protein 
minimum bulk 

tasteless bland unflavored 


Supplied In 7 Vi and 14 ox. jars. 


W Mrui 11 Ai v m «... 


New row 13 N y Winoso*. Out 


Wnte for Recipe Book: 
Specify number desired. 


* 'N 

. / 
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CLIFTON SPRI 

SANITARIUM and CLII 


4 TK CLINK 

metabolic and cardiovascular diseases, arthritic, 
rasma, gastrountarology, pediatrics and hematology u 
aeneral diagnosis are available Surgical section* 
lor general surgery and the various *0X01001 ipedalHe*. 
oratory Mellon* arm maintained fox radiology and 
The c l i ni c 1* general and mutntetnf competent medlcaL 
and laboratory staff*. All types of general medical and 
oases are recalved fox diagnosis and treatment, 
forms of physiotherapy are provided. There 1* tn 
dietetic service No cases of active pulmonary 
contagious disease epilepsy, ox insanity are accepted. 



THE SANITARIUM 

I REST, RELAXATION, MEDICAL C> 

The Sanitarium has all the atmosphere of a Hue hotel 
individual rooms and tasteful decorations. A special 
is made of occupational therapy of all Mrd* with 
staff and iaailitLes Other features are large cheerio! 
billiard room oompleto gymnasium, complete bath 
department The spacious grounds include a nine-hol* 
course All the sanitarium facilities are open to guest* who 
not wish examination and medical care hut com* simply lor 
baths and massages and rest and recreation. Modem 
equipment and superb location offor the combined 
of a medical center and rural Spa. 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 
Addftts all communication* to 
S A MUNFORD, M D , Sup srin ten dsn t, 

Clifton Springs, Mew York, Phonsi 3 


HEMABOLOIDS 

(Irmn Prmteinmte) 
FORMULAS 

Hematinic Therapy to Meet 
Individual Requirements 
Presenting iran in readily assimil- 
able gratein cambinatian. Cause 
na puckering, griping, gastric up- 
sets, discalaratian at teeth, ar 
canstipatian. 

Pmlmtmhle • Well Telermted 


Tablets HEMABOLOIDS 

with Folic Add 

fad) fabler repreiento 

Iron lai profefciofel SO off 

forte Add 5 

HEMABOLOIDS with 

LJver Concentrate 

Each fluid ounce rmpnientu 

Alcohol (by votomej 17% 

fro® (oi prof elno tel 120 mg. 

Uyer Caocenfrofe (20t1) 300 sj. 

Cone sugar, glycerine Aavorfrig-da qa. 

TaWe/r HEMABOLOIDS 

with Liver Concentrate 
Each fobfaf repretenin 

Iroo (os prolelnale) 33 mg 

Ifrss Cancenfrofe I2CM) 100 ** 

HEMABOLOIDS 

arseniated 

fad* fluid ounce f«p/e*tnf* 

Alcohol (by voted 

AnvwvtMd I Q ’ 

Iroo io> proi.Vialvi ™P* 

Coo. wa°r ui < m- 


£Z 

the ARLINGTON CHEMICAL COMPANY, 
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Xna recent coast-to-coast 
test, hundreds of men and 
women smoked Camels — and 
only Camels — for 30 consecu- 
tive days These people 
smoked on the average of one 
to two packages of Camels a 
day during the entire test pe- 
riod Each week, throat spe- 
cialists examined these Camel 
smokers A total of 2,470 care- 
ful examinations were made 
by these doctors After study- 
ing the results of the weekly 
examinations, these throat 
specialists reported 


“Not one single case of throat 

IRRITATION DEE TO SMOKING CAMELS! 


/(loucy- SBacA 
( £it(Hati£c<3 r 



Test Camel mildness for yourself in your own 
'T-Zone ’ T for taste, T for throat. If, at 
any time, you are not convinced that Camels 
are the mildest cigarette you ve ever smoked, 
return the package with the unused Camels 
and s\ e will refund its full purchase price, 
plus postage (Signed) R. J Reynolds Tobacco 
Company, Winston Salem, North Carolina. 

According to a Abtionicit/e survey 

More Doctors 
z’ smoke Camels 

1a t/iart any ot/ier cigarette 



Doctor! tmok« for cleat are toot Abl *hrn 
three leadlnx lodcp nd at ren-arrh trtinlu 
Hon* a Red 113 * ihetor what rlaarrtta 

thej amok ed. the brand named noil Camel I 
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AN EMULSION WITH BREWERS YEAST 
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Nutritional adjuvants and supplements 

The extension of the usefulness of vitamins, beyond the specific defi- 
ciencies which they cure and prevent, is a therapeuuc phenomenon of 
the past decade Those who specialize in nutritional disease have 
frequendy emphasized to physicians the doctrine that every cell in 
the body needs every vitamin all of the time Today, fortunately, 
physicians are increasingly realizing the importance of the nutritional 
phase of medicine Lederlg has been pre-eminent in the vitamin field 
for many years Its list of vitamin products includes combinations and 
single vitamins adequate for c\ cry clinical need 


LEDERLE LABORATORIES DIVISION 
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Protein Hydrolysate 

BAXTER 


» Protein is essential in the diet. It is life itself 
Bp But people cannot always have it in the palatable form 
of red meat For example a surgical patient faces the 
shock of tissue destruction, blood loss loss of body 
protein Before and after surgery, Protein Hydrolysate 
Baxter materially helps to meet the protein needs of the 
surgical patient This new achievement of Baxter research is a 
beef product prepared from bovine plasma 
enzymatically digested Autoclaved, proven sterile and 
non pyrogenic, it is conspicuously free from reactions. 

Full Informabon is available on request 

Baxter Laboratories, Inc. 

Horton Grove, lit 


Available with or without DexTroi* 


Df»trlbut«d and available only in lh« 37 ifalas «a»l of th» RodtI« through — 

American Hospital Supply Corporation • General Offices, Evanston, Illinois 
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! WHAT QOOD ARE THE 
j QENES AND CHROMOSOMES 
i IF THE FETUS IS STARVED ? 

the life line between the maternal organism 
J AND THE UNBORN MUST BE KEPT OPEN 

l 

! BOTH MUST RECEIVE OPTIMAL NUTRITION— 

! ESPECIALLY OF THOSE CRITICAL SUPPLIES— 


CALCIUM IRON AND THE ESSENTIAL VITAMINS— 

TO INSURE THE PRICELESS HERITAGE OF SOUND YOUTH 

OBron is specially designed for the OB patient 

Note the 15 grains of dicalaum phosphate* per 
capsule plus the abundance of vitamins in adequate 
amounts to assure continuous flow of these nutrients from 
mother to child Try OBron on your next OB case. 

ALL IN ONE CAPSULE 


*Dtcalcmin Phosphate, Anhydrous 
Ferrous Sulphate U.S.P 
Vitamin A (Fish Liver Oil) 

Vitamin D (Irradiated Ergosterol) 
Vitamin (Thiamine Hydrochloride) 
Vitamin B 2 (Riboflavin) 

Vitamin B a (Pyndoxine Hydrochloride) 
Vitamin C 
Niacinamide 
Calcium Pantothenate 


768 in g 

64 8 mg 

5,ooo 'll SJ> Units 
400VSJ> Units 
2 mg 
2 mg 
oj mg 
37 j mg 
20 o mg 
3 o mg 


* Equivalent to is grams Dicalaum Phosphate Di hydrate 
ONE OF THE ROERIG BALANCED FORMULAE 


Originators of 

Heptuna Heptuna with Folic Acid • Dahtheonol 

J B ROERIG AND COMPANY 

ROERIG S36 LAKE SHORE DRIVE • CHICAGO 11 ILLINOIS 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL (Orgaalxed 1831) (Tht Jioaeer Cndnat* Metical Jn.lUaJ... in Am met) 


EYE, EAR, NOSE AND THROAT 
A com blued /all-time course covering an academic yew 
(0 month*) It consists of attendance at clinics, wit- 
nessing operations lectures, demonstration of cases 
and cadaver demonstrations operative e/e, ear, nose 
and throat on the cadaver head and neck dissection 
(cadaver) clinical and cadaver demonstrations In 

bronchoscopy laryngeal surgery and surgery for 
facial palsy refraction roentgenology pathology 
bacteriology and embryology physiology neuro- 
anatomy anesthesia physical therapy allergy 

examination of patients pre-op era tively and follow-up 
poit-operatively In the wards and c l inics. Also re- 
fresher courses (3 months) 

For information address MEDICAL EXECUTIVE OFFICER 343 Wwt 50th St NEW YORK CITY 19 


UROLOGY 

A combined foil time course In Urology covering an 
It comprises Instruction In 
embryology biochemistry 

[ pathology practical work In surgical 

anatomy and urological operative procedures on the 
cadaver regional and general anesthesia (cadaver) 
office gynecology proctologlcal diagnosis the use of 
the ophthalmoscope physical diagnosis, roentgeno- 
logical interpretation electrocardiographic Interpreta- 
tion dermatology and syphilology neurology physi- 
cal therapy continuous frutmctloa In cysto-endotcopic 
diagnosis and operative instrumental manipulation op- 
erative surgical clinics demonstrations in the operative 
Instrumental management of bladder tumor# and other 
vesical lesions as well as endoscopic prostatic resection. 
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The severe, painful spasm associated with the hypertonic or byperactne bowel 
of colitis suggests the need for the combined spasmol) tic sedatne action of — 

PAVATRINE’with PHENOBARBITAL 

(/3-dfetfiyI ammo ethyl fluoron® 9 carboxylat© hydrochloride) 

Pa\atnne, a potent, well tolerated, synthetic spasmol) tic, is unique because of 
its combined neurotropic and musculotropic action on painful, smooth muscle 
spasm The inclusion of the mild central nervous system sedative, phenobarbital, 
affords effective symptomatic relief in such pre\alent conditions as gastroin 
testinal hypertonicity, pylorospasm associated with peptic ulcer, d>smenorrhea 
and bladder spasm 


1 I /, ■ i Research in the Service of Medicine 


G D SEAEU Z. CO 
Chicago SO iff in oil 
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A Marked Increase 
in Vital Capacity 




VAPONEFRIN AEROSOL UNIT 

Vaponefrin Solution,* as a bronchodilator adminis- 
tered by inhalation produces (l) marked increase 
in vital capacity through relief of bronchospasm, 
(2) prompt and prolonged relief of symptoms with 
minimum side effects Write for literature 

racemic epinephrine ovailoble VAPONEFRIN CO M PANT 

with Vaponefrin Nebulizer 

6812 MARKET STREET • UPPER DARBY PENNSYLVANIA 
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The severe, painful spasm associated with the hypertonic or hyperactive bon el 
of colitis suggests the need for the combined spasmolytic sedative action of — 

PAVATRINrwith PHENOBARBITAL 

(0-dlortiylaminoetfiyl flooren*-? cerboxylate hydrochloride) 

Pavatrme, a potent, nell tolerated, synthetic spasmolytic, is unique because of 
its combined neurotropic and muKulotropic action on painful, smooth muscle 
spasm The inclusion of the mild central nervous system sedative, phenobarbetal, 
affords effective symptomatic relief in such prevalent conditions as gastroin 
testmal hypertonicity, pylorospasm associated with peptic ulcer, dysmenorrhea 
and bladder spasm 
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water-dispersible polyvitamin drops 


Vitamin A 5,000 U S P Units 

© 

INCREASED VITAMIN A ABSORPTION 

Vitamin D . 1,200 U S P Units 

$ 

8 VITAMINS IN ONE PRODUCT ‘ 

Thiamine Hydrochloride 

1 8 mg 

k 

EFFECTIVE FOR CHILDREN AND ADULTS 

Riboflavin 

0 4 mg 

& 

HI6H POTENCY OF ESSENTIAL VITAMINS 

Pyndoxme Hydrochloride 

0 3 mg 

& 

NON-ALCOHOLIC 

Ascorbic Acid 

60 mg 

& 

PALATABLE, NO FISHY TASTE 

Niacinamide 

3 mg 

© 

ECONOMICAL 

Pantothenic Acid . 

12 mg 

& 

READILY MISCIBLE 


Supplied m 15 and 30 cc Dropper Bottles • Samples sent on request 

VIFORT7 

Polyvitamin Drops / 

/ Endo 


Endo products Inc, Richmond Hell is, new York 
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(brand of prupheiip^ ndauune) 


Thimeton* differs from most oilier autdiistaininu. 
agents in not being a dematne of edianolanune or 
ethj Ieuediamnie This difference is noteworth) and is 
responsible for the gratifying clinical results obtained 
In one study of 227 patients with various allergic 
conditions 1 

83% obtained benefit from Trinieton 

Side effects, common to all antihistammics, occur with 
Thimeton, but only a feu patients find that they cannot 
tolerate the drug 1 

Rehef from allergic symptoms is usually obtained u ltli 
one Trimeton 25 mg tablet diree limes daily, m some 
patients half diis dosage is sufficient The action of 
Tiumeton lasts from four to six hours 2 

PICK VCINGi Trimetton (1 phenyl 1 (2 pyridyl) 3-dimethyla 
nnnopropane) is a%ailable m 25 mg. tablets scored m bottles of 
100 and 1000 

BIBLIUGRAPHYi t Uro«m, t. A-i Ana. ACerCT 6J93, 19*3. 2. WlukK t U 
Ann. Ulcrcr 6 *97 19**. 

*lUNCT 0 > UjJc mark •[ 5cberfn_ Corporation 

f CORPORATION BLOOMFIELD, NEW JERSEY 

IN CANADA SCHERINC CORPORATION LIMITED MONTREAL 
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mngmg from PH 


to 

P BIN INSULIN 


When protamme zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in the desired improvement The 
change is achieved in three steps 

I THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to Vi the 
total previous daily dose of protamme zinc 
insulin or of protamme zinc insulin combined 
with Tegular ( insubn The next day, dose may 
be,iiiE03ised to % former total 


3 adjustment OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity, initially 2/10, 4/10 and 4/10 
Any midaftemoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p m Base final carbohydrate adjustment 
on fractional urinalyses 

Most mild and many moderately severe cases 
maybe controlled by one daily injection of ‘Well- 
come Globin Insulin with Zinc Vials of 10 cc , 
40 and 80 units per cc Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York,U S Pat 2,161,198 Literature on request 


2 ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm or sugar-free 
urine In the fasting sample 


W«|lcom» Trademark Rgfflsigrod 



BURROUGHS WELLCOME S. CO (USA.) INC, 9 & II EAST 4IST STREET, NEW YORK IT, N Y 
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HEMOGLOBIN 
in Gm. per cent 




Renewed th«rap«uhc resporuo with Mol-lron therapy* in a patient who 
had previously shown suboptimal therapeutic response to ferrous sulfate 
“m equivalent dosage. This rapid renewed response to Mol Iron therapy" 
is often observed In patients similarly treated. 

I 1 I I 

•N.ary E, Rj Am. J Med. Sc. 21276 1946 

I 


MOLTBDEHIZED FERROUS SULFATE 
1 substituted for 
FERROUS SULFATE 


DAYS OF TREATMENT 


10 20 30 40 50 60 70 80 90 100 1 

FERROUS SULFATE &TBOO0ZH) fOiES EUAJT- 


-240 mg. Fe. 1 + dally- 


Ytmygm/xp/m 


BETTER RESPONSE — Mol-lron has been found to achieve much more 
rapid establishment of normal hemoglobin levels with smaller dosages 
than unmodified ferrous sulfate 1 

BETTER TOLERANCE — In a group of patients who could not tolerate 
other iron preparations, 90% were satisfactorily maintained on Mol-lron 2 

M0L-IR0N TABLETS: Small, easily swallowed — In bottles of 1 00 and 1 000 
M01-IR0N LIQUID: Exceptionally palatable — in bottles of 12 fluid ounces. 

WHITE LABORATORIES, Inc, Pharmaceutical Manufacturers, Newark 7, N J 





M7M 


(TABLETS, LIQUID) 


MOLYBDENIZED FERROUS SULFATE 

T H*oly J- Cj Hn>®ciwT«uc Tr«afm«Bl wjh MoJy bd.num-lron Co»pi«jc. JoumaHanct WJI 9 UUri 1946. 

2. K«3y K. Tj Gasfro-ksf«*t**al letoUraac* to OroOy Adiwattnd Iron, ftm. M«d. J. SI 999 thm.) 1948. 


all essential vitamins 
water miscible 
disperses quickly, completely 
readily absorbed 
pleasant flavor 
non-alcoholic 
stable 
economical 



Now these advantages are all available to physi- 
cians in this single pleasantly flavored, aqueous 
multiple-vitamin formula in “drop dosage” form 
The vitamin D content is supplied by Vitamin D 3 
which, unlike viosterol, is chemically identical 
with the Vitamin D of cod liver oil Provides 
average infant with adequate protective amounts 
of all clinically important vitamins at a cost of 
about two cents per day In bottles of 1 0 and 30 cc 


White Laboratories, Inc 
Pharmaceutical Manufacturers, Newark 7, N J 


formula 

EACH Q.6 CC. CONTAINS: 

Vitamin A 5000 IMP units 

Vitamin 0 3 1000 Ui.P units 

Thiamine Hydrochloride 1 0 milligram 

Riboflavin 04 milligrams 

Pyridoxlne Hydrochloride 1 0 milligram 

Sodium Pantothenate 2.0 milligrams 

Nicotinamide 10 0 milligrams j 

Ascorbic And 50 0 milligrams / 

t 

/ 


one of White’s INTEGRATED pediatric vitamin formulas 




i 
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In a recent studv, Long used Ednsal to control dysmenorrhea 
in 630 factory workers 90% reported relief Indust Med 15 679 
In another study, Hindes used Ednsal for dysmenorrhea in approximately 
200 office employees 96% were benefited Indust Med 15 262 

Ed mat tablet contains acetylsahcrlic acid (2.5 gr ) pbenaceun {2JS gr.) and Benzedrine Sulfato (2-5 mg.) 
For samples and full information, write us at 435 Arch Su, PhUuletphia 5, Pa 

Smith, Kline & French Labora tones, Philadelphia 

Edrisal 

its dual action relieves pain, lifts mood 

U4. mt o*r to »xctMic >n< r» ►* UU n, *-*-* 






Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
well-being in the majority of cases of less-than-severe degree 

Literature and samples on request 

® Each tabule contains veratrum 
viride (bio-assayed) 3 Craw 
Units, sodium nitrite 1 grain, 
phenobarbital !4 grain 


Veratrite' 


IRWIN, NEISLER & COMPANY 


DECATUR, ILLINOIS 
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MEAT. 


♦ ♦ 


/// the Kelt tonal Weight Keductm Program 


One dictum is universally recognized in the planning of 
reducing diets the basic requirements of good nutrition 
remain unaltered, and adequate amounts of high-quality 
protein are the cardinal factor in the successful dietary 
management of overweight 

Protein allowance in such a program is stated to be 
not less than 1 5 to 1 7 Gm per Kg of ideal body weight. 1 
A further advantage of the diet high in protein and low in 
fat and carbohydrate is its greater simplicity, the tedious 
calculation of calories may be omitted without impairing 
the efficacy of the program 1 

It is therefore recommended that lean meat be given 
a dominant role in reducing diets. 1 

The protein content of meat is notably high Regardless 
of cut or kind, meat provides biologically complete protein 
able to satisfy the multiple amino acid needs of the body. 

Lean meat, particularly, is of excellent digestibility. 
Its outstanding satiety value assures patient cooperation, a 
vital factor in the success of any weight reducing program 

JMcLe^ter.J S Nutrition and Diet m Health and Disease, ecL 
4, Philadelphia and London, W B Saunders Company, 1943 

1 Kunde, M M The Role of Hormones in the Treatment of 
Obesity, Ann Int. Med 25 971 (May) 1948 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this adxertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical Association 





American Meat Institute 

Main Office Chicago Members Throughout the United States 
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L—i New . . . For Arthrit 



minimal risk 

of salicylism! 

! 

By synergistic enhancement of the therapeutic efficacy of 
the antirheumatic agents in Pabalate, a higher and 
adequate salicylate titer is achieved from smaller dosage 
Thus, the usual danger of such distressing side 
actions as (a) visual and mental disturbance, 

(£) dizziness, (<r) sweating, ringing in the 
ears, and (e) hyperpnea, following ordinary * 
salicylate therapy, is now greatly minimized 
Pabalate Tablets, furthermore, are coated to 
prevent gastric irritation and to assure 
maximal toleration and patient cooperation 


d 









iffections . . . 



salicylate blood 
levels on salicylate 

dosage ... 


“Dramatic and complete clinical response'” in 
rheumatic affections have been observed from a - 
combination of para-aminobenzoic acid with 
salicylates Recent studies have established 
para-aminobenzoic acid not only as an effective 
antirhcumatic, causing “fall in temperature 
and relief of the joint pains,’” but also as 
acting synergistically with the salicylates’ * — 
increasing blood salicylate levels “two to five times’” 
by reducing the salicyl ion’s urinary evcrction 1,5 
Now, in the new Pabalate, Robins’ research makes 
this potent combination available for the management 
of the arthritidcs — iuth minimal risk of salicylism! 

"four pharmacist has it (or can secure it) 
for your prescription 


REFERENCES 1 RoaenMum, H and Fraaer, L. E. Proc Soc. Eaper 
Bwl Med-, tS 17*, IW 2 Dry T J ctal Proa Staff Mcoint*. 

Mayo Clime, 21 «7 1 3 Beliale, M Umoa Med. Can., 77 392, 1W*. 


A- H. ROBINS CO., INC. • RICHMOND 20, VA. 

EtkuM FhtrmtndittU •/ Mini timer IV S 


USES Rheumatoid arthritis, 
rheumatic fever, fibrositis, gout, 
osteo-arthrms. 

DOSAGE Two to three entenc- 
coated tablets every three to four 
hours, without sodium bicarbonate. 


FORMULA Each entenc- 
coated tablet contains Sodium 
Salicylate, U S P (5 gr ), 03 g 
Para aminobtnzoic Acid (as the 
sodium salt) (5 gr ), 03 gm. 

SUPPLIED In bottles of 10 
tablets. 


For Arthritic Affections 


PAEALATE_ 

(=) (SmsJ 
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Ray Formoifl for Intramuscular Inlection Is a dlnl 
cally proved, effective treatment for Arthritis 
and Rheumatism It Is a non toxic and sterile, 
buffered solution containing In each cc. the 
equivalent of: 

FORMIC ACID 3 mg 

HYDRATED SILICIC ACID 2 23 mg 

Descriptive clinical literature will bo furnished 
upon request 

Supplied In 1 co and 2 cc Ampuls 
Boxes of 25, 50, TOO 

Price list of other Raymer Madlclnals 
will be sent on request 


^Benefited 


In one series ol clinic-treated cases of atro- 
phic, hypertrophic and mixed arthritis— with 
best results in hypertrophic and fibrosibc types. 



RAYMER PHARMACAL COMPANY 

PHARMACEUTICAL MANUFACTURERS • PHILADELPHIA 34, PA. 
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an effective 


new preventive 
for motion sickness 


Mosidal is a drug in tablet form 
offered for the present ion and treatment 
of nausea caused by the motion 
of automobiles, airplanes and ships. 
Protection continues for 15 to 18 
hours after treatment without 
undesirable side-effects 

The drug is ethyl btta-m ethy lull y 1 thi o - 
barbituric aad which acts as a 
depressant against the nerve centers 
concerned with vomiting 
Wartime studies revealed that this drug 
everts a protective and therapeunc 
action against monon sickness, 
affording protection or improvement 
in 78 percent of the test cases * 

One Mosidal tablet (0 15 Gm.) 
taken immediatelv after the morning 
and evening meals is the suggested 
dosage. In this dosage the drug 
has very little depressant effect. 
Treatment should not be continued for 
more than five consecutive days 
■S mall, easy-to-swallow Mosidal tablets 
are now available at your pharmacy — 
on prescription only — m bottles 
of 25 and 100 Write for 
professional literature. 

Abbott laboratories North Chicago I1L 

^ OS%* (AUtbalhttal, Abbott) 


•Noble. R- I_ ( 19 -^ 6 ) Tremnent of 
ExpcriXAcnULl Mcoco Sirbnnt in H otrum . 
j Research, Section £» 24-10. 
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How its special vehicle makes AcnOIT 16 l 


Acnomel’s superior vehicle embodies 
an entirely new principle in topical 
acne therapy To this vehicle — 
a stable, grease free, flesh tinted 
hydrosol— Acnomel owes the following 
important advantages 



a significant advance, 
clinical and cosmetic, 

in acne therapy 


• It is easy to apply smoothly and evenly 

• Upon application, it dries in a few seconds 

• Its active ingredients are maintained in intimate 
and prolonged contact with the affected areas 

• It removes excess od from the shin 

• It is readily washed off with water 

Active ingredients resorcinol, 2% sulfur, 8% 

Available, on prescription only , m specially lined Ih oz tubes 


\ 

Smith, Kline & French Laboratories, Philadelphia 
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Your Job — 
And Ours: 


To Build a Sound Foundation 

Your careful supervision assures babies of 
that solid foundation of bone and tooth de- 
velopment so essential to healthy growth 
We re glad to share a little of that responsi- 
bility by providing Nestl6 s Evaporated Milk — 
recognized by the profession as a reliable 
foundation builder 



Nestle’s Has the “Know-How” to 
Produce a Good Product 

• For 75) ear** Ne&tle’s milk products have been best 
known, mo*t used for babie* round the world 

• Nestle s was the first evaporated milk fortified with 
400 L> S P units of genuine Vitamin D* per pint 

• Nestle’s accepts milk onl) from careful!) inspected 
herds further assurance of quality ngid con 
trols check Nestle s Milk ever) step of the wav U e 
even take the plant apart every da> and wash it' 


Mestlex 

' EVAPORATED 

fMILK 


iflst: 


Hnnii 

fcucinti 

MILK 


No wonder so many doctors 




recommend NeXTLEx Milk by name 


KESTti’S MILK. PRODUCTS, INC-, York, U S. A. 



Bor Jan e prescription specialties ara flexibly adaptable to cope affectively 
icitb the sharply increased number of your infant feeding problems 


BIOLAC— a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived, of mother’s milk 

DRYCO-a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas 

BETA LACTOSE —an exceptionally palatable 
highly soluble milk sugar for formula modi- 
fication 


MULL SOY— a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins The 1 1 standard dilution approxi 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content 

KLIM-a spray dried whole milk with soft curd 
properties essential in infant feeding and 
special diets Particularly valuable when avail- 
ability or safety of fresh milk is uncertain 



Borden proscription products ara available at all drug stores* 
Complete professional information may be obtained on request. 


' 7 ' ^ ' j) ' v 

BORDEN’S PRESCRIPTION PRODUCTS DIVISION • 350 MADISON AVENUE, NEW YORK if, if Y 
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. THERAPY that embraces 
A ^ their NATIVE state 

the ENTIRE ALKALOID 
of STRAMONIUM 


50 v 

pills t 

Stramoniuni k 

i Davie* R° ao > L 
q 15 Cr»=> I 

<**r t 




mint 

SEQUELAE 

OE 

epidemic 

encephaeeus 


STRAMONIUM PILLS 

(DAVIES, ROSE) 

O 15 GRAM (APPROX 2'AGRAINS) 


These pills exhibit the powdered dried 
leaf and flowering top of Datura Stra- 
monium, alkaloidally assayed and 
standardized, and therefore contain in 
each pill 0375 mg (1/170 grain) of the 
alkaloids of stramonium 


Sample for clinical lest and lileralure 
mailed upon request 


DAVIES ROSE & COMPANY LIMITED 
Pharmaceutical Manufacturers 
Boston 18 Mass. USA. 
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one of the reasons why you get 
quick results with Feosol Tablets 

Feosol Tablets’ special vehicle and coating 
ensure disintegration in the 

acid medium of the stomach and upper duodenum 
— the region most favorable to iron absorption 
That is one of the principal reasons why 
Feosol Tablets achieve such rapid hemoglobin 
regeneration, such prompt reticulocyte response 
Smith, Kline & French Laboratories, Philadelphia 

the standard form of iron therapy 

Mlcropbotopapb of cross secucn of feosol Tablet 
A special protective coating of 
fatty esters prevents oxidation 
of the ferrous sulfate to the 
relatively ineffective feme form 

Each Feosol Tablet contains 3 
gr ferrous sulfate exsiccated 
Available in bottles of 100 and 
1000 tablets 

' 4 Compressed ferrous sulfate 



1 Outer coating 


2 Under coating 


. 3 Protective fatty esters 






An interesting 

new development 

in inunction therapy 


Because of the constant demand for an external preparation that 
can be safely used as a “home remedy,” we have developed 
Antiphlogistme Rub A-535 

Rub A-535 is intended for the symptomatic rehef of those con- 
ditions for which external analgesics and counter-irritants are 
commonly used Rub A-535 contains a combination of analgesics 
with a high percentage of methyl-sahcylate m a new type of 
greaseless, stainless, vanishing base, which permits ease of applica- 
tion and almost instant utilization of the medications 

Because home remedies are used generally, we beheve the manu- 
facturer has a dual responsibility He must offer only such 
products which may safely be used in the average household and 
must inform the medical profession of the products’ ingredients 
and action. 


The formula of Rub A-535 is 


Methyl-Salicylate 12% 

Oil of Eucalyptus V>°7o 

Menthol 1 % 

Camphor 1 % 

Base (specially prepared) 35^% 


Antiphlogistme Rub A-535 has been thoroughly tested both 
clinically and in over 6,000 homes If jou would like a tube of 
Rub A-535, just drop us a hne 


THE DENVER CHEMICAL MANUFACTURING COMPANY, Inc 
163 Vanck Street Dept 10 New York 13, N Y 
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A MEMBER 6f THE VITAMIN B COMPLEX 
OF GREAT THERAPEUTIC PROMISE 


T HE availability of inositol, a member of the vitamin B complex, 
follows many years of intensive laboratory and clinical investi- 
gation In the experimental animal inositol has been shown to be 
intimately concerned with fat and lipoid metabolism It exerts a 
distinct lipotropic action on the liver and is capable of counteracting 
the influence df metabolic aberrations or of a disturbed dietary 
known to induce lipoid degeneration Inositol also has been shown 
to reduce the severity of or prevent the development of atheroscle- 
rosis in animals fed a high cholesterol diet 

While the clinical applicability of inositol is not clearly defined 
at this writing, most of the investigators who have worked with this 
substance are unanimous in the thought that it holds great promise 
in the treatment of degenerative arterial processes, many hepatic 
disorders, and certain metabolic diseases 

Inositol-C S C is available in 0 5 Gm capsules in bottles of 100 
A complete review of the literature on inositol and dosage recom- 
mendations arising therefrom are available to physicians on request 




DIVISION OF COMMERCIAL SOLVENTS CORPORATION 17 EAST 42ND STREET NEW YORK 17 N Y 
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Announcing 
an unusually palatable 
liquid penicillin 
for oral use 

Eskacillin 


Eskacillin is pleasant tasting and easy-to gne Your patients — 
children, the aged and others who balk at tablets and bitter mixtures — 
will actually like to take Eskacillin In addition, Eskacillin 

1 Spares children the pain and disturbance of injections 

2 Spares parents the chore of crushing tablets and coaxing 
sick children to swallow an unappealing mixture 

3 Maintains its potency for 7 full dajs when kept in a refrigerator 

One teaspoonful (5 cc ) of ESK 4CILL1N contains 50,000 units of crystal- 
line penicillin G — the same potency as the usual oral penicillin tablet 
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A MEMBER 6f THE VITAMIN B COMPLEX 
OF GREAT THERAPEUTIC PROMISE 


T HE availability of inositol, a member of the vitamin B complex, 
follows many years of intensive laboratory and clinical investi- 
gation In the experimental animal inositol has been shown to be 
intimately concerned with fat and lipoid metabolism It exerts a 
distinct lipotropic action on the liver and is capable of counteracting 
the influence df metabolic aberrations or of a disturbed dietary 
known to induce lipoid degeneration Inositol also has been shown 
to reduce the severity of or prevent the development of atheroscle- 
rosis in animals fed a high cholesterol diet 

While the clinical applicability of inositol is not clearly defined 
at this writing, most of the investigators who hove worked with this 
substance are unanimous in the thought that it holds great promise 
in the treatment of degenerative arterial processes, many hepatic 
disorders, and certain metabolic diseases 

Inositol-C S C is available in 0 5 Cm capsules in bottles of 100 
A complete review of the literature on inositol and dosage recom- 
mendations arising therefrom are available to physicians on request 




A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 17 EAST 42ND STREET NEW YORK 17, N Y 


NEW CONTI BABY 01 L- With Olive O.i 

The lighter quality of this oil makes 
for easier spreading and consequently 
a saving of the nurse’s and mother’s 
time A pure, specially refined olive 
od, scientifically combined with lano- 
lin and light mineral oil, made to the 
same high standards which have made 
the name of CONTI famous for nearly 
a century No antiseptic— No danger 
of allergy Attractive, non-skid 6 oz. 
bottle 

NEW10NTI BABY POWDER— With Olive On 

A fluffy, olive oil powder, skin- 
smooth, of extra finely textured white 
talc, delicately scented and special 


spray-treated with refined olive 01 L 
Handsome 10-oz. container 

These two products combined with 
the CONTI CASTILE SOAP which has 
been medically approved for babies 
for years constitute a new perfect trio 
of pediatric aids 

CONTI PRODUCTS CORP, NEW YORK 

FREE CLINICAL SAMPLES 

CONTI PRODUCTS CORP , 45 CLINTON AVENUE 
BROOKLYN 5 N Y Dept 103 

Please send me free dm ini simples of CONTI Baby 
Od CONTI Baby Powder and CONTI Castile Soap 

u D 

ADD1XS3 — 


CITY. 



Council Accepts 
Propioif Gel 

Propionate compound jelly 


J 


A new treatment for mycotic vulvovagimtis (moniliasis), 
Propion Gel w as developed to free physicians and patients 
from the disadvantages of the classical gentian violet 
method It contains propionates and propionic acid two 
highly effective anti fungous agents 

Clinical reports show that Propion Gel usually produces 
symptomatic rehef in three days or less negative cul 
tures after three weeks m many obstetric, in nearly all 
gynecologic, cases Also that Propion Gel is innocuous, 
convenient, nonstammg 

As a result of this 'evidence, Propion Gel now stands 
accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in New 
and Nonoficial Remedies 

Literature on request Propion Gel comes in 95 gram 
tubes (7 day supply) — with or without applicator Wyeth, 

Philadelphia, Pa 



. . . safe, practical treatment 
for mycotic vulvovaginitis 

(moniliasis) 


Caldura Propionate 9J%— Sodium Pro pi on al. 9.S%— Propionic Add 1% 


4S3 

what Pragmatar’s special base 
means to you 


Pragmatar’s superior od-in-vater 
emulsion base helps make it the outstanding 
tar-sulfur-sahc^hc acid ointment 
Because of this special base, Praguatar 
mixes readily mth the skin’s oily mantle 
and with serous exudate The therapeutically 
actne agents come into intimate and 
prolonged contact mth the lesion Pragsiatar, 
furthermore, is non-gummv and non staining, 
easy to apply and easy to remove 


Smith Kline & French Laboratories , 


Philadelphia 


Formula cetyl alcohol coal tar 
distillate 4°o near colloidal 
sulfur 3^ salicylic acid 3*0 
Available in 1H oz jars 


Pragmatar 




highly effective in an unusually 
wide range of common skin disorders 
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Stigminene 


Bromide 'Warner' 


The Newest Cholinergic Compound 

Superior effects 
Smooth balanced action 
Minimum by-effects 




d rcr 




WILLIAM R WARNER & 
CO , INC is proud to present 
STIGMINENE* BROMIDE 
Warner’, an effective choliner- 
gic compound of low toxicity, 
wide margin of therapeutic 
safety, and prolonged action 

STIGMINENE* BROMIDE 
'Warner' is indicated m the pre- 
vention and treatment of post- 
operative abdominal distention 
and urinary retention It may 
be used for all degrees of intes- 
tinal and urinary bladder atony 
— from gastro-intestmal atony 
developing in chronic illness, 
certain acute infections or toxe- 
mias, and following anesthesia, 
meteorism complicating pneu- 
monia, to as severe an involve- 
ment as paralytic ileus 

STIGMINENE* BROMIDE 
Warner’ is supplied m 1 cc am- 
puls of a 1 2000 solution, o 5 
mg each, cartons of 1 2 and 50 

ampuls ’Trade Muk 


WILLIAM R WARNER & CO , INC 
New York St Louis 
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Local penicillin reduced 
intranasal bacteria 99% 

Proceedings of the Society of American Bacteriologists, 
47th general meeting, May 13 17, 1947 


A senes of patients was treated intranasally 
with local penicillin, 500 units per cc , for 
5 consecutive days At the end of this time, 
the bactena count was reduced from an average 
of 7,363 per cc of nasal washmgs to the 
amazingly low average of 42 
’ In Par-Pen you have a preparation that combines 
the potent antibactenal action of penicillin, 

500 units per cc , with the rapid and prolonged 
vasoconstriction of 'Parednne Aqueous’ 

For sample and full information, ivrite Par-Pen 
on your prescnption blank and mad it to us at 
429 Arch St , Philadelphia 5, Penna 

Par-Pen 

the penicillin-vasoconstrictor combination 



Smith, Klme & French Laboratories, Philadelphia 



a new antihistamine 


ointment for 

relief of pruritus 


Thephonn, the new antihistamine 
with minimal side reactions, is now 
available in 5 percent ointment 
for effective relief of distressing 
i allergic skin manifestations In moat 

cases Thephonn Ointment quickly 
relieves the discomfort of atopic 
\ dermatitis, chronic contact dermatitis, 

i 

* lichemfied eczema, pruritus am, 

\ pruritus vulvae urticaria and drug 

' dermatitis 1 Vi oz tubes and 1 lb jars 

\ 

* HOFFMANN LA ROCHE INC NUTLEY 10 • N 

I 

I 

I 

Thephorin 

i 

Roche 1 Ointment 

| T M —Thephorin 

| brand oj phenmdamme 
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FROM 


GALENICALS TO ACTIVE 


PRINCIPLES 



When Namelle isolated Diguahne, the chief 
active principle of digitalis purpurea far 
greater precision in die treatment of cardiac 
decompensation became possible WithDigitaline 
full digitalization can be achieved 
in is litde as six hours— instead of in days 


EASE OF ADMINISTRATION 

Rapid Digitalization /a: mg m 
n/uall) (limit'd doses of o 6 mg at llnee 
hour intervals 

Maintenance oj or o 2 mg daiti de 
pending upon patient s response 

Change o\ er o r or o 2 mg of Digital 
me \ atwelle may advantageous!! replace 
present maintenance dosage of o 1 gm 
or o 2 gm of u hole leaf 


Widely ptesatbed jot this greater 
accuiacy in theiap \ 

1 l nifonu potency In uu 0 lu 2 Identical 
dovige and etlect when gnen intravenously or by 
mouth 3 Virtual freedom from gastric upsets 
ind other untoward side effects 4 Absorp 
non md action is rapid uniform determinable by 
the clock 5 Active pnnciplt entliusiastically 
iccipted In lc-uliu n cardiologists 

Send for new broehur Modern Dij uli rbcnpr \*r»ck Pbarmicai Co Inc. 

(Dtvtncxi of E Foonera A. Co locj S \ inck New Yoriu 


Digitaline 



Chief active principle of digitalis purpurea (digltozin) 
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Marvin R Thompson, Ph D , through 
original laboratory methods has suc- 
ceeded in the development of a unique 
lacto salicylate compound which pro- 
vides liquid salicylate therapy m the 
ultimate, at the same time by-passing 
untoward effects generally associated 
with acetosakcyhc acid and other re- 
lated salicylate administration 


power . . o 

and speed 
without 

penalty m 
salicylate 

therapy 1 

SYRUP LACTO- 
SALICYLATE CO. 
-MRT 

(An original MRT contribution) 

_ 





i SYRUP LACTO-SALICYLATE CO 

| MRT is an exceptionally stable and 

i palatable syrup containing sodium 

« salts of salicylic and lactic acids 

l 

i INDICATIONS Recommended for use 

j whenever aspirin or other salicylates 

I are indicated, namely as an analgesic 

! and antipyretic agency in colds, grippe, 

i lheumatic disease, gout, neuralgias, 

_j arthritis, etc 


Each teaspoonful (6 c c ) of SYRUP 
LACTO-SALICYLATE CO -MRT con- 
tains 1 6 Gm of sodium lactate and 
0 3 Gm of sodium salicylate represent- 
ing the full potency of 6 grains of 
acetosalicyhc acid (aspirin) 


no coined names . specify 


MRT 


literature and sample* on request 


MARVIN R THOMPSON, inc 

service to medicine 

STAMFORD, CONNECTICUT 





The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment 
If the patient is in coma, then proper treatment will save his life If he 
is a chrome invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modern treatment of diabetes 
For prompt effect — 

Iletin (Insulin, Lilly), 40 and 80 units 
per cc 

For sustained effect — 

Protamine, Zinc & Iletin (Insulin, Lilly), 

40 and 80 units per cc 

Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zinc Insulin 


■CCtj 


V 


ELI LILLY AND COMPANY INDIANAPOLIS 6 INDIANA U S 
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Tresanoids combme tyrothncin and benzo 
came in a soothing, astringent formula with 
an entirely new, heat stable (m p 48-50°C ), 
water washable base 

They Don't Melt They Dissolve I 

Tresanoids remain firm at room temperature 
and will not melt even at body heat Yet 
Tresanoids act promptly because they are 
water soluble and disintegrate quickly in the 
moisture of the rectum, relieving pain and 
combating gram positive organisms 


Antibiotic Analgesic , 

Indicated for antibiotic analgesic therapy of 
hemorrhoids, anal fissure, cryptitis, and proc 
titis, each water soluble Tresanoids supposi 
tory releases Tyrotlmcm, 1 mg , Benzooaine, 
15 mg , PRopADRiNBti HCL, 20 mg , Bismuth sub- 
gallate, 150 mg , Zinc oxide, 150 mg Supplied 
in boxes of 12 

« 

1 

For a sample quantity, mail this page and 
your prescription blank to Professional Serv- 
ice Dept, Sharp & Dohme, Phila 1, P cn 
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Editorials 

The Annual Meeting Reminder 


Once more, as the blustenngs winds of 
March whistle about the eaves, may we re- 
mind our readers that the Annual Meeting is 
approaching It will be held this year at the 
Hotel Statler in Buffalo, May 2 to 6, inclu- 
sive If you have not already made plans to 
attend, please do so now Make your room 
reservations now as space this year is at a 
premium Write now 

This year the specter of national health in- 
surance threatens the pubhc interest Dele- 
gates to the Annual Meeting must know how 
you stand on this vital issue if they are to 
represent you on questions pertaining to it 
The A M A through its new pubhc rela- 
tions representatives is doing a herculean 
task of educating the pubhc on the pros and 
cons of socialized medicine Are you discuss- 
ing with the delegates from your county so- 
ciety how you feel about it? Are you in- 


forming your patients? Are you doing a 
good pubhc relations job for the medical 
profession right m your office and in the hos- 
pitals? If you are, that is part of the task 
A second part is to keep yourself informed 

At the Annual Meeting you will hear the 
latest scientific advances m medicine de- 
scribed in the various section meetings, you 
will see the newest and most up-to-date in- 
struments displayed, the most advanced 
pharmaceuticals These are the things that 
the ingenuity of private enterprise has cre- 
ated to help you make the medical care you 
give to your patients the finest in the world 
If only to familiarize yourselves with the 
newest modalities available to you, attend 
the meeting without fail. Watch for the 
April 1 issue of the Jotjbnal, the Annual 
Meeting number 

Meanwhile, make your reservations now 


Veterans’ Home Town Medical Care 

In September, 194S, the question of a re- the Veterans Ad m inistration, whereby out- 
newal of the contract between the Veterans’ patient home town medical care for service- 
Medical Service Plan of New York, Inc , and connected veterans’ disabilities is rendered, 
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HOW MANY TALENTS 
SERVE THE DIABETIC? 


First, of course, are those of the attending physician It is he 
who must make the diagnosis and prescribe diet, exercise, and 
Insulin The physician’s success, however, is inextricably bound 
up m the ability and integrity of the manufacturer who makes 
and tests the Insulin he prescribes 

Pharmaceutical manufacturing, like the practice of medicine, 
draws upon many sciences and skills During the twenty-six 
years of the Banting Era, for example, Eh Lilly and Company 
has painstakingly built up a competent staff of experienced 
technicians in the specialized field of Ins ulin manufacture and 
control 

Every lot of Lletin (Insulin, Lilly), from the grinding of the 
frozen pancreas glands to the final physiological assay, is under 
a specialist’s supervision These men welcome the responsibility 
of serving you and your patient with potent, stable, and 
unifo rm preparations of lletin (Insulin, Lilly) 
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selves, want this kind of medical care and will 
assist the Medical Society of the State of 
New York in maintaining it on an honest, 
properly safeguarded basis, can the physi- 
cians of the State hope to be in a position to 
provide it Such service cannot be rendered 
cheaply, it cannot be given “free,” somebody 
has to pay for it in some sort of currency The 
physicians can only make it medically pos- 
sible, the Coordinators can only see to it on 
behalf of the Medical Society of the State 
that it conforms to the rules, the principles 
of ethics, and that violations are property 
and sufficiently investigated with the help 


and assistance of the Inspection and Investi- 
gation Department of the VA The single 
principle involved is free choice of hour, 
place, and physician who will care for the dis- 
abled veteran Do the veterans themselves 
want it 7 The Medical Society of the State 
of New Y ork can only advise the veterans and 
their organizations that m our opinion 
maintenance of the Veterans’ Home Town 
Medical Care Plan is the surest way of 
assuring the highest quality of medical 
service with a minimum of hardship What 
say the veterans? What say their elected 
officials in the State of New York? 


Resolution to Oppose Socialized Medicine Passed by the Ameri- 
can Legion 

Whereas, The American Legion has consistently opposed all efforts to 
socialize medicine in the United States as evidenced by the resolution 
adopted in 1945 and reiterated in 1948, and 

Whereas, there is still persistent and constant effort being made to enact 
socialized medicine legislation for the alleged benefit of all the people of the 
United States, and 

Whereas, compulsory health insurance would result in a general loss of 
our high standards of health care which now exist and would depnve us of a 
large measure of our personal liberty and would also mcrease the burden of 
bureaucracy, and 

Whereas, Government control of medical care would add an enormous 
tax burden to the American people, including hundreds of thousands of 
our disabled veterans of both wars, and widows and orphans of our deceased 
veterans, and 

W her eas, The American Legion takes pndem our program of improving 
the standard of medical care within the Veterans Administration and other 
contract institutions, which has now done much to elevate the standard 
of care m all hospitals, and 

Whereas, it is still our conviction that any compulsory health insur- 
ance plan — political medicine — destroys the essential personal * relation- 
ship between patient and the doctor of his choice and mcreases Govern- 
ment supervision and control of our private lives and is in full substance and 
effect — the planned economy of a collectivist nature — and, 

Whereas, the Communists have proclaimed “socialized medicine is the 
keystone to the arch of the socialistic state,” and 

Whereas, any plan of compulsory health insurance would have the 
tendency to lower the standard medical care that is now guaranteed our 
veterans and would also depnve the citizen of the nght to select the quality 
of medical care that he can afford, and this, we believe, is contrary to the 
fundamental nghts of the individual, and 
iVOTF, THEREFORE, BE IT RESOLVED by The Amencan Legion 
in Convention assembled in Miami , Flonda, thus ISth, 19th, 20th, and 
21st of October, 1948, that we are still unalterably opposed to all efforts and 
movements to enforce socialized medicine upon the Amencan people 

(Sponsored and recommended by the Department of Illmois) 
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came up for consideration It had been pre- 
viously renewed on June 30, 1948, for a 
penod of three months For some time the 
VA had wanted to discontinue the super- 
vision by the State Medical Society of the 
medical aspects of the plan through its Co- 
ordinators who are paid by YA funds but 
who are responsible to the Society 
For some time also the Medical Society 
of the State of New York had questioned 
whether the veterans’ own organizations in 
the State were fully aware of the extent to 
which the veterans’ medical care available to 
the veteran under the Veterans’ Home Town 
Medical Care Plan was being curtailed in 
favor of medical care rendered in VA out- 
patient cluncs The executive secretary of 
the Society accordingly wrote a letter to the 
commanders of the veterans' organizations 
of New York State on September 13, with 
regard to the matter, calling the comman- 
ders’ attention to the effort of the VA to 
curtail home town medical care and the free 
choice of physician, which was a principal 
point of contention in the contract renewal 
negotiations then being considered by repre- 
sentatives of the Society and the VA The 
thought was that the veterans’ organizations 
might be of assistance to the Medical Society 
of the State of New York m retaining for the 
veterans of the State continuance of the 
Veterans’ Home Town Medical Care Plan for 
service-connected cases, and the avoidance 
of a return of the type of indifferent clinic 
care which, following World War I, had oc- 
casioned considerable hardship, loss of time, 
inconvenience, and needless suffering to 
many veterans of the State 
As evidence of the way the leaders of the 
veterans' organizations feel about the medi- 
cal services available to the veteran under 
the Veterans’ Home Town Medical Care 
Plan, we quote from one of the replies re- 
ceived 

It is felt that the chief reason for the es- 
tablishment of the clinics is to sa\e funds and 
thus grant the veteran the best in medical care 
at the least expense This is most laudable, but 
m saving public funds it may cause the indi- 
vidual veteran a clay’s pay and some personal 
expense m travel funds 
I feel in looking at the entire picture from 
both j?ide 3 that a return to the former system of 


treatment by private physician will serve the 
best interests of the veteran m many cases 
That, while I do approve of the clinics as now 
established, the element of choice should be 
left to the veteran, especially those who live in 
the more remote areas and for those who cannot 
attend the clinic without loss of wages due to 
the hours of operation of the clinic conflicting 
with the hours of employment 

From another commander who apparently 
has been advised that there have been gross 
abuses, by some doctors, of the privileges 
granted under the plan, we quote the follow 
mg 

“I am certain that the Medical Society of the 
State of New York has done and will continue 
to do everything m its power to eliminate such 
undesirable practices (abuses) on the part of 
members in its profession 

So that every veteran and every tax-pay- 
ing citizen may understand that the Medical 
Society of the State of New York does not 
countenance any abuses of the privileges 
granted the doctor whatsoever, we submit 
that the Medical Society of the State of New 
York has been from the beginning insistent 
upon retention of its Coordinators for just 
this purpose, and this even against the m 
creasing pressure of the VA to abridge this 
safeguard by clinic treatment of service- 
connected disabilities, thus eliminating from 
the plan the Coordinators and the participa- 
tion of private home town physicians 
The observation quoted from the second 
letter has so moved the directors and par- 
ticipating members of the Veterans’ Medical 
Care Plan that we, both veteran and non- 
veteran physician alike, sincerely trust that 
the smokescreen of barely tenable allega- 
tions of abuse, not by many but by a few 
physicians participating in a vast plan to 
render high-quality medical care to veterans 
without hardship, loss of time or incon- 
venience, will not be permitted to deprive the 
service-connected disabled veteran, if he de- 
sires it, of the best service the physicians of 
the State can render to him or her 

We feel that it is incumbent upon the 
leadership of the veterans' own organiza- 
tions not only to understand the principles 
involved, but also to interpret them ac- 
curately to their membership Only if the 
individuals, the tax-paying veterans them- 
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suppuration and fluid formation in pentom- i 
tis, empyema, intestinal obstruction, and 
cirrhosis of the liver may deplete the body 
protein stores While there is definite nitro- 
gen loss associated with all operations, frac- 
tures, and mj unes, this loss is not likely to 
be of a magnitude which will threaten pro- 
tein deficiency m a healthy individual, unless 1 
intake of protein is delayed for some time 
On the other hand, further nitrogen loss can 
be senous m a patient already depleted of 
protein stores 

Altered protein synthesis, especially in the 
albumin fraction, may account for plasma 
albumin deficiency m hepatic disease In 
depleted states, protein stores in the hver are 
dependent on an extraneous supply of pro- 
tein before restitution of plasma albumin can 
be made, especially if anemia is present 
Robscheit-Itobbms and associates have 
shown that in dogs, depleted of both plasma 
proteins and hemoglobin, the latter is always 
produced more abundantly than plasma 
proteins and often is produced at their ex- 
pense 10 In the patient with acute yellow 
atrophy plasma transfusions can be life sav- 
ing if given promptly and continued until the 
hver regenerates. 

Effects of Protein Deficiency 
While it is true that the level of the albu- 
min fraction of plasma proteins most fre- 
quently falls early with protein depletion, 
the actual amount of circulating plasma al- 
bumin cannot be predicted from the serum 
albumin level of the blood Many observers 
have pointed out that blood volume de- 
creases with protein depletion, thereby re- 
ducing the amount of circulating albu- 
min 11 15 In fact, there is considerable evi- 
dence that plasma proteins have a regulatory 
effect upon blood volume. 1 ’ Sachar and 
associates feel that hypoalbuminemia can be 
used as a quantitative measure of tissue 
protein depletion 14 They postulate that, for 
every gram of change m total serum albu- 
min, there has been a concomitant change m 
the same direction of 30 Gm of tissue pro- 
tein Restoration of plasma alb umin does 
not take place on refeeding until protein is 
restored to the organ responsible for the 
formation of plasma albumin, namely, the 
hver 


The osmotic pressure of the plasma pro- 
teins in drawing tissue fluid into the capil- 
laries is a potent force in maintaining a con- 
stant plasma volume The albumin frac- 
tion has the major osmotic effect A level 
below 2 5 Gm per cent plasma albumin usu- 
ally results m edema 1S A large salt and 
fluid intake, however, may alter the level of 
plasma alb umin at which edema appears 18 
Either depletion of plasma proteins or exces- 
sive sodium intake in a protein-depleted pa- 
tient may result in the postoperative compli- 
cation of intestinal edema 17 Abdominal 
distention is relieved promptly following 
plasma transfusions, lending support to the 
view that hypoprotememia is a cause 
rather than an effect of the condition 13 
There have been many reports associating 
hypoprotememia with high incidence of 
wound disruption They stress the impor- 
tance of adequate protein stores for wound 
healing 19-51 Vitamin C deficiency may be 
responsible in part for poor wound healing 
However, low ascorbic acid values are fre- 
quently found in hypoprotememia 

The long senes of reports of Cannon and 
coworkers emphasize that good protein re- 
serves are required for the formation of glob- 
ulin and antibodies 21-54 In protein-de- 
pleted animals, antibodies are deficient 
Madden and Whipple and Sako have dem- 
onstrated that hypoprotemeinic animals are 
less resistant to infection than ones with 
normal protein levels 28 28 

Hypoprotememia exhausts important pro- 
tein stores One of these is the protein m 
the hver When this occurs, the hver is 
more subject to injury from anesthetics 
Extensive experimental work with animals 
has demonstrated that protein best protects 
the hver from anesthetics and other toxic 
agents 27 23 The effect of starvation on the 
hver is profound- After short periods of 
fasting, hver weight is reduced considerably 
at the expense of its protein content 29 
Many conditions of clinical importance 
have been found to originate from protein 
privation Restoration to an adequate nu- 
tritional state before operation and correc- 
tion of acute hypoprot em e mi a postopera- 
tively, if it occurs, decreases surgical mor- 
tality Likewise, by recognition and correc- 
tion of the chrome hypoprotememic states of 
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Parenteral Nutrition, 

Malnourished patients usually can be 
recognized by their appearance Sometimes, 
however, appearances are deceptive Blood 
level testk may be inconclusive, too Never- 
theless, the true status of a patient must be 
determined so that proper preoperative 
treatment is given the surgical patient and 
replacement therapy is begun for the medi- 
cal patient before a critical nutritional phase 
is reached In both medical and surgical 
patients, loss of body weight and the rate of 
loss of weight are important guides Knowl- 
edge of the patient’s food intake, which can 
be gamed only by a diet inventory, enables 
the doctor to judge whether the weight loss 
has occurred at the expense of protein or 
fat For a patient whose protein stores have 
been severely depleted, surgical risk is 
great Studley reports that more than a 20 
per cent loss of weight mcreases surgical 
mortality from 3 per cent to 33 per cent m 
cases operated for complications of duodenal 
ulcer 1 Varco has stressed the importance of 
prolonging preoperative treatment in pro- 
portion to weight loss if surgical mortality is 
to be reduced * 

Because protein privation is often insidi- 
ous, and because its recognition is important, 
a short review of the frequent causes of pro- 
tein deficiency is given, together with its com- 
mon effects on body function 

Frequent Causes of Deficiency in Protein 

Starvation is probably the most common 
cause of protein deficiency Many lesions of 
the mouth and esophagus interfere with the 
taking of food Care must be exercised when 
a liquid diet is substituted for a mixed one in 
cases of partial obstruction, as the wrong 
ingredients will precipitate a protein defi- 


[I — Protein Privation 

ciency Anorexia follows protein starvation 
and may mcrease protem pnvation, even 
though the earlier obstructive difficulties 
may no longer interfere Loss of appetite 
usually is reversed on resumption of positive 
nitrogen balance, either through proper oral 
feeding or after parenteral ammo acids are 
administered *• 

Faulty absorption of adequate protem in 
take may lead to protem pnvation In 
many medicpl and surgical conditions, al- 
tered absorption is the rule Diarrhea, ul- 
cerative colitis, and fistulas involving the 
small intestine alone or m combination with 
the stomach and colon can deplete protem 
stores if the advantages of parenteral feed- 
ing are not utilized Histologic changes 
have been observed m the intestinal vilh of 
animals during starvation Atrophied villi 
commonly associated with the latter state 
usually regenerate after refeeding If re ~ 
generation does not take place, the animal 
dies 46 It is not clear whether the same his- 
tologic changes occur m man Histologic 
and enzymatic alterations may be responsible 
for the phenomenon that some patients can- 
not respond to protem feeding, either by 
mouth or parenterally, when malnutrition 
has reached an advanced stage Reports of 
mass starvation during the last war do not 
consistently support the opinion of Magee 
that, m the terminal stages of starvation, a 
copious and persistent diarrhea with dehy- 
dration occurs as the result of chemical and 
histologic changes in the bowel 9-9 
Excessive protem loss often accounts for 
protem pnvation In tubular lesions of the 
kidney, large amounts of protem leave the 
circulation Likewise, internal hemorrhage, 
plasma loss from open wounds and burns, 
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THE MECHANISM OF THE STRUCTURAL CHANGES IN SCOLIOSIS 

Preliminary Report 

Alvin M Arkum, M D , New York Ciry 
( From the Orthopedic Services of Bellevue and Mount Sinai Hospitals ) 


S TRUCTURAL scoliosis may be defined as 
that form of lateral curvature of the spme 
\s Inch is accompamed by the development of 
ss edging and deformation of the vertebrae It 
is to be differentiated from functional scoliosis 
which is not accompamed by vertebral svedgmg 
or deformation This paper will attempt to de- 
scribe the mechanism of development of the 
structural changes in scoliosis 

The relationship betn een pressure and epiphys- 
eal growth has been mentioned by various 
authors Haas showed that compression of an 
epiphyseal plate by a wire will arrest growth 1 
The wire itself without compression has no 
effect, and growth will be resumed when the pres- 
sure is removed 

The mechanics of a scoliotic curve can now be 
considered, bearing these factors in min d 
Figure 1 reveals that there must be compression 
of the concave sides of the vertebral bodies and 
distraction at the convex sides This is also in- 
dicated by the narrowing of the intervertebral 
disk on the concave side and its expansion on the 
convex side in the roentgenogram of a scoliotic 
spine 

It is impossible to realize the tremendous order 
of magnitude which this pressure may assume 
unless a diagram of the forces acting upon the 
vertebral body is constructed (Fig 2) Let x 
represent the distance perpendicularly from the 
fine of center of gravity to the near edge of the 
disk, and let y represent the distance from the 
pivot point or fulcrum (corner of the body) to the 
ligament on the convex side of the curve Hence, 
the weight concentrated on this small section 
of the body will equal superincumbent weight 
plus superincumbent weight times x/y 
Here, then, is tremendous compression, con- 
centrated on a very small section of the grow- 
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ing epiphyseal plate (the superior and inferior 
surfaces of the body which grow by enchondral 
ossification), sufficient to arrest the growth in 
height on the concave side and lead to the 
typical wedged vertebra characteristic of the 
apex of a scoliotic curve Wedging can be ex- 
plained only by unilateral epiphyseal arrest since 



Fig 1 Action of superincumbent weight on a 
column of blocks. 
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medical patients, reversal of detenoratmg 
trends is frequently achieved 
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NOTICE TO MEMBERS 

The Council of the Medical Society of the State of New York formally ap- 
proved the collection of the A M_A assessment at its meeting held February 10, 
1949 


THE AM A ASSESSMENT 

The following letter has been forwarded to all members of the Medical 
Society of the State of New York, it should meet with an early response 

My dear Doctor 

The House of Delegates of the American Medical Association at its recent meet- 
ing in St Louis unanimously voted to assess each of its members $25 to carry on a 
nation-wide program of education on the progress of American medicine 
The House of Delegates, who are your own representatives, are calling on you to 
join with one another, and with them, m a concerted effort to protect our patients 
and to preserve the ideals, the independence, and the integrity of the medical pro- 
fession 

American medicine is at the crossroads, and the health of the people is at stake 
Within a short time Congress will be called upon to make a grave decision This 
issue, m the last analysis, will be determined by the people — our patients 
The medical profession, as represented by the A Mi. , needs your $26 More 
than that, however, it needs you, your efforts, your determination and loyalty 
May I, on behalf of the Medical Society of the State of New York, urge you to 
mak e your remittance now Make your check payable to the American Medical 
Association and mad it to the office of the State Society, 292 Madison Avenue, 
New York 17, New York It will be forwarded to Chicago as soon as it is received 
With my sincere best wishes, I am 


Very sincerely yours. 
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oblique or sidewise deflection of growth by the 
pressure forces at the epiphyseal region It is 
suggested that the slow deformation in slipping 
of the femoral capital epiphysis is produced 
similarly 

If a diagrammatic representation of a wedged 
vertebra, as seen from above, is examined, it is 
noted that the body is squeezed over to the 
convex side (Fig 4) It is known that no muscles 
act upon the body to distort it in this fashion, 
and this passive deformation in the direction of 
increasing rotation about the facets, it is realized, 
is the result of the wedge action described above 

However, the spinous process is also deviated — 
to the concave side This cannot be the result of 
wedging since it is not wedged and not in con- 
tact with any other bone The deformation 
must be the result of forces in soft tissue, since 
only soft tissues contact the spinous process 
Moreover, this deformation is in the direction of 
increasing rotation, and it seems, therefore, that 
there must be some muscular or ligamentous 
component of rotation. 

If reference is made to Fig 5, the line of dots 
represents the tips of the spinous processes in a 


scoliotic spine The line connecting these dots 
represents the mterepmous and supraspinous 
ligaments Obviously, when these ligaments are 
put under tension (in a kyphoscoliosis), they tend 
to straighten out the curve as shown In addi- 
tion, the long spinal muscles on the convex side 
tend to push, and the muscles on the concave side 
tend to pull the spinous processes into a straight 
line, the shortest distance between two points 
In a spme which is perfectly straight, there would 
obviously be no tendency to push or pull the spi- 
nous processes to either side 

Development of Compensatory Curves 
Let us consider a single major curve such as 
that indicated in Fig 6 The ends of the curva- 
ture are bent bdck or recurved, due to the attempt 
of the patient to level off his pelvis and head 
The vertebral bodies in this region are unwedged, 
hence these compensatory curves are functional, 
not structural 



Fro 6 Recurvature of the ends of a curve 
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Fiq 2 Forces acting on on apical vertebra in 
scoliosis 


the same tremendous compression applied after 
growth is completed does not cause wedging 
Examination of a typical vertebra from above 
will show that the normal spine may be considered 
to be supported at four points denoted by A, B, C, 
and D (Fig 3) Lateral bending in the normal 
spine takes place through the axis AD If support 
A is depressed by the mechanism described above, 
then lateral bending will take place through the 
axis BD Hence the concavity of the curve is 
directed anteriorly as well as laterally producing 
the kyphoscoliosis seen clinically 

Rotation 


A wedged vertebral body under compression 



acts like a wedge and is squeezed out laterally 
when pressure is applied, leading to the convex 
side rotation seen m scoliosis Some of the 
rotation occurs by the actual rotation of a body 
across the one adjacent (between the individual 
bodies), although this is limited by the sur 
rounding ligaments and, especially, by the limited 
excursion of the posterior joints 
Much of rotation' 1 occurs by plastic torsional 
deformation wi thin the individual vertebra 
against the resistance of the posterior nrticula 
bona The bodies’ internal structures follow 



Fro 4 Rotation in an apical vertebra seen from 
above 


accurately the lines of force occurring in a struc- 
ture such as thjit shown in a scoliotic spine with 
weight-beanng The bodies at the apex of the 
curve are subjected to internal plastic defor 
mation due to the “wedge” action The bodies 
at the upper and lower end of the curve show de- 
formation m response to the lines of force which 
are obhque to their vertical axis leading to the 
formation of the "obhque” or “quadrilateral 
vertebra found in this location. This plastic de- 
formation ceases when epiphyseal growth ceases. 
Thus one may postulate that it is produced by an 
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Fig 5 Extension of a curved line 


oblique or sidewise deflection of growth by the 
pressure forces at the epiphyseal region ‘ It is 
suggested that the slow deformation m slipping 
of the femoral capital epiphysis is produced 

similar ly ' 

If a diagrammatic representation of a wedged 
vertebra, as seen from above, is examin ed, it is 
noted that the body is squeezed over to the 
convex side (Fig 4) It is known that no muscles 
act upon the body to distort it m this fashion, 
and this passive deformation m the direction of 
increasing rotation about the facets, it is realized, 
is the result of the wedge action described above 

However, the spinous process is also deviated — 
to the concave side This cannot be the result of 
wedging since it is not wedged and not in con- 
tact with any other bone The deformation 
must be the result of forces m soft tissue, 1 since 
only soft tissues contact the spinous process 
Moreover, this deformation is m the direction of 
increasing rotation, and it seems, therefore, that 
there must be some musc ular or ligamentous 
component of rotation. 

If reference is made to Fig 5, the line of dots 
represents the tips of the spinous processes m a 


scoliotic spine The line connecting these dots 
represents the interspmous and supraspinous 
ligaments Obviously, when these ligaments are 
put under tension (in a kyphoscoliosis), they tend 
to straighten out the curve as shown In addi- 
tion, the long spinal muscles on the convex side 
tend to push, and the muscles on the concave side 
tend to pull the spinous processes into a straight 
line, the shortest distance between two points 
In a spine which is perfectly straight, there would 
obviously be no tendency to push or pull the spi- 
nous processes to either side 

Development of Compensatory Curves 
Let us consider a single major curve such as 
that indicated m Fig 6 The ends of the curva- 
ture are bent hick or recurved, due to the attempt 
of the patient to level off his pelvis and head 
The vertebral bodies in this region are un wedged, 
hence these compensatory curves are functional, 
not structural 
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It will be noted in a radiograph of a scoliotic 
spine that, as the spine begins to recurve, the 
disks begin to be compressed on the opposite 
side of the bodies and on the concave side of the 
new curve ( d and / in Fig 6) Pressure is thus 
falling on the comers of the bodies at point/, dis- 
traction is present at d This leads to inhibition 
of growth at / with wedging of the vertebra and 
conversion of the “functional” compensatory 
curve into a “structural” curve (Fig 7) 

It must be understood the superincumbent 
curve need not be structural (wedged) in order 
to initiate the development of a functional 
counter curve Many purely functional curves 
have functional counter curves which have de- 
veloped concurrently with them They have 
never deviated sufficiently from the weight- 
bearing line to cause wedging, and these well- 
compensated curves are usually static and do not 
progress to a structural scoliosis 
Steindler has noted that, when structural scolio- 
sis is arrested spontaneously, it is by the natu- 
ral development of compensatory curves 3 His 
compensation treatment is designed to aid the 
development of this process, which, of course, is 
the principal means of correction in all methods 
of treatment, since the wedged apical vertebrae 
cannot be corrected He states “that a spine, 
well compensated by the development of a tnple 
scoliosis, well-aligned, maintaining its balance 
under favorable conditions, is a matter of almost 
daily experience ” J 

An examination of Fig 7 will demonstrate why 
s is successful A factor determining the 
ount of weight acting upon the comer of the 
vertebral body, as shown earlier, is the x dis- 
tance Compensation diminishes this distance 
and therefore diminishes the compression of the 
epiphysis It is to be remembered that Haas 
showed that growth resumed when compression 
was removed 1 Hence, with both sides of the 
epiphysis growing the deformity does not pro- 
gress 

Risser uses this principle in his method of 
treatment of scoliosis He has noted that by 
forcibly recurving the ends of the scoliotic curve 
he can produce wedging of the vertebrae (at 
point / m Fig 7), realizing that this is due to in- 
hibition of growth by pressure 
Figure 8 reveals the anteroposterior curves of 
the normal spine It will be noted that m the 
cervical and lumbar regions the normal lordosis 
relieves the anterior parts of these regions of the 
S pme (the vertebral bodies) from part of the super- 
incumbent weight, throwing it more upon the pos- 
terior articular facets This explains why the re- 
gion fromapproximately the second thoracic to the 
second lumbar vertebra is the danger zone for the 
development of scoliosis The cervical vertebrae 


are practically never wedged The lumbar ver- 
tebrae are only partially protected, due to the 
greater superincumbent weight they carry (and 
due also to the forward displacement of the line of 
gravity in low dorsal kyphoscoliosis), but, at any 
rate, are sufficiently protected so that they rarely 
become wedged despite the frequency of func 
tional curves due to inequality of leg length 

Hence, when the x distance is increased by 
habitual postural kyphosis, excessive weight is 
thrown upon the dorsal vertebral bodies It is 
suggested that the epiphyseal rings, which appear 
at about the fourteenth year of life, are com- 
pressed by this mechanism, leading to "vertebral 
epiphysitis” or adolescent kyphosis 

Comment 

It has been shown how a functional, non 
wedged curve can progress into a fixed structural 
scoliosis The etiology of the preceding func- 
tional curve is not within the scope of this paper 
However, it may be assumed that the initiating 
cause of the functional curve may, in some cases 
at least, continue to contribute to the structural 
scoliosis which follows 



Fig 7 Formation of 
structural compensatory 


Whatever the cause of 
the functional curve, as 
soon as it has produced a 
deviation exceeding a 
certain critical value, the 
factors described in this 
paper come into play, 
and the spme has em- 
barked on the downward 
path of epiphyseal com- 
pression and structural 
scoliosis * 

Some comment may be 
mado about methods of 
treatment Obviously, 
the best treatment is pre- 
vention by correcting 
postural deviations, 
whether m the anteropos- 
terior and/or the lateral 
plane, before they pro- 
gress to structural 
changes In a severe 
curve, plaster jackets and 
braces cannot completely 
relieve the epiphysis of 
the pressure induced by 

the superincumbent 

weight, tremendously 
multiplied as it 13 by 
the mechanical arrange- 
ment which obtains 
Recumbency, of course. 
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removes the superincumbent weight completely 
A combination of the two methods above (jackets 
or other means of lateral deviation plus recumb- 
ency) would seem to offer the better prospect of 
successful conservative treatment 


Summary 

1 The vertebral deformation of structural 
scoliosis can be explained as an asymmetric dis- 
turbance of epiphyseal growth by pressure 

2 Adolescent kyphosis ("vertebral epiphy- 
sitis”) may be explained by a similar mechanism 


Discussion 

Mather Cleveland, MJ) , New York City —Dr 
Arkm should be commended for an interesting and 
highly intelligent study on the meehnnisTn 0 f struc- 
tural changes m scoliosis The theory which he 
propounds may be called that of pressure epi- 
physitis with resulting wedging and rotation of the 
vertebral bodies This deformity can only take 
place during the growing years. 

It has been shown that scoliosis follows thoraco- 
plasty, with the curve convex toward the side with 
the disrupted thoracic cage. In the adult this re- 
sults in a mild lateral curvature of less than 15 
degrees, a matter of no consequence In the child 
with intact vertebral epiphyses and several years of 
growth ahead, a bizarre and horrifying, 75-degree 
lateral curvatur6 of the spine results 

Dr Arkm shows very convincingly what happens 
to the vertebrae m structural scoliosis and how it 
happens, but he leaves unanswered, I behave, the 
question of why it happens His summary ’is a 
masterpiece of terse statement. He merely claims 
that vertebral deformity of structural scoliosis may 



Fig 8 Anteroposterior curves of a normal spine 


be explained by unilateral epiphyseal arrest bj 
pressure and, although he states that vertebral 
epiphysitis is a related lesion, perhaps he only means 
that it may be. 

The underlying basic cause of structural scohosis, 
i e , what starts the ball rolling toward this de- 
formity, remains unsolved Perhaps the thoraco- 
plasty m a growing child gives some lead 


that f*etor» such aa rapidity of grovrtl 
toeihty KX. and pathologic proccaaa « g . ncLatTmi 
moddy ^uantiUtiva relationship bH „‘ a 


References 

1 Haas 8 L J Bone A Joint Sure. 28 25 (Jan.) 19-45 

2 Staindler Arthur Dwease* ana Deformities of the 
Spine and Thorax St. Louis C V Mosby Co 1929 p 1-40 


A I? RAGE AGB 0F physicians declines 

is SriSJuS? f 8 ? 0f ?u hyK,cmn3 m tb ° United State 
Worfd t ° day ^ an lt was at outbreak c 

D.cfa^n Ph’n r^ 18 t0 ., u re P° rt b y Fnmk C 
of irSl * Cluca p. director of the Burea 

MedffflLSST 10 Research of 1116 

"Sr-B d !* rease reflecta the “relabvelj larg 
rw., of Physicians framed smee 194 o’” Di 
mthfrr 1 Stotl£tlca are for all physician 

L d ^ W ( Stata ' including interns, resident: 
“ the 190 75?^ active practice The Median ag 
In loin „ 5 , doctora the nation is 44.4 yean 
vpai-s nnf me ^ mn a S e for 175,146 doctors was 45 
\ pftrA mff percentage of all physicians under 5 
\eara rose from 57 5 m 1940 to 60 2 m 1948 In th 

to36%° U ^ ^ POfoaotage rose from 31 


*The medical population has mcreased 14 per 
cant since 1940, while the total population of the 


countiy mcreased only 12 per cent t ” Dr Dickinson 
points out “Each new physician is destined to re- 
main m the medical population approximate!} 40 
years.” 

Numbers of young physicians holding internships 
and residencies m metropoli tan areas probably 
account for the lower median ages of physicians in 
thickly populated states, Dr Dickinson indicates. 

"The available supply of medical service cannot 
be measured by crude numbers of hvmg physicians 
since they include interns and residents still in train- 
ing and physicians not engaged in the active practice 
of medicine 

“An adequate inventor} of medical service must 
also include an evaluation of the contributions of the 
large force of technicians and medical assistants who 
enable the modern physi cian to render far more 
medical service than was possible only s deesde 
ago " 
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It will be noted in a radiograph of a scoliotic 
spine that, as the spme begins to recurve, the 
disks begin to be compressed on the opposite 
side of the bodies and on the concave side of the 
new curve (d and / in Fig 6) Pressure is thus 
falling on the comers of the bodies at point/, dis- 
traction is present at d This leads to inhi bition 
of growth at / with wedging of the vertebra and 
conversion of the “functional” compensatory 
curve into a “structural” curve (Fig 7) 

It must be understood the superincumbent 
curve need not be structural (wedged) in order 
to initiate the development of a functional 
counter curve Many purely functional curves 
have functional counter curves which have de- 
veloped concurrently with them They have 
never deviated sufficiently from the weight- 
bearing fine to cause wedging, and these well- 
compensated curves are usually static and do not 
progress to a structural scoliosis 

Steindler has noted that, when structural scolio- 
sis is arrested spontaneously, it is by the natu- 
ral development of compensatory curves 1 His 
compensation treatment is designed to aid the 
development of this process, which, of course, is 
the principal means of correction in all methods 
of treatment, since the wedged apical vertebrae 
cannot be corrected He states “that a spme, 
well compensated by the development of a tnple 
scoliosis, well-aligned, maintaining its balance 
under favorable conditions, is a matter of almost 
daily experience 1,1 

An examination of Fig 7 will demonstrate why 
this is successful A factor determining the 
amount of weight acting upon the comer of the 
vertebral body, as shown earher, is the x dis- 
tance Compensation diminishes this distance 
and therefore diminishes the compression of the 
epiphysis It is to be remembered that Haas 
showed that growth resumed when compression 
was removed 1 Hence, with both sides of the 
epiphysis growing the deformity does not pro- 
gress 

Hisser uses this principle m his method of 
treatment of scoliosis He has noted that by 
forcibly recurving the ends of the scoliotic curve 
he can produce wedging of the vertebrae (at 
point / in Fig 7), realizing that this is due to in- 
hibition of growth by pressure 

Figure 8 reveals the anteroposterior curves of 
the normal spme It will be noted that m the 
cervical and lumbar regions the normal lordosis 
reheves the anterior parts of these regions of the 
spme (the vertebral bodies) from part of the super- 
incumbent weight, throwing it more upon the pos- 
terior articular facets This explains why the re- 
gion fromapproximately the second thoracic to the 
second lumbar vertebra is the danger zone for the 
development of scoliosis The cervical vertebrae 


are practically never wedged The lumbar ver- 
tebrae are only partially protected, due to the 
greater superincumbent weight they carry (and 
due also to the forward displacement of the lino of 
gravity m low dorsal kyphoscoliosis), but, at any 
rate, are sufficiently protected so that they rarely 
become wedged despite the frequency of func 
tional curves due to inequality of leg length. 

Hence, when the x distance is increased by 
habitual postural kyphosis, excessive weight is 
thrown upon the dorsal vertebral bodies It is 
suggested that the epiphyseal rings, which appear 
at about the fourteenth year of life, are com 
pressed by this mechanism, leading to “vertebral 
epiphysitis” or adolescent kyphosis 


Comment 

It has been shown how a functional, non- 
wedged curve can progress into a fixed structural 
scoliosis The etiology of the preceding func- 
tional curve is not within the scope of this paper 
However, it may be assumed that the mitintinB 
cause of the functional curve may, m somo cases 
at least, continue to contribute to the structural 
scoliosis which follows 



Fiq 7 Formation of 
structural compensatory 


Whatever the cause of 
the functional curve, as 
soon as it has produced a 
deviation exceeding a 
certain critical value, the 
factors described in this 
paper come into play, 
and the spme has em- 
barked on the downward 
path of epiphyseal com- 
pression and structural 
scoliosis * 

Some comment may be 
made about methods of 
treatment Obviously, 
the best treatment is pre- 
vention by correcting 
postural deviations, 
whether m the anteropos- 
terior and/or the lateral 
plane, before they pro- 
gress to structural 
changes In a severe 
curve, plaster jackets and 
braces cannot completely 
reheve the epiphyBis of 
the pressure induced by 

the superincumbent 

weight, tremendously 
multiplied as it is by 
the mechanical arrange- 
ment which obtains 
Recumbency, of course, 
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The duration of symptoms would be expected 
to bear some relation to the extent of disease and 
thereby to prognosis Table 4 indicates the dura- 
tion of symptoms in terms of months and years 


T\BLE 4 — Duration of Stmptoms 


Duration 

Number of Patient* 

Per C«nt 

0 months 

10 

3 0 

0-2 month* 

90 

27 5 

2-6 months 

129 

39 4 

6-12 month* 

57 

17 3 

l-2yrar« 

32 

9 8 

2+ rmn 

9 

2 7 

No Information 

1 

0 3 

Total 

32S 

100 0 


Of those who had symptoms 70 per cent had 
had them for over two months About 30 per 
cent gave a history of over six months duration 
However, only 19 of the 90 cases with symptoms 
of less than two months were in grade I This 
has definite implications when considering the 
necessity of regular routine physical examination. 
Among others, Schmitz and Healy and Twombly 
have noted the lack of correlation between dura- 
tion of symptoms and extent of disease ' 8 

Classification 

Epidermoid carcinoma was diagnosed in 306, 
or 93 per cent, and adenocarcinoma m 22, or 
7 per cent, which corresponds to the percentage 
of these two classes reported generally Adeno- 
carcinoma, in this group, earned a poorer prog- 
nosis than the group as a whole, since only 3, or 
13 6 per cent of the 22, were alive or accounted for 
at five years This is not_the universal exper- 
ience, however, since Baclesse and Fernandez 
found a five-} ear survival of 24 per cent in 420 
cases treated by radiation, as reported ip the 
literature 1 

The highest incidence of adenocarcinoma oc- 
curred m the sixth decade One patient only was 
under the age of forty 

Cervical Stump 

Cancer occurred in the cervical stump in 11, or 
3 4 per cent of these cases This is similar to the 
incidence reported by Cosbie and Martzloff 8 9 
The five-year survival m the cervical stump group 
" as only 9 1 per cent, which is far below tha t of the 
senes considered as a whole, and it is lower than 
dtiat reported by others Healy and Arneson, 
Fnche and Bowing, and Cantnl and Buschke re- 
port a total of 132 cases of carcinoma of the cer- 
vical stump with a five-year survival rate of 22 7 
per cent 10 _u 

Complicating Diseases 

A variety of diseases were present in these pa- 
tients, alone or m combination, in addition to 
carcinoma of the cervix Cardiovascular disease 
"as found m 36, syphilis in IS, diabetes in ten, 


other malignancies in 13, and other diseases n hich 
would affect expectancy in 26 patients 

One of the patients in this group was eight 
months pregnant at the time of diagnosis of car- 
cinoma of the cervix The fetus was delivered by 
cesarean section, following which a complete 
course of radiation therapy was given She died, 
however, of generalized metasfcases fourteen 
months after diagnosis 

Clinical Grade 

4.11 of the clinical grading was done by one of 
us, (S.R.S ) u si ng the 1938 League of Nations 
classification Grade I included 5S (17 7 per 
cent) , grade II, S3 (25 3 per cent) , grade III, 
107 (32 6 per cent), and grade IV, SO (24 4 per 
cent) of the eases These are listed in Table 5 
according to each of the jear periods into which 
the stud} is divided 

Radiation Therapy 

The methods of radiation therapy separated 
themselves into three fairly well defined periods 
that from 1926 through 1932, from 1933 through 
1937, and from 193S through 1942 

The radiation therapy of the first period was 
characterized by the use of large amounts of 
radium for relatively short periods of time with 
repeated applications The total number of 
milligram hours was high Thirty per cent had 
over 10,000 mg hrs and 70 per cent over 7,000 
mg hrs The roentgen radiation was given by the 
massive dose method at widely separated and 
irregular tames Ninety-four per cent of these 
patients received over 400 r to each of two fields 
per treatment Also the total doses were small, 
since 65 per cent had less than 7,000 r (All doses 
are given as air measurements ) 

The radiation therapy of the second period is 
characterized by wide variations in the dosage of 
radium and roentgen radiation Sixty per cent 
of the patients received less than 4,000 mg hrs , 
while 13 per cent received over 8,000 mg hrs The 
roentgen radiation was largely given by the 
massive dose method but of relatively low total 
dose The dosage in 94 per cent of the treatments 
in this period was 400 r or more per field, and 
usually two fields were treated each day The 
total roentgen dose varied from 3,000 to 10,000 r, 
but at least 82 per cent of the patients received 
less than 7,000 r 

The method of radiation therapy of the third 
penod was the one popularized in this country by 
the group at Memorial Hospital 11-18 It was 
characterized by the use of smaller amounts of 
radium with better distribution and greater pro- 
traction of application The total dose in milli- 
gram hours was less, since S6 per cent of the pa- 
tients m this period received between 4,500 and 
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T HE present study is the first one made of the 
cases of carcinoma of the cervix from the 
Strong Memorial and Rochester Municipal Hos- 
pitals The period of this study extends from the 
time of the opening of the hospitals in January, 
1926, to the end of December, 1942 During this 
tune about 200,000 patients were registered A 
pathologic diagnosis of carcinoma of the cervix 
was made in 397 cases which constitutes 55 per 
cent of the primary carcinomas of the female 
genital system diagnosed m tms penod This is 
somewhat loner than the percentages reported 
by Miller and Schmitz who gave 65 8 and 79 0 
per cent, respectively 1 ‘ The present study is 
limited to those cases which received all of their 
radiation therapy in the departments of radi- 
ology of the hospitals and consists of 328 cases 
The cases are grouped according to age, mantal 
status, parity, symptoms and then duration 
cervical stump, complicating diseases, cluneal 
grade, method and tune of treatment Survival 
rates are given as they may be affected by these 
variables The survival rates are calculated with- 
out regard to the cause of death, since in many it 
was unknown Also all those in whom there was 
an incomplete follow-up were considered as hav- 
ing died Within five years 

Comparative Data 

Age'Distribution 

Table 1 gives tbe distribution of the cases 
according to the age m decades 

TABLE 1 — Aa» Dibtributiok and Survival 



Number 

5~Year Survival 

Age 

of Patients 

Number 

Per Cent 

20-29 

4 

1 

25 0 

30-39 

42 

12 

28 Q 

40-49 

103 

28 

27 1 

60-59 

106 

27 

25 fi 

60-09 

54 

15 

27 8 

70-79 

17 

2 

11 7 

80-89 

2 

1 

50 0 

Total 

328 

86 

26 8 


The age span is from twenty-three to eighty- 
seven, and the distribution shows 64 per cent to 
be iff the fifth and sixth decades and 86 per cent 
to be above tbe age of forty This is in accord 

Pr&sentsd at the 142nd Annual Meeting o! the Medical 
Society of the State of New York, New York City Section 
on lUdloloty May 21 1948 


with the age distribution generally reported. 1 
The distribution curve of the clinical grade in re- 
lation to age was quite smooth except for a 
slightly greater percentage of grade HI in the 
sixth decade The survival rates Bhow no marked 
variation except m the eighth decade where there 
is an expected drop, since survival under any 
circumstance is somewhat limited 

Marriage and Parity 

Three hundred rune, or 94 4 per cent, of these 
patients were or had been married, 19, or 5 6 per 
cent, were single The distribution according to 
the number of pregnancies is shown in Table 2 

TABLE 2 — Pabitt 


Nurubor of Pregnancies 
None 
1 to 4 
6 or more 
Not glvon 

Total 


Number of Cutes 
SB 
170 
95 
8 

328 


Per Cent 
10 S 
01 8 
sa o 
2 4 

iooli 


The disease occurred about five times as fre- 
quently m the parous as in their nulliparous 
sisters, yet it occurs in a significant number of the 
latter group Bowing and McCullough and 
Hurdon report about the same distribution in 
much larger Benes 

Symptoms and Their Duration 
Since some change m tbe normal course of 
events is the thing which brings the woman to the 
physician, the nature of this change is of great 
importance in this serious disease Table 3 lists 
the name and distribution of the symptoms re- 
ported m this Benes 

TABLE 3 — SniPTOua 


Symptom 

Vamnal bl ending — alone or with other 272 

Pam — alone or with other 41 

Leuoorrbea — alone or with other 37 

Non© 10 

No information 7 


Number Per Cent 
83 0 
IS i 


11 3 
3 6 
2 1 


It is apparent that the principal danger 
signal is abnormal vaginal bleeding Pam and va 
ginal discharge occur with about equal frequency 
although pain may be indicative of a more 
advanced stage of the disease It is significant 
that ten of these patients had no symptoms 
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grade by the year period, and the totals for each 
grade 

Table 6 gives the totals for each of the year 
periods with five- and ten-year survivals Again 
it must be mentioned that deaths from whatever 
cause and all not followed cases are considered 
as dead of disease within five years , 

These tables reveal a five-year survival of 69 0 
per cent in grade I, 30 1 per cent in grade EE, 15 9 
per cent m grade III, and 5 0 per cent in grade IV 
with a total five-year salvage of 26 2 per cent 
This compares with a five-year salvage of 27 4 
per cent taken from the combined data covering 
16,385 cases reported by Tod, Schmitz, Smith 
and Dresser, and Ingelxnan-Sunderberg I1-J 17 

From Table 6 it is seen that there was a pro- 
gressively increasing five-year salvage from 13 0 
to 26 05 to 37 5 per cent in the three periods This 
corresponds to the progressive increase in five- 
year salvage reported by others, among whom are 
Hurdon, Smith and Dresser, Heyman, Jacoby, 
and Richards There is also an increase in the 
number of those with grade I in the third period 
compared with either of the other two periods 

ChrncaL grade is the chief controlling factor of 
five-year survival as demonstrated by the pro- 
gressive drop from 69 per cent in grade I to 30 1 
per cent m grade II to 15 9 per cent in grade HI 
to 5 0 per cent m grade IV 

Su mma ry and Conclusions 

This is a presentation of a senes of 328 proved 
cases of carcinoma of the cervix uten seen be- 
tween 1926 and 1942 which received all radiation 
therapy in our hospitals The greatest incidence 
occurred in the fifth and sixth decades The age 
of the patient did not greatly affect the five-year 
survival Abnormal vaginal bleeding was the 
most common symptom. Duration of symptoms 
was not indicative of the extent of the disease 

Epidermoid carcinoma was the classification 
of 93 and adenocarcinoma of 7 per cent Ade- 
nocarcinoma earned a less favorable prognosis, 
as did carcinoma occurring m the cervical stump 
Seventeen and seven-tenths per cent of these cases 
were grade I, 25 3 per cent were grade II, 32 6 
per cent grade HI, and 24 4 per cent were found 
to be grade IV The five-year salvage for these 
grades was 69 0, 30 1, 15 9 and 5 0 per cent, re- 
spectively The five-year salvage for all cases 
was 26 2 per cent 

Complications of treatment and/or disease 
were most common m the first penod of the study 
There was a gratifying progressive increase in the 
five-year survival rate from the first to final 
penod More early cases were seen in the last 
penod than in either of the earlier ones, which is 
most encouraging 

Routine physical examinations and the use of 


cancer detection clinics will bring in more early 
cases for treatment with a consequent higher 
salvage The intelligent use of improved radia- 
tion technics and equipment should lead further 
toward the same goal 

Discussion 

S R. Snow, Jr , MD, Rochester — As Doctor 
Ivarr has stated, this is the first comprehensive 
statistical study of carcinoma of the cervix at the 
Strong Memorial Hospital The j early five- and 
ten-year arrests have been reported to our local 
cancer society for the last fifteen years 

The core of the investigation is m the last two 
periods The first penod covers the years in which 
the school was starting, organization was not too 
complete and the school at times a dumping ground 
for many hopelessly advanced cases Anyone who 
has worked in the tumor clinic looks with a sigh of 
relief at the end results of the last two periods 
They are better than he had dared hope, although 
they leave much to be desired. 

It should be stressed that all of these are cases of 
gross cancer There are no cases of nonmvasive 
cancer, there are no cases where cancer was found 
in a removed cervix There are few, if any, cases 
where recuts were necessary to establish the diag- 
nosis The great majority were diagnosed m search- 
ing a single slide This knowledge is important 
when one attempts to evaluate the results of any 
form of treatment 

It was startling to see the number of grades II 
and III listed among those having symptoms of 
only one or twm months As has been pomted out, 
this finding stresses the need for the many detection 
clinics spnngmg up throughout the country 

The study well illustrates the value of the so-called 
protracted dosage treatment, the latter having been 
adopted near the end of the second period That 
we are for the great part merely arresting the 
disease is attested to by the ten-year survivals — 
9 per cent in the first, 10 2 per cent in the second 
penod, for a total of 9 6 per cent ten-year arrests m 
the first two penods The ten-year survivals for 
the third penod will probably be greater 

It can be stated that the treatment for carcinoma 
of the cervix at the Strong Memorial Hospital has 
been and will be, m the immediate future, radium 
and x-ray By closer cooperation between indi- 
viduals of the gynecologic and x-ray departments, 
particularly with reference to better distribution 
of radium through the use of a greater variety of 
applicators, whose choice will be determined and 
make-up accomplished after examination of the 
patient under anesth esia , it is hoped that we shall 
be able to show a greater improvement m future 
results 

The discovery of nonmvasive or early invasive 


Credit is due Dr Indrew H Dondy recently professor of 
radjoloo University of Rochester and Stronc Memorial 
Hospital and non prolessor ol radiolocy University ol 
California at Los Anceles for his inspiration and assistance 

m lisa credit is to be ipven to the Division of Statistics of tho 
Department of Radiology of the University of Rochester 
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6,600 mg hrs Roentgen radiation was given 
using smaller doses per treatment and over a 
greater period of time, with a higher total dose 
Eighty-six per cent received 200 r to two fields per 
treatment, and over 80 per cent of the patients 
received more than 7,000 r total 

The technical factors of the roentgen radiation, 
used in all three periods, showed variations m 
kilovoltage peak of 180 to 220 and milhamperes 
of 10 to 25, filtration was constant at 0 5 mm 
copper and 1 0 mm aluminum added The 
skin target distance varied from 50 to 70 cm 
Considerable variation occurred m the size and 
number of fields treated The size varied from 
10 by 12 cm to 25 by 25 cm The number of 
fields used varied from one to six 

It is important to note that roentgen radiation 
was given before radium in 75 per cent of the 
cases m the third period and in 59 per cent of the 
cases in the second period, while in the first period 
only 10 per cent were treated m this manner 
Only 5 per cent of the cases of the third penod 
were treated by radium alone, while the second 
and first periods showed 10 and 17 per cent, re- 
spectively Those variations in method are well 
described by O’Bnen in his historical review of 
treatment of carcinoma of the cervix 15 

It is beheved that the complications of treat- 
ment, the complications of treatment and/or 
disease, and the survival rates are profoundly 
affected by these variations in method 

Complications 

The primary complications of therapy were 
more common in the first penod, with some re- 


duction in the second and a marked falling off m 
the third penod 

Major complications, such as fistulas, intestinal 
obstruction, ureteral stenosis, and pelvic abscess, 
cannot all be ascnbed to therapy, since these can 
be natural consequences of the disease as has been 
shown by Saekett, Ingelman-Sunderberg, and 
Den Hoed, among others 18-18 Radiation ther 
apy, however, cannot avoid some share of re- 
sponsibility It is noteworthy that 58 major com 
plications occurred m the first penod, 40 in the 
second, and only 17 m the third When this is 
compared with the number of patients in tie 
various penods (Table 6), this difference becomes 
more striking It is felt too that the difference 
in the number of advanced cases in the three 
penods can scarcely account for this discrepancy 
in number of major complications This problem 
receives more adequate discussion by Ingelman- 
Sunderberg and Corscaden ei al 17 18 

The complication of fracture of the upper 
femur, so often emphasized, occurred three tunes 
in this series of 328 cases However, two of these 
were due entirely to trauma Radiation necrosis 
of the proximal femur was held to be resjxmsible 
in one This gives a percentage of 0 3 per cent 
which corresponds with that reported by Staiofh 
and Kerr in their analysis of 1,372 cases 18 We 
continue to use lateral ports 

Results 

Results are given m Tables 5 and 6 Table 5 
shows the distribution by grade and year penod, 
the five- and ten-year survival rates for each 



TABLE 6 — 

■DranuBUTioN of 

Cases According to Grade 

AND PEBIOD 








Ten Year Survival 

Grade 

Year Period 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per 

I 

1926-1932 

12 

12 0 

3 

26 0 

1 

8 3 


1933-1937 

11 

10 2 

11 

100 0 

6 

66 0 


1938-1942 

36 

29 1 

26 

74 3 





Total 

68 

17 7 

40 

69 0 

7 

13 1 

II 

1926-1932 

23 

23 0 

6 

26 0 

5 

21 7 


1933-1037 

31 

28 0 

7 

22 6 

1 

3 2 


1938-1942 

29 

24 1 

12 

41 4 




Total 

83 

26 3 

25 

30 1 

6 

73 ^ 

HI 

1926-1932 

32 

32 0 

3 

6 4 

2 

6 3 


1933-1937 

35 

32 7 

7 

20 0 

4 

11 4 


1938-1942 

40 

33 4 

7 

17 5 





Total 

107 

32 6 

17 

15 9 

6 

6 6 _ 

IV 

1928-1932 

33 

33 0 

1 

3 0 

1 

HO 


1933-1937 

31 

28 0 

3 

0 7 




1938-1942 

10 

13 0 

0 

0 O 




Total 

80 

24 4 

4 

5 0 

1 

1 3 

Grand Total 


328 

100 0 

86 

26 2 

20 

0 1 


TABLE 8 — Sdkvivai. bv Year Period 


Year Penod 
1926-1932 
1933-1937 
1938-19 43 
Total 


Caaea 

Number 

100 

108 

120 

328 


Per Cent 
30 5 
33 0 
36 5 
100 0 


Five-Year Penod 
Number Per Cent 
13 13 0 

28 26 9 

45 37 5 

86 26 2 


Ten Yen/ Period 
Number Per Cent 
9 9 0 

11 10 2 

20 9 6 
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grade by the year period, and the totals for each 
grade 

Table 6 gives the totals for each of the } ear 
periods with five- and ten-j ear survn als Again 
it must be mentioned that deaths from whatever 
cause and all not followed cases are considered 
as dead of disease within five j ears 
These tables reveal a five-year survival of 69 0 
per cent in grade I, 30 1 per cent m grade IT, 15 9 
per cent in grade III, and 5 0 per cent in grade IV 
with a total five-year salvage of 26 2 per cent 
This compares with a five-year salvage of 27 4 
per cent taken from the combined data covering 
16,3S5 cases reported by Tod, Schmitz, Smith 
and Dresser, and Ingehnan-Sunderberg 17 
From Table 6 it is seen that there was a pro- 
gressively increasing five-year salvage from 13 0 
to 20 05 to 37 5 per cent in the three periods This 
corresponds to the progressive increase in five- 
year salvage reported by others, among whom are 
Hurdon, Smith and Dresser, Heyman, Jacoby, 
and Richards There is also an increase m the 
number of those with grade I in the third period 
compared with either of the other two periods 
Clinical grade is the chief controlling factor of 
fi\ e-year survival as demonstrated by the pro- 
gressive drop from 69 per cent in grade I to 30 1 
per cent in grade II to 15 9 per cent in grade HI 
to 5 0 per cent in grade TV 

Summary and Conclusions 
This is a presentation of a senes of 32S proved 
cases of carcinoma of the cervix uteri seen be- 
tween 1926 and 1942 which received all radiation 
therapy m our hospitals The greatest incidence 
occurred in the fifth and sncth decades The age 
of the patient did not greatly affect the five-year 
survival. Abnormal vaginal bleeding was the 
most common symptom. Duration of symptoms 
was not indicative of the extent of the disease 
Kpidermoid carcinoma was the classification 
ot 93 and adenocarcinoma of 7 per cent Ade- 
nocarcinoma earned a less favorable prognosis, 
a3 did carcinoma occurring in the cervical stump 
seventeen and seven-tenths per cent of these cases 
a ere grade I, 25 3 per cent were grade II, 32 6 
per cent grade HI, and 24 4 per cent were found 
o grade IV The five-year salvage for these 
grades was 690, 30 1, 15 9 and 5 0 per cent, re- 
spectavely The five-} ear salvage for all cases 
was 26 2 per cent 

Complications of treatment and/or disease 
were most common in the first period of the study 
here was a gratifying progressive increase in the 
n^e-year survival rate from the first to final 
Penod More early cases were seen m the last 
period than m either of the earlier ones, which is 
most encouraging 

Routine physical examinations and the use of 


cancer detection clinics will bnng in more early 
cases for treatment with a consequent higher 
salvage The intelligent use of improved radia- 
tion technics and equipment should lead further 
toward the same goal 


Discussion 

S R. Snow, Jr , MD, Rochester — As Doctor 
Karr has stated, this is the first comprehensiv e 
statistical study of carcinoma of the cervix, at the 
Strong Memorial Hospital The 3 earl) five- and 
ten-year arrests have been reported to our local 
cancer society for the last fifteen years 

The core of the investigation is in the last two 
periods The first penod covers the years in which 
the school was starting, organization was not too 
complete and the school at times a dumping ground 
for many hopelessly advanced cases 4nj one who 
has worked in the tumor clinic loots with a sigh of 
rehef at the end results of the last two periods 
They are better than he had dared hope, although 
they leave much to be desired 

It should be stressed that all of these are cases of 
gross cancer There are no cases of nomnvasive 
cancer, there are no cases where cancer was found 
m a removed cervix. There are few, if any, cases 
where recuts were necessary to establish the diag- 
nosis The great majority were diagnosed in search- 
ing a single slide This knowledge is important 
when one attempts to evaluate the results of any 
form of treatment 

It was startling to see the number of grades II 
and III listed among those having symptoms of 
only one or two months As has been pointed out, 
this finding stresses the need for the many detection 
clinics springing up throughout the country 

The study well illustrates the value of the so-called 
protracted dosage treatment, the latter having been 
adopted near the end of the second period That 
we axe for the great part merely arresting the 
disease is attested to by tho ten-year survivals — 
9 per cent in the first, 10 2 per cent in the second 
period, for a total of 9 6 per cent ten-year arrests m 
the first two periods The ten-year survivals for 
the third period will probably be greater 

It can be stated that the treatment for carcinoma 
of the cervix at the Strong Memorial Hospital has 
been and will be, m the immediate future, radium 
and x-ray By closer cooperation between indi- 
viduals of the gynecologic and x-ray departments, 
particularly with reference to better distribution 
of radium through the use of a greater variety of 
applicators, whose choice will be determined and 
make-up accomplished after examination of the 
patient under anesthesia, it is hoped that we shall 
be able to show a greater improvement in future 
results 

The discoverj of nomnvasive or earo invasive 
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cases through detection clinics will undoubtedly 
increase survival rates in the future Every effort 
must be directed toward improving the methods of 
treatment, and thereby the cure rates, m these cases 
of so-called gross carcinoma of the cervix, since it 
will be years before they become a rarity 
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VA REPORT ON “HOME TOWN” MEDICAL CARE IN 1948 


An annual report just released by the Veterans 
Administration reveals that during the fiscal year 
ended June 30, 1948, private physicians treated 
761,165 veterans under arrangements with the 
Veterans Administration. For their services they 
received $11,437,739 for a total of 2,735,429 treat- 
ments. Thus, the average cost per treatment was 
$4.18 and the coat per veteran, for the twelve- 
month period, was $16 03 


In the same penod, Veterans Administration staff 
doctors- at outpatient oluncs administered 1,680,183 
treatments to 865,004 veterans For the tot 
quarter of the present fiscal year (July, August, and 
September 1948), the number of cases handled— 
both by private physicans and Veterans Admiwfltra 
tion staff men — ran about 30 per cent behind the 
figure for the corresponding penod in 1947 
JAMA, December £5, 1948 



THE NATIONAL HEALTH SERVICE 
Application for permit to bh ill 
ame No Age 

ddress 

1 I hereby make application for a permit to be ill 

2 I declare (a) that I have a pain m my 

1 i 1 Head 
in) Stomach 
v) Arms 

b) that my complexion 13 (i) ruddy, (u) pallid, 
(in) green ' 1 

(c) that I have bj-okan my (i) arm, (li) leg, 
(in) back, (iv) engagement. 

(d) that during the past twelve hours I have 
been sick t imes 

(e) that I expect to be sick again m hours 
(J) that I am afraid I shall (i) die, (li) not die, 
(in) live, (iv) not live. 

(g) that I am off (l) food, (li) drink 
3 The name of my doctor/vetennary surgeon is 


4 I am in (i) bed, (n) pain, (in) desperation, (iv) my 
coffin. 

6 What is the effect of a dose of cascara? 

How many times? 

6 I can see (i) spots, (u) nothing, (ui) animals 
(state what type and color) 

*7 I have spots on my Tlley 

do/do not itch 


8 I am/am not pregnant (m the case of a male 

applicant further details may be given on a 
separate sheet) 

9 I am (i) depressed, (u) elated, (m) about to Bhoot 

myself (Note in this case a firearms license 
is required ) 

This form when completed, should be submitted w 
triplicate to the local Health Officer Should the 
applicant die before the permit is issued the local 
Health Officer should be notified and a fresh applied" 
taon for a permit to be declared dead Bhould be sub- 
mitted by a relative or creditor 
Hermits are not transferable but a permit for a com- 
mon cold may be used by all mombers of an appu 
cant’s family provided that all the colds, up to a 
maximum of six, are caught within 14 days ot tno 
date of the permit. 

DECLARATION I declare that all the particulars 
given above are true and that I am as well as can De 
expected. 


Signed 

Date 


Form No 111/No 9/say/99 
— “Tonics and Sedalwes," JAMA, November IS, 
1943 



THE ORTHOPEDIC MANAGEMENT OF FOOT PROBLEMS 
IN CHILDREN 

Frederick Lee Libbolt, M D , New York City 

(Front the Department of Surgery ( Orthopedics ) of the New York Hospital-Cornell Medical Center) 


W HEN a newborn child is presented to 
the mother, one of her first acts is to 
examine the child’s feet This is because of 
long apprehension concerning possible deform- 
ities of the feet and because the foot is an 
organ which can be seen and examined The 
mother’s next period of interest occurs at the 
time the child begins to nalk and is caused by 
her consciousness of the ordinary foot com- 
plaints in everyday life It is the pediatrician 
who is called upon to examine the feet at birth 
and aga in upon vrallang, making it necessary 
for him to understand the common foot prob- 
lems in children and, in a large sense, to be 
able to treat and to give advice concer nin g the 
various conditions Not to do so may not only 
displease the mother but also may allow the 
little patients to be exploited and preyed upon 
by shoe salesmen, advertising agencies, and 
other unqualified nonprofessional groups To 
assist the pediatrician with the various foot 
problems, discussion is to be from a practical 
standpoint and limited to diagnosis and treat- 
ment without mention of theory, etiology, or 
unnecessary detad 


Diagnosis and Treatment 

, Weak Foot' This condition is one in which 
the longitudinal arch of the foot is relaxed 
1/ Other terms denoting the same con- 



Hinnl ^ ea *'- I^t Note on left that long 
a ^hea are relaxed and on right patient is 

pareefu ® cannot d° so completely (c< 


ion art flat foot, flexible foot, strained foot, 
and static foot The diagnosis is established 
when the longitudinal arch is decreased and 
orsiflexi on of the foot is 15 to 30 degrees less 

HCad Annual Meeting ol the Medical 
ety qf the State ol New York New York City Section 
”, Jlay 20 ms. 

ora atudy waa aided by a grant from the Mario Heye 
Clemen* Fund, Inc. 


than a right angle Most children are bom 
with such findings, but the feet of about one 
half will develop normally without treatment 
Inasmuch as it canDot be determined in ad- 
vance which group will develop normally, it is 
wise to do nothing until the child begins to 
walk Should the findings persist, a prescrip- 
tion should- be given for well-made, solid leather 
shoes withi thick soles, wedged 7a inch on the 
inner heel and Vs inch on the outer sole, the 
n edges to be placed outside and not inside the 
shoe Either high or low cut shoes may be 
prescribed, but booties, artificial leather, and 
soft sole shoes never should be used The 
child should not be allowed to go barefoot for 
any period of time The prognosis in such 
cases is good 

Talipes Calcaneovalgus — This condition is a 
severe, congenital form of weak foot Dorsi- 
flexion of such feet often is 30 to 45 degrees leas 
than a nght angle, frequently allowing the dor- 
sum of the foot to be pushed up and against the 
tibia, making the calcaneum prominent (Fig 
2) At the same time the foot is everted, pro- 
ducing valgus and pronation (Fig 3) Often 
at birth the feet are fixed in dorsiflexion and 
eversion, causing alarm to the mother Aca- 
demically-, the condition belongs to the family 
of clubfeet, but this term should never be used 
to the layman because it stigmatizes the child 
for life for, in reality, the condition is nothing 
more than a severe type of weak foot At 
birth such feet may well be left alone, or at best, 
for reassurance, the mother may stretch the 
feet downward each time the diapers are 
changed The use of plaster casts, u edgings, 
braces, and splints are of no more value than 



Fio 2 Talipes calcaneovalgus Excessive 
dorsiflexion allows dorsum of feet to reach the 
tibiae 
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cases through detection dimes will undoubtedly 
increase survival rates in the future Every effort 
must be directed toward improving the methods of 
treatment, and thereby the cure rates, m these cases 
of so-called gross carcinoma of the cervix, since it 
will be years before they become a rarity 
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VA REPORT ON “HOME TOWN’’ MEDICAL CARE IN 1948 


An annual report just released by the Veterans 
Administration reveals that during the fiscal year 
ended June 30, 1948, private physicians treated 
761,166 veterans under arrangements with the 
Veterans Administration. For their services they 
received $11,437,739 for a total of 2,736,429 treat- 
ments. Thus, the average cost jksr treatment was 
$4.18 and the coat per veteran, for the twelve- 
month period, was $16 03 


In the same period, Veterans Adminis tration staff 
doctors at outpatient clinics administered 1.680,183 
treatments to 865,004 veterans. For the first 
quarter of the present fiscal year (July, August, and 
September, 1948), the number of cases handled— 
both by private physlcans and Veterans Admiruatia 
tion staff men— ran about 30 per cent behind the 
figure for the corresponding penod m 1947 — 
J .AM. A , December 85, 1948 


THE NATIONAL HEALTH SERVICE 
Application fob p kraut to be ill 
Name No Age 

Address 

1 I hereby make application for a permit to be llL 

2 I declare (a) that I have a pain in my 

(i ) Head (u) Chest 

(m) Stomach (iv) Legs 

(v ) Arms (vi) 

(6) that my complexion is (i) ruddy, (u) pallid, 
(m) green ' 1 

(c) that I have broken my (i) arm, (u) leg, 
(m) back, (iv) Engagement 

(d) that during the past twelve hours I have 
been sick , tames 

(«) that I expect to be sick again in hours 

(/) that I am afraid I shall (i) die, (u) not die, 
(w) live, (iv) not live 
( g ) that I am off (i) food, (il) drink 

3 The name of my dootor/vetennary surgeon is 

4 Iamm(i) bed, (u) pam, (m) desperaUon, (iv) my 

coffin. 

5 What is the effect of a dose of cascara? 

How many tim es? 

6 I can see (i) spots, (u) nothing, (w) animals 

(state what type and color) 

*7 I have spots on my They 

do/do not itch 


8 I am/am not pregnant (in the case of a mala 

applicant further details may be given on a 
separate sheet) 

9 I am (i) depressed, (u) elated, (ui) about to shoot 

myself (Note in this case a firearms license 
is required.) 

This form when completed, should be submitted in 
triplicate to the local Health Officer Should tne 
applicant die before the permit is issued the local 
Health Officer should be notified and a fresh appuca 
tion for a permit to be declared dead should be sub- 
mitted by a relative or creditor 
Permits are not transferable but a permit for a com- 
mon cold may be used by all members of an appli- 
cant’s family provided that all the colds, up to 4 5 6 * 8 
maximum of six, are caught within 14 days of tne 
date of the permit. 

DECLARATION I declare that all the particulars 
given above are true and that I am as well as can be 
expected 

Signed 

Date 

Form No 111/No 9/say/99 
— “Tomes and Sedatives,’’ J AM A , November IS, 
1648 
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Fig 6 Cavus foot — high longitudinal in.li 
hyperextenaon of metatarsophalangeal joints, and 
flexion of interphalangeal jomts 


metatarsal bars, and stretching exercises are 
useful in the early conservatia e treatment 
Later, transplantation of the long toe extensor 
tendons is indicated, and if, in addition, bony 
deformity is present, subtalar arthrodesis must 
be added 

Kdhler’s Disease — This condition is in 
osteochondritis or inflammatory re iction re- 
sulting in flattening, condensation, and irregu- 
larity of the tarsal nn\ lcul ir (sc iphoid) bone 
due to aseptic necrosis (Fig 7) 1 It occurs in 
children between five and ten years of lge 
I The symptoms consist of pam upon walking 
and tenderness o\er the navicular bone, often 
associated with redness uud swelling Tlio 
diagnosis is confirmed by \-ruy s Treatment 
consists of hot epsom salt soaks and massage 
for the pain and swelling and a monel metal or 
i aluminum arch made from a plnster mold to 
ht and support the foot Inactivity, immo- 
bilization, and plaster casts aro not access iry, 
and complete spontaneous recoaery is the rule 
Fneberg’s Disease — This is another mem- 
ber of the family of osteochondroses which 
affect the feet of children 1 It is a progres- 
sive flattening of a metatarsal head, generally 
, the second or third, due to a circul itory dis- 
turbance producing aseptic necrosis with 
fibrous tissue replacing the bono tissue (Fig 
8) Gradually the metatarsal head develops a 
flat and deformed contour with increased cal- 



Fig S Fnebcrg's disc iso Notoflittcmiig, cil- 
ufiuition, bony rim, and loose bodies it third mol i- 
tarsal head on the right 


ulhition, a projecting bony run, and, fre- 
quently, loose bodies The early symptoms 
are pain, swelling, and redness, uid the late 
symptoms are those of met it irs llgia or p un in 
the metatars il are a of the foot Itxanun itiou 
early- roaeals tenderness and swelling lot ili/ed 
to i metatars al head and, 1 ater, a palp able bony 
rim extending around the he ad and associated 
with slight shortness of tlio toe hirly treit- 
ment should consist of hot epsom salt soiks, 
nussago, and a motutnrsil pad or niot.it irsul 
bar applied to tlio shoe or to an insole Ig nil, 
unmobilization is not necessary, for it h is 
been shown to liaao no effect on the progress of 
the disease Later, surgery may be necessary 
m tho form of excision of tlio bony run of tlio 
metatarsal head, removal of loose bodies from 
the joint, or in some cases resection of the lie ad 
of the metatars il bono 

Calcaneal Apophysitis — This is an osteo- 
chondritis of the calcaneal tubercle and be- 
longs to the group of osteochondroses (Fig 9) 
The symptom is pain at tlio insertion of tho 
calcaneal tendon with tlio examination roa cal- 
mg an enlarged, mildly tonder, calcaneal 
tubercle 'treatment consists of hot epsom 
salt soaks and m issago to rolioa o tho pain and 
tenderness at tlio tuborclo and olovation of the 
heel of the shoo to relievo tho pull of tho cal- 
caneal tendon at its insertion Immobihza- 



Tia 0 Cidcuncnl apophysitis Note soft tissue 
Fia 7 Keillor’s disease Note flattening, con- swelling and irregularity at calcaneal epiphysis 
deosation, and irregularity of tho navicular bono which w dillicult to see in reproduced photograph 


606 


FREDERICK LEE LIEBOLT 


[N Y State J M, 



Fig 3 Talipes Calcaneovalgus Excessive re- 
laxation of longitudinal arches and eversion of feet 
produce valgus and pronation 


passive stretching, in fact, without any treat- 
ment the feet will resume normal position 
Upon walking the same treatment described 
above for weak feet should be employed, but no 
promises should be made as to prognosis be- 
cause the congenital type of weak feet do not 
develop normal longitudinal arches The use 
of naviculocuneiform arthrodesis (surgical 
fusion of the two bones at the ape\ of the longi- 
tudinal arch) at about ten years of age when 
the bones are developed sufficiently is a well 
recognized procedure and quite useful in pre- 
venting symptoms later in adult life 
Plantar Flexed Talus — This term is applied 
to a congenital deformity in which the talus 
(astragalus) is deviated excessively toward the 
sole of the foot (Fig 4) The talus carries with 
it the navicular bone producing a marked 
flattening of the longitudinal arch The diag- 
nosis may be suspected if the longitudinal arch 
appears reversed like the rocker of a rocking 
chair and is confirmed by x-ray studies of the 
feet in the standmg position Unfortunately, 
the condition is not amenable to conservative 
measures This is the proper case, however, 
m which to use arch supports m the form of 
dural aluminum or monel metal (as opposed to 
rubber) until the bones are developed suffi- 
ciently to allow subtalar (tnple) arthrodesis to 
be performed to avoid the symptoms of flat feet 
m adult life 



Fig 4. Plantar flexed talus Note talus devi- 
ates excessively toward sole of foot producing rocker 
deformity 


Pronated Foot — This term is reserved for 
those feet which present a good longitudinal 
arch but which show an internal rotation of the 
foot upon standing (Fig 5) The condition is 
the moat common foot problem in children It 
is frequently confused with weak foot, flat foot, 
and weak ankles but can be differentiated from 
these by placing the patient in a standing posi- 
tion and passively rotating the foot back to a 
normal position beneath the tibia At this 
time it will be noted that the longitudinal arch 
remains unchanged in height and that the foot 
has merely rotated inward at the talocalcaneo- 
navicular joint Likewise, because of the 
medial inclination of the foot and tibia with 
prominence of the medial malleolus the impres- 
sion is often gamed that the ankle joint is weak, 
but such is not the case Correction is ob- 



Fig 5 Pronated feet Note typical internal ro 
tation of foot on left, while on the right, patient is 
correcting rotation showing longitudinal arch is nor 
mal (see Fig 1) 

tamed by inner heel wedges of Vs moh, changed 
to Vu inch when the child is three or four years 
of age, plus exercises designed to strengthen the 
anterior and posterior tibial muscles This 
exercise is done best by raising on the toes and 
then slowly rolling down the outer border of 
the feet until the heels reach the floor, contracts 
ing the anterior and posterior tibial muscles 
during the procedure 

Cavus Foot — This condition consists of an 
excessively high longitudinal arch and over 
active long toe extensor tendons producing 
hyperextension at the metatarsophalangeal 
joints and flexion at the interphalangeal joints 
(Fig 6) Such findings should cause the 
examiner to think in terms of heredity, short 
shoes, poliomyelitis, congenital lues, or neuro- 
logic conditions affecting the posterior and lateral 
columns of the spinal cord Metatarsal pads, 
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Fio 14* Hallux varus Note on the right 
medial deviation of first toe, while the opposite foot 
is normal. 

treatment Correction is obtained by arthrod- 
esing the involved interphnlangeal joint with 
the phalanx in straight alignment 
Hallux Varus — This term is apphed to 
abduction or medial deviation of the first toe 
(Fig 14) Although congenital, it is more or 
less a normal finding in infants It produces 
no symptoms and does not require treatment 
because as soon as shoes are worn the toe will 
assume a straight position 
Accessory Toe — Not infrequently, children 
are bom with extra toes, and ivhenever the 
x-ray studies reveal all digits to be normal, no 
treatment is indicated (Fig 15) However, at 
times the abnormal position of the toes or the 
projecting segments of bone produce a defor- 
mity which is unsightly or symptomatic due to 
shoe pressure (Fig 16) The only treatment 
is amputation of the supernumerary digit, 
preferably at birth. 

Callosities. So-called corns develop in chd- 
dr ® n on Jy oa the toes, most frequently the first 
™ i™ . ”Fhe condition is a mere protective 
hitkemng of the skin due to abnormal shoe 
pressure It produces no symptoms, but the 
mother notices the skin to be red and thich- 
fi? 6 x ^ 13 an LD| l ,c ahon of improper fitting of 
e show, either too short or too narrow, and is 
relieved completely by obtaining larger shoes 
etatarsus Varus — The co mm on name for 
is condition is pigeon toe It consists of 
'arus or adduction of the forefoot on the rear- 
oot (r ig 17) The deformity may be postural 
or structural, and this differentiation is ex- 
remely important because of the difference in 
treatment and prognosis 

P os ^ ur al type, examination will reveal 
he deformity to be flexible and to be over- 
corrected easily by passive manipulation, 
ouch a condition is frequently normal in 
mfanta, but internal tibial torsion and internal 
rotation of the entire extremity must be ruled 



Fig 15 Accessory toes Note that although 
each forefoot is broaa and the last metatarsal bone 
bifurcated the six toes of each foot appear normal, 
and surgery is not indicated 



Fig 16 Accessory toes Note that because one 
of the seven toes on the left foot overlies the fourth 
toe, surgery is indicated 


out The treatment consists only of applying 
a wedge to the outer aspect of the sole of the 
shoe, measuring Vs inch in young children and 
Vu inch m older children Upon walking such 
wedges automatically change the forefoot to a 
straight position, and the correction gradually 
becomes permanent 

In the structural type, examination will 
reveal the deformity to be fixed and over- 
correction by passive manipulation not pos- 
sible This type of deformity belongs to the 
clubfoot family, requires much more extensive 
and mvolved treatment, and the prognosis for 
full correction is much less favorable Treat- 
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Fio 10 Hammer toes — flexion deformity at 
proximal mterphalangeal jomt of each second toe 


tion and inactivity are rarely necessary The 
prognosis is good 

Hammer Toe — The term applies to a flexion 
deformity of either or both of the mterphalan- 
geal joints of any toe — generally the second 
(Fig 10) The condition is a congenital defect 
which bears no relation to footwear except that 
short shoes are a possible cause where the 
second toe is longer than the first toe The 
complaint generally is of a cosmetic nature on 
the part of the parent although later a dorsal 
callosity may develop and become painful to 
the patient Splints of all types and stretch- 
ing of the deformity are of no value from a cura- 
tive standpoint After about ten years of age 
arthrodesis of the affected joint may be per- 
formed for permanent correction and relief 

Web Toe — This condition is a congenital 
defect in which segmental differentiation of the 
toes fails to take place (Fig 11) The webbing 
may be by skin and soft tissue or by bone 
The web may extend only to the proximal 
mterphalangeal joint, to the distal inter- 
phalangeal joint, or to the tip of the toes 
Generally speaking, the digits are distinct with 
the bones, joints, and nails developed normally 
Inasmuoh as symptoms rarely develop m such 
toes, treatment is unnecessary except occasion- 



Fia 11 Webbed toes Note on left failure of 
segmentation of second and third toes which roent- 
genogram on right demonstrates to be due to soft 
tissue only 


Fig 12 Subluxated fifth toe Note on left 
that fifth toe is displaced dorsally and adducted 
over the fourth toe 

ally when plastic repair is performed for cos- 
metic reasons 

Overlapping Toe — This term applies to a 
congenital defect in which a toe is elevated 
above the adjacent toes, most often the second 
or third Splints to hold the toe m position or 
the strapping of the toe to an adjacent toe may 
be used but will not correct the condition 
Often the elevated toe will assume a normal 
position without treatment, but if the condition 
persists and becomes symptomatic later in life, 
amputation may be performed 

Subluxated Fifth Toe — The condition is a 
congenital deformity in which the fifth toe is 
subluxated dorsally, rotated externally, and 
adducted over the fourth toe (Fig 12) In the 
past, surgery consisted of amputating the toe, 
but today the treatment of choice is to remove 
the contracture and straighten the toe by the 
Lantzoums procedure ’ 

Varus Toe — This is another congenital 
deformity in whioh the distal phalanx of one or 
more of the lateral four toes is curved over or 
under the inner adjacent toe (Fig 13) Often 
the deformity is painful, due to weight bearing 
on the bottom toe or rubbing of the shoe on the 
top toe Generally, the deformity is fixed, pre- 
venting the use of conservative methods of 



Fio 13 Varus toes — distal phalanx of each of 
the lateral three toes is curved under the inner ad 
jacenttoe. 




CLASSIFICATION OF BONE DISEASES 

I Snapper, M D , New York City 

(From the Second Medical Service of Mount Sinai Hospital) 


I N 1925, Mandl successfully removed a para- 
thyroid adenoma m a patient with Reckling- 
hausen’s bone disease ^ This operation led to 
an almost complete cluneal cure The patient, 
who had been confined to bed and who, for a long 
time, had been suffering excruciating pains, was 
soon able to get up and ultimately walked, even 
without the help of a cane 
Mandl's discovery was, of course, received with 
great enthusiasm Everywhere physicians and 
surgeons searched for patients with Reckling- 
hausen's bone disease, and the large number of 
successful operations reported m and near 1930 
was, at least in part, the result of a careful culling 
of such patients from homes for incurable crip- 
ples in order to find as many candidates for para- 
thyroidectomy as possible Soon it became evi- 
dent that the diagnosis of Recklinghausen's bone 
disease required more careful criteria than the 
presence of a widespread or even generalized 
osteitis fibrosa with cyst formation as originally 
described by Recklinghausen. 

Mandl, in his original publication, already in- 
sisted that before operation the calcium content 
of his patient's serum had been abnormally high 
and that the urine had (men turbid due to exces- 
sive excretion of calcium phosphate After re- 
moval of the adenoma both these phenomena dis- 
appeared and returned to normal Other investi- 
gators elaborated upon these findings, and soon it 
was emphasized that Recklinghausen's bone dis- 
ease is only one of the clinical entities which result 
when hyperparathyroidism due to hyperfunction 
of the parathyroids sets in. 1-5 For the diagnosis 
of Recklinghausen’s bone disease the clinical 
picture, the anatomic findings in a biopsy of the 
bone, and the roentgenograms are of importance, 
but still more important is the presence of the 
biochemical syndrome of hyperparathyroidism 
This biochemical syndrome, which must be pres- 
ent before the diagnosis of Recklinghausen's bone 
disease can be made, consists of increase of the 
calcium content of the serum (normal 9 5 to 10 5 
mg per cent), decrease of the inorganic phos- 
phorus content of the serum (normal 3 to 4 mg 
per cent), excessive excretion of calcium m the 
unne, and excessive excretion of inorganic phos- 
phorus m the unne , . 

For completeness sake it may be added 
when this biochemical syndrome is found, one or 


PnaeaUd at the 112nd Annual Ale*Une City^S^Uon on 
3C«ty of the State of New X ork N.w Yort C.ty S«uo 
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more parathyroid adenomas must be present, 
even if roentgenologic studies do not reveal clear- 
cut abnormalities of the skeletal structure In 
such cases of hyperparathyrodism without bone 
lesions the formation of renal stones is often the 
outstanding sign.® 

Increase of the alkaline phosphatase of the 
serum is also a nearly constant sign of Reckling- 
hausen's bone disease It is dependent upon the 
increase in bone reparation which is always present 
in this disease, but it is not caused by hyperpara- 
thyroidism per se 

Only in patients with bone disease who exhibit 
the full biochemical syndrome of hyperparathy- 
roidism is the search for a parathyroid adenoma 
indicated During the wave of enthusiasm which 
developed after Mandl’s publication, many pa- 
tients with cystlike areas on the roentgenograms 
suffered an unsuccessful exploration for a para- 
thyroid adenoma Thus it soon became neces- 
sary to distinguish hyperparathyroidism from 
other bone diseases w hich had a certain similarity 
to Recklinghausen's bone disease This was the 
reason why in 1932 we described, together with 
Pansel, and m 1934, with Posthuma, two patients 
who, in our opinion, exhibited a syndrome which 
at that time was commonly diagnosed as Reck- 
linghausen’s bone disease, but which could be 
easily distinguished from this disease T 8 

Case Reports 

Case 1 — The first patient was a girl, ten years old, 
ubo had started to menstruate regularly when she 
was only seven years old When we saw her in 
1932, she had already suffered five femur fractures 
in the course of the last three years Physical 
examination revealed extensive bone lesions apart 
from, the presence of several small brown naevi on 
face and chest There existed gross deformities of 
the upper parts of both femora with swelling of both 
humeri Roentgenograms showed extensive cyst- 
like areas m both femora and humeri and many 
other bones. A parathyroid exploration had been 
performed twice but without success 

A biopsy m one of the pseudocystic areas showed 
that no actual cyst was present. There was a cavity 
filled with soft and friable bone tissue which at 
microscopic ex amin ation showed the presence of 
osteitis fibrosa and a few nests of xanthoma cells 
filled with double refracting particles, that is, choles- 
terol esters. After decalcification, bone trabeculae 
were found, between which fibrous marrow was 
present. In some areas, rows of osteoclasts adjacent 
to bone trabeculae were present- 

Thia patient died m 1936 of 3 fibrosarcoma of the 
femur 


611 


510 


FREDERICK LEE L1EBOLT 


IN Y State J M 



Fig 18 Talipes equmovarus — a true clubfoot on 
the left and a normal foot on the right. 

ment should consist of wedging plaster casts in 
which the forefoot is forced gradually into a 
position of overcorrection and held there for 
six weeks 

Talipes Equmovarus — This is the medical 
term for true clubfoot, and the colloquial 
term, “clubfoot,” should be reserved for this 
type of deformity only It is an inherited and 
congenital deformity of a severe type (Fig 18) 
The prognosis for cure always must be guarded 
The diagnosis is established by the possible 
history of similar deformities in the family 
and the physical findings of a fixed deformity in 
which the forefoot is turned in, the heel drawn 
up, and the foot held in inversion and plantar 
flexion In those cases in which the diagnosis 
is difficult because the degree of deformity is 
mild, a simple method of establishing the 
diagnosis is to palpate the space between the 
navicular tubercle and the medial malleolus 
In the normal foot this space is the width of 
the httle finger, and the two bones are never 
approximated, whde in all true clubfeet the 
space is decreased in width, and often the two 
bones are in direct approximation The 
treatment of clubfeet is tedious, difficult, and 
highly technical It should be instituted at 
birth, even while the baby is still in the hospital, 
because the ease and degree of correction is 
related closely to the age of the patient Al- 
though many types of treatment have been and 
are being used, the most dependable and best 
established method for correction is to apply 
and to wedge plaster casts after the method of 
Kite 4 Surgery today is reserved for residual 
deformities later in life 

Summary 

Brief comments on the practical aspects 


concerning diagnosis and treatment of the 
ordinary foot problems in children is presented 
to the pediatrician 

Discussion 

Fred W Bush, M D , Rochester — The field of the 
pediatrician in the management of foot problems is 
closely linked to the orthopedic surgeon, in that 
early recognition and early orthopedic care of cob 
genital malformations of die feet are very neeesssw 
to their correction Conditions requiring treatment 
must be recognised before contractions begin to take 
place in the ligamentous struotures which would 
markedly mcrease the difficulty in manipulation 
and correction Every newborn infant should bane 
a careful examination of his feet I agree with Dr 
Liebolt that many feet in the newborn that show 
bizarre positions frequently correot spontaneously 
What we, as pediatricians, are particularly interested 
m is the foot described as weak foot and pronatcd 
foot As children begin to stand, all show some 
degree of weakness — -flat feet being universal 
Accompanying this in some cases is pronation and 
pigeon toe, whereas some cases are definitely what 
we feel are congenitally flat feet I agree that at 
least 50 per cent of the weak feet will correct them- 
selves regardless of the typo of shoe or treatment 
instituted In my experience congenital flat feet 
are usually painless and symptomless, and ain« 
they often remain so, my practice is to disregart 
them unless the (Add complains of leg aches 
early shoes many pediatricians recommend are soft 
soled, flexible shoes I use these with no correotioi 
unless Symptoms are present until the child is about 
three years of age, at which tune a sponge rubba 
cookie for the longitudinal arch or wedging of tin 
inner surface of the heel is advised This is done t 
the feot are not making progress or if the child com 
plains of being tired after walking a short distance 
At this tune exercises such as picking up marbles 
tiptoe games, and up-on-the-toes exercises are recoin 
mended I would be interested in Dr Liebolt' 
opinion of the moccasin type shoe and the vanoui 
flexible soled shoes for children up to three years o 
age 

I endorse the idea that it is our job to protect oui 
patients from being exploited by shoe salesmen an( 
shoemakers, and I feel very strongly that our exam 
mathm should include advice as to foot care 

The anomalies — webbed toes, accessory toes 
hammer toes, crowded and overlapping toes— bav< 
been fully covered, and I am in agreement with An 
treatment offered The cases requiring surgery 
however, are seen early more frequently by thi 
orthopedic surgeon, I am sure, as are the cases u 
which the pediatrician finds hims elf at a loss to ox 
plain the pain of osteochrondntis of any of tho bones 
of the foot 
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addition, Jaffe has reported that occasionally one 
of the lesions may show exuberant growth and 
thus lead to the formation of a large tumor-like 
mass 14 

Jaffe and Lichtenstein carefully described the 
pathology of the disease IS They emphasized 
that the cystkhe areas are not actually cystic In 
these lesions the bone is replaced by a yellow- 
white fibrous tissue which is orten gntty m char- 
acter due to the presence of minute spicules of 
bone. The connective tissue is often arranged in 
characteristic whorls The bone spicules consist 
of trabeculae of partly calcified, newly formed 
bone which is formed by direct metaplasia of con- 
nective tissue As mentioned by Schlumberger, 
even the more mature trabeculae are deeply pene- 
trated by bundles of collagenous fibers 18 Much 
less frequently, fiber bone and islets of cartilage 
are found within the lesion 
It should be added that several investigators 
have confirmed our original observation of the 
presence of large islands of xanthoma cells in the 
areas of coarse fibrous tissue which replace the 
bone marrow Adams, Compere, and Jerome m 
one case stated that the pseudpcystic lesion con- 
tamed loose fibrous tissue and nests of xanthoma 
or foam cells 17 Coleman reported an autopsy 
case where, apart from the bone lesions near the 
hilum of the kidney, several irregular yellow 
masses were found 18 These masses were soft, 
ill-defined, not vascular, and resembled lipoid 
masses, somewhat like cortical substance of the 
adrenal glands Windholz mentions groups of 
xanthoma cells visible in thevicmity of bloodves- 
sels of which he presents an excellent picture 19 
Albright and also Jaffe and Lichtenstein have 
always been ol the opinion that these islan ds do 
not represent a primary lipoid granulomatosis 
The formation of the xanthoma cells was, in their 
opinion, secondary to the original pathologic 
lesions Windholz beheves that the xanthoma 
cells indicate resorption of fatty material from 
the tissue of the dysplastic focus 
Whereas we characterized this disease as a 
granuloma with tendency to xanthomatous 
infiltration, and thereby as a variation of Hand- 
SchuUer-Chns turn's disease, Albright postulated 
a malformation of the central nervous system. 
Lichtenstein and Jaffe suggest that a develop- 
mental defect of the bone-forming mesenchymn 
maj be the cause of this syndrome They are 
inclined to consider the individual bone lesions as 
tumor-like malformations resulting from flaws of 
development and characterized by defects of tis- 
sue combination. Thannhauser defended the 
opinion that a close relation exists between this 
disease and neurofibromatosis :o 

In man} excellent articles on these remarkable 
skeletal lesions Albright and Jaffe hate always 


insisted that this disease is a separate entity and 
that it is easy to distinguish between actual 
lipoid granulomatosis of the bones and the disease 
which 13 nowadays described as Albright's disease 
or polyostotic fibrous dysplasia Thus, in the 
course of years the differentiation of this clinical 
entity from Recklinghausen's disease of the bone 
has become less important than the speculations 
about its pathogenesis 

Reviewing the data available in the literature, 
it must be conceded that no observer has reported 
gross areas of xanthoma tissue in patients with 
polyostotic fibrous dysplasia in whom pigmenta- 
tion, precocious puberty, or segmental distribu- 
tion of bone lesions were found at the same time. 
In one autopsy of a patient with fibrous dysplasia, 
reported by Sternberg and Joseph, careful ana- 
tomic examination failed to reveal the presence of 
lipoid granuloma 91 The bones of the right 
humerus and femur were examined, and no trace 
of lipoid granuloma was found In another 
autopsy which has not yet been reported m detail 
only two islands of xanthoma cells were found " 
Pigmentations with irregular edges and prema- 
ture menarche have not been found in genuine 
cases of lipoid granulomatosis and favor the diag- 
nosis of poljostotic fibrous dysplasia Albright 
has especially emphasized that, in the latter dis- 
ease, on the roentgenograms not only bone de- 
struction but also increased bone formation can 
be visualized, m lipoid granulomatosis hyperos- 
tosis or osteosclerosis allegedly does not occur " 
Jaffe has insisted that thickening and overgrowth 
of bone at the occipital squama, which, by the 
way, our very first patient m 1932 also showed, is 
of considerable importance for the diagnosis of 
polyostotic fibrous dysplasia 31 

Regardless of the question whether this syn- 
drome is closely connected with xanthomatosis of 
the bones or not, these different diagnostic criteria 
are not always foolproof As originally defended, 
cases of burnt-out lipoid granulomatosis may be 
diagnosed as polyostotic fibrous dysplasia Such 
was the case in the patient described below 


Case 3 — A thirty-one-year-old man was admitted 
m October, 1915 The actual complaint was right 
lower back pain of four months duration. Since the 
age of fourteen he had suffered several pathologic 
Eractures In 1928 he broke his right thigh after a 
fall on the stairs, in 1929, he broke his left thigh 
tvhilfi at play, in 1930, he broke his left tibia and 
fibula after min or exertion, in 1936, he broke Ins 
left fifth metatarsal while stepping from the curb 
into the pavement. For the last six jears he had 
seen complaining of crampy sensations m the calves 
For twelve years he had had a swelling of the le t 
lower jaw at one of the incisors Nothing m the his- 
tory suggested the presence of diabeto insipidus or 
other endocnnologic disturbances. There were no 
bone diseases m the family Physical examination 
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Case S — The second patient was a man of thirty- 
five years whom we first observed in 1934. From 
the age of eleven till date of admission he had suf- 
fered two spontaneous fractures of the left upper 
arm, of the nght upper arm, and of one finger 
Examination showed, apart from several large pig- 
mented areas of the mucous membrane of bps and 
mouth, multiple lesions of the skeleton The face 
was asymmetric, there was considerable swelling of 
the nght frontal bone above the superciliary arch, 
and roentgenologic examination showed the presence 
of extensive cystlike areas with thinning of the cor- 
tex in both humeri, in the nght radius, m the 
scapula, in the left femur, and in the nght calcaneus 
bone At the time we stressed the absence of hyper- 
calcemia and hypercalciuna. In 'addition, we 
emphasised that, apart from the osteolytic cystlike 
areas, there was no thinnin g of the cortex of the bone 
of the rest of the skeleton In Recklinghausen’s 
bone disease the osteitis fibrosa is generalized and 
also leads to a decalcification and destruction of the 
cortex of the skeleton in areas where no cystic de- 
generation has occurred 

In view of the biochemical findings this patient 
could not suffer from hyperparathyroidism nor, 
therefore, from Rec klingha usen’s bone disease 
This was further confirmed at exploration when the 
parathyroids proved to be normal Biopsy of the 
left humerus and of the nght humerus- only showed 
the presence of osteitis fibrosa Not satisfied with 
these findings, we performed a, biopsy of the left 
greater trochanter which again rovealod the presence 
of osteitis fibrosa m which many islands of xanthoma 
cells filled with cholesterol esters were found 
The biopsy reports, as published, read as follows 

1 Right humerus Microscopically the cyst- 
like area consisted of cellular connective tissue 
Many bone trabeculae were present, often sur- 
rounded by a zone of osteoid tissue In addition, 
there were bone trabeculae around which many 
osteoclasts were situated The pieces of bone 
cortex showed fibrous bone marrow, and the cellu- 
lar fibrous tissue mentioned above was found at 
the inner side of these cortex fragments No 
lipoid-contauung cells were present 

2 Head of the femur A large number of tis- 
sue fragments varying in size from l 2 * * * * * * /i cm. to 3 by 
2 l /i by 3 cm. were obtained, consisting of white 
somewhat glassy, firm tissue Many of these 
tissue pieces showed brown spots.- Several irregu- 
lar yellow spots to a size of V« cm ,were also Been 
A few small pieces of bone were present Micro- 
scopically, the main part of the tissue consisted of 
fibrous connective tissue which m general was 

poor in nuclei A few rem n ants of bone tissue 
were found, occasionally surrounded by an osteoid 
zone 

The yellow areas mentioned above-appeared to 
consist of islands of typical xanthoma cells In 

the specimen, stained with Sudan, these cells con- 

tamed needle-like crystals which were bi-refractile 

and stained pale yellow Heating of the un- 

stained specimen resulted in the formation of 

bi refractile drops 

On the basis of these data the diagnosis of xan- 
thomatosis of the bone was made 

The pigmentation of the mucous membrane of 


bps and mouth and the findings of a alight hypoten- 
sion led to the determination of the sodium content 
of the serum. As this was repeatedly found to be 
normal, the presence of Addison’s disease could be 
excluded Treatment with cortical extract did not 
influence the condition 

We thus defined a syndrome consisting of 
multiple cyBthke areas of bone, normal structure 
of the skeleton in so far as it was not involved m 
this cystlike degenerataop, osteitis fibrosa in 
which large nests of xanthoma cells could be 
found, absence of the biochemical syndrome of 
hyperparathyroidism, and absence of a pnrathy 
roid adenoma 9 * 

The separation of this syndrome was important 
m order to prevent unnecessary operations on the 
parathyroids At the tune we were much un 
pressed by the presence of islands of xanthoma 
cells As mentioned above, we even performed 
three biopsies on our second patient in order to find 
these islands In this respect we followed the 
example of Kienboeck who had insisted that cyst- 
hke areas of the skeleton may represent xantho- 
mas or lipoid granulomas Thus, we carefully 
studied these cases for the presence of other agtu 
of lipoid granuloma which, by the way, we could 
not reveal N evertheless, we designated this new 
entity of skeletal disease as lipoid granulomatosis 
of the bones without Bigns of Hand-SchOller 
Christian disease 

In 1937 Aibnght described several instances of 
this syndrome 10 11 He named this disease 
osteitis fibrosa with pigmentation (as present m 
both of our patients) and precocious puberty (as 
present in our female patient) In 1938, Lichten 
stem, later Lichtenstein and Jaffe, stressed the 
fact that the bone lesion is the outstanding lesion 
of this syndrome 11 They make it clear that only 
one in every twenty to thirty cases that show 
these cysthke lesions of the skeleton also present 
pigmentations with irregular edges and pre- 
cocious puberty They also insisted that the 
term osteitis fibrosa was unfortunate because 
osteitis fibrosa is too general a designation and 
rebaptized the disease as polyostotic fibrous dys- 
plasia The latter name has become popular, 
although many clinicians use the name Aibnght s 
disease Monostotic fibrous dysplasia also occurs 
frequently In the course of years it has been 
brought out that m cases with multiple bone in- 
volvement the lesions are sometimes limited to 
one side of the body In our material this charac- 
teristic of the disease has occurred less frequently 
than has been emphasized Sexual precocity in 
relatively frequent in the female patients but has 
also been observed in a few instances in boys 

In 1938, we described sarcoma development in 
an area of fibrous dysplasia as was later observed 
by Coley and Stewart and also by Jaffe 11 lu 
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It may well be that this disease should be dif- 
Ltntiaied from lipoid granulomatosis of the 
hoe. At the time it was more important to de- 
ice tie characteristics of the disease which per- 
mitted differentiation of this clinical entity from 
Rtcihngliausen’s disease In addition, we have 
always insisted that some of the cases diagnosed 
a polyostotic fibrous dysplasia, even those pre- 
senting marked hyperostosis, may represent 
tnrnt-out cases of lipoid granulomatosis of the 
tone. One case illustrating this possibility is re- 
ported here. 
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store it but also excrete DDT m their milk. Dr 
Wilson says that this matter is being studied 

BHC — benzene hexachlonde, one of the newer 
insect killers — and parathion, another new insecti- 
cide, apparently penetrate the surface of plants and 
are incorporated in the tissue. These penetrating 
poisons cannot be entirely removed by washing or 
peeling, the article indicates. 

The Council on Foods and Nutrition has warned 
against indiscriminate use of these pesticides and has 
urged that measures be taken immediately to insure 
adequate protection for consumers ‘‘Disastrous 
consequences seem a certainty unless the use of the 
now pesticides is surrounded b> better safeguards 
than now exist,” Dr Wilson sajs "Concerning 
t/iur toxicity to man, there is a shocking lack of 
factual data liaving to do with the effect of these 
substances when incorporated in foods and eaten. 

1 lUIo of practical value is known of how human 
Irelngs withstand small amounts over long periods of 
lime iy a qua to toxicity studies are essential for 
tliij cslulilifiliment of earn methods for the use of 
UlC -JJ (XliaODM " 
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showed the presence of approximately twelve small, 
discrete, soft, dark brown elevations over arms, 
back, and abdomen These were not caf6-au-lait 
spots but probably small moles The left leg was 
about 1 cm, shorter than the right 
Laboratory examination showed that the urine 
and the total blood count were nor mal. Blood urea 
nitrogen was 13 mg per cent, fasting blood sugar, 
65 mg , serum calcium, 11 5 mg , phosphorus, 3 0 
mg , alkaline phosphatase, five King- Armstrong 
units The cholesterol was moderately increased, 
total cholesterol was reported as 380 mg , 420 mg , 
and 480 mg , cholesterol esters, 225 mg and 235 mg 
Renal function, as demonstrated by the concentra- 
tion and phenolsulfonthalem tests, was normal. The 
basal metaboho rate was plus 1 per cent On a 
calcium-poor Bauer-Aub diet, the urinary calcium 
excretion was moderately increased, 857 mg m 
2,250 cc of urine in the course of three days 
The roentgenologic report read as follows 

Examination of the skull, long bones, feet, 
lumbar vertebrae, and pelvis shows considerable 
mottling of tho bones of the calvarium whioh 
appears to bo due to irregular areas of increased 
and decreased density The outlines of the sella 
turcica are normal Thero is a large ovoid cystio 
area in the proximal phalanx of the left fourth 
finger, causing local expansion of the bones and 
bulging of the lateral cortex. The other bones of 
thehand do not appear abnormal No abnormal- 
ity in the bones of the forearm and arm or bones 
of tho feet is to be seen, nor any distinct abnor- 
malities in the lumbar vertebrae or the innominate 
bones There is a deformity of the left femur in 
its mid-third, due to an old healed fracture, and a 
small area of rarefaction m tho outer cortex at the 
upper end of the right femur A transverse line of 
decreased density in this area suggests an infarc- 
tion of the cortex. The cortex at the outer aspect 
of each tibia in its middle third is considerably 
thickened In the mandible, a considerable 
irregular area of rarefaction m the anterior portion 
of the left side is present The changes do not 
appear to indicate the presence of hyperparathy- 
roidism but of a polyostotic fibrous dysplasia 


A biopsy of the skull showed that the marrow 
spaces were filled with fibroblasts and a network of 
fine, connective tissue fibrils Numerous plasma 
cells lymphocytes, and histiocytes were found in this 
fibrous tissue A biopsy of the oystio lesion of the 
left fourth finger showed tho presence of a hpoid 
granuloma. 

The presence of cysthke changes and hyperostosis 
in different areas of tho skeleton, especially in the 
skull and around the cysthke phalangeal lesions 
combined with tho normal calcium, phosphorus, and 
phosphatase levels in the serum, actually seemed to 
favor the diagnosis of fibrous dysplasia In view of 
these roentgenologic signs, the moderate hyper- 
cholesterolemia was disregarded Tho biopsy of the 
nhalangeal lesion revealed the presence of lipoid 
Granulomatosis The lesion of the skull was prob- 
b , , n] j er w hich would account for tho extensive 
SX fibrosa found there True, the skull lesion 
T"r_ lrf show the whorls of coarse and thick fibrous 
^ cbarMtenstic of fibrous dysplasia of the bone 


However, the lesion was evidently old enough tc 
have resulted m areas of hyperostosis of the skull 

It may be questionable whether the islands ol 
xanthoma cells which occur m Albright’s disease 
or polyostotic fibrous dysplasia justify the ding 
nosis of hpoid granuloma. However, it follows 
from this case that hpoid granulomatosis of the 
bones may terminate as fibrous osteitis witt 
hyperostosis and that competent radiologists maj 
diagnose it as polyostotic fibrous dysplasia. 

Summary 

As early as 1932 and 1934, we described two ex 
amples of a disease characterized by the presence 
of multiple cysthke changes of the skeleton whiol 
until this tune had always been diagnosed a; 
Recklinghausen's disease of the bones One ol 
the patients was a girl m whom menarche hnc 
started at the age of seven, both patients show ec 
hyperpigmentation and osteitis fibrosa At thf 
same tune we stressed the presence of osteitn 
fibrosa with islands of xanthoma cells m botl 
patients In view of the latter finding we as 
sumed that the diagnosis of hpoid granuloma o; 
the bones was m order The occurrence o: 
accumulations of xanthoma cells m the fibroin 
bone marrow has been confirmed repeatedly 

We differentiated tho syndrome which thesi 
two patients exhibited from Reckhnghausen’i 
disease because the characteristic biocbemicn 
features of the latter disease were absent and be 
cause the cortex of the bones was normal excep 
m the areas where the cysthke areas had de 
veloped We carefully described the histology o 
the disease 

In 1937, Albright described seven cases of thi 
syndrome as osteitis fibrosa with pigmentatioi 
and precocious puberty In his opinion this dis 
ease is a separate entity and is not connected witl 
hpoid granuloma of the bone In 1939, Lichten 
stem and Jaffe concurred with this opinion, de 
senbed the histology of the disease in detail ant 
designated it as polyostotic fibrous dysplasia 
The cysthke lesions represent areas where cancel 
ious bone and bone marrow have been replace! 
by firm fibrous tissue, arranged in interlacinj 
bundles and whorls In this fibrous tissue, : 
considerable number of minute spicules of imma 
ture bone, and sometimes islands of cartilaginou; 
tissue, are found In older lesions, sclerosis o 
the bones develops Cutaneous pigmentation a 
found m a considerable number of these cases, anc 
m the female patients premature sexual develop 
ment is co mm only present 

Both authors insist that pigmentation, pre 
cocious puberty, and hyperostotic lesions favoi 
the diagnosis of fibrous dysplasia of the bones anc 
exclude the presence of hpoid granulomatosis 
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AGE IN YEARS 
Fig 1 Frequencj bj decades 

a Snosed clinically in all the others except one, and 
*n that case the malignant character of the growth 
ffas recognized at operation. The percentage of 
with sufficient evidence to suggest a clinical 
'tagnoas of cancer is the same as the average re- 
ported m the literature. 4,10 11 

In 41 of these cases follow-up information 13 
bailable through personal observation or a 
statement from the family physician Two 
patients are known to have local persistence of 
them disease Two patients had recurrence of 
the disease with excision of the recurrence one 
Jear and five years after the original operative 
Procedure Both are stall alive, one patient eight 
J ears and the other thirteen years after the first 
operation Two instances of lateral aberrant thy- 
roid tumors are mcluded, one of which had the 
Primary tumor excised while the other did not 
4he latter patient had been operated on before 
coming to our hospital when a nodule in the cer vi- 
^ lymph node c hain was removed In our hos- 
Pital another surgeon removed a second tumor 
of did not do a homolateral thyroidectomy m 
a Pde of a palpable nodule in that lobe A third 
oodule has since been removed from this patient 
*o another city This case supports the belief 
that all lateral aberrant tumors represent metas- 
tases from a primary lesion m the homolateral 
lobe of the thyroid glnnd 

Of 25 patients who were operated on more 
than five years ago, five are known to be dead 


Four were followed for only one to two years 
The remaining 16 eases are alive and well slv to 
seventeen years postoperatively Eighteen pa- 
tients were operated on during the years 1913 to 
1947, inclusive. Of these, three are dead because 
of their disease, and two are living with persist- 
ence of the cancer 

In any study of this type it is essential that the 
factors used to establish a diagnosis be clearly set 
forth The criteria used m this review were 
those emphasized by Graham as significant in the 
separation of early malignant from benign thy- 
roid tumors. 11 Invasion of the tumor capsule, 
extension mto surrounding normal tissues, pene- 
tration through the endothelium of blood vessels, 
or a combination of these features was found in 
each of the cases diagnosed as malignant (Fig 2) 
A large group of cases was found in which acuu, 
parts of acini, or groups of tumor cells were 
present in several blood vessels and in more than 
one section (Kg 3) The significance of this finding 
is not clear Are these isolated acini or cell groups 
in vascular lumens to be accepted as evidence of 
blood vessel invasion? In general, we believe 
they are not However, multiple sections in one 
such neoplasm did reveal a point where cells from 
the tumor itself were actually penetrating the 
endothelium and extending into the vessel lumen, 
indicating that the isolated cell groups present m 
the vascular lumens at a distance from the point 
of penetration did originate m the tumor Many 
tumors that showed this finding were hyperplastic 
adenomas, and a study is now under way to de- 
termine whether or not Loeb’s finding that re- 
generating thyroid tissue can invade blood vessels 
applies to hyperplastic thyroid epithelium 11 At 
the present tune, however, we cannot accept the 
findin g of isolated acini or tumor cells in blood 
v essels as valid evidence of malignant change, 
since such acini may represent artefacts produced 
during manipulation of the tissue 
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npIE frequency of malignant disease of the 

J- thyroid gland has been indicated in relation 
to many different factors Watson and Pool 
stated that thyroid cancer comprised 0 43 per 
cent of the general admissions to Memorial 
Hospital, New York. 1 Smith, Pool, and Olcott 
give the frequency as 2 5 per cent of all thyroid 
specimens, and Cattell reported 2 3 per cent 
malignant m relation to all thyroid operations 1 3 
Many authors compare the frequency of cancer to 
nodular goiters and their reported figures are as 
follows Pemberton 4 9 per cent, Cole, Slaugh- 
ter, and Rossiter 7 2 per cent, and Hmton and 
Lord 7 6 per cent In Boston, Vanderlaan 
could find only five cases of malignant thyroid 
disease m 18,669 autopsy protocols, but Schles- 
mger, Gargill, and Saxe in the same city studied 
1,373 necropsies to find 112 nodular thyroid 
glands of which 4 5 per cent were malignant 7 * 
This confusion concerning the actual incidence of 
malignancy must certainly create an attitude of 
indifference on the part of those doctors whose 
contact with thyroid cancer is infrequent 

During the past few years increasing attention 
has been paid to smgle nodules m the thyroid 
gland as a source of malignant disease This 
comparison has the advantage of more forcibly 
impressing physician and surgeon with the im- 
portance of nodular goiter, because Cole et al re- 
ported that cancer was found in 24 per cent of 92 
cases of nontoxio smgle thyroid nodules, and 
Ward found malignancy in 14 of 100 patients with 
solitary thyroid tumors * Because of this trend 
it was decided to limit this study to the frequency 
of cancer in smgle thyroid tumors Our results 
follow the pattern of the published statistics, and 
they re-emphasize the often repeated and often 
neglected admonition to remove nodular goiters 

From the office records of over three thousand 
patients with nodular goiter operated on from 
1930 to 1947, inclusive, 1,684 cases were selected 
because the examiner noted a smgle tumor The 
hospital charts on this latter group were reviewed, 
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ber were studied histologically Thirty-two pa 
tients in this group had been given an original 
diagnosis of cancer, and m three more the patholo- 
gist was suspicious of malignant disease. Tho re- 
maining 347 cases were all diagnosed as benign on 
the original pathologic examination 
In their initial review of the histologic prepara- 
tions the authors e limina ted those cases that were 
clearly benign. Any variation in architecture 
was an indication to prepare additional micro- 
scopic sections from the original tissue blocks. 
One hundred forty-three cases were restudied 
after preparation of new slides, and, of these, 69 
were retamed for further e xamina tion. These 69 
smgle tumors still regarded as “possibly malig 
nant” were then reviewed, and finally, the sec- 
tions on 25 remaining cases still suspected of 
malignancy were examined * 

Among the 347 cases originally diagnosed as 
benign, ten cades were found with sufficient 
histologic evidence to call them malignant 
Histologio evidence of malignancy was present in 
several additional cases that had to be excluded 
because, in spite of the fact that only one tumor 
was found grossly, multiple tumors were found on 
microscopic examination Two of the three cases 
termed suspicious’ 1 on the original pathologic 
report are still .regarded with suspicion and are 
110 ^ mcluded m the malignant group One of 
them, however, is now considered definitely to be 
cancer and is mcluded In our entire senes of 
382 cases of smgle thyroid tumors then, 43 are 
considered malignant, an incidence of 11 25 per 
cent Analysis of the types of tumor found re- 
vealed 17 cases that were papillary m their archi 
tecture, 21 that were adenocarcinomas, and five 
which were highly malignant lesions The rela- 
tive frequency of these tumor types by decades is 
indicated m Fig 1 

In only two of the 43 patients was there evi 
dence of thyrotoxicosis A clinical diagnosis of 
benign tumor was made m 26 of the 43 cases now 
considered to be malignant This fact adds em 


and any suggestion of multiplicity of nodules in pbasis to the belief that single tumors of the thy- 
either the operative finding or gross pathologic roid are more dangerous than is generally ac- 

descrrotion disqualified the case for this study cepted Malignant disease was suspected or d, 

Three hundred e.ghty-two cases were finally 
selected as acceptable for the urabp g jJJjJ 
the original microscopic slides on all of this num 
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I T WOULD be a pleasant exercise at this 
time to discuss thoroughly the anatomy 
and physiology of the sympathetic division of 
the autonomic nervous system, for it is better 
knowledge of these subjects which has in- 
creased the indications for surgical and chemi- 
cal attacks on the system Howexer, since 
this is written mainly to stimulate an interest 
in the clinical effects following ablation of 
sympathetic nerve impulses, only the high 
points of those subjects will be recalled 
When a sufficient number of good thera- 
peutic results are reported or have appeared 
m my personal experience, an epitomized case 
history or subject-summary will be presented 
In each category of indications there may be 
les3 than good results or failures, but if even in a 
few cases there is sufficient evidence of value, 
it is fair to consider further trials Of great 
significance when poor results or failures are 
reported are the questions of completeness of 
operation, correct appbcation of blocking 
needles, or proper diagnosis or selection of 
eases m the beginning The beneficial results 
°f the therapy under discussion would have 
inore umx ersal appbcation if we kept m mind 
the physiologic actions of the system and 
recognized the results of overstimulation 

Results of Stimulation 
Objective — A man, paralyzed by fright, 
exemplifies the activities of the system for easy 
remembrance His hair “stands on end,” his 
Pupils dilate, hm mouth is dry, sweat pours 
horn him, his hands and feet are cold, he 
trembles, his heart pounds, and his blood pres- 
3 ure goes up For the time, he is incapable of 
activities which make life worth while He is a 
completely adrenergic individual Sympa- 
thetic nerve end organs and adrenal glands are 
Pounng their activators into his blood The 
kidnejs add rerun and the hypophysis 
P'tuitrm, the whole process starting m the 
frontal lobes of his bram 
In a lesser degree which we might picture as 
a chrome, mild fnght-state, man exhibits 
similar signs Subtract worry from the mind 
of the man with a hypersensitive sympathetic 
nervous system, and you will have little need 

Presented at tho 112nd Annual MeetSnfi ot tUe 
Sodety of tho Stata of Naw Tork Now York City Saetion 
°o 8 or gory W«y 21 1943. 


for sympathetic nerve surgery Prolonged 
stress of this sort or recurrent attacks of over- 
activity of the system are, so far as we know, 
the basic causes of many of the disease entities 
we are considering Blood vessels contract, as 
m vasospastic diseases of which Raynaud's, 
and perhaps early Buerger’s, are extreme ex- 
amples Into this category also fall the vascu- 
lar spasms accompanying postmfantile paraly- 
sis, extremity traumata followed by causalgia 
Sudeck's disease, thrombophlebitis, and the 
vasospastic phenomena following frostbite, 
sprained ankles, sprained shoulders, and the 
like 

Sweat gland hyperactivity is seen clinically 
m cases of profuse sweating (hyperhidrosis) 
which at times becomes almost completely 
disabling Constantly wet hands and feet 
often make the sufferer a social and occu- 
pational outcast Severe obstipation may re- 
sult from hypertonic activity of the smooth 
muscle sphincters of the rectum 

Subjective — Pain impulses are earned in 
sympathetic nerve trunks by means of pain 
fibers similar to those found in the somatic 
nervous system. Pam is initiated by contrac- 
tion or distention of viscera and blood vessels 
beyond physiologic limits Examples are pri- 
mary dysmenorrhea, pam of aortic aneurysm, 
angina pectoris, painful herpes, intractable 
pain of Hie gastrointestinal tract and the pan- 
creatic and biliary tracts l_ * 

It is in the latter category that most recent 
advances have been made This is true also of 
cervical sympathetic block, surgery for relief 
of vasospastic types of headache, and, most re- 
cently, intractable asthma *’ 5 

Testing 

The simplicity of paravertebral procaine 
block procedures as a means of testing the re- 
sults of ablation of sympathetic nerve impulses 
should shorten the period of disability of many 
patients Too often there is long delay while 
various physical therapy, medical, and ortho- 
pedic procedures are tried It is well known 
that the trigger reflex action, which results in 
vasospastic phenomena and pam, may be 
stopped by a ganglion block. 

A general block may be obtained by the use 
of tetra-ethyl-ammomum chloride This sub- 
stance is being used to aid in deter minin g the 
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thyroid gland is extremely difficult, especially m 
tumors presenting the first two types of architec- 
tural change Pathologists who have studied 
many thousands of thyroid spe cimens do not al- 
ways agree on the benign or malignant nature of 
a given tumor Even m our small senes the 
three pathologists have expressed different opin- 
ions regarding the benign or malignant nature of 
a few tumors A majority opinion has prevailed 
m the fipal interpretation, but wherever possible, 
a benign diagnosis has been accepted 
We hope that this study will stimulate cntical 
thought devoted to the development of minimum 
standards for interpreting axisting entena The 
development of new and more consistently reha 
ble aids m the separation of benign from mahg 
Fig 3 Tumor acim m blood vessel Not accept- nant thyroid lesions is certainly a field for future 
able as blood vessel invasion investigation Our review emphasizes the fact 

Our senes is too small to be statistically sigmfi- tbat 6 reater experience m the diagnosis of thyroid 
cant as to the relative frequency of the various tumors results m an increase m the number of 
types of malignant disease of the thyroid gland accurate diagnoses An important part of this 

The variations m architecture are, however, expenence is the knowledge that study of many 

associated with well recognized characteristics of sections, preferably Banal sections, of a suspicious 
growth and metastasis that result in slight modi- ae °plnsm is absolutely essential if a correct 

fication of the surgical treatment for each form histologic interpretation is to be obtained The 

Thus, papillary tumors account for about 30 per pathologist, therefore, has an extremely unpor 
cent of all thyroid malignancies 4 They may ^ an *' ro ^ e 111 the management of the thyroid cancer 
reour or metastasize as long as twenty years after caso because both the treatment and the prognosis 
the onginal diagnosis 14 The survival rates re- are in fluenced by the type of tumor removed 



ported are as high as 80 per cent alive after five 
years 16 Complete herruthyroidectomy and re- 
moval of the lymphoid tissue when mvolved is 
sufficient surgery in the usual case to eliminate 
the disease 18 Total thyroidectomy should be 
done when the lesion is near the midkne Wilhs 
says, “Papillary adenomas cannot be distin- 
guished from papillary carcinoma ” 17 The prog- 
nosis must always be guarded. 

The large group of adenocarcinomas is notori- 
ous for its invasion of blood vessels, and this fact 
may easily result m the early appearance of 
metastases from a tiny nodule The prognosis 
in most of these cases is five-year survival m 70 
per cent, but the histologic finding of solid foci of 
anaplastic cells is an ominous sign that reduces 
the five-year survival to about 30 per cent of the 
cases 1 The tendency to blood vessel invasion 
requires radical excision of overlying muscles and 
all veins, including the internal jugular 

Highly malignant tumors are usually rapidly 
fatal regardless of the therapy Extensive surgi- 
cal removal of the growth ^mbmed wit^deep 

noma first diagnosed two y ag ^ 

The histologic recognition of early cane 


Summary 

1 This retrospective study of 382 single thy 
roid tumors revealed 43 cases of malignant dis- 
ease, ten not previously recognized 

2 Minimum standards for interpreting the 
existing criteria by which early malignant lesions 
are separated from benign thyroid tumors must 
be more widely established because of the influ- 
ence the histologic diagnosis has on the treatment 
and prognosis 

3 Mal ign a n t change occurs m a much higher 
percentage of smgle thyroid tumors than has 
heretofore been generally accepted 
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As sares. But it d-dn t break ont m ulcers 
I wua row I bad let you operate on that one 
ko ’ 

TLs stay Is typitai after sympathectomy in 
vie of these cases. It seams unfortunate that 
tie opportunity for rehef by sympathectomy m 
ms group of cases is not more tndely reeog- 

tltsd 


Buerger's Disease. — W L. AL presented 
timsdf with a typical picture of bilateral 
ttromfco-angSns obliterans. There was an 
ulcer at the base of the right third toenail, his 
«>st Were red and cold He had been unable 
to do hi3 work as a plumber for am months be- 
cause oi intermittent claudication, which 
limited his walking ability to hall a citv block, 
and the coldness ot his leet which was at tunes 
almost unbearable. The acute symptoms were 
apparently precipitated by an attack oi titus 
pneumonitis in April, 1946 A bilateral lum- 
oar sympathectomy in two stages was per- 
formed m October, 1946 Both feet and legs 
became dry, warm, and comfortable 
He reported for observation on March 30, 
1943, and ha3 been working steadily for one 
year without a lost day His legs and feet are 
<by and warm. There have been no ulcers 
If he walks too fast, his calves begin to cramp 
after a block and a half Going slowly, he haa 
no trouble. He does not use tobacco 
This is a lairly typical story of Buerger’s dis- 
ea£e treated by sympathectomy These pa- 
tents must continue ou a careiul regimen and 
most not overload a circulation which, while 
no doubt better than it was before operation, is 
still encumbered by diseased vessels Much 
depends upon the sympathectomy-established 
collateral circulation It would seem that 
early operation in Buerger's disease should be 
an almost routine procedure It would save 
the patient much expense and many time- 
consuming medical measures, to say nothing of 
reaching the point where sympathectomy 
would be useless and have to be replaced by 
amputation 


Indolent Varicose Ulcers. — Mrs J C , age 
forty-one, seen m December, 1946, had had 
varicose ulcers of her right leg for thirteen years 
and of the left leg for four years She had had 
ev ery known treatment, including venous liga- 
tions and repeated skin grafts which were not 
successful Following a bilateral, two-stage, 
lumbar sympathectomy in December, 1946, 
the ulcers on both legs healed under ordinary 
treatment of cleanliness and epithelium-stimu- 
lating applications , 

This also is a rather extreme example 
Earlier recourse to sympathectomy would a 


saved this woman much disability and misery 
Improved circulation and a warm, dry envelope 
o: skin, under which all cell metabolism is im- 
proved, are the bases of beneficial results. 

Amputations. — Preamputation sympathec- 
tomy has aided materially m healing stumps of 
extremities and, in some cases, has allowed 
lower amputations, even when it seemed use- 
less to subject the patient to the procedure 
m arteriosclerotic disease. There are some 
contraindications to sympathectomy m oblit- 
erative axienal disease where it might be hoped 
that the extremity could be saved by sympa- 
thectomy 7 

Relief or Pain — Dysmenorrhea. — Miss M 
IV , age eighteen, suffered from severe pnuiary 
dysmenoixhea, periodically disabling for one 
day No rebel was gamed from medical meas- 
ures except opium denvatnes 'Without the 
patient’s knowledge (but with the parent’s con- 
sent), a resection of the superior hypogastric 
plexus ("presacral nerve”) was done, incidental 
to an exploratory celiotomy for generalized, 
right-sided abdominal pam A detect m the 
mesentery had allowed the jejunum and upper 
ileum to slip through and he in the nght side of 
the abdominal cavity Three weeks after the 
operation, the patient, in school m Hew Eng- 
land, delightedly telephoned her mother, va- 
cationing in Florida, that she had had a period 
and did not even know it had started This 
freedom from cramps continued She was 
married seven months later, and ten months 
later while at home, she expencnced a slight 
abdominal crampy feeling, which she attributed 
to being preliminary to a bow el moi ement 
Two hours later, after a drive of twenty miles 
to the hospital, her baby was born She just 
made it 

It has been said that most case3 of dysmenor- 
rhea are of a psychologic nature, that opera- 
tions, when effective, were on that basis 
This case, even though it is but one, should 
help to explode that theory It is to be fur- 
ther noted that obstetricians have reported 
similar experiences, nearly painless deliveries, 
m patients who have been dein ered following 
resection of the superior hypogastric plexus 

This is an operation which requires most 
meticulous resection of all fibers leading to the 
plexus, otherwise pam impulses, e\ en though 
remaining fibers are few and small, may still 
be transmitted and the operation, rather than 
the operator, blamed 

Abdominal Visceral P am (Unexplained) — 
Resection of superior mesenteric plexuses and 
celiac ganglia has resulted m relief of unex- 
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drop in blood pressure which may be expected 
following sympathectomy and for relief m cer- 
tain painful conditions, of which herpes zoster 
is an example While it has been used in at- 
tempts to determine the value of proposed sym- 
pathectomy in peripheral vasoular diseases, its 
value in this respect or as a therapeutic mea- 
sure is doubtful • 

Examples of Use 

Necessarily epitomized, the following exam- 
ples are offered as being typical of what may be 
expected They are given in this manner in 
heu of a detailed discussion which would re- 
quire a separate paper for each entity and de- 
feat the purpose of this presentation 

Extremity Pain Followed by Disability — 
Mrs F I first noticed pam in her right shoul- 


The osteoporosis of post-traumatic painful 
osteoporosis (Sudeck’s disease) is, no doubt, of 
s imilar nature, 1 e , based on vasospasm and 
lack of proper nutnment to the involved bones 
The results of block in these cases are similar 
Extremity pam after trauma (often forgotten 
by the patient) should have early trial block 
of the regional sympathetic nerve ganglia as 
the treatment of choice 

Thrombophlebitis. — Mrs D D was ad 
nutted to the hospital with a left leg thrombo- 
phlebitis On the night of admission her tem 
perature rose to 105 F , and the patient was 
delirious When seen the next morning, the 
leg looked like a well-boiled sausage — as if 
steam would escape if it were pncked with a 
pm Tenderness was extreme A needle was 
inserted at the level of the first left lumbar 


der when she was ironing The pam mcreased 
daily until any movement of the arm or hand 
was impossible The fingers became blue and 
cold and moist Finger movement caused 
pam She was admitted to a hospital on 
July 17, 1942, throe weeks after the onset of 
symptoms At that time, her shoulder, elbow, 
and fingers were stiff Heat treatments and 
massage were given After two weeks without 
benefit, the orthopedic service was called in 
Her arm was placed in overhead traction for 
two weeks Then, under intravenous anes- 
thesia, the shoulder, elbow, and fingers were 
manipulated twice a week for about two 
months There was no betterment The 
prospect of complete ankylosis of the entire 
nght upper extremity was imminent 
However, after the first stellate ganglion and 
upper thoracic block with 15 co of 1 per cent 
procaine solution, the patient’s hand became 
warm and pamless She was able to attempt 
movements Two more blocks were given at 
intervals of a few days The improvement 
was progressive The patient cooperated wiU- 
m gl y P manipulating her fingers with her left 
hand and raising her arm of her own volition 
There was no V ln In a few months she was 

Cr Thme n has been no recurrence and at the 
present time ah motions are normal She is 

W °'£ B i S “n SemTl^mple, but it gives the 

lead t0 H 

lack of nutnment to the inv v fact that 


ganglion, 15 co of 1 per cent procaine solution 
was injected With a properly placed needle 
this amount of solution spreads to neighboring 
gangha It is not necessary to use several 
needles At the end of twenty-four hours the 
leg was half its former size and pamless to pres- 
sure The temperature was normal In three 
days the leg was normal in size The patient 
left the hospital seven days after admission. 

Typical Raynaud’s — E J , manager of a 
shoe store, noticed an increasing inability to fit 
shoes because he could not flex his fingers. 
Examination revealed Raynaud’s syndrome 
with scleroderma of the dorsum of both hands 
A cervical sympathectomy resulted in gradu 
ally increasing flexibility of the skin which 
allowed him to approximate thumb and fingers 
and finally resulted in complete rehabilitation 
However, he should have had the benefit of the 
operation long before the onset of scleroderma 

Infantile Paralysis- — Miss G E , age thirty- 
six, had had anterior poliomyelitis at the age of 
six Both lower extremities were affected The 
right leg became unbearably cold during ma- 
ter months with ulcerations the past two win- 
ters The left leg was cold but not so severely 
Right lumbar ganghonectomy and trunk re- 
section were done at age thirty-six, in Septem- 
ber, 1944 During her stay m the hospital, 
the patient repeatedly remarked that the leg 
was warm and comfortable for the first time 
within her memory In June of the next year, 
she reported that the leg no longer became 
swollen as it formerly did on hot days Her 
subjective symptoms are explained m a letter 
dated March, 1946 “My leg kept warm all 
winter, but my other leg was cold about all the 
time I wore wool underclothes and was m a 
furnace-heated house, but the leg was cold just 
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sympathetic nerve impulses in certain diseases 
are added The purpose of the paper is a gen- 
eral stimulation of thought on therapeutic 
measures which are, as yet, not sufficiently re- 
cognized by the general medical profession 
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gastrointestinal anomalies 

C Douglas Sawyer, M D , Brooklyn, New York 
C Prom the Methodist Hospital) 


THE newborn, full-term infant is an excellent 
L surgical risk and will readily withstand opera- 
tive procedures for the correction of congenital 
anomalies of the gastrointestinal tract Recent 
advances in maintaining physiologic balance, m 
surgical technic, and in the use of antibiotics now 
niake it posable to perform difficult surgical pro- 
cedures on newborn infants The general surgeon 
has a very definite obhgation to acquaint himself 
with these newer methods General hospitals 
are now equipped to prepare these infants for 
surgery, to provide the necessary equipment for 
anesthesia and operation, and to care for them 
Postoperatively The pediatrician or general 
practitioner must be convinced of the need for 
early diagnosis in infants presenting these con- 
genital defects Developing a philosophy of 
treatment of these gastrointestinal deformities in 
the presence of other defects is most important 
It is a common belief among pediatricians that 
operations upon babies with multiple congenital 
anomalies is a waste of tune Over 25 per cent 
°f the infants with congenital anomalies of the 
gastrointestinal tract will show another con- 
genital anomaly If the defect is amenable to 
surgery, there is no reason why it should not be 
attacked 
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The Pediatric Service at the Methodist Hos- 
pital makes the diagnosis of congenital anomalies 
of the gastrointestinal tract within forty-eight 
hours Vomiting is considered the most impor- 
tant symptom, even though it occurs in most new- 
borns How is one to determine whether or not 
he is dealing with an intestinal obstruction? The 
vomiting which becomes more frequent and in- 
tense with successive feedings is not normal 
Immediate regurgitation suggests atresia of the 
esophagus Bile-stained vomitus with milk 
curds suggests a high atresia, beyond the ampulla 
of Vater Malodorous and fecal vomitus sug- 
gests low atresia 

The most outstanding aid to diagnosis is the 
roentgenogram. The use of barium m the diag- 
nosis of any intestinal obstruction in the newborn 
is to be decried Not only does the barium regur- 
gitate mto the tracheal tree and cause broncho- 
pneumonia, but it prevents the proper handling of 
the bowel at the tune of operation. There is 
never any need to use barium for visualization m 
a newborn infant If contrast medium is indi- 
cated, a dilute solution of bpiodol will suffice. 

With these few general remarks, I wish to dis- 
cuss m detail the more recent developments in 
management of congenital atresia of the esopha- 
gus, congenital diaphragmatic hernia, atresia or 
stenosis of the small intestine or colon, reduplica- 
tions of the gastrointestinal tract, rotational 
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plained abdominal pain after all other methods, 
including psychiatric checkup, have failed 
Indications for exploratory operation should 
be present The patient should have the bene- 
fit of the sympathetic pain-ablating operation 
when no anatomic or pathologic condition 
which might cause the distress is found 8 

Causalgla. — Shumacker et al report a senes 
of 34 upper and 23 lower extremity causalgias 
treated by sympathectomy 5 This report 
emphasizes what has been noted by many 
others, namely, that, while procaine block 
alone may give permanent relief, there are 
some cases which, because of decreasing effect of 
repeated blocks, need a sympathectomy 
These authors make the folio wing statement 


In all of medical practice no results are more 
sudden or spectacular Before the injection, the 
patient would be m agonising pain, guarding his 
injured extremity with zealous care, reluctant to 
have it examined even after painstaking assur- 
ance that every effort would be taken to perform 
the examination m the gentlest manner, hesitant 
to have the block itself earned out because he felt 
his capacity to suffer prevented him enduring any 
moro discomfort, even the pnek of a needle which 
he had often heard from other sufferers might 
lead the way to cure As soon as the injection 
was completed, his careworn face would assume 
an expression of extreme satisfaction, the beads of 
perspiration would disappear, and he would settle 
back with a sigh of rehof to enjoy his respite 


It is unfortunate that too often there has 
been delay m diagnosis, which has, m turn, 
caused unnecessary suffering, and, too, that 
the use of physical therapy methods and drugs 
have been resorted to because of the lack of rec- 
ognition that ablation of sympathetic nerve 
impulses is required 

Injuries (Sprains) —The classic example of 
relieving vessel spasm by blocking impulses at 
the site of a purposely applied irritating sub- 
stance is often lorgotten m cases of sprained 
hvaments Sprams are accompanied by the 
pam and edema of vasospasm When a local 
procaine block is produced at the point of 
ereatest tenderness, the relief of pam allows 
use of the part, and there is a surprising subsid- 
ence of the edema Occasionally, a second o 
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extent of the thoracic and lumbar portions of 
the procedure Some surgeons advocate a 
complete resection of the thoracic ganghomo 
chain, including the splanchmo nerves, while 
others favor a more modified techmc My 
own experience has mcluded all suggested ap- 
proaches from that of Adson, through the 
Peet, Smithwick, and Hinton technics 10-11 
The end results, from the standpoint of symp- 
tomatic relief, have been closely similar Thi3 
is also true of the blood pressure mnnometnc 
results 

Evidence is collecting that widespread re- 
section is not only unnecessary but adds mn 
tenally to the dangers of the immediate post- 
operative period and to the sometimes severe 
postural difficulties of the patient months after 
the operation And all this is without the 
added material benefit in the long-term end 
result 

There is further evidence that the blood ves- 


sel dilation, which may have led surgeons to ex- 
tend their attacks to include the entire thoracic 
chain in some instances, is not the chief reason 
for relief of symptoms The effect on the hu- 
moral factor is receiving more attention 14 A 
simple life without the urge and mental stress 
of modem living, as found with the African 
negro and the agricultural Chinese, does not 
lead to essential hypertensive disease Set 
these easygomg brains to worrying by trans- 
planting them to high-speed living and prop- 
erty worries, and, depending on inherent gene- 
tic influences of the individual, we begin to see 
functional results which lead to the formulation 
of postulates pointing to a humoral factor 

Sympathectomy of the adrenals, decreasing 
the hormonal influence, could be the ipechn- 
msm which lessens the production of the hor- 
mones concerned in the pathogenesis of essen- 
tial hypertension 

Now that end results are pretty well estab- 
lished, it would be well for surgeons to consider 
backtracking to a point which assures adrenal 
denervation with a minimum of surgical 
assault 


Apoplexy — The recently proposed stellate 
ganglion block in cases of cerebral accidents, 
excluding hemorrhage, will require careful 
study by internists especially interested in the 
subject The procedure itself 13 a simple one, 
but surgeons are not in a position to evaluate 
the indications 14 


Summary 

A senes of brief case reports is presented 
Epitomized reviews of newer concepts of the 
advantages of vanous methods of ablation of 
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type of anomaly with which he is dealing Multi- 
ple atresias usually occur m the ileum, but the 
atreaas occurring m the duod enum and jejunum 
are frequently single. If the atresia is low enough 
in the duodenum to permit a jejunoduodenos- 
tomy, this is the operation of choice However, 
if it is m the first portion or the duoden um, a gas- 
troenterostomy must be done. It is difficult at 
tuna to handle the distal undistended bowel, 
which at first sight might even appear to be 
atretic. The lumen can be distended with air or 
mineral oil, so that it is defined. It is necessary 
to aspirate contents and air from the proximal 
boweL The anastomosis is readily p accomplished 
by a single or double layer of nonabsorbable su- 
ture in a side to side manner The operator 
diould piay close attention to the corner ends of 
the anastomosis and by placing a small catheter 
m these corners, they are more readily identified 

Reduplications of Intestine 
Reduplications of the bowel m a newborn will 
present the same picture of intestinal obstruction 
when they are high in the gastrointestinal tract 
The reduplication is intimately associated with 
the normal bon el itself The muscular coat may 
form some of the muscular coat of the normal 
bond, and ita blood supply is the same. Re- 
duplications of the esophagus can sometimes be 
footed However, it is probably far safer to 
destroy them by an actual caustic after opening 
mto the reduplicated area Reduplications of 
the stomach and duodenum are diffi cult to handle 
Some communication between the normal stom- 
ueh or duodenum and the reduplication should be 
established or a resection accomplished Re- 
plications of the ileum are easily handled by 
resection of the normal bowel and the reduplica- 
tion. 

Rotational Anomalies 
It is sometimes confusing for a surgeon to open 
the abdomen of a newborn and be confronted 
wjth a picture that seems impossible to unravel 
lhi 3 confused picture immediately suggests that 
the operator is dealing with some type of rota- 
tional anomaly Evisceration of the entire gmnll 
buwel on the abdominal wall will usually indicate 
the presence of a volvulus There may be non- 
rotation or malrotation with odd fixations of the 
Parietal and visceral peritoneum. After the 
volvulus is reduced, the location of the cecum 
should be determined It usually lies free or is 
fastened m the mi dim e by bands which extend 
across the second portion of the duodenum 
Freeing of this band across the duodenum is one 
of the most important points of the operation 
No attempt should be made to suture the cecum 
into the right lower quadrant- 


Anal and Rectal Atresias 

For a long period of time atresias of the rectum 
have been approached surgically When one 
sees these cases in follow-up, it is obvious that the 
proper method of treatment has not yet been 
reached. I do not feel that a concerted effort has 
been made m every case to determine the location 
of the distal bowel. It may be m the abdomen. 
I hav e seen scarred fibrous tubes without sphinc- 
ter control that serve as am Fistulas connecting 
the bladder, urethra, and, m the female, the 
uterus or vagina may have been overlooked 
Fistulas axe associated with atretic am m about 
55 per cent of the cases There are several pit- 
falls to be encountered m the diagnosis of atresia 
of the anus. A fistula will be present on the ex- 
ternal perineal surface and may be assumed to be 
the normal anal opening Careful inspection will 
show , however, that such is not the case One 
must be constantly on the alert for the presence 
oi fistulas running from the rectum to the other 
organs which empty mto the penneal area. I 
believe that any case which presents an atresia of 
the anus with a fistula discharging meconium 
does not present an immediate operatn e problem 
These patients decompress themselves and 
apparently get along for periods of tune if the 
rectum is satisfactorily emptied through the 
fistula If urinary infection or intestinal ob- 
struction do not develop, these patients are better 
left alone until they reach an opportune age 

The method of \-ray diagnosis as described by 
T\ angensteen and Rice in 1930 has presented the 
only means we have of knowing exactly where the 
most distal loop of the rectum lies 1 A metal 
marker is placed over the anus, the child is sus- 
pended by its feet over an x-ray plate, and a 
roentgenogram taken m that position The 
column of air will proceed to the furthest point in 
the rectum, and in that way one can tell how far 
the rectal bulb is from the anus There is no set 
rule as to the exact distance, but it is perfectlj 
obvious how needless it would be to explore the 
perineum if the rectum were out of the pelvis 

The anatomic relation of the anus, the rectum, 
and the pelvis in the infant does not correspond to 
the adult Ti'e sacral concavity is not present, 
and the rectum is us uall y straight in the infant 
In relative sizes, the adult pelvis is much larger 
than the infant pelvis The penneal approach in 
a newborn infant is through an area considerably 
smaller than the corresponding area m the adult, 
notwithstanding the minute actual area with 
which the surgeon is presented If he proceeds 
to grope around m the perineum, after splitting 
the sphincters, he is definitely bound to interfere 
with the nerve supply to the sphincter This fact 
was brought out m a communication by Dr C 
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anomalies of the small bowel and colon, and con- 
genital atresias of the anus and their accompany- 
ing fistulas 

Esophageal Atresia 

Congenital atresia of the esophagus is brought 
to mind when an infant immediately regurgitates 
several feedings This anomaly can be diagnosed 
quickly by radiography, after inserting a small 
amount of hpiodol m the upper pouch of the 
esophagus The presence of air within the ab- 
dominal cavity mdicates a fistulous connection 
between the respiratory tract and the distal end 
of the esophagus This is the most usual type of 
deformity encountered The operative approach 
is extrapleural, through the third, fourth, and fifth 
nbs posteriorly The operator must exercise care 
m not entering the pleura 
The upper end of the atretic esophagus is more 
readily identified if a small French catheter has 
been placed in the pouch A silk retention 
stitch in the pouch will facilitate finding it later 
on and will also serve as a means of traction The 
lower end of the esophagus should be freed at its 
entrance into the trachea and tied off by a silk 
ligature If it seems improbable that the lower 
end of the esophagus may not be brought to the 
upper end, extension of the head and freeing of 
the lower portion of the esophagus down to the 
diaphragm may make a juncture of the two por- 
tions possible The lower end of the infant 
esophagus will stand this type of manipulation, 
although the adult esophagus will not The 
distal esophagus may be atretic for some dis- 
tance, rendering anastamosis impossible The 
approximation of the proximal and distal esopha- 
gus should be done without tension and the stoma 
made as wide as possible The wound is closed 
after having placed a semirigid tube down to the 
site of the anastamosis There is an additional 
collection of fluid around this site, which some- 
times impairs the anastomotic juncture It can 
be aspirated through the tube The question of 
subsequent gastrostomy as a secondary proce- 
dure is left to the operator s judgment Gas- 
trostomy feedings should not be large or under 
nr^ure There are no definite reports on the 
end result of this operative procedure There 
J^e been, however, reports of stenoses, some re- 
quiring constant dilatation 
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infants, if they survive to adulthood, have 
innumerable complaints When they finally 
come to operation, the procedure is more difficult 
to do and, sometimes, cannot be done The 
congenital diaphragmatic hernias usually occur 
' on the left side They may occur on the nght, 
and bowel can be found m the nght thoracic 
cavity The liver does not always plug the de- 
fect A roentgenogram will give all the mforma 
tion required 

Usually, the first symptoms are difficulty in 
breathing and rapidly appeanng cyanosis, there 
is also regurgitation of feedings These babies 
seldom do well after birth and should be ojierated 
on immediately The operative procedure ia 
dramatic but not too difficult I believe these 
cases should have a phrenic nerve crush before 
operation It immobilizes the diaphragm and 
permits easier delivery of the abdominal contents 
from the chest Also, more abdominal space can 
be obtained at the tune of closure The abdomi- 
nal approach is used A catheter placed in the 
upper part of the thoracic cavity will equalize 
the mtrathoracic pressure and permit easier re- 
moval of the intestinal contents mto the abdomi- 
nal cavity At no time must manipulation be 
forced If the hernia cannot be reduced, the 
incision may be extended mto the chest through 
the costal margin, or a separate incision can be 
made into an intercostal space After the con 
tents are reduced, the closure of the diaphragm 
permits the re-expansion of the lung Under pres- 
sure To facilitate closure of the defect in the 
diaphragm, the intestines should be brought out 
on the abdominal wall It may be impossible to 
close the abdominal wall m layers, the cavity be- 
ing too small to contain the viscera Undermin- 
ing the skin of the abdominal wall for a distance 
of 2 or 3 cm around the incision and simply clos- 
ing it over the abdominal contents will suffice 
In three or four days, the wall will relax suffi- 
ciently to close the wound in layers 

Atresia or Stenosis of Intestine 

Atresias or stenoses of the duodenum, jejunum, 
ileum, and large bow el present difficulties m diag- 
nosis Vomiting which persists m a newborn in- 
fant usually mdicates some type of intestinal 
obstruction Frequent vomiting will empty the 
stomach, duodenum, and jejunum, and when the 
child is seen, there will bo no upper abdominal 
distension The x-ray film may show only a 
small amount of air present in this part of the 
bowel Feed the child to see exactly what haj>- 
pens Atresias may bo multiplo or single In 
performing any abdominal surgery on these in- 
fants, it is best to eviscerate the abdominal con- 
tents on a hot lap pad at the time of operation 
Thus, the operator is able to appraise rapidly the 
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T TNTEL the star-studded team of community 
vJ service plans and works together and uses 
effectively the best available offense and defense, 
chronic illness will continue to outscore it 
Community service has top-flight coaches 
They include the American Medical Association, 
the American Public Health Association, the 
American Hospital Association, and the American 
Public Welfare Association Only recently, 
that all-Amencan staff, capitalizing on ac- 
cumulated experience, prepared a joint statement 
of recommendations on planning for the care of 
the chronically ill 1 In that Teport the social, 
economic, health, and medical aspects of chrome 
illness are dealt with as “a complex of interrelated 
problems which require simultaneous solution " 
The players opposing long-term illness include 
health, welfare, and education departments, 
legislators, voluntary health agencies, hospitals, 
medical societies, medical schools, nursing schools 
and organizations, social agencies, rehabilitation 
services, and nursing homes They are gaming 
confidence, as teamwork and plays improve, in 
then ability to prevent or lessen the scoring op- 
portunities of chrome illness 
Medicine today is as much a social as it is a 
biologic science Increasingly it must organize 
itself to participate m community efforts m the 
development of sound, preventive health and 
medical services for all the people Planning 
involves an estimate of the medical-social prob- 
lems of at least the next generation. An es- 
sential inclusion is an exploration of the frontiers 
of knowledge m an effort to solve the mysteries 
of diseases, particularly those that take the largest 
toll m disability and death, and to provide sound 
methods for the diagnosis, treatment, and pre- 
\ ention of physical and mental illness and for the 
development of a healthy population. The 
coach, Organized Medicine, recognizes the need 
for a nation-wide, integrated research program 
and for that reason supports the principle of a 
Pederal bill which proposes the establishment of a 
National Science Foundation The longest gains 
result when several plajera coordinate their ball 
handling , 

Montefiore Hospital in New York City has a 
complete home-care plan which illustrates the 
power of team members when they pass the ball 
effectively to one another to help the patien an 
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his family score against long-term illness Serv- 
ing the total needs of the advanced cancer case 
are the hospital, hospital staff physicians and 
specialists, social service, public health nursing, 
visiting housekeeper service, employment service 
(New York State), and voluntary health agency 
(American Cancer Society) Dr Martin Cher- 
kasky, supervisor of this program, says, m effect, 
that it proves that advanced cancer patients 
living at home can receive adequate hospital, 
medical, and nursing care, at lower cost than 
otherwise Another gam is especially impor- 
tant — that program frees hospital beds for new 
patients 

Chrome illness piles up a bigger score than it 
should because community service does not use 
winning plays often enough and seldom uses 
them in combination The players agree that 
the preventive approach offers the greatest hope 
of defeating chrome illness Coach Organized 
Medicine recognizes the need for — in fact, recom- 
mends — nation-wide coverage with full-time local 
health units Yet, today, only twelve of the 57 
varieties of counties in upstate New York provide 
their citizenry with the community health pro- 
tection services which develop under the leader- 
ship of a full-time department of health 

At every opportunity, authorities, such as Dr 
Howard A. Rusk, stress the fact that the experi- 
ences of both the Veterans Administration and 
some civilian hospitals show that rehabilitation 
to the point of self-care, and even to full or limited 
employment, is possible for many of the chroni- 
cally ill who have been hospitalized (or given 
custodial care elsewhere) over long periods Yet, 
patients in most civilian hospitals receive none 
or too little such service 1 Rehabilitation and 
convalescent care aspects of medical-social serv- 
ice and educational responsibility obviously are 
not entirely medical in character They repre- 
sent an ideal area of cooperation between medi- 
cine, social service, vocational training and guid- 
ance, industry, and the public 

The employment records of handicapped and 
older workers during World War II show tha t 
they w'ere loyal, reliable, and, when properly 
placed, as productive as younger persons doing 
the same work. The viewpoint that older work- 
ers can learn to do well jobs which they can get 
is gaining support The New York State Legisla- 
tive Committee on Problems of the Aged r emin ds 
industry and business that employment is a form 
of therapy, and that full utilization of older work- 
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Everett Koop of the Children's Hospital in Phila- 
delphia 1 Dr Koop feels that prolonged peri- 
neal exploration endangers the nerve and blood 
supply to the sphincters It is more advisable to 
operate on those babies with the rectum out of 
the perineal area by a combmed abdominal and 
penned approach Babies do not do well with 
colostomies, and it is far better to do the initial 
procedure all at one tune 
Whatever part of the bowel presents, whether 
the distal end of it be in the region of the trans- 
verse colon or the descending colon, it can gener- 
ally be freed to the point where it can be brought 
down to the pelvic floor and pulled through the 
perineum The external sphincter can be lo- 
cated externally by tickling the buttocks on either 
side The sphincter, usually present, will be 
seen to contract under the skim Without mak- 
ing any incisions through the sphincter whatso- 
ever, a hemostat can be pushed through the 
sphincter mto the pelvic opening After the 
bowel has been freed, by using the hemostatic 
clamp, it can be pulled down and brought to the 
outside through the normal external sphincter 
The bowel is then sutured to the outside skin and 
opened Mechanical dilatation after many of 
these procedures is usual This is a definite im- 
provement over previous transpermeal attacks 
that have been unsuccessful, leaving the infant 
with a colostomy and destroyed sphincters If a 
fistula is encountered, the reotum must be 
brought down through the sphincter to a point 
beyond the fistula and excised 


cannula mto the malleolar vein in either foot 
The surgeon then has constant access to the in- 
fant’s venous system during the surgical proce- 
dure This also permits the baby to be left in an 
incubator without being moved around or un 
duly handled To prevent regurgitation of any 
substance in the stomach mto the bronchial 
tree, a small catheter is always placed in the 
stomach and aspirated repeatedly during the 
operative procedure It also aids in deflating the 
stomach, if one is trying to place the viscera back 
mto the abdomen 

To prevent loss of body heat, the extremities 
should be wrapped m wadding, and small warm 
bottles of water placed in the axilla and along the 
flanks and thighs The infant is placed on a 
porcelain tray, such as can be found m any oper 
ating room, under which is placed a hot water 
bottle 

Aneshesia 

The problem of anesthesia m the newborn is 
concerned with the margin of safety Even using 
open drop ether, which is probably the safest 
method, the infant is constantly in danger of a 
lethal dose There is a difference of opinion as to 
the most satisfactory type of anesthesia In my 
experience, open drop ether is the best When 
mtrathoracic procedures are done, tight-fitting 
masks with a simple resuscitating outfit are used 
during the period of expansion of lung The 
expansion is carried out by gentle squeezing of the 
bag in the closed circuit 


Preoperative Preparation 
The preoperative preparation of these babies is 
not complicated Infants are endowed with a 
normal physiologic setup which they can main- 
tain for forty-eight hours It is always well to 
know the plasma and the red cell concentration 
or dilution This is determined by estimating 
the total protein level and hematocrit readings 
In desperately ill babies, these readings help to 
determine at which period they are in physiologic 
balance and ready for operation Dr Edward 
Donovan in 1937 pointed out the need for careful 
preoperative preparation of babies for pyloro- 
mvotomy 1 Previously, that procure had been 

considered an emergency 1 , be ^ OTe 

fonts that are not brought mto the hospital within 
the firBt forty-eight hours do much better if they 
are given a certain penod of preparation, even 
though they are m desperate condition ^henthey 
arrive They can be made good surgical risks 
“S intravenous work is done by the pediatnc 
find it very easy to shave the 
SfoMd meet one of the smafl scalp vems by 
T-p. rvrenanng the newborn for any ex- 


Postoperative Care 

Postoperatively, these babies should be placed 
in an incubator with an atmosphere of 90 per 
cent oxygen The less they are handled, the 
better they fare The question of feeding in 
gastrointestinal cases is most important I do 
not believe these infants should be fed for the 
first seventy-two hours after anastamotic intes- 
tinal work has been done 

Summary 

1 A general introduction to the problem of 
gastrointestinal anomalies m the newborn has 
been presented 

2 The management of the more common 
anomalies has been discussed in detail 

3 The importance of early diagnosis and the 
need for surgical intervention and careful pre-ami 
postoperative care has been stressed 
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factor m the placement of patients m "care” 
faJDhes is the availability of a bed anywhere 
Infer an affiliation plan, welfare departments se- 
cure admission of public recipients to a hospital, 
n to its outpatient department The medical 
difEs of the hospital and the welfare department 
(fe'enmne the total medical-social problems of the 
patient, and outline a program based on those 
nab, then the welfare department recommends 
lie placement of the patient accordingly Pen- 
ttfically, the medical staff of the hospital and 
vdfare caseworkers re-examine these persons in 
crier to keep the regimen and placement m line 
*ith their changing conditions Whenever an 
ndmdual in a nursing home requires diagnostic 
^ 'peciahst services, full use is made of total 
available community resources This arrange- 
ment makes possible optimal services to the 
Patent at the lowest possible cost The medical 
ddf of the hospital having affili ation with a 
nursing home functions in that nursing home 
uactly as it does in the hospital situation. Pn- 
patients can have these same advantages 
Tbi3 arrangement is advantageous to the nurs- 
home for the following reasons (1) it fncili- 
bte> a two-way flow of patients between the 
™spital and nursing home, (2) it identifies such 
as being an integral part of the general 
medical care program of the community, (3) it 
provides a means for the training of attendant 
uu rsmg personnel of such homes, thus assur- 
the operators of an adequate supply and 
^npetent personnel, and (4) it improves the 
quality of the preventive, medical, and health 
rcrvices m such homes 

ranee nursing homes are medical care facilities, 
important consideration is the quality of the 
Judical, preventive, and health services rather 
the facility itself 

he majority of licensure laws now in effect do 
110 set minimum standards for medical services 
® nursmg homes One exception, which merits 
dy, ig Ordinance No 2467 of the City of Fort 
ff °rth, Texas 

Experience points to the need for covering all 
jp* 63 of medical care facilities by licensure laws 
IrfT Y° r k State does not have such legislation 
of fh * ei £bb stales had such legislation In all 
them, the health department is the licensing 
agency 1 Exemption of any “care” facility from 
equuement of licensure by the health depart- 
ment is not m the public interest Legislation 
jP'enung “care” homes commonly exempts those 
“at are publicly operated This practice is un- 
^Und The facts do not generally support the 
lm pbed assumption that public facilities do not 
awd supervision because they are already making 
affective and nec essar y contribution to the 
mtal medical care program of the community 


Boarding homes for older persons and homes 
canng for less than three sick or infirm persons 
seldom have to meet the requirements of such 
legislation Such exclusions from licensure in- 
crease the number of illegally operating nursing 
homes This observation is true for Nassau 
County, New York, where the ordinance does not 
cover, specifically, boarding homes for older per- 
sons There, unless the evidence is that three or 
more sick or infir m persons are given care for a 
consideration m a private home, the ordinance 
does not apply Medical health officers face 
practical difficulties in determining whether or 
not older persons m such homes are infirm 
Since such individuals seldom have preadmission 
and periodic medical examinations, the health 
official can form an opinion only on the bams of 
what is obvious on inspection These limitations 
decrease the likelihood of successful prosecution 
of those whom the licensing agency charges with 
violation* of the nursing home article of the public 
health ordinance In Nassau County today, the 
number (not the capacity) of known so-called 
“boarding” homes for older persons and homes 
offering care to less than three patients exceeds 
that of licensed nursing homes There, health 
officials frequently find that the "boarding home” 
is, in fact, an unlicensed, second-rate nursing 
home 

Amendment of the ordinance, m accordance 
with the principles given previously, offers the 
greatest promise of resolving these administra- 
tive problems 

The following discussion shows the practical 
application of these principles of licensure A 
person files an application for a license to operate 
a “care” home The health department deter- 
mines both the adaptability of the physical plant 
to such use and the fitness of the applicant to oper- 
ate such a facility After completing an investi- 
gation, the health department either denies the 
application or issues a “care” home license for a 
probationary period, if, from the evidence at 
hand, it appears highly probable that both the 
plant and the operator can, within a year, meet 
or exceed the minimum standards either of a 
supervised boar din g home for older persons or of 
a licensed nursing home A statement accom- 
panies this License This tells the operator exactly 
what he must do in accordance with a tune sched- 
ule, if he is to qualify for a license to operate either 
a supervised boarding home for older persons or a 
licensed nursing home If, at any time during the 
probationary period, the operator fails to meet 
the conditions of the license to operate a “care” 
home, the department gives notice and later re- 
vokes that license and, if necessary, files an in- 
formation During the probationary period, the 
department gives a great deal of educational 
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ers is essential m order to maintain the present 
standard of living (and health) in this nation 
The essentials for home care of the chronically 
ill are a general medical-care program with care 
of the chronically ill inseparable from it, ready 
access to diagnostic and specialist service, bed- 
side and other public health nursing services, 
housekeeper service, improved housing, super- 
vised boarding homes, medical-social service, 
recreational and occupational therapy, vocational 
rehabilitation, and social security measures 1 
The author has described elsewhere the re- 
sponsibility of a licensing agency for carrying on 
an intensive educational program m order to im- 
prove the care given in individual nursing homes 1 
The discussion which follows deals primarily with 
the principles of licensure of “care” facilities 
Widespread support is developmg for several 
basic concepts regarding care for chronically ill 
persons who cannot or should not remain at home, 
and who do not require hospitalization The 
total needs of long-term patients can be met only 
if homes for the aged, boarding, convalescent 
and nursing homes are available to them Both 
tax-supported and privately owned facilities of 
these type 8 are now generally insufficient to meet 
the demands for care outside the home and hos- 


pital Some communities are now operating 
public nursing homes Many other cities and 
counties are planning such facilities Those 
planners should consider the effect of an aging 
population on the need for nursing home care 
Barring wars, life expectancy is certain to 
lengthen appreciably In the future This means 
that persons forty-five years of age and over will 
comprise an increasingly larger proportion of the 
total population. The prevalence of chrome dis- 
ease becomes greater as a population ages 
To mak e an effective and necessary contribu- 
tion to the general medical care program of a 
community, all types of “between the home and 
hospital” facilities should meet minimum stand- 
ards, be regularly inspected, serve the total needs 
of the persons in them, and conserve the financial 
resources of patrons by basing charges on services 
actually required at a given time 
The Public Health Ordinance of Nassau 
County, New York, provides for the licensure of 
nursing homes That ordmance became effective 
1 1941 The provisions are essentially 
the°Murie 'as those adopted previous ly by New 
York City That ordinance falls short of being 
a model So do most others having the same 
ni^Se Whoever attempts to improve such 
See, should leep several 6™™' cous.de™- 

“SXpus - “ 
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vision by the health department Second, pro- 
vision for probationary licensure of "care” homes 
is an essential inclusion m a hcensure law The 
health authorities m Nassau County, New York, 
agree with Potter and others that this is an effec- 
tive method of raising standards 4 The public, 
operators, and licensing agency benefit from this 
procedure This device reduces the number of 
illegal operators, makes more facilities available, 
enables the licensing agency to make education 
rather than enforcement the keynote of super- 
vision, and helps to establish the important re- 
lationship between coBt of care and quality of 
services 

Third, it is unrealistic and uneconomic to make 
the minimal standards, including fire and safety 
requirements, identical for supervised boarding 
homes for older persons and for nursing homes. 
The condition of the patients m them is the best 
criterion for regulations The ordinance should 
make it a violation for an operator of a boarding 
home for older persons to accept or to Leep any 
person who is unable to get about without help 
or who has a demonstrable physical or mental 
disease, disability, or infirmity which, m medical 
opinion, constitutes an indication for attendant 
or nursing service The ordinance should make 
it a violation for an operator of a nursing'home to 
accept or to keep any person who, in medical 
opinion, requires hospitalization These require- 
ments take into account the fact that the condi- 
tion of patients changes with time 
Fourth, all nursing homes require medical 
services affiliated with the staff or a secondary 
hospital center 6 Additional benefits accrue to 
patients and facilities when both hospital and 
nursing homes have affiliations with supervised 
boarding homes for older persons The advan- 
tages of affiliations between all types of “care” 
facilities show up best when one compares the 
total services now generally given with those 
available under that plan An affiliation of a 
nurBing home with a hospital makes possible the 
development of a smoothly operating mechanism 
for referral of patients from one facility to an- 
other This two-way movement of patients be- 
tween facilities helps to assure the chronically ill 
of services geared to need, is an essential step m 
freeing hospital beds now occupied by long-term 
patients who do not require hospitalization, and 
saves money 

Another advantage of affiliation is the oppor- 
tunity which it affords for training all types of 
personnel giving care to chronically ill persons 
If the community has a specialized chrome dis- 
ease hospital, that institution has the major re- 
sponsibility for organizing and conducting such a 
training program 

Under existing circumstances, the determining 



RAMSAY HUNT’S SYNDROME 
Joseph H Melant, MX) , Buffalo, New York 
(from the Mercy Hospital) 


R AMSAY Hunt’s syndrome is interesting 
and rare enough, to justify the presenta- 
tion of a single case I should like to alter the 
anal routine by presenting the history and 
physical findings first, followed by a brief his- 
tone review with a discussion of the anatomy 
and physiology involved, and, finally, a sum- 
mary 


nerves Recently, Tschiassny has found reason 
to disagree with some of Hunt’s theories 3 

Anatomy of Facial Nerve 

In order to determine the site of the facial 
nerve lesion it is necessary' to understand 
thoroughly its anatomy The set enth nerve is 


Case Report 

S if, a white man, aged fifty, wa3 seen for the 
first time on March 19, 1948 He complained of 
severe pain, of one week duration, situated in and 
bdund the right ear Two days after the pain had 
begun, blisters appeared on the ear, and nght-sided 
meal paralysis occurred on the morning of March IS 
Helmd been treated with diathermy for two days 
previous to the palsy, by the referring physician 
there was no vertigo or obvious disturbance in hear- 
ing sensation. His mouth felt dry 

Examination revealed a complete right facial 
Pxudyas with Bell’s phenomenon — on attempting to 
dose the eyes the right eyeball turned upward and 
outward (Fig. 1) Ha was unable to wrinkle the 
n jbt ade of his forehead, to whistle, or to smile con- 
vmangly Epiphora was not present Absence of 
the sense of taste at the anterior two thirds of the 
tongue on the right with normal taste sensation on 
the left was observed the following day Muscle 
movements of tongue and soft palate were normal 

The left ear c'inni and drum showed nothing ab- 
oonnal. The nght auncle was moderately swollen 
xnd injected. There were numerous discrete vesicles 
*nd some dry scales at the concha (Fig 2) Tuning 
forks of the higher frequencies were distinctly 
untatmg to the nght ear 

The patient improved rapidly under simple in- 
frared and vi tamin B complex therapy X-ray s or 
dootnc current s timula tion was not emploved A 
bland ointment was presenbed for the eruption, and 
jaoal massage was earned out by the patient at 

home The cutaneous lesions disappeared within two 
We ®ks. After another two weeks taste sensation re» 
boned and facial movements became normal, in that 
order He never complained of any mtranasal 
'bxease nor was any found. -Vn interesting incidental 
boding of herpes simplex of the left comer of the 
m °uth was noted three day s after the palsv became 

established (Fig 1) 

It was in 1906 that Ramsa y Hunt first pointed 
to the geniculate ganglion of the sev enth cranial 
oerve as the site of the pathology in the syn- 
drome that now bears his name 1 The disease 
designates the occurrence of herpes zo3ter at the 
a ancle, us uall y associated with neurologic signs 
°f the facial and also frequently of the acoustic 


. yT-r' 




1 



Fio 1 Complete right-sided facial paralysis 
with Bell's phenomenon Note lesions of herpes 
simplex at left corner of mouth. 




r 



Fig 2. Illustration showing dry scales at the 
concha 
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assistance to the operator If, prior to, or at the 
end of that period, the facility meets the mini , 
mum standards either of a supervised boarding- 
home for older persons or of a licensed nursing 
home, the department issues a license accordingly 

Conclusion 

The simultaneous solution of the complex and 
interrelated problems of chrome illness neces- 
sarily requires a cooperative program of the 
people in their own communities Smce medicine 
is primarily responsible for adding years to life, 
an important cause of a changing social order, it 
cannot escape the responsibilities for helping to 
resolve the medical-social problems of an aging 


population. There are abundant agns that 
medicine is now frequently playing the center 
position on the many community service teams 
throughout the nation, and that it 13 passing the 
ball from one player to another in order to help 
the patient and his family outscore chronic ill- 
ness 
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TROUBLES MOUNT IN ENGLAND UNDER NATIONAL HEALTH ACT 


Smce the National Health Service Aot has been m 
effect in England, dootora’ offices arc overcrowded 
by persons, “many of whom have little or nothing 
the matter, seeking medical advice " says the Lon- 
don correspondent of the JAMA. 

“What may happen if we have a winter epidemic 
of some kind is a nightmare for the physician,” his 
foreign letter says, adding 

“The demands for drugs and apparatus is exces- 
sive For the first three months of the service the 
national bill for eye testing and spectacles amounted 
to nearly $4,000,000, for drugs $7,600,000 and for 
dentists, Including dentures, $4,900,000 These 
figures do not include the cost of treatment and 
appliances provided through the hospitals 

“An abuse of the Health Service has occurred, the 
extent of which cannot be stated because of the 
secreoy of the practice A woman obtains a pre- 


scription from a doctor for which she has little if any 
need. Perhaps she shams illness She takes the 
prescription to a pharmacist and trades the prescrip- 
tion for cosmetics or other things which bo sells. 
The pharmacist has no difficulty in getting payment 
for the prescription, as ho returns it with those that 
ha has dispensed Both score over this fraud. The 
woman obtains her cosmetics for nothing and the 
pharmacist probably makes an increased profit on 
this Bale of cosmetics " 

The article says that the medical profession does 
not reap any reasonable benefits from the act “be- 
cause of the enormous waste involved — waste of 
time and material.” “A crowning bit of extrava- 
gance may be mentioned," the article continues. 
“Foreigners who come to this oountry are to be 
entitled to free medical attention at the public ex- 
pense for the first two months.” 


“DOCTOR JONES” SAYS — 

Just for a change, supposing we talk about a war, 

but this time, one with some cheering aspects The 

war against tuberculosis has been going on, in this 
country for aixty-odd years and, now, success is 
nracbSlly in sight. Tuberculosis was a scourge 
£mg before that, but it wasn't til Dr R^i^hs- 
rnv-rrd the tubercle bacillus, m 1882, trmt tney 

sssfi ESrss: s a ^ » sr* >»' 

to guard the peace. g 00 |i Covered the 

About eight j t began to be 

germ he came out with were m _ 

used for testing to o' Around 1897 the 
fected — and, later ° n . Health began requiring 
New York City Board of HeaUh 
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vention of the disease, was the real beginning of 
systematic public health education. 

In 1900, when I began getting interested, tubercu- 
losis was the leading cause of death (Tho last tune 
I checked up it was number 7 on the list) A large 

E art of the market milk that wasn't pasteurized had 
ve tubercle bacilli in it It was estimated that 70 
per cent of the people over fifteen yearn old has been 
infected to some degree If the diseaso didn't got 'em 
the infection probably left ’em with some immunity 
Between that and tho work that’s been done the 
death rate has been coming down steadily until— 
weU, you know where it is today 

We’ve had enough experience with military mat- 
ters, these late years, to know that a battle almost 
won can be lost by n slow-down In our war with 
tuberculosis now’s the tune to give it everything 

^Asfoo Louis might say “When they’ro on the 
ropes turn on the heavy stuff P aul J5 Ur oaks, 
jjj) % December B 0 , 194 8 




THEPHORIN. A NEW HISTAMINE ANTAGONIST IN THE SYMPTO- 
MATIC TREATMENT OF ALLERGY 

Ejundel Schwartz, M D , F A C P , and Harry Leibowitz, M D , Brooklyn, New York 
(From the Division of Allergy of the Department of Medicine, Long Island College Hospital) 


I X RECENT years various histamine antago- 
nists have been widely used m various allergic 
dborders with remarkable results In 1910, Dale 
and Laidlaw advanced the histamine theory in 
anaphylactic shock and in allergic conditions 1 
The fundamental observations of Lewi3 revealed 
that the physiologic response in anaphylactic 
shock and in allergic reactions is due to the union 
of antigen and antibody m the shock tissues, with 
the resulting liberation of an “H” or his tamm e- 
hke substance 1 

Code, in his discussion of the action of hista- 
mine, stated that the effect upon smooth muscle 
is one of contraction, as seen in the bronchi for 
example, and the effect upon the capillaries is one 
of dilation and increased permeability, as dem- 
onstrated on the skin and mucous membrane 1 
Code further suggests that there is another factor, 
not histamine, which is fundamental in anaphy- 
laxis and allergic reactions, and he stresses that 
the sensitized cell damage is the factor responsible, 
'nth incidental release of histamine as a result of 
this cell damage 

To discard the importance of histamine, even 
though secondary in the production of many 
allergic reactions, is illogical at this time There 
u evidence that the release of histamine is respon- 
sible in many allergic reactions As a result, 
many investigators began to search for a drug 
which would effectively displace or replace hista- 
mine at the cell receptors The French were the 
hrst to develop hi stamin e antagonists Antergan 
(N'-phenj l-N'-benzyl-N-dimethyl ethylenedia- 
mwe) was the first drug to be used Others soon 
followed These early histamine antagonists 
were found to be too tone m the human being, 
although effective in animals A great number of 
drugs of the ethylenediamme type of chemical 
structure with various side-chain modifications 
s°on made their appearance Clinical reports 
began to appear in 1945 and 1946, affording a 
Peat number an opportunity to try them, witn 
wanous results 

Feinberg summarized the subject of his ne 
antagonists by stating that a cure is not 0 
anticipated as a result of the use of these drup, 
they are palliative only and in many mam es 
turns of allergy will not be effective while other 
oases will be helped by the additional employment 
°f these palliative measures 4 In other wo , 
these histamine antagonists have not SU PP 
specific desensitization therapy, and, while tney 


do not relieve all allergic symptoms, they do give 
a great deal of relief m a great number of pa- 
tients 

In 1947 a new histamine antagonist was intro- 
duced, characterized chemically by a structure 
totally different from those of the other drugs 
previously reported This drug is known as 
Thephorm (2-methyl-9-phenyl-2,3,4,9-tetrahydro- 
1-pyndmdene hydrogen tartrate ) 

We have used Thephonn in 141 cases of vari- 
ous allergic conditions * This group comprised the 
following hay fever 60 cases, vasomotor rhinitis 
55 cases, bronchial asthma 20 cases, chrome 
urticaria four cases, vernal catarrh one case, and 
contact dermatitis one case The dosage em- 
ployed was 25 mg given orally three to four times 
daily As the symptoms improved, the dose was 
reduced to 25 mg once daily, to be given when 
necessary In the table that follows it is to be 
noted that unless the patient obtained 50 per cent 
relief of symptoms following a reasonable trial of 
Thephonn the result was charted as “no relief ” 


TABLE 1. — RxauLTs of Tbeatmext or Pitiexts -w i t h 
Thepuorin CNo 1504) 


AUerpo Condition 

Num- 

ber 

of 

Cases 

Re- 

lief 

No 

Ri»- 

lief 

Per 

Cent 

Re- 

lieved 

Hay fever 

60 

48 

14 

78 7 

Vasomotor rhinitis 

5o 

33 

•V) 

60 0 

Bronchial asthma 

20 

3 

17 


Chronic urticana 

4 

3 

1 


Vernal catarrh 

1 

0 

1 


Contact dermatitis 

1 

1 

0 

100 0 

Totals 

141 

sa 

55 

01 0 


Discussion of each case is not feasible The 
best results were obtained in hay fever, xaso- 
motor rhinitis, and urticana 
Of 95 cases treated with Thephonn, twelve, or 
12 6 per cent, complained of side-reactions No 
reactions encountered were severe enough in any 
case to cause the discontinuance of the drug 


TABLE 2. — Side-H Eicnovs iv 12 or S3 Case* Treated 

WITH TllEPHORTN 


Side-reaction 

Number of Cases 

Drowsiness 


Dryness of month 


Headache 

*> 

Indication 


Tiredness 


Dizziness 


Palpitations 


Bitter taste 

1 


* Thephonn was furnished through the courtesy of Hoff- 
m a n n La Roche .Inc 
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comprised of four differently functioning ele- 
ments Two are afferent (sensory and gusta- 
tory), and two efferent (motor and secretory) 
Sensory Element — Here we are primarily 
interested in that portion concerned in the 
syndrome Ramsay Hunt’s “geniculate zone” 
lhcludes the concha, tragus, antitragus, fossa, 
part of the helix, antihehx, and a small portion 
of the lobule The fibers are conducted to 
their destination mainly with Arnold’s nerve 
and partly with the auriculotemporal and the 
posterior auricular nerves 

Gustatory Element — Briefly, taste fibers 
leave the geniculate ganglion and are dis- 
tributed to the anterior two thirds of the tongue 
through the chorda tympam nerve 

Motor Element — The levator palati and the 
uvulae muscles are supplied by the palatine 
nerves via the greater superficial petrosal 
nerve after the latter passes through the 
sphenopalatine ganglion The exact nerve sup- 
ply of the palate remains unsettled The 
stapedius nerve leaves the mam trunk in the 
middle ear and innervates the smallest striated 
muqcle in the body The footplate of the 
stapes is drawn out of the oval window by the 
contraction of this muscle, the stapedius This 
reflex occurs during loud noises and is, there- 
fore, a protection for the inner ear Contrac- 
tion of the stapedius muscle decreases hearing 
acuity, conversely, paralysis of the muscle 
causes an increase in hearing sensation Up to 
the present this phenomenon has been called 
hyperacousis, but Tschiassny prefers the term 
“phonophobia" since there really is no in- 
creased acuity of the hearing organ but rather 
an increased sensitivity 

Secretory Element — Postganglionic fibers 
leaving their respective ganglia find their way 
to the lacrimal gland (sphenopalatine), the 
mucous glands of the nose and palate (spheno- 
palative) , the parotid gland (geniculate and otic), 
and the submaxillary glands (submaxillary) 

In order to facilitate the location of the 
lesion the facial nerve is further divided into 


the following , , 

Infrachordal Portion -That portion of the 
seventh nerve below the chorda tympam In- 
volvement here would result primarily m facial 
paralysis alone If the disease is extracrania , 

aeveni ner^e above the chorda tympa^ 
email stapedius nerve leaveS a 'J e th “^ lc 2te 

between the^horda \y^ tachordal portion 
gaD Wnrther subdivided into an infrastapednd 
and b ft ^ suprastapedial portion Involvement 


above the chorda tympam and below the 
stapedial nerve (suprachordal-mfrastapedial) 
would show facial palsy plus loss of taste sense 
taon at the anterior two thirds of the tongue on 
that side There would also be a decrease in 
the salivary flow However, a lesion situated 
above the stapedius nerve and below the 
geniculate ganglion would cause a paralysis of 
the Stapedius muscle The patient would then 
lose the protection of the loud noise reflex, thus 
making strong auditory stimuli irritating to the 
ear, 1 e , the appearance of phonophobia It 
has been shown that by forcibly closing the 
eyes most people will experience a blowing 
noise m both ears This is thought to be due to 
an oculostapedial reflex causing contraction of 
the stapedius muscle and, consequently, with 
drawal of the footplate from the oval window 
A negative test means nothing unless it was 
positive previously This test would neces 
sarfly be negative with a lesion above the , 
stapedius nerve 

Geniculate Portion — That portion of the 
seventh nerve at the gemoulate ganglion 
Signs of involvement here are as above with 
the addition of hypolacnmation, possible 
deviation of the palate and uvula to the good 
side, and more dryness of the mouth 

Suprageniculate Portion — That portion of 
the seventh nerve above the geniculate gang- 
lion The signs are as above with the noted 
exception that the sense of taste at the an- 
terior two thirds of the tongue returns The 
reason for this apparent discrepancy is that 
taste fibers pass off in the greater superficial 
petrosal nerve which leaves the ganglion, and 
these fibers escape the lesion 

Comment 

In the patient presented, the lesion would be 
located at the gemculate ganglion Clinically, 
he demonstrated the faoial palsy, the loss of 
taste at the anterior two thirds of the tongue, 
the phonophobia, and the diminished saliva- 
tion Because of these findings and especially 
.because of the vesicles situated at the “gomcu- 
late zone," this case can be designated as a true 
example of Ramsay Hunt’s syndrome as 
originally descnbed 

Summary 

1 A case of Ramsay Hunt's syndrome is 
presented 

2 The anatomy and physiology of the 
facial nerve are briefly reviewed 


1 Hunt J R 

2 T*cMa«ny 
B<Mar)lM6 
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THE TREATMENT OE PNEUMONIA WITH PENICILLIN 

Comparison of Peni cilli n m Water-in-Oil Emulsion and Penicillin in Water Solution 

Huold H Coppersmith, MD, Woodbuht Perrins, M D , James T . elan d, M D , 
Dioinson W Richards, Jr , M D , and K Jefferson Thomson, M.D , New York City 

(from the first Medical Division Bellevue Respited and the Department of Medicine, 

Colombia University College of Physicians and Surgeons) 


OEY KNT Y-NTNE cases of pneumonia admit- 
U ted to the First Medical Division, Bellevue 
Hospital, during the winter and spring of 1947 
were treated with penicillin, 300,000 units every 
hrelre hours This study consists of two senes 
m initial group of 48 patients in which penicillin 
'ras administered in a water-m-oii emulsi on con- 
fining beeswax and peanut oil, and a group of 31 
patients in which the penicillin was administered 
m a simple water solution. 

The number of patients treated is not large 
enough to permit definite conclusions, but the 
res nlt3 suggest that penicillin in water solution 
Pren m doses of 300,000 units every twelve hours 
®ay constitute adequate therapy for pneumo 
e^eeal pneumonia 

As yet, there is little in the literature on pem- 
dhm in water solution given at twelve-hour in- 
tervals Young has described three patients 
treated with 250,000 units of penicillin every 
twelve hours, and 17 patients treated every eight 
houiB. 1 One of the three responded satisfactorily , 
t^o gave a delayed response, requiring t°nr 0 
“Yen days. Tompsett, m a discussion of tne 
treatment of pneumonia, mentioned 26 cases, 
treated with 300,000 units every twelve hours 
aafal the temperature fell, then 300,000 uni on ^, 
a day thereafter 1 The results were identical witn 
those of other treatment regimens 

Methods 

Amorphous penicillin (Schenley),1.000, 

« a lOfr-cc v»l. was 

was a mixture of peanut oil, bees > ..j 

tonna termed Penchl, which was bf“ted tohqmd 

'ty for cmulsification with Pendil and 

solution.** Themethodofmnx^ ^ ^ 
Pcmolhn was as follows - q ^ were ^ 

amorphous pemedhn m a 3ten]e 
solved by the additio qqq wer8 then 

water The dissolved ’ of i 000,000 urnts of 
transferred to a second viai vi , , 

— by a emnt tram Eudo Prad- 

• Thu study «« »°PP orted y 
Mts. Inc. _ , Mcotloc. Section on Medicine 

Presented at the * ‘ r* ; . . . _ Apnl 20 1918. 

New York Acsdemy ° courtesy of Dr Samuel Gordon of 

•* Prorided throusn u a ,c mu olid mixture of n 

Endo Products, !““■ , 0:1tV! peanut oil 20 parts, to 

cholesterol 
Which, " 1>tr 


t 


amorphous pemeillm. The 2,000,000 units of 
penicillin dissolved in 3 cc of distilled water were 
then mixed with 9 cc of Pendil heated to liquid- 
ity The two substances were agitated with a 
hand syringe into a homogeneous water-m-oil 
emulsion. 1 Two cubic centimeters of this emul- 
sion, containing approximately 300,000 units of 
penicillin, constituted an intramuscular dose of 
this preparation 

For the aqueous penicillin senes, 1,000,000 
units of similar penicillin were dissolved m 6 cc of 
sterile distilled water Two cubic centimeters of 
this preparation, which contained approximately 
300,000 units of penicillin, were used for the 
intramusoulnr injection 

The injections of both Pendil pemeillm and 
aqueous penicillin were given at twelve-hour 
intervals m alternate buttocks 

The bactenologic studies consisted of sputum 
typing and culture on blood agar plates if immedi- 
ate typing could not be obtained, blood culture 
with typing of pneumococci if growth occurred 
within nineteen days, and similar culture and 
typing of pleural fluid when obtained Sputum 
typing and blood culture were taken as a routine 
on establishing the diagnosis and before therapy 
was given Penicillin assays were done by the 
method of Hobby * 

Clinical Material 

The patients in this study were consecutive 
admissions m whom the diagnosis of pneumonia 
was based on the usual clinical and laboratory 
criteria, including an immediate fluoroscopy and 
subsequent roentgenograms of the chest No 
patient was included in the senes who had re- 
ceived a chemotherapeutic or antibiotic agent 
pnor to admission (or transfer) to the service 
Patients were not excluded from the senes be- 
cause of the presence of another illness in con- 
junction with pneumonia Diagnostic proce- 
dures such as white blood cell count, fluoroscopy or 
roentgenogram of the chest, and the collection of 
sputum and blood for pneumococcus typing and 
culture were done before the first adminis tration 
of pemeillm. Three hundred thousand urnts of 
penicillin were then given every twelve hours 
The serum levels of penicillin, as meas ured m a 
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Summary and Conclusions 

1 A review of the histamine theory m allergy 
and the introduction of the use of histamine an- 
tagonists are presented 

2 A group of 141 patients with various forms 
of allergy were treated with Thephorm 

3 Symptomatic relief was obtained m 40 of 
60 cases (76 7 per cent) of hay fever, m 33 of 55 
cases (60 0 per cent) of vasomotor rhinitis, m 
three of 20 cases (15 0 per cent) of bronchial 
asthma, m three of four cases (75 0 per cent) of 
chrome urticaria No relief was obtained in one 
case of vernal catarrh One case of contact der- 
matitis obtained relief 


4 Side-reactions occurred in 12 of 95 cases, ot 
12 6 per cent 

5 It is concluded that Thephorm is an 
effective antihistnmimc drug of low toxicity 

295 New York Avenue 
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FISHBEIN ANSWERS SOCIAL PLANNERS ON HEALTH 


In an article entitled “Health and Social Security 
in the December 25 issue of the Journal of the Ameri- 
can Medical Association, Dr Moms Fishbein says 
that “the problem of providing medical care wherever 
needed is not nearly as simple as many economists 
and political leaders would lead the American people 
to beheve ” 


“Again and again political leaders have denied 
that nation-wide compulsory sickness insurance is 
socialized medicine,” the editor of the Journal 
stated, adding ‘“Yet the nations that embark on 
such programs move inevitably mto a socialized 
state in which mines, banks, transportation and 
practically all public services becomo nationalized, 
private responsibility and ownership disappear, 
individual initiative is destroyed, and the result is a 
socialized state At the same time that many of our 
political leaders oppose communism they move to- 
ward communism by embracing socialism.” 

In his article dealing with medical economics, Dr 
Fishbein reviews the amount of monoy which the 


80th Congress appropriated for health and medical 
care of the American people 

“Few persons realize how greatly our Federal 
government enters mto the care of the sick under 
existing legislation,” the article says. “In 1948 the 
Federal government assumed the total cost of ap- 
proximately SO, 000,000, 000 for medical, hospital, 
educational and welfare needs of veterans Bene- 
fits were paid to more than 2,000,000 persons under 
rxi A a era on H finn/ivors* insurance program 


Id ace ana survivura uuuiauw 
He reviewed many of the health bills passed by the 
6th Congress and then discussed FederalSecunty 
tdmmistrator Oscar Ewing’s report to the President, 
ntitled “The Nation’s Health " which Dr Fishbein 
ays “comes far indeed from tang anything re- 
enabling a scientific document. , , , , . 

“Almost from the fust it was aPParant Hat Mr 

»#jaS3ss» 

document sets forth Uon that every state 

“A peculiar fouy is tne suggeau^ ^ center 

should have a -nodical broad generahza- 

SE &»•»>“■ “ 

accomplish that objective 


“The report says that a scant 20 per cent of our 
people are able to afford all the medical care they 
need — and this in a nation with the highest standard 
of living of any nation m the world. Who deter- 
mines how much medical care people need? What 
land of medical care meets the needs of the American 
people? We have m the United States some 200,000 
physicians, 10,000 chiropractors and 7,000 or 8,000 
osteopaths, with perhaps 16,000 or 20,000 more non- 
descript healers of every type from faith healing to 
the utilization of eleotno gadgets. How much could 
be saved by the elimination of this borderline quack- 
ery? Bear in mind that no other nation in the world 
is subject to the amount of medical quackery that 
we seem to tolerate and support. 

“In England, following the adoption of the Na 
tional Health Aot which promised everyone m Eng 
land free medical service and free hospitals, free eye- 
glasses and free teeth, as well as everything else free 
in the field of medicine, the Bervice has been marked 
by utter inability of the doctors, the hospitals, the 
pharmacists or the dentists to meet the demands 
placed on them by a great rush of people who wanted 
perhaps simply to find out how the system works 
“My observations m England led me to the 
opinion that the quality of medical service rendered 
under the National Health Act would never be satis- 
factory to the average American laborer or fanner 
“We need no revolution to advance against dis- 
ease at this tremendous rate of the past forty years, 
nor do w e need a revolution to intensify our progress 
The establishment of a compulsory sickness insur 
ance system which would inevitably degrade and 
deteriorate the medical profession would represent 
a revolution and would with certainty detenorate 
the quality of medical care rendered to our people. 
Once a nation has embarked on such a program, the 
ability to retrace the steps becomes less and less 
with every year that passes As the years go by, the 
quality of medical education deteriorates. As the 
years go by, young men seek opportunity to enter 
other professions than medicine Research fails to 
attract the type of men w r ho in the past have given 
us the discoveries that have removed the feqr of 
tuberculosis and pneumonia and of epidemic disease 
“With wbat sophistic explanations will those who 
propose to tear down tho great edifico of medical 
education, medical research and the quality of medi- 
cal care that we have cstabhahed in this country and 
to replace it with a bureaucratic civil servant type 
of medical care justify their conduct m the years to 
come?” 


THE TREATMENT OE PNEUMONIA WITH PENICILLIN 

Comparison of Penicillin in Water-in-Oil Emulsion and Penicillin m Water Solution* 

Hamid H Coppersmith, M D , Woodbury Perkins, M D , James Leeand, M D , 

Diookson W Richards, Jr , M D , and K Jefferson Thomson, MX) , New York City 

( Turn the First Medical Division, Bellevue Hospital and the Department of Medicine 
tixumoia University Colleys of Physicians and Surgeons) 


CEVENTY-NDsfE cases of pneumonia admit- 
Jr led to the First Medical Division, Bellevue 
Hospital, during the winter and spring of 1947 
"we treated with penicillin, 300,000 units every 
twite hours This study consists of two senes 
m initial group of 48 patients in which penicillin 
administered in a water-in-od emulsion con- 
kuung beeswax and peanut oil, and a group of 31 
psbents in which the penicillin was administered 
m a ample water solution. 

The number of patients treated is not large 
enough to permit definite conclusions, but the 
results suggest that penicillin in water solution 
preu in doses of 300,000 units every twelve hours 
m ? constitute adequate therapy for pneumo- 
coccal pneumonia 

-f 3 yet, there is little in the literature on peni- 
iu water solution given at twelve-hour in- 
tervals Young has described three patients 
Heated with 250,000 units of penicillin every 
twelve hours, and 17 patients treated every eight 
uouib .1 One of the three responded satisfactorily , 
two gave a delayed response, requiring four to 
saven days Tompsett, m a discussion of the 
treatment of pneumonia, mentioned 26 cases, 
treated with. 300,000 units every twelve hours 
' u 'til the temperature fell, then 300,000 units once 
a day thereafter 1 The results were identical with 
those of other treatment regimens 

Methods 

•Amorphous penicillin (Schenley), 1,000,000 
®uts m a 100-ce vial, was used throughout the 
^dy The menstruum in the oil emulsion senes 
'fas a mixture of peanut oil, beeswax, and choles- 
tenas termed Pendil, which was heated to liquid- 
'ty for emulsification with penicillin in aqueous 
solution.** The method of mixing the Pendil and 
penicillin was as follows 1,000,000 units of 
unorphous penicillin m a lOOrec vial were dis- 
solved by the addition of 3 cc of sterile distilled 
rater The dissolved 1,000,000 units were then 
transferred to a second vial of 1,000,000 units of 

•Thu ,tudy «« » a PP° rted a «">“ Ead ° Prod - 
“U, Inc. Raidoot ■ Mediae. Section on Medidne 

WYocl A«d^oTMcd 1 clnc AnnlSO WAS. 

•• pSIridS tlSush coortoy of Dr Samnel Gordon of 
^T^X7tXln<t Pendil U a «muoUd milium of a 
lotl^l d-vnlivo 11 Porf -d peanut oU 20 plxto, to 
rhich btawU. 2 pa cent, u added. 


amorphous penicillin The 2,000,000 units of 
penicillin dissolved in 3 cc of distilled water were 
then mixed with 9 cc of Pendil heated to liquid- 
ity The two substances were agitated with a 
hand synnge into a homogeneous water-in-oil 
emulsion * Two cubic centimeters of this emul- 
sion, containing approximately 300,000 units of 
penicillin, constituted an intramuscular dose of 
this preparation. 

For the aqueous penicillin sene3, 1,000,000 
units of similar penicillin were dissolved in 6 cc of 
stenle distilled water Two cubic centimeters of 
this preparation, which contained approximately 
300,000 units of penicillin, were used for the 
intramuscular injection 

The injections of both Pendil penicillin and 
aqueous penicillin were given at twelve-hour 
intervals in alternate buttocks 

The bactenologio studies consisted of sputum 
typing and culture on blood agar plate3 if immedi- 
ate typing could not be obtained, blood culture 
with typing of pneumococci if growth occurred 
within nineteen dayB, and similar culture and 
typing of pleural fluid when obtained Sputum 
typing and blood culture were taken as a routine 
on establishing the diagnosis and before therapy 
was given. Penicillin assays were done by the 
method of Hobby 4 

Clinical Material 

The patients in this study were consecutive 
admissions m whom the diagnosis of pneumonia 
was based on the usual clinical and laboratory 
criteria, including an immediate fluoroscopy and 
subsequent roentgenograms of the chest. No 
patient was included m the senes who had re- 
ceived a chemotherapeutic or antibiotic agent 
pnor to admission (or transfer) to the service 
Patients were not excluded from the senes be- 
cause of the presence of another illness in con- 
junction with pneumonia. Diagnostic proce- 
dures such as white blood cell count, fluoroscopj or 
roentgenogram of the chest, and the collection of 
sputum and blood for pneumococcus typing and 
culture were done before the first administration 
of penicillin. Three hundred thousand units of 
penicillin were then given every twelve hours 
ine serum levels of penicillin, as measured in a 
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Summary and Conclusions 

1 A review of the histamine theory in allergy 
and the introduction of the use of histamine an- 
tagonists are presented 

2 A group of 141 patients with various forms 
of allergy were treated with Thephonn 

3 Symptomatic relief was obtained m 46 of 
60 cases (76 7 per cent) of hay fever, in 33 of 55 
cases (60 0 per cent) of vasomotor rhinitis, m 
three of 20 cases (15 0 per cent) of bronchial 
asthma, in three of four cases (75 0 per cent) of 
chrome urticaria No relief was obtained in one 
case of vernal catarrh One case of contact der- 
matitis obtained relief 


4 Side-reactions occurred m 12 of 95 cases, or 
12 6 per cent 

5 It is concluded that Thephonn is an 
effective nntihistaminic drug of low toxicity 

295 New York Avenue 
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FISHBEIN ANSWERS SOCIAL PLANNERS ON HEALTH 


In an article entitled “Health and Social Security” 
in the December 25 issue of the Journal of the Ameri- 
can Medical Association, Dr Moms Fishbein says 
that “the problem of providing medical care wherever 
needed is not nearly as simple as many economists 
and political leaders would lead the American people 
to believe ” 

"Again and again political leaders have domed 
that nation-wide compulsory sickness insurance is 
socialized medicine,” the editor of the Journal 
stated, adding “Yet the nations that embark on 
such programs move inevitably into a socialized 
state in which mines, banks, transportation and 
practically all public services becomo nationalized, 
private responsibility and ownership disappear, 
Individual initiative is destroyed, and the result is a 
socialized state. At the samo time that many of our 
pohtical leaders oppose communism they move to- 
ward communism by embracing socialism." 

In his article deabng with medical economics, Dr 
Fishbein reviews the amount of money which the 
80th Congress appropriated for health and medical 
care of the American people 

‘Tew persons realize how greatly our Federal 
government enters into the care of the sick under 
existing legislation,” the article says “In 1948 the 
Federal government assumed the total cost of ap- 
proximately S6 000 000,000 for medical, hospital, 
educational ana welfare needs of veterans Bene- 
fits were paid to more than 2,000,000 persons under 
old ago and survivors’ insurance program " 

He reviewed many of the health bills passed by the 
80th Congress and then discussed Federal Security 
Administrator Oscar Ewing’s report to the President, 
entitled “The Nation’s Health/' which Dr Fishbein 
says “comes far indeed from being anything re- 
sembling a scientific document. 

“Almost from the first it was apparent that Mr 
Ewing was stacking his executive committee, Ur 
Fishbein says, and “what came forth was ashrowdly 
contrived document, designed to break down the 
confidence of the American people in their medical 
care and pointing repeatedly to compulsory sickness 
msuranci as the cure for misrepresentation that the 

d °“A^ecuhar fofiy'is the suggestion that every state 
shorn! have ^ 0 f^ h B a f t °^ e “fbro“"emhza- 
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accomplish that objective. 


“The report says that a scant 20 per cent of our 
people are able to afford all the medical care they 
need — and this in a nation with the highest standard 
of living of any nation m the world Who deter- 
mines how much medical care people need? What 
kind of medical care meets the needs of the Amencan 
people? We have in the United States some 200,000 
physicians, 16,000 chiropractors and 7,000 or 8,000 
osteopaths, with perhaps 15,000 or 20,000 more non- 
descript healers of every type from faith healing to 
the utilization of electric gadgets How much could 
be saved by the elimination of this borderline quack- 
ery? Bear in mind that no other nation in the world 
is subject to the amount of medical quackery that 
we seem to tolerate and support. 

“In England, following the adoption of the Na 
tional Health Act which promised everyone in Eng 
land free medical service and free hospitals, free eye- 
glasses and free teeth, as well as everything else free 
in the field of medicine, the service has been marked 
by utter inability of the doctors, the hospitals, the 
pharmacists or the dentists to meet the demands 
placed on them by a great rush of people who wanted 
perhaps simply to find out how the system works. 

“My observations in England led me to the 
opinion that the quality of medical service rendered 
under the National Health Act would never be satis- 
factory to the average Amencan laborer or farmer 

“We need no revolution to advance against dis- 
ease at this tremendous rate of the past forty years, 
nor do we need a revolution to intensify our progress 
The establishment of a compulsory sickness insur 
ance system which would inevitably degrade and 
detenorate the medical profession would represent 
a revolution and would with certainty detenorate 
the quality of medical care rendered to our people. 
Once a nation has embarked on such a program, the 
ability to retrace the steps becomes less and less 
with every year that passes As the years go by, tbe 
quality of medical education detenorates. As the 
years go by, young men seek opportunity to enter 
other professions than medicine Research fails to 
attract the tyjie of men who in the past have given 
us the discovenes that have removed the foqr of 
tuberculosis and pneumonia and of epidemic disease. 

"With wbat sophistic explanations will those who 
propose to tear down the great edifice of medical 
education, medical research and the quality of medi- 
cal care tha t we have estabhahed in this country and 
to replace it with a bureaucratic civil servant type 
of medical care justify their conduct in the years to 
come?" 



THE TREATMENT OF PNEUMONIA WITH PENICILLIN 

Comparison of Penicillin in Water-in-Oil Emulsion and Penicillin in Water Solution* 

H Apn rn H COPPERSMITH, M D , WOODBURY P ERKINS, M D , JaMES LeLAND, M D , 
Dickenson W Ri chases, Je,MD, and K Jefferson Thoxison, M.D , New York City 

(.From the First Medical Division Bellevue Hospital and the Department oj Medicine, 

Columbia University College of Physicians and Surgeons) 


S EVENTY-NINE cases of pneumonia admit- 
ted to the First Medical Division, Bellevue 
Hospital, dunng the winter and spring of 1947 
were treated with peni cillin , 300,000 units every 
twelve hours This study consists of two senes 
an initial group of 48 patients in which penicillin 
was administered m a water-m-oil emulsi on con- 
taining beeswax and peanut oil, and a group of 31 
patients m which the penicillin was administered 
m a simple water solution. 

The number of patients treated is not large 
enough to permit definite conclusions, but the 
results suggest that penicillin in water solution 
given m doses of 300,000 units every twelve hours 
may constitute adequate therapy for pneumo- 
coccal pneumonia. 

As yet, there is little in the literature on peni- 
cillin m water solution given at twelve-hour in- 
tervals Young has described three patients 
treated with 250,000 units of penicillin every 
twelve hours, and 17 patients treated every eight 
hours. 1 One of the three responded satisfactorily, 
two gave a delayed response, requiring four to 
seven days Tompsett, in a discussion of the 
treatment of pneumonia, mentioned 26 cases, 
treated with 300,000 units every twelve hours 
until the temperature fell, then 300,000 units once 
a day thereafter 1 The results were identical with 
those of other treatment regimens 

Methods 

Amorphous penicillin (Scbenley), 1,000,000 
units m a 100-cc vial, was used throughout the 
study The menstruum m the oil emulsion senes 
was a mixture of peanut oil, beeswax, and choles- 
tenns termed Pendil, which wa3 heated to liquid- 
ity for emulsification with peni cillin m aqueous 
solution.** The method of mixing the Pendil and 
penicillin was as follows 1,000,000 units of 
amorphous penicillin m a 100-cc vial were dis- 
solved by the addition of 3 cc of sterile distilled 
water The dissolved 1,000,000 units were then 
transferre d to a second vial of 1,000,000 units of 

* This study was supported by a grant from Endo Prod- 
uct*. Inc. 

Prea eo t ed at the Resident a Sleeting, Section on Medicine 
New York Academj of Sledicine VprilSO 194a 

** Provided through the courtesy of Dr Samuel Gordon o! 
Endo Product* I nc. Pendil is a semiioUd mixture of a 
cholesterol derivative 11 parts and peannt oU 20 parts, to 
which beeswax. 2 per cent, is added. 


amorphous p enicillin The 2,000,000 units of 
penicillin dissolved in 3 cc of distilled water were 
then mixed with 9 cc of Pendil heated to liquid- 
ity The two substances were agitated with a 
hand synnge into a homogeneous water-m-oil 
emulsion. 1 Two cubic centimeters of this emul- 
sion, containing approximately 300,000 units of 
penicillin, constituted an intramuscular dose of 
this preparation. 

For the aqueous penicillin senes, 1,000,000 
units of similar penicillin were dissolved m 6 cc of 
sterile distilled water Two cubic centimeters of 
this preparation, which contained approximately 
300,000 units of penicillin, were used for the 
intramuscular injection 

The injections of both Pendil penicillin and 
aqueous penicillin were given at twelve-hour 
intervals in alternate buttocks 

The bactenologic studies consisted of sputum 
typing and culture on blood agar plates if immedi- 
ate typing could not bo obtained, blood culture 
with typing of pneumococci if growth occurred 
withm nineteen days, and similar culture and 
typing of pleural fluid when obtained. Sputum 
typing and blood culture were taken as a routine 
on establishing the diagnosis and before therapy 
was given Penicillin assays were done by the 
method of Hobby 4 

Clinical Material 

The patients m this study were consecutive 
admissions m whom the diagnosis of pneumonia 
was based on the usual clinical and laboratory 
criteria, including an immediate fluoroscopy and 
subsequent roentgenograms of the chest No 
patient was mcluded in the senes who had re- 
ceived a chemotherapeutic or antibiotic agent 
pnor to admission (or transfer) to the service 
Patients were not excluded from the senes be- 
cause of the presence of another illness in con- 
junction with pneumonia Diagnostic proce- 
dures such as white blood cell count, fluoroscopy or 
roentgenogram of the chest, and the collection of 
sputum and blood for pneumococcus typing and 
culture were done before the first administration 
of penicillin. Three hundred thousand units of 
penicillin were then given every twelve hours 
The serum levels of penicillin, as measured in a 
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Penicillin Blood Levels in Penicillin in Oil Seines 




Fia 1 Scatter graphs of penicillin blood levels 
in six patients after a single intramuscular injection 
of 300,000 units of penicillin-in-oil (top) and in six 
patients after a single intramuscular injeotion of 
300,000 units of aqueous penicillin (bottom) 


pm all number of these patients, are tabulated m 

Fig 1 

The patients in the two senes were essentially 
unselected The exceptions were as follows 
patients admitted pnmunly with cardiac failure 
who later developed pneumonia were not accepted 
for study, one patient with pneumonia due to 
. Klebsiella pneumoniae was excluded becauseit was 
considered advisable to give streptomycin as well 
as penicillin, and one patient was exduded who 
had bronchiectasis, later demonstrated by bron- 
choscopy, and frankly suppurative pneumonia 
No attempt was made to differentiate bacterial 

bronchopneumoma from lobar pneumonia 
There were no recognised cases of primary atypi 
STneima, although the possible existence of 
thuf disease in some cases in which pneumococci 

tured from the sputum co^not be 

excluded The majority of I^nte hrf lobar 

distribution of lde ntification of 

lobes involved Bactenoiogm the 

the causative "SS ison pro- 

mrnonty of cases So >, mcreased 
greyed, the percentage of typed cases 


The first group was treated during February, 
March, and early April, 1947, and comprised 48 
cases These received 300,000 units of aqueous 
solution of penicillin emulsified with Pendil 
This group is hereafter referred to as the oil 
senes The second group treated from mid-Apnl 
through June, 1947, comprised 31 cases who 
recaved 300,000 units of aqueous penicillin alone 
This group is hereafter referred to as the water 
senes The onset of illness was dated from the 
advent of shaking chill, pleuntio pain, known 
fever, or hemoptysis and is, in many cases, an 
approximation 

Results 

Certain arbitrary entena for evaluation of 
therapy have been established A rapid recovery 
is defined as a case that became afebnle within 
five days and had an essentially clear roentgeno- 
gram of the chest within three weeks Fever was 
considered a rectal temperature of 100° F or 
above An “essentially clear" chest roentgeno- 
gram includes those with slight haziness of the 
pleura or increased hilar markings extending into 
the affected area, still present at discharge Such 
patients were considered to have recovered 
Three patients who recovered promptly from 
their acute pneumonia had a persistence of pa- 
renchymal shadows by roentgenogram and sub- 
sequently developed sputa positive for m. 
tuberculosis These are considered cases of rapid 
recovery from an acute pneumonia superimposed 
on a tuberculous infection 

Slow recovery was considered to have existed 
in those instances where fever persisted over five 
days, but in which there was otherwise a favor- 
able and uncomplicated course 

The complications of pneumonia encountered 
were delayed resolution and empyema The 
criterion of delayed resolution was a homogeneous 
parenchymal density by chest roentgenogram 
persisting after three weeks A diagnosis of 
empyema was made in two cases with grossly 
purulent fluid, although this fluid was sterile by 
culture 

Oil Senes — There were no deaths Forty-six 
of the 48 patients recovered without complica- 
tions In general, the fever declined promptly, 
the average febrile period lasting three and two- 
tenths days after the commencement of therapy 
There were slx patients classified as slow recov- 
eries, five of whom had a slow initial temperature 
response with fever persisting past five days and 
one patient who had a febrile relapse the ninth 
day with the development of pneumonia in the 
other lung In this latter instance there was a 
satisfactory response to a second course of pem- 
„,U in . This was the only occasion in which a 
gecond course of penicillin was administered 
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In other respects these sis patients made unevent- 
ful recoveries There was one additional patient 
with successful recovery whose pneumonia 
responded satisfactorily but who had a persistent 
fever m conjunction with chronic pyelonephritis 
The only two cases in which complications devel- 
oped showed delayed resolution in both. These 
two patients made eventual recoveries 
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Fio 2 Temperature response of a fifty-five- 
year-old white man with pneumococcus, type II, in 
sputum and blood who received 300,000 units of 
pemcflbn-in-water twice daily Total penicillin 
dosage was 2,700,000 units Partial consolidation 
of left lower lobe wa3 clear by x-ray within three 
weeks. 

Water Senes — Of the 31 patients treated there 
were two deaths One died of pneumonia seven 
hours after admission during which time he 
received one injection of penicillin The other 
fatal case was an elderly man with diffuse meta- 
static carcinoma who developed pneumonia while 
on the ward He died on the twelfth day after 
peni cillin was started Of the remaining 29 sur- 
viving patients, 23 made uncomplicated recover- 
ies (for example, see Fig 2) In this group 
are included two patients with slow temperature 
response with fever persisting seven and ten days 
and one patient whose persistent low-grade fever 
was attributed to a proved underlying tuberculo- 
sis One of these three patents had a sterile 
transudate m the pleural space on the same side 
as the pneumonia 

Six of the 29 surviving patents developed com- 
phcatona Four of these had delayed resolu- 
tion,* and there were two cases of empyema 
One patent with delayed resolution had a per- 
sistent patch of density by roentgenogram at six 
ueek3, although afebnle and asymptomatic after 
the fifth day Further study including bron- 


* Two of the four cases of delayed resolution are the same 
individual. This man was admitted a second time with right 
upper loho consolidation forty days after discharge for an 
earlier tight upper lobe consolidation which had Incom- 
pletely resolved when the patient refused further convales- 
cent care. Ho donated blood within four weeks after ths 
first discharge. Eventually he made a good recovery 



choseopy and bronehogram faded to reveal the 
nature of the pathology Both of the empyema 
patients were chrome alcoholics with hemoglobin 
values below 10 Gm. per cent One was actively 
bleeding from the gastrointestinal tract, and the 
other was a repeated blood donor who had been 
ill ten days pnor to admission Neither patient 
required surgical intervention The four cases of 
delayed resolution occurred in blood-donating 
chrome alcoholics with anemia Ultimately, 
these six cases with complications all recovered 
without additional treatment 

Other than anemia and chrome alcoholism, the 
presence of one or more additional diseases or 
conditions (including pregnancy) in conjunction 
with pneumonia did not seem to influence the 
outcome of the pneumonia In the water senes a 
total of 12 other types of disorder were present m 
26 of the 31 patients A comparison of the 
results m the two senes is shown in Table 1 

Discussion 

In this report patients in the oil senes and water 
senes are comparable with respect to age, sex, 
duration of illnes3 pnor to admission, and extent 
and seventy of the disease The bactenologi- 
cally proved cases were more numerous in the 
water than in the oil senes (Table 2) Both 
groups of patients received approximately the 
same amount of penicillin, an average of about 
3,000,000 units which constituted five days of 
treatment Penicillin was continued until the 
patient had been afebnle for forty-eight hours 
There were a few more complications encountered 
in the water than in the oil senes, but it seems 
not unlikely that these complications are an 
expression of the presence of more senous accom- 
panying disorders ui this particular unselected 
group, rather than a reflection of the method of 
penicillin administration It may be, however, 
that the therapeutic response was slightly slower 
m the water solution senes Further work will 
be needed to decide this pomt 

The presence of anemia on admission and the 
existence of chrome alcoholism 6eemed to pre- 
dispose to complications Of 10 patients with 
hemoglobin values below 12 Gm. per cent, eight 
bad delayed resolution or empyema Four of the 
patients who had delayed resolution were chrome 
alcoholics 

The results of the treatment of pneumonia with 
penicillin in water-m-oii emulsion, injected twice 
daily, do not seem to differ significantly from the 
results of other studies m which other beeswax 
and oil menstrua were injected twice daily, nor 
from the results obtained from the intramuscular 
injection of aqueous penicillin exery three hours * 
By and large m this study patients became 
afebnle m three to four day3 and had a clear 
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roentgenogram of the chest in about three 
irrespective of the duration or the J£ 
pneumonic process The data mdZteLJt It 
response of pneumonia to 300,000 unite S L/ 
cdlin m aqueous solution given twice daffy does 
not differ significantly from that of cases treated 
with penicillin in water-in-od emulsion but this 
“o®, “ f 00 s, * mJJ ^ permit definite conclusions 
Special emphasis should be directed to Tables 

1 h u 2 ’ 81Vlng U ' e reaulte of treatment m cases in 
winch pneumococcal typing was obtained and 
eases with bacteremia It will be seen fhnf nT 
results of both the oil senes and the water senes 
were comparable to those of other senes in £££ 
the patients were treated at more frequent inter- 
!?L ahown m Table 2B, all cases of pneumo-. 
OTccal pneumonia with bacteremia recovered 

*5?“,,*?® 0li ^ n f ■ “d six m the water senes' 

It will be noted from Fig 1 that a therapeutic 
pemedhn blood level (0 060 unit per cc of serum) 
m the oil senes persisted for twelve hours, whereas - 
a similar level was found for only six to seven 
hours m the water senes This observation, plus 
the chm cal results, implies that a sustained thera- 
peutic blood level of penicillin may not be neces- 2 
sary for the successful treatment of pneumoma c 


; P neum onm were treated twice daily by the 
, “f^on of 300,000 uml of 

Cillin in rty ' ej £ ,lt o! these cases received pem- 
mm in water-m-off emulsion, 31 cases received 

alone ° f m aqueous solution 

While dto , n , 0mm ° therapy were effective 

greater m n, ejden€C of eom Phcations was slightly 
greater m the aqueous solution group, no wgmfi- 

£n d, t reDca could be established m the 
therapeutic results of the two senes 

300 000 that 11 an aqueous solution of 

intervals f ° f penJ , cl m £* ve n at twelve-hour 
method fe n f r m r C arIy ^ he an effective 
despite tbp gating pneumococcal pneumoma 
bS let, 0{ a 8Ustmned therapeutic 

evdLlth/ tI ’° pemol[llrl - Marshall cites 
is i ? th 4 a 8Ustjun cd blood level of penicillin 

certem? 0 ' f0r therll peutic effectiveness in 
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ALLERGY 

Andrew A Eggston, M D , New York City 
(From the Manhattan Eye, Ear and Throat Hospital) 


N otwithstanding earlier contributory 

observations which blazed the pioneer 
trail, the association of asthma, hay fever, and 
other allergic diseases with anaphylaxis and al- 
lergy did not materialize in practice until the 
turn of the last century It was Portier and 
Bichet in 1902 who corned the word anaphylaxis 
to designate some unusual reaction following the 
initial inoculation of a foreign protein in ani- 
mals 1 

In 1906 Von Prrquet used the word allergy to 
express hypersensitization to tuberculin, 1 Of 
late, allergy is used to describe a wide range of 
diseases, many having only a remote simulation 
to an allergic phenomenon. The pendulum has 
mdeed swung too far when such conditions os my- 
opia, cataracts, epilepsy, nephritis, and hyper- 
tension are explained on an allergic basis 
After many yeara of allergic investigations and 
practical application, what has been wrought? 
Those of us who have lived through this period of 
allergic study and the use of many agents m the 
treatment of allergic diseases may well stop and 
try to evaluate some of the experiences of aller- 
gists in order to clarify, at least m our own 
minds, what has been accomplished and what im- 
provement has been forthcoming to alleviate the 
many sufferings of allergic individuals 
In a short discourse only a few high points of 
achiev ementa and failures cau be discussed First, 
and above all, it may be said that the develop- 
ment and use of allergic antigens has resulted 
in their intelligent use m testing, as well as in the 
treatment, of allergy which has added a great 
deal to the understanding of the subject Ne\ er- 
theless, the fundamental mechanism, or modus 
operandi of the allergic phenomena, still lies much 
m the realm of the unknown. Just what consti- 
tutes the etiology or the physiochemical reac- 
tions involved m allergies certainly has not been 
clarified. 

Much experimental work has been done to find 
the nature of the anaphylactic toxin responsible 
for the tissue reaction and shock m sensitization 
disease All the by-products of protein hydroly- 
sis have been accused in the production of the 
violent symptoms of anaphylactic shock. Blood 
enzymes and antienzymes, proteins, peptones 
and ammo acids have all been the subject of ex- 
tensive investigation Up to now the outstand- 
ing formula advanced to explain many of the 

Prtxcuted at a TntaUat o! the Section on Otolarynsolosy oi 
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symptoms has been, briefly, as follows a sensi- 
tized cell develops adherent antibodies so that, 
when a second introduction of the specific anti- 
gen which previously lllicited the antibody is 
given, there will result a biochemical union of the 
two reagents initiating a reaction and resulting 
in the production of histidine This is ultimately 
converted into histamine or H. substance, a 
highly toxic agent for all tissues. While the 
amount of histamine produced from the antigen 
rejected 13 small, it further mobilizes the other 
latent histamine present in the tissues In 1910 
Dale and Laidlaw first called attention to the 
similarity of the effects of histamine upon tissues 
and anaphylactic shock. 1 Recently, Drags tedt 
m 1945 observed that the role of histamine in 
allergy has been abundantly discussed but adds 
that this would not be the case if the question 
had been settled 4 He points out several argu- 
ments indicating that histamine plays a part in 
the allergic reaction 

1 There is an analogy m the effects of hista- 
mine and anaphylaxis m animal and man. 

2 There is present in human tissue enough 
histamine to cause symptoms 

3 The suailanty of allergy symptoms is anal- 
ogous to the effects of histamme m human bemgs 

4. It has been shown that histamme or a like 
substance is released during allergic reactions. 

5 Clinically, the therapeutic use of hista- 
mine has been of some value m the treatment of 
some allergic diseases 

While these statements may be true in part, 
the positive identification of histamme in the 
blood has not been made on the contrary It is 
true that one cannot desensitize tissues to hista- 
mine Histamme shock is not followed by the 
temperature and coagulation changes so charac- 
teristic m anaphylaxis Furthermore, quuune and 
alcohol increase the s ensi tivity to foreign proteins 
but have no effect upon the toxicity 0 / histamme 

It would seem that histamme is a concomitant 
finding m allergy somewhat analogous to the in- 
crease of sugar m the blood m diabetes, but nei- 
ther can be accused of being the causative fac- 
tors Both are the result of faulty biochemical 
reaction and an abnormal metabolism. 

As diabetes may result from anterior pitui- 
tary, corticoadrenal, liver, and sympathetic 
nerve dysfunction, as well as from pancreatic 
pathology, likewise it is rational to consider dis- 
turbances of similar organs as playing a role in 
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allergy Allergy aa well as diabetes is inherited 
in recessive proportion to the Mendehan dictum 
of genetics Pancreatic pathology is only 
demonstrable m from 41 to 76 per cent of dia- 
betics, while about 15 per cent of pancreatic 
pathology cases do not show diabetes, so that 
diabetes is due to multiple factors and not neces- 
sarily to destruction of the islands of Langerhans 
Allergies may well be explained by some s imil ar 
metabolic dyscrasia A finality is lacking m any 
explanation of the complex phenomena and vio- 
lent tissue reaction encountered m allergic shock 
Multiple causes undoubtedly interplay to pro- 
duce such a biologic change 
Having arrived at tins pomt, it is tune that I 
discussed a few practical applications and per- 
sonal observations in the practice of allergy 


Relation of Allergy to Rhinology 

The upper and lower respiratory tracts are 
embryologically as well as structurally related 
so that the diseases of one area, such as sinusitis 
and bronchitis, have a correlated effect upon 
each other Sinusitis and allergy are so fre- 
quently associated that at times it is difficult to 
separate them and even more difficult to deter- 
mine which preceded the other Experience has 
shown, however, that neither can be successfully 
treated if the other is neglected The essence of 
remedial measures is cooperation between the 
rhinologist and allergist, better still if someone 
ling framing in both conditions As it now ap- 
pears, the two conditions can never be separated, 
and that is why this paper has been written and 
is also the reason for an allergy clinic in existence 
since 1916 at the Manhattan Eye, Ear and 
Throat Hospital for patients cleared through 
that institution. 


Vasomotor or Perennial Hay Fever 

Hay fever is probably an example of histamine 
tissue reaction, and the antihistamine drugs are 
of value but only for temporary relief These 
patients should take adequate nonshock dosage 
of specific antigens for many years While some 
will “outgrow” hay fever m tune, this period can 
be shortened by proper hyposensitization injec- 
tions As was expected, two groups of thera- 
peutic procedures have developed, one of ade- 
quate dosage just short of reaction or shock and 
the other where only an infinitesimal fraction ; of 
an adequate dose is given The former has the 
sanction of immunity and anti-allergic practice, 
while the latter seems dilatory and madequate 
however safe to the umchcoledmthe itfage 
desensitization it may be Of these tw 
must, according to all immunization tenets and 
experience, subscribe to an adequate dosage 
^Perennial hay fever sufferers are legion and dis- 


tressed Allergio studies help but are often dis- 
appointing A relatively small group reveals ac- 
tive allergic test reactions even with strong mtra- 
dermal tests 

Concerning the sensitization tests, I prefer the 
scratch test to the mtradermal test because it 
can be made more comprehensive It is less pain- 
ful and time-consuming, is highly specific, and 
sufficiently sensitive if a significant allergy exists 
The scratch test is not likely to cause a nonspe- 
cific or false reaction which frequently occurs 
with the mtradermal technic It is also not 
fraught with severe or dangerous constitutional 
reactions The mtradermal test is useful if a 
more critical test is desired Several permanent 
concentrated fluid extracts are now available for 
scratch testing so that it may be done with dis- 
patch. 

My experience with many of these hay fever 
cases has convinced me of a bacterial allergic 
factor, therefore, nose, throat, and stool cultures 
are routinely made upon these cases, as well as on 
asthmatics Escherichia coh or B Pyocyaneus 
are very common bacterial proteins concerned 
in the perennial cases and are routinely included 
m all autogenous vaccines along with the organ 
ism isolated from the upper respiratory tract 
Naturally, any extrinsic protein to which positive 
reactions are obtained are included 
In the urticaria, conjunctivitis, and eczema 
cases a work-up and routine similar to those in 
vasomotor rhinitis are followed Many of these 
cases are bacterial or mycoid in origin, and the 
proper use of bacterial or fungoid antigens arc 
often of value Vitamin C m large doses aids in 
some of these cases On the other hand, calcium 
and potassium have been of no value Many of 
these cases are nourogemc or psychosomatic 
and at times are very difficult to manage Dilan- 
tin has proved useful m some cases 
Food allergy is an indefinite and uncertain 
factor when considering ingested foods, however, 
foods, when extrinsic m the form of powder such 
as wheat or nee flour, have a definite relationship 
to perennial hay fever, asthma, or dermatitis in 
certain mdustnes 

Asthma and bronchitis cover a very broad 
scojie of allied symptoms In children asthma 
can frequently be shown to be allergic and the 
proper treatment instituted, however, in older 
people asthma seems to have some other, un- 
known factor bejond the allergic phase os a 
prominent cause Each case requires good his- 
tory taking and long and patient forebearance 
on the part of the subject as w ell as the physicians 
Allergic antigens, mixed vaccines including E 
coh, and the careful elimination of foci of infec- 
tions, as sinusitis, cholecystitis, appendicitis. 
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salpingitis, and infected teeth, are all valuable 
procedures Nevertheless, the rebel of asth- 
matics s till is far from solution Above all the 
injections of antigens and bacterial proteins 
must be continued for many years at stated in- 
tervals and without lapse in the treatment 
Many patients get bred too soon and discontinue 
mjecbons This is very likely to occur if there 
are no more symptoms present In ma n y cases 
the symptoms will recur when the pabents give 
up mjecbons with the sad result that if mjecbons 
are again resumed they will not get the desired 
relief the second tune Vaccine or foreign pro- 
tein therapy is often a lifetime proposibon 

Histamines 

The evidence of histamine playing an acbve 
role in allergy immediately stimulated mvesb- 
gators to try to neutralize its acbon upon cells 
Best m 1929 discovered an enzyme which neu- 
tralizes the acbon of histamine in vitro How- 
ever, when tned clinically it soon became evi- 
dent that histammase was of no valqp, but great 
was its commercial exploitabon Then followed 
the development of histamme-mhibibng agents 
Benadryl was among the first (1946) anbhista- 
mmic drugs available to the medical profession in 
this country This drug has been used ex- 
tenavely, and while it does give some relief in 
hay fever and allergic dermatosis, it is of little 
value in asthma Because of unpleasant side- 
effects it has lost popularity Pynbenzamme 
is another untihistamme drug available, and 
in our experience is to be preferred to Benadryl, 
but it too is of little value in asthma. Many 
drugs have been tned, namely, Antergan, Neo- 
anteigan, Antbsllan, Hydiyllw 
In our dime we have treated some 275 cases of 
various allergies with a new drug Nu-1504 or 
Thephonn. This drug was developed* to avoid 
some outward effects encountered with the anb- 
histamimc drugs now available It acts as a 
histamine antagonist on a different basic chemical 
structure One acbon of Thephonn is to coun- 
teract the effects of adrenalin upon artenal 
pressure, while most of the other known anb- 
histamme drugs potentiate its acbon. The- 
phonn has a prolonged and sustained effect m 
allergy Nothing 13 known about the mecha- 
nism of its acbon, but it is suggested that the 
antihistamine effect 13 similar to Benadryl or 
Pynbenzamme in spite of its different chemical 
structure In the cases treated in our dime it 
appears effecbve in vasomotor rhumbs, hay 
fever, and allergic dermabb3 but is of very little 
value in asthma In some cases it also manifests 
toxic symptoms, such as nause3, vomiting, or 
nervous lmtabons. Its use is, as jet, too 
limited to be finally evaluated. 


From my expenence the place and value of 
histamine and antihistamine treatments m al- 
lergy have been exaggerated and are not borne out 
in the pracbcal appheabon Since this has occur- 
red to others (we see now), there will no doubt be 
a new approach by some therapeubc enthusiasts 
who base their claims not on an antihistamimc ac- 
bvity but on some other nebulous acbon 

In migraine, asthma, and neurodermabtis 
there are many factors besides allergy which 
create psychic reacbon3 These act in a comple- 
mentary fashion to msbgate an allergic syn- 
drome Evaluating these reacbons requires the 
exercise of much mtmbon (or the art of medicine 
if you please) Such an approach is valuable m 
spite of fixed scientific principles of psychosomabc 
technic For instance, heredity, childhood neur- 
oses, and specific emofaonal disturbances which 
accompany puberty and paternal or marital re- 
sponsibility are all factors to be evaluated by good 
history taking 

French and Alexander have offered a very 
comprehensive psychologic study of bronchial 
asthma and have particularly noted a dependent 
and infantile relabonship to parents, etc , which, 
if jeopardized, would rnibate asthmabc at- 
tacks s Weiss observed that it is possible to eval- 
uate the physical or allergic reacbons along with 
the psychologic factors leading to the proper 
management of allergic diseases 8 

Conclusion 

There needs to be a resolving spirit in order to 
separate the true and the false, to clarify what 
is exploitation and what are honest efforts toward 
the solubon of this complicated problem. One 
must conclude from a review of the vol umin ous 
and inconclusive literature of today that allergy 
has almost replaced cancer as the queen bee of 
diseases for exploitabon because of the very com- 
plicated nature of the disease Certainly, final 
words have not been written on this b afflin g sub- 
ject, but the problem as a whole is becoming 
slowly but definitely clearer year by year Per- 
haps too much emphasis on the histnminn theory 
has had a blinding effect and caused a defleebon 
of effort from more fruitful fields 

It is apparent that in future invesbgabons it 
will be appropriate to intensify the study of 
metabolic and endocrine disturbances, to cor- 
relate the mulbple factors in allergy, to measure 
circulating toxins and the produebon of anta- 
bodies as well as antibody blocks, to develop 
further therapeubc pen'eebons m the administra- 
faon of pollens and other anbgens in order to 
obtain slow nonreacbve absorpbon, thu3 to main- 
tain continuous desensibzabon acbon from 
fewer mjecbons such as exis ts m a delayed in sul in 
injeebon treatment. 
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Finally, if there is a known hereditary factor in 
a family, attempt should be made early to pre- 
vent exposure to infections and extrinsic agents 
to avoid the initial onset of allergic diseases 
This applies particularly to asthmatics with a 
bad family history They should use all possible 
preventative measures to avoid upper respira- 
tory infections 

In the practice of allergy, physicians should 
broaden their scope of medical interest to think- 
more of body physiology and pathology m its 


correlated entirety than of the upper respiratory 
tract as if it were set apart 
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THE PSYCHODYNAMICS OF CHILD BEHAVIOR 
Marvin L Blumbkrg, M D , Forest Hills, New York 
( From the Pediatric Mental Hygiene Clinic, Queens General Hospital) 


C HILDREN are the most misunderstood of all 
persons There is no other age group toward 
whom so much anxiety and love, or rejection, or 
ambivalence is directed Thus, the child often 
presents as much of a dilemma for the adult as the 
adult does for the child The child is created 
through no fault or desire of his own He starts 
out m life naive and impressionable, with certain 
innate endowments, and usually with parents who 
will be the greatest force for good or evil during 
his formative years 

The first question to consider is why parents 
have children Presumably, at least m our type 
of society, many children are born because of the 
Eros or love instinct for creation which pervades 
a man and a woman who are physically attracted 
to each other These children are usually planned 
for, wisely or im wisely as the case may be Some 
children are born because their parents’ religious 
convictions forbid the mechanical prevention of 
conception Still other children are conceived 
accidentally by parents who are under the in- 
fluence of alcohol or under the delusion of trusting 
to defective contraceptive devices or to “change 
of life ” Others are created as an emergency de- 
vice m the hopes of cementing a failing marriage 
relationship Finally, some are conceived by un- 
willing mothers, not for love or religious scruples 
or by "accident, but on the deliberate advice of a 
doctor, as a therapeutic instrument for attempt- 
ing to correct a malposition of the uterus 
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It is obvious that these different motives will 
produce different attitudes m the respective 
parents toward their children, and so will affect 
the personalities of the respective children di 
versely Children bom of a union of love are 
generally wanted and are identified to some ex- 
tent by each parent with the other If the parents 
are well adjusted m their relations with each 
other, the chances are that the children will be 
well adjusted The child who is conceived be- 
cause of religious abstinence from contraception 
may also be well accepted by the father and 
mother and loved by them Religion, after all, is 
based omethics and exercises a moral influence in 
many spheres The child who is an “accident 
all too frequently is treated with the attitude that 
persons have toward unwelcome mishaps This 
individual will almost certainly be rejected, 
spumed, and made the butt for all that annoys 
the parents He will virtually be blamed for 
being bom and will be identified by each parent 
with the unfavorable characteristics of the other 
Needless to say, the “emergency” baby rarely 
succeeds m improving a poor marital relation- 
ship, and, if the parents’ sense of duty to the baby 
keeps them married, they generally never forgive 
the baby for this The “therapeutic" child is 
never thanked for the rebel be may bring Ins 
mother by straightening her womb, and, not being 
wanted as a baby, he may be treated with apathj 
or rejection 

Before deviate and aberrant personalities are 
considered, the mechanism of the development of 
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the normal personality should be considered The 
psychologic development of the individual pro- 
ceeds essentially along three lines — psychosexual, 
social, and moraL These are more or less related 
and overlapping Tor the newborn infant the en- 
tire world b egins and ends in himself He is 
aware only of stimuli which affect his senses 
directly, such as cold, hunger, bright lights, and 
sudden loud noises He reacts most strongly to 
noxious stimuli and protests in self-protection 
He is purely an td creature at this level, with no 
demarcation between conscious and subconscious 
min d Then ho gradually becomes aware of the 
outside world around him m an egocentric way 
He sees moving blurs, then objects and persons 
Soon he distinguishes familiar faces from others 
By the end of the first year he has developed an 
ego or conscious purposeful response to his en- 
vironment He begins to learn and to apply re- 
strictions to his id. urfpulses Still his personality 
has not become clearly defined, and it is not until 
he is about two and a half years of age that he can 
differentiate persons and possessions in terms of 
personal pronouns Then he becomes a first per- 
son singular “1” or "me” instead of “Billy” or 
"the baby ” 

Now his social development is well on its way 
There also occurs the transition from a poly- 
morphous sexuality where any and every part of 
the infant's body shares about equally the ability 
to be physically gratified, to a more specialized 
oral, anal, and perhaps even genital level of 
physical gratification, although the latter gen- 
erally occurs much later The young child may 
indulge m an infantile type of masturbation 
purely for sensation, without abstract thoughts 
The attraction to the parent of the opposite sex 
makes its appearance as the child moves into the 
latent stage between infantile sexuality and pre- 
pubertal heterosexual interest at about five or six 
years of age This attraction produces identifi- 
cations and imitations which serve to pave the 
way toward future social activity and hetero- 
sexual adjustment On the other hand, there de- 
velops latent or overt hostility toward the other 
parent which may produce ambivalence or re- 
main as hostility The conflict with and ac- 
ceptance of authority, or the compromise atti- 
tude toward it, arises in the relationship with the 
father It is during the latent stage of psycho- 
sexual development, when the child experiences 
the height of his oedipus conflicts, that he begins 
to aqrnre a conscience His actions, which were 
completely governed and restricted by parental 
approval or disapproval, now become objects of 
his own censorship As a result of the process of 
identification with the father, the child gradually 
becomes capable of mtrojectmg the governing 
force within himself to form his superego or con- 


science. This enables him to modify his con- 
scious and unconscious drives to produce the in- 
tegrated social behavior which is the overt mani- 
festation of hi3 personality Thus, personality is 
fairly well delineated by the time the child enters 
adolescence No small role is played by the 
child’s imitation of the actions and thoughts of 
older siblings 

One can generalize and say that most person- 
ality deviations from normal are the results of 
psychic traumata, acute or recurrent, and usually 
multiple In the psychotic patient, there is an 
underlying disease process which may be set off 
by minimal or by no apparent psychic trauma. 
Deviate children, on the whole, fall into six cate- 
gories (1) primary behavior disorder, (2) neu- 
rotic personality, (3) psychopathic personality, 
(4) mental deficiency, (5) organic brain condi- 
tions, and (6) psychoses 

The primary behavior disorder appears in the 
otherwise normal child who is under stresses and 
tensions from such factors as rejecting parents, 
fighting m the home, neurotic parents who nag at 
him, too much pressure for scholastic achieve- 
ment where the intelligence capacity is limited — 
to mention only a few 

When marked psychic trauma is associated 
with specific basic functions, neurotic traits and 
neurotic personality develop For example, too 
early or too rigid weaning from breast or bottle, 
too early or too rigid toilet training, forcible pre- 
vention of thumb sucking, and so on, may result 
in functional enuresis, functional constipation, 
prolonged thumb sucking, nail biting, or stammer- 
ing Early sex trauma, ether in the form of se- 
duction or observation, may influence the de- 
velopment of neurotic behavior Masturbation 
appears at two stages and is virtually universal in 
its occurrence The infantile type is merely a 
rhythmic physical erotism in which the genital 
stimulation is not accompanied by thought fan- 
tasies of sexual relations Often the genital, 
anal, and oral pleasures are not clearly differen- 
tiated psychologically by the very young child 
The adolescent type is definitely centered upon 
the genitals and the autoerotism is practiced with 
fantasies of hetero- or homosexual activities 
Psychic trauma is often related to either stage, 
whether due to general feelings of tension and in- 
security in the child, or to direct attention by the 
parents to the act with threats or punishment on 
their part and reactions of guilt m the child 
Such trauma may very well instigate the pro- 
longation of either type of masturbation into 
adulthood m many cases and even to the extent 
of preventing the normal psychosexual adjust- 
ment of the individual 

Behavior problems m children are manifes- 
tations of their sadomasochism The problem 



544 


MARVIN L BLUMBERQ 


[N Y State J M 


whatever it may be — enuresis, feeding difficulty, 
etc — begins as a demonstration of hostility 
against the parent or parent substitute, due to 
real or fancied grievances This progresses mto a 
cycle of hostility, guilt feelings, need for and de- 
mand for punishment, further hostility as a result 
of punishment, and so on in self-perpetuation 

The psychopathic personality is a person who is 
devoid of a social conscience, one who is unable to 
live properly m the family group or m the larger 
social group It has already been noted that the 
individual acquires his social conscience mainly by 
mtrojecting the father authority mto his own 
mind Thus, anything that will deprive the child 
of his father or father substitute during his forma- 
tive years may contribute to the creation of a 
psychopathic personality The child who grew 
up during the war years, without the presence of 
lus father, and frequently with a mother working 
part-time, may become an antisocial delinquent 
The psychopathic personality is often clever and 
plans his repeated difficulties without feelings of 
remorse and with a completely hedonistic atti- 
tude 

Mental deficiency and organic brain conditions, 
including head injuries with their sequelae and 
various types of epilepsy, present problems 
mainly m management and become serious diffi- 
culties when they are associated with detri- 
mental environmental factors In some respects 
the psychoses resemble the organic mental dis- 
eases and probably owe their pathogenesis to a 
combination of intrinsic and extrinsic factors 

Children are too often viewed as miniature 
adults who should think and reason as their elders 
but have none of their freedoms or privileges It 
is worth considering what children do think, or 
rather, how they think The concept which can- 
not be strewed too strongly is that, while the adult 
is a grown-up cluld, the child is not a young adult 
The maturity of the adult represents a qualitative 
as well as a quantitative metamorphosis from 
childhood as a result of experience, frustrations, 
cynicism, and the veneer of society The adult 
neurotic ib fixated at a childish level of emotional 


development 

The child’s thought content may be compared 
to that of primitive, uncivilized man in his magi- 
cal beliefs and in hi3 feelings of omnipotence 
The child dwells in a world of fantasy w here wish- 
fulfillment often blurs the dividing hne between 
what the youngster believes and what he makes- 
beheve In his day dreams, as well asm his night 
dreams, he kills, resurrects, transforms, and rules 
with ruthless, sadistic magic born of a psycho- 
1, .gie ignorance of his own mortal limitations 
The voung child is egocentric and amoral 

These fantasies and magical beUefa “® r ^ P “' 
sible in large part for the common, and at this age 


level, normal compulsions and ntual types of be- 
havior Thus, children may frequently be seen 
walking along the street stepping on or avoiding 
cracks m the pavement, or tou chin g every tele- 
phone pole or every other one There are many 
other types of ritual superstitious acts, some m 
volving counting or recitation of certain phrases 
or formulas These actions easily become con- 
verted to and fixed as bad habits, behavior diffi- 
culties, and neurotic traits under emotional 
strains 

The child is notably less inhibited than the 
adult and, therefore, reacts to pressure or mimical 
situations, usually with hostility, aggression, and 
even destructiveness On the other hand, what 
is frequently taken for aggression in the young 
child may be normal behavior for his exploring 
age, and what is frowned upon as destructiveness 
may be activity stimulated by the curiosity of the 
child who is probing and taking apart his environ 
ment m order to see ‘‘what makes it tick ” 

Why is a problem child brought to a psychrn 
trust? First of all, it must be borne m mind that 
no child is born bad, although he may have cer 
tarn constitutional defects which make him more 
prone to deviate Thus, almost without excep- 
tion, all problem children are products of their 
environment, and a large number owe their prob- 
lems to their parents There are essentially two 
types of mothers who bring their offspring to psy- 
chiatrists One is sincere in her desire to correct 
the youngster’s behavior She realizes her own 
responsibility and wants advice and help She 
has often been misguided and overanxious and 
responds well to correction and advice. The 
other type, unfortunately the majority, is the neu- 
rotio parent who expresses her own neuroses 
through her child This parent has a large 
amount of guilt feeling and compensates with a 
halo of self-justification, complaining about the 
child as if he were a self-perpetrating evil force 
She comes to the psychiatrist, not for help or ad- 
vice, but to transfer the burden of responsibility 
for the child’s badness and of its cure onto the 
doctor She constantly challenges the doctor and 
expects miraculous swift cures without cooperat- 
ing with him Of course, the second type of case 
is more difficult and often impossible to cure 
Here the parent may also benefit by psycho- 
therapy, preferably with another psycluatrist 
Wards of social agencies who are without parents 
because of either death or rejection are starved for 
love and react according to their experiences in 
society There are more psychopathic personali- 
ties m this group than among the home-grown 
problem chddren 

The child jrsychwtnst must first of all liave a 
sincere understanding of children He must 
think and talk to them on their own level without 
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any att em pts at awing or impressing them. 
Children are too naive to appreciate bombast 
In general, the doctor must establish confidence 
and respect it He must allay suspicions by deed 
as well as by word He must be on the child’s 
side and contribute to the latter’s personal satis- 
faction. On the other hand, the doctor must be 
tactful with the parents and enlist their coopera- 
tion, too If the parents are too resistant and it 
becomes apparent that they are using the doctor 
as their foil, the case may prove to be very diffi- 
cult 

One of the major achievements of adulthood in 
our type of culture is the increased ability to ver- 
balize. The average adult patient who comes to 
the psychiatrist does so of his own accord because 
he is troubled and wishes to talk about his 
troubles The therapy is, therefore, conducted 
mainly on a verbal level Conversely, the child 
who may be dragged, tricked, or bnbed into the 
psychiatrist’s office generally cannot or will not 
verbalize hi3 troubles He lacks the adult’s fa- 
cility for clothing thought in language, and hi3 
suspicions and fears further block his speech. 
Thus, other methods have to be employed in 
treating children. 

The term, child’s play, is notoriously miscon- 
strued For a child, playing is not merely amuse- 
ment or relaxation It is his living It is more 
important and serious for him, in many respects, 
than the adult’s occupation is for the latter An 
occupation is a means to an end, the acquiring of 
wealth, food, and so on The grownup has other 
forms of experience and social intercourse The 
youngster, however, learns hfe with its frustra- 
tions and rewards and how to live with his fellows 
through play Play is his serious occupation 
This medium is the most important tool of the 
child psychiatrist In playing with dolls repre- 
senting adults and children of both sexes, with toy 
furniture, and so on, a child will be able, with the 
psychiatrist’s help, to work out his problems 
For example, soldiers and war toys afford wonder- 
ful outlets for aggression 

Art work is another important m eans of diag- 
nosis and treatment Paints and crayons afford 
the child a dual method of expression, form and 
color Aggression will bo manifested in drawings 


of violence and killin g, compulsiveness will be de- 
picted by repetitious, darkly and sharply outlined 
pictures, depression will show up m the use of 
dark colors, etc The bizarreness of the schizo- 
phrenic's thoughts and concepts will be reflected 
m his pictures, especially those of persons Mod- 
eling clay is a wonderfully expressive medium. 
It is three-dimensional, malleable, and resembles 
feces The hostile pants-soiler wall mash, smear, 
and throw the clay around Other children will 
express their problems symbolically with clay 
These methods of psychotherapy give the ex- 
aminer some clue to the intelligence level of the 
child Nevertheless, the psychiatric examination 
should be supplemented by psychometric tests, 
performance, verbal, and even projective technics 
like the Rohrschach, where indicated Therapy 
helps the young patient work out his hostility, 
gam insight or awareness, and gam reassurance 
All this must, of course, be accompanied by the 
modification of the parents and other environ- 
mental factors The psychotic child, who is 
usually schizophrenic, can be aided by psycho- 
therapy if he has a good level of intelligence and 
if the parents will cooperate 

The question of institutionalization frequently 
arises The three mam reasons for committing a 
child should be too severe a mental disturbance 
to allow unrestricted activity, removal of the 
child from a seriously minucal environment pend- 
ing evaluation of his behavior and placement in a 
new home, and the need for more intensive obser- 
vation of the case for diagnosis and appraisal 
Institutionalization 13 rarely without psychic 
trauma for the child He is more or less pro- 
foundly affected by such things as separation from 
parents and home, increased guilt feelings, fears, 
and anxieties due to his regarding the hospitaliza- 
tion as a punishment for doing evil, and exposure 
to other problem children with all of their bad 
behavior traits Whenever and wherever it is 
possible to do so, treatment of the child should be 
earned out m the office while he continues to live 
at home, his own or a suitable foster home It 
should be borne m mind that, as far as the young- 
ster is concerned, a poor home situation or in- 
adequate parents may often be better than none 
65-60 Booth Street 
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Case Reports 


epidermoid carcinoma complicating chronic 

Emanuel Blumbnebld, M D , F A C S , New York City 
{From the Department of Pathology, Bronx Hospital) 


OSTEOMYELITIS 


'J’HAT carcinoma may develop m old ulcers or 
anuses associated with chronic osteomata 
has long been recognmed The lesion is more com- 
mon m males, occurs m middle life or beyond ancks 
associated with foul-smehmg ulcers Sd 'sm^ 
about the lower leg and foot The diagnosis is 
usuaUy suspected by finding a cauliflower 

^ fistulous opening, although in some 
awes there maybe no external evidence of malignant 
disease X-rays are not characteristic and reJely 
revea 1 a typical mahgnancy The average duration 
of the draining amuses is thirty years V a rule 
metastases are an exception, Jd^bcS lyijh 

Mtme W Th p e Mi rgCd ’ ^ U3UalIy ° f an “flamm^ory 
nature The following is a report of a case of carci- 
noma complicating chroma osteomyelitis of the tibia 

Case Report 

13 P lW8 Wa Th^^ni° Bronx H , os P ltal « December 

the rnrht '* ft*"?. of pam m 



i 7 uxADputioucnaa nad chronic 

v^^Sh le $ for over thSty 
aa ^ two operations the nature of 
which were unknown, the first thirty years previ- 
ously anti the second one year prior to her present 
admission. Small fragments of bone had been com- 

ydre U L°fore e W0Und ““ *** °f ,crat,on - thirty 

nt teV h0 *"* , h , a,f L of 194 ?; sho ^as hospitalized 
at two different institutions Records from Kmcker- 
bocker Hospital show that she was admitted on Jan- 
uary 12, 1946, with a bleeding ulceration on her leg 
It was noted that the patient had a chrome osteomy- 
ehtas X-ray of her leg revealed a well delineated 
bony defect of the proximal third of the tibial shaft 
occupying the anterior and medial aspect of the 
bone, surrounded by an extensive penosteocortical 
thickening and endosteal sclerosis There were a 
few minute bony sequestra within the bony defects 
On January 14, 1940, the ulcerated area was curetted 
and culture revealed Bacillus pyocyaneus The dis- 
charge diagnosis on February 10, 1946, was chrome 
osteomyelitis of the right tibia with pyocyaneus in- 
fection 

She was ho3pitalued at Fordham Hospital from 
March 21, 1940, to June 5, 1946 X-rays of the 
skull, long bones, and chest were negative The dis- 
charge diagnosis was chrome osteomyelitis of the 
right tibia. 

Physical examination at the present admission 
revealed a frail, emaciated, pale, elderly white fe- 
male, lying quietly m bed in no acute distress. Her 
temperature, pulse, and respirations were normal. 
The aldn was clear, pale, warm, and dry and showed 


was present Heart and Iungs^eTiegM^m 
abdomen was relaxed, soft, noXnde? The nght 

tihrd^iXX krg6 I V lcerated arca at upper 

sv, ,y 

offensive odor present The nght 
sXXTw °Hi en ’ wann > and oxqumitcly tender 
♦ JarK T J mgmnal nodes were present, and 

the knee was held flexed at 110 d™, any at 
tempted motion causing pam Tho admission diag- 

ZZdt°r 03U;omyoIltls ' but mab e D ™ 

i , ^ Moratory data including urine analyses and 
were not remarkable except for a report 
^X 01-0 secondary anemia, easily con 
trolled by blood replacement Wassermann and 
i u 3 ^l ere negative During her stay in tho 
ospital, her temperature reflected an accumulation 
oi pus in the viemity of the lesion in her leg and a 
sympathetic synovitis For the first three weeks, 
the temperature ranged from 102 to 103 F By the 
iourtn week, after multiple incisions and drainages 
about the areas of fluctuation in tho upper tibia, ner 
temperature fell to a lower level, not exceeding 101 
h , and, from the fifth week to discharge, ranged b~ 
tween 98 and 100 F * 1 

Radiographic examination of the nght leg an 
knee on December 12, 1940, showed a large xone < 
ujegular bone sclerosis, occupying the upper fourt 
'TT^k ia » surrounded by a large bony defect (Fij 
1) f here was marked thickening of tie synovia < 
the knee X-ray of the pelvis showed no ah norm a 
ity X-ray of the chest on December 16, 1940. Wfl 
negative 

On December 23, 1946, pathologic exanunatioj 
was made of scrapings from the depth of the crate 
and biopsy specimens taken from the overhangmi 
bps, including the periosteum and bone from th 
proximal and distal ends and depths of the crater 
Histologic examination of the biopsy specimen re 
vealed the following Specimen consisted of man) 
irregular fragments of reddish-brown and yellowish 
white firm tissue together with a small amount oJ 
bone The largest specimen measured 2 by 1 cm. in 
sue The yeflowisn- white portions of tissue ap- 
peared to be covered on one surface by skm Micro- 
scopic section consisted of skin, subcutaneous tissue, 
and bone The skin was thickened in areas, and a 
mo derate* degree of hyperkeratixuxation was present 
The deeper portions of the section, including bone 
marrow, were infiltrated by an epidermoid carcinoma 
which was fairly well differentiated A number of 
pearls were present. A considerable number of 


546 



March 1, 1949] 


EPIDERMOID CARCINOMA 




healing Her convalescence continued uneventfully 
and by March 3, 1947, she was allowed out of bed 
with crutches. 

The pathology report was as follows 

Grots Exammaiwn — Specimen is a nght lower 
lim b , 55 cm. in length, amputated 18 cm. above the 
knee Two incisions are present, one 11 cm in 
length on the posterior surface of the knee and an- 
other, 2 cm. in length, on the medial surface of the 
knee. These incisions were counter incisions made 
pnor to the amputation. Five centimeters below the 
knee on the antenor aspect is a large ulcer eroding 
through all tissues into the bone There is a necro- 
tic, grayish, fnable granulation tissue present in the 
center of the ulcer The ulcer measures 6 cm in di- 
ameter The margins of the ulcer are smooth and 
covered with atrophic skin The skin on the margins 
attends down to the necrotic area On the longitu- 
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Photomicrograph of section of skm from 
area adjacent to ulceration. 


Fig 1 Radiographic examination of the nght leg 
and knee December 12, 1946 

round cells were seen and some polymorphonuclear 
leukocytes, particularly m the subcutaneous tissue 
The diagnosis was epidermoid carcinoma infiltrating 
bone marrow and chrome inflammation. 

The patient was seen again on January 7 1947 
At this time there was noted a squamous cell carci- 
noma of the skm extendmgdown to and diffusely in- 
volving bony structure. Upon renewing the case 
and histologic report, a high thigh amputation was 
advised 

While awaiting the report of the biopsy, multiple 
incisions and drainages were done about the fluctu- 
ating areas o\er the inner surface of the upper lee 
but not involving the knee joint Drains were left m 
situ, and the patient was treated expectantly until 
the gross infection was under control and her tem- 
perature was down. Thu3, on January 17, 1947 a 
guillotine, flapless midthigh amputation was per- 
lormed, traction being applied to the stump bv 
mean3 of adhesive straps. 4t the same time, the 
inguinal nodes m the groin were removed for exam- 
ination. these did not reieal any evidence of mal- 
ignancy 

, Her postoperative course was uneventful, so that 
by lehruary 14, 1947, a secondary revision of the 
Blon wound of the stump was performed followed by 






Fig 3 Photomicrograph of section of bone 
marrow 3t base of ulceration — (A) bone trabecula, 
(B) stratified squamous epithelium. 
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drnal section of the bone the areas immediately 
above and below the ulcer are studded with areas of 
necrotio material molding pus The areas are dirty 
gray m appearance There is no expansion, but 
thero is marked thickening of the cortex which is in- 
tact The tibia is sclerotic immediately posterior 
and inferior to the ulcer The cortex below the 
sclerotic area is 2 mm m thickness The cortex of the 
femur is 2 mm. in thickness The bone marrow of 
the tibia and femur are replaced by soft, fatty, pmk- 
lsh-yellow marrow The periosteum of the tibia 
and femur strips with ease The knee joint as well 
as soft tissues were uninvolved grossly 
Microscopic Examination — The center of the spe- 
cimen reveals extreme hypertrophy of stratified 
squamous epithelium with tremendous pearl forma- 
tion The marrow reveals a dimin ution of normal 
marrow elements and fragments of trabecular bone 
which appears viable The marrow spaces contain a 
moderate amount of fibrous tissue Many of tho 
epithelial pearls have undergone collagenous degen- 
eration The basal layer of the stratified squamous 
epithelium shows disappearance of layering, with 
pink hyalmizntion of the basal layers so that they 
resemble a collar of hyalimzed tissue, the superficial 
layers still retain flattened stratified epithelium 
Throughout, the columns of stratified squamous epi- 
thelium have increased to many times their normal 
thickness In no area is there normal skin In some 
areas, there is marked fibrosis of the marrow space 
through which these hugo circular keratin pearls 
have infiltrated Pearls of stratified squamous epi- 
thelium enclose marrow spaces beneath a thick layer 
of granulation tissue containing many blood vessels 


which are empty, there is marked infiltration with 
round cells and polymorphonucleais>the former pre- 
dominating Epithelial pearls are dispersed through 
the granulation tissue The surface of the granula 
tion tissue is denuded and covered with red blood 
cells and polymorphonuclear cells (Figs. 2 and 3 ) 

Conclusions 

Carcinoma is a rare complication of longstanding 
osteomyelitis The diagnosis is easy when the lesion 
is superficial but difficult when it is deep-seated. 
Clinically, suspicion is aroused by an extremely foul 
odor, by the occurrence of hemorrhage, and tho onset 
of pain without apparent reason The lesion should 
be thoroughly curetted and histologically examined 
in an effort to deter min e the presence of malignancy 
Once diagnosed, if the case does not fall into the cate- 
gory of local excision, amputation of the involved 
extremity is advocated This is usually attended by 
cure m view of the low grade, failure to invade, and 
slow-growing character of the lesion Prophylactic 
extirpation of all sinuses, especially epithelial-lined 
sinuses, would lead to the elimination of this con 
dition 

« 2021 Grand Concourse 


The author wiehea to aoknowlodiro the Jdnd cooperation of 
Dr Joeoph Foleon for hie review at thin paper end the prepar 
ation of photographs and microscopto eeotiona and to Dr 
Samuel W Boorstcin tor hie kind permieeion to utDleo the 
cluneal material In this prneontation. 


"DOCTOR JONES” SAYS— 

"Jack Spratt could eat no fat ” When that first 
came out I don’t s'pose it excited much comment in 
scientific circles. But, if a statement li k e that, about 
a prominent person like Mr J Spratt, was con- 
spicuously published today it'd start some of tho 
dootors ancf nutritionists speculating “Who says 
so?” That’d probably be their first question and 
then, “Why can’t he eat any fat?” 

They'd know (at least if they’d read the same arti- 
cle I have) that, for good nutrition it’s highly de- 
sirable to have tats in the human diet— enough to 
furnish around a quarter of the total number of 
calories A normal person should be able to digest 
it But they know, too, that the digestion of fats 
depends a lot on steapsm, an enzyme m the pan- 
creatic secretion and in bile So the} d be interested 
toknow whether Spratt had anything wrong with 
ms pancreas or his bile-works Anyway, people 
that P can’t eat fats (plural), or think they can t, they 


different kinds of fats, depending on their chemical 
setup Some, like that from mutton, are harder w 
digest because it takes more heat to melt em. 
that same reason some of our grandmothers use 
to make tallow candles , . 

The body, it seems, can manufacture fat ire * 
carbohydrate and protein foods But, to i cot en Jv 
that way it takes too much bulk of time other 
t lungs "Dyspepsia” is common in Japan, tnev say, 
apparently because their diet s mostly , 
drate — not enough fat. It causes too niuc 

U The old question whether milk “ n ’hu Mtide 
turns than the fats used in nwrguMfr-ibM fide 
said that still wasn't positively xtitol Bu^ono 
interesting thine it said the 

of human nulk lat more nearly f at m f< n has 

than butter fat When fats are ^ m 

temporarj advantage ««« & hvoalong time 
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Penicillin in a flavored Chicle Chewing Base 



A new and different dosage 
form for Intraoral Penicillin Therapy 

Here is Crystalline Penicillin G in a pure chicle base, as pleasant to use as the 
popular chewing gum confections Peppermint flavored — entirely free from 
any penicillin taste or odor— this new dosage form will be welcomed by patients 
of all ages for whom intraoral penicillin therapy is indicated 


One Penette maintains a therapeutic concentration of penicillin in the saliva 
throughout the recommended half-hour chewing period, or up to as much as 
2 hours if chewing is contmued Wide dispersion of penicillin throughout the 
entire oral cavity is assured by slow and regular chewing A total of 4 to 6 
Penettes per day, combined with instrumentation or other measures as indi- 
cated, wdl normally arrest the majority of intraoral infections due to Vincent's 
organisms within 24 to 48 hours 

Why not test Penettes' ad\ outages yourself 7 A penny postcard will bring you 
a sample 

Each Bristol Penette contains 10 000 units of Crystalline Potassium 
Penicillin G They are available in convenient purse- or pocket- 
sized packages of 10 

P ENETTES Is Bristol Laboratories 
trademark for Penicillin Chewing 
Troches In a pure chicle base 



Pleasant 


Effective 
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David Hastings Atwater, M D , of Rochester, died 
on February 7 at the age of seventy-three Dr At- 
water was graduated from Syracuse University, 
College of Medicine, in 1902, anafor the past twenty- 
nine years had served as coroner of Monroe County 
A former director of the National Association of 
Coroners, he was a member of the New York State 
and Monroe County Medical Societies and the 
American Medical Association 

John HagEvitt Auwerda, M D , ear, nose, and 
throat specialist of Brooklyn, died of a coronary 
thrombosis on January 11 His age was sixty Dr 
Auwerda received his medical degree from the Long 
Island College Hospital in 1912 and later did post- 
graduate work at the University of Pennsylvania 
He was senior surgeon at the Brooklyn Eye and Ear 
Hospital, consulting surgeon at Nassau Hospital, 
and a member of the staffs of St Mary’s, Norwegian, 
and Holy Family Hospitals Dr Auwerda, a 
diplomats of the American Board of Otolaryngology 
and a fellow of the American Collego of Surgeons, 
was also a member of the American Medical Asso- 
ciation and the New York State and Kings County 
Medical Societies 

Edward Cussler, M D , sixty-elx-year-old New 
York physician, died on February 2 Dr Cussler, a 
graduate of the College of Physicians and Surgeons, 
Columbia University, in 1904, interned at New York 
Hospital and continued his association with that 
hospital for more than forty-five years He was an 
assistant professor of medicmo at Cornell Uni- 
versity Medical College, a consulting physician at 
New York Hospital, and attending physician on the 
staff of the Westchester Division of Now York Hos- 
pital at White Plains Dr Cussler was honored last 
month for his long servico at the New York Hospital 
He was a member of the New York Academy of 
Medicine, the New York State and County Medical 
Societies, and the American Medical Association 

Isidor T Ehlin, M D , of the Bronx, died on Febru- 
ary 1 at the age of forty-seven Dr Ehlin was associ- 
ate uroiogic surgeon at the Metropolitan Hospital 
where he had served his internship after his gradua- 
tion from the Eclectic Medical College of Cincinnati 
in 1927 He was also chief of uroiogic surgery in the 
outpatient department of Lebanon Hospital and a 
physician m the Department of Health Social Hy- 
giene Clinic At one time Dr Ehlin had been physi- 
cian at the old Tombs Prison At the time of his 
death he was a member of the New York State and 
Bronx County Medical Societies, the American 
Pubho Health Association, and the American 
Medical Association 

Harriet Williams Hale, M D , eighty-two-year-old 
retired physician, died at her home m Sh ushan Dr 
Hale a resident of Brooklyn for more than seventy 
years before moving to Shushan, was graduated 
from the New York Medical CoUege and Hospital 
for Women in 1896 and practiced medicine m New 
York City until her retirement in 1940 She was a 
former member of the staffs of Cumberland, Pros- 
pect Heights, and Memorial Hospitals, Brooklyn 
Sr Hale had been a member andpast vice-president 
of the American Institute of Homeopathy and a 


member of the New York State and Kings County 
Medical Societies and tho American Medical Asso- 
ciation 

Abraham M Litvak, M D , sixty-eix, died at his 
home in Brooklyn on January 28 Dr Litvak re- 
ceived his medical degree from the George W ashin g 
ton University Medical School m 1920 and served 
his internship at Lincoln Hospital, Bronx, and Kings- 
ton Avenue Hospital, Brooklyn He was resident 
physician at the latter hospital until 1924 whon he 
entered private practice He was director of 
pediatrics at Beth-El Hospital, Brooklyn, and was 

g resident of the medical board of Kingston Avenue 
[ospital where he was also a visiting physician 
Dr Litvak was an associate pediatrician at Jewish 
Hospital, Brooklyn 

Author of more than seventy papers in the field of 
pediatrics, Dr Litvak was a fellow of the American 
College of Physioians and a licentiate of the Amen 
can Board of Pediatrics He was a member of the 
American Medical Association, the American 
Academy of Pediatrics, the Brooklyn Academy of 
Pediatrics, the Brooklyn Academy of Medicine, tho 
East New York Medical Society and the New York 
State and Kings County Medical Societies 

James F McKemon, M D , retired ear, nose, and 
throat specialist, diod at his New York City home on 
January 22 at tho ago of eighty-three Dr McKer 
non, who received his medical degree from the Col 
lege of Physicians and Surgeons, Columbia Uni 
versity m 1890, began his long association with New 
York Post-Graduate Medical School and Hospital in 
1900 with his appointment as professor of otology 
He was elected president of the board of directors in 
1911, resigning in 1917, and was re-elected in 1019 
He served as president until his retirement in 1928 
when he received the title of honorary president 
Commissioned a captain m the Medical Reserve 
Corps m 1917, Dr MoKernon helped organito Baso 
Hospital 8, the Post-Graduate war unit, with which 
he served m France He attorned the rank of colonel 
while overseas and becoino ohief consulting otologist 
to the American Expeditionary Forces. 

Dr MoKernon, also formorly associated with tne 
Manhattan Eye, Ear, and Throat Hospital, was a 
past president of the New York County 
Society, the American Otological Society, and tno 
American Laryngological Society He was also a 
fellow of the American College of Surgeons anu a 
member of the New York Academy of Medicino, tne 
New York State Medical Society, and tho American 
Medical Association. 

Carl Mund, M D , died on January 19 m hu 
eighty-second year A resident of Manoryiiio> ur 
IVIund was graduated from the College of Physicians 
and Surgeons, Columbia University, in 189- 

Robert Earl Pound, M D , fifty five, “ 

heart attack on February 6 Dr Pound, dixc^^ 
of roentgenology at Lawrence Hospital B 
received his medical degree from the Unncrsity of 
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What a pod tonic means 
to your elderly patient 


The benefit of a good tome is not 
entirely limited to its tone-restoring 
and appetite-stimulating effects 
Most ph) sicians know how much the 
little ceremony of taking each pre meal 
dose of Eskay’s Neuro Phosphates 
can brighten "the endless, daily, dull 
routine” of the elderly patient’s life 
And — of great importance — "her tome” 
is an ever present symbol of the 
reassuring and comforting fact that 
she is "in the care of her physician ” 



it is prescribed so widely because it works so well 


Each adult dose, 2 fluid drams (2 teaspoonfuls), contains 


Alcohol 

Strychnine glycerophosphate, anhydrous 
Sodium glycerophosphate 
Calcium glycerophosphate 
Phosphoric acid, 

Available in 12 fl oz. bottles 


10 per cent 
1/64 gram 
2 grams 
2 grams 
1 7 minima 


Smith Khnp £• frpnrh T nhnratones. Philadelphia 
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American College of Radiology, Dr Pound was a 
consultant roentgenologist on the staffs of Yonkers 
General Hospital, Yonkers, Misericordia Hospital, 
New York City, Dobbs Ferry Hospital, Dobbs 
Ferry, and United Hospital, Port Chester He was 
formerly secretary and trustee of the New York 
Academy of Medicine and was a member of the 
American Medical Association, the American 
Roentgen Ray Society, the New York Roentgen 
Society, and the New York State and County 
Medical Societies 

Abraham Heilman Salzberg, M D , died February 
4 of a heart ailment dt the age of fifty-one Dr 
Sahsberg, a Brooklyn gynecologist, was graduated 
from the University of Maryland School of Medicine 
m 1922 He was an associate gynecologist at 
Jewish Hospital of Brooklyn and was also a diplo- 
mate of tho American Board of Obstetrics and 
Gynecology and a fellow of the American College of 
Surgeons He was a member of the American Medi- 
cal Association, the Brooklyn Gynecological Society, 
and the New York State and Kings County Medical 
Societies 

James S Unger, M.D , seventy-four-year-old 
specialist m diseases of the eye, died of a heart 
attack at his New York home on January 19 He 
was graduated from the College of Physicians and 
Surgeons, Columbia University, in 1896 He was a 
former assistant ophthairruo surgeon at the Man- 
hattan Eye, Ear and Throat Hospital and had 
taught ophthalmology at the New York Post- 
Graduate Medical School and Hospital and at the 
Vanderbilt Clinic He was a member of the New 
York State and County Medical Societies and the 
American Medical Association 

John Elmer Weeks, MJJ , nationally known 
ophthalmologist and professor emeritus at New 
York University, died on February 2 at the age of 
ninety-five Dr Weeks received his medical degree 
from the University of Michigan Medical School in 
1881 and took postgraduate work at the University 
of Berlin He was first assistant in the department 
of ophthalmology of University Medical College 
from 1886 to 1888 and at the College of Physicians 
and Surgeons, Columbia University, from 1888 to 
1890 He was also professor of ophthalmology and 
otology at Woman's Medical College and was sur- 
geon at the New York Eye and Ear Infirmary from 


1889 to 1920 During the first World War ho served 
as a lieutenant in the Medical Reserve Corps From 
1900 to 1920 he was professor of ophthalmology at 
the University and Bellevue Hospital Medical 
Colleger becoming professor ementus in 1920 
Dr Weeks was codiscoverer of the Koch-Weeka 
bacillus and was also famous for devolopmg an 
operation for inserting an artificial eye into the eye 
socket. He was the author of Dtteatcs of the Eye 
and wrote more than sixty monographs on ophthal 
mology In 1929 he received the Ophthalmologies! 
Research Medal from the American Medical Asso- 
ciation A past-president of tho American 
Ophthalmologlcal Society and the New York 
County Medical Sooioty, Dr Weeks had been chair- 
man of the ophthalmologic sections of the Ameri 
can Medical Association and the New York Academy 
of Medicme A fellow of tho American College of 
Surgeons, he was also at one tune a member of the 
American Academy of Ophthalmology and Oto- 
laryngology 

Abraham O Wilenaky, M.D , of New York, died 
of a heart attack on February 4 at tho ago of sixty 
three Dr Wdensky, a fellow of the American Col 
lege of Surgeons and a specialist m abdominal sur 
gery, was the author of many works on osteomyelitis 
ana other subjects He was a graduate of the Col 
lege of Physioians and Surgeons, Columbia Uni- 
versity, in 1907 and interned at Mount Sinai and 
Lying-In Hospitals He was attending surgeon at 
Mount Smai, Bronx, and Beth David Hospitals, 
chief of tho Burgical senneo of the Brownsville and 
East New York Dispensary, and consulting surgeon 
at Crown Heights Hospital. Brooklyn He was a 
member of the American Association of Thoracic 
Surgery, the American Medical Association, the 
New York Academy of Medicine, and the New 
York State and County Medical Societies 

Ward Young, M D , sovonty-seven-ycor-old eye. 
ear, nose, and throat specialist of Gouvernour, died 
on January 26 of a heart ailment A diplomats of 
the American Board of Otolaryngology, Dr Youug 
received his medical degree from Queens University, 
Kingston, Ontario, Canada, in 1898 Ho took a 
course m postgraduate study at the Manhattan Lye, 
Ear and Throat, Hospital, New York, which he 
completed m 1923 He was a staffphysician ol the 
Stephen B Van Duzee Hospital, Gouverneur, and 
was a member of the American Medical Association 
and the New York State and St. Lawrence County 
Medical Societies 
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PELVICIJVS simplify the 

problem of introducing high con- 
centrations of penicillin directly at 
the site of vaginal infection, achiev- 
mg > optimal efficacy of the drug in 
cervicitis and other gynecologic 

conditions 1 PELVICIJVS 


provide 100,000 units of crystalline penicillin G (potassium salt) 
in each suppository Even where primary pathogens are not 

penicillin-sensitive, PELVICIJVS are of proved value 

m the elimination of susceptible secondary invaders, there- 
by enhancing the effectiveness of such additional medical or 

surgical measures as may be indicated PELVICIJVS 

are supplied m boxes of 6 and 12, in- 
dividually wrapped m al uminum foil 
1 Walter, R. I , Goldberger, M A., and Lapid, L S 
New York State J Med. 48 1159 (May 15) 1948 
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American College of Radiology, Dr Pound was a 
consultant roentgenologist on the staffs of Yonkers 
General Hospital, Yonkers, Misencordia Hospital, 
New York City, Dobbs Ferry Hospital, Dobbs 
Ferry, and United Hospital, Port Chester He was 
formerly secretary and trustee of the New York 
Academy of Medicine and was a member of the 
American Medical Association, the American 
Roentgen Ray Society, the New York Roentgen 
Society, and the New York State and County 
Medical Societies 

Abraham Heilman Salzberg, M D , died February 
4 of a heart ailment ift the age of fifty-one Dr 
Saliberg, a Brooklyn gynecologist, was graduated 
from the University of Maryland School of Medicine 
m 1922 He was an associate gynecologist at 
Jewish Hospital of Brooklyn and was also a diplo- 
mate of the American Board of Obstetrics and 
Gynecology and a fellow of the American College of 
Surgeons He was a member of the American Medi- 
cal Association, the Brooklyn Gynecological Society, 
and the New York State and Kings County Medical 
Societies 

James S Unger, M.D , seventy-four-year-old 
specialist m diseases of the eye, died of a heart 
attack at his New York home on January 19 He 
was graduated from the College of Physicians and 
Surgeons, Columbia University, m 1896 He was a 
former assistant ophthalmic surgeon at the Man- 
hattan Eye, Ear and Throat Hospital and had 
taught ophthalmology at the New York Post- 
Graduate Medical School and Hospital and at the 
Vanderbilt Clime He was a member of the New 
York State and County Medical Societies and the 
American Medical Association 

John Elmer Weeks, M D , nationally known 
ophthalmologist and professor emeritus at New 
York University, died on February 2 at the age of 
ninety-five Dr Weeks received his medical degree 
from the University of Michigan Medical School m 
1881 and took postgraduate work at the University 
of Berlin He was first assistant m the department 
of ophthalmology of University Medical College 
from 1880 to 1888 and at the College of Physicians 
and Surgeons, Columbia University, from 1888 to 
1890 He was also professor of ophthalmology and 
otology at Woman’s Medical College and was sur- 
geon at the New York Eye and Ear Infirmary from 


1889 to 1920 During the first World War he server 
as a lieutenant In the Medical Reserve Corps Fron 
1900 to 1920 he was professor of ophthalmology al 
the University and Bellevue Hospital Medical 
College, becoming professor emeritus m 1920 

Dr Weeks was codiscoverer of tho Koch-Wee le 
bacillus and was also famous for developing an 
operation for inserting an artificial eye mto tho eye 
socket He was the author of Diseases of the Eyi 
and wrote more than sixty monographs on ophthal 
mology In 1929 he received tho Ophthalmologies] 
Research Medal from the American Medical Asso- 
ciation A past-president of the Amencan 
Ophthalmological Sooiety and the New York 
County Medical Society, Dr WeokB had been chair- 
man of the ophthalmologio sections of tho Amen- 
can Medical Association and the New York Academy 
of Medicine A fellow of the Amencan College of 
Surgeons, he was also at one time a member of the 
Amencan Academy of Ophthalmology and Oto- 
laryngology 

Abraham O Wilensky, M.D , of New York, died 
of a heart attack on February 4 at tho age of sixty 
three Dr Wilensky, a fellow of the American Col 
lege of Surgeons and a specialist in abdominal sur- 
gery, was the author of many works on osteomyelitis 
ana other subjects Ho was a graduate of the Col- 
lege of Physicians and Surgeons, Columbia Uni 
versity, in 1907, and interned at Mount Sinai and 
Lying-In Hospitals He was attending surgeon at 
Mount Sinai, Bronx, and Both David Hospitals, 
chief of the surgical service of the Brownsville and 
East New York Dispensary, and consulting surgeon 
at Crown Heights Hospital, Brooklyn Ho was a 
member of the American Association of Thoracic 
Surgery, the Amencan Medical Association, the 
New York Academy of Medicine, and the New 
York State and County Medical Societies 

Ward Young, M D , seventy-seven-year-old eye, 
ear, nose, and throat specialist of Gouverneur, died 
on January 26 of a heart ailment. A diplomats of 
the American Board of Otolaryngology, Dr Young 
received his medical degree from Queens University , 
Kingston, Ontano, Canada, in 1898 He took a 
course m postgraduate study at the Manhattan Lye, 
Ear, and Throat, Hospital, New York which he 
completed m 1923 He was a staff physician of the 
Stephen B Van Duzee Hospital, Gouverneur and 
was a member of the Amencan Medical Association 
and the New York State and St Lawrence County 
Medical Societies 
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HOSPITAL NEWS 


Salaries of Hospital Employes Increase 10 Per Cent 


O ALARIES of hospital employes increased 10 per 
cent, and. hours of work per week decreased in 
1948 over 1947, according to the fourth annual na- 
tion-wide study of hospital salaries made by the 
American Hospital Association. The survey was 
conducted among 4,623 hospitals of all types except 
Federal institutions 

The average starting salary of general-duty 
nurses is $204 per month, an increase of $49 over the 
1946 total and S17 per month over the 1947 average 
Untrained women employes receive an average of 
$119, untrained man, $136 Clerks receive an av- 
erage of $140, and practical nurses’ average montfily 
pay is $146, as compared with $132 for 1947 
The hospital work week has decreased one hour 
from 1947 to 1948 for all categories of personnel ex- 
cept clerks, for wlynn the forty-four-hour week still 
prevails The 1948 average for all personnel is 
forty-five and four-tenths hours per week. General- 
duty nurses work an average of forty-five hours, 
while untrained men and women and practical 
nurses have an average forty-six-hour week 
The highest average number of days of paid vaca- 
tion, sixteen per year, was received in 1948 by gen- 


eral-duty nurses Clerks and practical nurees had 
an average fourteen days of paid vacation Thir- 
teen days was the average paid vacation for un- 
trained men and women 
Fewer hospitals furnished complete maintenance 
for employes m 1948 than in previous years Where 
maintenance represents a portion of the gross salar- 
ies reported, however, value of room and board is 
computed in relation to the Cost of laving Index of 
the United States Department of Labor, Bureau of 
Labor Statistics, on a computed scale for all sections 
“Salaries and employe maintenance Bervice, be- 
cause they constitute over one half of total hospital 
expenditures, are of major concern to hospital ad- 
ministrators and to patients who pay for hospital 
care,” said George Bugbee, executive direotor ot tho 
American Hospital Association 

“This survey indicates that American hospitals 
have markedly bettered their personnel programs in 
the past year, with regard to salaries, hours of work, 
paid vacations, and related problems of effective 
personnel administration,” Mr Bugbee stated 
“The result is constant improvement in hospital 
care offered to the American people ” 


Hospital Honors Fifty-Year Doctors 


TjTVE physicians who have been practicing medi- 
-F cine for fifty years were honored January 23 by the 
trustees of Lebanon Hospital, tho Bronx, at a testi- 
monial dinner at the Waldorf-Astona Hotel, New 
York City 

The doctors honored were Dr Henry Roth, sur- 
geon, Dr Abraham J Rongy, gynecologist, Dr Sid- 
ney v Haas, pediatrician, Dr M D Ledennan, 


ear, nose, and throat specialist, and Dr William 
Weinberger, specialist w internal medicine 
L Victor Wed, president of the hospital, which is 
located at 1050 Grand Concourse, the Bronx, and is 
an affiliate of tho Federation of Jewish Philanthro- 
pies of New York, presented each doctor With an en- 
graved plaque “for his service to the community and 
to Lebanon Hospital." 


Mount Smai Starts $7,000,000 Building Project 


T O MEET Increasing demands for its services and 
to Intensify Its educational and research activi- 
ties, Mount Smai Hospital of New York has em- 
barked on a $7,000,000 expansion program that will 
add a ten-story maternity pavilion and two research 
laboratories to its present 17-buildmg plant, Alfred 
L. Rose, president of the institution, has announced 
The three buildings s<5on to rise are 
1 Maternity Pavilion—' The first in the hospi- 
tal’s nmety-SLx-year existence will include an Insti- 
tute of Biogenctics for education and research It 
will have 160 beds of which a large proportion will be 
for ward and semipnvate patients, although it will 
also accommodate private patients. 

The maternity service will offer continuous care 
during pregnancy, childbirth, and the Vying-m pe- 
riod and will tram mothers in the handling of their 
babies. In addition, the institute will have facilities 
for clinical and biologic research into all phases °l 
human reproduction and will serve as a teaching 

General Laboratory Building-A seven-story 
strecturefitwifi front on Madison Avenue and ex- 
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tend a wing westward toward the new maternity 
building Equipped with a central system for piping 
oxygen, vacuum, and suction, it will have a floor 
space of over 60,000 square feet for routine “bora 
tory examinations, research into new medical betas, 
and the broader training of physicians. . 

The hospital’s chemistry, physics, ana tactenoi- 
ogy departments will be moved to this bunding, ana 
their present quarters will be renovated to bo used 
exclusively by the pathology department. 

3 Bern Institute of Jlesearcb-This building 
will be limited to specialized investigative work oy a 
small group of researchers Its eastern wall wi 
abut the new laboratory building Its P u fP°. s 9,'f 
provide seclusion for advanced research fellov 
while making available to them the facial es 

K -al laboratory and of an entire hospi ^ 
mg will bear the name of Dr A 4' _ n .^\ h 
Unguisned surgeon on the staff of th° 1 P ’ 
donated the funds for its construction. , 

NoW nearing its centennial, 
founded m 1852, and its first quarters 

[Continued on p»B« 
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story building with 45 beds at 138 West 28th Street 
In 1862, the facilities were increased to care for 
wounded Federal soldiers in the Civil War Ten 
years later the hospital moved uptown to a building 
on Lexington Avenue from 66th to 67th Streets, with 
three and: one-half stones and 120 beds 
Mount Sinai appointed two women to its profes- 
sional staff as early as 1872, granted a diploma in 
1880 to the first woman m America to serve a formal 
internship, established separate medical and surgical 


City Hospital Announces 

C' ITY Hospital, Welfare Island, New York, has 
C announced a practical ward-teaching program 
under the direction of Dr Carl Reich, attending 
physician m charge of First Medicine Beginning 
on February 1, tho program will continue for three 
months until May 1 and is free to members of the 
medical profession Inquiries may be made at 
City Hospital. 

The program for each week is as follows Monday 
— psychosomatic medicine, peripheral vascular dis- 
ease, metabolism, Tuesday — endocrinology, arth- 
ritis, cardiovascular and renal diseases, gastroenter- 
ology, Wednesday — diseases of respiratory system, 
diseases of liver, gastroenterology, pathologic phy- 


semces in 1877, opened one of the first nursing 
schools m 1881, converted a cloak room into its first 
laboratory in 1893, and in 1906 started one of the 
first medical social service departments. 

The cornerstone of the present group of buildings 
was laid in 1901 the onginal ten buildings have a 
capacity of 456 beds The current expansion will 
give the hospital, which now serves almost 20,000 
persons a year, a capacity of a thousand beds and a 
group of 20 buildings extending from 101st to 08th 
Streets and from Fifth to Madison Avenues 


Ward Teaching Program 

Biology, Thursday — arthritis, allergy, tropical medi- 
cine, pansotology, and Friday — correlative roent- 
genology, hematology, cardiovascular and renal 
diseases 

Staff members taking part in the teaching am 
Drs Seymour Fiske, Joseph Henry Hodas, Ernest 
Hammerschlag, Albert Hyman, Benjamin Jablons, 
Frank S Pierson, Cyril Solomon, and James Edlin, 
associates, Drs Leon Bader, Joseph Bandos, Har- 
vey Brandon. Albert Cornell, Milton Drexler, Daniel 
H Eichner, Alfred Fntsch. Emil Granet, Milton M 
Greenberg, Sanford Goodfnend, John F Malone), 
E Milton Sachs, Norman A. Samuels, Max Sternum, 
and Sydney Bassin, assistants, and Dr Arthur Forst. 


NEWS NOTES 


Conferences on neoplastio diseases are held at 
Montefiore Hospital, the Bronx, on the first and 
third Friday of each month, at 3 00 p si Speakers 
and topics for January were January 7 — "Diagnosis 
and Management of Esophageal Lesions,” Dr John 
Pool, associate attending surgeon, Memorial Hos- 
pital, and January 21 — “Early Diagnosis and Treat- 
ment of Cancer of the Breast,” Dr Cushman D 
Haagenson, assistant professor of surgery, College 
of Physicians and Surgeons, Columbia university 


Dr J J Golub, executive and medical director of 
the Hospital for Joint Diseases, New York City, for 
the past twenty years, has been elected executive 
vice-president of the Hospital. 


Dr H W Whiteley, Jordan, was reappointed m 
chief of medicine of the Auburn City Hospital staff 
at the meeting of the board of trustees held Decern 
ber 23 


Dr William R Carman was elected president of 
the staff of Southside Hospital, Bay Shore, at the 
meeting held December 28 Other officers elected are 
Dr Myron L Hafer, vice-president, Dr Warren H 
Eller, secretary-treasurer, and Dr Sol Shbmbaum, 
member-at-large 


Appointment of Dr William Antopol as director 
of laboratories of Beth Israel Hospital, New York 
City, and as director of research of tho Joseph anu 
Helen Yeamans Levy Foundation has been an- 
nounced by Mrs Charles H Silver, president of tho 
Hospital and of the Foundation 


Officers of the medical board of St Vincent’s Hos- 
pital Staten Island, were chosen at the annual 
meeting m January They are Dr Charles L 
Reigi president, Dr John J Goller, vice-president, 
and Dr A. G Maratea, secretary 


French Hospital, New York City, has dedicated 
i rouse bust of the late Dr Arthur M Wright, 
■eotor of surgery from 1931 until his retirement l 
L946 Dr Wnght died June 24, 1 MS. Theteist was 
i gilt of the Society of tho Alumni of the French IIos- 
ntal 


Dr Albert Accettola and Dr Alfred F Granatelh 
have been appointed to tffie outpatient department 
staff of the Staten Island Hospital, and Dr T H Li 
cfiDFoochow, China, a graduate of Peiping Union 
Medical College, Peiping, China, has joined the in- 
tarn staff of the HospitaL 


Dr Marcus D t , Ko F? ’ Ymk Cit)' Department 
superintendent of the New J b y Mayor William 
of Hospitals, was sworn 0 f Hospi- 

O’Dwjer on January 28 as Ooi ™^, ekcr/ retired 
tals, succeeding Dr Edward M 
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Dr Robert Gordon Douglas has been appointed 
a professor of obstetrics and gynecology at Cornell 
fmveraity Medical College and gynecologist-in- 
hief at New York Hospital, effective July 1, 1949, 
ccording to an announcement made January 30 
bs predecessor, Dr Henricus J Stander, died May 
, 1948, since when Dr Douglas has been acting di- 
:ctor of the department 


According to the annual report of the Ossining 
hospital, Ossining, for 1948, a total of 2,848 patients 
iceived 24,035 days of care, making an average of 
3 patients under care each day, which is 84 per cent 
" capacity 


Dr Bruno J Tryka of Perry has been elected 
;esident of the staff of the WyomingCounty Corn- 
unity Hospital, succeeding Dr E.T Williams of 
r arsaw Other officers are Dr Charles 0 Wagen- 
os, Warsaw, vice-president, Dr Paul A Burge- 
0 , secretary. Dr Clifford H Hamlle, Warsaw, 
aef of obstetno service, and Dr Willard J Chapin, 
;rry, associate chief of obstetrics 


Dr Fredenok K. Gifford has been elected presi- 


dent of the Rome Hospital medical staff to succeed 
Dr Henry N Reid, Other staff officers are Dr 
Edward E Powers, vice-president, Dr Edward D 
Dake, secretary- treasurer, Dr Rudolph E Vander- 
veer, chairman, and Dr Lawrence 8 MacMillan 
and Dr Roy J Marshall, executive committee 


Dr John H. Lawrence, director of Donner .Lab- 
oratory of Medical Physics, University of Califor 
ma, Berkeley, California, delivered the Wi lliam 
Henry Welch lectures on February 2 and 4 at Mount 
Sinai Hospital His subjects were “Tracer Stud- 
ies with Artificial Radioactivity 1 ' and “Therapeutic 
Studies with Artificial Radioactivity ” 


Dr Mark A Freedman, formerly assistant direc- 
tor of the Bronx Hospital, New York, has been 
named associate director of Montefiore Hospital of 
New York Dr Freedman was executive officer of 
the Fifth General Hospital in England for three and 
a half years during the war 


Dr Howard McC Snyder, former wartime inspec- 
tor of medical operations for the War Department, 
has been appointed special consultant to Columbia 
University's New York State Hospital Study, Dr 
Eh Gmzberg, director of the study, has, announced. 


EW YORK CITY HEALTH IN 1948 
In the preliminary report by Dr Hany S Mus- 
'd, New York City Commissioner of Health, the 
lowing items are of interest 
There were 157,184 births and 81,793 deaths re- 
rded in New York City in 1948 
Births m 1948 were about six per cent below the 

47 total, but the number is higher than any year 
rer than 1947 More than half of all deaths in 

48 were of persona over 62 years of age, giving 
lphasis to the problem of the diseases of later life. 
The infant mortality rate for 1948 was the same as 
: 1947, the lowest on record for New York City 
ore than 75 per cent of all the infant deaths oc- 
rred in the first month of life 

Maternal mortality rate which began a steady de- 
base 12 years ago is still declining, although more 
>wly The 1948 rate of 1 0 per 1,000 live births 
is the lowest in the history of the City 
The downward trend m diphtheria cases and 
aths which has been going on for decades but 
tuch was interrupted by a backwash from Euro- 
■an epidemics was resumed in 1948 Thero were 
wer diphtheria cases and deaths here in 1948 than 

1 NewlowrecMdS'were set In whooping cough and 


scarlet fever eases and deaths Measles regularly 
occur in alternating cycles of ‘low” followed bj 
“high” years and 1948 was a “high” year with^the 
disease reaching epidemio proportions in Now \orh 
City However, tne death rate was low 
In the United States polio cases topped every year 
since 1916 Although there were more cases in 194o 
than 1947 New York City escaped an epidemic. 
The case mortality rate was the lowest on record. 

A new all-time low record was set for typhoid 
fever cases m New York City in 1948, fifty-one cases 
were reported, with four deaths. , 

The increase in the number of newly reporten 
cases and decline in the pulmonary death rate seen 
here in 1948 is a trend noted since 1945 

Pneumonia situation was practically unchanged 
The rate declined to a still lower level than in 1 J- 
The decline in appendicitis deaths, which beg 
m the late 1930’s, continued in 1048 Th cre uero 
248 deaths, an incidence of3 1 per 100, vW > , , 

There were more deaths from 
from diabetes in 1948 than ever before m i 

of the City Deaths from diseases of the heart, or 
tenes, kidneys and apoplexy were big 
year except 1943 
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MEDICAL NEWS 


Ceremonies Honor First U S Woman Doctor 


C~\NE HUNDRED years ago, on January 23, 1840, 
Elizabeth Blackwell, America’s first woman 
doctor, was graduated from college Two com- 
memorations of the event were held recently At the 
New York Infi r mary, which was founded by Dr 
Blaokwell four years after her graduation, five 
woman doctors received Elizabeth Blackwell Cita- 
tions for distinguished achievement m medicine At 
Genova, Hobart College, Dr Blackwell’s alma mater, 
honored twelve other woman doctors with similar 
citations 

Elizabeth Blackwell Centennial citations were 
conferred by Dr Alan W Brown, president of the 
Genova colleges, at a special convocation on the fol- 
lowing woman doctors 

Dr Florence R. Sabm, Denver, Colorado, for 
medical research ( Dr Alice Hamil ton, Hadlyme, 
Connecticut, for industrial medicine, Dr Helen B 
Taussig, Baltimore. Maryland, for clinical medical 
research, Dr Martha May Eliot, W ashin gton, D C , 
associate chief, U S Children’s Bureau, for pubhc 
health, Dr Gerty T Cori, Webster Groves, Mis- 
souri, for work m biochemistry and pharmacology, 
Dr Priscilla White, Boston, Massachusetts, for work 
m the field of diabetes, Dr Helen V McLean, 
Chicago. Illinois, for psychiatry, Dr Margaret D 
Craighill, Topeka, Kansas, Chief of Sorvice, Medical 
Care of Women Veterans, Winter Veterans Ad- 
ministration Hospital (first woman commissioned as 
major in Army of United States) for military medi- 
cino, Dr Helen MacMurchy, C B E , Toronto, 
Canada, former chief of the Division of Child Wel- 
fare, Department of Health, for her work in the fields 
of child welfare and pubhc health in Canada, Dr 
Elise S L'Esperance, New York, for her work in 
pathology and cancer prevention and leadership of 
women in medicine. Dr Holen M M Mackay, 
FRCP, London, England, internationally known 


pediatrician and first woman to be elected to tho 
Fellowship of the Royal College of Physicians, and 
Dr Therese Bertrand Fontaine, Pans, Franco’ first 
French woman medicin des bopitaux 

Elizabeth Blackwell Citations presented by the 
New York Infirmary were as follows Dr Lauretta 
Bender, senior psychologist in oharge of the Chd- 
dren’s service of Bellevue Hospital, Dr Connie 
Myers Guion. chief of the medical clinic, outpatient 
department. New York Hospital, Dr Anna Hubert, 
director of the department of surgery and gynecology 
of the New York Infirmary, and Dr May Wilson, 
chief of the Pediatric Cardiac Clinic of Now York 
Hospital Dr Ada Chree Reid, chief of the cardiac 
dime of the New York Infirmary and medical staff 
member of the Metropolitan Life Insurance Com- 
pany, was unable to attend. 

Geneva College, now Hobart, was the twenty- 
ninth college to which Dr Blackwell applied for ad- 
mission to study medioine All the others turned 
her away The Genova institution put it up to the 
students, and Dr Blaokwell was admitted by popu- 
lar vote 

Bom in Bristol, England, February 3, 1821, she 
came to the United States in August, 1832, lived for 
six years in New York and Jersey City, and at tho 
age of seventeen went to Cincinnati, Ohio Sho 
taught school in Asheville, North Carolina, and 
Charleston, South Carolina, in 1845 and 1846 to gam 
money for a medical education. 

She founded tho New York Infirmary for Women 
and Children m New York and the Woman’s Modi 
cal College there In 1859 she gamed tho honor of 
being tho first woman to be listed in the British 
Medical Register and in 1875 helped to found and 
taught at tho first school of medioine for women in 
England Sho died at Hastings, England, May 3J, 
1910, and is buried at Kilmun, Argyllshire, Scotland 


Army Surgeon General Announces Community Campaign 


A PROGRAM to unite professional and emo sup- 
port m every community behind a campaign to 
meet urgent manpower requirements of the Army 
Medical Department through volunteers has been 
announced 

It involves setting up Professional Manpower 
Committees in communities and coordinating 
them with the existing Military Manpower Com- 
mittees which are already helping the general re- 
cruiting campaign The medical program is part 
of the drive to obtain physicians, dentists, nurses, 
and other medical specialists in order to meet the 
needs for medical care of the services 
The program was worked out by tho Army Medi- 
cal Department in cooperation with the U S Army 
and US Air Force Recruiting Service. In com- 


munities, outstanding physioians, surgeons, dentists, 
and other leading medical specialists will bo asked to 
serve on Professional Manpower Committees, which 
will be sot up as subcommittees to the Military Mali 
power Committees which are already assisting tho 
Recruiting Service Tho cooperation of ousting 
Army Advisory Committees also will bo sought, 
particularly in the larger cities 

The plan for civilian aid to medical personnel pn>" 
curement has been developed in consultation witn 
the national societies representing tho professional 
fields involved It will seek tho help of local units oi 
professional organizations and enlist tho cooporation 
of local chapters of many vetersD, civic and fraterno 
groups which have been helping tho services in thei 
recruiting campaigns 


Medical Schools Offered to State— Two medical 
schools were offered as gifts to the newly crated 
New York State University in a bid to have the State 
take over their facilities rather than build new medi- 
cal colleges The offers, one from the Long Island 
Collegeof 3 Medicine and the other from Syracuse 


MEDICALLY SPEAKING 

University Medical College, 

hearing held January 10 by * ^Ifiuvereity’s board 
education centers of the State University 

of trustees, in New York City center ' 

plans to build or take over a 
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Case History of an overweight streetcar- operator . . . 

T)exedrme’ Sulfate — because it curbed appetite and 
lowered food intake — enabled even this extremely 
obese patient to lose weight easily and safely without 
the use (and risk) of such potentially dangerous drugs 
as thyroid. 

Patient before treatment (age 53; height 5* lOW') 
weighed 352 pounds . . . was suffering from hyperten- 
sion, nervousness and dyspnea . . . lived in fear of caus- 
ing an accident while on duty. Overeating was the 
only demonstrable cause of his obesity. 

Therapy ‘Dexednne* (is me- ACuJ) Results Weight B P Pulse 

March, 1946 . . . . ‘Dexednne’ therapy begun % 352 280/152 86 

November, 1946 8th month of 'Dexedrine’ therapy 269 160/84 86 
January, 1948 22nd month of 'Dexednne’ therapy 234 158/84 86 

In addition to the weight reduction of 118 pounds 
and the concurrent lowering of blood pressure, a remark- 
able improvement is reported m the patient’s mood and 
outlook. Earlier nervousness and fears have vanished. 

Dexedrine* Sulfate tablets and elixir . . . . the most effec- 
tive drug for control of appetite in weight reduction. 


Smith, Kline French Laboratories 

*T3L Reg. U.5. Pac. OS' for dextroamphetamine sulfite. S-K.F 


Philadelphia 
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the Metropolitan area and another at least 100 
miles upstate. 

Appoint Consultant Experts— Thirty- three new 
members have been appointed by Surgeon Gen- 
eral Leonard A. Scheele of the Public Health Service, 
Federal Security Agency, to serve a3 constant ex- 
perts in study sections or the National Institutes of 
Health at Bethesda, Maryland Members from New 
York State and their study seotions are Malaria — 
Dr John M Henderson, Columbia University, 
School of Public Health, Pubho Health — Dr 
Donald Sheehan New York University, and Sanita- 
tion — Dr Rolf Eliassen, New York University 

Announce Course in Rehabilitation Methods — 
Announcement has been made of a special advanced 
course in rehabilitation methods for physical thera- 
pists to be conducted by the Institute of Rehabilita- 
tion and Physical Medicine of the New York Uni- 
verslty-Bellevuo Medical Center in conjunction with 
New York University School of Education Instruc- 
tion will be given under the supervision of Dr 
Howard A. Rusk, Dr George G D paver, and 
Donald A Covalt, of the New York University 
College of Medicine Tho first course is from Febru- 
ary 9 to March 22, and the second from April 4 to 
May 13 For details write Miss Edith Buchwald, 
director of the courses, Institute of Rehabilitation 
and Physical Medicine, 326 East 38th Street, New 
York 16 

Ships Doctor for Army Transports — Positions as 
ships doctor are now available aboard Army trans- 

S which are carrying displaced persons from 
e to ports m countries such as Argentina, 

, Canada, Australia, etc Each trip is ap- 
proximately two months long, and after each trip the 
physician may or may not sign up for tho next one, 
depending upon his personal wishes There is no 
contract signed whion makes it obligatory for the 
doctor to sail more than one voyage Requirements 
for the positions of ships doctor are graduation from 
a recognized medical college, completion of intern- 
ship, and license to practice in any state m the 
United States, and American citizenship Salary is 
55,400 per year plus maintenance, with thirty days 
vacation per year An extra sum of 52 50 per day is 
given as an area bonus while in foreign waters All 
interested in further details may telephone Mr 
Howard O Peacock, Gedney 9-5400, extension 978, 


or report to him in person any day, Monday through 
Friday, at the New York Port of Embarkation, 58th 
Street and First Avenue, Brooklyn 

American Board of Ophthalmology— Tho Ameri- 
can Board of Ophthalmology wishes to announce 
that it does not evaluate, approve, or disapprove any * 
ophthalmic residency toward f ulfillin g tho require- 
ments for candidates for board e xamina tions Any 
candidate who qualifies for the board examination 
and completes the prerequisites as outlined in the 
booklet of information will be accepted A copy of 
this booklet can be obtained from tho secretary, 50 
Ivie Road, Cape Cottage, Maine. 

New Departure Clinical Fellowship in Industrial 
Medicine — Under the joint sponsorship of the New 
Departure Division, General Motors Corporation, 
Bristol, Connecticut, and the Yale Institute of Occu 
pational Medicine and Hygiene, utilizing medical 
teaching and hospital facilities in Bristol and Non- 
Haven and the cooperative assistance of the Bureau 
of Industrial Hygiene, Connecticut State Depart- 
ment of Health, a one-year clinical fellowship is 
offered to a qualified candidate who wishes to pursue 
a graduate course of mstruotron in occupational 
medicine Application forms for this fellowship, 
which will run from Judy I, 1949, through June 30, 
1950, may be obtained from the Institute, 310 Cedar 

Street, New Haven 11, Connecticut 

* ' « 

Institute of Cancer Research — Establishment at 
the Columbia-Presbytenan Medical Center of an In 
statute of Cancer Research, in which outstanding 
cancer specialists from all fields of medicine will 
launoh an over-all, integrated attack on malignant 
disease, was announcod February 3 by Columbia 
University Dr Williard C Rappleye, dean of tho 
F&oulty of Medicine, doolarod that tho new institute 
is being developed primarily to bnng about an hite- 
gration of the activities of the numerous medical 
sciences concerned with cancer research 

Metropolitan Life Insurance Company Statistical 
Bulletin — Announcement has been made that tho 
Statistical Bulletin, monthly publication of tho 
Metropolitan Life Insurance Company, is available 
to physicians without ohargo Application should bo 
made to the company at 1 Madison Avenuo, New 
York 10, New York The Bulletin constitutes a 
noteworthy source of information in various fields 
which should bo of interest to practitioners ol 
medicine 


MEETINGS 


PAST 


Brooklyn Urological Society 

At the December meeting of the Brooklyn 
Urological Society the following physicians were 
elected to office Dr Lawrence L Lavalle, presi- 
dent, Dr Harold B Hermann, vice-president, and 
Dr Mark Fishberg, secretary-treasurer 

New York Acadetny of Mediane 
Dr William C Boyd, associate professor of bio- 
chemistry, Boston University School of Medicine, 
spoke on "Blood and Man* as the fourth Laitv 
lecture of the 1948-1949 senes at the New York 
Academy of Medicine, on January 13 Dr Paul 
Rezmkoff wa3 presiding chairman. 

New York Academy of Mediane, 

Section on Microbiology 

Tho Section on Microbiology of the New York 


Academy of Methane met on January 19 for a pro- 
gram on insect pests and insecticides Papers were 
presented by the following Dr Arnold J Lehman, 
division of pharmacology, Food and Drug Admin- 
istration, Washington, D C , “Tho Major Toxic 
Aotioas of Insecticides’’, Dr H L Haller, assistan , 
Agricultural Research Administration, U.o Depart- 
ment of Agriculture, “Chennral Aspects of Some 

tho Newer Insecticides,” and Dr E F Ixmp injp 
Bureau of Entomology and Plant A ?*}‘ 

cultural Research Administration, ,f 

vances m Medical and Veterinary Entomology 

Eastern New York Eye, Ear, Nose and Throat 

“mating of the Egtern Ne* YorkEye 
Ear, Nose and Throat Association, nem 
[ Continued on p**» 
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in Albany, Dr Harry Little of Hudson spoke on 
“Orthoptics in the Treatment of Eye Muscle 
Imbalance ” Assisting was Dr Little’s associate, 
Miss Elizabeth Rose, a diplomate of the Council of 
British Ophthalmologists 

Saranac Lake Medical Society 
Dr Howard A. Rusk, ohairman of the department 
of rehabilitation and physical medicine, New York 
University College of Medicine, spoke on “Dynamic 
Therapeutics m Chrome Disease’’ at the meeting of 
the Saranac Lake Medical Society held February 9 

Tuberculosis Sanatorium Conference 
of Metropolitan New York 
The Tuberculosis Sanatorium Conference of 
Metropolitan New York held a clinical session on 
chrome pulmonary diseases February 9 at the 
Cornell University Medical College auditorium, 
New York City Dr Carl Muschenheim acted as 
chairman, and participants were Dr John N 
Hayes, medical director of Gabriels Sanatorium, 
“The Present Status of Pneumothorax”, Dr Roger 
S Mitchell, associate medical director, Trudeau 
Sanatorium, “The Present Status of Phremo Nerve 


Interruption in the Treatment of Pulmonary 
Tuberculosis,” and Dr Ralph E Moyer, chief of the 
tuberculosis service, Veterans Administration Hos- 
pital, Oteen, North Carolina, “The Value of Pneu- 
moperitoneum in the Treatment of Pulmonary 
Tuberculosis.” 

Society of Medical Jurisprudence 

Dr Sigmund Epstem spoke on “Famous Wheel 
chair Invalids m American History” at the meeting 
of the Society of Medical Jurisprudence held Feb- 
ruary 14 at the New York Academy of Medicine 
In addition, Dr Henry H Kessler, orthopedic con- 
sultant for the Office of Rehabilitation, New Jereey, 
spoke on “Rehabilitation of the Amputee.” 

Geneva Academy of Medicine 

A program of postgraduate instruction was pre- 
sented at the meeting of the Geneva Academy of 
Medicine held Februaiy 17 m Geneva, with Dr 
Samuel Klewberg, New York City, speaking on 
“Back Pam ” The program was arranged by the 
Council Committee on Public Health and Education 
of the State Society, with the cooperation of the 
State Department of Health 


FUTURE 


New York University College of Medicine, 
Alumni Association 

Panel discussions to aid the general practitioner 
are being held at the New York Umversity-Bellovue 
Medical Center, under the sponsorship of the 
Alumni Association of the New York University 
College of Medicine All sessions will be held from 
8 30 to 10 00 P M , and arrangements are under the 
direction of Dr William Goldruig, chairman of the 
committee on science and education of the Alumni 
Association 

The program is as follows 

March 2 — “Hypertension” Dr Herbert Chasis, 
moderator, and Dr Goldnng, Dr William Hinton, 
and Dr Homer W Smith, speakers 

March 30 — -“Peripheral Vascular Diseases” Dr 
Ludwig W Eiohna, moderator, and Dr Wallace B 
Murphy, Dr Julius J Sachs, and Dr E M Pappcr, 
speakers 

April 27— "Congenital Heart Disease” Dr C 
E de la Chapelle, moderator, and Dr Janet S 
Baldwin, Dr Charles E Kosamann, Dr Herbert C 
Maier, and Dr Henry K. Taylor, speakers 

May 25 — “Chemotherapy in Medicine and Sur- 
gery” Dr Colrn MacLeod, moderator, and Dr 
Henry H Balch and Dr Joseph J Bumm, speakers 

American Academy of General Practice 
The first annual scientific assembly of the Ameri- 
can Academy of General Practice will be held at the 
Netherland Plaza Hotel, Cincinnati, Ohio, on March 
7 8 and 9 Among the speakers who will present 
papers are Dr Walter C Alvarez, Rochester, Dr 
Howard A. Rusk, New York City, and Dr Herman 
G Weiskotten, Syracuse 

New York Academy of Medicine, 

Section on Microbiology 

A symposium dealing with “Certain Aspects of the 
Biology aletabohsm, Immunity, Diagnosis, and 
jgioiogy , » Common Hunmn Parasitic 

Treatment ofthejlloe ? York Academy 

•' >>» s *'““ “ 


Miorobiology, on Tuesday evening, March 15, and 
Wednesday afternoon and evening, March 16 
Speakers and their topics will include Dr Pau 
Russell, Rockefeller Foundation, “Tho World 
Health Importance of Parasitic Diseases”, Dr 
Clay Huff, National Naval Medical Center, “The 
Significance of New Findings in the Life Cyclo of 
Malarial Parasites”, Dr James T Culbertson, 
National Institute of Health, “Immunologic Mech- 
anisms in Parasitic Infections", Dr Norman otoll. 
Rockefeller Institute, “Diagnosis of Intestinal 
Helminths and Protozoa”, Dr William Frye, 
Tulane University, New Orleans, “Studies on 
Growth and Metabolism of Endmnoeba Histoly- 
tica", Dr T von Brand. National Institute ol 
Health, “Physiology of the Blood Flagellates . 
Dr Quentin M Geiman, Harvard University, Cul- 
tivation of Malarial Parasites”, Dr Ralph McKee, 
Harvard University, "Biochemistry and Metabo- 
lism of Malarial Parasites", Dr Ernest Bucdiug, 
Western Reserve University, “Metabolism ol 
Helminths”, Dr Hamilton AndersoD, Umyc-raity ot 
California, “Pharmacologic Evaluation and Cunical 
Application of Amebicides”, Dr Robert Coatney, 
National Institute of Health, “The World Status o 
Antimalanal Drugs”, Dr Harold Brown, Columbia 
University, College of Physicians and Surgeons, 
“Therapy of Filanasis and the More Common 
Intestinal Helminths,” and Dr Frederick Brady, 
National Ins titute of Health, “Chemotherapy 
Schistosomiasis ” 


Glens Falls Academy of Medicine 

Dr .Bradley L -MX!, 


i umora at a meeting » - 17 The 

of Medicine, to be held Thursday. d by tll0 

Library 
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HALL-BROOKE 

Graena Farms, Conn. TeL Wsstport 2-S103 

A. lioensad private hospital for tie care and treatment ol MENTAL and NERVOUS 

disorders and addiction cases* 

Write for full information 

George K Pratt. M D , Medical Director Mra F H Jonee Bu» Mgr 


THE MAPLES, inc 
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Swdy-bulldlot mu, EH cl tat dty tad oUht tuniai Rttldtal tbyiiclta. Sit atm ol btttUlu] Uad- 
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MRS M K. MANNING, SupL Rates. 535 00 to 565 00 weekly 

OCEANSIDE, L 1 , Private and 

Ttl j Rockville Centre 3660 Seat/ Private Room i » 



FALKIRK 

IN THE 

R A M A P O S 

A aanltanum devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk baa been Recom- 
mended by the members of the medi- 
cal profession for half a centurj 
lu Lera turn on Request 

ESTABLISHED 1889 

THEODOHE W NEUMANN MJ3 Phr*--In-Ch a 
CENTRAL VALLEY, Oi.n 0 . Counts N Y 



‘INTERPINES’ 

Goshen, N Y. 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 
Write lor Booklet 

FREDERICK W SEWARD, M.D , D.rcctor 
FREDERICK T SEWARD M.D , Resident PhyslcUn 
aARENCE A. POTTER M.D . Res, dent PhrMm 


PINEWOOD 

NVcdchulcr Cour.ty, Kitoruh N Y — Kalonah T73 
A ptythiatnc haipuil furnuhing advanced methods of therapy 
Licewed by the Department of Mental Hygiene 
Approved for resident by the American Medical Association 
N«w York Office* 

Dr Loals W«ndt* — 59 E. 79 St— Bu 8-0580 — Mon W*d-Frl 
Dr Joseph Epstein — 975 Peik Are — Rh 4-3700— To e*-Than-Sal 


A PRIVATE SANITARIUM* Convolsjeent*. porloper* 
alive agsd and infirm and thois with other ebroolo and 
nerroua disorder*. Separate accommodation* for serron* 
and backward children. Physician*' treatment* rigidly 
followed, a L. MAHKHAM, Mi> SupL 
^way A London Ave , Amltyvllle, N Y , Tal 1700 1, 2. 


Mil. BABXES SAIVrrABiroi 

STAMFORD, CONN 

•fi minutes from NYC, da Merritt Parbicay 
For treataent or Nervous and Mental Dborden AlcoholUa 
and Convalescents. Carefully supervised Occupational Therapy 
radlitle* for Shock Therapy Accessible location In tranquil, 


beautiful h||l country 

F H BARNES, 


irate buildings. 

MwLSupl. *Tel 5 1621 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AND NERVOUS PATIENTS. An un 
institutional atmosphere. Treatment modern scientific 
individual Moderate rate*. Licensed by dept, of Men- 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N \ N ' J and Conn ) Address inquiries to 
MARGARET TAILOR ROSS, M.D jk 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amityrillc 53 - AMITYVILLE, N Y. 

A private sanitarium, established 1S86 specializing in NER\ OUS and. MENTAL diseases. 

Full information furnished upon request 

JOHN F LOUDEN, Prfwbnt GEORGE E- CARLIN, M JO , Physlaan -in- Charge 

NEW TORE Cm OFFICE Empire Ststo Building Tel Longa ere 3-0799 
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Postgraduate Teaching Day on Heart Disease 

A postgraduate teaching day for physicians on 
heart disease will be held March 23 at the Rochester 
Academy of Medicine, under the sponsorship of the 
American Heart Association and the Rheumatic 
Fever and Heart Committee of the Tuberculosis and 
Health Association of Rochester and Monroe 
County, in cooperation with the Monroe County 
Medical Society 

All doctors, whether m practice or on the resident 
staffs of hospitals, and medical students are invited 
to attend free of charge Further details will be 
announced 

Cornell University Medical College Alumni 
Association 

The annual Alumni Day of the Cornell University 
Medical College Alumni Association will be held 
March 24 At the morning session, Dr David P 
Barr, professor of medicine, will preside, and 
speakers will include Dr S Bernard Words, 
professor of neurology and psychiatry, New York 
University College of Medicine, “Medical Mission 
to Poland — 1948 , Dr Irvine H Page, director of 
research, Cleveland Clinic, “The Nature of Arterial 
Hypertension”, Dr Thomas Hale Ham, Thorndike 
Memorial Laboratory, “Diagnosis and Mechanism 
of Hemolytic Anemias,” and presentation of the 
first annual award to the alumnus selected for his 
outstanding contribution to medicine, to Dr William 
S McCann, professor of medicine,, Rochester Uni- 
versity Medical College, who wdl speak on “Some 
Neglected Aspects of Cardiology ” 

A surgical program will be presented during the 
morning, also, under the direction of Dr Frank 
Glenn, professor of surgery, and the staff The 
operation schedule wdl bo posted on the bulletin 
board 

In the afternoon, open house wdl be held, giving 
alumni an opportunity to visit laboratories ana 
demonstrations by those who are carrying on re- 
search, and for informal discussion These wdl 
mcludo anatomy f Dr Joseph C Hrnsey and 
associates, bacteriology and immunology, Dr 
James M Nedl and associates^ biochemistry, Dr 
Vincent du Vigneaud and associates, medicine, Dr 
David P Barr and associates, pathology, Dr John 
G Kidd and associates, pediatrics, Dr s Z Levine 
and associates, obstetrics, Dr R Gordon Douglas 
and associates, pharmacology, Dr McKeen Cattell, 
Dr Harry Gold, and associates, physiology, Dr 
Eugene F DuBois and associates, psychiatry, Dr 
Oskar Diethelm and associates, public health and 
preventive medicine, Dr W G Srndhe and asso- 
ciates, radiology, Dr H N Temple and associates, 
and Memorial Hospital, Dr C P Rhoads, director, 
and associates. 


The annual meeting of the Alumni Association 
will be held m the afternoon at 3 30 P M , with Dr 
W B Stubenbord, president, as chairman Sp eak ers 
will include Dr Joseph C Hinsey, dean of Cornell 
University Medical College, Dr Stanhope Bayne- 
Jones, president of the beard, New York Hospital- 
Comell Medical College, and Dr Edmund E Day, 
president, Cornell University 
The program will close with a dinner dance that 
night at the Waldorf Astoria Hotel 

New York Academy of Medicine, 

Committee on Public Health Relations 
The Hermann M Bnggs Memorial Lecture which 
is held annually m Hosack Hall at the New York 
Academy of Medicine under the auspicies of the 
Committee on Public Health Relations will be 
delivered thisyear on Thursday, Apnl 7, at 8 30 
P M by Dr Howard A. Rusk, professor and chair- 
man of the department of rehabilitation and physi- 
cal medicine, New York University College of 
Medicme 

The subject of the lecture will be “The Medical, 
Social, ana Pubho Health Aspects of Rehabilita- 
tion ” The lecture is open to the general public. 

Geneva Academy of Medicine 
Dr Harry Bakwin, associate professor of pedi- 
atrics, New York University College of Medicme, 
will speak on “Cluneal Child Psychology" at a 
meeting of the Geneva Academy of Medicme to be 
held Thursday, Apnl 21, at 8 30 P M at the Bell- 
hurst Restaurant in Genova. The program is 
postgraduate instruction arranged by tho State 
Society’s Counod Committee on Public Health and 
Education with the cooperation of the State Depart- 
ment of Health 

International and Fourth American Congress 
on Obstetrics and Gynecology 

The International and Fourth American Con- 
gress on Obstetrics and Gynecology will be held 
from May 14 to 19 at the Hotel Staffer (formerly 
the Hotel Pennsylvania), New York City, under the 
sponsorship of the American Committee on Mater- 
nal Welfare Dr Howard C Taylor, Jr , of hew 
York, is chair man of the general program committee, 
which is pl annin g a senes of morning sessions de- 
voted to physiology of human reproduction, the 
pathology of human reproduction, social and eco- 
nomic problems, neoplastio disease of the female 
reproductive system, and obstetric and gynecologic 
procedures , 

The afternoons will be given over to meetings ot 
various groups represented at tho Congress, includ- 
ing nurses, nurse midwives, hospital ndmimsumois, 
educators, practicing physicians, investigators m 
special fields, and public health doctors and nurses. 


PERSONALITIES 

Awarded of St Lawrence State Hospital, Ogdeasburg, as 

Dr Lewis Cohen New York City a Baruch of the 

Fellowship m physical medicme for study with the UrJota^W ass^ ^ M doctor 

Columbia University Faculty of Medicme Dr NabonaJ HeiUto Uiuncu ^ Aflicncnil Heart 
Honrv E Meleney, Hermann M Biggs professor of lce P UD11C n Haagensen, coor- 

StaS. New York Umversity-Bellevue Association -Dr Cushman D UnJVcr . 

dmator of cancer teaching at me Erector 


Henry & mejeuey, ~ 

preventive medicine, New York Umversity-Bellevue 
hledical Center, a grant from the Commonwealth 
Fund to make a study of pubho health teaching 
needs at the American University of Beirut, Leba- 


dinator of cancer teacning w d irec tor 

Bity College of Ph^rnns and Simeons, proctor 

of Columbia University's new du-cctor 0 ( 


non 


A ^DrHorold H. Berman, formerly assistant director 



tion of the United Nations, . 
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HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd ALD Physician-in- Chare© 
licensed and fully equipped for the treatment of nervous 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from R> o 
Beach, Tclxtkomej Ryx 550 Wrtfe for iUiut rated booUet 


CHARLES B. TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT it a medical and p*y- 
ehiamc procedure 

Withdrawal of narcotic*, either opiate* or synthetic, 
11 by gradual reduction and tpeafic medication. 

After 47 yean, chi* treatment it generally accepted a* 
standard. 

Phyjiaan* and p*ychiatmt* in residency Trained 
nuntng, phytio and hydrotherapy ttaff 
Patients are a*snred of complete privacy if desired 
Length and cost of trea t ment are predetermined 
Advantageously situated facing Central Part. So- 
larium and recreation roof Excellent cuisine and 


cuisine and 


Literature o a request 


W D S1LKWORTH 
Mcdicel Supt. 


EDWARD a TOWNS 
Director 


5193 CENTRAL PARK WEST, NEW YORK 14, N Y 
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GREENMONT ON HUDSON 

OSSINING, NEW YORK 

An intimate distinctive institute for the treatment of emotional 
disorders, acute and chronic mental diseases and alcoholism 
All forms of modem treatment and electro-narcosis 

Medical Director, Dr. Ralph S Banay 

Formerly Medical Director of Yale University Alcohol Clinics 

Telephone Ossining 4100 NYC Office 709 Park Avenue, Butterfield 8-9060 




E DEMATOUS TISS UES 
DISTRESSED LUNGS 



DUBIN AMINOPHYLLIN j 

Active diuretic • myocardial stimulant * 

, BRONCHIAL RELAXANT 

In Bronchial Asthma, Paroxysmal Dyspnea, j 
Cbeyne j Stokes Respiration j 
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the Hadassah-Hebrew University medical reference 
board 

Dr Norman Jolliffe, authority in the field of 
nutation, as director of the Bureau of Nutation of 
the New York City Department of Health Dr 
Carl W Lupo, as commander of the 362nd General 
Hospital, Organized Reserve Corps, Brooklyn 
Dr Harry Most, associate professor of preventive 
medicine, New York University College of Medicine, 
as one of a team of physicians designated by the 
Army Medical Department to visit the European 
theater for graduate medical tr ainin g of physicians 
serving overseas Dr Samuel Wishi, former 
assistant director of the division of health services 
of the U S Children’s Bureau m Washington, D C , 
as head of the New York City Health Department's 
recently reorganized Bureau for Mothers and Young 
Children 

Elected 

Dr Donald B Armstrong, Scarborough, second 
vice-president of the Metropolitan Life Insurance 
Company, as president of tho New York Tubercu- 
losis anti Health Association .Dr Conrad Berens, 
New York City, president of the American Academy 
of Ophthalmology and Otolaryngology 

Speakers 

Dr Frank A- Calderone, director of technical 


liaison services of the New York office of WHO, 
and Dr James H Lade, director of the New Yorl! 
State Bureau of Venereal Disease Control, on 
January 19 at a conference of the New York Tuber- 
culosis and Health Association B)r Robert 
Hannon, executive officer of the State Medical 
Society, on "The Development of the Scienco of 
Medicine” before the Albany County Chapter of 
the State Society of Professional Engineers, on 
January 17 .Dr Leland Hinsie, associate director 
of the State Psychiatric Institute, New York City, 
on “Psychotherapy in Relation to Psychosomatic 
Disorders” on January 15 at a meeting of the 
Albany Society for the Advancement of Paychoso- 
matio Mediome Dr George T Pack, New York 
City, on February 2, at a meeting of the Harlem 
Surgical Society, on “The Endocrinology of Neo- 
plastic Diseases ” 

New Offices 

Dr Robert L Berger, formerly resident physician 
at the Northern Westchester Hospital, Mount 
Hi sco, general practice m Chappaqua Dr J 
Richard Klme, Navy veteran, practice of roent- 
genology in Buffalo, m association with Dr Norman 
Heilbum. Dr Wrnsor Chase Schmidt, general 
practice m Owego Dr Cosimir J Sirncik, Army 
veteran, practice of surgery m Elmhurst Dr I 
Robert Wood, practice of pediatrics in Plattsburg, 
in association with Dr S Mitchell 


COUNTY NEWS 


Albany County 

Speakers at recent meetings of the Albany County- 
Medical Society include 

January 26— Dr Asher Winkolstem, Mt Sinai 
Hospital, New York City, on tho subject, “Ulcera- 
tive Diseases of the Gastrointestinal Tract.” 

February 2 — Miss Marjone Shearon, Washington, 
DC. on the subject of socialized medicine 

February 16— Dr George W Thom, Hersey 
Professor of the Theory and Practice of Physic, 
Harvard Medical School, on the subject, “The 
Pituitary-Adrenal Relationship ” 

Announcement of the recent formation of an 
Albany Chapter of the New York State Academy of 
General Practice was made by Dr William G 
Richtmyer at the meeting of the Albany County 
Medical Society on January 26 Dr Richtmyer, 
of Albany, was elected temporary president and Dr 
John F Mosher of Coeymans temporary secretary- 
treasurer 


Bronx County 

Irving Ben Cooper, Justice, Court of Special 
Sessions, New York City, spoke on “Medical Prob- 
lems m a Criminal Court” at a meeting of the 
Bronx County Medical Society on January 19 

Under the auspices of the Bronx County Medical 
Society Dr Louis Schneider presented a talk on 
“Tuberculosis— Not Only a Lung Disease” on 
radio station WNYC on December 14 The pro- 
gram was under the auspices of the Bronx County 
Medical Society and the Bronx Tuberculosis and 
Health Committee 


Broome County 

According to figures released by the Cancer Com- 
mittee of Broome County, examinations at Cancer 
Prevention and Detection Centers at Wfison Memo- 
rial Chty, and Ideal Hospitals numbered 854. The 
Smters established under a program sponsored by 
SeS Cancer Society, the American College 


of Surgeons, the Broome County Medical Society, 
and the Health Association of Broome County, have 
been in operation for one year 

The annual election meeting of the Broome 
County Medical Society was held on December 14, 
and Dr Leonard Flannigan was elected president 
for the forthcoming year. Dr William Aten, vice- 
president, Dr R. S McKeeby, secretary, to be 
assisted by Dr Robert Bogdasarwn, and Dr 
Worden lime, treasurer, to be assisted by Dr 
Jeremiah Ryan Dr Mary Ross of Binghamton 
was presented with a scroll in honor of her being 
chosen by tho society as the outstanding general 
practitioner of Broome County for 1948 

At the February 12 meeting of the Broome County 
Medical Society, held jointly with tho Broomo 
County Bar Association, the speaker was Dr lueo- 
dore J Curphey, Hempstead, Long Island, vice- 
president of the New York State Medical Society 

Chautauqua County 

Through arrangement with the Chautauqua 
County Medical Society, annual examination of the 
more than 2,500 members of the County Home 
Bureau is sought. Support of the plan was re- 
nounced by the County Medical Society after 1 » 
December meeting, and a physicians conimi 
investigate the plan headed by Dr H W ng i 
Jamestown, was appointed 

by the Council Committee on i Public Hemm and 
Education of the State Society fwffi DeD( ^ 

of the Chemung County £j, a , m consisted of 
Societies held on February IX ^ costighnno of tho 

SJSSkSSStfB. c ““ r 

of the Mouth.” „ J70 . 
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SCHOOLS 


TWO EXTRA SERVICES 

For Your Deafened Patient 
HEARING AH) CONSULTATION 

To halp In lh« selection of the aid best suited 
to each person’s needs- 

TVs do rud sell Hearing Aids, onty AM A appreted 
aids demonstrated 
AUDITORY TRAINING 

To help the user cot maximum benefit from 
Ms he* rinc add. 

To help train his he-*rinj and to teach him to 
oomblno lip reading and bearing 
THE NITCHIE SCHOOL OF LIP READING INC 
Poanicd ISO 

3*2 Madison Are- __ New York 17, N Y 
Murray H3H 2-5*23 
Information on Request 

Chartered by New York Stats Board of Regents 


SPASTIC - POLIO 

PARAPLEGIC A PARALY5IS CORRECTION 
£8iltau IS. 25crry 
ifmmhutiou Schools 


In Far Hills, NJ—x PRIVATE schools Founda- 
tion teach i ng the paralyzed how to walk, talk, 
become physically Independent- Consulting 
Physician — F L. Field, M.D Oar 50th year 

For InfonndJon writ* Berry Foundation Schools, 
Box 25, Far Hills, New Jersey 

OTHER RESIDENT SCHOOLS 

Enclao Calif / Hocuton Texas/ GodaaaU, Ohio/ 
Othkojh (Lake Wlonebsjo), Wlsconila; 
Portland Oregon; falsa, Oklahoma 


BURO-SOL 
PO WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet.) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated. 

DOAK CO., INC. 

Cleveland, Ohio 

Ny 3-49 


Doe* YourMedical Auuiant Need Addition*] Trumnyl 
EVENING COURSES IN LAB & X RAY AVAILABLE 
Ob 12-aonlhs day courts Includes Intend r* training 
la laboratory technique*. physiotherapy apparatus, 
X-Ray onnlnf ItchnJquej. tad medical slroojrtphy 
A FEW MEDICAL ASSISTANTS NOW AVAILABLE 

MatuLL School ,w < 8 Sfta 5 MVC 

— Licensed by the State of New York 


GLADYS MOWN BIIAWN'C 

Oimer - Director ■HUllil w 


MUrray Hill 

Oimer- Director siiwnii w y 1 |, 9 

MEDICAL BUREAU 

7 East 42 Street, New York 17. N. Y. 

I An employment agency specializing in qualified pcrsaucl I 
I for Hospitals. Chemical, Pharmaceutical, Insurance, Skip-] 
I ping and Industrial organizations, also Medical and Dcn- 
I lal pfliccs. 


ANNOUNCEMENT 

1949 Medical Directory Will Be Distributed To Members 
During The Month Of March 
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Chenango County 

Members of the Chenango County Medical Soci- 
ety elected Dr Newton Braohm of Greene as presi- 
dent at their 144th annual meeting on December 14 
m Norwich. In addition, Dr H Lynn Wilson, Nor- 
wich, was n a m ed vice-president and Dr Norman 
Lyster, also of Norwich, secretary-treasurer 

Clinton County 

Dr A. Wilbur Duryee, attending physician at 
New York Post-Graduate Hospital, and chief of the 
Peripheral Vascular Clime, addressed the Clinton 
County Medical Society at a meeting on January 
20 in Plattsburg Dr Duryee’s subject was the 
management of peripheral vascular diseases This 
postgraduate instruction was arranged by the 
Medical Society of the State of New York with the 
cooperation of the New York State Department of 
Health 


Cortland County 

On December 17, at a meeting of the Cortland 
County Medical Society in Cortland, Dr Frederick 
N Marty of the Onondaga County Medical Society 
spoke on the formation of a Cortland County Red 
Cross blook bank. 

“Thyroid Physiology and the Treatment of 
Thyrotoxicosis” was the subject of a program of 
postgraduate instruction at the January 21 meeting 
of the Cortland County Medical Society The 
speaker was Dr Walter F Rogers, Jr , instructor m 
medicine, Syracuse University College of Medicine, 
and the program was arranged by the Council Com- 
mittee on Public Health and Education of the State 
Society m cooperation with the New York State 
Department of Health. 

Dutchess County 

At an informal dinner meeting of the Dutchess 
County Medical Society on February 9, Dr Stuart 
Cosgnff of the Columbia-Presbytenan Medical 
Center spoke on “Thromboembolio Disease and 
Anticoagulation Therapy ” 

Election of officers took place at the January 12 
meeting of the Society with Dr Clifford A. Cnspell, 
Poughkeepsie, bemg named president, Dr E 
Gordon MacKenzie, Millbrook, vice-president, 
Dr John F Rogers, Poughkeepsie, secretary- 
treasurer Dr C Stuart Welch, professor of 
surgery at Tufts Medical College, addressed the 
group His topio was “Biliary Surgery " 

Fulton County 

Dr Herbert Hageman, GlovereviUe, was elected 
president of the Fulton County Medical Society at 
its meeting on December 16 Others elected were 
Dr John Larabee, Johnstown, vice-president. Dr 
William Raymond, Johnstown, treasurer, and Dr 
Robert Warner, Gloversville. secretary 

On February 17, Dr Stanley E Alderaon, 
osso ointe professor of surgery, Albany Medical 
College, addressed the group on the topic, The 
Treatment of Common Fractures,” a program of 
nostgraduate instruction arranged by the Cornual 
Committee on Public Health and Education of the 
State Society in cooperation with the State Depart- 
ment of Health. 


Herkimer County _ , ,, 

The Herkim er County Medical Society held its 
annual meeting on December 14 in Herkimer Dr 
Nicholas D Lfll, Dolgevffie, was chosen president^ 
,, we u j, T) r Earnest Ennen, Frankfort, first vice- 

preSLrt, Dr W J MacDonald, Mohawk, second 


vice-president, Dr Harold E Golden, Herkimer, 
third vice-president, and Dr Robert Ashley, Little 
Falls, secretary-treasurer The Society also heard 
a talk by Dr Herbert Baukus, Buffalo, on tho 
“National Physicians’ Comittee ” 

Jefferson County 

“Disorders of the Thyroid Gland Diagnosis and 
M a n agement, Use of Thiouracil” was discussed by 
Dr Albert J Ritsmann, assistant professor of 
clinical surgery, Long Island College of Medicine, 
at the January 13 meeting of the Jefferson County 
Medical Society at Watertown. 

On February 10, Dr David Sohwimmer, cluneal 
instructor m medicine, New York Medical College, 
Flower and Fifth Avenue Hospitals, spoke on the 
topio, “The Interpretation of Liver Function Tests.” 
Both this and the leoture at the January meeting 
were arranged by the State Medical Society in 
cooperation with the State Department of Health. 
Also heard at this meeting of the County Society 
was Dr L E Kling, associate professor of health 
education and head of the Division of Health Edu- 
cation, School of Pubho Health, Columbia Univer- 
sity, speaking on “Community Health Is Your 
Responsibility " 

Kings County 

Speakers at the Fobruary 8 meeting of the 
Physicians Guild of Kings County included Dr 
Theodore Sanders, attending physician, Gouvemeur 
and Beth David Hospitals, on "National Health 
Insurance” and Lawrence Sullivan. Chevy Chase, 
Maryland, on “The Case Against So endued Medi- 
cine ” 


The Joint Committee of Postgraduate Education 
of the Long Island College of Medicine and tho 
Medical Society of the County of Kings recently 
announced that the registration for courses offered 
by the Committee during 1948 was the highest over 
recorded A total of 04 courses was given, and the 
lectures were attended by 1(094 doctors The 
committee is headed by Dr William C Meagher 


The 17th Anniversary Inaugural Dinner-Dance 
was held by the Doctors Club of Brooklyn on Janu- 
ary 22 The following officers were installed 
Dr D A. Meiselas, president, Dr Samuel George 
Schenck, vice-president, Dr Bernard Sehgnwn. 
treasurer, Dr Mortimer M Kopp. secretary ana 
Dr Charles F Fisher, historian. A scroll was pre- 
sented to Dr Irwin E Sins for outstanding service. 


At the January 18 meeting of the Engs C° J U ^7 
Medical Society Dr Irwin E. Sms presented Jus 
inaugural address, “The Present and the hutrno 
Problems of Amencan Medicine ” Dr Jonn 
Mulholland, professor of surgery, Lew York u 
veraty College of Medicine, also spoke, on 
creatitis — Its Diagnosis and Treatment. 

Livingston County . . , 

Dr George Lynch of Avon was elect £ j ]0 
of the Livingston Comity MeAcM Sow J officeRJ 
annual meeting held December u Moms, 

elected were Dr Anderson Aft. Morns' 

vice-president, and Dr Roger Hemphill, Alt- 
secretory-treasurer 

[Continued on P*»* 5711 



CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates par hue per insertion 
One time $1 35 

3 Consecutive times 1.20 

6 Consecutive tunes 1 00 

12 Consecutive times 90 

24 Consecutive times 85 

AHNIAIUM 3 LINES 

Count 7 average words to each hue 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month. All advertise- 
ments are payable in advance. 


REAL ESTATE 



FOR SALE 


Modernized Bnck Victorian 7 chambers 3 baths de- 
lightful corner location coanty-aeat town 155 m. from 
■'v Y C for nursing home, hospital offices SIS 000 
Hendrickson Bros. Brokers Coblesloll, N Y 



FOR SALE 


12 room house. 1st floor S rooms suitable two offices. 
2nd floor 4 room apartment Immediate occupancy Ex 
cellent condition. S1S0OQ. Cash above mortgage. 211 
South Division Street Peeks kill hew York. Call Peeks kill 
3487 Mrs Custer 



FOR SALE 



House and extensive ofEcee-exceHent condition. Con- 
venient to all transportation. Now occupied by successful 
urologist. Extra opportunity for urologist. Telephone- 
Sterling: 3-3131 Augustus Hams 


MISSING — SEVEN CLAUSES 


Oar 21 ran oftpcddiicd ertxrc and manner p Lacing for p r cifritirei i l taro 
thow» dm auug the TifAfen Tdoe«~iad»ccgruicdirmmiagc ] ia» ci Fr r -Ti au i 



e or phooe for an apooicrscnc *r yoar o flier or ocn 
3w yoa haw these dame* will mcrcaae the Table of 
pah he relation* lerricn to the medical pr ofem oo 


APARTMENTS FOR RENT 


West 16th St. bet. 6th <fc 7th Avenues, New York City 
4 Booms front. Rental S150 per month. Call Mr Herz 
MU 2-0222 


tad wr thill be clad to ihow you how these dima wi 
jtmr pohae*. Thu u x pah he rclidotu utnea to i 
without obligation. 

JUSTIN TJLAUB, 225 Bruadwa/ N T 7 BA 7-3954 



Attractive Doctors office and residence for sale. Corner 
$25*000. For information phono EUeuvilIe 875 or Box 284. 
N Y St. Jr Med. 















WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Executive Board Holds Midwinter Meeting 


’T’HE executive board of the Woman’s Auxiliary 
to the Medical Society of the State of New York 
held its two-dav midwinter meeting February 9 and 
10 at the Hotel Bdtmore, New York City, with 75 
state officers, committee chairmen, county presi- 
dents, vice-presidents, and presidents-elect attend- 
ing 

The program opened with greetings by Mrs Edgar 
M Neptune, Syracuse, president, and Mrs John J 
Buettner, Syracuse, chairman of board meetings 
Reports were given by Mrs Hugh G Henry, 
Germantown, treasurer, and Mrs Ned M Paul, 
Jamesvdle, for Mrs Robert H Rowner, correspond- 
ing secretary Reports were received from the 
board of directors, chairmen of standing and special 
committees, district councdors and county presi- 
dents 

Guest speaker at the opening session was Miss 


Mary B Rappaport, supervisor of school health 
education of the State Education Department, 
Albany, whose topic was “The Health Teaching 
Program m the Schools of New York State " At 
the dinner on February 9, Mrs. Maurice G Sholdon, 
Olean, gave a reading, and Mrs Ned M Paul pre- 
sented “A Doctor’s Wife Speaks ” 

. At the luncheon following the closing session, Dr 
Frederic L Holcomb, chairman of tho legislative 
committee of the State Society, and Dr Fenwick 
Beekman, chairman of the committee on the 
Woman's Auxdiary, addressed the group 
Plans were discussed for the annual convention 
of the State Woman’s Auxdiaiy, to bo held May 2 
to 4 at the Hotel Statler, Buffalo Mrs. Clarence 
J Durshordwe, Buffalo, is ohairinan of convention 
arrangements, and the Ene County Auxiliary mil 
be hostess 


COUNTY NEWS 


Albany County 

Dr Herman E Hdleboe, New York State Com- 
missioner of Health, spoke on “Capitol District 
Public Health Problems” at a meeting of the Albany 
County Auxdiary, held January 26 

At an open meeting held February 22, Mr Arthur 
Conrad, associate administrator of the National 
Phymcians Committee for the Extension of Medical 
Service, spoke on “The Socialization of Professional 
and Educational Services — the Opening Wedge to 
State Socialism.” Cosponsors of the meeting, 
which was open to the public, were the Auxiliary, 
the Albany County Medical Society, the Third 
District Dental Society, and tho Albany Pharma- 
ceutical Association 

Cattaraugus County 

Plans to award a nursing scholarship were made 
at the meeting of the Cattaraugus County Auxiliary, 
held January 13 Mrs R E Garvey is chairman of 
the committee to make tho award Reports on 
Christmas activities were made and a donation was 
voted to St Francis Hospital Mrs William Good- 
lett, president, was in charge of the meeting 

Erie County 

A talk on "Receiving Relief from Abroad” was 
given by Dr Ralph W Lowe of the Holy Trinity 
Lutheran Church at the meeting of the Ene County 
Auxdiary, held January 25 in Buffalo A nominat- 
ing committee was elected, which a as to report at 
the February 28 meeting Mrs Joseph A Zavisca. 
chairman of the membership committee, reported 
that the Auxiliary membership had reached 534. 

Plans were discussed for the annual convention of 
the State Auxiliary, May 2 to 4, m Buffalo, for which 
the Eno County Auxdiary will be hostess 


was held at the homo of the president, Mrs R. S 
Kunkel Biblical flannelgraph pictures of the 
Nativity were shown 

Livingston County 

Mrs Charles Newton of Geneseo was elected 
president of the Livingston County Auxdiary at the 
annua] meeting held in December Other officers 
chosen are Mrs Vincent Bonafede, Sonyea, presi- 
dent-elect, Mrs Emerson Learn, Mount Morns, 
vice-president, Mrs Roger Hemphill, Mount 
Morns, secretary, and Mrs Foster Hamdton, Hem- 
lock, treasurer 

Onondaga County 

A dinner dance for members of the Onondaga 
County Auxdiary and their husbands was held 
February 17 at the Hotel Syracuse, Syracuse Mm 
William J Ryan was chairman of tho committee, 
assisted by Mrs Francis Irving, Mrs Ned M Paul 
Mrs Marous Richards, Mrs Joseph Delraomco, and 
Mrs Richard Sullivan 


Orange County 

Mr Benjamin Hill, of the New York State 
Training School Annex, New Hampton, was the 
guest speaker at the December meeting of tile 
Orange County Auxiliary, held at the homo of Mrs. 
Walter A Schmitz m Middletown Mr Hill de- 
cnbed his work with the boys seat to tho senoo 
Decause of their behavior problems- 
During the business session, delegates and ait 
lates to the State Auxiliary convention w ere elect , 
md Mrs Harry F Pohlmann reported on ner 
ittendance at the organization meeting ot 
Jrange County Heart Association „ , 

Plans for the annual meeting ApnJ 1- we 
:ussed 


Fulton County 

Sample drugs, estimated in value at $400, acre 
collected by members of the Fulton County Auxili- 
ary and shipped overseas for foreign relief At 
the December meeting, the annual Christmas party 


Queens County , , , 

Dr Eraam D’Angelo spoke " P ^^f h %aeca^ 
lems of Adolescents ’ at the meedag ^ and 
County Auxdiary held January 25 lor mcmv 

[Continued on i74 ' 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 

BAYBA!, WITH SUCCINATE The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 

almost specific antiarthntic and antirheumatic action of the sahcy lates, the stimulating and 
nutritionally corrective effects of iodine and the sahcy latedetonfj mg action of succinic acid 
companion medication for other therapeutic measures employed m arthritis 
roV«r at,Sm RAYSAL WITH SLCCIYATE will enhance the efficiency of RAY- 
,»ii. a safe and effectne combination for use in your neat case Sample 

crature will be sent upon request 

Qbetcxtfcecl Ta/iciflate ty((ediccMn&n/ 

ENTERIC COATED TABLETS (SALOL) 

Rayjaf 5 grains 

^presenting 43% Salicylic Acid and 3% Iodine In Calcium Sodium Phosphate 
uffer Salt Combination) 

iconic Add % ^ 2 grains 


RAYMER 


Available (tr •ffice use an! at yeur pharmacy m yrescripb'ui 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

a £Feivoi/f ZT/tyiicuix* 
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WOMAN'S AUXILIARY 
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[Continued from page 572] 

guests Also at tins meeting, Dr Jacob Weme, 
chairman of the Queens County Cancer Committee, 
spoke, askin g all members to cooperate with the 
committee by volunteering their time and services 
in the information office 

On March 22 ( a membership tea will be held at 
the Society budding, with Mrs Sol Axelrad as 
chairman, and Mrs A W Pallone as assistant The 
past presidents will serve as hostesses 

Schenectady County 

Miss Mary Hill Landsrath, executive director of 
the Young Women’s Christian Association, spoke on 
"The YWCA and Our Community” at the meeting 
of the Schenectady County Auxdiary held January 
25 at the Mohawk Golf Club Mrs Herman Gaf- 
ster, public relations chairman, was in charge of the 
program, and Mrs Gomer Richards, Aimliary presi- 
dent, presided 

On December 14, 1948, the Auxdiary held a sdver 
tea for the benefit of the nursing scholarship fund, at 
the home of Mrs James E Fish, Schenectady 
Mrs Donald Nitchman was chairman 

Seneca County 

Plans for programs for future meetings were made 


at the meeting of the Seneca Cpunty Auxiliary held 
January 27 m Hayts Comers, following a joint 
dinner meeting with the Seneca County Medical 
Society Mrs Robert Gibbs presided at the Auxili- 
ary meeting 

Tompkins Connty 

Dr Earl A. Bates spoke on "Present Status of 
Planning for the New Hospital” at the meetingof the 
Tompkins County Medical Society held in January 
m Ithaca, Hostesses were Mrs George McCauley, 
chairman, Mrs Norman S Moore, Alts Phdip E 
Robinson, and Mrs Seymour Homnghouse 

Westchester County 

Members of the Westchester County Auxiliary 
heard Dr Louis H Bauer, secretary of the World 
Medical Association and immediate past president 
of the Medical Society of the Stato of Nen York, 
discuss "Private Enterprise or Government in 
Medicine” at a luncheon meeting January 14 in 
White Plains 

Dr Bauer was introduced by Mrs. Reginald A 
Higgons, Port Chester, chairman of the program 
committed Mrs Laurance D Redway, Ossining, 
president, presided at the meeting 


Medical News 


[Continued from pegs 570] 


Madison County 

A program of postgraduate instruction arranged 
by the State Medical Society w cooperation with 
tne New York State Department of Health will be 

g resented on Thursday evenings at 8450 P M at the 
totel Oneida. Oneida, for the Madison County 
Medical Society The speakers aro as follows 
February 17 — "Sterility,” Dr Ferdinand J 
Schoeneck, clinical instructor m gynecology, Syra- 
cuse University College of Medicine 
February 24- — “The Management of the Allergic 
Family," Dr William Woodin, instructor m medi- 
oine, Syracuse University College of Medicine 
March 3 — “Peripheral Vascular Disease — Diag- 
nosis and Treatment,” Dr Richard H Lyons, 
professor of medicine, Syracuse 

March 10 — "Problems of Physical Diagnosis,” 
Dr Paul A. Bunn, associate professor of medicine, 
Syracuse 

March 17 — “The Diagnosis and Treatment of the 
Acute Abdomen,” Dr Leon G Berman, clinical 
associate professor of surgery, Syracuse 

March 24 — "Recurrent Convulsions in Children,” 
Dr Edward M Bridge, research professor of 
pediatrics, University of Buffalo School of Medi- 
cine 


M Rupsis, secretary, and Dr Harry Lehman, 
treasurer Speakers at the meeting were Dr John 
Heslin and Dr William Howard, both of Albany, 
who talked on the Association of American Physi- 
cians and Surgeons. 

Nassau County 

"Psychosomatic Problems in General Practice” is 
the topic of a seminar to be given by the Nassau 
Neuropsychiatnc Society for the Nassau County 
Medical Society Meetings will be held on Thurs- 
days at 4 00 P M m the auditorium of the Nassau 
Hospital, Mineola. The first leoture will be pre- 
sented on March 10 


The Nassau County Medical Society met on 
January 25 m Garden City, Long Island Ur 
Louis H Bauer ( secretary-general of the World 
Medical Association, was the speaker 

Niagara County 

Mr Edward J Mooradian of the Bureau of 
Internal Revenue spoke on "Federal R® ve ?l? e j'i 
1948” at the February 8 meeting of the .Medical 
Society of the County of Niagara 


Monroe County 

At a special meeting of the Monroe County 
Medical Society held January 4 at the Rochester 
Academy of Medicine, Joe A Lovett, of Chicago, 
National Physicians’ Committee, and Dr Joseph V 
Lawrence, of Washington, director of the Council on 
Medical Service of the American Medical Associa- 
tion, dismissed compulsory health insurance 


Montgomery County 

Officers elected at the annual meeting of the 

» ornery County Medical Society on December 
udethe following Dr R. R. Violyn.presi- 
dent, Dr A A. Kindar, vice-president Dr Joseph 


:stchester County 

)r Leo M Taran, medical direotor of St Francis 
latonum for Cardiac Children, spoke at 
uary 18 meeting of the Westchester / 

dical Society His topic was "The 
[ Treatment of Acute Rheumatio Heart Disease 

ffie February 15 meeting of the Society Therapy 
ilk on "A New Concept in Relation „ j. t]( , 5 
Degenerative Vascular His ease in Island 

m by Dr George E. thoAmencan 

leg© of Medicine, and secretary o 
be tea Association 
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in modem diurefic therapy 


Timely mjections of mercuhydrin combat the rising tides of 
edematous fluid and check recurrences by mobilizing water-binding 
sodium’ and stimulating its urinary excretion. 

mercuhydrin facilitates the recommended frequent-dosage 
schedules’ of modern diuretic therapy Convenience high local 
tolerance 1- * 1 and increased safety of the intramuscular route* foster 
the maintenance of a relatively constant level of body fluid by repeated 
mjections 1 thus sparing patients the distressing consequences of 
intermittent massive diuresis 


Prompt inauguration of mescuhydrin diuresis in cardiac patients 
exhibiting nocturnal dyspnea, orthopnea, pulmonary rifles cardiac 
asthma and insomnia relieves discomfort and prolongs life * 


mCiOTDW 




ecef/ fote'latecl SccaMff; a c/iuketic c/oice 


Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden and 
prevents the overdigitalization which may occur when postponed 
diuretic therapy mobilizes previously administered cardioactive 
glycosides from edema fluid.® 


DOSAGE 1 cc. or 2 cc. intramuscularly or intravenously given daily or as 
indicated until a weight plateau is attained. Subsequently the interval 
between injections is prolonged to determine the maximum period permitted 
to intervene between maintenance injections 

PACKAGIN G MEKCUHYDRIN ( meralJuride sodium) is available in 1 cc. 
and 2 cc. ampuls. 


BIBUOOntPHY 1. Reawr P R. and Bnxth O E. Proc Soc. Eiper BIoL & Me L S3 u43 1946. 

- Coolntotci on Therapj ^ err York State J Med. 43 2306 1943 3- YlnkeUteJn. M. B and Smith. 

C J J Michigan State Med. Soc. 45 JG18. 1948 -L Modell W Gold, H. Clarke D A. 

3 Phann. * Eiper Thrrap 84 -ii. 1945 5 Jezer A. and Oral IX Med. Clin. \orth America. 
e<pt. 1047 p 1301 r Wexler 1 and Ellii h. B. Am. Heart J 27 30 1944 " Confereoeej 00 
The rap j \e<* York Slate J Med. 44-2S0 19U 463J* 1D18 3 Don ora n. M \ New Ydrfc State J Med. 
45 I ( Vuc. lo) 1145 9 Lerlnc &. A- Clinical Heart Dlieaie 2nd ed- Philadelphia, 
t\ B. Siunderi 1 j 4£, p 33 L 









To re-establish emotional equilibrium 

'Benzebar’ combines llic effective anti depressant f / — ^ 

action of Benzedrine* Sulfate and the mild V — 

sedation of plicnobaibiUil. \ . 

The 'Bcnzcdinic’ Sulfate in 'Ben/cbai’ restores / 

optimism, cheerfulness and sense of well being, S 

increases mental activity and interest in life, l 

impails a feeling of energy and alertness \ 

Simultaneously, the pbenobarbilal component \ 

calms nervous excitability and agitation, \ 

relieves an\iely and tension 

Thus, 'Benzebur’ is valuable in the symptomatic / 

tieatment of the depressed patient / j, ' i 

who displays anxiety or agitation ( «y 


a logical combination of 'Benzedrine' Sulfate (5 mg) 

and phenobarbital 



Smith, Kline & French Laboratories, / Philadelphia 


*T M Hug U S l’ttt on* for ruteimo umphotumiuo aulfulo, SKF 
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in modern diuretic therapy 

Timely injections of mercuhydrin combat the rising tides of 
edematous fluid and check recurrences by mobilizing water-binding 
sodium' and stimulating its urinary excretion. 

mercuhydrin facilitates the recommended frequent-dosage 
schedules’ of modem diuretic therapy Convemence high local 
tolerance 3, ‘ ‘ and increased safety of the intramuscular route" foster 
the maintenance of a relatively constant level of body fluid by repeated 
injections, 7 thus sparing patients the distressing consequences of 
intermittent massive diuresis 


Prompt inauguration of MERCUHYDRIN diuresis in cardiac patients 
exhibiting nocturnal dyspnea, orthopnea pulmonary rales cardiac 
asthma and insomnia relieves discomfort and prolongs life 5 
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Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden and 
prevents the overdigitalization which may occur when postponed 
diuretic therapy mobilizes previously administered cardioactive 
glycosides from edema fluid * 


DOSAGE 1 cc. or 2 cc. intramuscularly or intravenously given daily or as 
indicated Until a weight plateau is attained. Subsequently the interval 
between injections is prolonged to determine the maximum period permitted 
to intervene between maintenance injections. 


PACKAGING MEBCUHYDRIN (merallunde sodium) is available in 1 cc. 
and 2 cc ampuls. 


BIBUOOBAPHT X Bearer P B- and Borcb G E. Pruc Soc. Exper BloL & Med. 63~>13 1910 

2 Cocleieocea on Thenpj New Tcrk State J Med. 43 2308 1913. 3 FlnktUteln. M. B and Smyth, 

C J J MlctoJcan State Med. So e. 45 KL8 1918 1_ Model! W Gold, H. Clarke D A. 

3 Phinn. Sc Eiper The rap 84 231 194o. 5 Jexer A. and Gro*i IX Med. Clin. North America. 

Sept- 191" p. 1301 0 Wexler "3 and Ellli X. B Am. Heart J 27 ^ 1914 ~ Conferencei oo 
Therapy New York State J Med. 44*2*0 1911 46 « 2. 1913 3. Doooran. 3L A New York State J Med. 
4S i •*$ ( ICC. 1*>) 191a 9 Lcxine S. A- Clinical Heart Dlfeaae rul ed. PhlUdelpLia 

W B. Sa unden 3942, p 331. 
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This baby’s mother learned 
about Mead’s Oleum Percomor- 
phum from her physician, not from 

public advertising or displays 

"Servamus Fidem” , 
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HOW much sun does k 
the infant really get? 


v, 



Not very much (l) When the baby is bun- 
dled to protect against weather or ~q 
shaded to protect against glarr * 

the sun does not shine for d 
Mead’s Oleum Percomorpl 
phylactic against rickets a 
da' year, in 


lr 


* 1 


143rd Annual Meeting, May 2 to 6, 1949, Hotel Statler, Buffalo 
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Symposium — Primary Carcinoma of the 
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The Role of Physical Methods in 
Diagnosis 

RenabUitation m Poliomyelitis 
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More of the Same Advice Needed 
Developments in Public Health 
Facts About Nutrition 
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phum from her physician, not from 
public advertising or displays 
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HOW much sun does 
the infant really get? 

Not very much (l) When the baby is bun- 
dled to protect against weather or (2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time 
Mead’? Oleum Percomorphum is a pro- 
phylactic against rickets available 365} ► 

days in the year, in measurable potency and 
in controllable dosage Use the sun, too 



Mead Johnson & Co , Evansville, Ind , U S A 





LACTOGEN 

HOMOGENIZED 
WHOLE COWS MILK 

Modified with 

MILK FAT 
LACTOSE 

Reinforced with IRON 



EVAPORATED 

DEXTROGEN 

HOMOGENIZED 
WHOLE COWS MILK 

Modified with 

DEXTRINS MALTOSE 
DEXTROSE 

Reinforced Vrilh IRON 



PELARGON 

HOMOGENIZED 
WHOLE COWS MILK 

Modified with 

GLUCOSE • SUCROSE 
STARCH 

i IRON 

Reinforced with./ vitamjns 
| a b c t d 






Prompt, complete and persistent 
relief in bronchial asthma and asso- 
ciated conditions 

85%— 90% effective symptomatic re- 
lief in over 1400 patients 

“Inconspicuous side effects >n 


SfS MAMS IS 




The facts are substantiated by loiicliisne clinical 
evidence eight years of exacting study of 

Nethaphyl in bronchial asthma and associated 
conditions J A3 Write now for further information 
and a clinical supply of Nethaphyl Capsules 
Observe the high degree of effectiveness and the 
negligible side effects of Nethaphyl in your most 
difficult asthmatic patients 

1 — Hansel F K. Nethaphyl in the treatment of nasal allergy and 
bronchial asthma, Ann. Allergy 5 397 (19*17) 2 — Hansel F K. 
Nethammc hydrochloride and theophylline isobutanoJimme m 
the treatment of nasal allergy and asthma. Ann. Allergy, 1 19 9 207 
(1943) 3 — Simon S W Nethaphyl m bronchial asthma. A nn . 
Allergy 6 60 2 - 66 3 (1948) 
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How mild can a cigarette be ? 







Xd a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels — 
and only Camels — for 30 
consecutive da) s These 
people smoked on the aver- 
age of one to two packs a 
day Each ueek, during the 
entire test period, throat 
speciahsts examined these 
Camel smokers A total of 
2470 careful examinations 
xvere made The doctors 
xvho made the throat exam- 
inations of these Camel 
smokers reported 


SINGLE CASE OF 
THROAT IRRITATION 
due to smoking 


According to a 

Abtionuude survey'. 

More Doctors 
smoke Camels 

t/ian any ot/ier cigarette 

Doctor* *mokc for pleasure ioo f \nd when three leading independent 
research organization* aAe 1 1)3 i97 donor* nhai cjgarctl© they *moLed, 
the brand named mo t hi* Camel 1 


rZucvlantee / 


Smoko Camel* md teit them in your 
o»*n **T Zone** — T for taitr T for 
throat If at any time yon are not 
coni I need that Camel* are th« mildeit 
cigarette yon have erer lookfd re- 
turn the package with the unuied 
Camel* and Ha Hill refund it* full 
purchase pnee pip* pottage (Signed) 
R J Reynold* Tobacco Company 
Wlmlon-Sal m 'North Carolina 







860 



n fj / &en a ifaca/ <zntcdac&Ka/ *n dcquud j$?wn <S wu/tcafod, Furacm Solution offers 
this convenience while retaining all the advantages of Furacin Soluble Dressing a wide antibacterial 
spectrum including many gram negative and gram positive organisms, water solubility to dissolve in 
wound exudates, low surface tension to penetrate fissures, non staining of skin and fabrics, 
stability It is being used on wet dressings and as a spray on painful bums Furacin® brand 
of mtrofurazone, is available as Furacin Solution (N N R ) and Furacin Soluble 
Dressing (N.N R,) containing Furacm 0 2% These preparations 
are indicated for topical application m the prophylaxis or 
treatment of injections of wounds, second and third degree 
bums, cutaneous ulcers, pyodermas and skin grafts 
Literature on request 

EATON IAB01AI0IIEJ INC H0BV1CB « r 
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In Chronic Cholecystitis:.. 


First chemically pure bile acid derivative made available 

for therapy, Council-Accepted since 1932, exhaust- 

f tv 

) W> ively studied and most favorably reported by hun- 
dreds of investigators, Decholin® remains today a 
Fof€H10$t bile acid preparation for use in the medical man- 
agement of chronic cholecystitis. 


The Most Potent Hydrocholeretic, 


Decholin multiplies and frees the flow of thinned liver bde By thus easing biliary evacuation 
and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic and 
common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical of 
chrome cholecystitis, improve the patients tolerance for food and reduce the periods of disability 

Decholin 

dehydrocholic acid 

3 } i gr tablets in bottles of 25, 100, 500, and 1000 

Decholin Sodium® (sodium dehydrocholate) in 20 r o 
aqueous soluuon, ampuls of 3 co, 5 cc. and 10 cc , 
packages of 3 and 20 ampuls. 

The Fifth Hdiuon of “Decholin in Biliary Tract Dis- 
turbances is nov, available upon request. 
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proved by test and taste 


IN PROTEIN 

SUPPLEMENTATION 


Caminoids 

BRAND OF AMI N O P E FTO DR AT E 

SUPPLIED: Battles containing 
A •!.; also 1-lb., 5-lb., and 
10-lb. containers. 


THE ARLINGTON CHEMICAL COMPANY 

YONKERS 1 NEW YORK 


TESTS demonstrate high bio- 
logical value in growth studies, all 
recognized essential amino acids 
provided in significant quantities 

TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance 

Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients. 
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Particularly in obstetrics, the power of DEMEROL hydro- 
chloride to allay pain, usually without depressing respiration 
or endangering mother or child, is of the highest order 
of significance DEMEROL hydrochloride is a specific for pain 

Average adult dose 100 mg 

Ampuls of 2 cc (100 mg ), vials of 30 cc. (50 mg/cc ), 
tablets of 50 mg and 100 mg 


DEMEROL’ 

HYDROCHLORIDE 


WARNING May be habit forming. Narcotic blank required. 






Demerol, trademark rey. U 5- Canada, brand of meperidine (isowpeexine) hydrochloride* 
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OVfMil TREATMENT 




OF MIGRAINE ATTACK 
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• j Sandoz proudly announces the first effective oral treatment of 
/ y migraine— 

Clinical investigation’ demonstrated that 80% of a senes of cases 
expenenced good results Best results were obtained In migraine, 
histamine and tension headaches 
Friedman,* in a large senes of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone. 

Later reports’ 4 were equally favorable 


/l 1 Horton B T Ryan RE* Reynold* J L. Proc. 

MSS Stiff Meet Mayo Clinic 13 105 Mar 3 1 SH 8 

J if, m m-F M mMm mm J. FnedmiD A P N Y State of Med (Ip preu) 

^ 3 Ryan ^ ® Portgredoate Medicine (In prat) 

. a •, 4 Hamel F K Annalj of Allergy (in pro») 

(ergotamine tartrate 1 mg / caffeme 100 mg ) 

(Expenmentally identified as EC 1 10) 

I SANDOZ PHARMACEUTICALS 

Division of SANDOZ CHEMICAL WORKS INC. 

NEWYORKH.N Y CHICAG06,ILL. SAN FRANCISCO 8, CALIF 
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CHECK 

LIST 

for choice of 
a laxative 

Phoipho- TYPE OF 
Soda ACT ioN 
mini 

Prompt odlon 
^ Thorough odlon 
y' Gentle odlon 


SIDE 
EFFECTS 

Frea from 
Mucosal I mt allot! 

y' Absence of Con* 
stipolion Rebound 

^ Ho Development 
of Tolerance 

1/ Sole from Excessive 
Dehydration 

y' Ho Disturbance of 
Absorption of 
Nutritive Elements 

y' Causes no 

Pelvic Congestion 

✓ Ho Patient 
Discomfort 

y' Honhabltuotlng 

y' Free from 

Cumulative Effects 



Judicious Laxation 

...through freedom from 
undesirable side effects 

The clinical preference for Phospho-Soda (Fleet)* 
stems in large port from its freedom from unde- 
sirable side effects. This desideratum, together 
with its controlled action and ease of adminis- 
tration, assure safe, effective anticostive therapy 
from every prescription of this "tried and true" 
laxative agent. Clinical samples on request. 

C. t. FLEET CO., INC. • iynchiurg, Virginia 

• PHOSPHOSODA m<*4 FLEET' 
mre regnt+reJ t'cde-marlcs ml C I Fleet Ct., Inc. 


ADMINIS 

tration 

)/ Flexible Dosogo 
1/ Umbra Potency 
l'' Pleasont Taste 


PHOSPHO-SODA 

(FLEET) 


Phatpha-Sada (Fleet 1 it ■ v»- 
luti«n cantaming in each 100 
cc ladium biphaiphale 41 Cm. 
and ladium phatphate IS Cm. 
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THE INDICATION 

DICTATES THE CHOICE OF MEDICATION 


Glycerol (Doho) by Exclusive 
Specific Gravlty-and Is 


Process has the Highest Obtainable 
Virtually Free of Water, Alcohol and Acids 




■ 
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IN ACUTE OTITIS MEDIA 


REMOVAL OF IMPACTED CERUMEN 

AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC. 
CONTAGIOUS DISEASE EAR INVOLVEMENTS 


C^ufiudgi 


an 


became its potent decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and Inflam- 
mation m any intact drum Involvement 

FORMULA: 

Glycerol (DOHO) - „ 17 90 GRAMS 

(Highest obtainable spec, grav ) 

Antlpynne „ „ 0.81 GRAMS 

Benzocaine „ _ 0.21 GRAMS 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 

USE 

O-IOS-MO-SAN 

a potent chemical combination (nof a » 
mere mixture), combining Sulfathlazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base— because If exerts a powerful solvent 
action on- protein matter, liquefies and 
dissolyes exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing In the effec- 
tive control of chronic suppurative otitis 
media 


FORMULA! 

Urea _ „ 

Sulfathiazole „ 
Glycerol (DOHO) Base 


_ 2.0 GRAMS 

T 6 GRAMS 
7(5.4 GRAMS 


Literature and samples sent to physicians on request. 

DOHO CHEMICAL COR P.-Makem of AURALGAN and O-TOS-MO-SAN HEW YORK 13 
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SODASCORBATE, Van Patten's brand of sodium 
ascorbate, offers a distinct improvement in Vita 
min C therapy because it is 

Free from the gastric irritation frequently ex- 
perienced with large doses of plain ascorbic 
acid Approximately neutral in chemical re- 
action Well tolerated Pleasant-tastmg 


Sipi and mill ciupa htliw l*r umplu Uluitui 

VAN PATTEN PHARMACEUTICAL CO N** 
1227 Loyola Ave , Chicago 2fi 
Gentlemen Please tend items checked 
SODASCORBATE □ Samples □ Literature 

Dr 

Address — 

Town_ Sate 



: «. J »; 
r. v. 


-1 

■ - v ' 
V .... - ’ ' 

< 1 

'****: f* 3 

7!' U.'i 


CHILDREN S 
- SHOES 


Whether a simple wedge 

or a complicated cork raise 

SPECIFY PEDIFORME FOOTWEAR 

for an accurate fitting 
in accordance with 
your prescription 

• 

Club Foot and Flat Foot Shoes 
IN STOCK 

MANHATTAN - 34 Wert 36th Street 
BROOKLYN - 288 Livingston Street 
FLATBUSH - 843 Flatbush Avenue 
New Rochelle Hempstead 

East Orange Hackensack 

Ynnr-nrtitrlellcn PROMPTLY aeknowft djtd/ 
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truly therapeutic dosages of ad 
the individual vitamins known to 
be essential in human nutrition. 


THERAPEUTIC FORMULA 

VITAMIN CAPSULES 

Squibb 


the standard of comparison 


SoUJcf of 10 0 copiuJ«« 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OFFICERS 
1948-1949 


ANESTHESIOLOGY 
John J Buettner, Chairman 
Harold F Bishop, Vice-Chairman 
Frances A Harmatuk, Secretary 
Harold C Kelley, Delegate 


Syracuse 
Valhalla 
New York 
Bronx 


CHEST DISEASES 

Foster Murray, Chairman 
Samuel A. Thoippson, Secretary 
Grant Thorbum, Delegate 


Brooklyn 
New York 
New York 


DERMATOLOGY AND S TP HILO LOGY 

James W Jordan, Chairman Buffalo 

Orlando Camzare3, Secretary New York 

Maurice J Costello, Delegate New York 


GASTROENTEROLOGY AND PROCTOLOGY 


Rudolph V Gorsch, Chairman 
Frank Meyers. Vice-Chairman 
Alfred M Buda, Secretary 
A W Martin Manno, Delegate 


New York 
Buffalo 
Brooklyn 
Brooklyn 


INDUSTRIAL MEDICINE AND SURGERY 


Christopher Stahler. Jr , Chairman Albany 

William P Eokes, Secretary New York 

Harry V Spaulding, Delegate New York 


MEDICINE 

Groavenor W Bissell, Chairman Buffalo 

Thomas H McGavaok, Vice-Chairman New York 
Edwin W Gates, Secretary Niagara Falls 

Edwin W Gates, Delegate Niagara Falla 


NEUROLOGY AND PSYCHIATRY 

Abraham M Rabrner, Chairman Brooklyn 

Theodore J C von Storoh, Secretary Albany 

Burton M Shmnera, Delegate Buffalo 


OBSTETRICS AND GYNECOLOGY 

J Thornton Wallace, Chairman Brooklyn 

Joseph H Cornell, Secretary Schenectady 

Charles W Mueller, Delegate Brooklyn 


OPHTHALMOLOGT AND OTOLARYNGOLOGY 

Darrell G Voorhees, Chairman New York 

Walter F Duggan, Secretary Utica 

Thomas H Johnson, Delegate New York 


OBTHOPEDIO SURGERY 

Joseph D Godfrey, Chairman 
Otho G Hudson, Secretary 
Halford Halloek, Delegate 


Buffalo 
Hempstead 
New York 


PATHOLOGY AND CLINICAL PATHOLOQY 


Victor W Bergstrom, Chairman 
A. Purdy Stout, Vice-Chairman 
M J Fern, Secretary 
Stephen H. Curtis, Delegate 


Binghamton 
New York 
New York 
Troy 


PEDIATRICS 

Thurman B Givan, Chairman 
Jerome Glaser, Vice-Chairman 
Reginald A. Euggons, Secretary 
William J Orr, Delegate 


Brooklyn 
Rochester 
Port Chester 
Buffalo 


PUBLIC HEALTH, HYGIENE, AND SANITATION 

Wendell R. Ames, Chairman Buffalo 

W ilimm A Holla, Vice-Chairman White Plains 
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F E Coughlin, Secretary 
Philip J Rafle, Delegate 


New 


Troy 

York 


RADIOLOGY 

Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E Forrest Memll, Secretary 
Frederic E Elliott, Delegate 


Syracuse 
New York 
Rochester 
Brooklyn 


SURGERY 

Dan Mellen, Chairman 
John H Mulholland, Secretary 
Seymour G Clark, Delegate 


Rome 
New York 
Brooklyn 


UROLOGY 

William J Kennedy, Chairman 
William A Milner, Vice-Chairman 
Robert S Hotchkiss, Secretory 
William A Milner, Delegate 


Gloversville 
Albany 
New York 
Albany 


HISTORY OF MEDICINE- 

Richard A Leonardo, Chairman 
George Rosen, Vice-Chairman 


SESSION OFFICERS 
1948-1949 

PHYSICAL MEDICINE 

Rochester George F Bock, Chairman 
New York Hans J Behrena, Secretary 


Watertown 
New York 



UNSCENTED COSMETICS 


FOR THE ALLERGIC PATIENT 
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^ in vaginitis 
and cervicitis 

) t 

hardy indeed is the"- 
trichomona! or other 
jnfechve organism 
which can survive 
the vaginal «. 
environment 
created by 
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westhiazo 
vaginal 


single dose 
disposable 
applicators 



Safe, dainty, easy to-use westhiazole vaginal rapidly 
produces 

(T)a vaginal acidity untenable to most pathogenic 
organisms 

(^speedy control of discharge, itching, foul odor, and other 
distress 


westhiazole vaginal [illy 

conlamlO*’ SUUATHIAZOU, 
* n UBEA 3“ lACnCACID 
I ACETIC AOD ui 
a patyeihtfene 
base 


Q> 


more rapid recovery by elimination of secondary as well 
as primary infection, recovery in vaginitis averages 2 to 7 
weeks, in cervicitis 3 weeks 


samples? literature 9 please write to 

WESTWOOD PHARMACEUTICALS, Dept Nv 
468 Dewitt St, Buffalo 13 W Y 
division ot Foster Uiiburn Co 
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Acetone ^JeAt 


(DENCO) 


FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


1 A UTTIE POWDER 



Z A UTTIE URINE 


COLOR REACTION IMMEDIATELY 

A carrying case containing one vial of 
Acetone Teat (Denco) and one vial of 
Galateat is now available This is very 
convenient for the medical bag or for the 
diabetic patient The case also contains 
a medical dropper and a Galateat color 
chart. This handy kit or refills of Acetone 
Teat (Denco) and Galateat are obtainable 
at all prescription pharmacies and surgi- 
cal supply houses 

ActepUdfor admitting ui the Journal of Ikt A M A 
WRITE FOR DESCRIPTIVE LITERATURE 


INDEX TO ADVERTISERS 


NO TEST TUBES * NO MEASURING 
NO BOILING 

Diabetics welcome “Spot Testa” (ready to 
use dry reagents), because of the ease and 
simplicity m using No test tubes, no boil- 
ing, no measuring, just a httle powder, a 
httle urrne — color reaction occurs at once if 
sugar or acetone is preseent 

QatatoU 

FOR DETECTION OF SUGAR IN THE URINE 


American. Pharmaceutical Company 
Arnes Company I no. 

Ax Ex Cosmetics Inc 
Arlington Chemical Company 
Armour and Company 
Ay erst, McKenna 4 Harrison, Limited 

Dr Barnes Sanitarium 
Brewer 4 Company Inc 
Brigham Hall 
Brunswick Home 

S H Camp A Company 
Carstaira Bros. Distilling Co 
Carsamce, Ino 
G Cen belli 4 Co 

Ciba Pharmaceutical Produots Ino. 
Coca-Cola Company 
Commercial Solvents Corp 
Crane Discount Co 

Denver Chemical Mfg. Co 
Do ho Chemical Corp 
Dome Chemicals Ino 

Eaton Laboratories Ino 

Falkirk in the Ramapos 
Flint, Eaton & Co 
C B Fleet Co Inc. 

Halcyon Rest 
Hall Brooke 
J E. Hanger Ino 
Hanovia Chemical Mfg. Co 
Holbrook Manor 
Homemakers’ Products Corp 

Increto Produots Corp 
Interpines 

Ivee-Cameron Co Ino 

Eh Lilly and Company 
Louden JKnickerbocker Hall Ino 

hi 4 R Dietetic Laboratories 
Mondl School 
The Maples Ino, 

8 E Maaaengill Company 
Mead Johnson 4 Company 
Merck 4 Co, Ino 
William S Merrell Co 

Nepera Chemical Co Inc 
The Nestle Company Ino 
New York Medical Exohange 
Num Specialty Company 

Parke, Davis 4 Company 
E L Patch Co 
Pedlforme Shoe Co 

Raymer Pharmacal Company 

Research Supplies 

R. J Reynolds Tobacco Company 

Wm. S Rice Inc 

A. H Robins Company 

Sandox Chemical Works Inc 
Saratoga Springs Authority 
Scaroon Manor 
Schenley Laboratories Inc 
Julius Schmid. Ino 
Smith Kline Frenoh Labe 
E R. Squibb 4 Sons 
Standard Pharmaceutical Co 

Teca Corporation 
Charles B Towns Hospital 
Twin Elms 

U S Vitamin Corp 

Van Patten Pharmaceutical Co 

Walker Vitamin Produots Inc 
H F Wan vie 
West Hill 

Westwood Pharmaceuticals 
Whitbread & Co Limited 
White Laboratories Ino 868-869 

Win thro p-S teams Inc 
Wyeth Inc 


883 
871 
881 
901 

3rd cover 
976 

884 
976 


873 
976 
973 
967 
4th cover 
872 
2nd cover 


870 

965 

851 

866 

Between 880-881 


868-869 — Between J 



the natural vitamins A and D — m tablets so remark- 
ably pleasant tasting that children delight m chewing them 

a well tolerated form— no excess calories, appetite is not 
affected 

full potency — each tablet is equivalent, m vitamin con- 
tent, to one teaspoonful of cod hver oil* and supphes 312 
units of vitamin D, wholly derived from cod hver oil, and 
3,120 units of vitamin A supplied by cod hver oil concen- 
trate adjusted and standardized with fish hver oils 

an economical preparation — especially suited to main- 
taining antirachitic protection through the growth years 
Also available m "drop-dosage” Liquid for infants and in 
higher potency capsules 

White Laboratories, Inc , Pharmaceutical Manufacturers, 
Newark 7, N J 






for the first time 

m pharmaceutical history — 

an aqueous solution of 
fat-soluble and water-soluble vitamins 
for intramuscular injection 


Each 2 cc ampul provides in aqueous solution 
Vitamin A 
Vitamin D 
Thiamine HC1 (B 1 ) 

Riboflavin (B 2 ) 

Pyridoxine HC1 (Be) 

Niacinamide 
Ascorbic Acid (C) 

Alpha Tocopherol (E) 
for intramuscular in/ection 


10,000USP Units 
1,000 US P Units 
10 mg 

1 mg 
3 mg 

20 mg 
50 mg 

2 mg 


vi-syneral injectable 

u. s. vitamin corporation 

casimir funk laboratories, inc (affiliate) 

250 E 43rd Street New York 17, N Y 



1 Ready to inject — no mixing 
no diluting no heating. 

2. Free from local irritation 

characteristic 

of parenteral oil solutions. 
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The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effecta e treatment of vitamin ‘B’ deficiencies Each is designed to fill a particular need. 



‘Beminal’ fortified with Iron, Liver ond Folic Add Capsule No B21 Is suggested 
for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as ad|unctive therapy in pernidous anemia. 

‘Beminal’ with Iron and Liver Capsule No 816 is recommended for the treat- 
ment of the various types of Iron deficiency, occumng either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin 

'Beminal' Forte with Vitamin C Capsule No 817 is suggested when there is 
severe depletion of the patient's nutritional stores due to either 
prolonged dietary Inadequacy or nutritive failure as a result of 
organic disease. 

‘Beminal’ Forte Inlectoble (Dried) Ho 495 provides, whan reconstituted, a 
high concentration of Important vitamin B factors for Intensive 
therapy 

‘Beminal’ Tablets No 815 may be of value if the vitamin B complex defi- 
ciency is mild or suhdtmcal 




Ayerst, McKenna Sc Harrison Limited. 
22 East 40th Strut, Xew York 16, ,Y Y 


‘Beminal’ for' B’ therafcy 
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low incidence 
of - bleeding 

with 
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DIENESTROL 


Recently, Rakoff and co-workers* have 
observed that the incidence of uterine bleeding 
is significantly low when menopausal syndromes 
and related entities are treated with White’s 
Dienestrol — a new, highly effective estrogen 
In addition Dienestrol was found to be unusu- 
ally well tolerated, clinical side effects are 

Available dienestbol tablets 

0 1 mg (white) and 0 5 mg 
(red) m bottles of 100 
and 1,000 

AQUEOUS SUSPENSION 
OF DIENESTBOL 
In 10 cc rubber 
stoppered vials, 

5 mg of Dienestrol 
per each cc 

1 

I 


DIENESTROL 


almost nonexistent 


•Rakoff, A E , Paschkis, K E 
and Cantarow, A A Clinical 
Evaluation of Dienestrol, a 
Synthetic Estrogen, J Clin 
Endocrinol , 7 688 700 (Oct ) 
1947 





WHITE LABORATORIES, INC , 
Pharmaceutical Manufacturers, Newark 7, N J 
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VITAMIN B-COMPtEX wllh LIVER, FOLK ACID anti IRON 

a rich sourco of 

all B-Complox Vitamins, 

know n and postulated, for us o In 

tho provonflon and froalmont of 




VITAMIN B-COMPIEX DEFICIENCIES 


a stimulant of tho homafopolulfc system for 
rapid regeneration and maturation of rod blood colls In 

Nutritional, Secondary, Macrocytic ANEMIAS 


each 


ItlEXON ttililiiU 


c apfuls sup plfrn 


User Fraction 50il 

3 gri, 

Yeast Extract 

'3 grs. 

ld,il„d Item UOjit el IrtiH 

Iron Hydrogen reduced 10 mg > 

Thlumln* Hydrochloride |B,) 5 mg 

Calcium Puntothenute 

3 mg, | 

Rlbotlqvln (B,) 

10 mg 

Chol/ne Chloride 

Z0 mg, j 

Hladnumlde 

20 mg 

Inojltot 

lOmg, j 

Fyrldoxlrte HCI (B») 

1 mg 

Folic AcM 

i ■' 



\ 


With other B Cemplrx factors **ter*(Jy 
occurring !ti Yeast and LN*r 


AMERICAN PHARMACEUTICAL COMPANY 

HAItUfACIUKIIIO CHCMISTS 

HEW YORK 13, II, V 

ovor 30 yuan of sorvlco to tho profasston 


SAMPLES AVAILABLE UPON REQUEST 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may wo suggest the advantage* of 

“custom-made” Protection, designed to meet the described needs of each particular case ? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for rtducihle 
HERNIA, are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith m us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request. 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N Y —PITTSBURGH, PA. 
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Chloromycetin (Parke, Davis <fc Co ) 875 

Choline (Hint, Eaton <fc Co ) 874 

Cod Liver Oil Concentrate (White Laboratories 
Ino.) Between 864-865 

Crystodigin (Eli Lilly & Company) 888 

Daxalon Dome Paste (Dome Chemicals Inc ) 866 

Deohohn (Am es Company, Inc ), 853 

Demerol (Winthrop-Stearns Ino ) 855 

Dextrogen (The Nestle Co Ino.) 849 

Diaparene (Homemakora’ Products Corp ) 065 

Donnatal (A. H Robins Company) Between 880-881 
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Furacin (Eaton Laboratories) 850 

Galatest (Denver Chemical Mfg Co ) 862 

Lactogen (The Nestle Co , Ino ) S49 

Mandalamme (Nepera Chemical Co Inc ) 886 

Mol-iron (White Laboratories Inc ) 808-809 

Nethaphyl (William S Merrell Co ) 2nd cover 

Nucarpon (Standard Laboratories) 971 

Oleum Percomorphum (Mead Johnson A, 

Co ) 4th cover 

Orapen-250 (Schenloy Laboratories Inc ) S78 

Pelargon (The Neatlo Co , Ino ) 849 

Perandren (Ciba Pharmacoutical Products, 

Ino ) 3rd cover 

Phospho-Soda (C B Fleet Co ) 867 


Protoplex (Walker Vitamin Products Inc.) 
Provite (Ivea-Cameron Co , Inc ) 

Pyndium (Merck <fc Co ) 

Ramses (Julius Sohmid Ino.) 

Raysal (Raymer Pharmacal Corp) 
Sodascorbate (Von Patten Pharmaceutical Co ) 
Thasodnte (Brower & Co , Ino ) 

Thum (Num Speoialty Company) 

Thyrobrom (V an Patten Pharm. Co ) 

Tubulin (Inereto Produota Corp ) 

Vi-Syneral (U S Vitamin Corp ) 

WestlnaKoIe (Westwood Pharmaceuticals) 

Dietary Foods 

Sunilao (M & R Dietotio Laboratories) 
Vitamin Capsules (E. R Squibb & Son) 
Vitamins (Armour and Company) 

Medical and Surgical Equipment 
Artificial Limbs (J E Hunger, Inc ) 
Hemoglobmomoter (Research Supplies) 
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Orthopedio Shoes (Podiforme Shoo Co ) 
Supports (8 H Camp & Co ) 

Supports (Wm S. Rico, Inc ) 
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Cigarettes (R. J Reynolds Tobacco Co ) 
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Cosmetics (AR-Ex Cosmetics Ino ) 
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the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

AS INTRODUCED BY DR WIL1IAM M. COOPER Director Department of Perl 
ph.ral Vascular Diseasos — New York Polyclinic Medical School and Hospital 
7 his technique Is based on o 3 point program — 

O Reduction of dermatitis with wot dressings of 
DOMEBORO TABS (BUROW $ SOLUTION) 

© Combat local Infection ond stimulate healing y 

with thick application of DAXALAN In the center / 

of the ulcer and surrounding areas. / 

_ Overcome venous Insufficiency stasis and / 

Iffif edema by wrapping DOME PASTE BANDAGE / 

around the entire leg to supply compression. / 


| c Ikir 150 EAST 43 rd. STREET 

DOME CHEMICALS INC new york 17 . n y 

Malm of Iht Soothing MvCwhfd formofBurow't Solution 
w „ DOMEBORO — Tqbfon*»-Eowdot Packet* Ointment r 


c — — . — - — - 

i, om tridemnk (or i npdlp lUndirdlBi wbok erode nr puc (low lo aiphlhiknc control) uniform io color fro of cod 

nr ipctta ini ‘l(4 for ill r» . in ji rune biodec toprccnirraf wfei i modiicd Uniu ■ Formoli cooiiirioj o I tin c 
^ TbU oLV. !=?«=?£ Wt'Z, coodilioo .oJ U m* (or folio. 
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ADVANCE 

IN ANEMIA THERAPY 


Talso, P J Anemia in Pregnancy, 

J Ins Med ,4 31-3 4 (Dec.-Jan -Feb ) 
1948-1949 

"The encouraging results obtained with 
molybdenumized ferrous sulfate in the 
microcytic hypochromic group indicate 
a better prognosis in these conditions in 
the future with a resultant improvement 
in maternal health generally ’ 

Chesley, R. F , and Annitto, J E 
Evaluation of Molybdemzed Ferrous 
Sulfate in the Treatment of 
Hypochromic Anemia of Pregnancy, 
Bull Margaret Hague Maternity 
Hospital, 1 68-75 (Sept) 1948 


molybdemzed ferrous sulfate pro- 
duced a substantially more rapid thera- 
peutic response than ferrous sulfate, the 
difference in response being statistically 
significant Addition to ferrous sulfate of 
either liver-stomach extract or folic acid 
did not potentiate the action of the iron 
salt 

‘None of the patients treated with mo- 
lybdemzed ferrous sulfate complained of 
more than mild digestive symptoms re- 
lated to the medication However, 8 per 
cent of the patients originally selected 
for treatment with ferrous sulfate had to 
be withdrawn from the study because of 
consequent digestive up-sets ’ 


-fr/UGNb 



ol-iron— 

MOLYBDENIZID FIBROUS SULFATI 


Liquid 


a specially processed, co precipitated, stable complex of 
molybdenum oxide 3 mg (l/20 gr) and ferrous sulfate 195i 
mg (3 gr ) In bottles of 100 and 1000 Tablets Also avail-| 
able m a highly palatable Liquid, in bottles of 12 fluid ounces 

WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7 , N J 
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STATISTICALLY SIGNIFICANT 


Recent important investigations confirm superiority of 
molybdenized ferrous sulfate in iron-deficiency anemia, 


Dieckmann, W. J , and 
Pnddle, H D Anemia of Preg- 
nancy Treated with Molybdenum- 
Iron Complex, Amer J Obstet & 
Gynecol , (March) 1949. 

Dieckmann and associates recendy 
undertook an evaluation of molyb- 
demzed ferrous sulfate (Mol- Iron) 
in anemia of pregnancy— a relatively 
resistant type of anemia 

A carefully selected group of patients 
was given Mol -Iron in a dosage 
of 2 tablets 3 times daily, a compa- 
rable group of patients who received 
no iron medication served as controls 

FINDINGS : "The patients who 
were treated showed a rapid increase 
in hemoglobin and hematocrit with 
a mean at term of II 8 Gm per 100 
ml and 36 volumes per cent — high 
figures for pregnant patients The 
mean for the present control group 
is 10 7 Gm of hemoglobin per 100 
ml and a hematocrit of 32 6 volumes 


per cent (at term) At six weeks post 
partum, the patients who had been on 
molybdenum-iron had a mean of 12 2 
Gm per 100 ml as compared with 11 2 
for the present (control) group 

COMMENT :"We have never had 
other iron salts so efficacious in 
pregnant patients Our results with 
the molybdenum-iron complex have 
been so striking that, if the patient 
has taken this medication for three 
weeks and shown no significant in- 
crease in the hemoglobin concen- 
tration, the therapy is stopped and 
a more extensive study (bone marrow 
biopsy, gastric analysis, reticulocyte 
count, etc ) made to determine the 
cause of the anemia ” 

SUMMARY."^ believe that the 
value of this molybdenum-iron com- 
plex has been demonstrated as being 
very effective in increasing the hem- 
oglobin of pregnant patients who 
are anemic ” 
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EVER X-RAY A WHISKEY? 



O F course, whiskies can’t be X-rayed, but 
they can be analyzed Analysis reveals 
why today so many physicians recommend 
light blended whiskies to their patients when 
■whiskey is indicated 

For neutral spirit blends contain few 
congeners, such as fusel od, tannins, alde- 
hydes, esters, furfurals, acids, etc That 
means neutral spirit blends are not only 
light but mild, too What’s more, they are 
usually low m alcoholic content 


One of America’s leading whiskies of 
this type is Carstairs White Seal Extremely 
low m congeneric content, it is blended 
with care by master distillers unmatched for 
skill and experience And, though high 
quality, it is surprisingly low in price 

Whenever whiskey is indicated, may we 
suggest that you recom- 
mend that superb blend — 

Carstairs White Seal whis- 
key — to your patients? 


1 

The ^ Man who Cares says: 

CARSTAIRS White Seal 


BLENDED WHISKEY 



WRITE FOR FREE PAMPHLET I It contains much interesting information on the 
difference between whiskies of various types. For your free copy, address 
Carstairs Bros Distilling Co , Inc , 405 Lexington Ave , N Y C. 


I 

i_ . 


Carstaira Bros DistiUmfi Co Inc., Baltimore, MiL, 86 8 Proof, 72% Grain Neutral Spmts 


1 

1 

I 

. _1 
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Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- 
able or difficult It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. 

The "RAMSES’® Diaphragm Introducer provides 
the following features 

• Simplicity and convenience m use 

• Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 

• Smooth surface lessens bacterial proliferation — 
makes for easy cleaning 

• Ease of removal assured by bluntly hooked end 

The “RAMSES Diaphragm Introducer is supplied 
in the Physicians Prescription Packet No 501, with- 
out charge 


■ IAPHRAGM INTRODUCER 


m 

■A* 


L ,/m 


mm 

w 


m. 
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PHYSICIAN'S PRESCRIPTION PACKET NO. 501 

A complete unit for conception control Contains (1) a 
"RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a "RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of "RAMSES” Vaginal Jelly f 
(regular size) 

0 The word "RAMSES” la a registered trademark of Julius Schmid, Inc. 
t Active Ingredients Dodecaethyleneglycol Monolaurate 5$, 

Bode Add n Alcohol 5%. 


gynecological division 


^423 West 5 5th Street, New York 19, N Y 
quality first since [883 • ' 


"RAMSES” Vagina] JeDy is accepted 
1 by the Council on Pharmacy and 
| Chemistry of the American Medical 
| Association The RAMSES Dia- 
j phragm and Diaphragm Introducer 
j are accepted by the Council on 
I Physical Medicine of the American 
* i Medical Association. 


L. 



SIMILAC DIVISION 

M i R DIETETIC LABS INC 


NAME 


COLUMBUS 16, OHIO 


ADD»E55_ 
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PATIENT 



under TREATMENT 


ENJOYS 


from distressing 
URINARY SYMPTOMS 



Distressing symptoms of urinary tract infec- 
tion such as urinary frequency, pain and 
burning on urination can be relieved prompt- 
ly m a high percentage of patients through 
the simple procedure of administering Pyn- 
dium orally 

With this easy-to-adnunister and safe uri- 
nary analgesic, physicians can often provide 
their patients with almost immediate relief 
from distressing urinary symptoms during 


the time that other therapeutic measures are 
directed toward alleviating the underlying 
condition. 

Pyxidium is virtually nontoxic m thera 
peutic dosage and can be administered 
concomitantly with streptomycin, penicillin, 
sulfonamides, or other specific therapy 

The complete story of Pyndium and its 
clinical use is available on request 


PYRIDIUM' 

1 

„ (Brand of Ph«nyla*o*d» amino-pyridine HCl) 

MERCK & CO , Inc RAHWAY, N J 


, tsdan ujiictui mtf 

In Canada MERCK & CO , Ltd. Montreal, Que 



SPct/t/A'e.^ % c r {?C'infa{i/r)M 

ARE PLEASED TO RECORD THE ACHIEVEMENTS LEADING 
TO THE DEVELOPMENT OF 



Trmdenutk (CBLOJt \ MPBE MCOL, PARKE DAMS) 

CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE 
AGAINST AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 

In the history of CHLOROMYCETIN, chance has played little part Starting from 
past knowledge of antibiotic activity in soil organisms, thousands of sod samples 
were collected throughout the world, cultured, and screened for antibiotic 
properties Definite activity was found m cultures of Streptomyces uenezuelae, 
an organism named for its place of origin The active antibiotic was then isolated 
in pure form Its chemical configuration was determined and reproduced In 
synthesis CHLOROMYCETIN is therefore the first antibiotic for therapeutic use 
that can be produced m quantities by both natural and chemical methods 

tiu/rofa,,/ RR/Wrnw fir) CHLOROMYCETIN, //,„+/„, 

UNDULANT FEVER 
BACILLARY URINARY INFECTIONS 
PRIMARY ATYPICAL PNELMOMA 
TYPHOID FEVER 
TYPHUS FEVER 
SCRUB TV PH US 

ROCKV VIOUNIAIN SPOTTED FEVER 

CHLOHOMYCETIN can be administered efficiently by the oral route yielding efiectne 
blood lei els It is supplied m Kapseals of 0 25 Pm 
Descriptive literature will he mailed, on request 


PARKE DA\ IS A COMP CSV 




DETROIT 32, MICHIGAN | 
H I 

A .1 


E V. 
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H ANOVIA’S 
INSPECTOLITE 

(WOODS LIGHT) 

Valuable i*t 5buuf*talcd. 



Filtered Ultraviolet Rays, generated by 
the Hanovia Inspectolite, provides a gen- 
erally accepted and most satisfactory 
method for diagnosing Tinea Capitis and 
other cutaneous infections. 

Evolving and fading syphilitic maculo- 

papular eruptions are visible under 

filtered ultraviolet rays 

Eruption of many chronic dermatoses may 

also be better discerned with the Hanovia 

Inspectolite 

Cutaneous and mucous lesions which do 
not show definite color contrast with their 
background, can be seen more distinctly 
Considerable aid is provided in detecting 
materials which commonly cause dermatitis 
venenata 

Woods Light and Black Light are com- 
monly applied phrases for describing the 
visible filtered ultraviolet rays useful for 
fluorescence excitation 

For complete details, write Dept N Y -4 

' HANOVIA 

Chamlcal &. Manufieturlnj Co 

Newark 5, N J 

World's oldest and largest wianaf adorer: of 
Ultraviolet Lamps for tit Medical Professors 



in the management of hepatic conditions 
related to dietary deficiencies, alcohol 
ism, sulfonamide administration, fatty 
livers associated with toxemias and in 
fections 



SYRUP CHOLINE DIHYDROGEN 
CITRATE (Flint)— 25% W/V— 

containing one gram of choline di 
hydrogen citrate in each 4 cc , is supplied 
in pint and gallon bottles The speci- 
fication of "Syrup Choline (Flint)” will 
insure the use of a choline product 
offering complete patient acceptance 

For your copy of “The Present Status of 
Choline Therapy in Liver Dysfunction” 
write — Flint, Eaton & Company, De 
catur, Illinois 



FLINT, EATON & COMPANY 

DECATUR, ILLINOIS 







IN THE MEDICAL M4NAGEMENT OF PEPTIC ULCER 





870 



for the Treatment of 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific antiarthntic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrective effects of iodine and the salicylate detoxifying action of succinic acid 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL a safe and effective combination for use in your next case Sample 
and literature will be sent upon request 

T/te Ta/icij/a/e (ecUctvment 

ENTERIC COATED TABLETS (SALOL) 

Raysal 5 grains 

(Representing 43% Salicylic Acid and 3% Iodine In Calcium Sodium Phosphato 
Buffer Salt Combination) 

Sucdnic Acid 2 grains 


RAYMER 


Available tor office use ami at your pharmacy on prescription 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

» a Suab/oi *i£on/t*ty SPelveny 
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ENTER* c 


COATED 


tablet 




ACETATE< 


™ e ORlGlNAL/ 


Proven 

IN ANGINA PECTORIS AND 
CORONARY ARTERY DISEASE 

, ^CLINICALLY PROVEN ; Carefully controlled objective studies 
in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 

1 RE COMMENDED DOSAGE ‘ 7 i£ grains q i d before meals and be- 

fore retiring A capsule upon arising if necessary 


SUPPLIED 


In bottles of — 100- 


TABLETS THESODATE 

*OVz g r ) 0 5 Gm *(3% gr) 0 25 Gm 

THESODATE WITH PHENOBAHBUAL 

*( 7l /!2 g r ) 0 5 Gm. with ( gr ) 30 mg 

OVz g r ) °5 Gm with ( x /4 gr ) 15 mg 

*(3% gr) 0 25 Gm with ( % gr) 15 mg 

THESODATE, POTASSIUM IODIDE AND PHENOBARBETAL 

Theobromine Sodium Acetate ( 5 gr) 0 3 Gm 
Potassium Iodide ( 2 gr ) 0 12 Gm 

Phenobarbital (14 gr) 15 mg 

Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100 

Literature with confirming bibliography 
and physicians’ sample sent on request. 


WORCESTER, MASSACHUSETTS 




Orapen-250 


i 

l 

i 


\ 

i 


i 


(Victor to give 250,000 units pf crystalline 

penicillin G (potassium salt) in one coated, pleasant-tasting, buffered 
tablet, if you specify the Scbenley product Ample evidence supports 
the value of the oral administration of penicillin when given in suffi 
ciently high dosage Clinical reports show that even serous infections due 
to penicillin Sensitive organisms— such as acute respiratory illness, w 1 
impetigo, 1 gonorrhea, 1 and rheumatic fever (prophylaxis) 8 — can be 
treated effectively by this convenient, painless method of administration 



OnAPBN 11 rXlQDB 

w A special coating completel) 
milk* the taite of penicillin. 
Orapen b i table nt ordinary 
ioom temperature*, elirainat 
ing nece«ity for refrigeration. 


RBrEBBNCGli 

1 J Pedlat 33 1 1(1948) 

2. Am J M Sc. 213 513 
(1947) 

3 J Pedlat 33 119 (1948) 

4 New England J Med. 

238 817 (1947) 

5 New York State J Med 

48t517 (1948) 

6. Lancet 1 255 (1947) 


t 

i 

l 

i 

i 

i 

r 

i > 


y Orapcn-250 
I 0rnpen-100*0r»pen-50 \ 

j [penicillin tablets schenleyJ J 

\ Each containing 250 000 100,000 or / 
50 000 units of Penicillin CrystalHno C, y 
buffered with calcium carbonate. y 


OBAPEN-SQOi 

A\-ailable in bottle* of 10 and 50 
OBAPBN-lOOt 

A\ tillable In bottle* of 12 and 100 

ODAPEN-SOi 

Available in bottle* of 12 and 100 


SCHENLEY LABORATORIES, INC 
350 FIFTH AVENUE * NEW YORK 1 NEW YORK 


l 

\ 

l 

! 

I 

1 


i 

i 

! 


) 


J 



<£> Scbtoley Laboctlurtet. Inc. 
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individuality 


in 


\ 


spasmolytic \ 


prescription 

writing 




Individualized management of complex spasticsyn 
dromes is particularly facilitated by use of Donnatal 
Elixir— the spoonfed spasmolytic agent whose supe 
nor efficacy derives from its precise balance of ihe' 
principal natural alkaloids af belladonna, plus phe- 
nobarbifal • With it may be administered judi 
cious selections from a wide variety of gastric 
intestinal, bronchial, unnary, analgesic or other 
drug agents with which it is entirely compatible 
for the precise pharmacotherapy you desire 
Wni* for suggtsliv* formulary for your ready rtftrmca. 

Each 5cc of Donnaial Eluur contain* 

Hyoiryamui* fuffato 

Afropin# Suffaft 

Hyoiano Hydrobromtd* 

Phtaobarbiial (U $r 
Alto arailabl# o» Donnaial Tablets and Donnatal Captwlw 




donnatal 


elixir 


A/io avaf/abU as 
DoonotoJ TabUt* 
and Donnatal Capud** 


^f^vlmTc-X 


A H Robins Co , me 

E»h col f k a / m c#*«ll ••* ®t M "'’ : 

Richmond lO Va 


1878 
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% Findings 
; from the 
Saratoga Spa 
records* 


CORONARY DISEASE 



One hundred seven coronary cases were 
recently studied Of tins group 33 were 
females, 74 males, the latter being chiefly 
from executive and professional walks of 
hfe Not a few were physicians The aver- 
age age was 61, the range being 40 to 80 
years The average duration of symptoms 
was three years, the limits being one 
month to 10 years In 32 there was a def 
mite history of coronary occlusion 
Twenty seven had a history of pre existing 
high blood pressure, eight of low pressure 

Classified according to the American 
Heart Association 44 were m Class IIA 
(activity slightly limited) and 63 m Class 
IIB (activity greatly limited) 

Before beginning a regime each patient 
was subjected to a thorough physical ex 


animation together with all indicated lab 
oratory procedures The average of the 
initial blood pressure readings made at 
this time was 168 95 The final average 
figure arrived at was 140-81, a differeifce 
of 28 mm of mercury m the systolic and 
14 in the diastolic reading These read 
mgs were made after a rest period to ob- 
viate the influence of any recent activity 

Symptomatic Change According to Age Groups 


No Improvement 


Age group 

Cases 

Moderate 

Marked 

None 

40-50 

11 

10 

0 

1 

50-60 

41 

32 

5 

4 

60-70 

34 

22 

8 

4 

70-80 

18 

16 

0 

2 

80- 

3 

3 

0 

0 


107 

83 

13 

11 




* As reprinted front the Nett York State Journal of Medicine, 35 715 (July 15) 1935 
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"Physician Give Heed to Thine Own Health" 

Many physicians have come to the Spa for the same 
kind of treatments that have helped their patients 
here After a restorative "cure” at the Spa, you, too, 
will return to your practice — refreshed — revitalized — 
ready for the busy dayB that lie ahead 

For professional publications of the Spa, and phy 
sician’s sample carton of bottled waters with then’ 
analyses, write W S McClellan, M D , Medical Di 
rector, Saratoga Spa, 156 Saratoga Springs, New York. 

Listed by the Committee on American Health 
Resorts of the American Medical Association 





THE EMPIRE STATE'S CONTRIBUTION TO THE MEDICAL PROFESSION 
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A REALLY DELICIOUS STOUT 


. . . WITH SPECIAL QUALITIES 

★ Since the introduction of MACKESON'S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession ★ Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade in respect to purity and body It differs from ordinary 
stout in that it contains the carbohydrates of the purest 
dairy milk which increase its protein content and nutritive 
value — and to which its distinctive mellowness and very 
palatable flavor are due ★ These special qualities of 
MACKESON’S MILK STOUT have long been 
recognized as beneficial in all cases where a stout may 
be recommended on medical grounds 

Write for free samples and descriptive literature 
The Original & Genuine 

MACKESON’S MILK STOUT 

Brewed and bottled m London by WHITBREAD & CO , Ltd Brewers smce 1742 
General U S Importers Van Afuncbmg at Co., Inc , New York 



CARSERVICE, INC. 

will provide you with a new car, service, 
maintenance, and Insurance 
Convenience is the word for this special 
service enioyed by many professional and 
business men for their regular transporta- 
tion or as an extra car for their family on 
vacation. 

Rates start at $100 per month Phone or 
write us, we shall be happv to give you 
details. 

CARSERVICE, INC. 

49-21 Northern Bivd 
Long blend Cty 1 
In Surrey Motors Building 

RAvutxwood 8-4360 


Why BROMINATED 
Thyroid? 

THYROBROM, brand of brorrunated thyroid, 
provides all the physiological and pharmacolog- 
ical effects of thyroid with a minimum of thy- 
rotoxic manifestations such as palpitation and 
nervousness In THYROBROM the bromine 
enters into chemical combination with the ac- 
tive ingredient of selected, defatted and desic- 
cated thyroid THYROBROM Iodine content 
is 0 2%, same as U S P Bromine content 2 0% 
Prescribed in hypothyroid obesity, myxedema, 
low B M R , hypothyroidism or whenever thy- 
roid medication is indicated 

Tin ROB ROM — the Logical Choice Whenever 
Thyroid Medication is Indicated 

Sign and mall coupon below 
for samples and literature 






\ 



the synergic 

formula 

for maximum 

non-narcotic 

analgesia 


To obtund pain without recourse to narcot 
ics— yet better than the patient’s medicine 
cabinet can— becomes a daily professional 
obligation That’s why Phenaphen was 
formulated with calculated pharmaco 
logic precision the analgesic action 
of its aspirin — phenacetin components 
being implemented aud prolonged b y its 
phenobarbital content (which helps 
allay apprehension its hyoscyamine 
further increasing overall efficiency 
through local anodyne action Phenaphen 
—the astute professional prescription for 
pain — is promoted to physicians only 


Each tablet or capsule contains: 


Phenacetin (3 gr ) 194 mg 

AcetyUalleylie Add (2M ffr ) » 162 mg 

Hyotcramlne Sulfate 0 03 mg 

Phenobarbital CM gr) 16 2 mg 


• phenaphen 



( 


A. H Robins Co , inc. 

ETHICAL fHAEMACE UTICA IS OF MEtIT SINCE 1*78 


Richmond 20, Va 


l 





883 



THIS EMBLEM is displayed, by re- 
liable merchants its your community XHaHV SWingS dllTing the I OUT decides 

Camp Scientific Supports are never ° 

sold by door to door canvassers of CAMP history But Camp prices 

Prices are based on Intrinsic value J IT f 


Regular technical and ethical tram 
tut of CAMP fitters insures precise 
and conscientious attention to your 
recommendations 


have always been conscientiously 
based on intrinsic value These mod- 


CAAIP SCIENTIFIC SUPPORTS are 
prescribed and recommended m man y 
types for prenatal, postnatal, post 
operative, pendulous abdomen, vis 
ceroptosis, nephroptosis, hernia, ortho 
pedtc and other conditions If you do 
not have a copy of the Camp " Refer- 
ence Book for Pby sic tans and Surgeons,” 
it will be sent upon request 


erate prices coupled with the func- 
tional efficiency and superb quality 
of Camp Scientific Supports, long 
recognized by the profession, mean 
true economy to the patient. 


S H CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
Offices in New YoA Chicago Windsor Ontario _ London, Hnglan 
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PROTOPLEX 

Whale. Jl/lvzedl Protein. plwl Whole JUivesi and. tyea&t 


(■ * 
l ' 


PROVED 

BIOLOGICALLY 

SUPERIOR 

to casein and dried skim milk, 
recognized as standards in 
protein nutrition — demonstrat- 
ed in growth studies conducted 
by an independent, accredited 
laboratory 


Welsh! 
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IS 



PROTOPLEX* provides all the essential and nonessential amino 
acids as present in casern, faefaibumin, primary dned yeast 
U S P and desiccated whole liver Relatively salt and fat free 



^beheiaui. — Eaten like cereal... may 
also be incorporated in cakes/ biscuits, 
and waffle batters. 

CrXCelletU ^oleSUZHCe. — An extra 
50 to 100 grams of protein dally easily 
administered. 

SUPPLIED. In 1-lb. packages, available 
through your local pharmacist. 

•Excknive trademark of Walker Vitamin Product!, Inc. 


VITAMIN PRODUCTS, INC., MOUNT VERNON, N.Y 



3 — FOLD RELIEF OF 

PEFFIC ULCER 
AND HYPERACIDITY 

Antacid, ledatlve and aniinpiiim odie el feed urn combined in imu 
t.tblcr i'Jie ntftM and l>rofony,ci/ biilfcrin # action (l) of dihydioxy 
nhimi titim amlnoacctate(7,/ #r, ilin) li iiippiumcnted by phonobarbltal 
(14 nr, mi) <nid Jto/iiiitropJnc methyl bromide ( I / 1 00 #raln). IJonia 
tropine methyl bromide ,ict« leJcctlvoiy to paralyze va#al endin#i, thin 
bringin# about u "medical vagotomy." 



(PATCH) 

with phenol), 'iib/ul <tii(i Jionutropine methyl hionutic 


I'lic tablet i are imaii, need not lie chewed and diiintcgr tte (juicitly 
hi the itomacb. Jtehef ii rapid and prolon/p'd, 'i he mggeited doiage 
ii t or 2 tabled 1 to 2 Jiouri alter meal i and upon retiring or ai pre*- 
leribed by t be jiliyiie'/an, .Supplied In botliei of J00 and 500 uhluM 

Al'/.lNOX y (Patch) ii alio available ai tabled, each contain' 
i/i# 0,5 (on, (7,7 grdni) of thhydroxy uhimimim uniJnoacet ife' 

*Urand of Ihhyilroxy Aluminum Acetate 


The E. L. PATCH CO. 


WLSTON, MASb 


<0 Hum/,) l Jr, HU Ur I) V,»a 1 /Ml. I' 111 "tU’iiultruhi) »l murk »<■ IlUr with iuth 
i tl'iftihww stiiiu'*4uuf* ” J # t **>*•/■ lAXAih J4I ifittf ) U44 





Bi-Pen is available through all 
pharmacies in the following pack- 
age sizes (1) a combination 
package containing a single dose 
(400,000 units) m a rubber-stop- 
pered vial and a 1 cc size ampul 
of sterile distilled water, (2) a 
package containing 5 single dose 
vials (water not supplied), (3) a 
multiple dose rubber stoppered 
vial containing 2,000,000 units or 
5 doses of 400,000 units each 



HIGHER BLOOD LEVELS 


With Bi-Pen, the advantages of rapidly absorbed 
soluble crystalline penicillin and slowly ab- 
sorbed procaine penicillin are realized in a 
single preparation 

Containing 100,000 units of buffered crystal 
line potassium penicillin G and 300,000 units of 
crystalline procaine penicillin G per dose, Bi Pen 
quickly produces high initial plasma levels 
Thereafter, high therapeutic blood levels are 
maintained in virtually all patients at bed rest 
for at least a 24-hour period following mtra 
muscular injection Hence a single 1 cc (400,000 
units) dose daily is adequate for the treatment of 
most penicillin-responsive infections In over 
whelming infection, 800,000 units may be given 
daily Injection is practically painless, and local 
nodulation rarely occurs 

In its dry state as supplied, Bi-Pen is stable for 
12 months at room temperature After being 
mixed with sterile water for injection, it may be 
kept in a refrigerator for seven days without 
significant loss of potency 


CRYSTALLINE PROCAINE PENICILLIN G AND 
BUFFERED CRYSTALLINE PENICILLIN G POTASSIUM 


C.S.C. 

A DIVISION OF COMMERCIAL SOLVENTS CORPORATION . 17 EAST 42ND STREET, NEW YORK 17, NEW YO*« 
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MVII 


Failure of the liver to inactivate 
estrogens leaves excessive 
amounts circulating in the blood 

With administration of the vitamin B 
complex in high dosage, as 
provided in PROVITE b Capsules., 
the liver regains its normal 
function of metabolizing estrogens, 
proper balance is achieved, and 
the condition is corrected^. 

Typical symptoms of 
hyperestrogemsm are 


• > e "' 


. ob*° 


^°' er 


tuo\' en5 


To restore estrogenic 
equilibrium, prescribe PROVITE b 
Capsules Each capsule contains 

Write to Medical Department for 
addibonal information and samples 


Thiamine HO 

25 0 mg. 

Kboflavin 

1 2.5 mg 

Pyridoxin® HO 

1 5 mg. 

Niacinamide 

1 50 0 mg. 

Choline DihydroQen Gtrato 

100 0 mg 

inositol 

50 0 rag. 

d-Caldum Pantothenate 

5 0 rag 

Secondary liver Fraction 

q *■ 

Dried Yeas* 

q *. 



INTERNATIONAL 
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MANDELAM3NE,* a distinct chemi- 
cal combination, of methenamine 
and mandelic add, ensures maxi- 
mum patient-cooperation through, 
its freedom from distressing side- 
effects, and the Welcome simplidty 
of the regimen — just 3 or 4 tablets 
taken three times a day is all that 
is required The absence of drug 
fastness, 1 plus other important ad- 
vantages, commends MANDELA 
MINE to experienced clinicians 2 - 3 
for use in both acute and chronic 
urrnary infections 

suppuedi Enteric-coated tablets of 

0 25 Gm (3% grains), bottles of 
120, 500, and 1,000 

“MANDELAMINE is tbe registered trade- 
mark of Nepera Chemical Co , Inc , for 
tta brand of Hexydallne (metbenamine 
mandelate) 

1 Scudl, J V , and Duca, C I J UroL 
(Feb) 1949 2. Carroll, G , and Allan, H. N 

I UroL 53 674 (1946) 3 Butt, A. J I 
Florida M. A. 33 430 (1949) 

NEPERA CHEMICAL CO, INC 

i/Hent uflaclu 'unp %/wnubfo 

NEPERA PARK • YONKERS 2 N Y 


Urinary 

Antiseptic 

of 

Choice — 


for an v 
effective 

i P { M 

1 and 

Y 

uncomplicated 

" t-* t 

' regimen 


^OUTSTANDING 
JJ),,: FEATURES 

„ ^ 0- * > V ( 

I. No gastric upset , 

2 No dietary or fluid regulation 
-3 No supplementary acidification 
(except whan urea-*plitting or 
ganiarna occur) 

4 Wide antibacterial range 

5 No danger oi drug fastness 
Simplicity of regimen — 3 or 4 

/tablet*, ii,d, t 
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Editorials 


More of the Same Advice Needed 


The Daily News, New York’s picture 
newspaper, reaches many citizens who never 
see a medical joumaL It carries information 
to many who probably have seldom heard of 
the A ALA. and are even less aware of the 
Medical Society of the State of New York 
What the Daily News prints about the sub- 
ject of state medicine, or compulsory health 
insurance, or whatever, rests on the evalua- 
tion by its editors of the newsworthiness of 
the topic itself 

On Saturday, Alarch 12, 1949, appeared 
the editorial which we reprrnt below 

DR. JOHN BULL 

With reference to the Truman Administra- 
tion's crusade for state medicine, politely 
called compulsory health insurance, we lift the 
following paragraphs from a recent report m 
the Clei eland Plain Dealer by a TIr Philip W 
Porter 

-“You don’t have to listen to the perfectly 
legitimate objections of doctors and dentists 
(to state medicine) , all you have to do is 
to see the way it is working out m Great Brit- 
ain 


“I lived over there and saw it function 
Thank the Lord, I didn’t ha\ e to depend on it, 
for I could go to competent Army doctors But 
I had plenty of friends who were forced to de- 
pend on it, for they had deductions for it 
taken out of their shm pay and couldn’t af- 
ford to hire Harley Street specialists 

“If what they got under socialized medicine 
was medical care and competent treatment of 
illness and diseas e, then I’m a Tanganyikan 
rhinoceros The panel doctor’s office was an 
assembly line of 50 patients crowded into the 
time and space it should have taken him to 
handle 10 He gave each of them scarcely 
more than a look and a promise — and often 
they got the wrong medicine in the rat race 
Some of the offices were even unclean and some 
of the doctors were smelling high of drink, but 
what did they care? Them fees were guaran- 
teed by the Government at so much a head 
"And the poor patient, if dissatisfied, 
couldn’t change doctors once he had signed up, 
without the permission of the doctor he didn t 
like or without three months for a S«»ern- 
ment board to make up its mind -^eanwhJe, 
he could make a choice between ^com- 

petent specialist a stiff fee or dy g 
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to better 

digitalis therapy 

Possessing crystalline purity, the single glycoside 'Crystodlgln' 
(Crystalline Digitoxln, Lilly) has many advantages over such 
venerable preparations as digitalis leaves, their alcoholic 
extracts, and multiglycoside products. 

'Crystodigin' is uniformly potent. Is dependably stable, and can 
always be relied upon to produce the same effect A single 
digitalizing dose of ’Crystodigin' may be given with safety 
under proper conditions It produces no local gastric irritation 
Its absorption is practically complete following oral 
administration Optimum therapeutic effect can be maintained 
on one dally dose Prescribe 'Crystodigin' for initial digitalization 
and maintenance in the treatment of congestive heart failure, 
auricular fibrillation, and auricular flutter 

'Crystodigin' is supplied in 0 05 mg , 0 1 mg , 0 15 mg , and 
0 2-mg tablets and as Ampoules 'Crystodigin,' 0 2 mg , 1 cc , and 
In 10 cc. rubber-stoppered ampoules containing 0 2 mg per cc 

Complete literature on 'Crystodigin' Is available from your Lilly 
medical service representative or will be forwarded upon request 
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Hemorrhage 

Acute deficits develop rapidly with hemor- 
rhage If plasma volume drops suddenly, 
shock ensues It has been shown that what 
was formerly thought to be irreversible 
hemorrhage shock can be reversible m 50 per 
cent of dogs bled to this state if the accom- 
panying acidosis is treated with sodium lac- 
tate or sodium bicarbonate with glucose m 
addition to blood replacement s Hemor- 
rhagic patients react poorly to saline solu- 
tion because of acute hypoprotememia of the 
blood and the frequent inability of the kid- 
ney to excrete sodium when plasma volume 
is low Whole blood is the answer, and, if 
surgery is required, large amounts of it (2 to 
4 L ) should be given preoperatively 3 
Where therapy is carefully employed, proce- 
dures such as gastrectomy for a bleeding 
ulcer have no higher mortality than m non- 
bleeders 9 It is to patients with hemorrhage 
and substantial blood loss at operation that 
blood banks make their greatest life-saving 
contributions As the problem of supplying 
needed blood becomes more evident, those 
responsible for the supply become more and 
more impressed with the futility of the grow- 
ing practice of using blood for routine surgi- 
cal patients whose blood loss at operation is 
insignificant The negative nitrogen balance 
always observed on postoperative patients is 
an unimportant factor m patients with good 
preoperative nutrition This routine nitro- 
gen loss cannot be prevented even by inten- 
sive therapy Fust claim on blood banks is 
justified for patients who are hemorrhaging, 
in shock, or who lose considerable blood from 
surgical procedures Protein hydrolysates 
can be substituted very effectively for 
chrome hypoprotememia states where the 
urgency of protein replacement is not great 

Intestinal Fistulas 

In patients with gastric fistulas, those with 
chrome vomiting and patients in w horn there 
is gastric intubation, the loss of chloride ex- 
ceeds that of sodium Nev ertheless, the loss 
is serious and can lead to severe dehydration 
alkalosis Peters v arns that the practice of 
giving patients food and water by mouth 
who hav e intubation tubes with suction high 
m the intestinal tract may lead to sec ere de- 
pletion of electrolytes 10 He recommends 
nothing by mouth and parenteral feeding as 


long as intubation tubes are present, but 
adds that if any thin g is given these patients 
by mouth, isotonic salt solution will cause 
the least loss of electrolytes Nondiabetic 
ketosis frequently occurs m young children 
f ollowmg vomiting Replacement of electro- 
lytes and water in a glucose solution will 
rapidly correct the severe clinical state 
As a rule isotonic saline will restore balance 
to cases of alkalosis 

Lower intestinal fistulas cause excessive 
loss of sodium and lead patients to states of 
dehydration acidosis The same pattern 
can follow profuse diarrhea, where relatively 
more sodium than chloride is lost Here 
replacement by saline must be made cau- 
tiously If the kidney does not excrete 
chloride, accentuation of the acidosis may 
cause senous aggravation of the clinical 
state Sixth molar sodium r lactate is a 
good parenteral solution in acidosis 11 
When this solution is injected, one half of 
the lactate ions is converted to liver gly- 
cogen, while the other half is oxidized to 
bicarbonate directly Thus both the anti- 
ketogenic effect of glycogen and the neu- 
tralizing effect of bicarbonate is obtained 
The sodium cations are released to neutralize 
accumulated anions Careful cluneal notes 
of the total loss through fistulas are essential 
for the one who is charged with replacement 
therapy The hematocrit, protein, chloride, 
and carbon dioxide concentration may give 
no indication of the impending disaster 9 


Trauma and Shock 


War experience has added emphasis to 
the long taught axiom that shock must be 
prevented if possible Newer understanding 
of the inability of the nephron to withstand 


anoxia from decreased renal blood flow', 
plus the evidence of a vasoconstrictor sub- 
stance which appears to decrease renal blood 
flow as plasma volume recovers, has given 
impetus to m\ estigation for better methods 
of m din g patients out of shock Of prime 
importance is every' effort to maintain 
urinary' flow 9 Most civilian patients reach 
medical aid before irreversible shock damage 
is present Quick, competent, and effective 
use of blood, plasma, and hypotonic fluid* 
will usually restore plasma volume and 

Slay There can b. i -- 

formula for the use j of these fluids 
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Parenteral Nutrition, V — Clinical States of Salt, Water, and Protein Privation 


In a previous issue, a comparison was 
made of the symptoms of the pure types of 
dehydration 1 Most clinical problems, how- 
ever, involve losses of both water and elec- 
trolytes In addition, the physician often 
encounters in dehydrated patients, anemia, 
hypoproteinemia, and other indications of 
malnutrition It is the purpose here to dis- 
cuss the more important clinical situations 
where electrolyte, water, hypoproteinemia, 
and changes in acid-base balance occur 

Chronic Water Defiat 

Chrome water privation is not uncommon 
and results from an inadequate fluid intake 
over a prolonged period Clinically this is 
encountered in debilitated chronically ill pa- 
tients who fluctuate widely in their fluid and 
food intakes These patients consume less 
water than minimal requirements but enough 
to allow the kidney to hold the solute con- 
centrate of the body fluids usually found in 
healthy people While reduced water intake 
gradually decreases plasma volume, the kid- 
ey protects the concentration of the extra- 
Uular fluids by excreting salt as the body 
ontent of water falls 3 The osmotic pres- 
sure of the body fluids remains normal, un- 
less insufficient water is taken to excrete 
electrolytes If this occurs, the picture re- 
sembles one of acute water deficit with in- 
creasing solute concentrations and a nBing 
nitrogen level in the blood In debilitated 
people, eating diminishes as water deficit in- 
creases, which explains in part the hypopro- 
tememia, anemia, and general underautn- 
tion usually found in these patients The 
surgical risk in this group is considerable if 
adequate preoperative therapy is not given 
Correction of chrome water dehydration 
may require whole blood parenterally for 
anemia and protein hyrolysates for hypopro- 
teinemia Need for kind and amounts of 


parenteral replacement is usually indicated 
by the physical appearance of patients and 
their diet history The duration and sever- 
ity of symptoms and signs elicited from a 
history and physical examination will give 
one indication of the magnitude of the 
changes present Gradual increase m the 
extracellular fluid compartments will occur 
if an excess of water over minimal require- 
ments is given each day For the usual 
adult 3 L or */» L m excess of minimal re- 
quirements will be satisfactory One must 
be on guard not to give these patients much 
salt until hypoproteinemia and anemia are 
corrected Likewise one should not recom- 
mend them for elective surgery 

Burns 

In patients with burns, the accumulation 
of sodium chloride, protein, and water m the 
burned area results in the lowering of plasma 
volume and hemoconcentration 4 Mainte- 
nance of adequate blood volume is essential 
for a high recovery rate In mild bums this 
can be done with parenteral plasma or whole 
blood Patients with severe bums require, 
m addition to whole blood parenterally, a 
saline or bicarbonate solution by mouth 1 
Whole blood also prevents the anemia which 
is commonly observed during convalescence 9 
In severe burns large amounts of whole blood 
(1 to 5 per cent of body weight in kilograms) 
and two thirds isotonic salt solution by 
mouth (10 to 15 per cent of body weight m 
kilograms) may be required to restore blood 
volume from shock proportions 7 Care must 
be taken to prevent symptoms of vater in- 
toxication by observing kidney function 
Burned patients show increased retention of 
water during the postshock period and there- 
fore decreases in protein, chloride, and so- 
dium concentrations of the plasma do not 
represent a deficiency but a dilution s 
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Hemorrhage 

kcute deficits develop rapidly with hemor- 
rhage If plasma volume drops suddenly 
-hock ensues It has been shown that what 
was formerly thought to be irreversible 
hemorrhage shock can be reversible m 50 per 
cent of dogs bled to this state if the accom- 
panying acidosis is treated with sodium lac- 
ate or sodium bicarbonate with glucose in 
addition to blood replacement 3 Hemor- 
rhagic patients react poorly to saline solu- 

h!°rL beCa rfu° f r aCUte ^oprotememia of the 
blood and the frequent inability of the kid- 

, T t0 e ‘^ ete soduun when plasma % olume 
’ Whole blood is the answer, and, if 
^hrgery is required, large amounts of it (2 to 
WhJ> ^ ouId be preoperatively 3 

duTm?r Py 13 CarefuUy empIo ^ ed ’ proce - 

^ gastrectomy for a bleeding 

bleeders^ 6 n ^ mortaJl ^ than m non 
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with the futility of the grow- 
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13 gastnc mu ! n g and Patients m whom there 
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, ^theless, the loss 
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"bo hale inti f00d and " ater b A mouth 
111 he inin i i IOn tubed with suction high 
pletion n f I f a ^ trac tmaj lead to se\ ere de- 
mhm B Z electrolytes 10 He recommends 
■ mouth and parenteral feeding as 


ixr rs ubat r tubes are p^t, bu t 

anytbing 13 glven these Patients 
by mouth isotomc salt solution will cause 
the least loss of electrolytes Nondiabetic 
ketosis frequently occurs in young children 
following vomiting Replacement of electro- 
ytes and water in a glucose solution will 
rapidly correct the severe clinical state 
As a rule isotomc saline will restore balance 
to cases of alkalosis 

Lower intestinal fistulas cause excessive 
loss of sodium and lead patients to states of 
dehydration acidosis The same pattern 
can follow profuse diarrhea, where relatively 
more sodium than chlonde is lost Here 
replacement by saline must be made eau- 
tiousJy If the kidney does not excrete 
chlonde, accentuation of the acidosis may 
cause senous aggravation of the cluneal 
state Sixth molar sodium r lactate is a 
g£od Parenteral solution m acidosis 11 
When this solution is injected, one half of 
the lactate ions is converted to hver gly- 
cogen, vhile the other half is oxidized to 
bicarbonate directly Thus both the anti- 
ketogenic effect of glycogen and the neu- 
tralizing effect of bicarbonate is obtained 
The sodium cations are released to neutralize 
accumulated anions Careful clinical notes 
of the total loss through fistulas are essential 
for the one who is charged with replacement 
therapy The hematoent, protem, chlonde, 
and carbon dioxide concentration may give 
no indication of the impending disaster 3 

Trauma and Shock 

War axpenence has added emphasis to 
the long taught axiom that shock must be 
prevented if possible Newer understanding 
of the inability of the nephron to withstand 
anoxia from decreased renal blood flow, 
plus the evidence of a vasoconstnctor suln 
stance which appears to decrease renal blood 
flow as plasma volume recovers, has given 
impetus to ini estigation for better methods 
of aiding patients out of shock Of prime 
importance is e\ery effort to maintain 
unnary flov 9 Most civilian patients reach 
medical aid before irre\ ersible shock damage 
is present Quick competent, and effective 
use of blood, plasma, and hypotonic fluids 
will usually restore plasma volume and 
unnary flow There can be no umiersal 

formula for the use of these fluids- In 

* 
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general, however, one should treat the acid- 
osis accompanying shock and hemorrhage, 
but should use care not to overcorrect to a 
state of alkalosis 12 Whole blood because 
of its oxygen-carrying capacity is enjoying 
more favor than plasma 14 

Potassium Shock Syndrome 
Newer knowledge of the role potassium 
plays m the shock accompanying diabetic 
acidosis has helped explain why some pa- 
tients with severe diabetic acidosis die sud- 
denly of respiratory paralysis a few hours 
after temporary improvement has occurred 
from treatment 14 Potassium ions migrate 
from cells m conditions where excessive 
excretion of sodium chloride and water 
occurs It is beheved that these ions also 
are required for glycogenesis in the liver 16 
Thus, conditions are ideal m diabetic 
acidosis for the loss of potassium ions, 
first from the cells, and later from body fluids 
through excretion by the kidney When 
treatment of the acidosis is started, the in- 
sulin injected causes potassium ions to be 
drawn from plasma mto hver cells In 
addition, further decrease m the potassium 
level of the plasma occurs from the dilution 
effect of parenteral glucose fluids and from 
potassium ions passmg with sugar from the 
blood to tissues, following insulin action 6 


Respiratory paralysis and sudden death 
may occur if replacement therapy is not 
immediately instituted or the patient placed 
in a respirator 17 There is little danger 
of toxic effects from replacement excess if 
solutions are used which have the same 
concentrations of potassium as extracellular 
fluid However, if kidney function is poor, 
toxic accumulations can occur from potas- 
sium administration by any route 18 
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HRLMARY carcinoma of the lung is not only 
more frequently diagnosed today, but also, it is 
generally agreed that it hns become more com- 
mon. Apparently it is increasing more than can- 
cer of other organs 1 It makes up 6 to S per cent 
of all carcinoma, and in the male is nett to cancer 
of the stomach m frequency 3 It kills 15,000 
People annually in the United States For- 
MMtely, this increased incidence has been 
accompanied by the training of more bronchos- 
copists and thoracic surgeons and by advances 
to respiratory physiology and anesthesiology, the 
'ent of sulfonamides and antibiotics, a greater 
to® °f transfusions, and improved understanding 
o proper postoperative care of patients with 
oracic disease It is now fifteen years since the 
a successful pneumonectomy by Graham W e 
rack a general education of the public con- 
the early symptoms of cancer, and some 
6 m£< fr ca ^ profession is not aware of the 
pOan picture of the onset of this disease 
bettc^h! 011 ^ us ^toease in its earliest stages or, 
symptoms are produced offers the 
tiv ^° r un P rovin S results m the only cura- 
^Mreatnient we have at present, surgical 
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tumor has its origin from bronchial cells, 
br ? ^here the stem branches or secondarv 
py. e tfrnde The principal type, about 50 
car T' squamous cell or epidermoid can- 

es3 frequently the adenocarcinoma and the 
^ cell variety, and. Less commonly, 
tlon f^’^toted anaplastic types Pathologists 
on the question of whether there is a 

W««.h. trend Vnnual Meeting of the MedieM 
Qa rv... State of New lork New ork Citj Session 
May 20 194S. 


true alveolar cell carcinoma Ineda reports that 
various authors found 8 of 206 p rimar y cancers 
were of this type 1 The cell types are related to 
the degree of malignancy, symptoms of onset, 
ease of diagnosis, manner and frequency of 
metastasis, duration of life, and amenability to 
surgical resection It is important, therefore, to 
determine the type of cancer 

Patients with this disease are usually in the 
forty to sixty-five year group It is well to 
remember, however, that it is found m earher 
decades, even m infancy A Jen have the disease 
four to five times more frequently than women 
Negroes appear to be less susceptible than the 
white race The right lung is the p rimar y site 
more often than the left (about 60 per cent) 

Predisposing Causes — These are unknown, 
although excessive smoking of tobacco and, in 
certain industries, radioactive emanations have 
been blamed The increased incidence has been 
parallel m the last four decades to industrial 
development with its noxious chemicals and 
gases 1 In the outpatient department of the 
University of Chicago Climes, where all patients 
have fluoroscopic examination of the chest, in a 
special search for pulmonary tuberculosis 91 
(0 6 per cent) of 15,000 patients had mtrathoracic 
tumors Of these 25 had primary carcinoma of 
the lung 7 

Site — The most common site of origin is in 
or near the hilum, m some senes as frequently as 
90 per cent 5 Roughly, about 70 per cent begin 
here, 20 per cent m nud lung, and 10 per cent in 
the penphery of the organ Therefore, about 60 
to 75 per cent are amenable to diagnosis by means 
of the bronchoscope which cann ot be expected to 
reveal a mass far out in the bronchi In addition, 
the site of ongin is related to the occurrence of 
early symptoms because obstruction of larger 
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bronchi produces earlier symptoms and more 
significant roentgenologic signs than does ob- 
struction more peripherally Also the type of 
early symptoms is related to the site peripher- 
ally pleural pain occurs early, early symptoms 
from partial or complete obstruction of a bronchus 
occur more frequently with a hilar focus 

Type — Of great importance in early recog- 
nition is the type of tumor, because this is re- 
lated to the speed, frequency, and manner of ex- 
tension locally and by metastasis The tumor 
grows along the bronchial wall or through it into 
the lumen and by lymphatics to the regional 
lymph nodes or along septal lymphatics to the 
pleura, or by contiguity into vessels, through the 
pericardium into heart or into esophagus, or 
penphenally through the pleura into bones, 
diaphragm, hver, and nerves "When it begins 
m the mucous glands of a bronchus, Ewing finds 
it chiefly limited to the bronchial wall, leading to 
compression of the bronchus with atelectasis 
and contracted lung Direct extension is greater 
than in cancer of other organs due to the rich 
lymphatic system of this organ 1 Coughing 
spreads cancer cells within the lumina of bronchi 

Hematogenous Metastasis — This is usual, 
and it sometimes occurs so early that the first 
clinical evidence is the discovery of a remote 
metastatic focus In the average case, which is 
the same as saying the case which is discovered 
late, the incidence of metastasis is high, and 
therefore, most of these tumors are inoperable 
In Overholt’s senes, 14 per cent had no extra- 
pulmonary extension when operated on, Churc- 
hill found operation feasible in 33 6 per cent and 
resection posable m 17 4 per cent 8 Rienhoff 
was able to resect the lung m 39 per cent 10 
Metastases from cancer of other organs encounter 
the filtering bamer of the lung, this is not so 
with bronchogenic cancer Fried found pul- 
monary vessels mvolved in all of his autopsy 
cases Moise found no metastases in 10 per cent 
of his postmortem senes The most frequently 
mvolved organs are the hver, kidney, bone, bram, 
and adrenal It has been said frequently that 
when tumor of bram has been suspected or diag- 
nosed, cancer of the lung as the primary site 
must be eliminated 

Regional Lymph Nodes — -Bronchial, para- 
tracheal, and mediastinal nodes are mvolved m 
75 to 90 per cent of all autopsy senes Cervical 
nodes are found to contain cancer in about 10 
per cent It is important to examine the axillary 
nodes because some lymphatics from the thorax 
dram directly into them without going through 
the cervical nodes Some superficial nodes may 
be mvolved in 5 to 20 per cent of cases Met- 
astasis by lymphatics may also travel through the 
diaphragm to retropentoneal nodes 


The type of carcinoma vanes m different re- 
ported senes The squamous cell carcinoma is 
less likely to metastasize by blood stream, more 
frequently by lymphatics, and is slower growing 
than the others 1 It extends mto the lung more 
than the s m al l cell type, is less likely to involve 
the tracheobronchial nodes, and is more likely 
to begin distal to a mam bronchial stem The 
small cell type more frequently begins in a mam 
stem bronchus and always invades the medias- 
tinum 11 The adenocarcinoma and oat cell type 
metastasize frequently by the blood stream The 
oat cell cancer is apt to invade the mediastinum 
and lung m a diffuse infiltration 8 Koletsky 
found ext rath oracic metastases of the squamous 
cell type m 35 per cent, of the small cell typo in 
89 per cent, of adenocarcinoma m 86 per cent 

The “alveolar cell carcinoma,” which many 
believe has its ongm from bronchiolar basal cells, 
may be of two types multiple nodular or miliary, 
and diffuse or pneumonic Metastasis to regional 
lymph nodes and generalized metastasis are less 
usual than in the commoner types s 

Necrosis — In further relationship to the 
type of cell, necrosis is more common m the 
squamouB cell carcinoma It is very important, 
therefore, to determine the etiology of chrome 
pulmonary abscess If it is cancerous and of 
the squamous cell type, the regional lymph nodes 
are not so likely to be mvolved, distant metastasis 
is less hkely than m the other types, and success- 
ful resection is more likely Abscess is found m 
8 to 26 per cent of cases 11 Other pathologio 
sequelae include bronchial stenosis and distal 
bronchiectasis, pneumonia, gangrene, and pleural 
effusion which may be serous (14 per cent), 
hemorrhagic (13 per cent), or purulent (12 per 
cent) 6 

Symptoms 

No symptoms are noticed, in the beginning in a 
small percentage the metastasis attracting the 
first attention When discovered m an early 
stage by routine x-ray examination, no symptoms 
are elicited at all Symptoms with a hilar loca- 
tion may be produced only after a large bronchus 
is moderately obstructed 

Cough. — The earliest symptom is persistent 
cough or a de fini te change in characteristic of the 
chronic cough It is usually dry at first, later 
accompanied by sputum which early is mucoid, 
sometimes blood-tinged, or even accompanied by 
frank hemoptysis The cough may be harassing, 
nocturnal, and emetic when a papillomatous 
tumor lies in a bronchus. Discomfort in the 
chest, a sense of heaviness, or actual pam, usually 
over the site of the tumor, is noticed early It is 
not affected by breathing When pleurisy super- 
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venes or when nerves are involved, the pain be- 
comes excruciating 

Dyspnea. — This is sometimes complained of 
early, resting does not relieve it Shortness of 
breath is a more common early symptom than in 
pulmonary tuberculosa Occurring suddenly, 
it may be an evidence of pleural effusion or of 
atelectasis Compression of pulmonary arteries 
and veins by the perivascular infiltration is one 
cause of the shortness of breath In the Mayo 
Clime cases, dyspnea was noticed as often (42 
per cent) m the operable as m the nonresectible 
cases 13 In diffuse tumor dyspnea, cyanosis, 
and prostration are marked These patients 
report loss of weight and strength 

Wheezing — Unilateral and usually localized 
over one hilum, wheezing is an early symptom 
At the age of forty or sixty years, especially in 
a man, with sputum consistently negative for 
tubercle bacilli, any of these symptoms demands a 
thorough examination Smce pulmonary tuber- 
culosis and primary carcinoma of the lung some- 
times resemble each other and are even found in 
the same patient, it is worth remarking that some 
physicians are content with too few examinations 
of sputum and after several negative concen- 
trated examinations do not use the cultural 
Method frequently enough to eliminate tuber- 
culosis 


The earliest symptoms are related to the site 
of the tumor, whether it grows into the lumen of 
the bronchus, whether it invades the mediastinum 
early or progresses mto the parenchyma of the 
lung, to the invasion of the pleura, to the pres- 
8ure on mediastinal structures, to its speed of 
Metastasis and the site of the seeded cells, and to 
the secondary changes in the lung as result of 
infection If the tumor is located peripherally, 
it is silent for many months and later is likely 
to cause pleural symptoms, pam, and dyspnea 
this type, usually a squamous cell carcinoma, is 
generally circumscribed, not near the hilum and, 
lie re fore, n °t viable through thfi bronchoscope 
it is located peripherally and at the superior 
JMens, it presses upon the sympathetic nerves 
™e r ’s syndrome) and through involvement 
0 "~ e tost dorsal root causes brachial plexus pam 
a nd partial paralysis of the ulnar and median 
nenes It has a great tendency also to invade 
nbs and the thoracic wall 14 When growing mto 
he lumen of the bronchus, the tumor produces 
an harassing cough, the dyspnea of atelectasis, 
and wheezing When the bronchus is completely 
obstructed, the wheeze disappears By blocking 
the airway it leads to atelectasis, distal infection, 
a nd bronchiectasis with resulting fever, purulent 
sputum, ulceration with bloody sputum, and all 
toe signs and general symptoms of pulmonary 
abscess with its toxic syndrome If the bronchus 


becomes unblocked, definite symptomatic rehef 
follows, but the chills and fever often recur Can- 
cerous abscess differs from the acute form in that 
there is usually no sputum with the cough for 
several months, and the expectoration is less, 
seldom exceeding an ounce When the cancer 
invades the mediastinum early, the patient soon 
feels discomfort m the chest, evidence of pressure 
on the air passages, and later obstruction of 
venous return from the head, hoarseness from 
pressure on the recurrent left laryngeal nerve, or 
paralysis of the diaphragm from involvement of 
the phrenic nerve When the tumor cells spread 
along lymphatics mto the lung early, signs of 
infection are found and later the pleural symp- 
toms The squamous cell carcinoma usually 
does not metastasize as early as does the adeno- 
carcinoma or the small or oat cell variety, but in 
any of them the first evidence may be enlarged 
nodes m the supraclavicular fossa or axilla or on 
the chest wall, or the signs of brain tumor may 
attract attention, and properly so, to the pres- 
ence of primary lung cancer 

X-Ray 

Usually a very early carcinoma can be dis- 
covered only when making routine or survey 
roentgenograms of the chest In Bloch’s early 
cases the shadow could not at first be differen- 
tiated from any Bmall inflammatory infiltrate 1 
When such a small lesion excavates, it resembles 
very closely pulmonary tuberculosis 

The first definite clue to the diagnosis is fre- 
quently gained from a chest roentgenogram 
which reveals a mass, usually near the hilum, 
occasionally more peripheral and circumscribed, 
often accompanied by the shadow of atelectasis 
The latter is like ground glass m diffuseness, m 
size segmental or lobar or including the whole 
lung- The mediastinum and its contents are 
often enlarged and are drawn toward the involved 
side, the diaphragm pulled upward Pulmonitis, 
bronchiectasis, and abscess formation are com- 
mon sequelae Pleural effusion i§ common 
Lateral films help to locate the tumor unless it is 
hidden by the atelectasis or pleural effusion If 
the bronchial obstruction is not complete, ex- 
piratory and inspiratory films or observation of 
the respiratory cycle under the fluoroscope may 
reveal obstructive emphysema, with the medias- 
tinum pushed to the side opposite to the tumor 
during expiration and with failure of the lung to 
empty well Also the elevated and motionless 
diaphragm of phrenic paralysis or the erosion of 
ribs m the superior sulcus tumor of Pancoast may 
be seen Occasionally, when atelectasis or pleural 
fluid hides the tumor mass, a diagnostic pneumo- 
thorax may help to reieal it m the x-ray film. 
Occasional!! , plamgraphic films may show the 
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bronchial obstruction The use of bronchog- 
raphy mth hpiodol should be carefully con- 
sidered, because surgeons sometimes find that a 
resection may have to be postponed for some 
weeks because of a resulting pulmomtis If his- 
tory and x-ray are suggestive and no biopsy is 
obtainable, bronchography and planigraphy may 
be helpful 

With the characteristic symptoms and roent- 
genologic signs the patient should be referred 
to a bronchoscopist for a definite diagnosis, or 
if tho tumor is peripheral and beyond the ken 
of the bronchoscopist, a surgeon should be 
consulted to consider the advisability of ex- 
ploratory thoracotomy 

Other means may sometimes be employed to 
arrive at a diagnosis If there is pleural ef- 
fusion, tumor cells may be searched for in the 
aspirated fluid The fluid is frequently blood 
tanged Search for tumor cells m the sputum 
has not become popular in this country because 
of technical difficulties, but in the hands of the 
group at St George’s Hospital in London it 
has been useful m arriving at a diagnosis in 68 
per cent of proved cases 16 111 Clerf and Herbert 
report that examination of bronchial secretions 
obtained through the bronchoscope is more 
reliable 11 By this method they found cancer 
cells in 22 of 30 cases when the biopsy specimen 
was positive m only 11 They hope that periph- 
eral tumors inaccessible to bronchoscopy may 
be diagnosed earber by this means Some other 
clinic s have not found this procedure valuable 
Finally, in some cases with early metastasis to 
peripheral lymph nodes, removal and biopsy 
of the node may lead to a diagnosis It is usually 
a small cell cancer, whereas positive biopsies 
from bronchial tumors are usually squamous cell 
or adenocarcinoma 

Aspiration by needle is generally condemned 
because of the danger of implanting into the 
chest wall tumor cells or bacteria and because of 
unreliable results 


Physical Signs 

As with symptoms, these depend on the site 
and size of tumor, the degree of bronchial ob- 
struction and secondary infection, and the 
presence or absence of pleurisy and enlarged 
superficial lymph nodes The latter is found 
in about 15 per cent of cases 

In early tumor there may be no abnormal signs 
elicited over the chest for several months after 
the onset of symptoms When the mass is 
large enough, dullness to flatness may be elicited 
over the tumor Resistance to the plexuneter 
finger has been noted The breath sounds are 
more likely to be diminished and rales less prom- 
inent than in an equivalent lesion due to 


tuberculosis One may detect the retracted 
trachea and decreased or lagging thoracic motion 
and narrowed intercostal spaces of atelectasa, 
the flatness and sometimes harsher breath 
sounds, although somewhat distant from the 
ear, of pleural effusion, and the rales of pulmomtiB 
bronchiectasis, and abscess One should examino 
for the localized wheezing of bronchial stenosis, 
especially during expiration, best heard, if it is 
not constant, by placing the patient on the 
affected side and having him expire deeply 
Signs of pressure include acrocyanosis and 
clubbed fingers, prominent veins on the chest 
and arm, cyanosis and edema of tho face and 
neck, Homer’s syndrome (decreased palpebral 
fissure, contracted pupil, enophthalmos, and 
alterations of the sweating and blushing of tho 
affected side) In his syndrome Pancoast 
mentions atrophy of the shoulder girdle and of 
the side of the face and coldness or swelling and 
weakness of the arm 

Duration 

In Adler’s series the duration of life was from 
ten days to four years Parnell found the dura- 
tion from onset ,of symptoms to the time of diag- 
nosis was twelve months m the squamous cell type 
and. six months m the oat and columnar cell 
types 18 In Tirmey’a senes the duration from 
onset to death was fourteen and a half months, 
from diagnosis to death six months 11 Relating 
the duration of life after the onset of symptoms 
to the site of tumor, Ochsnor and DeBakey found 
it to be thirty-three and nine-tenths months 
m the hilar tumor and thirteen and seven-tenths 
months m the penpberal tumor 
The immediate cause of death may be due to 
rupture into large veins, asphyxia and pulmonary 
edema, cachexia, and toxic infection, or to the 
effect of metastatic cancer 

Differential Diagnosis 
Adenoma of the bronchus may cause the same 
obstructive symptoms and signs as does carcin- 
oma Hemoptysis is common This disease is 
more common m women age thirteen to forty four 
years The course is very prolonged Occurring 
usually m a primary bronchus, atelectasis and 
bronchiectasis are frequent sequelae Adenoma 
of the bronchus is frequently associated mth con 
genital cystic disease and mth abnormalities of 
lobation and bronchi 

The following conditions should also be con- 
sidered when the differential diagnosis is being 
made 

Hamartoma is a round mass containing calcium, 
surrounded bj normal lung tissue, usually in thu 
periphery of a lobe “j 11 

In pulmonary tuberculosis the bacilli can usually 
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be found in the sputum, although the search may 
be repeated and prolonged. This disease usually 
involves both lungs, the presence of multiple 
cavities also favors tuberculosis 
Tuberculoma, circumscribed and frequently with- 
out sputum, may be difficult to diagnose The 
presence of calcium in the tumor is against carcin- 
oma. Pulmonary tuberculosis is not infrequently 
complicated by atelectasis and bronchiectasis. It 
must be remembered that cancer and tuberculosis 
occur in the same lung and that acid-fast bacilli 
found in the sputum from a chrome abscess are not 
always tubercle bacilli. 

When the roentgenogram reveals a hilar tumor 
with mediastinal mass resembling lymphoblastoma, 
if no biopsy is obtainable, Scatchard advised trying 
irradiation for seven to ten days If no recession 
of the mass results, it is probably cancer n 
In pyogenic abscess the sputum is likely to be 
foul at times and is nearly always greater m volume 
than m cancerous abscess Sometimes the diag- 
nosis can be made only by exploratory thoracotomy 
Other conditions which may be confused with 
pulmonary carcinoma are bronchiectasis, pleural 
effusion, aortic aneurysm, and chrome pneumonia. 
Pneumonia, unresolved or relapsing, in a man over 
forty years of age is very suspicious of cancer 
Chrome abscess, beginning without a previous 
operation or after an indefinite respiratory infection, 
is always to be suspected of cancer 
Dermoid tumor is usually in the anterior medi- 
astinum, neurofibroma posterior m the vertebral 
gutter 


Summary 


The symptoms and signs of bronchogenic 
carcinoma are absent in its early stages and later 
are dependent upon the site and size of the tumor 
and its cell type Cough, expectoration, hemop- 


tysis, dyspnea, pain in the chest, and localized 
wheezing are the principal symptoms. The 
pathologic sequelae of atelectasis, pleurisy, 
bronchiectasis, abscess, and pulmonitis affect 
the roentgenologic and clinical picture The 
carcinoma may be diagnosed by biopsy of a 
lymph node or by finding characteristic cells 
in the sputum or pleural fluid The final di- 
agnosis usually is made by the bronchoscopist 
or surgeon To discover it early the clinician 
must have the disease constantly in mind. 
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S INCE the early part of this century, there has 
probably been no other pathologic condition 
which has received as much attention in the 
medical literature than has carcinoma of the 
bronchus This is interesting in view of the (act 
that, in 1896, Passler could collect only 70 cases 
of undoubted carcinoma of the lung, and Adler 
in 1912 found 374 authentic cases, and Weller 
in 1913 in a rigid critical review could find only 
89 cases which met his standards, to which he 
added one of his own 1-1 


Incidence 


A survey of different reports from all parts of 
the world indicates that carcinoma of the 
bronchus is found in about one per cent of all 
autopsies and m about eight per cent of all deaths 
from carcinoma Some authors believe it second 
in frequency only to carcinoma of the stomach 4-7 
The increase in reported cases poses the ques- 
tion of whether the increased incidence is real or 
apparent Much of the literature on carcinoipa 
of the bronchus has been devoted to this ques- 
tion Many authors believe the increase to be 
real'" 10 


The proponents of tho view that the increase 
is real point to the steady increase m the inci- 
dence of reported cases (Fuchs 0 005 per cent in 
1885, Wolf 0.223 per cent in 1894, Bnese 0 48 per 
cent in 1916, Barron 0 9 per cent m 1922) SI - 74 
Other adherents to this belief report a steadily 
increasing incidence of bronchial malignancies 
in the same institute Thus Berblmger reports 
an increase of 22 per cent from 1910 to 1914 and 
8 3 per cent from 1920 to 1924, while Seyfarth 
found a threefold increase (5 01 per cent from 
1900 to 1906 and 15 6 per cent m six months of 
1924) 

A potent argument in favor of the conclusion 
that the increase is real is to be found in reports 


f increased incidence in the same institution 
nder the same direction such as reported by 
tosahn, Simpson, Duguid, and Weller « ’ “ 77 73 
Ihere are other authors who believe the m- 
rease to be more apparent than real 53 14 
affe who bebeves that the increase is more ap- 
parent than real, m two separate reports from 
bfferent parts of the world done in an interval of 
wenty years, found an almost similar incidence 
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on each occnsiorf “ We must agree with Kloti 
that much of the increase m bronchial carcinoma 
is apparent 45 How much is real will probably 
never be known 

The question arises as to what may account 
for the great increase m the incidence There are 
a numbered factors of which the increased span of 
life is prominent Morbidity and mortality 
statistics disclose a steady increase in longevity 
Since carcinoma of the bronchus occurs with 
mounting frequency toward the sixth decade, it 
follows that a greater number of potential victims 
are available to fall heir to the disease More 
thorough examination of the lungs is another 
factor m the increased incidence Complete 
microscopic studies are now an integral part of 
the autopsy Heretofore many of the unreported 
cases either lacked histologic studies or were 
wrongly interpreted In the former group some 
were reported either as chrome pulmonary tuber- 
culosis or as lung abscess In the latter group 
are many cases of undifferentiated cell carcino- 
mas which were formerly considered to be sar- 
comata Under the influence of Virchow it was 
felt that tissue subject to metastatic growth 
rarely produced primary growth, and the lungs 
were 01 ted as an example 

Material 

Our study is based on 50 autopsies, most of 
which died in an institution devoted to the treat- 
ment of tuberculosis, having been admitted to 
the hospital with the mistaken diagnosis of 
chronic pulmonary tuberculosis Some of these 
patients were admitted to the hospital because 
of a sputum positive for tubercle bacilli, but most 
ware admitted because of the presence of one or 
more cavities m the lung These subsequently 
proved to be abscess or carcinoma cavities 
This common error has been stressed by Bfuby 
and Sweany 11 

Sex — Ninety-two and five-tenths per cent 
of the senes were men and 7 5 per cent women 
In most reports the ratio of men to women is 
given as 3 1 There are a number of other 
authors w hose proportion more nearly approaches 
our own in-®-® 

Many reasons have been given for the great 
discrepancy in sex incidence Among these have 
been cigarette smoking and exposure to fumes 
and dusts All of these are subject to criticism, 
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and there is general agreement today that no ap- 
parent reason for the difference is known 

Race — Eighty-five per cent of this group 
were white, while 15 per cent were Negroes A 
similar distribution in both races was reported 
by Arkin and Wagner 10 Jaffe finds the low 
incidence in Negroes explained by the shorter 
life span m that race We question the ex- 
planation of the low incidence m Negroes as a 
result of the shorter life span m that race We 
also question the attachment of too much 
significance to the low incidence of Negroes in 
some senes, since Karsner and Saphir found 
carcinoma of the bronchus in six Negroes of 25 
cases u 

Age — The youngest individual in this group 
was twenty-fire years of age and the oldest 
seventy-six years of age The greatest number 
of cases occurred m the sixth and seventh decades 
of life, an observation universally reported m the 
literature (Table 1) It is interesting to note 
that two of the cases in the third decade of life 
were women 

Duration. — The total duration of the disease 
from the onset of symptoms as recorded varied 
from one to twenty-three months The vast 
majority of cases were of less than twelve months 
duration 

Location. — In the 47 cases where a primary 
ate could he determined, the right lung was in- 
volved on 25 occasions and the left lung in 22 
instances The nght mam bronchus was af- 
fected nine times and the left mam bronchus in 
seven instances The individual lobes were m- 
volved m the following manner nght upper lobe, 
|en times, nght lower lobe, six times, left upper 
lobe, 13 times , left lower lobe, two times 

The sbghtly greater frequency on the nght and 
the much greater frequency m the upper lobes 
accords with most of the reports m the literature 
fhare are, however, some reports of a greater 
frequency m the left lung 7 in.st.u-u The 
presence of only eight eases in the lower lobes is 
•n accord with most reports m the literature, the 
notable exception being Tfik nth who found an 
almost even distribution in all lobes u 

Pathologic Anatomy 

Classifications based on the gross appearance of 
carcinoma of the bronchus have been extremely 
\aned Various authors have grouped the 

V VBle 1 — Aoe Incidence nr SO Atrropairj ot Cabcixoma 
.. or the Lvsa 
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tumors m from two to five types It has been our 
impression that carcinoma of the bronchus could 
be divided into three mam group? (1) the hilar 
type arising from the nght or left mam bronchus, 

(2) the pulmonary type arising in a branch of 
the bronchus within the lung parenchyma, and 

(3) the peripheral type m which no bronchial 
ongm could be found on gross examination. 
We believe that this classification is justified in 
that all but four of our cases could be placed in 
the three groups and the anatomic findings of the 
individual cases were similar in each of the groups 

In the first two groups, inflammatory changes 
in the lung parenchyma beyond the obstruction 
dominate the clinical picture early in the course 
of the disease 

Hilar Type — There were 16 cases in this 
group This is far less than the 90 per cent re- 
ported by Weller and 76 by Jaffe and 
Rogers The reason for the discrepancy 

lies in the fact that these authors included cases 
of carcinoma arising in the first division of the 
main bronchus and spread toward the medias- 
tinum The point of ongm within the main 
bronchus is usually 2 or 3 cm below the bifurca- 
tion of the trachea The mucous membrane m 
this region is irregularly thickened, and the lining 
surface has a rough, granular, yellow surface 
At this stage of development the diagnosis is 
made only by microscopic study As the process 
continues, the growth extends m all directions 
In its extension through the bronchial wall there 
is a complete disruption of the normal architec- 
ture of the bronchus Having reached the outer 
wall of the bronchus, the tumor then extends into 
the adjoining mediastinal structures First the 
superior and inferior tracheobronchial nodes are 
encircled by the tumor and gradually replaced by 
it The tumor then extends to the neighboring 
structures to involve the medial pleura of the af- 
fected side The recurrent laryngeal and phrenic 
nerves lying on the lateral aspect of the trachea 
may also become embedded in the tumor mass 
In its anterior extension the carcinoma encircles 
the walls of the pulmonary artery and vein, the 
superior vena cava and the arch of the aorta, 
the parietal pericardium, and less frequently 
the myocardium. The tumor grows outward in a 
radiating, fan-shaped mass, is usually of firm 
consistency, and has a yellow color A coronal 
section shows r emnan ts of lymph nodes and the 
blood vessels compressed withm the tumor mass 
In its posterior progression, which is a less fre- 
quent occurrence, the carcinoma may extend into 
the wall of the esophagus (6 per cent) Perfora- 
tion into the lumen of the esophagus has been ob- 
served twice by Kramer and Som ° In both 
instances it was a squamous cell carcinoma of the 
nght main bronchus 
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The lumen of the bronchus becomes progres~ 
sively narrower, occasionally because of a fungat- 
mg mass growing into the canal, but most often 
because of the marked thickening of the bronchial 
wall in the region of the tumor Boyd was im- 
pressed with the frequency with which it grows 
outward rather than inward, and Halpert pointed 
out that narrowing and obliteration of the lumen 
is more frequently caused by infiltration than by 
mtralumenal growth “ 48 The tumor attends in 
the direction of the trachea and also toward the 
branch bronchi In a few instances we found 
tumor growing into the lumen as a fungating 
yellow mass As the mass grows larger, it under- 
goes necrosis and liquefaction so that parts of the 
tumor are expectorated and the lumen regains 
some of its patency again. 

The retention of bacteria distal to the narrowed 
portion of the bronohus results m bronchopneu- 
monia, purulent bronchitis, lung abscesses, 
bronchiectasis, and pulmonaiy fibrosis Oc- 
casionally, the lung abscess may rupture into 
the pleural space and result in an empyema 
Secondary infections of the lung and their se- 
quelae dominate the process and so obscure the 
primary lesion that the diagnosis of lung abscess 
or empyema is made long before the discovery of 
the malignancy Graham rightly states that it is 
these complications and sequelae which are re- 
sponsible for many deaths 49 Pleural aspirations 
in these cases will often reveal no evidence of 
tumor cells 

Pulmonary Type — The gross findings in 
different cases of this group vary but slightly, 
and such differences as ocour depend on the order 
of bronchus m which the carcinoma arises 

The early anatomic changes are similar to 
those in the hilar type In its growth outward, 
the tumor encloses the regional peribronchial 
lymph nodes and extends into the surrounding 
lung parenchyma This forms a large yellow 
area, and m cases arising m first order bronchi 
the mass extends to the pleura, usually m the 
medial aspect of the lung and from there to the 
r n nfpngt.inn l structures The mediastinal m- 


changes which develop in the portions of the 
lung parenchyma peripheral to the occlusion. 
These changes are usually limited to the segment 
supplied by the involved bronchus With the 
extension of the tumor into adjoining proximal 
branches other segments will show these second- 
ary changes Occasionally, the tumor of a first 
order bronchus may extend to the bronchus of 
the adjoining lobes, and with obstruction this 
lobe yill also develop an extensive pecondniy 
infection 

The abscess cavities are easily distinguishable 
from the tumor cavities The former are lined by 
a pyogemo membrane and show no tumor tissue 
within their walls 

Peripheral Type — There were seven cases in 
this group (14 per cent) Jaffe found it in 13 per 
cent of his cases 13 This is of interest since Hot* 
emphasized that this type of tumor is exceedingly 
rare, and he had only observed one such case We 
agree with Jaffe that this type of tumor offers the 
greatest diagnostic difficulties 38 Although this 
type of tumor appears in most classifications, its 
criteria are not sharply defined, and to different 
authors the phrase has different meanings 
This tumor is present in the peripheral portions 
of the lung and is of variable size (2 to 5 cm ) 
Occasionally the tumor lies completely within 
the lung parenchyma and is discovered inciden- 
tally at autopsy (one case) In others it extends 
to involve the overlying pleura (two cases), and 
sometimes it may extend to the adjoining chest 
wall In our senes, of three cases which remained 
localized, one was a squamous carcinoma, one 
an adenocaromoma, and the third an undifferen- 
tiated cell carcinoma In one ease a penpberal 
carcinoma located m the supenor and medial as- 
pect of the lobe extended into the mediastinum 
to involve the pencarchum and the myocardium 
of the heart Three of the seven cases showed 
distant metastases 

It is rather interesting that in two separate re- 
ports in the same publication Babm and Neuhof 
conclude that circumscnbed tumors unrelated to 
bronchi are the most favorable for operation, 


asion is never as extensive as m the hilar type 
lowever, some authors have mcluded these cases 
a their hilar group 

As the tumor enlarges, areas of necrosis and 
Lquefaction develop within it When these are 
vacuated, the resultant cavity is usually lined by 
.wide yellow zone of tumor tissue Sometimes a 

tortion of the cavity is lined by a gray membrane, 
ndicatmg secondary infection In a number of 
jases a branch of the pulmonary artery may be 
nvaded by the tumor This process resulted m 
Eatal hemorrhages m six cases of tbs senes 

Concomitant with the obstructive chan^ m 
the lumen of the bronchus are the inflammatory 


while Tuttle and Womack, from observations of 
autopsy material, found that most patients whose 
first symptoms were from metastatic lesions had a 
primary lesion, often very small, m the periphery 
of the lung “ 31 Perhaps both these reports may 
be reconciled by the fact that some of the periph- 
eral carcinomas invade the blood stream early 
in the disease, while others do not show that 
tendency 

Histogenesis 

For a long period of time it was felt that car- 
cinoma of the lung may arise from either the 
mucous membrane of the bronchus, the mucous 
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glands, or the ah eolnr epithelium Klotz cor- 
rectly pomted out the futility of histogenetic 
grouping because of the fact that there is usually 
little resemblance between tumor cells and normal 
pulmonary structures^ making it difficult to es- 
tablish histologic origins The greatest difficulty 
lies m the fact that many of the tumors show 
varied histologic pictures The genera Ih ac- 
cepted new today is that carcinoma of the 
bronchus arises exclusively from the bronchial 
epithelium. There are many authors who be- 
lieve that this is the only type of carcinoma m the 
lung 

An increasing number of reports in the litera- 
ture support the view that alveolar epithelium 
exists and that carcinoma may ansa from it 
Tuttle and W omack point out that mucous glands 
apparently have their origin from bronchial 
epithelium. 11 The ducts are lined by ciliated 
cells continuous with those of the lumen of the 
bronchus, and the mucous glands are composed 
of cells similar to goblet cells This genesis sim- 
plifies the classification of bronchogenic car- 
cinoma, and they conclude that since all the struc- 
tures have the same origin, it is unnecessary to 
classify mucous glands separately There is, 
however, no universal agreement on this subject 
Fnsaell and Knox believe that both pulmonary 
and metastatic carcinomas may replace the nor- 
mal lining epithelium by a single layer of tall, 
columnar cells, and this represents only an 
adaptation of the tumor to the anatomic struc- 

fareofthelnmr »i 


Histopatholo gy 

We have found that all the cases could be 
classified into one of three types squamous cell, 
^differentiated cell carcinoma, and adenocar- 
cinoma The first two types form the great 
majority of cases in our senes, and this is in agree- 
ment with most reports in the literature Al- 
ou Bh we found the undifferentiated type 
mo3t common, many other authors found the 
"^'^ ni0U3 cdl form to be most frequent 

\e haxe not been able to verify Geschickter 
mid Denison’s observations that the squamous 
ced carcinoma anse3 m the hilar region and is 
mere common after the age of fifty years and that 
cciow the age of fifty the undifferentiated cell type 
Predominates 11 Our findin gs agree with Fnssdl 
mrd Knox and Samson that morphology has 
nothing to do with the level of origin and that 
mine of the three types is found exclusively m any 

one location. 1 ^ 

Boyd correctly stated that there is perhaps no 
Senior which is so pleomorphic as carcinoma 
the lung and that \t vanes from the most 
undifferentiated to the most fully differenti- 
ated. » Tff e great difficult w ith anj at- 


tempt at histologic cl assifi cation of pulmonary 
carcinoma is the marked variation of cell mor- 
phology in the same tumor It is not an infre- 
quent occurrence to find two or three distinct cell 
types m the same microscopic section We are 
inclined to agree with Willis that, if enough sec- 
tions were studied in each case, all three tvpes 
would be observed m exeiy carcinoma of the 
bronchus “ Brines and Kenning behex e that the 
variations of cell types in the same tumor are 
unquestionably due to multiple stages of dif- 
ferentiation and constitute the highest type of 
proof that the various microscopic patterns m 
primary carcinoma of the lung are entirely the re- 
sult of differentiation from a common ancestral 
type 5 

Weller, basing his classification on differentia- 
tion alone, represented the course of differentia- 
tion of a common parent cell by the letter Y 57 
This undifferentiated cell in his schema occupies 
the lower extremity of the stem, and slightly or 
poorlv differentiated neoplasms are represented 
by the stem of the Y The crotch of the Y repre- 
sents the point at which there is some evidence of 
differentiation into columnar epithelium The 
extreme upper portion of the left arm represents 
entdifferentiation into papillary and mucin- 
secreting types Along the right arm of the Y 
there are various stages of differentiation into 
squamous cells progressing from entdifferentia- 
tion to the comifying epithelioma at the top of the 
arm Samson m a subsequent study from the 
same laboratory found that his cases fitted into 
this schema without any difficulty u Most in- 
vestigators, on the basis of morphologic studies 
following inflammation and imipml experiments, 
believe that carcinoma of the bronchus arises 
from the basal layer of the bronchial epithelium 
These hue the tunica propna and appear to be the 
only epith elial cells in the mucous membrane of 
the bronchial tree which are concerned with cell 
division and cell differentiation. Fried believes 
that the process of repair or regeneration is per- 
formed by the basal cell only “ In physiologic 
repair these cells differentiate merely into the 
normal lining of the bronchus, but u hen the proc- 
ess is a pathologic one, their fate depends on the 
nature of the stimulus and the resistance of host 
They may form metaplnstic islan ds and so re ma in 
indefinitely or may develop a malignant tumor 
Halpert states that, if the epithelial cells which re- 
place other epith elial cells in a given area retain 
their embryonic potentialities, it is easy to see 
how, m the course of forced and frequent cell 
division, dominant characteristics may be sup- 
planted by recessive ones, and thus stratified 
squamous epithelium may be produced by these 
cells 15 They behex e that such a concept offers a 
logical explanation for the \ nnety of the cellular 



904 


SYMPOSIUM 


[N Y State J M 


structure of carcmoma of the lung Willis taking 
sharp issue with this point of view states that it is 
a self-evident statement that the tumors arise 
from cells capable of multiplication, and the so- 
called “reserve cell carcinomas” are merely 
anaplastic " 

Metastases 

Widespread metastases as a result of lymphatic 
and blood stream invasion are frequently en- 
countered in pulmonary carcmoma In some in- 
stances small tumors may result m widespread 
blood stream metastases In one of our cases 
with extensive extrathoracic metastases the 
primary bronchial carcmoma was found with some 
difficulty 

The regional lymph nodes were involved in 
varying degrees in all but three of our cases 
These were the three cases of peripheral carcmoma 
of the lung Two of these extended to involve the 
overlying pleura and one was confined to the lung 
parenchyma This latter case was the only one in 
our series which showed no evidence of metastasis 


TABLE 2 — Motaataam in a Sebiia or 60 Aotopbiis 



Number 

Per Cent 

Regional Nodea 

Pleura (extension) 
Pericardium 

46 

92 

39 

14 

78 

28 

Adrenal* 

13 

26 

Kidnoyu 

12 

24 

Bone 

11 

22 

Liver 

9 

18 

Abdominal Lymph Node* 

11 

22 

Spleen 

Myocardium 

5 

10 

4 

8 

Panerea* 

3 

6 

Eeophagu* 

3 

0 

Diaphragm 

Brain 

3 

2 

6 

4 

Thyroid gland 

Parotid gland 

1 

1 

2 

2 


This neoplasm, although it metastasizes to 
many organs, shows a predisposition to seed m 
the adrenals and brain From Table 2 it may be 
seen that adrenal metastases were found m 20 per 
cent of the cases and brain metastases m 4 per 
cent The low incidence of brain metastases m 
our senes may, in part, be explained by the fact 
that brains were not examined m more than half 
of our cases Dosquet m a comparison with other 
malignancies finds that frequency of metastases 
to these organs by carcmoma of the lung is a dis- 
tinguishing feature of this tumor a Fned and 
Buckley explain the greater frequency of bram 
metastases from lung cancer when compared with 
axtrapulmonary carcmoma on the lack of anv 

bamer between the lung and the brain Visceral 

cancers, on the other hand, reach the lungs with 
great frequency where they are retamed by the 

plastic tumors show a great tendency to wide- 


spread metastases while the Bquamous cell car 
cinoma tends to remain limited to the regiona 
lymph nodes 14,64 Boyd found no connection be 
tween the degree of cellular differentiation anc 
the tendency to metastases 33 Our own finding 
would indicate that some of the most anaplastn 
tumors may remain confined to the regiona 
lymph nodes, while some of the moat fully dif 
ferentiated may become widely disseminated Ii 
57 per cent of the undifferentiated cell carcinoma! 
and m only 17 per cent of the squamous cel 
carcinomas, there were extrathoracic metastases 
Karsner and Saphir found an almost similar dis- 
tribution in their senes 41 

The presence of distant metastases m 75 pei 
cent of the cases of adenocarcinoma would tend k 
verify the statement of Fnssell and Knox thal 
this is the most rapidly growing and widelj 
metastasizing of lung tumors 11 It is interesting 
to note that Olsen found this group as showing 
the least tendency to metastasize 44 In contrast, 
Koletsky found extrathoT&cic metastases m 35 pei 
cent of the squamous cell carcmoma, as compared 
to 89 per cent of the small cell carcmoma and 
86 per cent of the adenocarcinoma • 

Other Forms 

There were four cases m this senes which could 
not be classified in the three groups outlined 
above. 

Carcinoma Pneumonia. — Two of the cases 
were those of carcmoma pneumonia, both cases in 
women The much greater incidence of women 
with carcinoma pneumonia than carcmoma of the 
bronchus has been stressed by Neuberger and 
Geever and Ikedn M 61 One of the women was 
twenty-five years and the other forty-five years of 
age Both cases assumed the diffuse form first 
desenbed by Musser ” Clinically and roent- 
genologically both cases behaved like confluent 
bronchopneumonia involving both lungs On 
gross examination the lungs in each case showed a 
gray, granular surface in which the lobular con- 
figuration was still discernible A diagnosis of 
carcmoma could not be made on gross examina- 
tion, and the first case was mistaken for pneu- 
monia in the stage of gray hepatization 
The microscopic appearance of the lungs in 
these two cases was as follows the alveolar septa 
were thickened by connective tissue but intact 
In one of the cases the septal walls were lined by 
columnar epithelium, some of which showed 
papillary protrusions In many areas the 
epithelium lay free in the lumen and showed a 
definite acinar formation In the other case the 
epithelial cells were arranged m sheets The 
cells were large and contained plump nuclei 
within which were large prominent nucleoh 
Mitotic figures and small focal areas of necrosis 
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were found in both cases The lymphatic vessels 
were distended and filled with tumor cells In 
both cases the bronchi and bronchioles were 
extensively studied but showed no evidence of 
carcinoma, and we feel reasonably certain that 
they did not give origin to the tumor These 
cases were reviewed by Ewing who concurred in 
the opinion that both cases were alveolar cell 
carcinoma 

There are many authors who doubt the ex- 
istence of this type of carcinoma because they 
doubt the existence of an epithehal l inin g 33 40 hu 
''onie believe that it is really a bronchogenic car- 
cinoma which r&pidly metastasizes to different 
parts of the lung by way of an epithelial down- 
growth from the bronchial tree with extension 
through pores of Kohn and the lymphatic ehan- 
nel 3 i-,ti Neuberger and Geever collected 25 
authentic cases of alveolar cell tumors up to 
1942 “ They believe that the idea of tumor aris- 
ing in multiple bronchiolar foci seems preferable 
to them because of failure to show a primary 
bronchial focus and because no tumor down- 
growth or extension through pores of Kohn was 
observed by them m their cases 

Herbut on the other hand behex es that such a 
supposition is entirely unnecessary “ Since 
bronchogenic carcinomas ordinarily are con- 
sidered to arise from one bronchus and the 
multiple growths throughout the rest of the lungs 
are considered metastatic, why should the same 
explanation suffice for carcinomas with an 
alveolar distribution He points out that it is a 
simple matter for the cells to break through the 
thin lymphatic walls or to move peripherally 
along the lumina of the bronchioles until the air 

sacs are reached 

Mulbcentric Origin. — One case was of multi- 
centnc origin m a case of pulmonary silicosis 
both lungs were studfied with yellow nodules 
which varied m size from 1 to o mm These were 
distinct from the silicotic foci It is interesting to 
note that Rose dale and McKay described two 
cases of a diffuse type occurring m the presence 
of pneumoconiosis 33 

Microscopic study of these foci revealed an un- 
differentiated cell carcinoma arising m different 
branches of the bronchi m all lobes of the lung In 
most instances the carcinoma was limited to the 
bronchi or bronchioles and the surrounding 
lymphatic \ essels In other areas the tumor had 
extended into the surrounding lung parenchyma 
There were widespread metastases to the extra- 
thoracic viscera in this case 

We feel justified in concluding that it was of 
multicentnc origin in this case since many of the 
bronchi and bronchioles showed the malignant 
changes limited to the superficial layers land- 
berg and Fevrter obserx ed minute carcinoma foci 


m many bronchial branches “■ M Karsner and 
Saphir believe that the multiplicity of nodules m 
the same lung is the result of metastasis, and they 
consider their view to be supported by the well- 
recognized propensity of lung cancer to invade 
lymphatic channels and veins early in the 
disease ■“ 

Microscopic Carcinoma of a Bronchiole — 
The fourth case was one of carcinoma m a patient 
with chronic pulmonary tuberculosis m which the 
primary' site was found in a bronchiole of the 
upper lobe of the right lung only after careful 
search The reason for the search was the 
presence of gross metastases to the pleura and 
nght superior tracheobronchial lymph nodes 

The extensive metastases m the presence of a 
microscopic carcinoma is an extremely interesting 
finding Gray and Cordonmer reported a case of 
carcinoma in the lung m which the diagnosis was 
first made on routine microscopic examination. 0 
They were impressed by the early invasion of the 
lymphatic channels In our case the metastases 
progressed to a much greater extent than the 
original growth Similar cases to ours have been 
reported by' Womack and Graham, Stewart and 
Allison, and Turner and Willis 63-70 

Associated Chrome Pulmonary 
Tuberculosis 

Pulmonary tuberculosis was associated with 
the carcinoma m 17 5 per cent of the cases On 
the other hand, when one considers that during 
this same period of time there were more than 
two thousand autopsies of chrome pulmonary 
tuberculosis in which there was no associated 
pulmonary carcinoma, we may conclude that the 
incidence of carcinoma in phthisic patients is no 
greater than that of the general population 

Summary and Conclusions 

1 Carcinoma of the bronchus is found m 
about 1 per cent of all autopsies and in about 8 
per cent of all deaths from carcinoma 

2 A renew of the literature makes it appear 
that much of the increase in bronchial carcinoma 
is apparent How much is real will probably 
never be known 

3 There were 50 autopsies of carcinoma of the 
lung m this senes, 92 5 per cent were men, 7 5 
per cent were women, 85 per cent were m whites 
and 15 per cent m Negroes The greatest num- 
ber of cases were m the sixth and sex enth decades 
of hfe 

4 In 47 cases where a site could be deter- 
mined, the nght lung xx as mx oh ed m 25 and the 
left in 22 instances, the upper lobes were impli- 
cated more frequently t h a n the lower 

5 On the basis of its gross appearance and 
sequelae, carcino ma of the bronchus is dinded 
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into three mam groups (1) hilar type arising in 
the mam bronchi, (2) pulmonary type, arising 
in branch bronchi, and (3) peripheral type in 
which the origin within a bronchus is not found 
on gross examination 

6 The hilar type which comprised 32 per cent 
of all the cases is characterized by the carcinoma 
arising within the wall of the main bronchus As 
the growth progresses m all directions, it results 
m a thickening of the wall and a narrowing of the 
lumen In its outward progression it extends to 
and surrounds the adjoining mediastinal struc- 
tures 

7 The pulmonary type which comprised 46 
per cent of all the cases is characterized by the 
carcinoma arising in a branch bronchus In its 
growth outward the tumor encloses the regional 
peribronchial lymph nodes and extends into sur- 
rounding lung parenchyma, forming a large 
yellow mass If necrosis and liquefaction super- 
vene, a cavity may result If the first order 
bronchus is affeoted, it may extend to the medias- 
tinum, but this is never as extensive as m the hilar 
type 

(а) As a result of the narrowing of the 
bronchus, the bacteria retained within the lung 
give rise to bronchopneumonia, purulent 
bronchitis, lung abscess, bronchiectasis, pul- 
monary fibrosis and/or empyema if the abscess 
ruptures mto the pleural space 

(б) These secondary changes dominate and 
often obscure the picture of the carcinoma of 
the bronchus In the hilar type the secondary 
changes are present m the entire lung and the 
pulmonary type are present only m the region 
peripheral to the mvolved bronchus 


cmoma metastasized outside the chest (75 per 
cent) more frequently than undifferentiated cell 
carcinoma (57 per cent), while squamous cell 
carcinoma only metastasized m 17 per cent of the 
cases 
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the role of bronchoscopy in diagnosis and treatment 

Louis H Clem, M D , and Peter Herbut, M D , Philadelphia, Pennsylvania 

(From the Departments of Laryngology and Broncho-Esophagology and the Clinical Laboratories of 
Merton Hospital) 


A PPROXIMATELY a quarter of a century 
-t x has passed since the first positive diagnosis 
of bronchogenic carcinoma was made in a living 
patient by bronehoseopie biopsy Prior to that 
bma the diagnosis commonly was based on a 
study of metastatic lymph nodes or the findings 
at autopsy In 1920, Grove and Kramer re- 
ported a senes of 24 cases of primary carcinoma 
°f the lung 1 In 21, the diagnosis was made at 
autopsy, and m the r emainin g three by biopsy of 
a metastatic lymph node In none had there 
ooeu a bronehoseopie examination. They stressed 
toe importance of bronehoseopie examination 
aa a useful diagnostic procedure and expressed 
the opinion that its frequent employment and an 
appreciation that primary carcinoma of the 
ronchus is not rare would lead to more correct 
'ha gnoses m living patients. They further 
emphasized that the use of bronchoscopy both 
“ ^agoosis and treatment offered hope where, 
mmerly, the prognosis was very poor During 
® same year McCrae pointed out that since 
primary carcinoma of the lung commonly had its 
° n gin m a bronchus, bronchoscopy with biopsy 
could give information which was obtainable m 
n o other way * He emphasized the importance 
0 bronchoscopy particularly for early diagnosis 
internists slowly began to recognize the value 
bronchoscopy as a diagnostic aid, and an 
'ncreasing number of cases of carcinoma was 
re P0rted m the literature In renewing a senes 
of 336 cases observed m the department of 
moticho-esophagology at the Jefferson Hospital 


ihe*ented by Invitation, at the 142nd Annual Meeting of 
the Medical Society of the State of Now York, Ne» York 
City 80*4! on on Cbejt Ducim, May 20 1948. 


from 1930 to 1945, it is noted that a diagnosis of 
carcinoma was made by biopsy m approximately 
05 per cent * Holmger and his group reported 
78 per cent positive biopsies m a senes of 175 
eases examined bronchoscopieaily 4 Overholt 
reported positive bronehoseopie biopsies m 62 per 
cent of his cases, and Adams was able to report 
a positive bronehoseopie diagnosis m 89 3 per 
cent of a series of 122 cases 6 - s Ochsner and his 
associates stated that bronchoscopy should give a 
positive diagnosis in about 70 per cent of cases 
of bronchial carcinoma. 7 

It soon was learned that, while bronchoscopy 
was of value in diagnosis, it offered practically 
nothing m the field of therapy Bronehoseopie 
removal, surgical diathermy earned out through 
the bronchoscope, and the employment of radium 
element or radon introduced bronchoscopieaily 
afforded only slight temporary relief It was not 
until 1933 that the first successful pneumonec- 
tomy for bronchogenic carcinoma was performed 
by Graham, and this remains the only plan of 
therapy that has been attended with success A 
study of cases reported up to 1946 clearly demon- 
strated that, whereas there were many large 
senes of cases recorded, relatively few had been 
successfully treated by surgical extirpation and 
none by irradiation or other methods Further- 
more, all the evidence seemed to indicate that the 
diagnosis of bronchial carcinoma, made at a time 
when surgical removal could be successfully per- 
formed, was accomplished m a mmonty rather 
than m a majonty of the cases, this m spite of the 
fact that physicians were becoming cancer-of-tbe- 
bronchus conscious and that every effort was 
made to establish a positive diagnosis antemor- 
tem 
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into three main groups (1) hilar type ansrng in 
the main bronchi, (2) pulmonary type, arising 
in branch bronchi, and (3) peripheral type in 
which the origin within a bronchus is not found 
on gross examination. 

6 The hilar type which comprised 32 per cent 
of all the cases is characterized by the carcinoma 
arising within the wall of the main bronchus As 
the growth progresses in all directions, it results 
m a thickening of the wall and a narrowing of the 
lumen In its outward progression it attends to 
and surrounds the adjoining mediastinal struc- 
tures 

7 The pulmonary type which comprised 46 
per cent of all the cases is characterized by the 
carcinoma arising in a branch bronchus In its 
growth outward the tumor encloses the regional 
peribronchial lymph nodes and extends into sur- 
rounding lung parenchyma, forming a large 
yellow mass If necrosis and liquefaction super- 
vene, a cavity may result If the first order 
bronchus is affected, it may extend to the medias- 
tinum, but this is never as extensive as in the hilar 
type 

(а) As a result of the narrowing of the 
bronchus, the bacteria retamed withm the lung 
give rise to bronchopneumonia, purulent 
bronchitis, lung abscess, bronchiectasis, pul- 
monary fibrosis and/or empyema if the abscess 
ruptures into the pleural space 

(б) These secondary changes dominate and 
often obscure the picture of the carcinoma of 
the bronchus In the hilar type the secondary 
changes are present m the entire lung and the 
pulmonary type are present only m the region 
peripheral to the involved bronchus 

8 The peripheral type which comprised 14 
per cent of the cased lies in the peripheral portion 
of the lung and may extend to involve the over- 
lying pleura and even the chest wall In three 
cases there were distant metaatases 

9 Microscopically, all case3 could be classified 
into one of three types undifferentiated cell 
carcinoma, squamous cell carcinoma, and adeno- 
carcinoma Two or three types are often found 
m the same case and sometimes in the same slide 

10 Two of our cases fit the criteria of car- 
cinoma pneumonia One case was of multa- 
centnc ongvn m many of the bronchi and bron- 
chioles of both lungs, and one case was that of a 
microscopic carcinoma of a bronchiole with 

gr< U were present in all butone 

case and were the result of lymphatic and blood 
stream dissemination. The cases of adenocar- 


cinoma metastasized outside the chest (75 per 
cant) more frequently than undifferentiated cell 
carcinoma (57 per cent), while squamous cell 
carcinoma only metastasized m 17 per cent of the 
cases 


1 

(1896) 
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the role of bronchoscopy in diagnosis and treatment 

Louis H Clerf, M D , and Peter Herbdt, M D , Philadelphia, Pennsylvania 

(from. Ute Deportments of Laryngology and Broncho-Eaophagology and the Clinical Laboratories of 
Jefferson Hospital) 


A P P R033MATELY a quarter of a century 
4 M liaa passed since the first positive diagnosis 
of bronchogenic carcinoma was made m a living 
patient by bronchoscopic biopsy Prior to that 
time the diagnosis commonly was based on a 
rtudy of metastatic lymph nodes or the findings 
at autopsy- In 1920, Grove and Kramer re- 
ported a senes of 24 cases of primary carcinoma 
°f the lung 1 In 21, the diagnosis was made at 
autopsy, and in the re mainin g three by biopsy of 
ametastatic lymph node In none had there 
boon a bronchoscopic examination. They stressed 
tne importance of bronchoscopic examination 
as a useful diagnostic procedure and expressed 
tbe opinion that its frequent employment and an 
appreciation that primary carcinoma of the 
ronehus is not rare would lead to more correct 
inagnoses m living patients They further 
omphasized that the use of bronchoscopy both 
? Agnosia and treatment offered hope where, 
ormerly, the prognosis was very poor During 
e same year McCrae pointed out that since 
primary carcinoma of the l ung commonly bad its 
on gm m a bronchus, bronchoscopy with biopsy 
could give information which was obtainable m 
n u other way 5 He emphasized the importance 
0 bronchoscopy particularly for early diagnosis 
internists slowlj began to recognize the value 
fJ hronchoscopj as a diagnostic aid, and an 
■ucreasmg number of cases of carcinoma was 
^Ported m the literature In renewing a senes 
of 336 cases observed m the department of 
oroncho-esophagology at the Jefferson Hospital 
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from 1930 to 1945, it is noted that a diagnosis of 
carcinoma was made by biopsy in approximately 
65 per cent 1 Holmger and his group reported 
78 per cent positive biopsies in a senes of 175 
cases examined bronchoscopically * Overholt 
reported positive bronchoscopic biopsies in 62 per 
cent of his cases, and Adams was able to report 
a positive bronchoscopic diagnosis in 89 3 per 
cent of a senes of 122 cases Ochsner and his 
associates stated that bronchoscopy should give a 
positive diagnosis in about 70 per cent of cases 
of bronchial carcinoma 1 
It soon was learned that, while bronchoscopy 
was of value in diagnosis, it offered practically 
nothing m the field of therapy Bronchoscopic 
removal, surgical diathermy earned out through 
the bronchoscope, and the employment of radium 
element or radon introduced bronchoscopicallj 
afforded only slight temporary relief It was not 
until 1933 that the first successful pneumonec- 
tomy for bronchogenic carcinoma was performed 
by Graham, and this remains the only plan of 
therapy that has been attended with success. A 
study of cases reported up to 1946 clearly demon- 
strated that, whereas there were many large 
senes of cases recorded, relatively few had been 
successfully treated by surgical extirpation and 
none by irradiation or other methods Further- 
more, all the evidence seemed to indicate that the 
diagnosis of bronchial carcinoma, made at a time 
when surgical removal could be successfully per- 
formed, was accomplished m a minonty rather 
than m a majority of the cases, this in spite of the 
fact that physicians were becoming cancer-of-tbe- 
bronebus conscious and that every effort was 
made to establish a positive diagnosis antemor- 
tem 
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There were several explanations of this The 
principal one was failure of the patient to consult 
his physician during the incipient stages of the 
disease This was due m great part to the 
absence or the insignificance of symptoms in 
early disease A second common cause for 
failure in diagnosis was delay in utilizing the 
available diagnostic methods Overholt em- 
phasized this need in his report of 143 patients 
with bronchial carcinoma, 60 per cent of whom 
were treated for many months on the basis of an 
incorrect diagnosis s Many of his patients were 
diagnosed as having bronchitis, pneumonitis, 
unresolved pneumonia, or other conditions with- 
out their ever having had a thorough examina- 
tion The early clinical course of carcinoma is 
misleading because symptoms either are absent 
or slight, or they may masquerade as some other 
disease Physicians also had not developed a 
sufficiently strong suspicion of carcinoma — in 
other words, they were not cancer-minded 
In a further review of our cases at the Jefferson 
Chmc, particularly on the basis of surgical ex- 
ploration and successful treatment, it was found 
that relatively few were operable because of 
advanced disease It appeared that the higher 
the percentage of positive bronchoscopic biop- 
sies, the higher the percentage of inoperable cases 
As a result few surgeons were able to report a 
series of successfully operated cases higher than 
10 or 16 per cent of the total number observed 
A ontical study of published reports indicated 
that a majority of primary carcinomas diagnosed 
by bronchoscopic biopsy were found to have had 
their origin m or to have intruded into the larger 
bronchi, peripherally situated lesions and those 
in the upper lobes usually were not diagnosed 
positively until they began to intrude into a 
larger bronchus or produced signs of bronchial 
stenosis A retrograde telescope was employed 
for upper lobe lesions, but this was found to be of 
little assistance Pneumothorax m upper lesions 
was advocated but it had definite limitations and 
frequently did little to improve visualization of 
lesions A study of sputum for neoplastic cells 
had been advocated, but in this country few 
positive cases were reported Aspiration biopsy 
was recommended, but because of the dangers of 
cancer implantation it was condemned by a 
majority of the thoracic surgeons Exploratory 
thoracotomy was recommended, but neither 
physicians nor patients received this with en- 


thusiasm. , , , , 

In an effort to increase the number of positive 
diagnoses m pulmonary lesions which exhibited 
roentgen appearances of carcinoma but in which 
bronchoscopy proved negative, we inaugurated a 
study of specimens of sputum for neoplastic cells 
employing a paraffin tecbmc, as well as smear 


examinations This proved unsatisfactory, and 
few cases were discovered. In fact, neoplastic 
cells were found infrequently, even m known 
cases of bronchogenic carcinoma 
The excellent results secured by the use of the 
Papanicolaou techmo in diagnosing carcinoma of 
the cervix suggested to Dr Herbut that the same 
method might be employed m a study of bron 
chial secretions where, previously, failure was 
almost continuously recorded in sputum studies. 1 
Bronchoscopically secured secretions were selec 
ted instead of sputum, for secretions are scant n 
early carcinoma, and sputum, therefore, oftei 
is not available It becomes profuse only whei 
there is obstruction with retention of secretin 
and suppuration and, therefore, is observed mor 
often m advanced stages of the disease Sputun 
is more dilute than bronchial secretions Ii 
addition, cells undergo disintegration more read 
lly By bronchoscopy one could secure adequate 
secretions from the bronchus m the region of thi 
suspected neoplasm, and these can immedmtelj 
be fixed and stained 

The result by this technic axceeded expecta 
tions so that m the first Benes of cases of carcrn 
oma proved by bronchoscopic biopsy, oxplora 
tory thoracotomy, biopisy of metastatic lympl 
nodes, or necropsy, a positive cytologic diagnoaif 
of carcinoma was made m 22 of 30 cases (73 pei 
cent) In this same group the histologic diagno- 
sis of carcinoma based on bronchoscopic biopsj 
was made only m 11 cases (36 6 j>er cent) 

There were certain technical difficulties in the 
earlier cases, but these have been overcome In 
all suspected cases of carcinoma, routine bron- 
choscopy was earned out for diagnostic purposes 
m the customary manner Roentgenogram 
aided in localizing the lesion to a lobar segment, 
a lobe, or lung The secretions m the trachea 
and larger bronchi were discarded since these 
represented marked dilution and disintegration 
of cells commonly was noted Secretions a ere 
secured in a special bronchoscopic collector from 
the bronchial subdivisions under suspicion and 
were sent to the laboratory where smears were 
made and fixed Later it was found that wash- 
ings with normal saline solution offered a decided 
advantage Several cubic centimeters of normal 
saline solution were instilled through a broncho- 
scopic aspirating tube into the suspected bron- 
chus, and after one or two minutes the material 
was reaspirated into a collector and immediately 
sent to the laboratory 

In the upper lobe lesions better results could be 
secured by placing the patient on the involved 
side so that, if a right upper lobe bronchus wus 
suspected as the site of carcinoma, the patient 
was placed on the right side after the broncho- 
scope had been introduced Saline solution was 
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then instilled into the right upper lobe bronchial 
onfice and the material reaspirated, employing 
curved, flexible- tipped aspirating tubes 

Attempts were made m patients with scant 
-ecretions to secure the material on a small gauze 
■ponge earned into the bronchus through the 
bronchoscope, and then slides were smeared from 
this. It was not satisfactory as the material 
Jned too quickly and could not be fixed properly 
The present routine, therefore, is to use saline 
-elution m sufficient quantity to secure bronchial 
Bashings The material is smeared on slides and 
while still wet is fixed with equal parts of ether 
snd 95 per cent alcohol and then is stained by the 
Papanicolaou technic 

As a result of this method of diagnosis to 
'upplement bronchoscopic biopsy, it has been 
posable to diagnose cases of carcinoma which are 
beyond the range of vision of the bronchologist 
sud in which bronchoscopy is absolutely negative 
These are the cases that offered a direct challenge 
hagnosbcally, for with negative bronchoscopic 
findings the diagnosis could be made only by 
exploratory thoracotomy Too often they were 
not brought to a final conclusion diagnostically 
until other plans of diagnosis and therapy were 
mod and valuable time lost The cytologic 
method of diagnosis has brought to the surgeon 
cas ^ 3 of carcinoma that have their origin m the 
Peripherally situated bronchi, and these, more 
often, are amenable to surgical extirpation than 
nre the lesions which have their primary origin 
either m a large bronchus or, at one time periph- 
erally situated, have finally invaded the larger 
ronchi and appear as an apparent primary lesion 
® a mam bronchus 


Results of Procedure 

To determine the value of any diagnostic aid 
® important to report failures as well as suc- 
The high percentage of bronchoscopic 
mpsies reported in the literature are impressive, 
little account is taken of those broncho- 
^opically negative cases which, three or six 
, 0I1 tb8 later, are diagnosed in other clinics as 
Uroachogemc carcinoma 

( | rin g August, 1947, a follow-up study was 
mme to determine the comparative value of 
J-Ttologu: diagnosis and other accepted methods 
ue total number of cases of bronchogenic carci- 
!®Uia observed up to that time numbered ISO 
i Use were known cases of carcinoma based on 
ufonchoscopic biopsy, exploratory thoracotomy, 
Pu^tniorfpm examination, and cytologic study 
^1 cases diagnosed by cytology were corrobo- 
rated by one of the previously noted methods 
In 161 0 f the ISO cases, neoplastic cells were found 
m bronchoscopicallv remov ed secretion (S9 7 per 


cent) The number of positive bronchoscopic 
biopsies totaled 71 (39 4 per cent) A diagnosis 
of carcinoma based on anatomicopathologic 
changes, namely bronchoscopic findings of de- 
formity, stenosis, fixity or rigidity, was made m 
42 cases (23 3 per cent) A positive or inferen- 
tial diagnosis of carcinoma by bronchoscopy, 
therefore, was made in 113 cases (62 8 per cent), 
while a positive cytologic diagnosis was made m 
161 (89 7 per cent), a difference of practically 27 
per cent It is of further interest to note here 
that a proportionately larger number of the 
bronchoscopically negative, cytologically positive 
cases were amenable to surgical extirpation than 
of the bronchoscopically positive cases 

The question immediately arises how many 
false positives were made by cytologic examina- 
tion? In only one instance was a positive diagno- 
sis of carcinoma made on the basis of finding 
what were considered neoplastic cells This was 
an error, as the case proved to be a chrome ab- 
scess of the lung Fortunately, the plan of 
therapy carried out was a suitable one for this 
type of case 

Conclusion 

The cytologic examination of bronchoscopically 
removed secretions is presented as a supplemen- 
tary diagnostic aid to the procedures already 
employed m the diagnosis of bronchogenic carcin- 
oma This method of examination must not be 
confused with studies of sputum Its greatest 
value obviously lies in that group of cases which 
exhibit roentgen or cluneal evidences of broncho- 
genic carcinoma but which are completely in- 
accessible to bronchoscopic visualization. It is 
our opinion that, when more frequent roentgen 
studies of the chest are made and when all pa- 
tients with questionable shadows in the lung fields 
are subjected to bronchoscopy so that secretions 
may be secured for cytologic examination, the 
diagnosis of bronchogenic carcinoma will be made 
earlier, more patients will be discovered who are 
suitable for surgical treatment, and the prognosis 
of bronchogenic carcinoma will become more 
hopeful 

1020 Saxsom Stbeet 
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CURE RATE IN LUNG CANCER 

Ric h ah d H Ovehholt, R4 D , and Ivan C Schmidt, I vf-D , Brookline, Massachusetts 
(From the Neio England Deaconess and Pratt Prognostic Hospitals) 


"E 1 VERY practicing physician shouldersjpart of 
J—i the cancer burden Patients look to us, 
individually and collectively, for advice and help 
if they fall prey to this dread disease Until the 
time when science gives us a preventative against 
cancer, progress in treatment must depend upon 
earlier detection and immediate and skillf ul 
apphcation of known weapons, principally ex- 
cision 

Cancer m any location, therefore, presents a 
c ha llenge If the original site is in one of the 
internal and vital organs, the ingenuity of both 
the doctor who finds it and of the surgeon who 
removes it is taxed to the limi t, Malignant 
lesions which take origin within the lung probably 
provide as great a challenge to the profession as 
any because (1) the lung is an extremely common 
location for cancer, (2) five-year cure rates are 
high if localized when treated, and (3) there is a 
practical way to discover lung cancer before 
patients know they are sick 

The issue of primary lung cancer is being forced 
upon us by the sheer weight of its frequency 
Within recent years most practicing physicians 
have encountered cases m their practice or have 
had its first hand acquaintance in some way 
Lung cancer has been shown to be second in fre- 
quency to stomach cancer Boyd after evaluat- 
ing various autopsy senes states that “Thus it 
might appear that bronchial carcinoma is nearly 
three times as common now as it was before 
1920 ” l Ochsner, Dixon, and DeBakey after a 
review of the mortality statistics of all persons 
dying in the United States found that “bronchio- 
genic carcinoma is increasing more than other 
malignancies Whereas m the penod 1920 to 
1936, inclusive, the mcidences of carcinoma of the 
stomach, duodenum, fiver, gallbladder, uterus, 
and 8km showed little or no increase, the incidence 
of carcinoma of the lung showed a progressive 
nse” 1 Dorn has estimated that over 13,000 
persons m this country are under medical care 
due to primary cancer of the lung and that 8,000 
new cases come under observation each year 1 

As short a time as fifteen years ago, lung cancer 
was always fatal As Short a tune as ten years 
ago, it was not possible to read about five-year 

cures Most clmical discussions concerned them- 
selves with a correlation of terminal findings and 
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symptoms of the later stages of the disease 
Then came the practical demonstration by 
Gra ham , Rienhoff, and Overholt that the entire 
lung could be used as an excisional unit and was 
applicable in treating cancer It remained to 
be shown just how effective a weapon excisional 
therapy would prove to be It was soon found 
that less t h a n half of the cases studied were 
suitable for possible treatment, and the finding 
of an extrapuimonary extension at exploration 
reduced even more the number m which there was 
any likelihood of cure For example, m our own 
senes, out of a total of 481 verified cases, only 55 
(11 per cent) were found to free of an extrapul 
monary extension (Table 1) 

Valuable time Beemed to have been lost be- 
tween the onset of symptoms and the date of 
diagnosis An analysis of the histones of 133 
patients seen between 1932 and 1942 revealed 
that there was an average interval of eleven and 
three-quarters months between the first symptom 
and the establishment of the diagnosis The 
average patient delayed seeing a doctor for three 
months The first x-ray was not ordered until 
another three months had elapsed. The diagno- 
sis was established five and three-quarters month 
later Often the first or second x-ray was mcon 
elusive, and the radiologist would continue re 
examinations after varying time intervals Noi 
infrequently, a negative bronchoscopio examina 
tion would be repeated after intervals of severe 
weeks in an effort to provide an absolute histo- 
logic diagnosis A review of the histones o; 
patients seen m 1947 and 1948 showed the inter- 
val between tho first symptom and the date ol 
diagnosis had only been reduced to ten months 
The average patient delayed seeing a doctoi 
for three and eight-tenths months The firsl 
x-ray was ordered one and six-tenths months 
later, compared with an interval of three montht 
m the barber group However, the diagnose 


TABLE 1 — Pbimabt Cabcinoma or tux Luno 1932 to 1948 


Number 
of Case* 

Total 304 

Verified 481 

Unverified 123 

Explored only 127 

Rejected 162 

Without extrapul monarj 

extension 65 

With extrapuimonary 

extension 4qo 

Total thoracotomies 


Operative 

Mortality 


15 (11.8%) 
29 (17 9%) 


44 (15 2%) 
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tras not established until four and six-tenths 
months later 

Delays m diagnosis have been reported in other 
■ones. Bjorh states that in an anal ysis of 112 
cases who passed through the Brompton and the 
Boyal Cancer Hospitals in London as recently as 
llarch, 1944, to June, 1945, an interval of eight 
and four-tenths months elapsed between the on- 
e ct of symptoms and the time of diagnosis 7 
Patents on the average asked for help three and 
four-tenths months after onset of symptoms 
The doctor, however, treated the patients under 
an incorrect diagnosis for an average period of 
five months. 

In times past there can be some forgiveness for 
the long delay in the establishment of the true 
diagnosis The following factors influenced the 
tune factor in reaching a diagnosis 

1. There was an understandable lack of 
interest m what used to be a hopeless form of 
cancer 

2. The disease fails to produce a pathogno- 
monic early symptom When the first symptom 
does appear, it is usually one of the common 
complaints encountered in cigarette smokers 
°r people with chrome colds, sinusitis, bron- 
chitis, or bronchopneumonia Chrome cough fre- 
quently is the only symptom for a long interval 
t>uch developments as the production of ex- 
pectoration, wheezing, or even chest discomfort 
ff® n °h alarming and, therefore, do not stimulate 
the patient or doctor to quick action. 

3 In the past our clinical concept of lung 
cancer was based on knowledge of the disease 
m >ts later stages The so-called char acteristic 
symptoms, such as hemoptysis, chest pain, dysp- 
uf'i an d weight loss usually do not appear until 

e lesion is advanced or out of bounds Waiting 
°r such symptoms to develop and then forcing 

® 1£sile has contributed to man y delays 
• Reliance has been placed on the element 
? lme between x-ray films to add greater cer- 
^nity to the radiologic opinion The behavior 
0 abnormal x-ray densities over a period of time 
31 3 greatly in the evaluation of the tuberculous 
jjc inflammatory Ieson. The loss of time which 
jus seemed to be necessary to work out an abso- 

le x-ray diagnosis is of Little consequence in 
j^any forms of chest disease Intervals of weeks 
between serial films when x-ray changes are due 
,° bronchi being blocked by tumor is quite a 
different matter 

5 Secondary infection distal to the lesion 
frequently takes place, since most tumors soon 
cause segmental or lobar bronchial obstruction 
This has led to man y errors m diagnosis and 
delay Unresolved pneumonia, lung abscess, 
bronchiectasis, empyema, or pleurisy have all 
masked an underlying tumor 


Although delays in suspecting and apprehend- 
ing lung cancer could be justifiably excused m the 
past, future generations of victims may not be so 
tolerant of our methods of sorting out potentially 
fatal lung disease and finally deciding on curative 
treatment The orthodox method of waiting for 
symptoms, then waiting for a failure of the usual 
remedies to correct them, then the delay that 
seems to have been necessary to work out the 
differential diagnosis has not produced results 
Difficulties have also been encountered in 
making a substantial shift in the preponderance 
of late to early cases of cancer of the esophagus, 
stomach, colon, prostate, or other internal organs 
These are well known. The medical profession 
has had to depend upon (1) a lesion of sufficient 
age to produce symptoms, (2) symptoms of 
sufficient seventy to warrant a call on the doctor, 

(3) signs sufficiently obvious to excite the doctor 
to arrange for special diagnostic procedures, and 

(4) positive evidence of cancer by special tests 
In a recent report on carcinoma of the stomach 

by Welch and Allen it appears that by the time 
symptoms induced patients to ask for help and 
by the time the doctor instituted treatment, only 
half could be resected, and five-year survivals 
were only 7 per cent of the total seen 8 
Now we are in the early stages of development 
of visceral thoracic surgery It can already be 
shown that five-year survival rates following 
pneumonectomy for lung cancer are as high as the 
figure for gastrectomy for stomach cancer In 
the future we should do much better for the 
patients suffering from lung cancer There are 
reasons for optimism concerning the future of 
lung carcinoma based on present knowledge and 
methods of combating it 
The case-finding program now used m tubercu- 
losis work is immediately available For some 
time phthisiologists have realized that the onf> 
solution for early diagnosis m tuberculosis rests 
with finding asymptomatic or silent disease 
Down through the years, about the best record 
that could be shown by waiting for symptoms 
and then for a differential diagnosis was around 
15 per cent for minium! disease This meant 
that, when treatment was started, approximately 
85 per cent of all cases were m the advanced 
stages Screening the healthy population for 
silent yet active disease has reversed this ratio 
Eigbty-fhe per cent of the cases are now being 
discovered during their early and therefore more 
favorable stage 

The mechanism for screening larger segments 
of the population is being rapidly set up Many 
hospitals are routinely x-raying all admissions 
Mobile units are busily engaged m industrial 
surveys, and entire communities are being mad 
for pilot studies The practice of routine in- 
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duction and separation x-rays for military per- 
sonnel m the last war acquainted every family in 
this country with the concept of searching for 
silent disease The stage is all set for screening 
for other types of lung disease The same case- 
finding program that has been designed for tuber- 
culosis will automatically uncover many cancers 
of the lungs In order to be more fruitful, em- 
phasis must be placed on the older age group, and 
the screening should be repeated each year 
Once abnormal shadows are spotted, modification 
of the sorting out process may have to be made. 
Tune cannot be lost m properly identifying 
lesions since early cancer must be entertained 
as a possibility 

Will early lesions be detectable m survey films? 
Fortunately, all primary lung cancer is broncho- 
genic m origin. Furthermore, approximately 
80 per cent of the lesions are situated m a lobar 
or segmental bronchus This means that, be- 
cause of their strategic location, most small 
lesions will soon cause partial or complete ob- 
struction Very early in the course of the disease 
changes m the density of the entire segment or 
lobe take place Segmental emphysema due to 
the check valve mechanism of the bronchus- 



Fiq 1 Diagrams which indicate strategic Ioca 
tion of the great majority of bronchogemo carcino- 
mata The secondary effects magnify a mrinll lesion 
and in that way create telltale abnormal shadows on 
the chest film A Relation of lesion to broncho- 
pulmonary segment or subsegment B Partial ob- 
struction with ohecL valve mechanism causing seg- 
mental emphysema C Complete obstruction 
causing segmental atelectasis D, B, and P Super- 
imposed secondary infection with pneumonia, ab 
scess, or multiple inflamma tory lesions. 


occluding lesion will be seen m some films (Fig 1) patient population once a year Second to 
Soon atelectasis of the segment develops when the follow through with immediate supplementary 

obstruction is complete This produces even studies of abnormal densities so that they may be 

moro obvious a sign of trouble These changes properlylabeled All instances of abnormal lung 

are the telltale evidences which give away the or hilar shadows showing up in survey films 

small and early tumor Small pea-sized or lima- demand conventional fluoroscopic and roentgeno- 
bean-sized lesions within the hilar zone, whose graphic studies Then if there is any reasonable 
shadow might be lost because of the superimposed likelihood of cancer, additional studies should be 
densities of great vessels, bronchi, and lymphatic arranged for without delay — cytologic e xamin a- 
glands, need not be recognized per se The tion of the sputum (Papanicolaou), bronchoscopy, 
secondary effects in the periphery of the segment and exploratory thoracotomy 
supplied by the occluded bronchus are sufficient The earlier and the more favorable a cancer is 
to call the patient m for further investigation for treatment, the more difficult it becomes to 


The minority group of cancers which take 
origin m bronchi of lesser size m the periphery" are 
out far enough in the lung field so that the tumor 
itself, even of minute size, will cast a shadow that 
can be picked up m the survey film Therefore, 
there is good reason to beheve that the screening 
process can provide a practical method of finding 
lung cancer months or years m advance of symp- 
toms, and for many patients this will mean dis- 
covery during its localized stage 
The inherent possibilities of screening silent 
chest disease and the influence it will have on 
successful management present a real challenge 
to our profession Every doctor should be aw are 
of and accept this new obligation It is twofold 
first — to support m every way possible the mass 

survey work that ism progress The plan should 
be extended through arrangements with radiol- 
ogists in hospitals or their private offices to 
include the screening of each doctor s own adult 


obtain tissue for histologic verification before 
thoracic exploration In many early cases the 
lesion will not be visible or suitable for bron- 
choscopic biopsy The correlation of surgical 
pathology and the cytologic examination of the 
sputum has not been carried out m a sufficient 
number of early eases to appraise its true value 
Experiences with this diagnostic method do show 
that it is extremely useful in verifying a presump- 
tive diagnosis today However, the number of 
patients in the various senes so far reported are 
patients who are m the symptomatic or advanced 
stage of the disease As with all laboratory 
procedures, a positive test gives assurance to the 
surgeon prior to operation, but negative tests do 
not guarantee the absence of an early cancer 
Therefore, if the x-ray has provided presumptive 
evidence of a penpheral tumor or of segmental or 
lobar bronchial obstruction, exploration should 
be resorted to as the final court of appeal 
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Fig 2 X-rays and lung specimen of Mr E B , age sixtv-four Routine hospital survey films taken 
when patient was admitted for study of thrombosed vessel ofleg Xo chest symptoms were present Xote 
primary carcinoma which was found m superior division of right lower lobe 



Fig 3 X-ray and lung specimen of Mr J J C , 
age sixty-four The lesion in the single postero- 
antenor view was caused by an epidermoid carcin- 
ornSj grade HI Xote small size of the lesion in the 
surgical specimen and the much larger area of in- 
creased density appearing in the chest film. 


Efforts to speed up early discovery of primary 
carcinoma of the lung will be rewarded Two 
facts support this statement. First, five-year 
sur nval rates for patients treated by lung re- 
section prior to the finding of an extrapulmonary 
extension of the growth are high. Second, the 
^mediate risk of resection of the lung has been 
brought down to a reasonably low level. 

Although it is necessary to go back to the early 
days of visceral thoracic surgery to appraise end 
results of resection for cancer, it is significant 
that 40 per cent of those patients m whom there 
was no demonstrable evidence of cancer outside 
of the lung survn ed for a period of five or more 
years (Table 2) This is most encouraging, for 
these patients had symptoms, and undoubtedly 
the treatment was corned out at a time definitely 
later than would have been the case if they all 
bad been discovered when them lesions were 
silent Two of ten patients who had lymph 
node metastases only have hved more than five 
years (For specific illustrations of the authors’ 

2’lVm jjTbamsm of discovery is being accel- 



Fig 4. X-ravs and lung specimen of Miss C B , 
age fifty-six. Routine chest films taken in doctor’s 
office Patient came in complaining of weight loss 
but had no symptoms relating to the chest Bron- 
choscopic and cytologic examination of the sputum 
was negative An epidermoid carcinoma, grade III, 
with involvement of mediastinal glands was found 
upon exploration 



Fig 5 X-rays and photograph of Mr F R , age 
fifty-five. The x-ray was taken as a part of a routine 
examination in a doctor’s office Patient had had an 
attack of grippe which “hung on ” The lung with 
an early cancer was removed eight weeks after the 
onset of symptoms. The patient is well now, nearly 
five years later 


TABLES — PamETCmcisomoiTBElrVta 1032 to lots 



Number 
ol Cases 

Opera th® 
Mortabtj 

fi ve - year 
Survival 

Total 

234 



Verified 

190 



Dm erified 

44 



Explored 

33 

9 (15.5^) 


Rejected 

41 

9 (21 9<1,) 


Without extrapul- 


8 

mo nary extensions 
With extrapulmonao 

20 



extension 

21 

IS (18.1^) 

2 

Total thoracotomies 

09 




IS 
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erated, technical problems of anesthesia, dissec- 
tion, postoperative care, and the administration 
of the antibiotics have contributed greatly to the 
safety of the operation For example, in the 
period 1932 to 1943 the operative mortality was 
21 9 per cent in all cases of total lung resection for 
all types of cancer The authors’ mortality in 
the past two years has been reduced to 11 per 
cent (45 total lung resections, five deaths) 

Summary 

The lung is a common site for the development 
of cancer Until science gives us a preventative 
drug, success in management must depend upon 
discovery m the pre-extension days of the growth 
Annual screening of the healthy adult population 
by mass radiography provides a method of 
detecting the lesion during its silent stages For 
many patients this will mean the discovery of the 
cancer before it has become out of bounds 

Wide excisional therapy is available m the per- 
formance of pneumonectomy with mediastinal 
glandular dissection The operation is attended 
with a reasonably low risk and practically no 
disability or deformity When this operation has 
been earned out in patients whose lesion was 
found to be localised, there has been a gratifying 
five-year survival rate 

Every practicing physician is presented with a 
challenge It is possible for him to find poten- 
tially serious tumors of the lung in Ins own 


patient population by arranging for annual 
logic screening This first obligation is fol 
by two others, the immediate and proper « 
fieation of the various lesions spotted u 
screening process and then, finally, defii 
treatment for those whose hves depend upon 
action 

In the identical period of t ho above atudy (1932 to 19 
patient* were treated by pulmonary reflections for tumor 
noeed an bronchial adenoma Infiltrative bronchial adenc 
malignant adenoma Some authors consider these tumor 
primary carcinomas (adenocarcinoma, grade D and fi 
them In their cancer statistic* From a clinical point oi 
they should receive spooled consideration. Fox example 
27 patients have been followed recently and there haj 
only one late death Tins patient died of metastaau whit 
similar characteristics to the bronchial tumor One p 
has not been followed Ten of the re maining 25 pa 
have lived five to fifteen and a half years after operatior 
the adenoma aenee there were no operative deaths ther 
since immediate and late results ore so totally different 
* so-called adenoma group we have not included th< 
the above paper on true cancer of the lung 
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Discussion on Symposium 

Arthur Q Penta, M.D , Schenectady — The prob- 
lem of bronchogenic carcinoma has been so com- 
pletely and ably presented here that there is very 
little that can be added from the standpoint of dis- 
cussion There are certain points, however, brought 
out by the speakers, which to me are important 
enough to warrant re-emphsaiang Dr Auerbach 
stated that in his opinion the increase m broncho- 
genic carcinoma was rather more apparent than reah 
It is true that with special diagnostic procedures 
available today the diagnosis of bronchogenic car- 
cinoma has been greatly facilitated Also because 
of the fact that there has been a steady increase in 
longevity, there are more potential victims to fall 
SfStte disease Recently, a very well-known 
pathologist told me that if we lived lon ^ 0 ^ ™ 
L tra A a fill develop some form of carcinoma, i rue as 
to" be I feel that the increase in bronchogenic 


carcinoma is real It is interesting to note that in I 
past ten years, during which penod the incidence 
bronchial carcinoma has been high, we have a 
witnessed the greatest industrial progress in t 
history of our country The workers of today t 
exposed to many more carcinogenic agents than th 
were in the past When discussing tho theories 
carcinogenesis, we must not overlook the fact th 
daily inhalations — for example, of chemical lmtar 
such as found in tar and petroleum products, t 
many volatile acids produced from cigarette smo 
mg, the daily inhalation of air heavily saturated wi 
carbon particles from the exhausts of automobiles- 
may lead to a chrome bronchial irritation fra 
which may eventually result cancer of the lung 
The high incidence of bronchogemo carcinoma i 
men as compared with that m women has m recer 
years received a great deal of attention in th 
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literature. Had World War II lasted thirty years 
instead of nearly four, I believe we would have seen 
i greater increase in cancer of the lung among women 
ance, m all probability, many more women would 
have been engaged in industry for a longer period of 
tune, also the ever-increasing popularity of ex- 
fteare cigarette smoking among women will not 
only result in the increase of chronic bronchitis 
and bronchiectasis but also in cancer of the lung 
Bfgarding Dr Hayes' presentation on the clinical 
scpectti of bronchogenic carcinoma, I should like 
briefly to make one comment regarding sympto- 
matology It is well for the busy practitioner to 
^member that the symptoms produced in primary 
carcinoma of the lung null depend to a great extent 
on tie degree of bronchial obstruction The most 
important early symptom is a dry, hacking cough, 
accompanied by a slight bronchial wheezing Phys- 
ical eaammation during this early stage may reveal 
a few coarse moist rales and asthmatoid-like wheez- 
mg over the mvolved pulmonary area Itoentgeno- 
Pnphie studies of the chest during this stage may be 
entirely negative, since the tumor is not large 
enough to cast a shadow At this time the patient 
nsndly seeks medical advice because of the trouble- 
tciae cough and wheezing It hns been the author's 
ttpenence, when obtaining a history of these pa- 
ll ®* 0 referred for bronchoscopic examination, that 
mey mrambly had been under symptomatic treat- 
‘ or a long period of time and had shown no 
nnprorement w their condition It has been re- 
peatedly stated by that great teacher of bron- 
«o=copy, Dr Chevalier Jackson, that "all that 
wrezes is not bronchial asthma." The importance 
0 reu one symptom alone cannot be too strongly 
^phaaxed. In a senes of 44 cases of bronchial 
^rcmoma, bronchoscopically examined by the 
juthor during the last five years, it was astonishing 
that 15 of the patients, because of recent 
* renng, cough, and slight dyspnea, had been pre- 
treated for bronchitis or bronchial asthma 
v »y patient, particularly of the cancer age group, 
this chain of symptoms, should unmedi- 
, / ™ x-rayed and should have the benefit of a 
^gnostic bronchoscopy The appearance of blood- 
sputum or frank hemoptysis are also fre- 
flcent early symptoms and are usually due to the 
uma of coughing and ulceration of the tumor 
oftlf" 33 m ot ^ er malignancies m other parts 
the body, 13 definitely not an early symptom Ins 
pMt study of the subject, Overholt calls attention 
0 the fact that approximately three-fourths of all 
lung tumors are situated m the major 
n chi so that they are within range of broncho- 
'c°pic vision His findings are m complete agree- 
®cnt with O L Jackson, who stated m a recent 
wide that bronchoscopic biopsies will be positive 
? le per cent of the cases of bronchial carcinoma 
, fhe senes of 44 cases examined by the author 
■toting the past five years a positive biopsy was 
Plained m 32 cases This high percentage of posi- 
tive biopsies is definite evidence that bronchoscopic 
lamination play's an important role m the diag- 

c reu oflung carcinoma 

One of the most significant advances made in the 
early diagnosis of bronchogenic carcinoma is the 


procedure described by Dr Clerf in the cytologic 
examination of exfoliated tumor cells from bronchial 
secretion It is astounding that Dr Clerf and his 
coworker, Dr Herbut, were able to make a positive 
diagnosis in over 89 per cent of these lesions which 
were beyond the range of bronchoscopic vision 
Since this method ha3 been employ ed at the Jefferson 
College Hospital, Dr Clerf has been able to increase 
the total percentage of positive diagnosis by fully 27 
percent 

Dr Clerf also speaks of some technical difficulties 
mvolved m the cytologic examination of aspirated 
bronchial secretion From my own experience I can 
safely say that m order to reach any point near the 
results obtained by Dr Clerf, it is highly important 
that there he a close cooperation between the pa- 
thologist and bronchoscopist Today the average 
pathologist in a busy general hospital has all that he 
can do to carry out the routine laboratory u ork and 
to attend to the many executive details necessary in 
directing his department This leaves him very 
little time to engage m special work, such as is re- 
quired for cytologic studies Then, too, this type of 
examination offers a challenge to the ability of the 
examining pathologist The diagnosis of cancer 
cells in smears is not always easy Oftentimes the 
special stained smear will show only one recognizable 
cancer cell, and the examiner in many instances will 
be reluctant m giving a positive diagnosis Specially 
trained personnel is required before reliable diag- 
noses can be made - The bronchoscopist must also 
have a thorough knowledge of the segmental anat- 
omy of the lung He must be able from the roent- 
genographic Btudy of the chest to determine which 
segment of the lung is mvolved. Dr Clerf stated 
that in an effort to increase thfe number of positive 
diagnoses m pulmonary lesions which exhibited 
roentgen appearance of carcinoma, but m which the 
bronchoscopy proved negative, bronchial lavage 
with examination of the aspirated secretion has 
proved of great value m establishing the diagnosis 
of carcinoma In my own practice I frequently en- 
counter infiltrating lesions m the apical regions of the 
lungs which are diagnosed a3 tuberculous in charac- 
ter but later turn out to be carcinoma. How about 
those infiltrating lesions at the base of the lung which 
resemble bronchiectasis but later turn out to be 
carcinoma? The point that I wish to make dear is 
that there is no definite early characteristic radio- 
graphic appearance of carcinoma of the lung U we 
are to diagnose this condition early, in the stage of 
operability, we should routinely carry out a cytologic 
examination of all .patients in the cancer age group 
who are referred for bronchoscopic study In certain 
instances where the chest roentgenograms have 
shown a definite tumor-like shadow but in which the 
bronchoscopic examination was negative, I have 
recommended exploratory thoracotomy m an effort 
to establish the diagnosis In the hands of well- 
quahfied thoracic surgeons this procedure has no 
greater mortality than exploring tho abdominal 
cavity There is much to be said for this type of 
procedure in establishing an early diagnosis 
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papers have thoroughly covered the subject under 
discussion 

Dr Hayes has very systematically pointed out 
the many symptom combinations that may occur 
with bronchogenic carcinoma and the usual steps 
one must take to make a proper diagnosis 1 feel 
that a good working assumption is that all un- 
explained x-ray lesions m patients over thirty-five 
are carcinomatous until proved otherwise The 
lesion that presents as a segmental pneumonitis is 
the most disturbing to me Is it simply inflamma- 
tion or is it carcinoma with infection distal to the 
tumor? This type case causes me considerable con- 
cern My present policy is one that might be 
thought too aggressive by some I advise three or 
four weeks on antibiotics, and if the subsequent 
x-ray is not virtually clear, exploratory thoracotomy 
Bhould bo done Most cases of pneumonitis will 
clear in three or four weeks I agree that chrome 
nonspecific pneumonitis occurs not infrequently, 
but just recall to your minds all of the carcinomas 
that you have seen treated for more than six weeks as 
unresolved pneumonias, untd they reached the 
inoperable stage 

A gem that appeals to me came from a good 
roentgenologist who said, “I never make an x-ray 
diagnosis of pneumonia until the subsequent films 
show clearing ” If only more physicians appre- 
ciated the full meaning of that statement, our oper- 
ability per cent would climb If a noncarcmomatous 
lesion is occasionally explored and resected, there is 
no need for apologies , the patient was best served by 
such alertness 

Dr Clerf and his pathologist would probably be 
able to establish a jytologio diagnosis more often 
than many thoracic climes His clinic reports 89 


per cent positive cell studies out of ISO provi 
cases Our group has not approached that figm 

However, since tins technic of cell study is vv 
nerable in the hands of others, I take the stand th 
one or two or three negative bronchoscopic cc 
studies does not exclude cancer, and we agam con 
to surgical exploration as our definitive diagnoat 
measure Dr Clerf’s contribution to our diagnost 
armamentarium is a real one on the side of positn 
biopsies, but I repeat that I am not yet sold on tl 
actual negativity of the negatives 

Dr Auerbach has given us a concise picture of tl 
pathology involved In my own senes I have sec 
more squamous carcinoma than undifferentiated c 
adenocarcinoma combined I have never had on 
case of the “oat cell” type that I could resect, but 
have observed worthwhile symptomatic palliation l 
some “oat cell” cases with deep therapy 

I should like to mention hpiodol instillation onl 
to condemn it It may confuse future x-ray mtei 
pretation 

My feelings are much the same as Dr Overholt’f 
I fed optimistic about the future of bronchogem 
carcinoma because mass radiography of the chest i 
so practicable And as soon as the full significanc 
of early segmental changes are better appreciate! 
as being so often due to bronchogenic carcinoma, tin 
better our surgical statistics wfll be 
I should like to enter a plea for lobectomy versa 
pneumonectomy in selected cases for pbysiologn 
reasons Dr E Graham has opposed this on tb< 
grounds of it being poor cancer surgery, comparing 
it with simple mastectomy versus radical mastec 
tomy J don't think the analogy w a fair one h 
gastnc carcinoma we are contented with partiaj 
gastrectomy which is a better comparison 


DR, JONES SAYS— 

A lady that reads these emanations of mine 
"This time of year," she said recently, shouldn t 
vou be saying something about colds? You usually 
do " 8he, maybe, thought I was getting forgetful 

No it wasn't that. It's some hie Grandpa Pepper 

said about going hunting "I go on ce m twice a 
year,” Grandpa says, “but I never Beem to hit 
nothin’ so I always wonder if it's worth while, 
possibly, if we keep shooting, our aim might 

m C£ed to hear debates over whether colds came 


around, but — especially folks that’re indoors mainlv 
— getting wet and chided loivers their resistance to 
the virus. Now that they’ve isolated what seems 
to be the virus they may develop a protective vaccine 
that’ll really work. 

For all our precautions and in spite of tho progress 
of science, it’d be a long tune before the “common 
cold” wfll be uncommon In the meantime there’s 
one thought with no ifs attached to it Colds are 
unpleasant but it’s the complications that’re dan- 
gerous. 

When we get a cold, the best way to avoid compli- 
cations is to lay low, preferably m bed, 'til the acute 
stage is over And we'd be unselfishly keepmg our 
virus to ourselves —Paul B BrooU, MS) , January 
17,1949 



THE ROLE OF PHYSICAL METHODS IN DIAGNOSIS 
Hqbebt Kent, M D , New York Cicy 

(from the Department of Rehabilitation and Physical Medicine, Third Division, Bellevue Hospital) 


T HIS topic is so general in its scope that the 
discussion must be limited to physical 
methods as used m physical medicine, and, more 
particularly, the diagnosis of peripheral vascular 
and neuromuscular disturbances will be de- 
'cribed. 

Knowledge of the status of the peripheral cir- 
culation is often the most desirable, and a num- 
ber of physical methods have been devised to- 
ward this aim. Consequently, we have many 
approaches depending on the information neces- 
saiy for a cluneal conclusion 
The first is the oscillometer, and because of its 
miportance further details in its use will be men- 
honed. The oscillometer is a device for demon- 
stratmg volume and pulsation changes in the 
ertre mi ties It is essentially a sphygmomanom- 
der of the aneroid type and may also be used 
m blood pressure determinations In addition, 
it can measure the amplitude of arterial pulsa- 
tions at various levels of a lim b 
This instrument is more sensitive than the 
Pdpatmg finger The thrust imposed on the 
peripheral vessels by the cardiac cycle produces 
1 volume increase depending on the gradient of 
~* e vascular tree The instrument can detect 
this alteration as transmitted by the great and 
arteries m the limb When \ essels are of 
diameter, as in the upper thigh, the \ olurne 
increase is naturally greater In the lower por- 
tion of the leg, the s mall er volume is reflected in a 
Sorter excursion of the dial pointer on the mstru- 
rncut This is a valuable aid in arterial disease, 
notably m thromboangutis obliterans and arte- 
n °5clerosis During the course of disease it per- 
mits quantitative studies In limb surgery, 
cites of election for amputation may be deter- 
ged readdy by utilizing the oscillometer 
correct technic for using this instrument is 
JDOat important, or misleading information may 
obtained It is necessary to emphasize that 
Indents must be e xamin ed at rest m the recum- 
oent position with no pillow and at the same level 
cross section of the limb (Fig 1) Time of day is 
nlso an important factor, smee readings may vary 
111 the mor nin g from those taken at night 
Additional factors to be considered are cuff pres- 
sure and room temperature 
Oscillometnc readings are taken by elevating 
H>e needle pointer to 50 mm abo\ e the patient’s 

r» , t the 142 nd Annual Meeting of the Medical 

Of Now Volk City S— ion 


So- 

on 


r . - IQ lOIQ 


systolic pressure The pressure is allowed to 
fall 10 mm at a time, as is done with a sphygmo- 
manometer The button is then depressed on the 
side to determine the oscillation of the pulse at 
that pressure (Fig 2) This activates a more 
sensitive device for recording the pulse wave 
The maxim um excursion of the pointer and the 
pressure are read When this point is passed, 
there is no need to follow the pressure to zero 
The greatest number of units passed at each 
swung of the pointer gives us what is known as the 
oscillometnc index This index is important 
only in so far as it allows comparison with the 
opposite extremity or with the normal As an 
aid to diagnosis, it is this comparison or relative 
value which gives us the information regarding 
the arterial sufficiency of the part, normal values 
having been established 



Fig 1 Oscillometer attached to lower third of 
thigh and inflated 



Fia 2 Blood pressure cuff applied Depress 
the lower nght button to determine the oscillation 
of the pulse at that pressure. 
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An average ‘'normal” oscillometry index taken, 
for example, in the lower extremities, is as follows 


Thigh 
Upper third 
Middle third 
Lower third 
Leg 

Upper third 
Mddle third 
Lower third 


14 

12 ± 20 per cent 
10 

7 

5 d= 20 per cent 


However, to repeat once more, it is the relative 
change that gives us a criterion to establish 
insufficiency m a limb 

Another means of measuring blood flow in the 
peripheral arterial system is by the use of the 
electrothermometer 1 This method is indirect, 
but the advantage is its applicability to the 
ambulatory as well as to the bed patient It can 
readily be earned out by the physician m his 
office, as compared to the other methods which 
have been employed m volume blood flow studies 

There are many such devices Some may be 
read directly in fahrenheit or centigrade degrees, 
others require conversion Essentially, they 
contain two thermocouples, one of which meas- 
ures the temperature of the skin with the other 
used as a constant This latter may be immersed 
in a thermos flask of known temperature, or a cold 
junction may be used The thermocouple util- 
izes the electromotive force generated when the 
junction of two dissimilar metals are maintained 
at different temperatures and is measured by a 
galvanometer More usually the principle of the 
Wheatstone bridge is applied Exact calibration 
is essential 

The technic is relatively simple if attention is 
paid to certain factors as room temperature, equal 
skin contact, and akin dryness One area of the 
skin is compared to a similar area on the opposite 
side, and repeated readings are taken 

Landis and Gibbon initiated a test for the 
differentiation of arterial impairment in a limb, 



Fro 3 Electrothermometer— in use during 

i 10 d Landis-Gibbon test 


either on a functional spastic or an organ 
obliterative basis 1 The procedure is to dete 
mine digital temperatures of the great toe befoi 
and after immersion of the hand and forearm i 
water at a temperature of 115 F (46 1 C ) f< 
twenty minutes (Fig 3) Organic artern 
disease is inferred by the absent or slight nso i 
temperature indicating gross involvement of tl 
vessels A normal rise, i e , to 95 F (35 C ), suj 
gests vasospasm An intermediate rise indicak 
the likelihood of partial obliterative diseasi 
Another important diagnostic use of surface ten 
pernture determinations is the evaluation i 
sympathetic nerve block, vasodilator drugs, an 
physical therapy procedures 
A further approach to knowledge of the vessei 
at the periphery is possible through’ the phenon 
ena of fluorescence Fluorescein (resorcino 
phthalein) is a dye which is fluorescent whe 
viewed m the dark beneath an ultraviolet genert 
tor covered with a glass filter containing mcki 
oxide (Wood’s Filter) * This phenomenon ca 
be used for circulation time studies and m pre 
vidmg additional information m patients wit 
peripheral vascular disease 1 
In this method the dye is injected rntrave 
nously For determining the circulation turn 
the completion point is indicated by the sudde: 
appearance of a bright, yellowish fluorescence oj 
the inner margin of the eyelids and with bngh 
vertical lines in the tiny capillaries of the ins 
In peripheral vascular disease, the normal glov 
may be absent in that area of skin served by ai 
artery which contains an embolus or is sole 
rosed 

Apart from instrument utilization m diagnos 
mg cardiovascular conditions, various methods o 
exercise have been employed For example, m t 
doubtful case of angina the patient can be exer- 
cised with the view of bringing on the distress 
This can be performed by having the patienl 
walk upstairs until pain is produced 
Claudication time may be obtained by measur- 
ing the time taken to produce the typical distress 
of pain in the muscles of the calf Likewise, 
anginal attacks may also be evoked by having the 
patient breathe an atmosphere poor m oxygen 
content (10 per cent) for ten to twenty minutes 
This also can be a useful diagnostic method for 
potential cardiacs who request an opinion as to 
the advisability of air travel 
In addition to exercise tests, postural tests for 
circulatory efficiency have been suggested A 
simple and rather useful test m circulatory disease 
diagnosis is postural effects on the color of the 
glnti of the extremities In the lower extremities, 
a simple test of circulatory impairment is to have 
the recumbent patient elevate his feet above his 
head ftkm color change is watched for after a 
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suitable interval Then the patient hangs his 
leg3 over the edge of the table or bed Normal 
color should return in fifteen seconds Arterial 
cnrulatoiy impairment in the upper hmb3 may 
be detected by clenching the hands ten tunes 
frhen elevated above the head If the skin of the 
volir surface of the hands is blanched excessively 
and uniformly, generalized impairment is sug- 
gested Pressure on the radial artery at the 
mst and on the ulnar may give a clue as to which 
vessel is diseased Patchy or irregular blanching 
indicates local occlusion, eg, in the digital 
artenes. 


Another type of test, employing cold as a stim- 
ulus to the vascular system, is the cold pressor 
test 1 This is useful m early hypertensive vas- 
cular disease 

The rise of blood pressure ( mainl y reflev in 
ongm) produced by cold is determined as follows 
the subject rests in the supme position for twenty 
to sixty minutes m a quiet room so that his pres- 
sure tsfis to basal level A sphygmomanometer 
cnff is wrapped around one arm One hand is 
nrenersed in iced water (at 4 C ) to a point just 
above the wrist The blood pressure is then 
rend at thirty- to sixty-second intervals The 
“and is removed from the water, and blood 
Pressure readings are taken every two minutes 
until the basal level is regained In normal sub- 
jects, the maximal nse occurs after thirty seconds, 
and the rise is over in two minutes A rise 
exceeding 20 mm. of mercury systolic or 15 mm. 
mercury diastolic is an excessive reaction. 

As we have seen, knowledge of the state of the 
circulatory system has been sought through 
devious routes Most of these have employed 
Tls nal means A further approach can be in- 
stituted by way of special photography 
oince the human eye can only capture and ' 
respond to visible radiation m the form of images, 
a method has been developed to extend our range 
m to the infrared zone by means of photography 
^Jth infrared sensitized plates It is now pos- 
a me to study the superficial and not too deep 
Ocular system. 

Most of the technics which have been evolved 
relate generally to the arterial side of the cardio- 
vascular system. Infrared photography, there- 
fore, has a particular application to the venous 
side of our conducting system, a major portion 
°f winch is superficial m the body Because of 
a ample means of studying the radiant 
transmission by the skin is offered to us By the 
appropriate technic, varicose veins dan tumors 
superficial vessels m the breast and abdomen of 
n A ~' i „ men and progressive thrombosis 
pregnant ^ cases of suspected 

can be readily ^ ve m, the collateral cir- 
early obstruc demonstrated.* Also, 

Clllnttnn run ^ 


some 



(By courte»> of E L- Gibson Medical Radiography and 
Photograph} 1945) 

Fw 4. Patient, age snty-two years, shows very 
early Paget’s disease of the left nipple Note indi- 
cations of increased blood supply to the tumor re- 
gion 


estimation of the healing potentialities of indolent 
ulcers or skin areas for grafting may be gathered 
this way In the early diagnosis of skin malig- 
nancies or neoplasm in the underlying structures, 
as Paget’s disease of the nipple, we can expect 
zonal venous markings which are abnormal (Fig 
4) This increased vascularity should make us 
suspicious enough to ask for a biopsy 

Physical methods which can be employed in 
vascular problems depend upon what segment of 
the circulatory system one desires to mvestigate 
Similarly, the nervous system can be objectively 
studied In this case, the principal means is to 
examine the electrical reactions of nen e and the 
electrical activity of muscle 

The principal use of electricity m the diagnosis 
of nervous disease is to afford confirmatory evi- 
dence (a) when a lesion of the lower motor neu- 
ron is present, and ( b ) in rare diseases of muscles, 
e g , myasthenia gravis 

The electrodiagnosis of muscle and nerve is 
earned out by means of the faradic (alternating) 
and galvanic (direct) currents The faradic 
current causes a tetanic muscular contraction as 
long as the current is m motion. The galvanic 
current only causes a contraction when the 
current is made or broken but not when it is 
passing through the muscle Either current is 
usually applied over a motor point, 1 e , suppos- 
edly where the nerve enters the muscle, but may 
be applied where the best response is obtained 
It must be borne m mind that various electrical 
reactions are produced in lower motor neuron 
lesions, myopathies, and other rare conditions 
They do not, as a rule, occur m upper motor 
neuron lesions 

In muscle or nerve injuries, the electrical 
reactions are of extreme importance in diagnosis 
and prognosis of these components When a 
nerve undergoes Wallenan degeneration, an 
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altered electrical reaction is obtained which is 
known as the reaction of degeneration or, simply, 
R.D Since the reaction of degeneration (R D ) 
gives us knowledge of the conductivity of im- 
pulses in the peripheral nerve fiber, a clear un- 
derstanding of its significance bears repetition 
Reaction of degeneration can be either partial 
or complete Smce some individuals prefer a 
classification of full, partial, or absolute, this may 
be mentioned However, for the sake of sim- 
plicity, degrees of partial degeneration are 
grouped under this latter term The different 
stages of nerve degeneration will cause vanegated 
responses depending on the amount of damage to 
nerve cells or fibers Also, where partial R D 
is present, greater skill and considerable expen- 
ence m the interpretation of the findin gs is 
necessary It must be emphasized, furthermore, 
that for degeneration to occur, sufficient time 
must elapse, otherwise erroneous values are 
obtained Simply stated, if the nerve has under- 
gone complete degeneration, the muscle shows 
(a) no response to both faradic (a c ) and gal- 
vanic (d c ) currents and (6) repeated negative 
response after a suitable interval, 1 e , one year 
Partial R D may be present m a nerve under- 
going degeneration up to two weeks after the 
initial injury and complete RD from about 
fourteen dayB onward The R.D , irrespective of 
degree, can be considered to be partial when there 
is a diminished response to faradic and/or gal- 
vanic stimulation. Many variations of this are 
seen, e g , the myopathies are diminished quan- 
titatively, in myasthenia gravis there is a slow 
failure to contract after application of the faradic 
current, m myotonia congenita the contraction 


error, and consequently, these should be regarded 
as laboratory procedures Strength-duration 
and strength-frequency curves have been found 
to consist of more than one component by utiliz- 
ing extremely sensitive apparatus One of the 
most reliable guides of muscle excitability is the 
strength-duration curve Its advantage is that 
the curve can show the commencement and 
changes in innervation of muscle excitability be- 
fore being observed clinically 
A comparatively new method of electrodingno- 
sia has come into vogue which makes use of the 
electromyograph 8 Many workers have shown 
that voluntary muscle tissue demonstrates elec- 
trical activity When the muscle becomes 
fibrosed, none can be obtained Smce the 
potentials are low in voltage, they consequently 
require considerable amplification. To record 
these, an mk-wnting device can be employed, or 
they can be reproduced in visible form on the 
fluorescent screen of a cathode-ray oscillograph 
and then photographed Needle or surface elec 
trodes are used to detect this activity 
Using these technics, characteristic data have 
been secured In addition to the characteristics 
of denervated muscle, normal kinesiology of 
individual muscles has been determined • As air 
aid m the diagnosis of peripheral nerve injury 
it has been found that fibrillation action poten 
tials m the absence of motor unit action potential 
are indicative of a complete lower motor neuror 
lesion When muscles show a complete reaction 
of degeneration, this information can be of con- 
siderable value m prognosis When the injured 
peripheral nerve commences to regenerate, a com- 
bination of fibrillation and polyphasic motor unit 


contmues after the cessation of current, m 
tetany there is an increased excitability Gen- 
erally speaking then, the characteristics of 
partial R D are (a) loss or diminution of response 
to faradic (a c ) current and (6) sluggish response 
to the galvanic (d c ) current The significance 
of reaction of degeneration is that partial R.D 
cases may recover, complete R.D cases have a 
relatively hopeless prognosis as regards the re- 
covery of the particular nerve 

Another and more accurate method of follow- 
ing degenerative changes m nerves is measure- 
ment of chronaxie Chronaxie is the tune during 
which a current, twice as great as the rheobase, 
must flow to excite a muscle Rheobase is the 
weakest direct current in volts which will activate 
a muscle indefinitely In addition, substantial 
information in neuromuscular disorders can be 
sought by means of strength-frequency curves, as 
these electrical determinations are both sensitive 
and quantitative 7 Absolute values can be ob- 
tained, provided the technic is standarchzed 
Nevertheless, there are greater possibilities of 


action potentials appear Fibrillation remains 
vigorous until early reinnervation and then dis- 
* appears By this method we can determine 
the electrical activity of muscle before there is a 
change in the RD 

Localization of nerve root injury due to com- 
pression may prove most useful Furthermore, 
data for differential diagnosis m various neuro- 
muscular disorders, e g , Parkinsonism, progres- 
sive muscular atrophy, and amyotrophic lateral 
sclerosis, can be mode available This method 
has also been of great help in following the effects 
of medicaments injected into the body, eg, 
curare m poliomyelitis, intravenous procnme in 
muscle spasm, etc 

Two relatively recent advances have been made 
m regard to blood diagnoses the electrophoretic 
property of the blood has been explored, and the 
use of radioactive isotopes has and is being in- 
vestigated Electrophoresis or the migration of 
particles in fluids has led to the fractionation of 
blood serum Using t his method, chemical and 
physiologic experiments have been qualitatively 
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and quantitatively analyzed The great hope is 
that some day it may prove particularly useful 
as a means of isolating and purifying viruses 
Radioactive isotopes or "tagged substances” 
are being made use of at present in diagnostic 
and medical research. A long list of these is 
available, carbon, phosphorus, iron, sodium, and 
iodine are a few that can be mentioned which have 
given valuable information m metabolism as well 
as cancer studies Three principal technics have 
been employed (1) autoradiographic, where 
h-sues containing tracers are photographed, 
(2) in vitro method, where the residues are meas- 
ured for activity, and (3) m vivo method, where 
the Geiger counter is used Using these methods 
hitherto unapproachable problems can now be 
attacked. 


Since the Geiger counter has been mentioned, 
perhaps a few remarks concer ning its use may be 
made here. This method consists of an electrical 
means of counting alpha particles The original 
apparatus was modified for cosmic, x-ray, and 
gumma ray studies A special counter tube was 
devised and placed m a circuit arrangement with 
un electrometer This tube is essentially a diode 
filled with gas at a low pressure The gas con- 
tent and voltage across the tube are so adjusted 
that entry or release of a single charged atomic 
particle such as an electron, proton, or alpha par- 
tide between the electrodes produces ionization. 
Ths causes a rapid discharge of a comparatively 
large quantity of electricity across the mter- 
dectrode space The manifestation can be 
Tls ualized or made audible 
Perhaps one further word may be mentioned 
uere while on the topic of atomic medicine As 
* e enter the new age of atomic physics, some- 
Ihmg has been shown as to how radioactive iso- 
topei or “tracer substances” are being employed 
ju the study and investigation of both physio- 
togic and pathologic processes Their maximum 
ffl d m diagnosis is yet to be realized 
The Geiger counter was the first practical tool 
mr the detection of radioactivity Simpler and 
more convenient forms, as the Manometer lomza- 
hon Chamber, are being used by those handling 
coming m contact with deleterious radiations 
hi undue quantity of these radiations can result 
m profound changes m the blood 
The Manometer is a pen-sued ionization cham- 
ber that measures individual absorption of 
scattered radiation » a readrng up to 

no. ; The daily tolerance dose for 

• units p y other workers m this field has 

atomic energyand Q : r day For olmoU3 

been estimated a for x _ ra} and 

reaS0n3 ’ new pocket device comes in two 

workers ^ jgetrometer and ionization cham- 
parts, string ® ^ as a condenser which, when 

her This latter a 


inserted into the electrometer, is given a charge 
to a definite voltage When radiation is present, 
the ionization of the air within the ehamber 
causes the voltage to 'leak off ” When this is 
reinserted m the electrometer, the voltage change 
is indicated on the scale in roentgen units 
By using this method in the diagnosis of exces- 
sive radiations, we have one of the best insurances 
against tragedies that could have been prevented 


A discussion of the methods as used in physical 
medicine for the diagnosis of various conditions 
has been presented Particularly m the diagnosis 
of circulatory and nervous disorders, they have 
been found to give very valuable information 
Certain established technics have been stressed 
where indicated 

Discussion 

Sidney Licit, M D , Cambridge, Massachusetts 
(By inmiahon) — If physical medicine is to continue 
as a specialty m more than name only, it must prot e 
itself indispensable to other branches of medicine, 
and it3 specialists must prove that they can do cer- 
tain thin gs better than general practitioners, other 
specialists, and physical therapy technicians The 
importance of this paper is m its title, for diagnosis, 
if adequately pursued by the specialist in physical 
medicine, will win respect and permanence for him. 
The physical medicine specialist must develop man- 
ual skills and interpretative faculties which others 
cannot gam without time-consuming training In 
short, he must gam the position in the medical com- 
munity which other physicians will be forced to ac- 
cept as essentiaL There are few areas in physical 
medicine which cannot be handled by technicians, as 
is proved by the ever-lessening contact between 
physical medicine specialists and the equipment m 
their depar tmen ts, but in the field of diagnosis by 
physical methods there are several which, by their 
very nature of time consumption, tediousness, and 
interpretation, have more or less been willingly aban- 
doned to him by his colleagues and not yet invaded 
by the technician By accepting and developing 
these gift horses the physical medicine sjjecialist can 
and must gain the dependence of other physicians 

I have personally witnessed, as I am sure many of 
you must have, the favorable change in the attitude 
of staff physicians, time af ter time at different hospit- 
als and clinics when it became known that tho 
physical medicine department could supply diag- 
nostic information in terms of the third decimal place 
of chronaxia and the esoteric numbers of oscillometry 
and, when it was learned that the physician attended 
to the testing and evaluations himself, he was no 
longer regarded as a rubber s tam p, but as a physician 
— a specialist. 

I believe that for the present there are five major 
diagnostic procedures which ail physical medicine 
specialists should pursue at their hospitals to the ex- 
tent of avadablo equipment. I have not mentioned 
to the extent of their time because they must cither 
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make time for it or no longer consider themselves in- 
dispensable These five areas are electrothermom- 
etry, electrodiagnosis, including electric skin re- 
sistance, oscillometry, electromyography, and most 
important in the eyes of some, voluntary muscle 
evaluation 

In the field of electrodiagnosis there have been in- 
numerable attempts made to find newer ways of say- 
ing ono simple thing Although it is true that the 
clinical teat for nerve degeneration will give an imme- 
diate answer, m most cases, to the question concern- 
ing the physiologic and anatomic status of the nerve, 
as long as our fellow physicians are more impressed 
by an answer containing three or more significant 
figures, I believe we should take advantage of this 
weakness and, whenever possible, use the more re- 
fined methods of electrodiagnosis We must not 
have too much confusion within our own ranks, how- 
ever, and for this reason it is with muoh joy that I 
witness the present trend of returning to the appre- 
ciation and use of chronaxie rather than the many 
ratios, strength-duration curves, and other recent 
formulae to which so much attention was paid during 
the last war 

I believe that all physical medicine specialists 
should always be on the alert for the introduction of 
more methods of diagnosis which can best be per- 
formed m their departments and to which they can 
give personal attention, because, with tho exception 
of electrosurgery and manipulation, there are almost 
no phases of physical therapy which cannot be 
learned in a shorter time than it takes to make a 
specialist 


Herbert Kent, M.D , Closing —In reply to Dr 
Hansson’s question as to the relative value of the 
various types of instruments available, it is my opin 
ion that unless the instrument is accepted by the 
American Medical Council on Physical Medicine, it 
is dependent upon the individual who uses this pro- 
cedure to see that the merits of the device are all that 
the manufacturer claims This particularly applies 
to those carrying on research In these cases, ex- 
periments should be earned out to establish the accu- 
racy of the instrument 

In closing, I wish to thank Dr Sidney Licht for hh 
kindness in discussing my paper I also wish to 
thank Dr William Bierman, Mr H L. Gibson, 
Eastman Kodak Company, General Electrio X-Ray 
Corporation, and UMA. Inc for their kindness and 
courtesy in supplying me with tho instruments, 
photographs, and lantern slides 
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PROPAGANDA AT TAXPAYERS’ EXPENSE 

Mr Ewing’s lengthy and elaborate booklet, The 
Nation’s Health— a 10-Year Program, evidently has 
been mailed to many or all Rotary Club presidents 
in the United States at taxpayers’ expense. 

The booklet, which contains 180 pages and is con- 
sidered more or less the “bible” for social planners 
in their fight for compulsory sickness insurance, was 
originally intended to be sold for SI 00 The last 
page carries this information “U S Government 
Printing Office, 1948, for sale by the Superintendent 
of Documents, U S Government Printing Office, 

'M one "«b rodent »<■ » • 

n, tt. 

orefawf Mr Ewing states he is depending on erne 
Ksuchasoureto help pave the way It migh 
be explained how the taxpayers money is being spent 
m putting out Huch an elaborate treatise for political 
propaganda purposes.” 


If it is a fact that the Federal Security Administra- 
tion mailed a 31 00 government publication to ap- 
proximately 4,200 Rotary Club presidents in the 
United States, probably in addition to thousands of 
other civic club presidents, there is little wonder 
why a Congressional Committee recently begaD 
squawkmgabou t the money which the Federal govern 
ment is spending for “sheer propaganda designed to 
influence public thinking and to bring pressure on 
Congress ” 

In its final report of the 80th Congress, the House 
Executive Subcommittee on Publicity and Propa- 
ganda said there is "considerable overstaffing in the 
press relations offices of a number of government 
agencies” and that many press relations employes 
are utilized by lobbyists “in furtherance of propa- 
ganda drives ’ , , 

Secretary’s Lelier, A M.A , January 81, 1943 



REHABILITATION IN POLIOMYELITIS 

Kristian G Hansson, M D , New York City 

(1 From the Cornell University Medical College and Hospital for Special Surgery ) 


D URING the last eight years we have had 
much discussion on the early treatment of 
poliomyelitis, the percentage of recovery, and the 
mode of early treatment In studying the vari- 
ous reports the end results were very much the 
same with the different treatments, i e , 70 per 
cent recovered completely, 18 per cent showed 
slight residual paralysis, and 12 per cent severe 
paralysis It is this last group of patients with 
marked handicaps where rehabilitation plays an 
important part 

Our interest in rehabilitation was much in- 
creased during the last war Although the word 
“rehabilitation” means to restore somebody to 
his former state, it has come to include all our 
efforts to overcome the damage to the human 
body wrought by trauma or dlness The w or 
convalescence is often used in civilian hospi a , 
and reconditioning is the term used in m itary 
hospitals , . 

Although rehabilitation is usually ossocui ^ 
mth the convalescence, we must rea ze 
rehabilitation really starts with the 
°f the acute onset The restoration to ^ 

mum recovery is the guiding spirit o 
forts in the treatment of the polio P a 
We will discuss polio rehabilitation , 
endings (I) treatment and prevents 

ae acute stage, (2) bed rest actwt^ 

nhon, (3) physical rehabilitation, l I 
^adjustment, and (5) vocational 


3 Early passive exercises to keep normal 
range of motion in joints and prevent con- 
tractures 

4 Therapeutic measures for muscle spasm 

(a) Heat to muscles which show spasm 

(b) Individual tank with whirlpool and 
water of 100 F 

(c) Curare 

5 Muscle re-education to secure the maxi- 
mum return of muscle function. 

The most difficult patients for rehabilitation 
are those patients who have spent several weeks 
in a respirator The position in the respirator 
produces persistent adduction contractures of the 
shoulders with cupping These patients also 
show marked asthenia It is to be hoped that 
the present respirator will be replaced by new 
types that will allow free movement of the 
extremities The following case report is of 
interest 

Case 1 — An eighteen-year-old girl was taken sick 
the first week of December, 1946 She was taken to 
a hospital, where her appendix was removed When 
she returned home, she still had abdominal pain, and 
one day found she could not move her legs 

She was told sho had infantile paralysis and was 
removed to a hospital m Brooklyn, where she was 
treated with prone packs for three weeks She then 
was transferred to the Hospital for Special Surgery 
where she was placed on a hard bed with her feet 
against a foot board She was given packs, under- 
water treatments, and daily muscle stretching 
She was put on a diet to reduco 


atly Treatment . 

Everything we do for the acute con _ 

wtient, be it position mb ^ overcom e spasm, 
rectures, application of he V .<*, fits into the 
lr exercise to strengthen ^ the patient 
iicture of rehabilitation ^un to carry his 

o bed until it becomes oai t stability and 
height The condition ° t une for weight 
nuscle strength doternun 

,k ‘ 

“ ly by proper diet 

1 Maintenance ** , testosterone, and 

including amino 

estrogen ^mner body mechanics m 

2 Instruction m P 
bed 
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Later she was given a long leg brace for her right 
leg She has stood in a walker for short periods of 
time and 13 now learning balance on crutches and 
walks a short distance Sho w ent to tho therapeutic 
pool every day, and the occupational therapists kept 
her busy whenever she was not scheduled for treat- 
ment 

Bed Rest 

The disadvantages of bed rest were much dis- 
cussed m the recent World War Some very 
interesting investigations on bed rest were 
earned on at Cornell Medical College by Drs 
Dietnck, Wbedon, and Shorr 

In tho study of normal individuals who were 
kept immobilized by plaster casts in bed, it was 
found that much calcium, phosphorus, and nitro- 
gen were lost through the urine The same 
losses were found m polio patients who were bed- 
ndden for long penods One group of chronic 
patients and one group of acute cases were stud- 
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make time for it or no longer consider themselves in- 
dispensable These five areas Eire eleotrothermom- 
etry, electrodiagnosis, including electno akin re- 
sistance, oscillometry, electromyography, and most 
important m the eyes of some, voluntary muscle 
evaluation 

In the field of electrodmgnosis there have been in- 
numerable attempts made to find newer ways of say- 
ing one simple thing Although it is true that the 
clinical test for nerve degeneration will give an imme- 
diate answer, in most cases, to the question concern- 
ing the physiologic and anatomic status of the nerve, 
as long as our fellow physicians are more impressed 
by an answer containing three or more significant 
figures, I believe we should take advantage of this 
weakness and, whenever possible, use the more re- 
fined methods of electrodiagnosis We must not 
have too much confusion within our own ranks, how- 
ever, and for this reason it is with much joy that I 
witness the present trend of returning to the appre- 
ciation and use of chronaxie rather than the many 
ratios, strength-duration curves, and other recent 
formulae to which so much attention was paid during 
the last war 

I believe that all' physical medicine specialists 
should always be on the alert for the introduction of 
more methods of diagnosis which can best be per- 
formed in their departments and to which they can 
give personal attention, because, with the exception 
of electrosurgery and manipulation, there are almost 
no phases of physical therapy which cannot be 
learned in a shorter time than it takes to make a 
specialist 


Herbert Kent, M D , Closing —In reply to Dr 
Hansson’s question as to the relative value of the 
various types of instruments available, it is my opin 
ion that unless the instrument is accepted by the 
American Medical Council on Physical Mediome, it 
is dependent upon the individual who uses this pro- 
cedure to see that the merits of the device are all that 
the manufacturer claims This particularly applies 
to those carrying on research In these cases, ex- 
periments should be carried out to establish the accu 
racy of the instrument 

In closing, I wish to thank Dr Sidney Licht for his 
kindness m discussing my paper I also wish to 
thank Dr William Bierman, Mr H L Gibson, 
Eastman Kodak Company, General Eloctrio X-Ray 
Corporation, and U M A Inc for them kindness and 
courtesy m supplying me with the instruments, 
photographs, and lantern slides 
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PROPAGANDA AT TAXPAYERS’ EXPENSE 
Mr Ewing’s lengthy and elaborate booklet, The 
Nation’s Health— a 10-Year Program evidently has 
been mailed to many or all Rotary Club presidents 
in the United States at taxpayers’ expense 

The booklet, which contains 186 pages and is con- 
sidered more or less the “bible” for social planners 
in them fight for compulsory sickness insurance, was 
originally” intended to be sold for $1 00 The last 
pagecames this information U S Government 

‘St- 

"SWftS So’. KwSb » 

letter to me after he received the booklet 

*T haven’t read it (the bookletl over, but in the 
nreface Mr Ewing states he is depending on emo 
elute suchas oursto help pave the way It mght 
be explained how the taxpayers’ money is being spent 
m putting out such an elaborate treatise for political 
propaganda purposes . ' 


If it is a fact that the Federal Security Administra- 
tion mail ed a SI 00 government publication to ap- 
proximately 4,200 Rotary Club presidents in the 
United States, probably in addition to thousands of 
other civic club presidents, there is little wonder 
why a Congressional Committee recently began 
squawkmgabout the money which the Federal govern 
ment is spending for "sheer propaganda designed to 
influence pubho thinking and to bring pressure on 
Congress ’ 

In its final report of the 80th Congress, the House 
Executive Subcommittee on Publicity and Propa- 
ganda said there is “considerable overstaffing in the 
press relations offices of a number of government 
agencies” and that many press relations employes 
are utilized by lobbyists "in furtherance of propa- 

^'^Bccrctan/s Letter, AM A, January 31, 1943 



TVaik and re-entered the Hospital /or 
rgery for continued rehabilitation He 
reatments in the therapeutic tank, and he 
tostandm a walker In December, 1946, 
fot steps with two crutches and one long 
ind he was able to go up and down stairs 
as sent home on June 7, 1947 
iwing November he re-entered the hos- 
he third time for the correction of a 
id, m addition, it was decided to fuse the 
der which was Had After sixteen weeks 
is removed, and the results were satisfac- 


.ehabilitatiori 

chologic aspect of all sickness has been 
itely, and the part it plays in polio- 
as received much attention during the 
The handicapped polio patient has 
wo challenges First, the uncertainty 
ry in the early phase and later the 
i that he will not be perfectly normal 


tat difference between acute poho and 
e disease is the absence of pain in poho 
first three weeks The stay in the 
J not without some cheer In fact we 
2 times see well-meaning organizations 
spoil the children However, being 
n its family under institutional disu- 
ses the early phase of convalescence 

to the child patient as well as to ie 
ent It is surprising how soon chil en 
unselves to being away from ho ° je ™ 
l companionship they enjoy with e o\ 
Only the occasional patient worries 
ir the future as long as he is on ac iv 
f some land . 

he tune comes to discontinue treatment 
abent is told no more unprovemen _ 
ted, generally speaking, 
lepression is difficult to ^ ow 

pass through this period ^ 

lologic shock, others do no , ^ <<no „ 

ost cases the pabent does 11 several 
iswer and shops around « 
mtd it dawns onhunt^ ^ ^ best 
mptovemm t " 

t lead the patien ^Vhere school- 

obbies and oc ^ up ^ h “f enc ouraged To 
heated, this sbould b rimnl pa- 

draw mid psunt b : p t0 normal lne 

There should be J* fnends and visits 
nal intercourse wi part i C i pa tion m 

leater or the iiw A typical 

icreabon ana 

escribed , , 

, ,cu 5 a. taenty-two-j car-old 
—In August, > b d ^ American 
became Ul wbJa ° D 


transport, sailin g for Home after serving with the 
OSS m Italy She was sent to Walter Reed Hos- 
pital with both legs and trunk muscles paralyzed 
She was soon transferred to Warm Springs, Georgia, 
where she was given exercises and learned to walk 
with a right leg brace and two crutches 
She moved to New York in November, 1946 She 
lives alone and drives her own car In an attempt to 
discard her brace she met with disaster when she fell 
and fractured her bbia She continued her muscle 
re-education and swimming m New York. 

During the summer of 1947, she motored to Maine, 
driving alone She walks well with a long leg brace 
and Canadian crutches For the future she has 
various plans for vocabon and mental relaxation 
She has attempted to write and illustrate short 
stones and also gets much pleasure from drawing and 
painting 

Vocational Training 

The ultimate goal in the rehabilitation of 
poho is to make the handicapped pabent inde- 
pendent in hjs personal life, self-supporting m his 
family, and a useful citizen in the community 
The Federal government, the State, and the 
i mmuni ty are awake to these responsibihbes 
and are organized to meet the demand of most of 
our pabents At the Hospital for Special 
Surgery a representabve of the Division of 
Handicapped of the State Educabon Department 
meets once a month with delegates from social 
service, occupational therapy, orthopedics, and 
physical medicine departments The applicants 
for vocafaonal training are reviewed and dis- 
cussed. A vocational aptitude test is given to 
the pabent, and arrangements are made for 
training along hues suggested 
I have personal experience with several badly 
handicapped girls, who are wheelchair pabents 
They have been trained in shorthand and typing 
Such secretaries can be used in various hospital 
offices Even if they have to live in the hospital, 
they make up for their handicap in devoted serv- 
ice to the hospital They are not apt to leave 
on short nobce or complain of salary every 
month They fill a real need in our hospitals 
and become self-supporting citizens and valuable 
members of the hospital staff 
The occupabonal therapy department helps 
in the tra inin g of the vocabonal program. T his 
makes it possible for the pabent to start her 
vocabonal training while sbll undergoing treat- 
ment in the hospital hi any correspondence 
courses are available 

The weakness in our present program is a lack 
of real teachers available for instruction in useful 
occupabons Such orgamzabons as Goodwill 
Industries, Bulova, and the Inshtute for Crip- 
pled and Disabled do verj praiseworthy work 
but require transportabon for pabents, and this 
often represents a difficult problem. A case 
report follows 
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led These losses could be overcome by placing has been recovered It has been shown by pre 
the patients on an oscillating bed for eight-hour vious work that the useful recovery takes pko 
periods It is believed that pressure on the soles during the first six months It is true that somi 
of the feet intermittently will maintain normal improvement will contmhe for years, but this s 
blood ch emis try rarely of functional value 

The disadvantages of bed rest in polio patients, It seems rational, therefore, to set the sixtl 
often bedridden for years, are a phase that has been month as the be ginnin g of physical rehabilitation 
neglected until now The study of the blood In the first six months the great emphasis is laic 
chemistry gives us information on the metabolism on rest m the proper position, the avoidance o: 
of patients confined to bed It is not rare to see strain on joints, ligaments, and muscles Aftei 
P°ho patients lose 20 to 30 pounds while mam- six months we stress functional activity foi 
taming the subcutaneous fat, and the actual loss practical purposes The patient is encouraged 
is, therefore, in muscle tissue We supplement to help himself with his personal hygiene, to pul 
the polio patient’s diet with amino acids How- on braces, get out of bed, and to get into and out 
ever, this attempt at a polio diet has been rather of a chair In general, activities are stressed 
crude With interests directed toward metabo- rather than rest The exercises are changed 
ham of poho patients, as is now going on at the from muscle re-education exercises to maximum 
Russell Sage Institute of Pathology, we can look effort exercises 

forward to a better understanding of muscle Mechanical supports are now recommended, 
metabolism We may hope to prevent loss of such as abduction splint for paralyzed deltoid, 
weight or to recover some weight by a proper high or low back braces for weak trunk muscles, 
diet or well-directed endocrine therapy long leg braces to prevent collapse of the knee, 


Case 2 — In July, 1945, a student nurse became 
seriously ill and was removed to a hospital for con- 
tagious disease She spent three weeks m a respira- 
tor and was given prostigmme injections to relax her 
muscles She was also given hot packs untd her 
removal to another hospital in August, 1945 
Treatments received there were hot packs, hot 
pool, and physical therapy Seven months later she 
started underwater walking and was also allowed a 
couple of hours a week in a wheel chair 

In November, 1940, she was removed to New York 
Hospital to participate in experunenta on bed rest 
Her weight at this time was 60 pounds She gained 
20 pounds However, the endocrine therapy had to 
be discontinued because the patient developed a bass 
voice Other studios were made on the effect of 
poho on her metabolism, and she spent many days m 
an oscillating bed During this time her physical 
therapy treatments were continued, and she was 
fitted with two long leg braces In July, 1947, she 
was discharged to her home 


In September, 1947, she was transferred to the 
Hospital for Special Surgery for rehabilitation Her 
treatment here consisted of exercises in the thera- 


peutic pool She can now stand with the help of the 
walker and even take a few steps Since her acute 
Illness she has had several severe attacks of ab- 
dominal pain This was diagnosed as a kidney stone 
in April, 1948, and the stone was removed One 
week following the operation she was able to get out 
of bed and sit in a wheel chair Her walking was re- 
sumed in another week 

During the last year she has received instruction in 
shorthand and typewriting and a progressing fairly 
well m both of these subjects This knowledge will 
qualify her for a secretarial position 


Physical Rehabilitation 

The limited meaning of physical rehabilitation 
should begin when the maximum muscle strength 


and supporting nppbances for the ankle Every- 
thing is done to facilitate ambulation without 
doing harm to the patient Walking m the pool 
with braces, when necessary, is the first step in 
ambulation 

Then comes the use of a walker and, later, 
balancing on crutches When the patient can bal- 
ance himself on crutches, we start gait training 
and crutch walking Substitution movements 
may even be encouraged As an example, in 
paralyzed tibialis anticus we may tram the patient 
to dorsal flex the ankle by using extensors of toes, 
while the toes are maintained in flexion 

After two years of convalescence, orthopedic 
surgery should be considered, such as fusions to 
stabilize joints and thereby discard braces 
Tendon transplants are used for balancing of 
jomt movement or to gam oppoation of a thumb, 
epiphysidesis to equalize leg length, spme fusion, 

In physical rehabilitation, physical therapy 
plays an important role Functional occupa- 
tional therapy Bhould be stressed more and plays 
a great part in convalescence of the polio patient 
The following case report is to be noted 
Case 3 —In September, 1945, a twelve-year-old 
boy entered a hospital because he was ill He was 
told that be had infantile paralysis and spent six 


weeks m a respirator . 

He was transferred to the Hospital for Special 
Surgery on October 31, 1945 where he had dailj 
lacks and stretching exercise He also had many 
njections of curare followed bj exercises to stretch 
iis spastic muscles The follow mg summer he was 
ible to sit up in bed for fifteen minutes a day 

He went home for the summer months and re- 
:e ,ved treatments three times a week by a visiting 
.hysical therapist The follow mg fall he was still 
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'Wm! Isiociation has given approval to the 
a - - - tiv d type of so-called portable respirator 
Hsipparatus will allow a greater freedom to the 
,itcat and permit active physical therapy and 
ceurMt during the acute, convalescent, and 
stages of the diseas e 

Idmnldhketo take exception to one recommen da- 
tmtiat is contained m Dr Hanss on's paper I do 
-iltdieve that special hospitals for the treatment- of 
■-i acate, convalescent, or chrome poliomyelitis 
r^uts should be established In times of sev ere 
“P— Die, such institutions are never adequate to 
as far the case load. In nonepidemic times we find 
nuy vacant beds, and these v acant beds represent a 
financial liability to the co mmuni ty Rather 
3 'Pecial institutions there should be created, 
Tnhm medical centers, institutions which provide a 


total rehabilitation program, not only for polio- 
my ehtis, but for patients who are disabled by other 
infectious diseases as well as from industrial acci- 
dents 

Dr Hansson has also spoken of diversional occu- 
pational therapy It is my considered opinion that 
diversional occupational therapy may also be func- 
tional and that the occupational therapist has a real 
place in this total program of rehabilitation 

In conclusion, I should like to pomt out that the 
major problem confronting the medical profession 
today is seeing to it that disabled individuals, what- 
ever the cause, are given the greatest opportunity 
possible for rehabilitation and preparation for their 
making full use of the capabilities that r em a in with 
them and that they be contributing rather than con- 
suming members of society 


PRESENT-DAY EDUCATION IN PHYSICAL MEDICINE 

VlmAi£ Bierman, M D , New York City 

(firm the Department of Physical Therapy , Mount Sinai Hospital) 


1 HE subject of physical medicine is of interest 
to the general practitioner and to the prac- 
ners of many of the medical specialties, as 
the doctor who mnkpg this his exclusive 
P-eaonal concern. In order to gam an over- 
' view of the subject let us first consider the 
on toe specialist m physical medicine 

Specialist in Physical Medicine 
About one year ago, physical medicine was 
ermy recognized as a specialty with a board of 


c f °J ra ‘ And well it might be, for the practice 
^ medicine as it exists today requires 
knowledge and special skdls, as well as a 
a f 10UJ1 *' space and a costly collection of 
dtd visions of this specialty m- 

e hennal therapy, hydrotherapy, climate 
jji , toerapy, electrotherapy, ultraviolet 
a®, massage, kinesiology, exercise and 
uitative therapy, occupational therapy, 
puiation, and specialized diagn ostic pro- 
‘leo.Ti European continent, this 

also mcludes the use of x-ray and ra- 
To this there is now being added 
toof i ra tooactrve isotopes Numerous 
nave been written concerning each of these 
Ijjj, J 15101 ®- The necessity for such a large 
^ a ure becomes understandable when one 
0ne toese subdivisions in some 
as, for example, thermal therapy This 
13 hi C0ver3 conductive heatmg measures such 
cold compresses, heatmg pads, lamps 

at the 142nd Annual MtaUnc of the Medical 
tj, Suns of New tort, Scan on on Phyncal Medi- 


(produemg both visible and infrared radiation), 
diathermy (long and short wave), electrosurgery, 
and fever therapy A knowledge of the physical, 
physiologic, and chemical background and the 
scientific application of these thermal measures, 
as well as skill m their use, requires an extensive 
period of education and training i\Iany of the 
other subdivisions are even more complicated. 
To compound further the complications of the 
medical practitioner who specializes in this field 
is the necessity for reliance upon tec hn ic ian s, 
each specially trained m one of several fields 
This r elian ce on skilled technicians is a matter of 
practical expediency, no matter how thoroughly 
versed m his specialty and how skillf ul the spec- 


alist himself may be 

The candidate for certification by the American 
Board of Physical Medicine is required to possess 
ertam qualifications These mclude general 
ines, such as the possession of good moral and 
ithical standing m the profession, and member- 
hip m the American Medical Association 
Professional ones consist of graduation from a 
ecognized medical school and the completion of 
in internship, preferably of the general rotating 
ype, and special training which must mclude a 
lenod of study after the internship of not less 
han three years m c lim es, dispensaries, hospitals, 
>r laboratories recognized as competent to pro- 
nde satisfactory training in physical medicine. 

This period of specialized preparation must 
nclude (1) graduate training in anatomy (induci- 
ng kinesiology and functional anatomy), p •>-*('? 
Including radiation physics, electronics, imd 
nedical instrumentation), physiology, pathology. 
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Case S — A six-year-old girl contracted polio- 
myelitis in 1927 while living in Pittsburgh, Pennsyl- 
vania She was left with paralysis of both legs, nght 
arm, and back She spent five years in a convales- 
cent home undergoing rehabilitation 
When she left Pennsylvania in 1932, she was wear- 
ing long leg braces attached to a Knight spinal brace 
with hip and knee locks Thus harnessed she was 
able to walk to a limited degree with the help of 
crutches, however, she spent most of her time 
sitting m a wheel chair This led to hip flexion con- 
tracture and she was admitted to the Hospital for 
Special Surgery, where she had her first Soutters 
operation 

She returned home and attended high school In 
June, 1937, sho had her second bilateral Soutters 
operation Sho was then able to complete high 
school and entered a business school, with the help of 
the State Rehabilitation Division 

By July, 1941, a curvature of the spine had be- 
come progressively worse, and she had her first 
spinal fusion in July, 1941 In 1943 the scoliosis in- 
creased in spite of the fusion, and pseudoarthrosis 
was diagnosed A second spine fusion was done m 
April, 1943, which was followed by an infection and 
osteomyelitis 

In 1944 she had her first job working in the ac- 
counting office of the Hospital for Special Surgery 
After three months sho was admitted to the hospital 
for pemoillin therapy for osteomyelitis In October, 
1946, she sustained a fracture of the right tibia which 
was treated with closed reduction and plaster 

In September, 1946, sho had her third spinal fusion 
and her third Soutter operation, both of which were 
very successful On Christmas Eve, 1947, she fell 
and sustained an intertrochanteric fracture of the 
right femur which was plated She is now per- 
fectly well The fusion of the spine is solid and the 
fractures are well healed However, she spends 
most of her time m a chair Sho is able to take care 
of herself and has given up walking, but is able to 
hold a permanent position as medical secretary m 
the hospital, where she fives in the nurses’ quarters 


Summary 


1 The rehabilitation in polio really starts m 
the acute stage m the form of prevention of de- 


formity 

2 Bed rest versus activity and nutritional re- 
quirement must be determined for each individual 

patient . 

3 Physical restoration to strengthen and 
coordinate muscles, to support joints by braces 
or orthopedic operations, and to retram the 
patient m a new functional activity has received 
additional emphasis since the war 

4 Mental readjustment should not be neg- 
lected m a disease that can strike the healthiest 
individual and make a wheelchair patient out 


>f him m a very short tune. 

5 Vocational training is the responsibility of 
the community, the State, and the Fedend gov- 
ernment and is also recommended to make the 


handicapped patient independent and a 
citizen. 

Conclusion 

It is our duty to rehabilitate the polio p, 
after the acute illness We have not ei 
hospitals equipped for this work. We 
special hospitals for convalescent polio pat 
especially for adolescent and adult patients 
poho patients m New York are well carei 
thanks to the support of the National Pound 
for Infantile Paralysis It is only to be hopet 
New York will soon have adequate convale 
hospitals for all poho patients, including ai 


Discussion 


Hart E Van Riper, M D , New York ( B 
tniaiion) — A review of orippled children's regi 
as maintained by Services for Crippled Childi 
all of the 43 states indicates that poliomyelitis i 
the leading cause of disablement among chi] 
The Statistical Bulletin of the Metropolitan Li 
surance Company also points out that pohomj 
continues to cause an ever-inoreasing numb 
persons who are disabled m one way or anc 
One who sees the end results of pohomyehtu 
demies cannot fail to agree with Dr Hansson 
early rehabilitation is important m the treatmc 
this disease 

All too frequently, children are admitted to 
pitals, given adequate early care and treatment 
are then discharged not prepared to utilize to th 
their mental as well as their physical resources 
my own feeling that rehabilitation, that is me 
rehabilitation, should begin with the day the pa 
is admitted to the hospital It is not sufficiei 
provide treatment over weeks or months and 
institute rehabilitative measures Even the 
during early convalescence, especially the y 
adult, can, through proper planning, bo fitted tc 
with the handicaps that have resulted from 
disease 

It is essential that someone take the lead n 


ordmating the many professional abilities that 
brought to bear on the patient It is quite loj 
that the doctor of physical medicine is the one 
qualified to coordinate and correlate the activiti 
the many members of the professional team 3 
should include the physician who is directlv 
sponsible for the care of the patient, either tin 
tenust or pediatrician and the orthopedist, the do 
of physical medicine, the occupational therapist, 
physical therapist, the nurse, the psychologist, 
vocational counselor, the teacher, and others 
have direct contact with the patient 
One cannot help but note Dr Hansson s critic 
of the presently available respirator i he large t 
iype of respirator unquestionably prevents pro 

ohysical therapy to the patient, and the con nem 
, vi thin this apparatus does result m cer m isa 
ues and deformities that could otherwise lave 
orevented I have but recently !_ ea ^ le< 

Council on Physical Medicine of the 
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mstenee of irregulars, and the inadequate 
L M specialists in physical medicine 

1 Medical Undergraduate 
A recent survey indicates the extent of the 
' teaching in this subject 3 The great 
- °t medical colleges m this country m- 
l,p instruction m physical medicine as a 
H " i Plr , t ' cur nculum One third of 
schools have separate departments of 
Tr medicine In only 10 per cent of the 
' Tif 3 u ^ 0c ^ 0r 111 charge hold professorial 
^hject is usually presented m the 
W tod/ot 'fourth year The number of hours 

tTpnh- 0 ii Vanes one to one hundred 
/ 7 7, an avera ge of sixteen The atten- 
Int a 6 ™ j Physical medicine has increased, 
™ the undergraduate still secures only a super- 

1111 acquaintance with it 


Physical Therapist 

tolhc £? Phy^cal therapist” is now apphed 
OnW-j f mC1 j n m t ^ ua Formerly it was 

tto . 0 designate the physician-specialist 

toksX CaUe<i a “physiatnst ” In New 
trehceneps ere are a number of lay workers who 
as physical therapists 

ct " cnty-five schools for the teaching 

«tffltah| p 1 f m ., m Physttml medicme that are 
md w, . , ? “ e Council on Medical Education 
h®. 1 r\ ln ,> , 0 ^ tlQ Amencan Medical Associa- 
te tenumvi + tCS ^ or Emission to these schools 
'^uents 40 one hh 0 following re- 

from an accredited school of 
o 

n} l ,,. Ua !' loa fo° m an accredited school of 
3. education 

indnH yearS a PP rove d college traimng 
and g ^Imfactory courses m biology 
^ana other sciences. 

°1 time for the course is 
to fifty Actually it vanes from twelve 

3t& (jmlr, m ° a lhs Graduates receive certifi- 
0r degrees A minimum of 
ecta aours of instruction m specialized 

-.atomy A, mc l u de the apphed sciences 
M ph^’ A Pa holo O r > physiology, psychology, 
th ^ lroce d ure s, su ch as electrotherapy, 
^ hydrotherapy, massage, and 
1:>t,: aliciBp exerclse » physical therapy as apphed 
r'fiics and j neurology, orthopedics, and surgery, 
kjaanp. ^'“mist ration, and electives such as 
- Zt 3 mm/ 1 ?” m d The Last four hundred 
^ 0ev °ted to clmical practice The 
3 Suited to'lj'g aliment m the approved schools 

■i tot^T^ 0 desire to become physical therapists 
to approved schools because they do 


not know of their existence, or cannot meet their 
entrance requirements, or because they are 
excluded due to the limited capacity of these 
schools It is not strange, therefore, that many 
technicians who enter the field are poorly trained 
Graduates from approved schools can become 
members of the American Registry of Physical 
Therapy Technicians after they have passed an 
examination given by the registry Although the 
registry is not authorized by any national or state 
agency, it is considered as a national qualifying 
organization today Hou ever, due to the limited 

number of its members it is not yet practical to 
demand that all technicians be registered before 
they are permitted to work as physical therapists 
All registered technicians are required to observe 
the code of ethics, namely, that they shall 
practice only under the direction of a licensed 
physician m accord with his prescription, and 
that under no circumstance will they treat pa- 
tients on their own initiative or operate an 
independent office 

The Occupational Therapist 
The Council on Medical Education and Hos- 
pitals of the American Medical Association has 
approved 18 schools in this country and in 
Canada for the teaching of occupational therapy 1 
In 1946 these schools graduated a total of 391 
students The duration of the courses varies 
from two to five years Graduates of the longer 
courses are given Bachelor of Science degrees 
The shorter courses are designed for those who 
have had one or two years of college education 
before admission. The standards for these 
schools are set by the Council on Medical Educa- 
tion and Hospitals in cooperation with the Amen- 
can Occupational Therapy Association. The 
latter organization also registers qualified thera- 
pists 

The curnculum of approved schools requires 
not less than sixty semester hours devoted to 
theoretic technical training The didactic in- 
struction includes the biologic sciences of anat- 
omy, kinesiology, neurology, physiology, and 
psychology, the social sciences of sociology, indi- 
vidual readjustments, social and educational 
agencies, the theory of occupational therapy 
with interpretative courses covering the prin- 
ciples anrl practice of occupational therapy in 
relation to orthopedics, pediatrics, tuberculosis, 
psychiatry, general medicme, surgeiy, and other 
special fields, and the chnic.il subjects of blind- 
ness and deafness, cardiac diseases, general 
medical and surgical conditions The major 
portion of the thirty semester hours devoted to 
technical training may be in one of three fields 
with survey courses in the other fields. 'f“ey 
are (1) fine and apphed arts (design, leather. 
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and other basic sciences which are necessary to 
the proper understanding of physical medicine, 
(2) an active experience of not less than two years 
m hospital clinics, dispensaries, and diagnostic 
laboratories recognized by the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association and the American Board of 
Physical Medicine Such specialized framing is 
available in residencies and fellowships There 
are 70 assistant residencies and residencies in 
physical medicine available m 34 hospitals 1 
An additional period of not less than two years 
of study and/or practice in physical medicine is 
also required 

The specialist m physical medicine can secure 
his graduate education m a number of universities 
in the United States No one of these covers all 
the specialized knowledge now available in thm 
field The logical development would be the 
establishment of at least one center where the 
would-be specialist could secure all phases of the 
knowledge he now must seek in different places 
throughout the land More thoroughly repre- 
sentative didactic as well as clinical teaching, 
mcludmg a knowledge of the technics required of 
technicians, should be available to him He 
should, for example, becomo capable of perform- 
ing tests for muscle function, of administering 
corrective and rehabilitative exercises, and of 
giving a good massage It is very important 
that he become a master of the art and science of 
manipulation as well as of the many other 
special technical practices which have been devel- 
oped in physical medicine Possibly a period of 
two years would be necessary for this period of 
special training 

Such a curriculum would necessitate a ftiil- 
and part-time staff, the members of which should 
be selected on the basis of their knowledge, 


of the specialist in physical medicine is "training 
for what ” The career of the specialist in 
physical medicine, when contrasted with special- 
ization m other phases of medicine, possesses 
advantages and disadvantages The advan- 
tages include soul-satisfying activity for those 
who are fundamentally attracted to this field, 
relative regularity of hours of working and 
m inimiza tion of the tension to which many 
doctors are subjected, and opportunity for origi- 
nal investigation for those who are both mechan- 
ically and physiologically minded The disad- 
vantages include a lack of appreciation of the 
importance of the field on the part of other prac- 
titioners, and a restricted financial return for his 
efforts Unlike specialists m other subdivisions 
of medicine such as internal medicine, surgery, 
ophthalmology, etc , there are relatively few spec- 
ialists of physical medicine in this country who 
rely primarily upon the financial return secured 
from private practice To develop the reasons 
for this would take us too far afield The estab- 
lishment of full-time salaried positions in the 
Veterans Administration has increased the 
number of opportunities for earning a modest 
livelihood in this field A high degree of sociali- 
zation now exists m this division of medicine. 
The young man entering into it, therefore, should 
realize that the horizon of his financial prospects 
includes essentially only the modest returns from 
a salaried position 

The General Practitioner and Specialist in 
Fields Other Than Physical Medicine 
A knowledge of physical medicine is of advan- 
tage in the diagnosis and treatment of so many 
conditions encountered by the general practi- 
tioner and by the specialist that the need for 
conveying information concerning these meas- 


expenence, ability to teach and to conduct re- 
search, and their sense of logical values resulting 
from a thorough understanding of the specialty 


This last qualification is most important at the 
present time, inasmuch as the fundamentals of 
teaching are yet to be established With such a 
group, the danger of emphasizing unduly any one 
phase of the specialty would be minimized 
Reconditioning of individuals disabled by trauma 
or disease has become an important part of 
physical medicine The number of such individ- 
uals is large, but unquestionably the number of 
ill persons who can be benefited by other formal A 
physical medicine is many tunes larger Ihe 
necessary staff could be supported only by a 
generous fund for this purpose These monies, 
although large in sum, would be spent more ad- 
vantageously than the greater amoun re P r ®7 
seated by the aggregate of smaller sums divided 
among numerous institutions 

An important question involved m the training 


urea to these individuals has been recognized for 
a long time To meet this need, single lectures 
and senes of lectures have been given at medical 
societies, seminars have been held, and short 
part-time courses of instruction have been given 
None of these are satisfactory The part-time 
courses offer the practitioner bis best opportunity 
for acquiring some of the knowledge he needs 
Certainly it is superior to the postgraduate teach- 
ing he now receives at the hands of the manu- 
facturer’s representative who sells him a short 
wave machine or some other equipment Such a 
course permits him to realize that physical medi- 
cine is a complex specialty As more time is 
found for instruction in physical medicine in the 
undergraduate curricula of medical schools, the 
need for the present technic for the education of 
the general practitioner will be m i n i m ized 
Unfortunately, the general practitioner’s igno- 
rance of this field is in a large measure responsible 
for the unsatisfactory treatment of his patients. 
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nprarement in the teaching of the specialist, 
hi general practitioner, and the technician en- 
gaged m this field. 


Discussion 

Ichrd Koracs, MJ> , New lork City— Dr 
8_rman has given a comprehensive picture of the 
psent-day status of education m the new field of 
fj-pcsl medicine His emphasis on the education 
d TJeoalBls 13 m heepmg with the recent progress 
tins phase of the subject Even as recently as 
y ago, onlj the most sanguine could hope for 
U creation of an mdependent board, which has now 
a reahtj, and for the possibility of such 
tuning 33 13 now requested and available How- 
1 fully agree with the essayist about the fact 
°f ihe younger men qualifying as special- 
t a inu have to find their mainstay m institutional 
P-ictice. 

^Education 0/ general practitioners in physical 
'-Miune is of paramount importance if patients are 
rtcsive the benefit of available physical therapy 
^ures at an early tune. On this phase of the sub- 
' ' us on the education of technicians there 


.. . v V/ M v.» KM l ».l V*iV»vi 

Wn State! ™ on situation prevailmg m our 


_ ^ Medical Society of the State of New York has 
voted for many j ears to supplant the deficient 
cation of general practitioners in physical medi- 
t °f enn S postgraduate lectures on the sub- 
, 1 a ' CQImt y societies As chairman of a 

131 " on physical therapy from 1932 to 

, have presented the subject before most of the 

^ CGUMv Tv . ,1 1 


CWttutf^ S0cietles - Furthermore, through the 


"tee on Pubhc Health and Medical Educa- 
itire 1 Cre ^ LSVe * 3een available for the past Sheen 
tuna 1:0111563 on physical therapy of four lec- 
tin t eac ^/ ree °f charge to any county society By 
estahlu^ Ja me( Dcal schools in thip State have 

ushed some undergraduate training m physical 
Kittnfj ^ 03( K r cdunte traimng has been regularly 
y since 1927 for general practitioners as well 
specialists at the New York Polyclinic 
Claw) ® c * 100 ^ Hospital, and is also being 
Slid . at wegularinterva!s by Columbia University 
jai V s achates, as well as recently by the new 
citation Center at Bellevue HospitaL 
education of technicians, - 


liahL JU * , ’ U3 01 ttle eaucatl0n of technicians, which 
ttatft f D S ° We ^ or S an ized on a national scale, is m 3 
^^ot utter con l ,lsloa 1Q New York State This is 
. y due to the fact that misdirected legislation 
a j^-vrtod a so-called physiotherapy “clause” in 
^ledical Practice let of 1926 , and the story and 
5. °f this action are now unfortunately well 
ic<> 0n ^* e recor< d Physiotherapists were to be 
on a basis of a topsv-turvy set of educa- 


tional 


J requirements, involving four years of study in 
jOccepted institution This seemed acceptable on 
ft* ttsht, but the catch came m a waiver clause, 
ratting, without examination all persons having 
Practiced” physical therapj at that time The re- 
!a u Up to this time was the admittance w ithin these 
Pens of some 350 people without examination and 
■torrie SO ,, nw hv exarmnal ion also the expenditure 


to resist the efforts of registered physiotherapi 
be freed even from the nominal supcrvisu 
practice in their ojvn offices under medical s 
vision As a further result of the unsatixfa 
State law, while the education of technicians 1 
national standards was earned on satnfactor 
teaching institutions of this State, the gradua 
these institutions and those recognized bj 
American Registry of Phj sical Therapy Techm 
have no legal status in this State, and unde 
strict interpretation of the existing statute, p 
cians employing them could be prosecuted Ti 
to the confusion, massage operators haie 
licensed for many 3 ears m New York Citv, a 
order to be able to fill vacancies w municipal 
pitals, technicians are appointed to these uni 
separate set of civil service regulations The re 
tion of this highlj unsatisfactory state of affai 
legislation has been considered during the past 
by a joint Council committee of the Medical So 
of the State, and the recommendations made aft 
to be acted upon by the Council of the State So< 

There can be no question but that the educ 
and licensing of physical therapy technicians in 
York State presents an involved problem, an 
fair solution m highly desirable It may re 
even some modification in national standard! 
asmuch as there seems to be a definite place fo 
recognition of “subprofessional” groups, sue 
masseurs and junior technicians, for social 
economic reasons 

The inclusion of occupational therapy m 
broadened field of physical medicine has been 
desirable, the educational requirements fo 
technicians and the scope of their activity hav e 
well established by this tune This cannot be sc 
the other group of new technicians, the phj 
education or “corrective" therapists Their v 
developed under wartime conditions, dealt cl 
with relatively healthy and young persons, as 11 
continued in v eterans hospitals and civilian ini 
tions, it brought on overlapping with work dor 
physical and occupational therapists and also 
the “corrective” therapists to some disadv antag 
cause of deficient training along the lines o! 
thology and because of their comparative lack t 
penence in dealing with the sick Dr Biei 
pointed out correctly that a more unified tra 
program for these three technician branches sh 
be considered In the meantime it is desirable 
the present corrective physical rehabilitation 
sonnel should be given the opportunity to replf 
their training, while phj sical therapists shouh 
ceive additional traimng and exjjenence m correi 
physical therapj Thus, the inevitable) unificatn 
these two cognate branches maj gradual!) 
achieved 
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metal, plastics, textile and wood), (2) special and 
adult education (home economics and library 
science), and (3) recreation (music, dramatics, 
social activities, gardening, and physical educa- 
tion) Not less than thirty-six weeks must be de- 
voted to clinical training Of these not less than 
four weeks each must be spent in tuberculosis sana- 
toria or services, general hospitals, children’s 
hospitals or services, and orthopedic hospitals 
or services, and not less than eight weeks in 
mental hospitals ‘ 

The Physical Education Therapist 
During World War II, many graduates of 
schools of physical education became important 
members of the team working for the physical 
reconditioning of the disabled They are con- 
tinuing in the same capacity in rehabilitation 
departments of veterans and civilian hospitals. 
Formerly, these individuals had acted only as 
teachers of physical education. The curricula 
of the schools from which they graduated were 
designed for this purpose Now that they have 
assumed the additional role as te chni c ians m 
reconditioning and rehabilitation, it is obvious 
that their course of study should be redesigned 
A course suggested for this purpose includes the 
following 

Basic sciences minimum of twenty-six semes- 
ter hours 
Minimum 

Biology (or equivalent) 

Anatomy and kinesiology 
Physiology and physiology of exercise 
Desirable 
Chemistry 
Psychology 
Hygiene 

Personal hygiene 

Mental hygiene (or equivalent) 

Technical training of physical education 
Undergraduate major in physical education 
( Minimum thirty-six semester hours) 
Methods courses and practice teaching experi- 
ence* 

The need for the establishment of standards com- 
parable to those required of physical therapists 
and occupational therapists is obviously a definite 
one 

A review of the curricula required and sug- 
gested for the physical therapist, the occupa- 
tional therapist, and the physical education ther- 
apist shows that all three must spend a consider- 
able percentage of their time in learning the same 
subjects, such as anatomy, physiology, kinesiol- 
ogy, psychology, and hygiene The possibibty 
of training one individual in all three of these 
technical branches should be considered A 
technician so educated would be better able to 


comprehend the advisability of applying 
technic rather than another m the treatmen 
given patient She could also be of servi 
smaller institutions unable to afford se 
technicians A curriculum covering a pern 
four years could act as a basic one A grac 
could then specialize further m that divimi 
which she desires to become more proficient 
four-year course such as that indicated, bo< 
of its technical nature, may prove attractr 
many high school graduates who desire to < 
into some phase of medicine and are not attrt 
to the field of nursing 
There are objections to this plan for the t 
mg of the physical therapist It is dou 
whether, m view of the present educational 
cept of the necessity for the incorporation o 
called “cultural subjects’’ m courses leading 
degree, any university would issue one to a 
dent who devoted her time to the acquinn 
knowledge which would be considered as ah 
exclusively vocational One could enter 
academic arguments as to whether a person 
has acquired a fair background in such sub] 
as human anatomy and physiology presente 
her in good written and spoken English is nc 
well educated as one who has devoted the s 
amount of time to other forms of htera 
written m English and in foreign languages 
It is necessary to be factual The professn 
life span of the average young woman— tei 
Dated as it frequently is by marriage, or the ne 
aity for taking care of a home — is a short t 
Within the few years available to her, she n 
learn what has now become a relatively com] 
profession and then engage m its practice 1 
not better to give her a thorough training for 
specialized activities rather than insist that 
devote time to learning a smattering of sc 
foreign language — which she promptly proce 
to forget Is she necessarily restrained from 
perusal of classical literature because such re 
ing is not a curricular requirement? 

< A basic educational requirement such as 
one suggested would allow a single equable exc 
mation for all who desire to become register 
Special arrangements for education and 
registration will have to be made for the grade 
nurse and for the graduate m physical educat: 
who desires to enter this field * 

> \ 

Conclusion 

Physical medicine is a medical specialty 
growing importance There is particular ne 
for conveying information on this subject to t 
general practitioner The specialty itself, ho 
ever, is far too complicated to be learned m a: 
but a long and comprehensive course of mstri 
tion and practice There is room for consideral 
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improvement in the teaching of the specialist, 
the general practitioner, and the technician en- 
gaged in this field 

Discussion 

Richard Kovacs, M.D , New York City — Dr 
Bierman has given a comprehensive picture of the 
present-day status of education in the new field of 
physical medicine His emphasis on the education 
of specialists is m keeping with the recent progress 
along this phase of the subject Even as recently as 
five years ago, only the most sanguine could hope for 
the creation of an independent board, which has now 
become a reality, and for the possibility of such 
training as is now requested and available How- 
ever, I fully agree with the essayist about the fact 
that most of the younger men qualifying as special- 
ists will have to find their mainstay m institutional 
practice 

Education of general practitioners m physical 
medicine is of paramount importance if patients are 
to receive the benefit of available physical therapy 
measures at an early time On this phase of the sub- 
ject, as well as on the education of technicians, there 
is much to bo said on the situation prevailing in our 
own State 

The Medical Society of the State of New York has 
-endeavored for many years to supplant the deficient 
education of general practitioners in physical medi- 
cine by offering postgraduate lectures on the sub- 
ject to all county societies As chairman of a 
special committee on physical therapy from 1932 to 
1935, 1 have presented the subject before most of the 
61 county societies Furthermore, through the 
Committee on Public Health and Medical Educa- 
tion, there have been available for the past fifteen 
years two courses on physical therapy of four lec- 
tures each, free of oharge to any county society By 
this time all of the medical schools m thip State have 
established some undergraduato training m physical 
medicine Postgraduate teaming has been regularly 
scheduled since 1927 for general practitioners as well 
as for specialists at the New York Polyclinic 
Medical School and Hospital, and is also being 
offered at irregular intervals by Columbia University 
and its affiliates, as well as recently by the new 
Ttehabditation Center at Bellevue HospitaL 
The status of the education of technicians, winch 
has been so well organized on a national scale, is m a 
state of utter confusion in New York State This is 
chiefly due to the fact that misdirected legislation 
has inserted a so-called physiotherapy "clause” in 
the Medical Practice Act of 1926, and the story and 
results of this action are now unfortunately well 
spread on the record Physiotherapists were to be 
licensed on a basis of a topsy-turvy set of educa- 
tional requirements, m\ olvmg four years of study m 
an accepted institution. This seemed acceptable on 
first sight, but the catch camo in a waiver clause, 
admitting, without examination, all persons having 
"practiced” physical therapy at that time The re- 
sult up to this tune was the a dmi ttance within these 
years of some 350 people without examination and 
some 50 since by examination, also the expenditure 
of much energy on the part of the medical profession 


to resist the efforts of registered physiotherapists to 
be freed even from the nominal supervision to 
practice m their own offices under medical super- 
vision As a further result of the unsatisfactory 
State law, while the education of technicians under 
national standards was earned on satisfactorily m 
teaching institutions of this State, the graduates of 
these institutions and those recognized by the 
American Registry of Physical Therapy Technicians 
have no legal status in this State, and under the 
strict interpretation of the existing statute, physi- 
cians employing them could be prosecuted To add 
to the confusion, massage operators haxe been 
licensed for many years m New York City, and m 
order to be able to fill vacancies in municipal hos- 
pitals, technicians are appointed to these under a 
separate set of civil service regulations The resolu- 
tion of this highly unsatisfactory state of affairs by 
legislation has been considered during the past vear 
by a joint Council committee of the Medical Society 
of the State, and the recommendations made are still 
to be acted upon by the Council of the State Society 

There can be no question but that the education 
and licensing of physical therapy technicians m New 
York State presents an involved problem, and its 
fair solution is highly desirable It may require 
even some modification m national standards, in- 
asmuch as there seems to be a definite place for the 
recognition of “subprofessional” groups, such as 
masseurs and junior technicians, for social and 
economic reasons 

The inclusion of occupational therapy in the 
broadened field of physical medicine has been most 
desirable, the educational requirements for its 
technicians and the scope of their activity have been 
well established by this time This cannot be said of 
the other group of new technicians, the physical 
education or “corrective” therapists Their work, 
developed under wartime conditions, dealt chiefly 
with relatively healthy and young persons , as it was 
continued in veterans hospitals and civihan institu- 
tions, it brought on overlapping with work done by 
physical and occupational therapists and also put 
the “corrective” therapists to some disadvantage be- 
cause of deficient training along the fines of pa- 
thology and because of their comparative lack of ex- 
perience m dealing with the sick Dr Bierman 
pointed out correctly that a more unified training 
program for these three technician branches should 
be considered. In the meantime it is desirable that 
the present corrective physical rehabilitation per- 
sonnel should be given the opportunity to replenish 
their training, while physical therapists should re- 
ceive additional training and experience in corrective 
physical therapy Thus, the inevitable unification of 
these two cognate branches may gradually be 
aobieved 
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FIVE YEARS IN THE PRACTICE OF A NINETEENTH CENTURY 
NEW YORK PHYSICIAN— DR WILLIAM H VAN BUREN 

George Rosen, M D , New York City 
( From the Department of Health, New York City) 


A S A field of investigation, the economic 
history of American medicine is still largely 
un tilled In 1946, the author offered a prelimi- 

nary collection of materials toward the eventual 
preparation of such a history 1 This comprised 
a group of fee bills issued in the United States 
between 1816 and 1891 It is obvious, however, 
that price data contained m such fee schedules 
cannot be accepted uncritically Severe com- 
petition and difficulties of collection often ren- 
dered ineffectual efforts to stabilize medical 
prices In numerous instances, published fees 
represented an ideal rather than actuality 
Obviously, such tentative interpretations re- 
garding the significance of changing levels of 
medical prices as may be drawn from published 
fee schedules must be checked against data 
derived from other sources Account books kept 
by physicians or patients provide another im- 
portant source of information on medical prices 
Furthermore, by making it possible to trace 
within a given area or period the price levels that 
actually prevailed, such books provide a check 
on the extent to which fee schedules reflected 
reality For this reason, a study of account 
books has been undertaken 
This paper is concerned with an analysis of one 
of these, a book kept by William H. Van Buren of 
New York from October, 1844, to August, 1849 
This account book, maintained over a period of 
almost five years, gives a lively picture of the 
practice of a New York physician m the middle 
of the nineteenth century, and throws an inter- 
esting light on medical education at the tame 


The Doctor 

William H Van Buren, whose account book 
we shall presently examine, was born April 4, 
1819, at Philadelphia, the son of Abraham Van 
Beuren, a merchant * He entered Yale College 
in 1838, but because of some student prank was 
compelled to leave in his junior year There- 
upon he enrolled at the Medical School of the 
University of Pennsylvania, where m 1840 he 

received the M D degree 

After graduation, Van Buren entered the 
Umted States Army as an assistant surgeon 


Pruented at the 142ad Annual Meefanj of the Medial 
goluoty of the State of No* York. Seeeion on Hutory of 

M fw Q H M V^ 2 Bu^t 8 dropped the e from the paternal 

Van Beuren- 


While m military service, he was mamec 
November 8, 1842, to Louisa D Mott, daug 
of the surgeon, Valentine Mott After ha 
served m Florida and on the Canadian fron 
Van Buren resigned his commission m 1844 
settled m New York City to practice The 
count book covers the five years following 
op ening of Van Buren’s office, and is thu 
particular interest since it enables us to trace 
developing practice of a young doctor 
Soon after coming to New York, Van Bi 
became a member of the surgical Btaff of Belle 
Hospital From 1852 to 1866, he was profe 
of anatomy at Bellevue Hospital Medical 
lege, and from 1866 to 1883, he occupied the 
of professor of surgery in the same institut 
Van Buren was visiting surgeon to the New 1 
Hospital from 1852 to 1865, and m 1876 
made president of its medical board He 
also consulting physician to various hospil 
among them Bellevue, Presbyterian, and 
Woman’s Hospital In 1859, he was vice-pi 
dent of the New York Academy of Medic 
Van Buren’s later career was devoted enti 
to consultation practice and teaching He p 
lished several books, among them Contnbul\ 
to Practical Surgery in 1865, Lectures on Disei 
of the Rectum, 1870, and, m 1874, with Edw 
L Keyes, A Practical Treatise on the Surg 
Diseases of the Oenito-Unnary Organs, inclua 
Syphihs He died on March 25, 1883 

The Account Book 
The Van Buren Account Book is a volume 
86 pages, 5 J /i by 8 mches in size ** It is boi 
m brown leather, somewhat scuffed Pasted 
the flyleaf is a printed fee schedule entitled 
List of Medical and Surgical Charges Estabhsl 
by the Associated Physicians and Surgeons of 
City of New York, December, 1815, and approi 
by the New York County Medical Socie 
January 2, 1816 ” Actually, this list of f 
dates back to 1790, when it was adopted by \ 
doctors of New York. Reissued in terms 
American currency in 1798, it was again approi 
by the New York County Medical Society 
January 2, 1816 1 Dr Van Buren undoubtet 
used this fist as a guide in charging his patien 
and it is worth noting that after fifty years it a 

*• The Van Buren Account Book 1j in the poMetaion of 
Library of the New York Academy of Medicine Now Yi 
City 
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apparently still sufficiently in accord with other 
prevailing prices to be used by a young physician 
entering practice 

Two pages following the fee schedule contain 
a few sporadic notations about patients We 
learn that Airs Fanning, 25 Thomson Street, 
expected "to be confined in July”, and that 
Lydia Swann, a "staphyloraphy case — fives 
520 Greenwich at Mrs Coombs ” Such entries 
arouse our curiosity Did Airs Fanning have a 
boy or a girl? How did the staphylorrhapy turn 
out? But, as no answer is provided, we turn the 
page and come upon a list of "Monthly Nurses ” 
The names and addresses are given of five 
women who could be called upon when nursing care 
for an extended period was required 
Dr Van Buren’s first entry is dated October 3, 
1844, and the last August 29, 1849 Thus, the 
entries cover a period of four years and eleven 
months In general, the record is continuous 
There are a few gaps, however, in 1845, but it is 
not clear whether these are due to a lack of any- 
thing to record, or to some other reasons. Fol- 
lowing the last page of entries is a list of “Stu- 
dents names and date of Entry in Office with 
Amount of fee charged and amount received ” 
This list covers the period from 1846 to 1849, and 
records information for eight students Finally, 
the last three pages of the book contain a recapit- 
ulation of Dr Van Buren’s income from his 
practice by months and years This section also 
indicates how much came from student fees, how 
much was taken in cash, and how much was 
earned on credit 

The Students 

Medical education in the United States has 
passed through several distinct phases since 
colonial days The first phase of its develop- 
ment consisted essentially of a penod of appren- 
ticeship, during which the aspiring young man 
studied with a chosen medical practitioner for 
some years Later, medical schools were estab- 
lished At the same time, however, the pre- 
ceptorial system remained m existence 
Throughout a good part of the nineteenth century 
the two systems were combined Edward L. 
Trudeau relates, in his Autobiography, that, ffi 
1865, when he began the study of medicine, m 
addition to attendance at formal lectures in 
medical school, "the law required that every 
student enter his name with some reputable 
practising physician for three years as a student 
in his office for which he paid the physician 
one hundred dollars each year ” 5 Some prac- 
titioners, especially if prominent professionally, 
had more students than they washed In such 
instances, students were turned over to a younger 
colleague Van Buren recorded sex eral students 


referred to him by Valentine Mott, his father-in- 
law The entries are as follows 

Sjlvester Van Sykel — Dr Mott’s Of Sept. 1847 
Reed. S125 00 on his a/c Sept 30, 1847 

HO Flynn— Octr 1847— Dr Mott’s fee 
S3 00 00 

Reed on his a/c Oct 18th 1847 S50 00 
Reed on his a/c Jan 27, 1848 S50 00 
Reed on his a/c Mch 20th 1849 S12 50 

From Dr Van Buren's entries it is clear that 
student fees provided half his cash income during 
the second year m practice, and almost the same 
was true during the third year Thereafter, 
however, the proportion of income derived from 
practice increased progressively 

The Practice 

During his first month in practice. Dr Van 
Buren recorded some of his expenses Later he 
stopped entering these items, but, few as they 
are, they provide a glimpse of the doctor’s house- 
hold economics On October 5, 1844, he paid 
Captain Knapp of the schooner Columbia a 
freight charge of S34 90 Two entries of the 
same date indicate payments of $16 50 for house 
expenses, and $10 50 to B F Rittenhouse for 
wood On October 9, there was a payment of 
S9 25 for wood and oats to P Fenwick, but on 
the same day the doctor recorded that he had 
discounted a note of S100 On October 16, 
Van Buren recorded payments of $7 75 for boots, 
of S3 for ale, SI 00 for horseshoeing, and to 
Martha, a domestic, S16 00 for the penod from 
September 8 to October 8 As of the same date, 
he also entered 70 cents for the London Lancet, 
and SI 00 for hack hire An entry of October 
25 recorded the discounting of a note at four 
months with the Bank of the Metropolis, Van 
Buren receiving S375 This was expended 
within the next tw T o weeks for further necessities 
On October 26, the doctor paid S100 to B F 
Moxly for a horse, and, on October 31, S8 00 
to a saddler On November 4, he spent S25 83 
for furniture, and on November 8 he paid S250 
to Lieutenant Walsh, U S N , for house rent 
With this item entries of expenditures cease, but 
the basic pattern of professional expenses at this 
penod is clearly revealed 
While Van Buren did not enter the diagnosis 
for every patient he saw, there are a sufficient 
number of such items to indicate the nature of 
his practice In addition to simple home and 
office visits, he noted a vanety of medical and 
surgical conditions Among these are sciatica, 
hemoptysis, spermatorrhea, strumous ophthal- 
mia inflamma tion of the mamma, phthisis, canes 
of the spine, dysmenorrhea, inflammation of the 
e\ es, gonorrhea, syphilis, hydrocele fistula in ano, 
phimosis, nasal polyp, xesical calculus, uretlinu 



934 


GEORGE ROSEN 


[N Y State J M 


stricture, dropsy, 8tea.toma.tous tumor of the 
head, and pregnancy.. 

What did the doctor do for his patients? 
Besides examining and giving his opinion, various 
therapeutic measures were utilized These in- 
cluded vaccination, acupuncture, the use of the 
cautery and the seton, paracentesis, and such 
operations as tracheotomy, amputation of an 
arm, ligature of a carotid artery, setting a frac- 
ture, plugging the nares, lithotomy, removal of a 
nasal polyp, tapping of a hydrocele, operation for 
phymosis, opening of an abscess, and operation 
for fistula m ano A case of sciatica was treated 
with a seton For gonorrheal stricture, the 
bougie was employed In addition, Van Buren 
attended a fair number of obstetric patients 

One of the obstetric entries is rather curious 
On July 22, 1847, Van Buren recorded a visit to 
“Mr Kennedy's daughter (Cott’s mistress),” 
and on August 20, one visit to “Cott’s Mistress ” 
An entry of October 1, 1847, states "Cott’s 
mistress (Anna Kennedy) Accouchment,” and 
another of January 12, 1848, tells us that Samuel 
Cott, 94 Green Street, had two children vacci- 
nated Cott and his “mistress” remained faith- 
ful patients, for a number of entries relate to 
them On June 14, 1849, “Cott’s Mistress” was 
again delivered, and was seen by Dr Van Buren 
every day for the next four days One’s curi- 
osity is aroused by these entries, but the doctor’s 
daybook retains its secrets 

Another senes of entnes records the trials and 
tribulations of a Captain Charles, apparently a 
naval gentleman, who had become too intimate 
with the gonococcus After having been treated 
for stricture over a period of months, on April 4 
the unfortunate captain is again noted as having 
gonorrhea 

Patients suffering from venereal disease are 
often entered without a name, or m some oblique 
fashion For examplo, one finds this 


June 24, 1848 Casey's fnend gonorrhea 2 1 Of $2 
July 3* 1848 Boy, gonorrhea $1 Young man, 
chancres $2 


Van Buren’s increasing surgical activity is 
evident over the five-year period As time went 
on, he performed more major operations In a 
number of instances, he assisted at operations 
One case that he noted was apparently an indus- 
trial accident It is entered as 


October 23, 1848 HarlemR.lt Co Amputation 
of Arm at Harlem 


What did Dt Van Buren charge for his serv- 
ices? These charges follow closely the _ fee 
schedule adopted in 1816 by the New York 
County Medical Society Although no con- 
tusion? gan be drawn from a single instance, the 


evidence of the Van Buren account book suggests 
that published fee hst3 may not have deviated 
too much from actual charges The fee for an 
office visit was SI 00 to $2 00 A home visit to 
the patient was $1 00 to S2 00, usually S2 00 
At the beginning of his practice, Dr Van Buren 
attended the nuns at a convent He charged 
$1 00 for each visit that he made, but, on Ootober 
13, 1844, he entered a charge of $6 00 for an 
examination and opinion m the case of Sister 
Seraphine However, on October 28, the doctor 
paid another visit to the convent, leaving pre- 
scriptions for six sisters The fee was $3 00 for 
all six In another instance, an examination of 
the chest with an opimon was charged at $3 00 
The fee for services at night was $10 00 A 
separate charge was made for the use of a specu- 
lum, this charge was priced at $2 00 Minor 
surgery varied in price from $2 00 to $6 00 
Acupunoture cost $2 00, the use of a seton $3 00, 
the creation of an issue was $5 00 The treat- 
ment of a stricture with a bougie cost $2 00 to 
$3 00 An abscess was opened for $3 00, but 
the treatment of gonorrhea was priced at $5 00 
A delivery vaned in price from $16 to $30, the 
usual cost was $20 The costs of major surgery 
vaned A lithotomy was charged at $87, the 
fee for hgatmg a carotid artery was $25, and a 
tumor was removed for $10 In the aforemen- 
tioned amputation of an arm at the Harlem 
Railroad, a fee of $36 was charged A charge of 
$25 was made for a tracheotomy The same fee 
was charged for removing a nasal polyp 

What kind of an income did the doctor derive 
from this practice? Our information on this 
pomt covers the period from April, 1846, to 
March, 1852, thus extending a penod of two 
years and seven months beyond the last itemized 
entry in the book Dr Van Buren’s gross in- 
come for the year from April, 1846, through 
March, 1847, was $866 Of this total, he ie- 
ceived $310 m cash and booked $546 on credit 
The following year his practice brought him $441 
m cash, and $2,023 on credit To this was now 
added $442 m cash for student fees Thus his 
total income increased to $2,906, of which he had 
received $883 in cash Year by year the grand 
total of Dr Van Buren’s income increased 
From April, 1849, through March, 1850, he 
received $595 in cash fees from patients, $345 
from students, and booked $2,792 on credit 
The total income was $3,732 Finally, from 
April, 1851, through March, 1852, his receipts 
were $450 from students, S887 in cash from 
patients, and S3, 399 booked on credit, giving a 
grand total of $4,736 

Attention must be called to the fact that fees 
booked on credit amounted to more than 70 per 
cent of the doctor’s total income H one sub- 
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tracts the income derived from students’ fees, the 
proportion earned on credit becomes even greater 
For a young doctor entering practice this was a 
heavy burden to bear, and complaints in the 
medical journals on this score were frequent 
Various efforts were made to deal with the evils 
of the credit system but without success And, 
as we all know, these are still with us 

Summary 

This bnef report is intended to present a sam- 
ple of the kind of data that may be denved from a 
study of a doctor’s account book. Items in 
such records show the gradual spread of scientific 
medicine into practice Through the analysis 
of a number of such books one may trace how new 
methods entered practice and how older ones 
disappeared The development of specialisation 
undoubtedly found its reflection m account books, 
and it would be of interest to trace this aspect 


of the history of medicine Finally, we return 
to the point from which we set out Analysis of a 
number of account books, comparison of this 
material with the data denved from fee bills, and 
the checking of the movements of medical prices 
against coincident changes of general pnee levels 
are all necessary before a firm foundation for an 
economic history of Amencan medicine can be 
provided It is to be hoped that more Amencan 
physicians will turn their historical interest to- 
ward material of this land, which may very 
likely be available locally, rather than to the 
medicine of some distant period or place for the 
study of which the basic materials may not be 
available to them 
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I N October, 1831, there appeared in New Eng- 
land a publication entitled The Monthly Journal 
oj Medical Literature and Amencan Medical 
Student’s Gazette This was to be a journal 
devoted to medical history and to biographies of 
the famous men in medicine. Part of the edi- 
torial in the first issue read, “To the medical 
student and the j oung practitioner, to all those 
who aspire to any higher acquisitions than the 
knowledge that calomel purges and salivates and 
that tartanzed antimony occasions vomiting, 
who are not willing to rest supinely satisfied in 
a routine familiarity which practice and habit 
render in the end almost mechanical — w e cannot 
but think these matters must be interes ting 
The devotion of an occasional hour to such pur- 
suits must have a tendency to enlarge and liber- 
alize the mind Delightful and fascinating 

m many respects as the study of his profession 
may be to him, there are many hours which must 
be occupied with mental and bodily drudgery 

Presented, by invitation at tho 142nd Annual Meeting 
of the Medical Society of tho State of New "iork, Sc**ioa 
on Hutory of Medicine May 20 1943. 


He must make what to others would be loath- 
someness pleasure to himself Amid the wear 
and tear, the toil and fatigue of such pursuits, he 
needs at times some intellectual recreation and 
stimulus, and where can he find one pleasanter 
or more appropriate than in surveying the career 
and studying the character of those who have 
trodden before him the same laborious path and 
who have followed it on to its high and bright 
consummation.” 

This editorial was written by Elisha Bartlett 
at the age of twenty-seven While the publica- 
tion was short-lived, the author’s ideas are stdl 
valid and timely It is hardly likely that young 
Bartlett, when he wrote this, knew that he would 
be able to follow the path to its “high and bright 
consummation” and that for this reason we 
would be reviewing his life and contributions to- 
day 

Klish.a Bartlett was born m Smithfield, Rhode 
Island, in 1804, at the start of a century which 
Garrison in his History oj Medicine labels “The 
Beginnings of Organized Advancement of Sci- 
ence ”* His parents w ere Quakers, and his early 
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Life was a peaceful and happy one He attended 
several of the local schools but never received 
any formal degrees He next studied informally 
with several prominent New England phymcians, 
as was the custom at the time, and then went to 
the Brown University Medical School He was 
graduated in 1826 

At this tune Bartlett went abroad and spent 
a year visiting the various medical centers m 
France, Italy, and England Some of the letters 
he wrote home are quite entertaining He de- 
scribed one of the professors at the medical school 
m Paris as looking more like a jolly stage driver 
or a good-natured, blustering butcher than any- 
thing else “He lectures sometimes standing, 
and sometimes leaning against a post, or strad- 
dling over a high stool, flourishing a lancet m one 
hand and a snuffbox m the other, on the contents 
of which he is continually laying the most in- 
ordinate contributions He wears during the 
time an old rusty-lookmg black cap The 
familiarity of the distinguished surgeons and 
physicians with then students struck me at first 
sight very forcibly, being in such perfect contrast 
to the proud port and haughty carriage of some 
of our New England professors I wish they 
might step mto the Hotel Dieu and La Charity 
and take a lesson or two of Boyer and Dupuytren, 
barons of the Empire and two of the most dis- 
tinguished surgeons in the world ” 

Bartlett returned to this country in 1827 at the 
age of twenty-three and set up practice m Lowell, 
Massachusetts, then a small textile village In 
1829 he married Elizabeth Slater He was ex- 
tremely interested in civic affairs, lectured on 
sanitation and hygiene, and, later, when Lowell 
became incorporated as a city, he was elected 
the first mayor after a hotly contested campaign 
He was re-elected the following year and then in 
1840 was sent to the State Legislature 

In 1839 Bartlett published an article in the 
Lowell Conner entitled, “A Vindication of the 
Character and Condition of the Females Em- 
ployed in the Lowell Mills, Against the Charges 
Contained m the Boston Times and the Boston 
Quarterly Remew” The Boston papers had 
reported that the working and living conditions 
of the Lowell factory girls were unsatisfactory 
Bartlett conducted a thorough personal ravestiga- 
' tion of the situation and concluded m this article 
that the charges were false, that wages were good, 
the social life very satisfactory, and the moral 
standards of the girls high He learned that 
many of the girls came from good homes and 
went mto the nulls because of the attractive 
wages, from which they hoped to accumulate a 

marriage dowry , 

The Bartlett of the early period was described 

by a Bishop Clark who said, “Some twenty-five 


years ago I used to meet a young man m the 
town of Lowell, whose presence earned sunshine 
wherever he went, whose tenderness and skill 
relieved the darkness of many a chamber of sick- 
ness, and whom all the co mmuni ty were fast 
learning to love and honor " From desenptions 
wntten by Ehsha Huntington and Ohver Wendell 
Holmes, Bartlett apparently had a gentle, warm, 
and generous nature He was very sociable, 
very lively, a great conversationalist, a man of 
refined and elegant yet unpretentious manners, 
and he was respected both inside and outside his 
profession 

Bartlett's time was not devoted exclusively to 
medical praotice, a great part of it was spent in 
teaching In those days, as ;s well known, train- 
ing in American medical schools was entirely 
theoretic ‘Many of the schools were located m 
rural areas Lectures were given, some dissection 
was done, a few operations were watched, and the 
student then left school to become associated 
with a general practitioner From the latter the 
practical aspects of medicine were learned 

Many of the instructors stayed at the school 
for only one or two sessions and then migrated to 
another school, their students often following 
them Bartlett belonged to this group of “peri- 
patetic teachers” as Osier called them, among 
which were such famous men as Dunghson, Flint, 
Parker, Drake, and Clark 

Bartlett taught, m all, at eight different 
schools, returning between sessions to his home 
in Lowell His first appointment was m 1832 
when he became professor of pathologic anatomy 
and materia medica at Pittsfield After eight 
sessions here he went to Dartmouth in 1839 
where he held the Chair of Practice One of his 
faculty colleagues at Dartmouth was Ohver 
Wendell Holmes In 1841 Bartlett accepted the 
Chair of Medicine at Transylvania University in 
Lexington, Kentucky, at that time probably the 
foremost medical school in the West From here 
he wrote to a friend, "In school we are getting on 
very well The class is of a good size, rather 
larger than last year, worth a Little over S2,000, 
intelligent, attentive, well-behaved I have 
given 68 lectures, and we have just slx weeks 
more My own success has been good enough I 
think So far as I have means of judging my 
instruction is entirely satisfactory, to say the 
least The style of lecturing here is quite 

different from what it is in the East — more 
emphatic, more vehement It is quite necessary 
to fall somewhat into the popular style We 
stand in the lecture room on an open platform 
with only a httle movable desk or table on which 
to lay our notes On the whole I like it better 
than being seated in a desk as they are in Boston ” 
Again in 1843 Bartlett wrote that his receipts 
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for the session were more than two thousand 
dollars “There are a few good families who 
seiid for me, and I get occasionally a consultation. 
We never make a charge less than a dollar, and 
consultation visits in or dinar y cases — the first 
visit — are So 00 These few enable me, situated 
as I am, to make even a small and easy business 
somewhat profitable I have made one visit 
twenty-five miles distant for which the fee was 
$25, and I saw a second patient at this time, 
incidentally, for So 00 more You see from all 
this that my place gives me rather more money 
thnn I could earn m Lowell, for a much smaller 
amount of responsibility and labor I have 
hardly, indeed, been called out of bed during the 
winter In a business pomt of view I feel quite 
content with my situation.” 

In addition to his practice and his teaching 
activities, Bartlett was an author, and one of 
considerable note He had ft lucid, highly 
polished style and, aided by his fine cultural 
background, he wrote on many medical and 
related subjects In 1831 he translated a French 
biography of several famous French physicia n s 
During his lifetime he also helped publish several 
medical journals 

In 1S42 Bartlett published a book entitled The 
History, Diagnosis and Treatment of the Fevers of 
the United States This book, Osier says, is 
Bartlett’s claim to remembrance as far as his 
medical writings go, and “It remains one of the 
most notable of contributions of American 
physicians to the subject ” s 

Behind the writing of this book n e find a rather 
interesting set of circumstances Until the early 
nineteenth century no differentiation of typhoid 
from typhus fever was made There were then 
a few fragmentary publications by German and 
French physicians of some of the pathologic and 
clinical features of typhoid fever Hon ever, it 
remained for the Frenchman, Pierre Louis, work- 
ing m Pans with Chomel and Andral, to give in 
1829 the first complete description of the disease 
It was Louis who gave it its present nam e, ty- 
phoid fever 

Studying at that time under Louis were 
some American students, among them W W 
Gerhard and James Jackson, who became thor- 
oughly familiar with typhoid, the then prevalent 
form of idiopathic continued fever m Pans 
When these students returned to the United 
States, they found that this fever was also the 
most prevalent form in Hew England The 
English, however, maintained that typhoid and 
typhus were not distinct entities, but that the 
former was only a mild form of typhus Accord- 
mgly, Bartlett said in the preface to his book that 
since these standard English texts on fevers 
(w hich were the ones used by the Amencans) did 


not descnbe the common type of fever seen in 
New England, these books were obsolete Fur- 
thermore, Bartlett said, the work done on these 
fevers by Louis in France and by his American 
students in this country was not generally and 
quickly available to the American physician 

For these reasons Bartlett thought it necessary 
to provide a new complete work on this subject 
He therefore collected and carefully arranged 
all the available literature, impartially weighed 
the evidence, and concluded m the book, as 
Louis had already done, that typhus and typhoid 
were two distinct forms of idiopathic continued 
fever Although Bartlett made no original con- 
tributions he gave a remarkably accurate and 
comprehensive description of the fevers, espe- 
cially typhoid The author states, “My book 
aims at no other excellence and no higher ment 
than that of being a methodical and compendious 
summary'' of the actual state of our knowledge 
upon two most common and most important 
diseases ” 

In addition to the sections on typhoid and 
typhus, the continued fevers, there is a section on 
periodical fever (vv hich we now know as malaria) 
and one on yrnllow fever The book was accepted 
with acclaim by the leading physicians of the day 

In 1844, Bartlett published another classic, 
An Essay on the Philosophy of Medical Science 
Under the leadership again of Louis in Pans 
there arose the modern French school of medical 
observation This group attempted to stop the 
reign of abstract speculation and theorizing which 
then dominated medical thinking Bartlett in 
this essay tried to introduce to Amenean medi- 
cine their ideas and methods, methods which had 
produced the outstanding work on typhoid fever 
This school, he explained, adhered strictly to the 
study and analysis of morbid phenomena, this 
study was very detailed and accurate, and the 
numerical method of statement and of analysis 
was used It rejected as a legitimate element of 
science all a priori reasoning and speculation. It 
“holds as of no binding authority all the tradi- 
tions of the fathers, unless they are sustained or 
sanctioned by its own experience ” “Science,” 
Bartlett said, "consists of ascertained facts 
obtained only by observation and experience 
which are then generalized into laws and princi- 
ples " 

In the essay', the author, following along his 
analytic fines, lashed out against the polyphar- 
macy so popular at that time He decried es- 
pecially the heroic remedies m use, and he cited 
Chomel ’s law — it is only' the second law of thera- 
peutics to do good, the first bemg not to do harm 

In this age of chemotherapy and antibiotics it 
is interesting to read what Bartlett wrote about 
the future prospects for the control of disease 
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Mentioning consumption and cancerous diseases 
on the one hand, and hydrophobia and tetanus 
on the other as examples of chrome and acute 
diseases which have withstood all attempts at 
control, he says, “For anything that yet appears 
to the contrary, there are many morHid condi- 
tions, which art has no power to remove — the 
means for the removal of which, I mean to say, 
do not exist It is not, merely, that we have 
failed to discover them, it may be that they are 
not in nature The morbid conditions may 
absolutely have no therapeutic or curative rela- 
tionships ” He says, however, that some of the 
chrome diseases, for example, consumption, may 
be controlled because the causes of many of these 
diseases are obviously to be found m the viola- 
tions of the known conditions of health, we, 
therefore, have the power of avoiding these 
afflictions 

This essay exerted a strong influence on Ameri- 
can medicine There were many who resented 
Bartlett’s attacks on prevailing doctrines and 
authorities Samuel Henry Dickson, writing 
of Bartlett’s life, maintained that Bartlett’s 
ideas were extreme, and that he minimized the 
need for hypothesis and theory in medicine * 
However, he admitted that Bartlett and his 
followers did much good by courageously attack- 
ing prevalent errors in medical practice and 
thinking 

Dickson wrote, “His pen, we may truly affirm, 
was never idle,” and in 1848 Bartlett published 
An Inquiry Into the Degree of Certainty of Medir- 
cine and Into the Nature and Extent of Its Powers 
Over Disease This was m answer to statements 
by some stressing the imperfections of medicine 
Bartlett admitted to some shortcomings but 
gave a very eloquent description of all that 
doctors had done and would contmue to do for 
mankin d Some contemporaries, however, be- 
lieving that the profession never had been 
doubted in the first place and that Bartlett’s 
arguments were of no great ment, strongly 
criticized him One review said, “This is a 
curious production, the like of which we have 


seldom seen from the pen of anyone who had 
passed the age of a sophomore ” 

Bartlett’s analytic approach is evident m his 
book on fevers and again is well shown m his 
History, Diagnosis and Treatment of Edematous 
Laryngitis This, written m 1850, is a model of 
accuracy and thoroughness At the bedside, it 
was said, Bartlett also was a keen and accurate 
observer 

Bartlett was appointed to the Chair of Mntena 
Medica and Medical Jurisprudence at tLe College 
of Physicians and Surgeons in New York in 1851, 
his last teaching post While here he delivered 
the memorable, eloquent address on the “Times, 
Character, and Writings of Hippocrates ” This 
was only one of his many talks on a variety of 
subjects during his life As a lecturer Bartlett 
was a tremendous success, his clearness and 
powers of illustration being notable 

After only two teaching sessions, because of an 
obscure nervous disease, Bartlett retired to hia 
birthplace in Rhode Island Here, m his last 
days, he wrote a small book of poems about the 
people in the novels of Charles Dickens Bart- 
lett had always been a great admirer of Dickens, 
having met him m this country and exchanged 
letters with him subsequently These verses 
bring forth clearly the warm, philanthropic, 
humanistic nature that was Bartlett’s 

Finally, having become paralyzed, Bartlett 
died in 1855 at lus birthplace, leaving a well- 
marked place for himself in American medical 
history Elisha Huntington, m a memorial 
address said, “I utter but the sentiment of my 
cotemporaries when I say that no more honor- 
able, high-minded man ever adorned the walks 
of our profession ”* 
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THE INTERRELATIONSHIP OF PAPILLEDEMA AND POLYCYTHEMIA 
Morris Axeirod, 1) , and Samuel Epstein, M D , F A C P , Brooklyn, New York 
(From the Medical Services of Coney Island Hospital) 


T HE marked frequency of neurologic and 
vascular manifestations in polycythemia is 
well known and has been amply discussed in the 
literature 1-5 It has been shown that fully one 
third of the patients with polycythemia seek 
medical aid primarily because of the neurologic 
symptoms 1 Headache, tinnitus, vertigo, blur- 
ring of vision, loss of consciousness, convulsive 
seizures, and aphasia may be prominent in the 
clim c.ql picture. A survey of the literature indi- 
cates that papilledema is an uncommon compli- 
cation of polycythemia, but, when it occurs, it 
adds greatly to the problems of diagnosis and 
management of the case In a senes of 163 cases 
of polycythemia vera reported from the Mayo 
Chrnc, eight were suspected of having a brain 
tumor Of these, four had choked disks Unless 
it is realized that polycythemia per se con cause 
papilledema, unnecessary intracranial explora- 
tion may be earned out - 4 - 1 Drew and Grant 
gave a complete review of the literature on the re- 
lationship of papilledema and polycythemia 7 
They collected 17 cases of papilledema due to 
polycythemia per se and reported a case of their 
own. TVe haie recently had the opportunity of 
studying two patients m whom, because of the 
presence of papilledema and other neurologic 
signs and symptoms, an expanding intracranial 
lesion had to be excluded In both cases poly- 
cythemia was found to be the cause of the 
papilledema 

Case Reports 

Case 1 — M M , a forty-eight-} ear-old doll maker, 
consulted one of us on November 23, 1945, with the 
complaint of severe headaches of three months dura- 
tion The pain vraa generalized but was more 
severe over the frontal region, lasting several weeks 
at a time, disappearing, and then returning At 
times it was accompanied b) nausea but never by 
vomiting Imtabdit} and weakness had been noted 
by the patient, but there was no evidence of change 
m personality During the previous two weeks, 
blurring of vision and occasional dizziness was 
noted At times there was unsteadiness of gait 
His past history indicated the existence of chronic 
cough associated with profuse expectoration of 
mucoid sputum of about six years duration He- 
rnopt} sia wa3 denied A diagnosis of chronic asth- 
matic bronchitis had been made b} the ph} sioan who 
attended him, and allerg} testa had been done with 
entirel} negative results Oflate the patient had be- 
come aware of exertional and nocturnal d>spnea. 

Ph) sical examination revealed a patient of sthenic 
habitus with moderate dyspnea and cyanosis 


Orientation was normal. The pupils were equal and 
reacted to light and accommodation Nystagmus 
was not present, the extraocular muscles were intact 
The retinal veins showed marked tortuosity and en- 
gorgement Bilateral papilledema of two diopters 
was present No hemorrhages or exudates were 
noted Minimal artenolar sclerosis was present 
The chest was “barrel-shaped” and hyperresonant 
on percussion, and generalized, expiratory musical 
rales were present The heart was not enlarged, the 
sounds were of fair quality and of regular sinus 
rhythm The second pulmonic sound was louder 
than the second aortio sound The liver and spleen 
were not palpable Rectal examination was nega- 
tive The extremities showed no edema or clubbing 
Except for the papilledema, there was no evidence of 
cranial nerve involvement All deep and super- 
ficial reflexes were intact There were no patho- 
logic reflexes present Sensation wa3 normal 
Cerebellar signs were absent There was no aphasia 
or apraxm. 

This history of headaches, blurred vision, and dis- 
turbances in gait, together with the finding of bi- 
lateral papilledema, pointed to an expanding intra- 
cranial lesion The possibility of polycythemia was 
not considered at this time. 


Neurologic examination disclosed a well-developed 
and well-nounshed middle-aged man who showed bi- 
lateral papilledema and very slight dysdiadoko- 
kmesia These were the only abnormal findings 
His condition was regarded as one of an expanding 
intracranial lesion, either in a inidbne or, more 
likely, a right cerebellar situation 
The patient was hospitalized for further study on 
November 27, 1945 The laboratory data included 
normal unne, normal blood Wassermann tests, 
blood sugar of 108 mg per cent, urea nitrogen 114 
mg per cent, prothrombin time 12 seconds (control 
11 9 seconds), red cell fragility normal, red blood 
counts (Table 1), white blood count 9,750 per cu. 
mm., mature polymorphonuclear leukocytes 68 per 
cent, stab forms 3 per cent, lymphocytes 26 per cent, 
and monocytes 5 per cent On December 4, 1945, 
there were 11,500 white blood cells, mature poly- 
morphonuclear leukocytes 79 per cent, stab forms 3 
per cent, lymphocytes 18 per cent, bleeding time 
was three minutes, coagulation tune four minutes, 
sedimentation rate, on two occasions, zero, circula- 
tion time with ether three seconds, with decholin 
•fourteen seconds The venous pressure (antecubital 
fossa) was 120 mm of water An internal jugular 
vein puncture was attempted for a pressure deter- 
mination but was unsuccessful 


A spinal tap on December 4, 1045, showed an 
initial pressure of 230 mm of water The fluid was 
clear, containing 10 cells per cubic mm , of which 90 
per cent were Iympbocy tea The total protein was 33 
mg per cent, the sugar 109 mg per cent, chlorides 
409 mg per cent. The spinal Wassermann and 
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colloidal gold were negative A spinal tap on Decem- 
ber 12, 1945, gh owed an initial pressure of 190 mm. of 
water An electrocardiogram showed sinus tachy- 
cardia and right axis deviation There was elevation 
of the RT segments in leads 2 and 3 P 5 was large 

TABLE 1 — Labouatost Data Showihc CttAKQE m 
Blood Studies 



Hod Blood 

He mo- 




Celia 

globm 

Hematocrit 

Phlebotomy 


(Ml per 

(Per 

(Volume* 

(500 cc 

Date 

Cu Mm.) 

Cent) 

Per Cent) 

Each) 

11/27/45 

6 07 

114 



11/29/45 

5 03 

110 

70 4 


12/4/46 

5 89 

114 

71 7 

12/10/46 

12/11/46 

6 8 

110 

60 78 

12/12/45 

12/13/46 

6 87 

no 



12/18/46 

6 18 

114 


12/19/45 

12/20/45 

5 51 

107 


12/20/45 

12/21/46 

6 06 

100 

60 5 



and notched, and Pi was large and upright These 
changes were consistent with the diagnosis of 
chronic cor pulmonale Visual field studies failed to 
reveal any abnormality Electroencephalography 
revealed no evidence of any focal lesion X-ray 
examinations revealed the lung fields to be emphy- 
sematous with diffuse increase in parenchymal mark- 
ings The heart was not enlarged Thero was no 
evidence of bone disease of the skull The pmeal 
body was faintly calcified and in its usual midline 
position Pneumoencephalography showed the 
ventricular system to be fairly well outlined The 
lateral ventricles and third and fourth ventricles 
were filled and showed no defects The response to 
phlebotomy was gratifying both symptomatically 
and hematologically (Table 1) Tho headache was 
dramatically relieved He was discharged on De- 
cember 22, 1945, to be followed in the outpatient de- 
partment Phlebotomies were done on January 15, 
1940, and February 18, 1946 Eye checkup on the 
latter date showed the right disk to be clear, but the 
left still showed slight papilledema He subse- 
quently reported to a blood bank for phlebotomy 
whenever severe headaches occurred 

On October 18, 1940, he waa admitted to the 
medical service of the Coney Island Hospital He 
gave a history of a respiratory infection five days 
before admission, followed by pain, swelling, and in- 
crease in temperature in the right leg The pertinent 
physical findings were as follows the patient ap- 
peared plethoric, oyanotio, and dyspneic, the con- 
mncUvae were congested, the fundi showed venous 
engorgement with 3 1 arteriolar ratio Bilateral 
papilledema was present, and both fundi showed 
hemorrhages The blood pressure was 110/80 
Regular sums rhythm was present The heart 
sounds were of poor quality No murmurs were 
heard The lungs showed moist and crepitant rates 
bilaterally at the bases and generalized wheezing 
The liveredge was palpable three 

A f Z marked calf tenderness were present 
edema and ma Nhnrolocic examination 

The admission diagnosis 

of the 


On the following day, the dyspnea and oyanoas 
suddenly became worse, and peripheral collapse de- 
veloped Examination showed marked dullness over 
the entire nght chest with diminution of breath 
sounds in this area It was apparent that massive 
pul m onary mfarotion had occurred Symptomatic 
therapy wa3 unavailing, and the patient expired 
within a few hours after the onset of infarction 
Postmortem examination was refused 

On admission, the diagnosis of an expanding 
intracranial lesion, presumably tumor, seemed 
obvious The laboratory reports showing the 
presence of polycythemia directed our attention 
to the possible causative relationship of the 
polycythemia and the papilledema. Neurologic 
studies, including pneumoencephalography and 
electroencephalography, were normal It was 
felt, therefore, that an axpandmg lesion had been 
definitely excluded The sequence of events 
was as follows longstanding asthmatic bron- 
chitis with resulting cor pulmonale and secondary 
polycythemia leading to papilledema. 

Case S — J M, aged sixty- two, white, male, 
R ussian -born barber, was admitted to the hospital 
on August 29, 1947, and died on September 15, 1947 

The family revealed that the patient had shown 
personality changes for the past six months He had 
become dull, apathetic, and irresponsible His 
writing ability and his memory for recent events had 
become impaired, drowsiness and depression had 
become manifest 

On June 29, 1947, while at work as a barber, the 
patient fell, striking his right occipital region on the 
floor He was said to have felt faint before falling 
and to have remained unconscious for several 
minutes after falling Portable roentgenograms of 
the skull were reported as negative The patient was 
kept in bed three to four weeks, during which time 
weakness of the left arm, but not of the left leg, was 
noted At the end of this period ho was allowed out 
of bed and revealed, in addition to the left arm weak- 
ness, a tendency to drag the left leg During the 
week pnor to admission to the hospital, weakness o 
the left arm and left leg became more marked, 
twitching movements of the fingers of the left hand 
were noted, the speech became slurred, and the 
patient’s mouth was pulled up on the right side 
Intense headache developed the day before 11 
sion The patient's vision had appeared disturbed 
since the accident No history of past hypertension 
was elicited 

Physical examination revealed a dull, apathetic, 
well-nourished, plethoric male, with no dyspnea, 
orthopnea, or edema The pupils were equal and 
regular and reacted to light Marked suffusion of 
the conjunctivas was evident Tho c.xtraocular 
muscles were normal Funduscopic examination re- 
vealed edematous disks with elevation of three 
diopters The retinal veins were markedly engorged, 
the arterioles were narroved and tortuous The 
tongue was beefy red and protnided to the left. 
Lef tcentral facial paresis was noted The neck veins 
were engorged The lungs were clear The heart 
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u as enlarged to the left, the second aortic sound waa 
accentuated, sinus tacky cardia at a rate of 110 per 
minute was noted, and no murmurs were audible 
The liver and spleen were not palpable Paresis of 
the left upper and lower extremities was evident 
The deep reflexes were more active on the left, the 
Babinski sign was present on the left, while the left 
cremasteric and abdominal reflexes were absent, the 
right cremasteric and abdominal reflexes were 
present, a left hemisensory defect u as evidenced by 
delayed withdrawal to pinprick. 

The laboratory findings included the following 
data Polycythemia was evidenced by the blood 
counts of 6,800,000 erythrocytes per cu mm. with 
a hemoglobin of 18 0 Gm. on admission and on 
repeated examinations 7,200,000 red cells with 
18 0 Gm, of hemoglobin, 7,140,000 red cells with 17 5 
Gm of hemoglobin, 8,000,000 red cells with 21 0 
Gm. of hemoglobin The white blood count was 
8,000 cells per cu mm with a normal differential. 
The platelets numbered 205,000 per cu. mm. The 
hematocrit readings varied from 68 volumes per cent 
to 72 volumes per cent The blood specific gravity 
was greater than 1 070, and the total proteins were 
6 5 Gm per cent The sternal bone marrow revealed 
an increase in the erythroblastic elements con- 
sistent with the diagnosis of polycythemia The 
blood serology was negative, the blood glucose waa 
92 mg per cent, the urea nitrogen 36 mg per cent, 
the creatinine 1 8 mg per cent, and the blood cal- 
cium 9 5 mg per cent The maximum sedimenta- 
tion rate was 1 mm in five minutes Spinal tap on 
September 2, 1947, revealed a pressure of 12 mm of 
mercury 20 cc of ciystal clear fluid were with- 
drawn Examination revealed glucose 100, chlorides 
701, globubn negative, 1 white blood cell and two red 
blood cells per cu mm. The blood pressure readings 
were 156/90, 154/92, and 160/92 

Roentgenographic studies revealed a linear skull 
fracture m the nght parietal region Chest study 
showed minimal left ventricular prominence and 
moderate elongation of the aorta 

The venous pressure m the antecubital veins was 
6 cm. of water The jugular venous pressure was 
not determined. The decholin circulation time was 
fifteen seconds 

The temperature ranged between 98 6 and 99 8 F 
by rectum and rose terminally to 103 F 

Repeated phlebotomies of 300 to 500 cc of blood 
were not efficacious m influencing the course of the 
patient With continuation of a downhill course, 
exploration to rule out an expanding intracranial 
lesion was deemed advisable The patient was then 
transferred to a neurosurgical service On Septem- 
ber 13, 1947, bipanetal burr holes were made under 
local anesthesia. The dura was opened bilaterally 
and the brain was seen to be full, pouting into open- 
mg on both sides No subdural blood was present in 
the region of the holes The wound was closed m 
layers with silk. A soft rubber catheter was in- 
serted into the left lateral ventricle for continuous 
drainage On September 15, 1947, the patient ex- 
pired at 1 50 ?.u Postmortem was not obtained. 

The problems presented in the management of 
fins patient all revolve around the possible com- 


binations of pathogenetic factors concerned m the 
association of polycythemia and papilledema 
On admission it was obvious that the man had a 
left hemiparess as a result of damage to the right 
side of the brain Whether this were due to 
thrombosis m the nght internal capsule secondary 
to polycythemia or artenosclerosis or whether the 
skull injury had been followed by subdural hema- 
toma with compression of the cortical motor areas 
v\as an important matter to decide Then, too, 
the patient had expenenced changes m his per- 
sonality and behavior patterns, which, m associa- 
tion with localizing signs and papilledema, 
brought the question of frontal lobe neoplasm 
into the differential diagnosis Even though 
similar personality and behavior pattern changes 
are w ell known m the course of polycythemia, 
secondary to multiple small cerebral thrombi, the 
question was not an easy one The choice lay be- 
tween a simple explanation of polycythemia, papil- 
ledema, and neurologic findings — all on the basis 
of polycythemia per se — and an expanding intra- 
cranial lesion (subdural hematoma or neoplasm) 
m a patient with poly cythemia 
The best procedure seemed to be that sug- 
gested by Tmney, Hall, and Giffen 1 When the 
differential diagnosis is difficult to make — the cer- 
ebral manifestations of polycythemia vera 
on the one hand and brain tumor on the other 
— they suggest treating the patient first for the 
poly cythemiar When the blood volume returns 
to normal, the cerebral manifestations improve, 
except where brain tissue has been injured by 
hemorrhage or thrombosis However, if cerebral 
manifestations progress despite treatment, a 
mass-expanding lesion should be suspected 
In our ease, we resorted to operative intervention. 
Although no postmortem examination was ob- 
tained, the findings suggest that the pathogenesis 
of the neurologic findings and the papilledema were 
all the result of polycythemia 


Discussion 


The interrelationship of polycythemia and 
papilledema can best be discussed under the 
following classificatioiis 


1 Polycyihemia and papilledema, the lat- 
ter resulting from the polycythemia per se 

2 Neurogenic polj'cj'themia with papille- 
dema of diencephalic origin or with subten- 
torial tumors. 

3 Polycythemia and papilledema in asso- 
ciation with an expanding intracranial lesion 
not causally related to the polycythemia, 
eg , subdural hematoma or neoplasm 

Group 1 — The mechanism by which poly- 
cythemia causes papilledema depends on an m- 
„esse in cerebrospinal fluid pressure resulting 
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from plethora of the mtracranml venous system 
Thi3 was demonstrated by Loman and Dameshek 
m a patient with polycythemia, secondary to 
emphysema 8 s Their patient, a forty-one-year- 
old man, complained of headaches and progressive 
loss of vision Bilateral papilledema was present 
Red blood counts varied from 8,100,000 to 9,000,- 
000 per cu mm The spina] fluid pressure was 
380 mm. of water Determination of the venous 
pressure in the cubital fossa was 80 mm of water 
and m the internal jugular vein 300 mm of water 
Following repeated venesections, the cerebro- 
spinal fluid pressure and the internal jugular vein 
pressure became normal The papilledema dis- 
appeared as did the headaches and amblyopia 
Case 1, observed by us, showed a simil ar re- 
sponse to phlebotomy with dramatic relief of the 
headache and almost complete, although tem- 
porary, relief of the papilledema Further ob- 
servations on the relation of the internal jugular 
vein pressure and the spinal fluid pressure m 
cases of polycythemia should be earned out It 
is clear that thrombosis of the intracranial 
venous sinuses was not present in the cases of 
Loman and Dameshek or in our cases There was 
no clinical evidence to indicate any involvement 
of the cavernous, sagittal, or transverse sinuses, 
and, furthermore, the Queckenstedt test showed 
normal spinal fluid dynamics 

Group £ — Experimental and clinical evidence 
suggests the existence of a vegetative center m the 
diencephalon concerned with erythropoiesis 10 11 
Polycythemia has been reported as a complication 
of chrome encephalitis, narcolepsy, acromegaly, 
tumors of the hypophyseal region, and luetic in- 
volvement of the pituitary infundibular region. 

Guillam reported a patient with an adenoma of 
the pituitary associated with polycythemia (red 
blood cells 6,510,000 per cu mm ) 13 Removal of 
the neoplasm resulted in disappearance of the 
polycythemia, and one year later the blood count 


cythomia vera Two mechanisms were suggested 
to explain the occurrence of polycythemia with 
posterior fossa lesions The internal hydro- 
cephalus might cause functional changes in the 
diencephalon disturbing the center for erythro- 
poiesis It is difficult, however, to see why only a 
single function of the diencephalon should be 
selectively influenced The other explanation, 
which seems more likely, is that an arteriovenous 
shunt m the cerebellum through the vascular tu- 
mor could be the cause of functional disturbance 
m the medullary vegetative centers 
Group S — Polycythemia vera can be compli- 
cated by a subdural hematoma or a cerebral 
neoplasm not ecologically related to it In such 
cases operative intervention may lead, because of 
blood loss, to a transient disappearance of the 
polycythemia but within a few months the blood 
counts will be back to preoperative levels 

Therapeutic Considerations 
When papilledema 13 associated with poly- 
cythemia, thorough neurologic Study should lie 
earned out Examination of the vmual fields, 
electroencephalography, and ventnculography 
will be necessary to exclude an expanding intra- 
cranial lesion The response to phlebotomy will 
be gratifying in cases in which there is no asso- 
ciated expanding lesion If the cerebral mani- 
festations progress despite adequate control of the 
polycythemia, an expanding lesion is to be sus- 
pected, and exploration will have to be done 

Summary 

1 The polycythemic state may simulate, may 
result from, or may be associated With an ax- 
pandrng intracranial lesion 

2 Two cases of polycythemia with papille- 
dema simulating brain tumor are described 

3 The importance of thorough neurologic 
Btudy of all polycythemic patients is stressed 


was 4,760,000 per cu mm 
That neoplasms of the cerebellum can give rise 
to polycythemia was demonstrated by the reports 
of Walker and his associates 11 11 They described 
three patients who manifested polycythemia m 
association with papilledema In each case 
ventnculography revealed internal hydro- 
cephalus, and surgical intervention disclosed a 
cerebellar tumor, which was removed. In all 
three cases the tumor was shown on pathologic 
study to be an hemangioblastoma Postopera- 
tively, complete disappearance of the poly- 
cythemic state and the papilledema occurred. 
During the follow-up period (seven months to one 
year) , there was no return of the polycythemia 
It is interesting to note that m these cases the 
white blood count was normal and the spleen not 
enlarged, in contrast to what we find m po y- 
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LEUKEMIA, LYMPHOSARCOMA, AND HODGKIN’S DISEASE 
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Brooklyn, New York 

( From, the Brooklyn Cancer Institute) 


T HE leukemias, as well as those diseases 
which are categorized by Wintrobe as chiefly 
aSeeting the lymph nodes, viz , lymphosarcoma 
and Hodgkin's disease, have led to varied specu- 
lations a3 to their origin and interrelation. 1 
Thus, the histologic appearance of lymph nodes 
from chrome lymphatic leukemia is frequently 
indistinguishable from their appearance in 
lymphosarcoma Similarly, reports are not un- 
common describing the apparent transformation 
of lymphosarcoma to leukemia either of the acute 
or chrome, myeloblastic or lymphoblastic vari- 
eties 1 

Hodgkin's disease, which seems from some con- 
siderations to be a bridge between infection and 
neoplasia, certainly behaves clinically as a malig- 
nancy In some cases its activity is indistinguish- 
able from lymphosarcoma, and the occurrence in 
Hodgkin’s disease of nodes which are indis- 
tinguishable from lymphosarcoma is not un- 
known 

Perhaps most perplexing is the relation between 
the acute and chrome leukemias Are the two 
conditions fundamentally the same disease, or 
are they different entities? Craver, as the result 
of study of the voluminous matenal at Memorial 
Hospital, New York City, has stressed the shad- 
owy borderline between various lymphomas and 
leukemia * 

In view of the perplexity of the problem it 
seems pertinent to examine these diseases from a 
dynamic point of view m addition to the static 
picture presented on a histologic slide or blood 
smear This has become increasingly possible 
with the advent of the more recent studies in 
chemotherapy of neoplasia as well a3 certain 
other biochemical studies 
An attempt will be made in this paper to evalu- 
ate the similarities and differences of diseases in 
this group from the point of mew of the relations 
to m vn o and m vitro factors Thus, the follotv- 
mg outline will serve to indicate some of the bio- 
logic and biochemical features by which malig- 
nant diseases may be characterized 
1 Age of onset of the disease 
3 Causative factors where known 
3 Systemic reactions of the host 
k Biochemical and biologic reactions of the 
neoplasm 
(a) in vn o studies 
(h) reactions to chemotherapy 

( ran r»f i nnc fn 


Age of Onset 

While no hard and fast distinction can be made 
on the basis of the age of onset of these disease 
entities, it is clear that certain age predilection 
does exist Thus, the acute leukemias are most 
prevalent m childhood, while Hodgkin’s disease 
usually does not appear until after puberty and is 
most common in the young adult On the other 
hand, chrome leukemias of the lymphatic and 
myelogenous varieties are found more often in 
the fourth to sixth decades Lymphosarcoma 
may appear at the extremes of life, although the 
majority of cases occur in the middle decades 

Causative Factors 

These observations pose a challenging problem 
as to a possible relation to endocrine balance 
Thus, it has been noted that estrogen adminis- 
tration in most strains of mice leads to an in- 
creased incidence of leukemia and lymphoid 
tumors J - J It has also been shown that testos- 
terone administered with estrogens antagonizes 
the tumor-accelerating effect of the estrogens, 
although, when given alone, it neither accelerates 
nor retards the tumor development 6 It is also 
of interest to note that the carcinogenic hydro- 
carbons can induce myelogenous, monocytic, and 
lymphosarcomatous leukoses, while the estrogens 
induce only locally invasive lymphatic tumors or 
generalized lymphatic leukemia 

The subject of causative agents in this group 
of diseases is as replete with inferences and igno- 
rance as other malignant neoplasia However, 
Grand has reported on the purification and prop- 
erties of an active agent m Hodgkin's disease,. 7 
An ultrafiltrable agent was extracted from the 
chest fluid and lymphoid tissue of patients with 
Hodgkin’s disease It is apparently capable of 
producing specific changes m tissue cultures of 
normal chick, rat, and human lymph nodes, 
namely, the appearance in the lymphoid and 
reticular cells of specific cell inclusions and 3 rela- 
tively rapid deterioration of these cells The 
agent could not be isolated from patients with 
lymphosarcoma or leuk em i a Whether or not 
one is inclined to interpret these findings as in- 
dicative of an infectious process in Hodgkin s 
disease, it does provide a unique differentiation 
between this and the other diseases affecting ie 
lymph nodes 
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Systemic Reactions of Host 

The striking differences in clinical course and 
prognosis of these diseases cannot be overlooked 
Certainly, the fulminating course of the acute 
leukemias is in marked contrast to the chrome 
leukemias where the patient may feel well, be 
active, and have only moderate anemia m spite of 
marked adenopathy and hepatosplenomegaly 
In Hodgkin’s disease and lymphosarcoma, while 
the course is usually much more protracted than 
acute leukemia, it is unusual for the patient to 
feel well and be active m the presence of adenop- 
athy and hepatosplenomegaly 

Attention is called to the studies on the reduc- 
ing power of plasma as reported by Black s s 
Examination of approximately 1,600 samples of 
plasma from normal individuals and patients 
with and without malignant neoplastic dis- 
eases revealed a definite decrease of the re- 
ducing power associated with approximately 
SO per cent of the cases of malignant neoplasia 
Less than 5 per cent of the control group showed 
such changes The results of examination of a 
series of the diseases under consideration are 
summarized in Table I 

It will be noted that there is a marked differ- 
ence in the reaction of the chronic leukemia 
group as compared to the other diseases We feel 
that this finding is significant and indicates a 
point of difference between the chrome leukemias 
and the other diseases under discussion 


Reactions of the Neoplasm 
In Two Studies 

Detailed studies of biochemical changes in the 
tissues and cells of this group of diseases are 
sparse, and the results not clearly definitive 
Thus, Btudies have been made on the tissue 
metabolism of bone marrow 10 Except for a 
relatively high respiratory quotient (0 96), the 
metabolism of the myeloid cells is indistinguisha- 
ble from that of malignant cells On the other 
hand, normal lymphatic tissue possesses a dis- 
tinctly lower anaerobic glycolysis than is found 
in spontaneous mouse lymphatic leukemia 11-11 

Diverse data on biochemical changes in lym- 
phosarcoma, lymphomas and leukemias are tabu- 
lated by Grcenstetn. 1 ' 1 In general, the deviations 


Tahl® 1 — Pqxabncq or Decs eased Reducing Poster or 
Puujua (Malignant Type Reaction) in DiastKaxa Amcx- 

1NG liTUPH NoD*J» 


Number 
Disease of Cases 

Hodgkin e disease Jk 

Lymphosarcoma 23 

Acute leukemia* 

Chronic \y mpbaUc 

leukemia 9 

Chrome myoloffen- 

oua leukemia *> 


Number 

with 

Decreased 

Reducing 

Power 

10 

22 

IS 

5 


Per Cent 
with 

Decreased 
Reducing 
Power 
90 5 
05 0 
84 2 

55 5 
40 0 


hated are in keeping with changes found in other 
malignant neoplastic diseases On the other 
hand, Greene reported an inability to transplant 
human tissue from Hodgkin’s disease, lympho- 
sarcoma, and leukemia to the anterior chamber 
of the guinea-pig eye 15 This is interpreted by 
him as indications that they are not neoplastic 
diseases 

Study of the differential sensitivity of cells from 
normal lymph nodes, lymphoid cells from Hodg- 
kin’s tissue, lymphosarcoma, and leukemia was 
made by Chambers et al , using the tissue culture 
technic 18 They found the critical toxic level for 
the lymphoid cells of the various tissues to totra- 
methyl-o-pheDylene diamine to be as follows 
Normal lymph nodes 

(human and rat) 0 0075 M 

Hodgkin’s disease 0 002-5 A I 

Lymphosarcoma (humay and 
rat) 0 001-0 0025 M 

Leukemic node (human) 0 001 M 

These findings are quite parallel to the x-ray 
sensitivity of the diseases 

Reactions to Chemotherapy 
The use of a therapeutic trial of specific drugs 
as an aid to diagnosis 13 an established procedure 
in medicine By the same token, the response of 
neoplastic tissue to specific chemicals or modes of 
therapy may be used to categorize them and to 
throw light on their metabolic activity We 
Bhall consider the reactions of the diseases under 
discussion to fqur diverse chemical entities which 
have been shown to have reproducible destructive 
action on neoplastic tissue 
Arsenicaia — The use of Fowler’s solution for 
the treatment of chrome myelogenous leukemia 
is well known Defimte remissions may be pro- 
duced, and the decrease in circulating granu- 
locytes is distinct and quite readily achieved In 
contrast, little or no effect is obtained in chronic 
lymphatic leukemia, the acute leukemias, Hodg- 
kin's disease, or lymphosarcoma 

Urethane — Sinking effects on the blood count 
m chrome myelogenous leukemia was reported 
by H addow et al 17 It was shown that remissions 
tn the blood count and clinical course could be 
induced by the use of urethane The effects pro- 
duced were similar to those achieved by x-ray 
Chrome lymphatic leukemia may show favora- 
ble response in some instances but not nearly as 

regularlyordramaticallyasmyelogenousleukomia 

In acute leukemia the effect of urethane is not 
as striking Although some instances of decrease 
in the immature white cells of the polymorpho- 
nuclear senes have been noted, the results are 
disappointing and sporadic 
There is no evidence that urethane is of any 
real value m the treatment of Hodgkin’s disease 
or lymphosarcoma 
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Nitrogen Mustards — These have been exten- 
sively tested in various neoplastic diseases Excel- 
lent reviews covering the use of these compounds 
may be found in the American Association for the 
Advancement of Science, Symposium on Ap- 
proaches to Tumor Chemotherapy 18 It is gener- 
ally agreed that Hodgkin's disease shows marked 
sensitivity to these agents resulting in regression 
of glands and clinical remissions of varying 
lengths 

The results in the treatment of lymphosar- 
coma, wlnle somewhat similar to those m Hodg- 
kin’s disease, are not as constant or as st ri king 
Chrome lymphatic leukemia may respond m 
some cases with a drop in count and partial remis- 
sion However, the group survival is much 
poorer than in Hodgkin’s disease The results in 
chrome myelogenous leukemia are not very note- 
worthy, and only slight specificity is demonstra- 
ble in the leukemic cells In acute leukemia the 
action is again lacking in specificity although 
some temporary remissions have been reported 
Glycolytic Inhibitors — The effect of sodium 
fluonde, lodoacetic acid, and malomc acid on 
malignant neoplastic tissue was reported by 
Black and Kleiner and Black, Kleiner, and 
Bolker 15 30 Studies of their cellular and tissue 
effects were reported by Bolker, Black, and 
Kleiner 11 While the use of these agents is still m 
its early stages, it is singularly important that 
they do not have any noticeable effect on normal 
tissues m the doses employed 
While improvement has been obtained in 
acute leukemia, lymphosarcoma, and Hodgkin’s 
disease, no change attended the use of these 
agents in chrome lymphatic or chrome myelo- 
genous leukemia The distinct separation of the 
chrome leukemias on this basis is noteworthy 

X-Ray 

The sensitivity of abnormal cells to radiation 
closely parallels the sensitivity of the normal 
structures from which the neoplastic cells arose 
Thus the reaction of Hodgkin’s granuloma will 
'ary in its sensitivity to the amount of fibrous 
tissue present The lymphocyte is notoriously 
sensible to the x-ray beam Large lymphosare 
comatous masses will respond to small doses of 


radiation by immediate and, at times, almost 
miraculous diminution in size The lymphocyte 
in the leukemic states also responds, but there is 
usually a lesser response, m that leukemic glandu- 
lar mas ses will not shrink to the extent of lympho- 
sarcomatous tissue The lymphocytes m the cir- 
culating blood are also sensitive to small doses of 
radiation, and this, m some ways, hastens their 
maturation and discharge from the circulating 
blood The effect of radiation on the abnormal 
granulocytic cells, myelocytes, and more mature 
forms is even more striking than seen m its effect 
m lymphatic leukemia Radiation induces a re- 
duction m the numbers of white blood cells within 
the peripheral blood stream, diminution m’the 
size of the spleen and of leukemic masses, and 
usually results m definite clinical unproi ement 

This clinical improv ement following moderate 
doses of radiation is practically nev er observed in 
the treatment of acute leukemia In fact, radia- 
tion even in smallest doses frequently results m 
accentuation of symptoms and a more rapid 
downhill course m the patient so treated These 
observations are shown in Table 2 

The use of the therapeutic response to radiation 
m diagnosis has also been suggested by Palazzo 
and Desjardins 33-31 These results are in agree- 
ment with our own 

Discussion 

The use of various dynamic points of reference 
would seem to distinguish chrome lymphatic 
leukemia, chrome myelogenous leukemia, the 
acute leukemias, Hodgkin’s disease, and lympho- 
sarcoma By this means a consecutive differ- 
entiation of the various diseases is possible, v ery 
much as with a flow chart in chemical analysis 
The results obtained with the reducing time 
studies and the effects of glycolytic inhibitors 
seem to separate the chrome leukemias from the 
other diseases under discussion Wlnle the impli- 
cations of these observ ations are still incomplete, 
they provide an interesting departure for further 
investigation 

Custer and Bernhard have reported on an 
unusually complete study of biopsy and autopsy 
material from the Army Institute of Pathology 38 


Disease 

Hodgkin * disease 


Lymphosarcoma 


Chronic li mphatic leukemia 
Chrome mj elo^enou* leukemia 
\cuto li mphatic leukemia 
\eute myelogenous leukemia 


Table 2 — Emcr op X-bat 


Local Effect of X ray 
Improvement which vanes 
with chromat> of proc- 
e»s 

Immediate and striking 
local effect 


Marked local effect 
Marked local effect 
Minimal local effect 
Minimal local effect 


Constitutional Effect of X raj 
Improvement which vanes 
with chromcity and ex 
tent of disease 
Precipitous local effect may 
sometimes result in more 
rapid deterioration (over- 
dosage) 

Impro\ ement 
Improvement 
No improvement 
No Improvement 
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Their conclusions include the following "(1) 
Instead of there being five or more separate and 
distinct neoplasms of lymphoid tissue, there is 
one (2) This single tumor entity may adopt any 
one of at least seven different histologic patterns 
(3) These may occur singly or in combination m a 
given patient, or there may be a distinct transition 
from one type to another during the course of the 
patient’s disease ” 

Although this report indicates that the major- 
ity of cases subjected to repeat biopsy and 
autopsy examination may reveal transition be- 
tween Hodgkin’s disease, lymphosarcoma, fibro- 
sarcoma, and leukemia, such fluctuation in the 
clinical course and biologic character of the dis- 
ease is exceptional Thus, if the first biopsy of a 
glandular enlargement reveals lymphosarcoma, 
one may predict the clinical course, radiosensi- 
tivity, chemotherapeutic response, etc , with a 
high degree of accuracy This is also true for the 
other diseases under discussion This would not 
be possible were the character of the disease to 
vary with each change in the histologic picture 
described above Were this the case, clinical and 
therapeutic differentiation would be well-nigh 
nonexistent 

It is well known that marked variation in 
histologic appearance may occur between primary 
carcinoma and its metastatic foci Furthermore, 
change may also occur m tho appearance of the 
primary growth with the passage of time and the 
advent of therapy. Yet, the clinical and thera- 
peutic characteristics of the disease are essentially 
a function of the primary growth and not given to 
change with each variation in histologic appear- 
ance of the metastases All too often, a meta- 
static lesion cannot be identified as to its site of 
origin, yet, for the most part, the course of the 
disease and site of metastases corresponds to the 
site of origin, not the appearance of the peripheral 
spread 

By the same token it is not amiss to stress the 
importance of the identity of the early lympho- 
matous enlargement as indicative of the clinical 


and therapeutic characterisation of the process 
Changes which occur later, subsequent to radia- 
tion or m tissue foreign to the site of origin, may 
often be as nonrepresentative of the original pic- 
ture as may be metastatic foci in carcinoma 
In s ummar y, it appears justified to infer that 
despite apparent merging and overlap of histo- 
logic appearance m some instances, ncuto leu- 
kemia, chrome lymphatic leukemia, chromo 
myelogenous leukemia, Hodgkin’s disease, and 
lymphosarcoma constitute distinct disease enti- 
ties Such a concept has the value of utility in 
therapy and further investigation of tho biologic 
characteristics of these diseases 
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MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 

1948-1949 


Report of the Malpractice Insurance and Defense Board 

letter from the Board which is being enclosed with 
each certificate issued after January 1 of this year, 


The Malpractice Insurance and Defense Board 
consists of the following 


Leo F Setoff, M D , Chairman Plattsburg 

Christopher Wood, M.D Vice- 
Chairman IVbitePto.ns 

Charles Gordon Heyd, M.D New \ ork City 
John P Keller, M.D , 

Thomas M D^Angelo M D Jackson Heights 

Walter P Anderton, M D ex officio „ 

New A ork City 

James R. Reuling, M.D ex officio 

William F Martin, ex officio NewAorkCty 

Harrj F Wanmg ex officio, Secretary^ y ork Clt y 

The following annual report is submitted 
Introduction.— The major pr^lems confronting 
} our ilaJpractice Insurance and Defense ® . 

ing the past year have been («) Jte nntamng 
use m the number and co=.t of malpracti 
claims and the consequent increase in 
rates, and (6) search tor a satisfact y , 

eompany to replace the A orkstore as am j j e _ 
our Group Plan of malpractice insura 

fe fctog Loss Costs-Causes-jD The^c^of 

losses, through the a PP U ^°“ e Ltes, and, under 
principles, determines insurance r we aJe 

our agreement with them® c03ts £ y es tab- 
obligated to meet our mcren. g ^ ig21 ^ 
hshrng adequate premium rat€S cUoa wa3 S18 
of io.OCO malpractice ins “™^ 0 unt of protection is 
Today, the cost of the sun* a® 1 ^ the upstate 

Soo in the metropolitan ve( l n ra tes Ulus- 

counties The difference which malpractice 

bates graphically the extent to win 

loss costs hn\ e risen m this „ cos ts shows that they 

(2) Our study of these ^ co ^ oM ^ ^ 

hate not been the ^^—some Beyond, 

the combmed effect of sev e . COQ trol 

but many within, our P°' con trol are the mfla- 

(3) The factors bet o prCaen t day which have 

tionary tendencies ot i jjj, nsmg coats, 
contributed matenanv within our control are 

(4) The factors prctentable suits and 

those which gi' e coUr sc, are not mfalhble, and 
claims Physicians, , ^ults will alv, a^s occur due 
a certain number oi ^ ^ inherent m all human 

to the margin o’ e j7 are no t considered preientable 
endeavors ^ other hand, we must direct our 
claims On the nre%en table errors which may 


UM1Q3 .i. prcvtiuiauio cuuia v\ muu ii: 

attention toward H t j 10aC due to carelessness 
cause claim=i sue 
poor judgment tQ hnng these matters to the 
(5) An ^'^jividual physicians was made m a 


attention 


which, in part, reads as follows 

Every year, the public becomes more claim 
conscious, more cl aims of a serious nature are 
being filed, and courts and june3 are holding the 
profession to 6tnct accountability This de- 
mands, as never before, that every member of the 
Society exercise utmost vigilance to prevent care- 
lessness both on his own part and that of tos 
assistants and to limit tos procedures to those he 
knows to be safe and accepted No operation or 
other procedure should be undertaken unless the 
doctor knows, beyond doubt, that he is competent 
to carry out the proposed treatment Last, but 
not least, the doctor, loy every word and act, must 
convince the patient that he has the health, com- 
fort, and welfare of the patient at heart 

(6) We emphasize the fact that behind every mal- 
practice claim it a dissatisfied -patient This dis- 
satisfaction may arise from a bad result, real or 
fancied, but aggravated in many cases by what the 
patient regards as careless, unsympathetic, or 
neglectful treatment by the doctor or by charges 
which he believes are out of proportion to the serv- 
ices rendered In some cases, these factors con- 
stitute the entire basis for the dissatisfaction. A 
small percentage of patients probably would not be 
satisfied with perfection itself, but, in far too many 
cases, the attitude of the physician himself is the 
chief, and in some instances, the only cause of the 
dissatisfaction. To these causes of claim s we must 
again add that of criticism of the acts of another 
physician. Doctors have an obligation to their 
patients to inform them fully and accurately as to 
their condition, but there should be no room in our 
practice of medicine for needless criticism of fellow 
doctors. 

(7) The growth of these preventable claims must 
not be allowed to go unchecked The time has 
come when we must unite m a carefully planned 
program to eliminate these and to reduce all mal- 
practice actions to a minimum This program 
should consist of two parts, (a) elimination of unde- 
sirable risks from protection under our Group plan, 
and (6) prevention of claims at their sourco 

Elimination of Undesirable Risks. — (1) Elim- 
ination of undesirable risks from the Group Plan 
may seem like locking the barn after the horse is 
stolen, but the possibility of being denied further in- 
surance protection will do much to prevent careless- 
ness, to stimulate better judgment, and to prevent 
the undertaking of procedures which members are 
incompetent to carry out. 

(2J Last year, the House of Delegates authorized 
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this Board to deny renewal of insurance of a member 
found guilty of acts for which “no excuse, m common 
decenoy, can be found ” In addition, the Council 
has authority under the Regulations Governing 
Malpractice Defense and Group Insurance to limi t, 
the amount of insurance which a member may have 
and to deny renewal of insurance of a member whose 
medical.procedure, conduct, or attitude constitutes, 
in tho opinion of competent medical opinion, a bur- 
den to the Group Plan more hazardous than that con- 
templated m the competent practice of medicine 
Action under these authorities has been taken m 
several cases, but it is believed that these penalties 
are too severe m many cases where a milder, tempo- 
rary penalty would, m all probability, accomplish 
the desired result and at the same time preserve 
some measuro of protection for otherwise worthy 
members of the Society 

(3) In such cases, the Board recommends the 
adoption of a deductible average clause which, when 
attached to a member’s policy, would make him a 
coinsurer with the company, and, as such, require 
him to bear some stated part of any future losses 
caused by him In the absence of any further 
claims against him, the deductible amount would be 
decreased from year to year untd the member would 
again be granted full coverage This system has 
been m use for a number of years m several counties 
in California and has been responsible for a sub- 
stantial decrease m the number of claims filed and 
in the cost of insurance The Board believes that 
it would be equally effective m New York and urges 
that it be authorized for application to our Group 
Plan if and when approved by the State Insurance 
Department 

(4) To centralize tho powers now divided be- 
tween the Councd and this Board and to implement 
the application of the deductible average clause 
where warranted in particular cases, the Board 
recommends that the Regulations Governing Mal- 

C ractiee Defense and Group Insurance be amended 
y adding the following paragraph at the end of 
Section II as it appears on page 21 of the Regulations 
published by the Society m 1946 

The authority to limit tho amount of insurance 
protection granted to any member and the 
authority to withdraw the privilege of renewal of 
indemnity insurance under the Group Plan under 
conditions hereinabove stated is hereby delegated 
to the Malpractice Insurance and Defense Board 
and shall be one of the duties of the Board 
The Board may, m heu of withdrawing the 
privilege of renewal of insurance from a member 
under the conditions stated, order that a deduct- 
ible average clause m some given amount be 
applied to the renewal of such insurance 

Anv member whose insurance is affected by a 

J ~ i w-k 1 T il 1 i 1 -I- A. 


decision of the Board s hall have the right of appeal 
to the Council. The decision of the Council shall 
be final. 

Claim Prevention— (1) Last year, the House of 
Delegates instructed the Councd to 8 ^d;jJ,the ao- 
called “Alameda County (California) Plan and to 
institute as soon as feasible procedures looking 
toward the employment of measures of like nature 
in the constituent societal* or district y^£ ch At a 
the Medical Society of the State of New York At a 
subsequent meeting of the Gouncd. tee rcsponsi 
bihty for this investigation was turned over to this 


Board f on through claims and the hnal disposal oi mem ass, m me v 

(2) A preliminary study of the situataon thrown ^ re3ponslb Io for high loss ratios which have 

correspondence with officials of the Alam velnned manv years after the rates wero fixed i 

S3 Association, brought out the fact that the 


^)lan is a somewhat revolutionary and rather 
ambitious venture into wide fields of public rela 
tions, physician-patient relations, and medical 
economics, working at the county level Malprac- 
tico claim prevention is only a corollary part of this 
program Three of the members of this Board had 
an opportunity to contact the executive secretary of 
the Alameda County Medical Association at St 
Louis in December, and a subcommittee has been 
ordered to visit Alam eda County without delay to 
complete the study on the ground In the mean- 
time the claim prevention programs m New Jersey 
and Connecticut are being examined, and the Board 
hopes to complete these studies m tame for inclusion 
with recommendations m a supplementary report 
to this House of Delegates 

(3) In the supplemental report the Board will rec- 

ommend a uniform plan of education, supervision, 
and cooperation at the county level, backed up, 
where necessary, by penalties in connection with a 
member’s insurance at the State level < 

(4) The elimination of undesirable risks from the 
Group Plan and, if approved by the Insurance De- 
partment, the adoption of the use of deductable 
average clauses will bo potent deterrents to careless- 
ness, thoughtlessness, and taking unwarranted risks 
m the practice of medicine and will have an appreci 
able effect upon our loss costs But, in our opimon, 
the effect of these measures will be far less than that 
which will flow from a coordinated attack upon the 
underlying causes of malpractice actions at their 
source 

New Insurance Carrier for the Group Plan.— (1) 
On July 1, 1948, tho Yorkshire Indemnity Company 
asked to be relieved of the malpractice insurance 
business of the State Society When it was found 
that no other company was immediately available to 
take their place, they agreed to continue our business 
until a satisfactory replacement could be found, 
provided the Sooiety would approve higher rates 
and consent to dividing tho State for rating purposes, 
and that was done 

(2) Now, we are glad tho Board is able to report 
that it has found a first class company willing to 
undertake the Group Plan under favorable terms, 
and we have concluded an agreement with them 
which was approved by the Council on February 10, 
1949 The company is the Employers Mutual 
Liability Insurance Company of Wisconsin, one of 
the largest mutual liability insurance companies in 
America. In 1947 their premium income was 
$51,000,000 and their assets at the wear’s end 
totaled $70,000,000 They are entered m every 
state in the union and are rated by Alfred M Best as 
A+ (excellent) AAAAA The present officers aro 
the men who organized the company m 191 1 and 
who have brought it to its present eminent position 
m the insurance world 

(3) In agreeing to undertake our business, the 
company has accepted all the requirements for tho 
Group Plan as adopted by the House of Delegates 
and amended by the Council 

(4) Under the agreement with tho Employers, 
68.5 per cent of premiums will be available for the 
payment of losses as against 66 per cent under our 
present plan This will apply to all limits of insur- 
ance, whereas heretofore the permissible loss ratio 
has applied only to the minimum limits of S5,000/ 

315 000 

(5) Malpractice is different from all other forms of 
insurance in that the excessive lag in the reporting of 
rlflims and the final disposal of them has, in the past, 
been responsible for high loss ratios which have de- 
veloped many years after the rates wero fixed and 
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the premiums collected. No one has yet found a 
satisfactory way to rate insurance of this character, 
and this fact, more than any other, hns made the 
business unpopular among insurance companies. 
The Board has studied this problem m an effort to 
find a solution for it and has finally devised a plan 
whereby a part of each premium (referred to as sur- 
charge) will be set aside to establish, m the bands of 
the insurance company, a contingent loss reserve or 
fund for each year's b usiness , which can be called 
upon to pay unforeseen losses which may develop in 
tne future, m the event that the base rates for that 
vear prove to be inadequate When the loss lia- 
bility for any given > ear has been determined with a 
reasonable decree of accuracy, any surplus remaining 
in the fund will be available to defrav claim preven- 
tion activities, or as a credit to our loss experience 
for the purpose of reducing our rates or surcharges of 
later years. If the reserve fund proves to be inade- 
quate, the surcharge of a subsequent year will be in- 
creased enough to make up the deficit 

(6) In the meantime, the base rates will be com- 
puted on our regular experience formula, and every 
effort will be made to make them adequate to carry 
the business without calling upon the contingent 
reserve. This plan is calculated to prevent either 
side of the agreement from profiting, even unm ten- 
honally, at the expense of the other, and that is the 
Prune purpose of our Group Plan. 

(7) The Board visualizes that the contingent loss 
reserve will develop into a revolving fund which can 
be credited from one year to another, so that, in a 
few years, the surcharges can be reduced or discon- 
tinued entirely, thus reducing the amount of our 
annual prenuum. 

(8) Our rates under the new agreement, prom- 
oted upon our loss experience up to the end of 1948, 
have been computed on the basis recommended by 
the Society's actuaries, Afesars Wolfe, Corcoran, 
and Linder, and the new permissible loss ratio 
They are as follows 

Basic Sur- Annual 

Rates charges Premium 


Metropolitan area in- 
cluding Westchester _ 

and N assa u Counties 550 

Upstate counties in- 
eluding Suffolk 539 


$3 


$55 

$42 


As will be seen, these do not affect the manual 
Premiums in the metropolitan area, but they do in- 
crease the premium bv S2 00 m the upstate counties 
where there has been a very heavy increase m loss 

when members who are^ ^ recene ^ moaU j 

poUcira'pTreturn them to their normal expiration 
dat4 Thereafter they wiU receive annual policies. 
Thu B necSUrv to redistribute the fiusmess 

th 5?SfTb“ h a e E^cnt will become effective at 
1049 At that time, the Aork- 
discontinue writing malpractice insurance 
m thu Slire and the Employers unU take over 
Thk^Sment has no expiration dale, but it may be 
Theagrcemcn wnttea ^ 

tenmnatedb prior to the termination date 

the otlig ** Yorkshire Indemmtv Company will 
rontS^ t’o^rve the members of this Society under 


the terms of policies that have been issued up to 
tP 9, 50 , 8 33 Ability under them re mains 

(11) Rates will be computed on the calendar yesx 
basis as heretofore, but all rate changes vail become 
effective on the first of July 

(12) In brief, we now have a large, prosperous 
company of high standing to take over our malprac- 
tice insurance under all the Society's requirements 
for the Group Plan at a 68 5 per cent loss ratio 
applying to all limits of insurance and at rates 
justified by our own tabulation of loss costs together 
with the contingent loss reserve plan devised and 
recommended by the Malpractice Insurance and 
Defense Board. 

(13) In the opinion of the Board, this is the most 
favorable carrying agreement the Society has ever 
had and it is most important that the members of 
the Society understand and appreciate the value to 
them of this splendid solution of their malpractice 
insurance problems. 


TAJBLE I — Ntotbib I> S ubep ni Gboot Puls 


County 

Schoharie 

Chenango 

Cayuga 

Greene 

Sullivan 

Tioga 

Herkimer 

Genesee 

Oswego 

Yotes 

Fulton 

Broome 

Clinton 

Onondaga 

Chemung 

Rensselaer 

Saratoga 

Westchester 

Queens 

Madison 

Nassau 

Oneida 

Jefferson 

Schenectady 

Steuben 

Allegany 

Tompkins 

Mbany 

Chautauqua 

Richmond 

Wyoming 

Delaware 

Essex 

Cortland 

Warren 

Monroe 

Rockland 

Wayne 

Cattaraugus 

New Aork 

Niagara 

Franklin 

Fongs 

Orange 

Orl eans 

Erie 

Lewis 

Putnam 

Ontario 

St, Lawrence 

Schuyler 

Ulster 

Suffolk 

Bronx 

Otsego 

Columbia 

La vines ton 

Dutchess 

Montgomery 

V* aahington 

Seneca 


Number 

of 

Members 

20 

35 

68 

29 
49 

30 
62 

52 
68 
21 
64 

242 

53 
472 
107 
159 

70 
961 
1 709 
45 
773 
285 
97 
179 
100 
42 

90 
364 
122 
203 

33 

42 

38 

44 

70 
687 
131 

64 

91 
6 683 

153 

71 
3 573 

209 

21 

1 066 
18 
20 
105 
88 
13 
104 
329 
1 630 
61 
50 
45 
223 
71 

41 

42 


Number 

Per 

of 

Cent 

Insured 

Insured 

20 

100 

30 

86 

58 

85 

34 

83 

40 

83 

24 

80 

48 

77 

38 

73 

42 

72 

15 

71 

45 

70 

166 

69 

36 

08 

320 

es 

72 

67 

106 

07 

46 

60 

633 

66 

1 105 

65 

29 

64 

494 

64 

183 

64 

61 

63 

113 

63 

63 

63 

26 

62 

58 

62 

223 

61 

74 

61 

124 

01 

20 

61 

25 

60 

23 

60 

25 

59 

41 

59 

396 

58 

76 

58 

37 

58 

52 

57 

3 S04 

57 

86 

56 

38 

54 

1 944 

54 

113 

54 

11 

52 

537 

50 

9 

50 

10 

SO 

51 

49 

42 

48 

6 

46 

47 

45 

140 

44 

695 

43 

25 

43 

21 

42 

17 

33 

SO 

36 

23 

32 

13 

32 

12 

29 


Totals 


22 376 


12 "41 


o7 
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The Yor kshir e Indemnity Insurance Company — - 
(I) For the past thirteen years the Yorkshire In- 
demnity Company has earned the Group Plan and 
has lived up to the spirit as well as the fetter of its 
agreement with the Society Not once has the Com- 
pany resorted to any legal technicality or m any 
other way sought to avoid giving full protection to 
every member of the Society who needed it Mr 
Alan O Robinson, the executive vice-president, and 
his assistant, Mr Horace Crowell, have patiently 
sought to find constructive and helpful solutions for 
our malpractice insurance problems, and, in the face 
of constantly mounting deficits, they have continued 
to carry our business long after another company 
might have discontinued it 


(2) A our Board feels it is but fitting, as no 
approach the termination of our fine association with 
the Yorkshire Indemnity Company, to record our 
deep appreciation to the Company and its officers 
for then loyalty and the fine service rendered the 
members of the Medical Society of the State of New 
York 


Number of Members Insured In the Group 
Plan The attached is a statement of the number 
of members insured in the Group Plan by counties 
and the percentage of those insured to the total 
membership (Table 1) These have been arranged 
m the order of the percentage insured. 
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The Committee on Medical Licensure has the fol- 
lowing membership 

Nelson W Strohm, M D , Chairman Buffalo 
Moms Maslon, M D Glens Falls 

Ivan N Peterson, M D Owego 

The Committee herewith presents for the con- 
sideration of the Medical Society of the State of 
New York the following information 
This Committee with tho same personnel gave its 
previous report at the 1948 Annual Meeting of the 
Medical Society of the State of New York covering 
the period from January 1, 1940, to June 1, 1947 
We compared the data on licensure in New York 
State with that of the other states and reviewed the 
figpres for New York State in detail That report 
discussed the basic science law as it functions m 
those states where it is a law and presented the rea- 
sons why we believe it to be undesirable The 
previous report listed the requirements for licensure 
m New York State, which have not been changed to 
date However, certain proposed changes are listed 
herein The policy of the New York State Depart- 
ment of Education on endorsement of licenses was 
outlined, and in this report we wish to call attention 
further to some of the problems arising m the prac- 


tice of so granting licenses 

For comparative purposes, we have reviewed tho 
licensure statistics as presented by the Council on 
Medical Education and Hospitals of the American 
Medical Association for the year 1947 

The total number of licenses issued in the United 
States, including the District of Columbia, Alaska, 
Hawan, Puerto Rico, and the Virgin Islands, was by 
examination 6,747, and on the basis of reciprocitv 
and endorsement 7,682, making a total of 14,429 
This decrease from 1946, in which year 16,~31 
licenses were issued, was due to a decrease m tne 
number licensed without examination, which was a 
reversal of the previous trend This reversal of the 
previous year's trend nationally was not “ 

kew York State, where the increase continued, due 
to the number of licenses granted to foreign apph 
cants 


The greatest number of licenses granted during 
the calendar year of 1947 by auy one state was 
agam m California, where 1,868 were issued Iu 
New York, which was second in this respect, l,64o 
licenses were granted 

These figures represent physicians registering in 
more than one state in this year The total number 
receiving their first hconso and therefore representing 
additions to the medical profession m tno United 
States and its territories is 6,855, of which 5,257 
were by examination and 1,598 were by reciprocity 
and endorsement In New York State, there were 
1,063 additions to tho medical profession as com 
pared to the 1,645 licenses issued. Of these 1,063 
new members of the profession, which was the great 
est addition in any one state, 447 were licensed bj 
e xamina tion and 616 by endorsement 

During 1947, the number of phj'sicians removed 
by death m the United States and its possessions was 
3,515, thus leaving an apparent physician population 
increase of 3,280 new licentiates The total addi 
tions to the profession in 1917 for the continental 
United States is 110 less than for 1916, which saw 
man y medical officers returning to private practice 
Otherwise, the trend of increase over the past thir- 
teen years persists Tho estimated number of 
physicians in the continental United States as of 
April 1, 1918, was 199,764 In Now York State, the 
total number of physicians registered as of January 
1, 1949, was 31,937 

From a total of 7,124 examined in the Uuited 
States during 1947, of t he group of 5,645 graduates of 
approved medical schools in the country, 3 1 per 
cent failed, whereas 118 per cent of Canadian 
graduates, 17 9 per cent of graduates of extinct 
schools, 52 9 per cent of foreign graduates, 42 5 per 
cent of graduates of unapproxed schools, and 18 3 
per cent from schools of osteopathy failed It is of 
importance to note that, from 1930 through 1947, a 
total of 14,520 foreign medical school graduates have 
been examined in this countrj, and of that number 
and excluding tho graduates of Canadian schools, 
6,973 or 48 per ccntfailcd 
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In New York State, of 1,092 examined. 39 from 
schools within the State or 3 6 per cent failed, while 
80 from 36 schools outside the State or 7 3 per cent 
failed Also in New York State, of those from 
approved schools, 57 who had failed once in New 
York were licensed, and five who had failed once 
elsewhere were licensed after e xamina tion Twenty- 

five who had bad two or more failures were licensed 
Of graduates of foreign schools, 30 who had failed 
once in New York State were licensed, and 39 who 
had faded more than once were licensed Of grad- 
uates of unapproved schools and schools of osteo- 
pathy, 31 who nad faded once m New York and four 
who had faded once elsewhere were lic ens ed 
Eleven who had faded more than once in New York, 
one who had failed more than once elsewhere, and 24 
who had faded more than once both in New York 
juid elsewhere were licensed. This is a total of 240 
licensed who had previously faded 
Of physicians examined on the basis of credentials 
obtained elsewhere than in the United States and 
Canada, New York had a total of 337, of which 137 
passed and 250 faded with a percentage failure of 
54-6 No other state examined more than 40 In 
this regard the ruling continues m force that ma- 
triculates of a date later than January 1, 1940, are 
not accepted. This ruling was made because of the 
deterioration of European medical schools subsequent 
to that date At the present tune the problem is 
much different. We are informed that an increasing 
number of apphcations are being received by New 
rork State from the displaced persons group, with 
foreign credentials of a date prior to 1940 in 90 per 
cent of the cases Most of these applicants have not 
teen in active practice for some j ears For reasons 
that are apparent, it would seem that such applicants 
for examination should be required to have had an 
additional defined amount of study in an approved 
school before admission to examinations Since the 
endorsement of foreign licenses rests with the Board 
of Regents, we believe that a definite position on this 
matter should be taken by the Medical Society of the 
State of New York and such position be represented 
to the Board of Regents of the State of New York 
There ha3 also been noted an increasing number of 
apphcations from English physicians who are 
anxious to separate themselves from the present sys- 
tem of medical practice m England 
The power of endorsement of hcenses of other 
states rests with the Committee on Endorsement, 
and its policies continue similarly to previous years 
There were a total of 1,035 hcenses issued by en- 
dorsement m 1947 which is slightly less than the 


T pCSX endorsed m 1946 Seven hundred snH two of 
the 1947 group so licensed without examination 
presented certificates of the National Board of 
Medical Examiners Five schools of New York 
State - require their students to take the National 
Boards examinations The number licensed by 
such endorsement by New York- far exceeded that m 
any other state, Massachusetts being next with 272 
and California third with 244. ’ 

The mar ked increase in those obtaining hcenses by 
reciprocity or endorsement throughout the United 
States continued in 1947 as m 1946, and is explained 
as previously by the number of physicians, returning 
from war, relocating in other states than where they 
originally practiced or were licensed. California 
was the only state exceeding New York m the num- 
ber so hcensed for 1947 

New York hcensed 132 osteopathic physicians by 
exa m i n ation in 1947, as against 111 hcensed m 1946 

-As previously pointed out, New York State does 
not require an internship for license Nationally 
however, six medical schools m the United States 
and four in Canada require internship for gradu- 
ation Twenty-three state medical licensing boards 
plus the Connecticut Homeopathic Board and the 
boards of the District of Columbia, Alaska, Canal 
Zone, Hawaii, Puerto Rico, and the Virgin Islands 
require internship for licensure ’ 

As we have indicated, there has been no change m 
the requirements for licensure w New York State to 
the date of writing this report However, there has 
been introduced into the legislature during the 
month of February, 1949, a bill which calls for an 
increase in fees for examination, endorsement, and 
biennial registration YVe are informed that this 
bill was drawn without conference with represent- 
atives of this Society 

i /^ff‘j S V n3 f lary ’ °; n £, to bna S this report up to the 
latest date for available statistics, we are in conclu- 
siou gmng the tabulated reports of the New Y r ork 
State Board of Medical Examiners for the penod 
fromOctober, 1947, through October, 1948 (Tables 1 


TABLE 1 — Reports 
Medical Examiners 


of \ew York 
October, 1947 


State Board or 
to October, 1948 


Schools 

New Yorlc State schools 
Other TJ S schools 
Canadian schools 
Foreign schools 
Unapproved schools 


Passed 

91 

133 

25 

215 

113 


Faded 

44 

125 

20 

502 

77 


TA.BLE 3 - — Reports or New York State Board of Medical Examiners 


School 

Albany 
Buffalo 
Columbia 
Cornell 
Lout Island 

York Medical College 
York University 

Rochester 

Syracuse 


October. 1947 
Candidates 
Passed Failed 
0 0 

0 0 

4 0 

2 1 

4 5 

0 2 

6 2 

1 0 

1 0 


February 194S 
Candidates 
Passed Failed 



June 1948 
Candidates 
Passed Failed* 


1 

1 

3 

8 

6 

3 

4 
6 
6 


0 

0 

0 

1 

3 

5 

1 

0 

5 


Total New York Schools 

18 

10 

19. 

10 

38 

15 

Chicago 

Middlesex 

Other U S Schools 

11 

41 

31 

Q 

7 

23 

36 

4 

10 

IS 

33 

y 

5 

17 

35 

4 

7 

43 

3 

12 

30 

Canadian 

Foreign 

a 

3S 

114 

73 

6 

139 

7 

64 

5 

137 

Total _ 

143 

194 

160 

212 

163 

202 


October. 1943 
Candidates 
Passed Faded 
0 0 

0 1 

1 0 

0 0 

5 3 


1 o 



26 24 

2 5 


40 112 

106 160 


SUMMARY OF MINUTES OF THE COUNCIL OF THE MEDICAL 
OF THE STATE OF NEW YORK* 


SOCIETY 


AT ITS meeting on February 10, 1949, the 
1 v Council considered the following matters 
taking action aa indicated. 

Secretary s Report 

Remission of Assessments — Remission of annual 
assessments was voted on account of service with 
the armed forces for two members for 1948 and three 
members for 1947 On account of illness, annual 
assessments for 15 members were remitted for 
1948 and 17 for 1949, also 24 War Memorial 
assessments were remitted on account of illnaaa 
and one was refunded 

Dr Eugene L Opie, New York County, was 
nominated for Associate Fellowship in the American 
Medical Association 

Communications — Dr John J Masterson, chair- 
man of the nominating committee of United Medical 
Service, Inc , submitted for nomination as Physician 
Directors of the First Class to serve until the annu al 
meeting of voting members in 1952 the names of 
John B D’AIbora, M D , Chester O Davison, 
M D , Milton S Lloyd, M D , and W illiam B 
Rawls, M D Approval was voted 
Dr A M Mitchell, chairman of the National 
Conference of County Medical Society Officers 
of the American Medical Association, requested 
appointment of a chairman to assist m making 
arrangements and creating interest 
It was voted to reappoint Dr Charles F McCarty 
as chairman for New York State 
Request from Dr Cary Eggleston, president of 
the United States Pharmacopoeia! Convention 
1940-1950, to send from one to three representatives 
to a meeting regarding the U S Pharmacopoeia at 
Hotel Statler, Washington, May 9 and May 10 
It was voted that the Board of Trustees be re- 
quested to appropriate a sum not to exceed 
$75 for expenses of one representative, to be 
appointed by the President 
After discussion of a letter regarding expenses of 
Committee on Public Health and Education, 

It was voted to pay Mrs 0 W H Mitchell 
monthly rent for the space in her residence, and 
to pay the committee's telephone expenses 
In reply to a letter, the Council voted to appoint 
the following committee Dr John J Masterson, 
chairman, Dr Floyd S Winslow, Dr W P 
Anderton, Dr Nathan B Van Etten, and Dr 
A F R Andresen to report at the next meeting 
about future direction of the educational program 
of the Public Health and Education Committee 
A January 26 telegram was announced from Mr 
Oscar Ewing regretting his inability to debate at 
Annual Meeting May 3 
As a result of a letter, 

It was voted that Mr W A. Richardson, editor of 
Medical Economics, be invited to address the 
House of Delegates and also be on the Teaching 
Day Program 

As a result of notice from the American 
Association that our Society is entitled ^ three 
additional members of its House of J^ateSjthe 
Secretary announced he bad notified Dra CHrence 
G Handler, W Guernsey Frey, Jr $ and B Wallace 
Hamilton that they had been elevated from al- 
ternates to delegates 


The following presidential appointments were 
approved Dr Robert F Lapham and Dr A H 
Aaron, members of Prize Essays Committee, Dr 
Frederic W Holcomb, chairman of Committee on 
■Legislation, Dr John C Brady, member of Cora 
mittee on legislation, Dr Ralph T B Todd, 
chairman of Subcommittee on Rehabilitation, of 
Committee on Public Health and Education 
The President t ms voted power to appoint one 
additional member to this subcommittee 
Approval teas voted of appointment of the follow- 
ing to be regional chairmen m Internal Medicine 
for the Committee on Public Health and Educa 
tion The President was delegated power to 
appomt chairmen for the fourth and sixth regions. 
Region Chairman 

1 Seott Johnson, New York City 

2 Alfred P Ingegno, Brooklyn 

3 Scott Lord Smith, Poughkeepsie 

4 (Not yet appointed) 

5 L Whittington Gorham, Albany 

6 (Not yet appointed) 

7 John M Rice, Watertown 

8 Charles D Post, Syracuse 

9 Chester H Bemnghof, Binghamton 

10 Benedict Duffy, Rochester 

11 F S Hassett, Elmira 

12 Roy L Scott, Buffalo 

Treasurer's Report was accepted 

Report of the Executive Officer 

Dr Hannon reported that the Legislature has 
appointed two new Regents, one Mr Brosnan in 
place of Dr Brady and Mr Holaman m place of 
Regent Brandeis 

Report of Committees 

Legislation. — Dr Holcomb, chairman, reported 
that Dr Anderton, Dr Hannon, and himself had 
attended a Wicks Commission hearing He empha- 
sised that unless a united definite action on the part 
of county societies and their memberships is achieved 
m relation to the anticult injunction bill, it will not 
get far He announced a meeting of the County 
Societies Legislative Committee Chairmen on Febru- 
ary 17m Albany Dr Holcomb requested consider- 
ation of a resolution for the Legislature against com- 
pulsory health insurance 

Convention — Dr Wert*, chairman, read a letter 
from Dr Ingegno, chairman of Scientific Program 
Subcommittee, suggesting that expenses be paid for 
New York State essayists who are full-time teachers 
or researchers 

It was voted that the present policy be continued, 
not to pay expenses of New York essayists at 
State Society Scientific Section and Session meet- 
ings 

Economics. — Mr Farrell reported an interview 
with the executive secretary of the New York State 
Public High School Athletic Protection Plan, Inc 
It was authoritatively stated that this organization i 
had not been officially approved by the State Societj 
The Council approved Mr Farrell's reappoint- 
ment to the Statistical Committee of the American i 
Medical Care Plans 

The Council voted that a copy of the letter from 
the president of the Medical Society of the State , 
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f “ n “s^mSer^of Oil f Program be 

meeting 016 Council before its nest 

f JSSoSsfi * '* «£,"» oo™«i « f „. 

letter from Dr William A § uestlo ns on Ethics a 
Medical Society of the Cm7nAArP res,dent of the 
whether or not the State q y 03 Dreene, inquiring 

?“{»«■» “P AC S/>Vrc e s y „ a PR r °y ed 

WmBd oflnt Med. ” on r. Diplomate of 

Pracnption blanks etc UU cr> '’ business cards, 

1156 of such 

W as such titles were iAAA* 1 be approved as 

S^nt count, mediJ^t&°S 
Tbs recommendation ^ approved 
ftuaty Mrficff&aetV AAA A the W ^ e 

l 3 it ethical that thev SAij A 3LT doc tora 
local papers tbnt tllu ^ should advertise in the 

Dew ^eft? c e tt” 0V1 f, g their offices “o the 


minutes of THE council 


95 ; 


c r^m a mte^S^j“y* e 1 Sq le J , 1 S n d the m- 
Dr Anderton stated that ^t’hAA a * “ 01 a.u 

jssitesc- s**® i2ifst 

TrZel appropnarthn nf A B «ard of 
the legal counsel and the mdemAA ^ unds to Kend 
to San Francisco at an earlvAA repres entative 
study ordered hv Aj? J 0 complete the 


Ur nr ,„jT , ™ uc building eithei 




stat^UhfolJw S'?" 1 "* be watructed to 
Pfcwd. accordmAAfe^A » unethical so to 


'ledical Association eBucs °I the American 
_ Mai orach HP TrarH, . _ 


- ownmuun 

&»;» BS“^Cr?-“ e 


’SKTTZSS tS" ed 

A cons in. The ^ su ^ nce Company of Wausau, 
Pencil adont o r B ? a f d recommended that the 
"WhebA “ oIut ' on substantially as follows 

P 311 ^ has camp All Yor , ksfur<: Indemnity Com- 
metnhers n f tl “6 malpractice insurance of the 
wJvT 8 . 01 the Medical „r *n„ o.. 1 



hcvedof t ha? “ d ' h “ sskld to be"£ 
and z agreement effective June 30, 1949 

tirr-T ’ * 


~ WW| AP-IJ 7 , 

Corapany^A' r AA s t3le thirteen years the 
ffiey hayl K ,, ril ^ ar i ned i 0l i r malpractice insurance, 
Wellaa the letA'AA ued U P to the spirit as 
Junes to furnish thl their ^““ent, striving at all 
beni of thesApW, maximum protection to mem- 

“WwA ety > arld 

i°g deficitsAh^ A face of constantly mount- 
business long AA A v ® contmued to carry our 
funutances K t |A ^iA 6 w hen, m ordinary cu- 
be relieved of , y mj gh t properly have sought to 
“Be lc ’, n , ow therefore 
Shite of New Vn’ L t ^ Lat tdle ^lethcal Society of the 
ton and A Y A express to Mr Alan O Robm- 
tli— i Q “is assistant. MV nv-o-o rv n ... 


•'on and v,“ / °ra express to Mr Alan O Robin- 
thanks and amAA 4, A Horace Crowell, its 
Juie service renAA A D ° their loyalty and the 
bl' ffier(Mm pan> red he member3 of tbia Society 

^uuaroltd that the above resolution be adopted 


The p e aCl0Ve resolution be adopted 

•'lalpracticJf Tn vo ^ 1° t hank Dr Heyd and the 
-ffi 'cc losurancp Defense Board for the 


^Ptactf™ r* med “ook 

^cntworkhK* A Dei — — — uie 

?1 “Pproveof *h y have done > and that the Coun- 

t AtJ ns uranceA,5 e nT nend ^ Uo ^ of blalprac- 

uu> Employer® \f“,7 i/ en f e , Board, and to accept 
i era Mutual Liabilitj Insurance Company 


studTo^d 

nng to the stud/of thf Akmp V ^ CgatM Ofer- 
Aasociation Plan) Alameda County Aledical 

After discussion, 

to appropnate a* sum 'imt^ to 
expenses of the legal „I , d Sj.500 for the 

sJSpSTnSfej'r 

coopmtfoaV. lo “1“* U» 

each member of SA 0 uAf»p h 7 ty ““ before it 
hear him and is sue.1, to 

records, to determine Tmlh pA available 
defendant has been mnltv „f K>3S , e> w bether the 
mistake, or 

defense, and to aasi«:t .„{ K a E °und theory of 
best defense witnS^ avXhfA m 8ecunn S the 
would entad expense to the Silt a none of which 
the nghts or 

It is understood that a member A A?” ““corned 
before the committee but it ir h,.i y *■“ appear 
helpful purpose ofthem.WM^^ that "’hen the 

SppS F"“ A"SSfajrs*a 

what had transpired when hn A re P°, rted m detail 

iisr - D ' 

deficit in cost of the Directom sA pub bcations, the 
continuing publication of ^’ e f^lFm 'A® 0 ' 364 dls ' 
Council m the Jovrnal mm utes of the 

,o‘i sa^caa ‘air,- “• «*• 

any member may obtam more comnM foot f note that 
from his county society secretarv ni A A 0nnatlon 
mimeographed Council minutS’ A 4 ° A tnbute 
society secretary UtM to “ach county 

It i vas voted to accept the Puhlirot, n 
report with appreciation of the off A*iP ^mmitteo 
and the secreS^AkLj to S, the edlto “ 
to the space available m the th pro S ra m 

Public Health and Educafmr, t , 

2T D p “‘ “» 

ported ttifTtmu^rUd eba'rman, re- 

this committee unmediate objectives of 

Liaison with the Veterans u 
Bauckus, chairman, renorted fwA tr A I1 -~ Dr 
had met with represemat AAf ^ ^“muttce 
oiganmabons on Fcbruan O iqm mr vet erans 
discussion of the feature in L.i -there was a 

« •tat'usr,sr* i £" eS 
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choice of physician and hospital Dr Bauckus also 
reported that he had been notified by the local branch 
office of Veterans Administration that they would 
like a meeting soon about the renewal of our contract 
which expires March 31, 1949 
Workmen's Compensation — Dr Kenney, chair- 
man, reported that he had received inquiries con- 
cerning the right of podiatrists to use x-rays in the 
diagnosis and treatment of foot conditions, he re- 
ported on the practice of medicine fay hospitals, new 
fee schedule, civil service physicians, mileage fees, 
fees for subsequent compensation complaints, com- 


plaints against insurance earners representatives 
radiology examinations, and arbitrations 

New Business 

A.M A. Assessment— The Council voted to 
endorse the S25 assessment levied by tho House of 
Delegates and the Board of Trustees of the American 
Medical Association 


* Offioial oopy of tho mlnuteo has been sent to tho leore- 
tnry of each component county medical society 


Fellowship in the American Medical Association 


The attention of members of the State Society is called to the following extracts 
from the Constitution and Bylaws of the American Medical Association regarding 
Fellowship, the advantage of which must be evident The payment of dues in- 
cludes an annual subscription to the Journal of the A MA , an important and in- 
formative publication which should be in the hands of every physician It is like- 
wise to be noted that no part of the dues paid to the constituent county societies 
are apportioned to the American Medical Association 


Bylaws (1948) — Chapter IV 

Section 2 Qualifications, Election, Rights and Duties — (A) Member and Service 
Fellows — (1) Member Fellows Active members of the Association who have made 

proper application to the Secretary and who are approved for Fellowship by tho 
Judicial Council shall be Member Fellows An applicant for Fellowship must possess 
the degree of Doctor of Medicine or Bachelor of Medicine granted by a school or college 
of medicine accredited by the American Medical Association 
The Judicial Council m its discretion may approve for Fellowship any active mem- 
ber (I) who holds a degree equal in requirement to that of Doctor of Medicine but who 
has not graduated at a school accredited by the American Medical Association or (2) 
who formerly was a Member Fellow, provided he does not base his practice on an 
exclusive dogma or sectarian system. 

A. Member Fellow shall retain his Fellowship as long as he is an active member of 
the Association and complies with the provisions of the constitution and bylaws and 
the Principles of Medical Ethics of the Association 

4 Member Fellow shall pay annual dues not to exceed twelve dollars as may be 
determined bj the Board of Trustees and announced m the Journal of the American 
Medical Association or any special scientific journal published by tho Association 
Dues shall be payable in advance on January 1 of each year Any Member Fellow 
wh?is dehnquent m the payment of ins dues for one year shall forfeit his Fellowship 
d he fads to pay the delinquent dues within thirty daysafter notice of his delinquency 
has been mailed by the Secretary to his last known address 


NECROLOGY 


Herbert Louis Gaus, M D , died on March 6 at 
the age of sixty -five Brigadier General Gaus a 
retired physician residing ms tonehenge receiv ed his 
medical degree from Albany Medical College m 
1907 He had been a member of the National 
Guard since 1907 and during the first World War 
served with the 7th Division m France He was 
formerly associated with St Peter's Hospital, 
Albany, Bender Laboratory, Steuben County 
Laboratory , and the Massach usetts Eye and Ear 
Infirmaiy and had practiced as a physician both in 
Albany and Ticonderoga. General Gaus served as 
medical adviser to the adjutant general for selective 
service in New York State At the timeofhisdeath 
be was a consultant oculist on the staff of the Moses 
Ludington Hospital m Ticonderoga. 

W illiam Vincent Healey, MJD , fifty-seven, direc- 
tor of surgery at St Clare’s Hospital since its estab- 
lishment in 1934, died at the Hospital on March 9 
after suffering a heart attack a week earlier Dr 
Healey, a graduate of the Cornell University College 
of Medicine m 19X6, was credited with having de- 
veloped the intern and residency training program 
and with establishing the scientific laboratories at 
St Clare’s. He served overseas with the Army 
Medical Corps and was discharged with the rank of 
captain. After the Armistice Dr Healey served 
with vanou 3 reconstruction hospitals and then later 
was on the staffs of Polyclinic Gouv emeur and the 
old Broad Street Hospitals, New 1 ork. He was a 
fellow of the American College of Surgeons and the 


He was the author of many textbooks in urology , 
and m January, 1938, he received the first award of 
the William Freeman Snow Medal for distinguished 
service m the field of social hygiene He was an 
honorary fellow of Roy al College of Surgeons and an 
officer of the Legion of Honor A former president 
of the American Society of Social Hygiene, the Ameri- 
can Association of Gemto-Unnaiy Surgeons, the 
Clinical Urological Association, and the Inter- 
national Urological Association, and a former vice- 
president of the New York Academy of Medicine. 
Dr Keyes was a diplomate of the American Board of 
Urology and a fellow of the American College of 
Surgeons His membership m medical organiza- 
tions included also the American Urological As- 
sociation, the American Medical Association, and the 
New York State and County Medical Societies 
Jerome Henry Leadley, M.D , of Rochester, died 
on February 24 at the age of forty-four Dr 
Leadley received his medical degree from the Uni- 
versity of Rochester, School of Medicine and Den- 
tistry, m 1930 His hospital affiliations included the 
positions of assistant physician m the department of 
obstetrics and gynecology at Strong Memorial Hos- 
pital and associate obstetrician at Rochester General 
HospitaL He was a member of the Rochester 
Academy of Medicine, the New York State and 
Monroe County Medical Societies, and the Ameri- 
can Medical Association 


old Broad Street Hospitals, New A orh. He was a Harry Sidney Newman M D , aged fiftv died on 
fellow of the American College of Surgeons and the March 13 of a heart attack. A resident of honkers 
American Academy of Compensation Medicine, Eh Newman was a graduate of the University of 
honorary surgeon of the New York Police Depart- Virginia Medical School in the year 1925 He 
mpnf \pw York State and interned at Montefiore Hospital. Bronx. later minimr 


iont, and a membcr of the New Vorh State and interned at Montefiore Hospital, Bronx later mining 
County Medical Societies and the American Medi- the staff As vreB as being a member of the Yonkers 
cal Association He was also a surgeon at Kings General Hospital staff, he was associate attending 
PaiLHosjntaL Long Ldand • , ™ tie division of pulmonary disease at 

Jeanette Potter Himmelsbach, M.D .Buffalo, Montefiore Hospital A fellow of the College of 
died on March 12 Eighty -one-year-old Dr Him- Chest Physicians and the New York Academy of 
melsbach was one of sly women graduated from the Medicine, Dr Newman was president of the Monte- 
Uwvereity of Buffalo, School of Medicine m l S99 fiore Hospital Alumni Association and a member of 

She practiced in Ithaca untd her marriage m 1893 to the New York State and Westchester County Medi- 
Dr Ca. Himmelsbach , , cal &>c.et.es, the American Medical Association, and 

Edward TK^evesuM D , one of the leading urolo- the .American Trudeau Society 
sts m the United States who retired m 1939 after Ilenry Woodruff Titus, MD , recently retired 
rty years of oractice died of a heartattack at his pediatrician and obstetrician of New Rochelle, died 
ew {^k ^idTnce on Alarch 15 Dr Keys was at the age of seventy-three on March 17’ d 7 
senbr-fiTC veare old He rcceiv ed his medical Titus was graduated from the College of Physicians 
'greefrom ti^College of Physicians and Surgeons, and Surgeons, Columbia University, in 1002 and 
iTuinha Umvereity m 1695 He had held the served as an intern and resident at St Luke’s H™ 
Uowing teaching posts lecturer muroloKy at pital untd 1904. After bnef service at New York, 
wreSownM^cal School from 1902 to 1906 Sloane Maternity, and New York Foundling Ho7 


WW lork residence on receded his medical 

«venty-five years old and Surgeons, 

degree from the College of Phy ^ ^ jJjj ^ 
Columbia University, m 1&9S ^ urology Qt 

following teaching P 0 ^, , from 1902 to 1906. 

S&S JS& at Poljcluuc MediC i 

^sociate professor oi lecturer on surgery at 

Mioo from 1903 to D ^ Schoo i from 1904 to 
Cornel! Umvereity at the latter school 


twuiii 11 ' ate i He be s an practicmg m New 

Rochelle m 1908, becoming an associate physician 


staff of New York Hospital “7™- «e also served as chief of the Hospital’s 

death sen ed as consultunt uroloELst^n Be staff of obstetric staff and later as director of pediatric serv- 

vJofSt Vincent s Hospital from 1005 to 1020 and JOr Tnun traa for nnuiy years head of tbe pedwinc 
from loon to 1932 urologist , , service at Grasslands Hospital Valhalla and at his 

n- vZ . « was the first specialist sent overseas in death a as consulting pediatrician to Xew RocheUe 

thffireY^OTldWar to guard American soldiere ifrom Hospital the United Hospital, Port Chester, and 

,1“^ dSease He V l "' r,!nce Hospital, Bronxville A licentiate of the 

C^fkttacbed to Base Hospital No 1 and later American Board of Pediatrics and a fellow of the 
ran 1 - of colonel with the title of con- American Academy of Pediatrics and the New York 

KfmuS thC VE F I Continued on pose 074) 



HOSPITAL NEWS 


Sydenham Becomes Gty Hospital 
TTARLEM’a Sydenham Hospital, virtually the 
J 1 only voluntary hospital m New York City to 
admit private patients of Negro physicians, has been 
taken over by the City In desperate financial 
straits, the Hospital requested the City Department 
of Hospitals to take it over, which the Board of Esti- 
mate voted to do on a sixty-day lease pending nec- 
essary legal and financial adjustments 
Dr Marcus D Kogel, City Commissioner of Hos- 
pitals, announced that Sydenham Hospital would 
continue to provide facilities for semipnvate and pri- 
vate beds, and that the City promised to retain the 


best features of the interracial private hospital Dr 
Israel 0 Weissman, director of Sydenham, has 
been asked to remain at his post and to keep intact 
his present operating staff 
Although the records of New York City do not 
show a precedent for operating a public hospital with 
accommodations for private physicians beyond the 
assignment of single rooms or apace for the care of 
persons with chrome ailments, there are many prec- 
edents m other cities, Dr Kogel stated 
A formal meeting to work out plans will be held 
shortly, it was announced 


NEWS NOTES 


Dr David E Block, Madakn, has been named 
chairman of the medical staff at the Northern Dutch- 
ess Health Center, Rhmebeck Other officers in- 
clude Dr William G Thompson, Ilinnebeek, vice- 
chairman, and Dr Frederick S Zipser, Red Hook, 
secretary 


Beth Israel Hospital, New York City, has pure 
chased land and buildings adjoining its present site, 
and will erect a fourteen-story building to house a 
laboratory, outpatient clinic, and nurses’ home, it 
has been announced Ground is to bo broken in two 
months 


Cancer detection climes have been opened re- 
cently in Albany, one at the Albany Hospital and the 
other at the Memorial Hospital Dr John K 
Meneely, Jr , is director of the center at the Albany 
Hospital 


Specialists from the University of Buffalo Medical 
Sohool mot recently with the staff of the Wyoming 
County Community Hospital for a discussion on 
"Acute Conditions of the Abdomen ” Guest speak- 
ers were Dr Paul Kennedy, Meyer Memorial Hospi- 
tal, and Dr Murray Hon land, Buffalo General Hos- 
pital 


Dr Hans Selye, professor and director of the In- 
stitute of Experimental Medicine and Surgery of the 
University of Montreal, gave the Isidore Fnesner 
Lecture at Mount Sinai Hospital, New York City, 
on March 1 His topic was "Hypertension as a Dis- 
ease of Adaptation ” 


chromocytoma — Newer Methods of Diagnosis,” Dr 
Raymond S Megtbow 


According to its annual report, Meadowbrook 
Hospital, Mineola, had its busiest year ever in 1948, 
a dmittmg 6,811 patients, an increase of 14 per cent 
over 1847, the previous record year More than 
777,000 patients have entered the hospital mnee it 
was opened m 1935 Dr Alexander J McRae 
is superintendent 


As a memorial to Dr Fredenc H Bartlett, pedia- 
trician and attending physician at Babies Hospital 
of the Columbm-Presbytenan Medical Center, who 
died last year, a committee has been formed to 
raise a fund to endow one or more hospital beds for 
underprivileged ohddren, at the hospital The 
committee is composed of “Bartlett Babies” and 
of other Bartlett admirers Donations may be 
mailed to the Fredenc H Bartlett Memonal Com 
mittee, Presbyterian Hospital, New York City 
Dr Bartlett was the author of a popular book, 
Infants and Children — Their Feeding and Growth 


The staff of the Binghamton City Hospital has 
adopted the following resolution following the 
death of Dr Joseph F Roe, a member of the staff 

"Whereas, m fraternal affairs Dr Roo attained 
to the highest offices of the Masonic Order where his 
sage counsel was widely sought, and 

"Whereas, the Medical Society of the State of 
New York honored him at their annual meeting m 
Buffalo in May, 1947, for his attornment of hfty 
years of active practice, and 

Whereas, the memory will long be cherished of a 
gentleman and physician devoted to the alleviation 
of illness and to the finer humanities. 


At the monthly clinical conference at Mount Sinai 
[capital, New York City, March 21, the following 
resented papers 'Tertussis Vaccine Encephalo- 
athv ’ Dr Bonnet Geinson , "Trauma ticHemopen- 
ardium— Management," Dr Louis 


“Be U therefore resolved that the staff of the 
Binghamton City Hospital mourns the loss of a 
distinguished member, the City of Binghamton 
an outstanding citizen, and 

“Be it further resolved that a copy of these resolu- 
tions be spread on the minutes of the staff of the 
Binghamton City Hospital and further copies be 
sent to the Medical Society of the State of Non 
York and to the family of Dr Joseph F R<5e 
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Announcing 
an unusually palatable 
liquid penicillin 
for oral use 

Eskacillin 


Eskacillin is pleasant tasting and easy-to-give Your patients — 
children, the aged and others i\ho balk at tablets and bitter mixtures — 
will actually like to take Eskacellin In addition, Eskacillin 

1 Spares children the pain and disturbance of injections 

2 Spares parents the chore of crushing tablets and coaxing 
sick children to shallow an unappealing mixture 

3 Maintains its potency for 7 full days a hen kept m a refrigerator 

One teaspoonful (5 cc ) of ESKACILLIiV contains 50,000 units of crystal- 
line penicillin G—the same potency as the usual oral penicillin tablet 




MEDICAL NEWS 


State Death Rate at 

A NEW low death rate of 10 8 per 1,000 of popula- 
1 T tion m New York waa established in 1948, the 
State Health Department announced recently The 
1947 death rate was 11 1 
Births in 1948 numbered 302,051, compared with 
325,092 in 1947, when an all-time record was set 
The 1948 birth rate of 20 7 per 1,000 of population 
was the highest m a quarter of a century with the 
exception of the 1947 rate of 22 8 

New low death rates were established last year for 
a number of diseases Among these was a rate for 
tuberculosis of 35 5 per 100,000 population, a de- 
cline of 1 3 from 1947 There were 5,179 deaths 
from tuberculosis last year This represented a 
drop of 1,200 m the number of deaths since 1943 and 
a decline of 24 per cent in the rate in the five years 
The death rate for influenza was 0 8 per 100,000, 
half of the previous low rate set m 1947 The rate 
for pneumonia dropped from 39 6 in 1947 to 35 2 
Among other record low rates set m 1948 were those 
from acute rheumatio fever, 0 6, a drop of 0 2, 
appendicitis, 3, a drop of 0 4, and acute and chronic 
nephritis, 39 7, a drop from 42 5 


New Low m 1 048 

Although no record was established, deaths from 
heart diseases in 1948 represented a rate of 422 5 
per 100,000 persons, compared with 425 9 in 1947 
Heart ailments, the most important cause of death, 
took 61,500 lives in the State last year 

The chief adverse factor, the Health Department 
reported, was the continuous increase in deaths from 
cirrhosis of the liver These deaths numbered 2,454 
m 1948, setting a death rate of 16 8 per 100,000 
persons, the highest since 1912 

Deaths from cancer, which takes the second 
largest toll, also increased, totaling 25,700 The 
rate was 176 3, an increase of 1 2 over 1947 Deaths 
from diabetes rose from a rate of 41 9 two years ago 
to 42 7 last year Cerebral hemorrhage and apo- 
plexy, the third most important cause of death, took 
10,733 lives compared with 10,499 m 1947 Whoop- 
ing cough caused 30 deaths, 12 fewer than in 1947, 
while streptoccoccal sore throat, including scarlet 
fever, took 23 lives compared with 36 in 1947 These 
represented new low death rates Diphtheria 
caused 11 deaths, two more than the all-time low of 
rune set m 1944 


Announce Research Grants Totaling $2,040,900 


O ESEARCH grants totaling $2,040,900 to finance 
TV medical and allied research projects at non- 
Federal institutions in 30 states, Alaska, Puerto 
Rico, and the District of Columbia were announced 
recently by Oscar R Ewing, Federal Security Ad- 
ministrator The grants were awarded following 
recommendation by the National Advisory Health 
Council and approval by Surgeon General Leonard 
A Scheele of the U S Public Health Service 

The grants program is administered by the Na- 
tional Institutes of Health through its Division of 
Research Grants and Fellowships 
A list of the approved grants to physicians m New 
York State follows 

Dr Crawford J Campbell, Albany Medical 
College, for study of bone grafts, preserved and 
fresh, autoplastic and homoplastic, $1,300 

Dr Charles L Fox, Jr , College of Physicians and 
Surgeons, Columbia University, electrolyte changes 
in infectious diseases, $5,076 

Dr Elvm A Kabat, College of Physicians and 
Surgeons, Columbia University, purification, stand- 
ardization, and characterization of blood group sub- 
stances (A, B, and O), 311.934 
Dr Hattie E Alexander, College of Physicians 
and Surgeons, Columbia University, evaluation of 
therapeutic efficacy of streptomycin and other ad- 
juncts in tuberculosis m infants and children, 

^br^David Nachmansohn, Columbia University, 
chemical mechanism of nervous action, $14,000 
Dr Erwin Chargaff, Columbia Umveraity, chem- 
ical and biologic properties of nucleic acids and 

""fifSK'cffiMA Columbia Omv.m.lv, 
study of the in vitro degradation of antunalanals, 

^Dr^Charles Glen Km ? , Columbm University, 
biochemical study of vitamin C, Sl-,4«o 


Dr Leonard J Goldwater, Columbia Umveraity 
School of Public Health of the Faculty of Medicine, 
study of the nutritional and biochemical effects of 
the aromatio hydrocarbons, halogennted hydro- 
carbons, and nitrobenzene derivatives, $5,000 
Dr Walsh McDermott, Cornell Umveraity Medi- 
cal College, antimicrobial therapy of tuberculosis 
with special reference to host resistance, $12,549 
Dr Henry L Barnett, Cornell Umveraity Medical 
College, renal physiology m premature and full-term 
newborn infants, $18,414 
Dr James B Hamilton, Long Island College of 
Medicine, growth and function of pilosebaceous 
apparatus with special reference to acne, $4,806 
Dr S Arthur Localio, New York Post-Graduate 
Hospital, biologic chomistry of wound healing — 
effect of ammo acids, $4,060 
Dr Evan W Thomas, New York Umveraity, 
rapid treatment of syphilis with penicillin, $32,724 
Dr Edith M Lincoln, New York University, 
treatment of tuberculous children with strepto- 
mycin, promizole, PAS, and other drugs, $15,092 
Dr Richard C de Bodo, New York Umveraity 
College of Medicine, relation of the anterior pitui- 
tary to carbohydrate and protein metabolism, 
$7,938 

Dr William Steenken, Trudeau Foundation, 
study of the biologic properties of tubercle bacilli 
that are resistant to streptomycin, 325,590 
Dr Joseph E Macmanus, Umveraity of Buffalo, 
extent of interference with tho blood supply of the 
esophagus compatible with satisfactory healing of 
anastomoses of this organ, SI ,836 

Dr Elmer H Stotz, University of Rochester, 
School of Medicine and Dentistry, mechanism of 
biologic fat synthesis and oxidation, $8,040 

[Continued on ps«e M2) 
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The Emblem of 

Artificial 

Limb 

Superiority 

for 


Over 85 years 

Since tho finf Hangar limb was manufactured 
In 1861, Hanger Artificial Legs and Arms have 
gWen satisfaction to thousands of wearers. These 
people once partially or completely incapad 
lated have been able to return to work and play 
and to take part In the everyday activities of fife 
To many thousands the Hanger seal Is a symbol 
of help and hope To them, and to all the Hanger 
name is a guarantee of Comfort Correct Rt, and 
Fine Performance. 

iOICID ART1F1C!AL 

LIMBS 


98 Central Av« 
Albany 6 N Y 


104 Fifth Avenue 
New York 1 1 New York 


200 Sixth Avenue 
Pittsburgh 30 Pa 



TUBULIN 

TRADE MARK 

DEPROTEINATED RENAL EXTRACT 

VASODILATOR 

Useful in treatment of 

Peripheral Vascular Diseases 

1 Arteriosclerosis Obliterans 

2 Buerger's Disease 

3 Raynaud’s Syndrome 

4 Vaso-spasm 

Dosage One c c Every Four Days 
Subcutaneously and Intramuscularly 
Supplied In Ampoules 1 0 c c 

Each lea. represents sterile aqueous 
solution of deproteinated renal extract 
obtained from 2 5 grama of Kidney 
tissue For Literature write 

INCRETO PRODUCTS GORP 


231 W 58th STBEET 


NEW YORK 


B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
Injurious drugi Consists of alkali salts, fruit 
adds, and susar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 


121 VARICK STREET 


NEW YORK 






MEDICAL NEWS 


State Death Rate at New Low in 1$48 


A NEW low death rate of 10 8 per 1,000 of popula- 
1 tion m. New York was established in 1948, the 
State Health Department announced recently The 
1947 death rate was 111 
Birtlis in 1948 numbered 302,051, compared with 
325,092 m 1947, when an all-time record was set 
The 1948 birth rate of 20 7 per 1,000 of population 
was the highest m a quarter of a century with the 
exception of the 1947 rate of 22 8 

New low death rates were established last year for 
a number of diseases Among these was a rate for 
tuberculosis of 35 5 per 100,000 population, a de- 
cline of 1 3 from 1947 There were 5,179 deaths 
from tuberculosis last year This represented a 
drop of 1,200 m the number of deaths since 1943 and 
a declme of 24 per cent m the rate m the five years 
The death rate for influenza was 0 8 per 100,000, 
half of the previous low rate set in 1947 The rate 
for pneumonia dropped from 39 6 m 1947 to 35 2 
Among other record low rates set m 1948 were those 
from acute rheumatic fever, 0 6, a drop of 0 2, 
appendicitis, 3, a drop of 0 4, and acute and chrome 
nephritis, 39 7, a drop from 42 5 


Although no record was established, deaths from 
heart diseases in 1948 represented a rate of 422 5 
per 100,000 persons, compared with 425 9 in 1947 
Heart ailments, the most important cause of death, 
took 61,500 lives m the State last year 
The chief adverse factor, the Health Department 
reported, was the continuous increase m deaths from 
cirrhosis of the liver These deaths numbered 2,454 
m 1948, setting a death rate of 16 8 per 100,000 
persons, the highest since 1912 
Deaths from cancer, which takes the second 
largest toll, also increased, totaling 25,700 The 
rate was 176 3, an increase of 1 2 over 1947 Deaths 
from diabetes rose from a rate of 41 9 two years ago 
to 42 7 last year Cerebral hemorrhage and apo- 
plexy, the third most important cause of death, took 
10,733 lives compared with 10,499 m 1947 Whoop- 
ing cough caused 30 deaths, 12 fewer than m 1947, 
while streptoccoccal sore throat, including scarlet 
fever, took 23 lives compared with 36 m 1947 These 
represented new low death rates Diphtheria 
caused 11 deaths, two more than the all-time low of 
nine set m 1944 


Announce Research Grants Totaling $2,040,900 


TD ESEARCH grants totaling $2,040,900 to finance 
JN- medical and alhed research projects at non- 
Federal institutions in 30 states, Alaska, Puerto 
Rico, and the District of Columbia were announced 
recently by Oscar R Ewing, Federal Security Ad- 
ministrator The grants were awarded following 
recommendation by the National Advisory Health 
Council and approval by Surgeon General Leonard 
A Soheele of the U S Public Health Service 
The grants program is administered by the Na- 
tional Institutes of Health through its Division of 
Research Grants and Fellowships 

A list of the approved grants to physicians in New 
York State follows 

Dr Crawford J Campbell, Albany Medical 
College, for study of bone grafts, preserved and 
fresh, autoplastic and homoplastic, $1,300 

Dr Charles L Fox, Jr , College of Physicians and 
Surgeons, Columbia University, electrolyte changes 
m infectious diseases, $5,076 

Dr Elvm A Rabat, College of Physicians and 
Surgeons, Columbia University, purification, stand- 
ardization, and oharactenzation of blood group sub- 
stances (A, B, and O), $11,934 

Dr Hattie E Alexander, College of Physicians 
and Surgeons, Columbia University, evaluation of 
therapeutic efficacy of streptomycin and other ad- 
juncts m tuberculosis m infants and children, 

^jDi- 3 David Nachmansohn, Columbia University, 
nheimical mechanism of nervous action, 514,000 
TCcSf, Columbia University chem- 
1C al and biologic properties of nucleic acids and 

n ’DTS2tet , 0 11 &dd, Columbia University, 
study of the m vitro degradation of antimalanals, 


^fcharles Glen Kin?, Coffimhm 
biochemical study of vitamin C, S12.485 


University, 


Dr Leonard J Goldwater, Columbia University 
School of Public Health of the Faculty of Medicine, 
study of the nutritional and biochemical effects of 
the aromatio hydrocarbons, halogenated hydro- 
carbons, and nitrobenzene derivatives, $5,000 
Dr Walsh MoDermott, Cornell University Medi 
cal College, antimicrobial therapy of tuberculosis 
with special reference to host resistance, S12,549 
Dr Henry L Barnett, Cornell University Medical 
College, renal physiology m premature ana full-term 
newborn infants, $18,414 
Dr James B Hamilton, Long Island Colloge of 
Medicine, growth and function of pdoscbaceous 
apparatus with special reference to acne, $4,806 
Dr S Arthur Locaho, New York Post-Graduate 
Hospital, biologic chemistry of wound healing — 
effect of ammo acids, S4,060 
Dr Evan W Thomas, New York University, 
rapid treatment of syphilis with penicillin, S32,724 
Dr Edith M Lmcoln, New York University, 
treatment of tuberoulous children with strepto- 
mycin, pronuzole, PAS, and other drugs, $16,692 
Dr Richard C de Bodo, New York University 
College of Medicine, relation of the anterior pitui- 
tary to carbohydrate and protein metabolism, 
S7,93S 

Dr William SteenkeD, Trudeau Foundation, 
study of the biologic properties of tubercle bacilli 
that are resistant to streptomycin, $25,590 
Dr Joseph E Macmanus, University of Buffalo, 
extent of interference with the blood supply of the 
esophagus compatible with satisfactory healing of 
anastomoses of this organ, SI, 830 

Dr Elmer H Stotz, University of Rochester, 
School of Medicine and Dentistry, mechanism of 
biologic fat synthesis and oxidation, $8,040 


[Continued on pajze 962] 
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Neunus, lack of appetite, migrating aches 
lassitude and chrome fatigue, skin eruptions 
—all these symptoms may indicate partial or 
minor deficiency m the vitamins of the B 
group Advanced deficiency may produce 
the less compion pellagra or ben ben. 


I Complex Preparations Armaur 


offers full therapeuac value for these 
deficiencies In the preparation of 
Armour B Complex glanules and 
liquid every precaution is taken 
to insure potency, activity and 
physiologic balance 


ARMOUR B COMPLEX PREPARATIONS 

armour therapeutic b complex tablets 

Etch tablet contains 

Secondary Liter Fraction 0 6 gram 

Thununr Hydrochlonde ® millignmi 

Riboflavin 20 0 milligrams 

Pyndosane HC1 (Vitamm B«) 0 2 milligrams 

Caloum Pantothenate 2 0 mEigrams 

Niacinamide 150 0 mill. grams 

Suggested dose One tablet pet day or as directed by physician. 

Available in bores of 100 ablets. 

ARMOUR B COMPLEX HIGH POTENCY CAPSULETTES 
Each capsulctte contains at least 
Secondary Liver Fraction 0 “* 

Thiamine Hydrochlonde 222 milligrams 

Riboflavin *° 

Prndoxine HCl (Vitamin BO ° 22 mflligiams 

Calcium Pantothenate « mE.grams 

Niaonamide 2022 

Suggested dose One to wo capsulencj three times a day at 
mealtime or aa directed by physician. Available in boxes ot 
100 capiuiettei. 

ARMOUR B COMPLEX CONCENTRATE (LIQUID) 

Each fluid dtachm (one teaspoonfdi) contains « least 
Vitamm B. (T hiamm e Hydrochlonde) 0 450 milligram 

Vitamin B, (fU^flavln) 80 O^nuoogmms 

Lit Utott: and Yeast Concentate 200 0 mdbgrams 

(Dented from S grams fresh liter and 0 2 gams fresh yeast.) 

Suggested dose One to t.o teaspoonfuls tluee times a day 
or as directed by physiaan. Available in 8 ox. bottles. 

HEADQUARTERS FOR MEDIC1NAIS OF ANIMAL ORIGIN 


Have confidence in the preparation 
you prescribe — speafy 'Armour' 


A 


ARMOUR 

CHICAGO 9 ILLINOIS 
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Free Radioisotopes for Cancer Research Now Available 



uahfied cancer research workers in the United 
tatos, without charge, all radioisotopes now being 
sold Dr Shields Warren, director of the Com- 
mission’s Division of Biology and Medicine, said the 
action will result in a significant enlargement of the 
Commission’s four-point cancer program This 
program, announced in March, 1948, has as its 
basic objective the development of the use of radio- 
active substances m studies of the nature of cancer, 
its diagnosis, and treatment 
The free isotopes will be allocated for the follow- 
ing purposes (1) cancer investigations involving 
animal subjects, (2) research programs studying 
basio cellular metabolism of cancerous cells, and (3) 


experimental programs designed to evaluate tho 
therapeutic use of radioactive materials 
Under the program, three radioisotopes — those of 
the elements iodine, phosphorus, and sodium — were 
previously available free of production costs for use 
m cancer research The new policy will make avail- 
able on a free basis the radioisotopes of more than 
60 additional elements Notable among these is the 
radioisotope of the element cobalt, known as Cobalt- 
60, which promises to become an effective substitute 
for radium Two other important can cer research 
mater i a l s that will now be available without charge 
are the radioisotopes of the elements gold and 
carbon 

For further information address the United States 
Atomic Energy Commission, Washington 26, D C 


Institute of Industrial Medicine to Inaugurate Course 


LI EG INNING March 3, the Institute of Industrial 
-*-* Medicine of the New York Umvaraty-Bellevue 
Medical Center, inaugurated a course m “Medicine 
m Industry” for third-year students at the New 
York University College of Medicine, Dr A. J 
Lanza, chairman of the Institute, has announced 
Extending over a period of twelve weeks, the 
course will include lectures m dust diseases, lead, 
solvents, dermatoses, psychiatry m industry, ap- 
plied physiology of respiration as applied to dust 
diseases, organization and administration of indus- 
trial medical departments, physical factors m in- 
dustry, research, and physical examinations 


In addition to Dr Lanza, lecturers will include 
Dr David H Goldstein, assistant professor of pre- 
ventive medicine, and medical director of the New 
York Times Company, Dr Norton Nelson, director 
of the laboratory of industrial toxicology, and 
associate professor of preventive medicine (indus- 
trial medicine), Dr E D Palmes, assistant pro- 
fessor of preventive medicine (industrial medicine). 
Dr William Leifer, associate clinical professor of 
dermatology, all of the New York Umveimty- 
Bellevue Medical Center, and Dr Lydia Giberson, 
psychiatrist on the staff of the Metropolitan Life 
Insurance Company 


Medical Board Established at NYU-Bellevue Medical Center 


A MEDICAL board of 31 doctors was recently es- 
•LL tablished at the New York Umvorsity-Bellevue 
Medical Center The function of the board is to 
concern itself with all cluneal facilities of tho hos- 
pital, including the University hospital and cluucs, 
and affiliated hospitals where teaching is done The 
membership of the board 13 composed of members of 
the faculties of the recently merged New York 
University College of Medicine and New York Post- 
Graduate Medical School 

The following five administrative members were 


elected to the board ex officio Edwin A Salmon, 
director of the Medical Center, Dr Edward M 
Bemecker, administrator of Hospital Services, 
Dr Donal Sheehan, chairman of the Scientific 
Committee, Dr Currier McEwen, dean of the 
College of Medicine, and Dr Robert Boggs, acting 
dean of the Post-Graduato Medical School 

Officers elected at the board’s first meeting were 
Dr John H Mulholland, chairman, Dr J William 
Hinton, vice-chairman, and Dr Clarence E de 
la Chapelle, secretary 


MEDICALLY SPEAKING— 


Polio Grants to Columbia and NYU — Columbia 
University will receive $11,240 for the investigation 
of so-called muscle spasm m poliomyelitis, it was 
announced recently m a joint statement made by 
Mr Basil O’Connor, president of the National 
Foundation lor Infantile Paralysis, and Dr Willard 
C Rappelye, dean of Columbia University’s Faculty 
of Medicine In addition, New York Umvennty 
College of Medicine will receive a total of 523,215 to 
carry-on work in the control of polio In a sUte- 
rnent bv Dr Harry Woodburn Chase, chancellor 
of thb ^Jmversity, and by Mr O’Connor, it was 
announced that the National Foundation for Infan- 
tiln Paralysis will grant $10,216 for a course m virus 
diseases and S13,000 for research m the transmission 
SdSS IS of polio to the New York University 
College of Medicine 


City Hospital Announces Refresher Course in 
Medicine— City Hospital announces that the Spring 
Session of the Refresher Course in Medicine will be 
given from May 2 through June 3, 1949 
The course is a comprehensive review in internal 
medicine and the related specialties designed to 
meet the needs of the general practitioner The 
subjects include diagnosis, cardiology', allergy, pul- 
monary disease, fundoscopy, gastroenterology, 
hematology, and peripheral vascular disease 

Classes will be held at the Welfare Island Dis- 
pensary on Monday, Wednesday, and Friday 
mornings and Tuesday and Thursday afternoons 
Students may register for the entire courso or for 
special subjects. There is no fee _ 

Requests for applications should be sent to Dr 
[Continued on page 964] 
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Milton B Rosenblatt, Welfare Island Dispensary, 
80th Street and East End Avenue, New York, 21 

David Anderson-Beny Prize — A David Andereon- 
Berry sdver-gdt medal, together with a sum of 
money amounting to about £100, will be awarded m 
1950 by the Royal Society of Edinburgh to the 
person, who, in the opinion of the Council, has 
recently produced the best work on the therapeutic 
effect of x-rays on human diseases 

Applications for this prize are invited They may 
be based on both published and unpublished work 
and should be accompanied by copies of relevant 
papers Applications must be m the hands of the 
General Secretary, Royal Society of Edinburgh, 22 
George Street, Edinburgh, 2, by March 31, 1950 

Utah Fourth State to Petition Congress — The 
United States Senate and House of Representatives 
received, on February 22, a resolution from the Utah 
State Senate Congress was memorialized not to 
enact legislation providing for socialized medicine or 
national compulsory health insurance, and the State 
Senate urge that legislation be restricted to measures 
which will encourage private health insurance m 
cooperation with the private practice of medicine 

Sterlmg-Winthrop Institute’s New Laboratory 
Nearing Completion — Sterling-Wmthrop Research 
Institute will start moving into its now $3,000,000 
laboratory budding in June of this year, Dr Maurice 
L Tainter vice-president and director, has an- 
nounced Moving operations will toko place over a 

eriod of three months, and formal opemng will be 

eld later m the year, he said. 

Medical Scholars Receive Markle Grants — -The 
Joha and Mary R Marklo Foundation has named 
thirteen medical scholars as the second group of 
“Scholars of Medical Science” to pursue special 
studies. A sum of $325,000 will be allotted at the 
rate of $5,000 per year for a period of five years to 
the medical schools where tho beneficiaries now hold 
appointments 

Among those receiving grants was Dr W Clark 
Wescoe, Cornell University Medical College, for 
research m pharmacology 

Blood Banks — At a meeting held m Washington 
February 13, between committees of the American 
Medical Association and the American Red Cross to 
study the subject of blood bank centers, a plan was 
developed to survey the situation throughout the 
country At present, the total blood bank reserves 
aro unknown, and it is important to be informed of 
what further expansion is necessaiy and how mobili- 
zation of resources can be achieved rapidly in case of 
emergency It was disclosed at the conference that 


there would be 34 Red Cross Blood Centers w onera- 
tion by July 1, 1949 

Foundation Prize — The South Atlantic Associa- 
tion of Obstetricians and Gynecologists announces 
the establishment of “The Foundation Prize." 
Authors of papers on obstetric or gynecologic sub- 
jects desiring to compete for the prize may obtain 
information from Dr E D Colvrn, Secretary- 
Treasurer, 1259 Clifton Road, N E , Atlanta, 
Georgia. 

American College of Chest Physicians— Thu 
Board of Examiners of the American College of 
Chest Physicians announces that the next oral and 
written examinations for fellowship will be held in 
Atlantic City, June 2, 1949 Candidates for fellow- 
ship in the College, who would like to take the 
examinations, should contact the Executive Secre- 
tary, American College of Chest Physicians, 600 
North Dearborn Street, Chicago 10, Illinois. 

Illinois Physicians Pay Assessment— Tho 10,000 
physicians belonging to the Illinois State Medical 
Society are willingly and rapidly paying the $25 
assessment asked of them to Block socialized medi- 
cine, it was reported last month by Dr Harold 
M Camp, secretary of the Society Already six of 
the 90 county medical societies have paid m full. 
These societies, among the smaller component groups 
of the Illinois society, with memberships ranging from 
half a dozen to BO, illustrate the spirit with which the 
great majority of the physicians of Illinois have re- 
ceived the assessment Instead of objecting to it, 
they are willing to contribute even more, if neces- 
sary, to protect tho freedom of American medicine 
for tie sake of the health and welfare of the Amerl 
can people As to the larger societies, Dr Camp 
stated that they are not expected to attain 100 per 
cent compliance The larger the group, the greater 
the chance that a few dissidents will be found— men 
who, for reasons best known to themselves or per- 
haps their favorite psychiatrists, favor socialization 
of medicine A very few others disagree with the 
tactics of the A M A., although they aro solidly 
against socialization However, the gleeful predic- 
tions made by some proponents of government medi- 
cine that a large number of physicians will refuse to 
pay are definitely wrong as regards Illinois 

Calling Dr Rembrandt — If you plan to exhibit at 
the Atlantic City Exhibition (A M A, June 6 to 10, 

1 949) now is the time to wnte for entry blanks, rules, 
shipping labels, etc Haste is necessary because 
your entries must reach Atlantic City between April , 
15 and May 9 For details please write airmail to ' 
Francis H Redewdl, M D , Secretary, American 
Physicians Art Association, Flood Building, San 
Francisco California. 


MEETINGS 


PAST 


Association for the 
Advancement of Psychotherapy 
The February' 25 meeting of the Association for 

he n Advancement of Psychotherapy was held 

omtly wdE the New York Society for Speech and 
the Association on March 25 


New York Council of Surgeons 

Recent lectures presented by the New York 
Council of Surgeons included “The Practical Im- 
portance of Electrocardiography” on March 1, 
given oy Dr Vincent Silvestn, adjunct physician, 
Montefiore Hospital, and on March 15, “Manage- 
ment of Dermatoses in General Practice” by Dr 
Harry Ed 


[Continued on peso 066] 
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REDUCED RENAL HAZARD V 

MORE RAPID INSTITUTION OF BLOOD LEVEL \ 
AUTOMATIC ALKALIZATION 

Use of sulfonamide mixtures, called “the most efficient 
^ e measure to minimize renal complications,” ac- 
“unts for the superiority of Aldiazol Presenting sulfa- 
e sulfathiazole m a microcrystalline state 
together with sodiums citrate and lactate for automatic 
'“owy alkalization, Aldiazol produces more rapid initial 
onanude absorption, leads to satisfactory mainte- 
nance of therapeutic blood levels, and almost completely 
cumulates the danger of crystalluna (2 per cent) It does 
jtot burden the kidneys unnecessarily as does sodium 
^carbonate alkalization Aldiazol thus combines high 
k ^ 7/1 tdi minimal toxicity The palatabihty of this 
Vnd preparation makes it especially useful in pediatrics 
rated whenever sulfonamide therapy is called for 
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Eastern New York Eye, Ear, Nose and Throat 
Association 

Dr Marjorie Murray, pediatric psychiatrist of 
Albany, spoke on “Psychiatric Implications of Eye, 
Ear, Nose and Throat Operations in Relation to 
Pediatrics” at a meeting of the Eastern New York 
Eye, Ear, Nose and Throat Association on March 
3, and the members of the Association heard an 
address by Dr Chester S Keefer at the meeting on 
April 7 Dr Keefer’s topic was “The Choice of 


Chemotherapeutic Agents m the Treatment of In 
feotions, with Special Reference to Eye, Ear Nose 
and Throat Diseases ” 

New York Psychoanalytic Society 
The Abraham A Bnll Memorial Meeting of the 
New York Psychoanalytic Society was held March 
29 Dr C P Obemdorf spoke on “Development of 
Psychoanalysis m America,” tracing the growth of 
psychoanalysis as a therapeutic method and psy- 
chiatric specialty 


FUTURE 


American Laryngologtcal, Rhinological and 
Otological Society, Inc 

The fifty-third annual meetmg of the American 
Laryngological, Rhinological and Otological So- 
ciety, Inc , will be held from Aprd 18 to 20 at the 
Drake Hotel m Chicago On the second day of the 
meeting, April 19, there will bo a combined meeting 
of the American B rone ho- I'Aophugo logical Associa- 
tion and the American Laryngological, Rhinological 
and Otological Society, Inc 

NYU College of Medicine Bellevue Hospital 
Ophthalmological Alumni Association 
On April 18, 19, and 20 the New York University 
College of Medicine-Bellevue Hospital Ophthalmo- 
logical Alumni Association will hold their alumni 
meeting at NYU-Bellevue Medical Center 

Alumni Association of the 
Long Island College of Medicine 
The sixty-ninth annual dinner of the Alumm 
Association of the Long Island College of Medicine 
will be held on April 30 at 7 00 P M at the Colum- 
bus Club, Brooklyn Tho principal speaker will be 
Dr Jean Curran, president of the Long Island 
College of Medicine 

Society of Medical Jurisprudence 

Dr Henry H Kessler will speak on “Medical 
Problems m Second Injury Funds in Relation to the 


Employment of Handicapped Workers” at the May 
12 meeting of the Society of Medical Jurisprudence 
to be held at 8 30 P M at the New York Academy 
of Medicine Budding In addition, Miss Mary 
Donlon, chairman of the New York State Work- 
men’s Compensation Board, will discuss “Legnl 
Problems m Second Injury Funds ” 

Association for Physical and Mental 
Rehabilitation 

The Association for Physical and Mental Re- 
habditation will hold its third annual convention at 
the Hotel Now Yorker, New York City, from May 
18 to 21 More than 500 representatives from the 
nation’s Veterans Administration, Army, Navy and 
civdian agencies will be present For further infor- 
mation contact Mr H S Wettstem at Corrective 
Therapy Section, Veterans Administration Hospital, 
Bronx. 

First District Dental Society 
of the State of New York 

A special meeting of tho First District Dental 
Society of the State of New York wdl be held at the 
Hotel Statler, New York City, at 8 00 p m on May 
25 Tho program will be on dentistry and atomic 
energy and William Ward Wainnght, D D S , re- 
search biologist, Los Alamos Scientific Laboratories 
Atomic Energy Commission, wdl dismiss the prac- 
tical application of dentistry of utonno energy 


PERSONALITIES 


Honored 

Dr E D Friedman, professor emeritus of neu- 
rology, New York University College of Medicine, 
for forty years of continuous teaching at NYU, at 
annual dinner of Alumm of New York University 
College of Medicine on February 21 On the 
occasion of his fiftieth anmvereary m the medical 
profession. Dr Sidney V Haas, for his contribution 
to the field of pediatrics with special reference to his 
original and pioneering work m celiac therapy and 
in treatment of the hypertonic infant, at a luncheon 
Aprd 5 at the New York Academy of Medicine A 
testimonial dinner by the New York Laryngological 
Society recently for Dr Charles J Imperaton, for- 
merly of New York and now of Essex Dr Howard 
A. Rusk, ohairman of the Department of Rehabilita- 
tion and Physical Medicine, New York University 
College of Medicine, on March 14 by Boston Uni- 
versity with the conferring of hononuy degree of 
Doctor of Science Dr Leo S Schwartz, who died 
on December 30, at a memorial service held under 


Awarded 

The Roswell Park Medal to Dr Evarts A Graham 
for outstanding surgical achievement, by the 
Buffalo Surgical Society Dr Graham will give the 
Roswell Park Lecture at the Klemhans Music Hall, 
Buffalo, at 9 00 P M on May 6 Dr Harold C 
WIggers, professor of physiology and pharmacology 
at Albany Medical College, granted S9,000 by U o 
Public Health Service tor continued research in 
heart disease and circulator} disorders 


tenred 


Dr Lewis Wade Heizer, supervisor of health and 
ihysical education m Watertown's public school 
ystem since October, 1929, because of ill health 

Appointed 

Long Island College of Medicine — Dr Harold 
tussel! Merwarth, as associate professor of clinical 
leurology in the Department of Neurology, and 
)rs Gerald Richard O’Brien, Edward A. Griffin, 
md Ethel bert A Callaghan, as assistant professors 
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AND THIS IS 
MIGHTY WONDERFUL 


Sure, you believe in saving 

But it’s hard to take cash out of your pocket, 
time out of your day, to do it regularly 

The sure way, the easy way to do your 
saving is to get started on an automatic sav- 
ings plan with U S Savings Bonds Like 
this 

1 If you're on a payroll, sign up in the 
Payroll Savings Plan, then forget it From 
then on the money saves itself — so much 
per week, or so much per month 

2 If you’re not on a payroll, sign up at 
your bank for the Bond-A-Month Plan 
You decide how much to put into bonds, 
your bank does the rest 

In just ten years after you start buying 
bonds, your money starts coming back to you 
— Si for every S3 you put in 

And remember— any time you need your 
money for emergencies, you can get it back 
m minutes without losing interest 


Automatic saving is sure saving- US. Savings Bonds 


Contributed by this magazine in co-operation Jiith the 
Magazine Publishers of America as a public service 
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in the Department of Otolaryngology Lieutenant 
Colonel Eugene A Chiarulli, as co mmandin g officer 
of the 1305th Training Station Hospital, Organized 
Reserve Corps, with headquarters m Syraeuse Dr 
Robert Gordon Douglas, as professor of obstetrics 
and gynecology at Cornell University Medical 
College and obstetrician and gynecologist-m-chief 
of New York Hospital, effective July 1, 1949 As 
professor of surgery at New York Post-Graduate 
Medical Sohool, New York Umversity-Bellevue 
Medical Center, Dr J William Hin ton In the new 
post Dr Hinton will be director of the Fourth 
Surgical Division, Bellevue Hospital, and will con- 
tinue as director of surgery at University Hospital, 
formerly New York Post-Graduate Hospital Dr 
Francis A Marino, Utica, as medical director of the 
Oneida County Welfare Department Dr David 
M Spam, pathologist at Bellevue Hospital, as 
Westchester County Medical Examiner As 
Broome County Coroner, Dr Glenn W Tymeson, 
Lisle 

Elected 

On March 8, Dr William G Childress, physician 
m charge of the Tuberculosis Division of Grasslands 
Hospital, Valhalla, as chairman of the Tuberculosis 
Sanatorium Conference of Metropolitan New York 
Dr Richard A Bennett, medical director of Tnboro 
Hospital, Jamaica, and Brooklyn Thoracic Hospital, 
was elected vice-chairman of the conference 
Montieello physician, Dr Moms A Cohn, as a 
fellow of the New York Academy of Medicme 

Speakers 

Guest speakers at a Symposium on Allergy and 
Immunology presented in conjunction with the 
twentieth annual Stuart McGuire Leoturo senes at 
the Medical College of Virginia on March 17 and 18 
included Dr Will C Spam, New York Post-Grad- 
uate Medical School. Dr Horace S Baldwin, Cor- 
nell University Medical College, and Dr Robert 
Chobot, College of Physicians and Surgeons, Colum- 
bia University On February 7, Dr A H Aaron, 
medical adviser to Consumers Umon, Dr John 
Wittmer, direotor of Consolidated Edison Com- 

g anyd voluntary health plan, Dr Thurman B 
rivan, president of the New York Pediatnc Associa- 
tion, and Dr William B Rawls, president of the New 
York County Medical Society, participated m a 
public forum on “Is National Health Insurance 
Necessary?” Dr Laurance D Redway, Ossining, 
and Dr Reginald O Higgons, Port Chester, both 
past presidents of county medical societies, against 
compulsory health insurance on February 6 in the 
Westchester Newspapers Radio Forum Dr Frank 
E Adair, attending surgeon at Memorial Hospital 
for Cancer and Allied Disease, New York, on ‘ The 


Surgical Problems Involving Cancers of the Breast’" 
as the Lord Moymhan Lecture m London before the 
Royal College of Surgeons on March 23 Dr- 
Clarence G Bandler on the “Urologio Complica- 
tions of Left Colon Surgery” at the April 10 meeting: 
of the Florida Urologio Society Dr Bandler was 
also the guest speaker at the 1949 Animal Meeting 
of the Florida Medical Association on April 11 and 
presented a paper entitled “Hematuria, Its Cluncall 
Significance” Dr C Ward Crampton, chairman 
of the Committee on Genatncs of the New York 
County Medical Society, at the meeting of the 
Association for Successful Aging on February 3, on 
‘De-Aging Successfully” At the 52nd anniversary 
banquet of the Watervhet Council, Knights of 
Columbus, on February 12, Dr Clement J Handron 
as principal speaker On February 20, new Com- 
missioner of Hospitals, Dr Marcus D Kogel, guest 
of honor and principal speaker at the annual dinner 
of the New York State Hospital Pharmacists" 
Association Dr Donovan J McCune, professor of 
pediatrics, College of Physicians and Surgeons, 
Columbia University, on ‘The Meaning of the 
Basal Metabolic Rate” at a medical symposium 

S ionsored by the Greensboro Academy of Medicme, 
reensboro, North Carolina, on March 17 Dr 
Marjone F Murray, associate professor of pediatrics 
at Albany Hospital, on “Certain Aspeots of the 
Mental Health of the Child” before the Delmar 
P T A on March 8 President of the Madison 
County Medical Society, Dr Lee J Preston, on the 
history of the County Medical Society at a meeting 
of the Madison County Historical Society on 
January 21 Dr David Rittenberg, College of 
Physicians and Surgeons, Columbia University, on 
“The Use of Isotopes in the Study of the Metab- 
olism of Glycine” at a meeting of the Research 
Society of the Long Island College of Medicme on 
March 2 Dr Howard A Rusk, chairman of the 
Department of Rehabilitation and Physical Medi- 
cme of New York University College of Medicme, at 
the first annual scientific assembly of the American 
Academy of General Practice in Cincinnati on 
March 8 Dr Allen David Shapiro, Newburgh 
pediatrician, at a meeting sponsored by the Amer- 
ican Association of University Women, January 31, 
on “Feeding B eha vior in Infancy and Early Child- 
hood ” 

New Offices 

Dr Peter Allen Bakal, general practice in Scotia 
Dr Alfred A Berger, eye, ear, nose, and 
throat practice at Berger Clinic, Tottenville Dr 
D A DeLisa, ear, nose, and throat practice m 
Schenectady Dr John Bradford Millet, practice 
of general and chest surgery in Utica He will bo 
associated with the SIocum-Dickson Clinic 


COUNTY NEWS 


Albany County 

On March 23 the members of the Albany County 
Medical Society met m the auditorium of the 
Albany College of Pharmacy Dr Thomas E 
Jones, noted authority on diseases of the colon, 
spoke on “Carcinoma of the Colon and Rectum 


Bronx County 

A regular meeting of the Bronx County Medical 
Society was held on March 16 at Hie Concoureo 
Plaza Hotel Dr Isidore C Rubin addressed the 
members on "Sterility in the Female, Nonendocnne 
Aspeots and Endocrine Aspects 


The program of a special meeting of the Society 
on March 16 was a comprehensive analysis of tne 
national health bills now before the Congress ol 
the United States, prepared by the joint committees 
on Medical Economics and Legislation 

Broome County 

James A Malaney, executive secretary of the 
Committee on Professional Conduct of tho Aew 
York State Department of Education addressea 
the members of the Broome County Medical Society 
at a meeting on February 8 He discussed ways m 
[Continued on page 970J 
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A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for hnlf a century 
Literature on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN ELD Phjj. in-Cic 
CENTRAL VALLEY, Orango County N Y 


DR. BARNES SAMTAItlOI 

STAMFORD CONN 

45 minutes from N Y C. cl a A ferritt Parkway 
• or treatment of Nervous and Mental Disorders Alcoholism 
Convalescents. Carefully supervised Occupational Therapy 
radhtia for Shod: Therapy Accessible location In tranquil 
^Ailfu I hill country Separate buildings 

F H BARNES M.D Med, SupL *T*I 2 1621 


a private sanitarium. Convsi«*co 


dUordax*. Separate accomuiodatioiLi for nerrotu 
backward children. PhTakriam treatment* rigidly 
C. L. MABKHAM, Hi) , SapL 

*"*T * Loudsn Are. Amltyvflle, N Y , T«L 1700 1 2. 


CHARLES B. TOWNS HOSPITAL 

Established 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT is x medical and psy- 
chiatric procedure. 

Withdriwil of nrrcoticj, cither opiates or synthetic, 
is by grid nil reduction ind specific medication 
After 47 years, this treatment is generally accepted aa 
standard. 

Physicians and psychiatrists in residency Trained 
nursing, physio and hydrotherapy staff 
Patients are assured of complete privacy if desired 
Length and cost of treatment are predetermined 
Advantageously situated facing Central ParL. So- 
larium and reercaaon roof Excellent enurne and 


client amine and 


Uttrolmo oo rtqoost 


W D StUWORTH 
MedJcsl Supt. 


EDWARD B. TOWNS 
Director 


293 CENTRAL PARK WEST, NEW YORK 34 , N Y 
SCI] ay In 4-0770 

Mtxibcr Amxrlcsn Hosplttl Aaoc. 

Our sd six o spptsrx In JAMA snd othcrlcsdlng medial fournslx. 
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A Modem 

Psychiatric Hospital Unit 
Selected drug and alcohol problem* 
accepted. 

Rates Moderate 
Eu| «n ■ N. Bondr eau, fiL D., Psychiatrist 
fi. Stuart Dy«r hi D„ AssL Psychiatrist 
658 "West Onondaga St 
SYRACUSE, N 'i 



HALCYON ME ST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Llo> d M.D Physician-in-Chargo 
Licensed and fully equipped for the treatment of nervous, 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from Rje 
Beach. Telcthoniu Rrc 650 Write for \U\utratcd booklet 


„ HALL-BROOKE 
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A licensed private hospital for the cars' and treatment of MENTAL and NERVOUS 
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Write for lull information 

K Pratt M D Medical Director Mrs P H Jones Bus Mur 
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which his group tracks down persons practicing 
medicine without a license 

Cayuga County 

A program of postgraduate instruction arranged 
by the Councd Committee on Pubhc Health and 
Education of the New York State Medical Society 
m cooperation with the New York State Department 
of Health will be presented at a meeting of the 
Cayuga County Medical Society on April 21 at 
7 00 pu at the Sprmgside Inn, Auburn The 
topic, “Sterility,” will be discussed by Dr Ferdi- 
nand J Schoeneck, instructor m gynecology, Syra- 
cuse University College of Medicine 

Clinton County 

Dr Howard T Behrman, assistant clinical pro- 
fessor of dermatology and syphilology at New York 
University College of Medicine, addressed the Clin- 
ton County Medical Society on March 17 Dr 
Behrman’s subject was the treatment of skm 
diseases The program was postgraduate in- 
struction arranged by the State Medical Society 
with the cooperation of the New York State Health 
Department 

Dutchess County 

“A General Discussion of the General Scope of 
Thoracic Surgery at Its Present Stage” was the topic 
discussed by Dr Herbert D Adams, thoracic sur- 
geon, Lahey Clinic, at the March 9 meeting of the 
Dutchess County Medical Society An informal 
dinner preceded tho meeting 


The annual meeting of the Dutchess County 
Branch of the Amencun Cancer Society was held 
on March 19 The guest speaker was Alan Steven- 
son, executive secretary of the New York State 
Cancer Committee 

Erie County 

Tho stated meeting of the Medical Society of 
the County of Ene to be held on April 26 will be 
devoted to a consideration of the problem of cancer 
An afternoon cluneal program will feature two phys- 
ician-speakers, and the evening meeting will include 
an address by an outstanding authority on cancer 
The Special Committee on Cancer Control of the 
County Medical Society, headed by Dr Samuel 
Sanes, is m charge of the arrangements 

Franklin County 

The Saranao Lake Medical Society met on March 
8 at the Hotel Saranac Dr Hugh Wilson, pro- 
fessor of radiology, Yale Umversity School of Medi- 
cine, spoke on “Correlation of Roentgenologic and 
Pathologic Material m Pulmonary Disease " 

Fulton County 

On March 17 at a meeting of the Fulton County 
Medical Society, Dr Harry A. Steckel, professor 
emeritus of psycluatry, Syracuse Umversity College 
of Medicine, gave a talk on “Psychosomatic Medi- 
cine” as a lecture on postgraduate instruction ar- 
ranged by the New York State Medical Society 
with the cooperation of the State Department of 
Health 


Herkimer County 

Dr Robert Stevens, Utica, delivered a lecture on 
“Diagnosis and Treatment of Herniated Interverte- 
bral Disks” at the February 8 meeting of the Herki- 


mer County Medical Society, and the members of 
the Society heard Dr J G Fred Hiss, clinical 
professor of medicine, Syracuse Umversity College 
of Medicine, discuss “Rheumatic Fever” at the 
April 12 meeting The latter was a program of 
postgraduate instruction 


Jefferson County 

“Pl a sma Therapy, Whole Blood Transfusion and 
the Use of Blood Substitutes and Derivatives” 1 was 
the topic of a lecture m postgraduate instruction 
arranged by the State Medical Society with the 
cooperation of the State Department of Health 
given by Dr Samuel Standard, associate professor 
of clinical surgery and lecturer on phymology, 
New York Umversity College of Medicine. The 
program was presented at the meeting of the 
Jefferson County Medical Society on March 15 


Kings County 

A joint meeting of the Kings County Medical 
Society and the Brooklyn Society of Internal Medi- 
cine was held on March 15 Dr Hans Selye, pro- 
fessor of medical research, Montreal University, 
spoke on "Adaptation Syndrome and Diseases of 
Adaptation” and Dr Thomas P Magill, professor 
of bacteriology, Long Island College of Medicine, 
gave a talk on “Modem Concepts of Immunology 
and Epidemiology ” 

A senes of Friday afternoon lectures presented by 
the Kings County Medical Societv at 4 00 p m. 
at the McNaughton Auditonum include the follow- 

^larchlS — “Importance of Time Element in tho 
Treatment of Fractures” by Dr Frederick M. 
Smith, assistant professor of clinical orthopedic 
surgery. College of Physicians and Surgeons, Colum- 
bia Umversity Also a film, “Fracture Introduc- 
tion ” was shown under the sponsorship of the 
National Fracture Committee of the American 


College of Surgeons 

March 25 — “The Problem of Therapeutic Abor- 
tion’’ by Dr Nicholson J Eastman, professor of 
obstetnes, Johns Hopkins Umversity School of 
Medicine , „ 

April 8 — “Surgical Treatment of Deafness 
by Dr Robert L Moorhead, senior surgeon, Brook- 
lyn Eye and Ear Hospital Dr Julius Lemperts 
film on the “Fenestration Operation” was also 
shown 

April 22 — “Functional Uterine Bleeding” by Dr 
Robert B Greenblatt, professor of endocrinology, 
Umversity of Georgia School df Medicine 
April 29 — “Hemolytao Diseases” by Dr William 
Damashek, clinical professor of medicine, lufts 
College Medical SchooL 


Livingston County 

At a recent joint meeting of the Livingston 
County Medical Society and the Mount Moms 
Tuberculosis Hospital Dr Lawrence A. Kolin spoke 
on the management of hypertension. 


Monroe County 

The second ennnnl observance of Heart Week 
n Monroe County was highlighted by a rouml- 
iable discussion on “Progress on the Heart Disease 
Front” on March 17 Dr Albert D Kaiser, city 
lealth officer, served as moderator Among toe 
iponsonng groups for the meeting were tne 
Rochester Health Bureau the Rochester iuM- 
iuIosis and Health Association, and tho Monroe 
1’ounty Medical Society 

[Continued on page 972] 
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The Medical Society of the County of Monroe 
ia sponsoring a senes of 13 weekly radio broadcasts 
in opposition to any program of socialized medicine 
The talks may be heard on Sundays at 12 45 p m 
over a Rochester station 

Nassau County 

The regular monthly meeting of the Nassau County 
Medical Society held on February 22 included 
addresses on “ U ruled Medical Service and Associ- 
ated Hospital Service” by Dr Fredenc E Elliott, 
Mr John McCormack, and Mr Fredenc NewelL 

The April 14 meeting of the seminar on “Psycho- 
somatic Problems in General Practice” was under 
the chairmanship of Dr Peter Denker Two papers 
were presented as follows “The Community Care 
and Commitment of the Mentally IU” by Dr 
Milton C Meeks and “Care and Treatment in the 
State Hospital” by Dr Reginald R, Steen The final 
meeting will be held on April 21 at 4 00 p u. at 
the Nassau Hospital Auditonum and will consist 
of a round-table discussion on the “Treatment of 
Nervous and Mental Disease in Private Practice ” 
Dr James L McCartney will act as moderator, 
and the speakers will be as follows Dr H. Law- 
rence Sutton on “Drug Therapy, with Discussion 
on Narcosynthesis and Hypnosis”, Dr Alex E 
Gold on “Psychoanalysis as Therapy’, Dr Stanley 
T Mic h ael on “Electno Shook and Narcosis”, 
and Dr Jack London on “Surgery m the Treat- 
ment of Nervous and Mental Disease ” The semi- 
nar is bemg presented by the members of the 
Nassau Neuropsychiatnc Society and under the 
auspices of the Committee on Postgraduate Edu- 
cation of the Nassau County Medical Society 

Niagara County 

Mr Joseph J Guanglia, secretary of the Work- 
men’s Compensation Committee of Erie County 
Medical Society, spoke on “The Doctor and the 
Law” at the March 8 meetmg of the Niagara County 
Medical Society 

Oneida County 

On March 17 the medical aspects of the atomic 
bomb were discussed by Dr Joe W Howland, chief 
of the Division of Medical Services of the Atomic 
Energy Project at the University of Rochester, 
School of Medicine and Dentistry at a meetmg of 
the Utica Academy of Medicine The program was 
arranged by the Medical Society of the State of 
New York with the cooperation of the New York 
State Department of Health 

Ontario County 

Two programs of postgraduate instruction were 
presented recently at the Geneva Academy of Medi- 
cine. On February 17 Dr Samuel Klemberg 
spoke on back pain, and on March 17 Dr R. Town- 
ley Paton, New York University College of Medicine, 
discussed the indications, contraindications, and 
technic of penetrating and nonpenetratmg corneal 
grafts These programs were arranged by the 
State Medical Society in cooperation with the New 
York State Department of Health. 

Dr Griffith J Winthrop addressed a meetmg of 
the Canandaigua Medical Society on February 
4 Dr Winthrop’s topic was the treatment of 
habitual abortion with diethylstilbestroL 


Queens County 

Recent Friday afternoon lectures arranged by 
the Council Conurnttee on Public Health andEduca- 


tion of the Medical Society of the State of New York 
were as follows 

March 4 — “Borderline Aspeots of Heart Disease,” 
Dr Harry E Ungerleider, medical director of tho 
Equitable Life Assurance Society of the United 
States 

March 11 — "Treatment of Hemorrhage in Shock,” 
Dr Charles L Fox, Jr , assistant professor of bacte- 
riology at the College of Physicians and Surgeons, 
Columbia University 

March 18 — “The Clinical Signs of Deficiency 
Diseases,” Dr Norman Jolliffe, director of the 
Bureau of Nutrition, New York City Department 
of Health 

Rensselaer County 

A public forum meeting on compulsory health 
insurance was held on February 23 under the aus- 
pices of the Rensselaer County Medical Society 
Mr Arthur L Conrad, associate administrator 
of the National Physicians’ Committee, was the 
guest speaker 

The Rensselaer County Heart Association was 
formed, and Dr John J Quinlan, Troy, was unan- 
imously elected its first president at a meetmg on 
February 2 

The Rensselaer County Medical Society at a 
meetmg on February 8 unanimously endorsed ,» 
list of 12 suggestions of the Rensselaer Count; 
Welfare Committee aimed at effecting greate 
economy in medioal treatment of welfare cases 
Members of the Society also heard Dr Wylam 
Leadbetter, clinical professor of urology at Tuft 
College Medioal School. 

Richmond County 

Dr Louis H Bauer, vice-chairman, Board o 
Trustees, American Medical Association, addressa 
a jomt meeting of the Richmond County Medica 
Society and the Woman’s Auxiliary on March 9 
Dr Bauer spoke on the history of the compulsorj 
health insurance movement in the United State 
and the system as it is m effect in various othei 
countries 

Saratoga County 

The following lectures m postgraduate instructior 
were presented recently at meetings of the Saratogs 
County Medical Society , 

Marehlfi — “The Recognition and Manngementot 
Psychiatric Problems in General Practice, Dr 
Gilbert M Beck, professor of psychiatry, University 
of Buffalo, School of Medicine 

March 23 — “The Diagnosis and Treatment ol 
Rheumatic Fever and Rheumatio Heart Disease, 
Dr Adolph R. Berger assistant professor of clinical 
medicine New York University College of Medicine 
March 30— “The Diagnosis and Treatment ot 
Co mm on S kin Diseases ” Dr Nathan Sobel, assist- 
ant professor of c linical dermatology and sypun- 
ology, New York University College of Medicine. 

April 6— “The Diagnosis and Treatment of tne 
Acute Abdomen,” Dr Leon G Berman, clinna 
associate professor of surgery, Syracuse Uruvers y 
College of Medicine 

These programs were provided 
Committee on Public Health and 
Medical Society of the State of Nt 
cooperation of the New York Stat 
Health 

Schenectady County 

Dr Stewart C Nash, president of the American 
[Continued on page 974] 
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1834 Broadway — NYC 
Chela 7-3434 


CLASS IFIED 
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FOR RENT 


Ideal Location — for roentgenologist and another ape cj alia t— 
to be awociated with established obstetrician Central 


Queens Co — transportation excellent — imposing b ml ding 
rouat be seen Box 293 N Y St. Jr Med. or Phone V5-7- 
3501 


OPPORTUNITY 


\cuve General Practice — Equipment office Eastern New 
Y ork State about 100 miles from V Y prosperous summer 


Y oik State about 100 mules from V Y prosperous s umm er 
retort and busy winter community adjoining towns to draw 
from. Excell eat hospital facilities nearby Reason deceased 
Box 292 N Y St. Jr Med. 


FOR SALE 


General Practice completely furnished home and office, 
western N Y Rural and industrial, hospitals practically 
unopposed. Box 2B5 N Y St. Jr Med. 


FOR RENT 


Valley Stream, L. L fl>£ room house for Office and Home. 
100% location Excellent for G P Vascular or Geriatric 
Specialist- Box 287 N Y St Jr Med. 


FOR SALE 


General Practice at Utica, N - Y Hamilton Equipment 
drug* records. Only pneo of equipment wanted Entering 


OFFICE AVAILABLE 


Hempstead L I ideal location attractively decorated, 
pound floor reasonable rent furniture and equipment also 
tor rent or sale phono Baldwin 3-S163 
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Specialist* furnishing-decorating professional offices Send 
n» floor plan and listing of items necessary we will return 


Rare opportunity Brooklyn Urologist leaving state Fine 
home and offices including Ion established practice. Ex- 
cellent location near all Iran ports tion. Pnce reasonable. 
306 Park Place Tel. Sterling 3-3131 
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Hearing Society and assistant surgeon at Strong 
Memorial Hospital, Rochester, spoke on “Deafness 
As It Occurs in Various Age Groups” at a meeting 
of the Schenectady County Medical Society on 
March 1 

Tompkins County 

The annual dinner of the Tompkins County 
Medical Society was held on February 28 with Dr 
Herman E Hilleboe, New York State Commissioner 
of Health, as speaker 

The members of the County Medical Society heard 
Harold A. Solomon, D D S , cancer dental surgeon, 
Roswell Park Memorial Institute, talk on “Clinical 
and Radiographic Diagnosis of Oral Tumors” at a 
meeting on March 21 The program was post- 
graduate instruction arranged by the M wheal 


Society of the State of New York with the coopera- 
tion of the New York State Department of Health 

Westchester County 

A panel discussion on the proposed national health 
insurance program and other plans for the extension 
of medical care was presented at the March 15 
meeting of the Westchester County Medical Society 
Dr Wanng Wilks acted as moderator and speakers 
included Drs Reginald Atwaterj Georgo Baehr, 
Louis H Bauer, George Perrott, and William B 
Rawls 

Dr Charles A Weymuller, professor of pediatrics, 
Long I sl and College of Medicine, addressed a joint 
meeting of the pediatric section of the Westchester 
County Medical Sooiety and county obstetricians 
recently His topic was “Mortality of the Pre- 
mature ” 


NECROLOGY 

[Continued from pajje 956} 


Academy of Medicine, ho was a past president of the 
Westchester County Medical Society and the New 
Rochelle Medical Society As well as being a 
charter member of the Westchester Obstetrical and 
Gynecological Society, he also belonged to the New 
York Obstetrical Society, the New York State and 
Westchester County Medical Societies, and the 
American Medical Association 
Alfred Winslow Wheeler, M.D , seventy-five, 
died February 28 of a heart attack. Dr Wheeler, 
one of the last horse and buggy doctors m St Law- 
rence County, was a graduate of the College of 
Physicians and Surgeons, Columbia University, in 
the year 1902 and had practiced medicine m Norfolk 
and the surrounding area for the last forty-five 
years He was a member of the American Medical 
Association and the New York State and St Law- 
rence County Medical Socioties 
Frank Fay Williams, M.D , mnety-one-year-old 
dean of St Lawrence County physicians, was killed 
in an automobile collision on March 13 Dr 
Williams was graduated from New York Homeo- 


pathic College m 1883 and took up praotice w Can- 
ton the following year He had maintained this 
praotice for the past sixty-five years and during that 
time had also served as health officer Dr Williams 
was a member of the American Medical Association 
and the New York State and St Lawrence County 
Medical Societies at tho time of his death 
Arthur C Woggon, M D , fifty-three, of Roches- 
ter, died on March 16 Dr Woggon, alumnus of the 
University of Buffalo, School of Medicine, class of 
1920 and Sloane Maternity Hospital, was chief of 
tho Department of Obstetrics at Park Avenuo Hos- 
pital, Rochester, senior obstetrician at Rochester 
General Hospital, and an associate physician in the 
Department of Obstetrics and Gynecology at Strong 
Memorial Hospital He was a diplomats of the 
American Board of Obstetrics and Gynecology and a 
member of the Rochester Academy of Medicine, tho 
Rochester Pathological Society, the Alumni As- 
sociation of Sloano Maternity Hospital, the New 
York State and Monroe County Medical Societies, 
and the American Medical Association 


CORRESPONDENCE 


A BRITISH DOCTOR SPEAKS 


To the Secretary , Medical Society of the State of New 
York 

My sister on Long Island tells me it is to you I 
should write for information re practice m New 
York. The position is this 

I q ualifi ed at home m Ireland at the National 
University As you know, our degrees on gradua- 
tion are M B , Ch B , B A.0 The ML) is re- 
garded as a higher degree As regards practice 
One could not make cigarette money m Ireland 
Were it not for the war, practice m England would 
have been full and fruitful However, after four 
years of practice here I have had enough With tho 
advent of socialized medicine, state controlled, the 
last vestige of freedom was taken from us Medicine 
here is now pure mockery of the art and science 
mass produced medicine, bottles of placebos, 50 
or 60 people per surgery' session I forecast that, m a 


few years, the doctors here will be m a state o 

Anyway, I would very much like to settle m Nev 
York and practice there The point 
qualification be recognized I have beard tua 
machinery is in motion now to permit degrees o 
this country to be recognized in the USA. and vici 

Can you advise me on what to do I C0U H n °J 
afford at this stage of my life to spend a coup 1 
years taking American degrees If yon 0311 “ e P 
m any way, I should be very grateful 

Kindest regards and all the best for\lHJ c 


7 Confton Rd 
Ealing, London W-5 
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Perandren is the pioneer brand of testosterone 
propionate, the most potent androgen available 


Due to increasingly wide use of this injectable male 
sex hormone, larger volume of production, and 
improved manufacturing methods, its cost has been 
progressively reduced until today it is only about H 
of the cost 2 years ago Now androgen therapy 
can be employed for a larger group of patients 


Pekaxdrbv Multiple dose mjUs of 10 c c 10 25 or 50 mg 

Ampuls of 1 cc containing 5, 10 or 25 mg Cartons of 3 6 or 50 
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This baby’s mother learned 
about Mead’s Oleum Percomor* 
phum from her physician, not from 
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HOW much sun does \ 
the infant really get? 

Not very much (l) When the baby is bun 
died to protect against weather or (2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time 
Mead’s Oleum Percomorphum is a pro 
phylactic against rickets avadable 365i 
days in the year, in measurable potency and 
in controllable dosage Use the sun, too 

Mead Johnson & Co .Evansville, Ind ,U S A 
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The most effective injectable 
derivatives of the naturally 
occurring estrogen 



These steroid forms of female sex hormones are the only brands 
of estradiol dipropionate and estradiol benzoate now bearing 
the seal of approval of the Council on Pharmacy and Chemistry 
N N R terms a-estradiol, a natural follicular hormone of 
the ovary, '’probably the most potent of all known naturally 
occurring estrogens ’ 

l) f Oyocyhn Dipropionate and Ovocylin Benzoate are simple 
esters Npf a-estradiol in injectable form, with the advantage of 
,1^ being'absorbed slowly Of the two forms, Ovocylm Dipropio- 

I f } 

’ ha-teas the longer acting 
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Windsor, Ont { 
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THE SANITARIUM 

4 REST, RELAXATION , MEDICAL CARE 

The Sanitarium baa all the atmosphere oi a hue hoi*l 
in dividual room* and taatefnl decoration* A fpacial 
la made of occupational therapy ol all kind* with co»I*ww 
ataff and facilities Other feature* are large che*dul »oUmu», 
billiard room, complete gymnasium, complete hath and mama* 
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of a medioal center and rural Spa 
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a recent coast-to-coast 

test, hundreds of men and 
women smoked Camels— 
and only Camels— for 30con- 
j secume days They smoked 
on the average of one to two 
packs a day Each week 
throat specialists examined 
the throats of these smokers, 
a total of 2470 careful ex- 
aminations, and reported 


“NOT ONE 
SINGLE CASE 
OF THROAT 
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Veratrite affects a marked relief of headache, palpitation 
and dizziness in hypertensive subjects, together with a feeling of 
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/ Protein Hydrolysate, Baxter, 



contains the right combination 
of qualities necessary for 
successful parenteral protein feeding It is 
derived from proteins of high biologic value with all ammo acids 
conserved, is non-antigemc and has a low concentration 
of dicarboxylic (nausea-provoking) amino acids It can be 
administered at a high rate of infusion, giving the patient 
more time to rest 

Protein Hydrolysate is but one of the Baxter ’right combination” 
solutions for parenteral therapy Baxter provides from 
one source and with standardized procedures the exact solution 
and the specific equipment for any parenteral requirement 
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/ APPROVE ITS DESIGN 
AND PERFORMANCE l 

THE L-F MODEL SW-227 
DIATHERMY 

Used and preferred by more physicians 
and hospitals than any other frequency 
controlled apparatus No limit to its useful 
ness Uses all accepted types of applicators 

Write for Bulletin No D 1 

THE UIBEL-FLARSHEIM CO. 

\ CINCINNATI 2, OHIO 
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The psychogenic factors which so often contribute co hypertension are usually 
aggravated by the restrictions which the disease itself places on the patients 
activities The result is a status ctrclt that forces pressures 
to higher levels and renders management increasingly difficult 
Nicramtol merles che vicious circle because its prolonged action permits 
maintenance of blood pressure at levels where a reasonable degree or useful 
and pleasant activity is possible With an improved psychic atutude the 
panents physiologic response to the medication is correspondingly better 
The negligible clinical toxicity of Nitramtol permits continued 
use of the drug for an indefinite period 


scored tablet. \vcragedosase 
l to 2 tablets every 4 hours 
At hospital and presenpnon 
pharmacies in 100 s and 
1000 s 

When sedaoon is desired in 
addition to vasodilation — 


NITRANITOL 
wilt phenobarbital 


— combines gr pheno- 

KixbitaJ wub H: £r minmtoJ 
hcuojcratc Scored cablets i a 
100 s and 1000 x. 



@OCfD(?0&r *?r>r 0 ftr‘£(rS‘Q0QS?0<D® 



KimiuJ trpzz. 

huso h bw^J 
tddf ca rtL 


*B * d cf IflO t tf. tEm, jJoi t rbul iaa 0 

Ercctri Sen d i b= I«r cj iic pet^rt iddy tbecji fit djil JUruj D*» 




MEDICAL SOCIETY OF 
THE STATE OF NEW YORK 


292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


u 


OFFICERS 


President 
Past-President 
President-Elect 
Second Vice-President 
Secretary 

Assistant Secretary 
Treasurer 

Assistant Treasurer 

Speaker 

Vice-Speaker 


Leo F Simpson, M D Rochester 
Louis H. Bauer, M D, Hempstead 
John J Mabtehson, M.E) , Brooklyn 
Theodore J Cubphet, M D , Garden City 
W P Andhrton, M D , New York 
W Guernsey Frey, Jr , M D New York 
James R Rbuling, MD. Bayside 
Fenwick Bbekman, M D , Now York 
Albert F R. Andrbsbn, M D, Brooklyn 
Nelson W Stbohm, M D , Buffalo 


COUNCIL 

The Above Officers 

Chairman, Board of Trustees William H Ross, M D , Brentwood 


Term Expires 1949 
Carlton E Wertz, M D 
Buffalo 

Christopher Wood, M D 
White Plains 

Charles M Allaben, M D 
Binghamton 


AND 

Councilors 

Term Expires 1950 
Floyd S Winslow, M D 
Rochester 

J Stanley Kenney, M D 
New York 

Renato J Aszari, M D 
Bronx 


Term Expires 1961 
Maurice J DattelbaUM, M I 
Brooklyn 

Frederic W Holcomb, M D 
Kmgston 


TRUSTEES 

William H Ross, M D , Chairman Brentwood 

Jambs F Rooney, M D Albany Dan Mellen, M D Rom 

Edward T Wentworth, M D Rochester Edward R Cunniffe, M D Bron 

( See pages 986 and 988 for additional Society Officers) 


£ade 
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EDEMATOUS TISSUES 


DUBIN 
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AMINOPHYLLIN 


ACTIVE DIURETIC • MYOCARDIAL STIMULANT 1 
BRONCHIAL RELAXANT \ 
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BOTH NATIONS 

AND UNBORN GENERATIONS 

ARE DEPENDENT ON LIFE-LINES 


WHERE WOULD THE UNITED STATES BE TODAY 
WITHOUT THE PANAMA CANAL? 


OR THE FETUS 

WITHOUT THE UMBILICAL CORD? 

THESE CANALS— THESE CHANNELS 

TO PROVIDE BOTH NUTRITION AND DEFENSE 

HELP ASSURE THE CONTINUANCE OF THAT PRICELESS HERITACE 

OF A HEALTHY SECOND GENERATION 


OBron 


is the R? of choice to meet the 
increased needs of both mother and child during gestation 
and lactation Study its formula— consider its carefully tested 
balance. 

Try OBron on your next OB case 
ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous 

768 mg 

Ferrous Sulphate U S P 

64 8 mg 

Vitamin A (Fish Liver Oil) 

5 000 VSJ> Vmts 

Vitamin D (Irradiated Ergosterol) 

■loo V SJ 3 Vmts 

Vitamin B x (Thiamine Hydrochloride) 

2 mg 

Vitamin ,B 2 (Riboflavin) 

2 mg 

Vitamin B a (Pyndoxine Hydrochloride) 

0.5 mg 

Vitamin C 

37 j mg 

Niacinamide 

20 0 mg 

Calaum Pantothenate 

3 o mg 

*£tfuwa}ent to t5 grains Dtcalcium Phosphate T)ibydrate 


ONE OF THE ROERIG BALANCED FORMULAE 



ROERIG 


Originators of 

Heptuna • Heptuna wtth Folic Acid • 

J B ROERIG AND COMPANY 

536 LAKE SHORE DRIVE • CHICAGO 11, ILLINOIS 
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IOIDS 


. (Iron Proteinmte) 

FORMULAS 

Hematinic Therapy fa Meet 
Individual Requirements 
Presenting iren in readily assimil- 
able pratein cambinatian. Cause 
na puckering, griping, gastric up- 
sets, discalaratian af teeth, ar 
canstipatian. 

fa/afah/e • Well TmlereteJ 
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Tablets HEMABOLOIDS 

with Folic Aad 


Each tablet represents 

Iron (a* profelnate) 50 mo 

Fotlc Add s 


HEMABOLOIDS w ,b 

Liver Concentrate 

Each fluid ounce represent*! 

Alcohol (by vokiree) 17% 

lro<»(ai profelnate) 120 mo 

Liver Concentrate (20il) 500 ag 

Cana sugar glycerine flavoring — aa qj- 

Tabfafx HEMABOLOIDS 

with Liver Concentrate 

Each tablet represent*! 

Iron (ax prolelnate) ^5 rag 

Uvar Concentrate (20i1) ^ ^ '"B 

HEMABOLOIDS 

ARSB4IATED 

Each fluid ounce represent*! 

Alcohol (by voliirce) 

Arsenous Add 
Iron (as protelnat*) 

Cana sugar glycerin# flavoring— oa 


17% 

1 /20 gr 
120 mg- 

q ^ 


THE ARLINGTON CHEMICAL COMPANY, yonkers i, new york 
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cep 


iMi, 


resoranol monoacetata 
COUNCIL ACCEPTED 


1 dram to 4 ounces in a lotion or ointment 
for dandruff, itching scalp and falling hair 


BIU4UBER-KNOLL CORP 


ORANGE. NEW JERSEY. 
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RESULTS Weight for weight, absorption of steroid hormones 
in Poli hydrol from buccal and gingival mucosae is far superior 
to ingestion and compares very favorably with intramuscular 
injection The cbmcal response is consequent!) excellent 


ADVANTAGES The administration of Buccal Tablets of 
Progynon, Pro luton, Oreto.n, and Cortate is (1) convenient, 
since injections are avoided, (2) simple, because of the new 
solid solvent, and (3) economical, because of the enhanced 
utilization of hormone 




ADMINISTRATION Buccal tablets are not swallowed but placed 
in the buccal space, between the gum and the cheek, whence they are 
absorbed directly into the systemic venous circulation. 


RATIONALE Utilization of the systemic venous return by way of the 
capillaries and veins of the mouth, tongue, pharynx and upper esophagus, 
circumvents some hepatic inactivation which follows ingestion 




PACKAGING i 

botilot of SO omd loo 


P« oct now BaccaJ Tablet* 0.123 uj 0—5 me BaccaJ Tablet* 

10 me Oa.no * B ucc*l Tablet* 2,5 and 5 oj. Coat ait Baccal Tablet* 2 mj, 
•*3 l P oltji ru*OL trade ciark of Scbcrlo* Corporation 


CORPORATION 
BLOOMFIELD, N J 

la Canada Scharic* C*rp*rali*n Limited Mantml 
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Percutaneous Penetration with 



RALGEN 


Arthralgesic Unguent 


A s/ng/e application of Arthralgen by deep massage affords rapid and sustained 
relief of the pain stiffness and disability associated with articular and non articular 
rheumatic disorders Vasodilatation due to methacholine chloride rubefaction due to 
thymol and menthol analgesia due to methyl salicylate— these pharmacologic effects 
of Arthralgen are translated clinically Into effective relief of muscle and |oint pain 
within a few minutes of application This remarkably rapid action is favored by so 
lected wetting agents In the ointment base which lower surface tension and assure 
quick and thorough penetration The hyperemia resulting from the synergistic influ 
ence of the active ingredients prolongs the duration of effect which can be further 
extended up to six hours by concomitant exposure of the affected parts to moist or 
dry heat 

ARTHRALGEN IS highly effective In fibrositis whether occurring in the fibrous 
insertions and aponeuroses of muscles (myositis lumbago) or In the joint capsules 
and bursae (synovitis bursitis) or In the supporting structures of nerves (neuritis, 
sciatica) It is useful also as adjunctive treatment in rheumatoid arthritis during the 
early phases of systemic therapy Since Arthralgen does not contain histamine it Is 
relatively free from such untoward side effects as itching urticareal wheals or pro- 
found drop in blood pressure 

Packaging] One-ounce tubs* on prescription and half pound jar* 
for office and institutional use. 

Arthralg«n contain* methachollne chloride 0 25% thymol 1% 
m«nthol 10% and methyl salicylate 15% in a highly absorbable 
wathable emollient base 
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a switch to 'Wellcome’ Globm Insulin with 
Zinc can often sa\ e the anno) ance of a second 
or third daily insulin injection— for in many 
cases the patient s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin Three distinct steps pro- 
vide the welcomed change-over 


3 adjustment of DiETi Simultaneously adjust 
carboh) drite distribution of diet to balance 
insulin activity, initially 2/10, 4/10 and 4/10 
Any midaftemoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p m Base final carbohydrate adjustment 
on fractional urinalyses 


1 THE initial CHANGE-OVER DOSAGE The first Most mild and many moderately severe cases 

day, 30 minutes or more before breakfast, give maybe controlled by one daily injection of Wcll- 

a single dose of Globm Insulin, equal to Yi the come Globm Insulin with Zinc Vials of 10 cc , 

total previous daily dose of protamine zinc 40 and SO units per cc Developed in The Well- 

insulin or of protamine zinc insulin combined come Research Laboratories Tuckahoe, New 

with regular insulin The next dav dose may l°rk US Pat 2 161,198 Literature on request 

be increased to 73 former total Wellcome Trademark Registered 

2 ADJUSTMENT TO 24-HOUR CONTROL Gradually 
adjust the Globm Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm or sugar-free 
unne in the fasting sample 


BURROUGHS WELLCOME & CO (USA.) INC, 9 & II EAST 4IST STREET, NEW YORK 17, NY 
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T A- D r CTCSIHE ANTI-AMMONtACALE 
II I A L fc FU^= RINSE FOR NIGHT DIAPERSE 


A I KITIA C MT==THE WATER-MISeiiLE ANTI-E 
Uiri;HVUHM;EBACTERIAL EOR DAY CAREF 



F\V I D E t Y— DOCUMENTED- 


fm. F k m r m a < a Ileal D/vliJ* 

'HjbHOMEMAKERS' PRODUCTS CORPORATION 

310 Second Avtnu* N^wYork 10 N, Y 
36-41 CoUdoola Road, Toronto 10 Co nod a 

PUai* wnd rr»* without cost fitaratur* and wmplei of DtAPARENE TabktJ 
and CHntmant to aflratnatt causa of dlopar rash (am moo to darmaritlij and ai 
an odfurxt traatmant and da odorant for tha »lda affacti of incoot Inane*- 


MAIL THIS COUPON TODAY 
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— .* Provides the recognized 

dermatological benefits of resorcin and 
sulfur m an opaque, tinted base that 
bides the lesion COSMEDI-CAKE pro- 
duces an immediate psychic lift on the 
first application, and enlists the patient's 
cooperation m following the prescribed 
r^imen 

Available at All Pharmacies Literature 
and samples to physicians on request 



THIS SUGGESTION 
MAY BE OF VALUE FOR YOUR 
THROAT PATIENTS: 


When cigarette smoking is a factor in throat irritation, 
many leading nose and throat specialists suggest* 
to their patients a choice of 3 alternatives 

1 Stop Smoking, 

2 Smoke less, 

3 Change to Philip Morris 1 

• Philip Morris is the only cigarette proved definitely and measurably 
less irritating 1 ** Perhaps you too will find it worth while to suggest 
"Change to Philip Morris " by far the wisest choice 
for everyone who smokes 



PHILIP MORRIS 

Philip Morris & Co , Ltd , Inc 
119 Fifth Avenue, N Y 


DO YOU SMOKE A PIPE? We suggest an unusually fine 
blend — Country Doctor Pipe Mixture Made by the same 
process as used in the manufacture of Philip Morris Cigarettes 


'Completely documented evidence on file 
**May we send you copies of these published studies 

Laryngoscope Feb 1935 Vo I XLV No 2 149 154 Laryngoscope Jon 1937 Vo I XLVII No I 53-90 
Proc Soc Exp Biol and Med 1934 32 2 41 N Y Slale Journ Med Vo I 35 (y\ 25 No II 590-592 


(s~e) 
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Smooth, refreshing, chocolate-mint-flavored 
suspension of nontouc Sulfasumdineii 
succinylsulfathiazole (95% retained in 
bowel), 10%, Plciiii, 1%, and Kaolin, 10% 
Particularly well accepted by infants and 
children Toxicity is negligible 


Nonspecific diarrhea, especially the 
“summer complaint’ of infants Consolidates 
fluid stools, soothes inflammation, checks 
enteric bacteria, detoxifies products 
of enteric putrefaction 














Infants 2-3 teaspoonfuls, 4 times daily 
Children 1-2 tablespoonfuls, 4 times daily. 
Adults 2-3 tablespoonfuls, 4 times daily 
Supplied in 16 fl oz Spasa\er$ bottles 
Sharp & Doluyie, Philadelphia 1, Pa 
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Your acne patient 


cooperates 



when you prescribe Acnomel... 


Because Acnomel is delicately flesh tinted It effectively 
masks the blemishes and blotches of acne — yet 
is virtually invisible after application 
Acnomel ordinarily brings definite improvement 
— not in months or weeks, but in a matter of days 
Thus, the use of Acnomel changes the acne 
patient’s typically defeatist attitude toward treat- 
ment Encouraged, he will faithfully follow the 
regimen you prescribe and apply Acnomel reg- 
ularly, as you direct 


Available, on prescription only, in specially lined 1H os. tubes,'' ftT/ ^ 
Resorcinol 2% sulfur 8% in a stable grease-free flesh tinted 
vehicle. 



Smith, Kline & French Laboratories, Philadelj. 


Acnomel 


a significant advance, clinical and cosmetic, 

in acne therapy 
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THE 


SENATOR 


HOTEL 


SOUTH CAROLINA AVENUE 
JUST OFF BOARDWALK 


ATLANTIC CITY, N. J. 



All member* of the medical profession are cordially Invited fo Inspect this new 
room and to visit our exhibit In Booth D-7 at Convention Hall during the A.M.A. 
Convention In June 


INTRODUCES 

Its New Scientific 
Sun Room 

Providing the Benefits 
of Synthetic Sunlight 


THIS first commercial Imtalla 

Hon of Its kind combines — under 
glass roof and walls — infrared 
heat lamps a new type of ultra- 
violet mercury arc, and R. S re- 
flector sunlamps fo duplicate the 
light both Infrared and ultraviolet, 
that produces the radiant warmth 
and benefit of natural sunshine 
Ideal for post-operatfve recuper- 
ation and convalescence 


ORLO A. BARTHOLOMEW, President EUGENE C ANE, Manager 

Telephone Atlantic Gty 5-2206 
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POSITIVE 
penicillin 
dust therapy 



POWDER INHALER 




1 positive pressure 
Equalized distribution throughout the 
upper and lower air passages, even into the 
aveoli of the lungs, as 

a simple, positive bulb pressure actively 
projects powder stream, 
b simultaneously aided by aspiration 

2 positive simplicity 

a Up|ohn inhaler is as easy to use as 
a household atomizer 
b Facilitates both nasal and oral 
powder inhalations 

3 positive economy 

a Easily cleaned and kept for repeated use 
b Penicillin powder capsules at low cost 

Uplohn Inhaler packaged with 3 capsules of Inhalation 
Penicillin, Crystallino Penicillin G Potassium for 
Inhalation Therapy 100,000 Int Units per capsule 
Replacement capsules In vials of 3 
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Vo, ice don’t look down the 

throat of each cow 1 But the herds are carefully examined by 
inspectors trained to make sure they are m the best of health. 


Herd inspection is just one of many careful controls we use to assure 
hat our evaporated milk is entirely safe for your tiniest patient 

Nestle’s Evaporated Milk is uniform m composition, easily digested. 
Adequate antirachitic protection is assured by the 400 U.S P units of genuine vitamin 
D 3 provided in each pint of Nestle’s milk — the first evaporated milk to be so fortified 


DOCTORS EVERYWHERE KNOW HeXTLE’x 
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What a good tonic means 
to your elderly patient 

The benefit of a good tonic is not 
entirely limited to its tone restonng 
and appetite stimulating effects 
Most physicians know how much the 
little ceremony of taking each pre-meal 
dose of Eskay’s Neuro Phosphates 
can brighten "the endless, dady, dull 
routine” of the elderly patient’s life 
And — of great importance — "her tonic” 
is an ever present symbol of the 
reassuring and comforting fact that 
she is "m the care of her physician ” 



it is prescribed so widely because it works so well 

Each adult dose, 2 fluid drams (2 teaspoonfuls), contains 
Alcohol 10 per cent 

Strychnine glycerophosphate, anhydrous 1/64 grain 

Sodium glycerophosphate 2 grama 

Calcium glycerophosphate 2 grains 

Phosphoric acid, 75% 1 7 m ini m s 

Available in 12 f] oz bottles 
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\>ith this 
in hand 


,i Digitalis \{? ~ '%• 


( £y\ 0 l Gram 
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The \ 

farcliotogist 


is assured of 

Dependability in Digitalis A dminis tration 

Being the powdered leaves made into 
physiologically tested pills, 
all that Digitalis can do, these pills will do 

Trial package and literature sent to physicians on request 

DAVIES, ROSE & COMPANY, Limited 

Manufacturing Chemists, Boston IS, Massachusetts 






\ RESMICON ] T the combination of ion exchange polyamine resin and gas- 
tnc mucin, is a new and significant advance in ulcer therapy Unlike the host of 
ordinary “antacids,” Resmicon utilizes new principles for the relief of pain 
control of damage in peptic ulcer 


RESMICON ) furnishes a non toxic, non absorbable ion exchange polymer * 
restn, which does not “neutralize" or “buffer hydrochloric acid, but simply 
takes it out of action At the same time it inactivates pepsin Pain and distress 
are thereby rapidly controlled There are no side actions 


( RESMICON ^ furnishes gast/ic mucin for protection of the eroded area by 
forming a dense, tenacious coating over the gastric mucosa Long clmicd 
experience has pointed to the indispensability of mucins natural protects 
barrier action But its full potentiality has hitherto been unrealized because^ 
lack of simultaneous control of gastric acidity and pepsin 



I 

I 

/ 

SMICON j tablets relieve ulcer pain within 5 to 10 minutes Relief is usu- 

lly complete and prolonged Side actions usual with “neutralizing" antacids > 

ebound hyperacidity, constipation) are absent Resmicon — an out- / 

anding approach to ulcer therapy — is new and important * 

SMICON) tablets contain 170 mg specially prepared gastric mucin ' 

1nd500mg anion exchange polyamine polymer resin Typical dosage 
n hyperacidity Chew thoroughly 1 tablet every 3 or 4 hours orasnec- 
issary tn peptic ulcer (acute phase) Chew thoroughly 1 or 2 tablets / 

ivory 1 or 2 hours and 2 to 4 hours prior to bedtime No fluids should 
>e taken for a period of one-half hour following administration 
kntispasmodics may be administered concurrently Proper dietary 
srecautions should be observed or (for routine management) 1 or , 

l tablets every 2 or 3 hours and after meals 
Supplied in bottles of 84 tablets 
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STATISTICALLY SIGNIFICANT 


Recent important investigations cmfirm superiority of 
molybdenized ferrous sulfate in iron-deficiency anemia , 


Dieckmann, W. J , and 
Priddle, H D Anemia of Preg- 
nancy Treated with Molybdenum- 
Iron Complex, Amer J Obstet & 
Gynecol , (March) 1949. 

Dieckmann and associates recently 
undertook an evaluation of molyb- 
denized ferrous sulfate (Mol- Iron) 
in anemia of pregnancy — a relatively 
resistant type of anemia 

A carefully selected group of patients 
was given Mol -Iron in a dosage 
2 tablets 3 times daily, a compa- 
le group of patients who received 
o iron medication served as controls 

FINDINGS: ’'The patients who 
were treated showed a rapid increase 
in hemoglobin and hematocrit with 
a mean at term of 11 8 Gm per 100 
ml and 36 volumes per cent— high 
figures for pregnant patients The 
mean for the present control group 
is IQ 7 Gm of hemoglobin per 100 
ml and a hematocrit of 32 6 volumes 


per cent (at term) At six weeks post 
partum, the patients who had been on 
molybdenum-iron had a mean of 12 2 
Gm per 100 ml as compared with 11 2 
for the present (control) group 

COMMENT: "We have never had 
other iron salts so efficacious in 
pregnant patients Our results with 
the molybdenum-iron complex have 
been so striking that, if the patient 
has taken this medication for three 
weeks and shown no significant in- 
crease in the hemoglobin concen- 
tration, the therapy is stopped and 
a more extensive study (bone marrow 
biopsy, gastric analysis, reticulocyte 
count, etc ) made to determine the 
cause of the anemia ” 

SUMMARY: “We believe that the 
value of this molybdenum-iron com- 
plex has been demonstrated as being 
very effective in increasing the hem- 
oglobin of pregnant patients who 
are anemic ” 
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ADVANCE 

IN ANEMIA THERAPY 


V 


Talso, P J Anemia in Pregnancy, 

J Ins Med , 4 31-34 (Dec -Jan -Feb ) 
1948-1949 

' The encouraging results obtained with 
molybdenumized ferrous sulfate in the 
microcytic hypochromic group indicate 
a better prognosis in these conditions in 
the future with a resultant improvement 
in maternal health generally ’’ 

Chesley, R F , and Anmtto, J E 
Evaluation of Molybdemzed Eerrous 
Sulfate m the Treatment of 
Hypochromic Anemia of Pregnancy, 
Bull Margaret Hague Maternity 
Hospital, 1 68-75 (Sept ) 1948 


" molybdemzed ferrous sulfate pro- 
duced a substantially more rapid then - 
peutic response than ferrous sulfate, the 
difference in response being statistically 
significant Addition to ferrous sulfate of 
either hver-stomach extract or folic acid 
did not potentiate the action of the iron 
salt 

"None of the patients treated with mo- 
lybdemzed ferrous sulfate complained of 
more than mild digestive symptoms re- 
lated to the medication However, 8 per 
cent of the patients originally selected 
for treatment with ferrous sulfate had to 
be withdrawn from the study because of 
consequent digestive up-sets ” 



ran 


Tablets, Liquid 


MOLYBDENIZID FERROUS SULFATE 


a specially processed, co precipitated, stable complex of 
molybdenum oxide 3 mg (l/20 gr ) and ferrous sulfate 195 
tag (3 gt ) In bottles of 100 and 1000 Tablets Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid-ounces 

WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7, N J. 



N IMPORTANT NEW MILESTO" 

in the Therapy of Arthritic Affections.. 


The “cure of [rheumatic fever]”, agree most 
authoritative sources, 2 ' 3,0 8 “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level The correlation between 
such blood levels and symptomatic improvement 
is graphically shown in the table at the right 0 
Pabalate — latest product of Robins’ research 

now helps to achieve and maintain higher 

salicylate blood levels on lower salicylate dosage 
This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate As visualized in the chart 
at the lower right, 4 para-aminobenzoic acid 
(itself an active antjrheumatic) 7 manifests a 
reciprocal action with salicylates when 
administered concurrently — sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage), 1 4 and in turn having its 
own blood levels effectively enhanced 4 
The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections Pabalate 
‘Robins’ — a strictly ethical preparation — 
is available at (or may be secured by) 
all leading pharmacies 

A. H ROBINS CO , INC, RICHMOND 20, VA. 

Ethical Pharmaceuticals a} Merit since 1378 

indications Rheumatoid arthritis, acute rheumatic fever, 

fibroSitis , gout, osteo-arthntis 

dosage Two or three enteric coated tablets 

every three or four hours, without sodium bicarbonate 

formula Each enteric coated tablet contains 

Sodium salicylate, U S P (5 gr ), 03 Gm , 

Para aminobenzoic acid (as sodium salt), (5 gr ), 0 3 Gm 
supplied In bottles of 100 and 500 enteric coated tablets. 


! 




For high salicylate blood levels 
on low salicylate dosage — 



Pabalate tablets are enteric coated 
to prevent gastric irritation and 
insure optimal toleration 








drowsiness minimized 
m allergy therapy 


With Thephonn, an entirely different 
antihistamine, drowsiness is minimized 
in the treatment of hay fever, atopic 
dermatitis and similar allergies Other 
side reactions are reduced or completely 
absent Because patients on Thephonn 
remain alert, there is less risk of 
drowsiness while driving or during other 
daily activities Furthermore, Thephorin’s 
effectiveness has been demonstrated in 
more than 2,000 cases Available in 
| 25 mg tablets and as a palatable syrup 

< 

• HOFfMANN LA ROCHE INC. NUTLE1 10 BJ 

I 

I 

< 

Thephorin 

5 brand of phenmdaimne 


Roche 
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Research on vitamin knowledge in 
the field of nutrition has come a long 
way since the early published re- 
searches of McCollum, Mendel and 
Funk The science of nutrition is no 
longer the stepchild of medicine, nor 
the poor relation of agriculture In 
particular, our understanding of the 
need for vitamins in human nutrition 
has enormously increased Vitamins 
constitute in the aggregate the sine 
qua non for cellular respiration, re- 
production, growth and repair 

LEDEELE LABORATORIES 


For the past 25 years, biochemists 
have pressed forward a continually 
moving frontier of scientific discovery 
in the field of nutrition In recent 
years, Lederle has been in the van- 
guard of this movement, its investi- 
gators being well known for their 
achievements with folic acid, p> n- 
doxme, biotin, the pantothenates, 
liver extract, and allied substances 
There will be no slackening m the 
efforts of this organtzanon to un- 
cover additional aids to better health 
and better living 

TlTI/'TOTAXT A %IERICA v CuanamiJ co \/pa vy 

UlVIblUrl 30 ROCKtFIUm PUUA • H£W YORK 20 K. r 
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To re-establish emotional equilibrium 

'Benzebap’ combines the effective anti depressant j / 

action of Benzedrine* Sulfate and the mild \ 

sedation of phenobarbital 

The 'Benzedrine’ Sulfate in 'Benzebar’ restores / 

optimism, cheerfulness and sense of well bemg, s' 

increases mental activity and interest m life, l 

imparts a feeling of energy and alertness \ 

Simultaneously, the phenobarbital component \ 

calms nervous excitability and agitation, \ 

relieves anxiety and tension 

Thus, 'Benzebar’ is valuable in the symptomatic j 

treatment of the depressed patient / 

who displays anxiety or agitation t t •, ! 


fi/Sffl 

lv S l 


| >1H 1 1 

HA 

Ifill 



a logical combination of ‘Benzedrine’ Sulfate (5 mg ) 

and phenobarbital (%gr) 

Smith, Kline & French Laboratories, (J Philadelphia 
*T M Reg U S Pat Off for racemic amphetamine sulfate, SKF 
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INOSITOL 


A REVIEW OF RECENT 
PUBLICATIONS OF CLINICAL INTEREST- 

I 


Recently published data 
concerning the lipo- 
tropic action of inositol 
tn both experimental 
animals and human sub- 
jects, and the broad 
clinical implications of 
these findings, prompt 
this senes to keep the 
physician informed on 
this important subject 
As the results of further 
clinical studies are pub- 
lished, the findings lull 
be presented This mem- 
ber of the vitamin B 
complex appears to possess significant thera- 
peutic potentialities, and intensive research 
is being conducted m man) quarters to es- 
tablish indications for its use 

In a study of vanous lipotropic agents ad- 
ministered to 111 patients with atheroma- 
tous disease it was observed that inositol re- 
sulted m an average reduction of blood cho- 
lesterol and cholesterol esters of 19 per cent 
and 17 per cent respectivel) The patients 
ivith hypercholesterolemia manifested this 
drop in blood cholesterols m a period of 6 
to 10 weeks The same individuals showed 
clinical evidence of atheromatous coronary 
artery disease The author points out that 
lipotropic agents in general “warrant fur- 
ther study as promising therapeutic agents ”* 
Inositol was administered to a 37 year old 
patient with generaliAd xanthomatous cu- 
taneous lesions Collateral therapy consisted 


of a low fat, low cholesterol, high protein, 
high carbohydrate diet, and administration 
of cholme and methionine Inositol alone or 
inositol and diet markedly reduced total 
blood lipids and also phospholipids, but 
cholesterol esters and total cholesterol re- 
mained high Despite these objective changes 
and symptomatic improvement of the pa- 
tient the author warns that lipotropic ac- 
tivity can be properly evaluated only after 
prolonged study 2 

Goldstein and Rosahn have successfully 
employed inositol combined with choline in 
the treatment of patients suffering From cir- 
rhosis of the liver in an advanced stage 3 
More recently, Broun 4 reported complete 
recovery of a patient with advanced hepatic 
cirrhosis, who received daily doses of 1 0 
Grn inositol, 1 Gm choline, and 2 tablets 
of fortified yeast Previous attempts to con- 
trol ascites with cholme and liver extract 
therapy had failed The dietary regimen 
was kept unchanged 

INOSITOL-CSC . 

Inositol-C S C is supplied in 0 5 Gm cap- 
sules in bottles of 100 

References 

1 Herrmann G R, Some Experimental Studies in 
Hypercholestcrolemic States Exper Med & Surg 
3 149 (May Aug ) 1947 

2 Gephaxdr M C Xanthomatous Biliary Cirrhosis 
Lipid Levels While Receiving Inositol Ann. Int. 
Med 26 764 (May) 1947 

3 Goldstein, M R. and Rosahn P D Choline and 
Inositol Therapy of Cirrhosis of the Liver, Connec- 
ticut M J 9 35 1 (May) 1945 

4 Broun, G O Treatment of Hepatic Cirrhosis, 
Postgrad Med 4.203 (SepL) 1948 
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A DIVISION OF COMMERCIAL SOLVENTS CORPORATION • 17 EAST 42nd STREET 


NEW YORK 17. N. Y. 


water-dispersible polyvitamin drops 


Vitamin A 5,000 U S P Units 


INCREASED VITAMIN A ABSORPTION 

Vitamin D . 1,200 U S P Units 

6 

8 VITAMINS IN ONE PRODUCT 

Thiamine Hydrochloride 

1 8 mg 

Is 

EFFECTIVE FOR CHILDREN AND ADUI 

Riboflavin 

0 4 mg 

& 

HIGH POTENCY OF ESSENTIAL VITAN 

Pyndoxme Hydrochloride 

03 mg 

d 

NON-ALCOHOLIC 

Ascorbic Acid 

60 mg 

I) 

PALATABLE, NO FISHY TASTE 

Niacinamide 

3 mg 

& 

ECONOMICAL 

Pantothenic Acid 

12 mg 

It 

READILY MISCIBLE 


Supplied in 15 and 30 cc Dropper Bottles • Samples sent on request 



endo products Inc., Richmond hill 18, new York 
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In treating Para-nasal Infections with 


ARGYROL 


there is no rebound action 


to complicate end results 


The desirable goal of treatment is the 
-estorahon of normal nasal function, an im- 
possible achievement when the use of vaso- 
constrictors induces rebound congestion or 
Rhinitis Medicamentosa 
ARGYROL not only has proven effectiveness 
n restoring normal function, but its use 
wholly avoids such undesirable side reactions 



The argyrol Technique 

1 The nasal meatus by 20 per cent 
argyrol instillations through the naso- 
lacrimal duct 

2 The nasal passages with 10 per cent 
ARGYPOL solution in drops 

3 The nasal cavities with 10 per cent 
AEGYPOL by nasal tamponage 

Its Three-Fold Effect 

l Decongests without irritation to the 
membrane and without ciliary injury 

2. Definitely bacteriostatic yet non tone 
to tissue 

3 Stimulates secretion and cleanses 
thereby enhancing Nature s o\/n first 
line of defense 


ARGYROL 


— the medication of 

choice in treating para-natal infection 

SPECIFY THE ORIGINAL ARGYROL PACKAGE 

Mod* only by th* 

A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 

ARGYROL IS a registered trademark the property of 
A C Barnes Company 
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an entirely new 
to the treatment 



The intensity of pam is determined, in no small degree, 

by the patient’s mood It follows that any measure which will 

lessen your patient’s preoccupation with his pam 

will actually make him feel his pam less 

Edrisax- contains two analgesics of established effectiveness 

But, just as important, it also contains the logical anti-depressant, 

Benzedrine* Sulfate Thus Ednsal not only relieves your patient’s 

organic pam, but also relieves his anxiety over it In Ednsal, 

therefore, you have a unique weapon— a double-barreled weapon — 

for the relief of pam 

Each Ednsal tablet contains acetylsahcyhc acid (26gr), phenacetin (25 gr ) , and ‘Benzedrine Sulfatfl 
(2 5 mg ) For samples and full information, write us at 429 Arch St , Philadelphia 5, Pa 

Smith, Kline & French Laboratories, Philadelphia 


Edrisal 

its dual action relieves pain * lifts mood 
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Good / 

all these ways 

direct from the spoon 



mixed with cereal. 


milk or juices 


In Infant’s formula 




For appeal plus adaptability, try Vi-Da^lm — 
the liquid vitamin supplement with the citrus like flavor and 
odor Each honey-like 5-cc. teaspoonful contains the 
minimum daily requirement of vitamin A for a child 1 to 12 years 
old, twice the minimum daily requirements of vitamins C, 

D and thiamine, and supplemental amounts of riboflavin and 

nicotinamide Vi-Daylm is stable at room temperature for two 
years, won't curdle milk, won't stain clothing, leaves no fishy 

after-odor Supplied in bottles of 90 cc, 8 fluidounces and 1 pint 
Abbott Laboratories North Chicago, Illinois 


VI-DAYLIN 

TRADE MARK 


[Homogenized Mixture of Vitamins A D Bj, B*, C and Nicotinamide Abbott J 
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MEAT... 

and Physical Rehabilitation 

Any marked loss of weight in the nonobese patient deprives the 
organism of a considerable amount of protein, apt to lead to severe 
protein deficiency A weight loss of 5 Kg does not appear large as 
such Yet it is estimated that it may well entail a simultaneous lossot 
as much as 900 Gm — or two pounds — of tissue protein,* taken from 
the scant protein stores of the body, from the muscles, liver and other 
viscera Prevention of such large protein losses or rapid replacement 
of depleted protein stores is imperative Nitrogen balance must bt 
re-established as quickly as possible to promote local heahng and 
general recovery in many surgical conditions, in severe burns, in 
metabolic disturbances, and following overwhelming infections 

Meat as the primary source of protein affords a number of special 
advantages in the period of actual dietotherapy as well as dunnf 
recovery and rehabilitation It is of excellent digestibility so thatt 
can be easily eaten two or three times a day to satisfy increased pro 
tein requirements 

The appetizing taste appeal encourages simultaneous intake o 
other valuable foods, especially desirable in the presence of anorexia 

All meat is notably rich in biologically complete protein, from 1 
to 20 per cent of its uncooked and from 25 to 30 per cent of its cooke* 
weight Furthermore, meat ranks with the best sources of B-compte 
vitamins and iron, important nutrient factors m physical rehabditatior 

♦Meyer, K. A , and Kozoll, D D Progress in the Treatment of Carcinoma of 
the Stomach and Esophagus, South Dakota J Med X Pharm 2-39 (Feb) 1949 


The Seal of Acceptance denotes that the nutn 
tional statements made in this advertisement 
arc acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 

American Meat Institute 

Mam Office, Chicago Members Throughout the United State 




• Pneumonia 


EFFECTIVE 
PRES CRIPTIONS . Empyema 

— IN • Septicemia 

• Meningitis 

• Otitis Media 



PemcAlm f, 000, 000 umii 

SULFADIAZINE with 
SODIU M LACTATE 

ft y m (9° cc ) 

One taMeiptxmJfuJ, q 4 U 
job 2 d&ded, then fT q 4 k 
Pthahe welt 




• Sinusitis 


Pemcdhn f, 000, 000 nmU 

SULFA-LACTATE Cfl 

mSM a*U -km Son „ ) 


(^tAladuzjuie, ^nlpznie^uz^in, 
aH A Anlpzmethtajme m 

equal peep&diaad.) 

One hzlled^mn^ul q 4 h 
pM 2 deded- then q 4 h 
£hahe well 


A one dram dose in either of the foregoing FLc's 
provides over 55,000 units of penicillin, 0 5 grams 
(7 7 grains) sulfas, plus 1 5 granis (22 grains) sodium 
lactate 


*U S Patent No 2 460 437 


no coined names speedy (MET 


literature and samples on request 


ongmal contributions by MARVIN R THOMPSON, INC 

STAMFORD, CONNECTICUT 
SERVICE TO MEDICINE 


MRT 







HOTEL 


07V SCHROON LAKE, N.Y. 


BURO-SOL 

PO JUBER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skm and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 5-49 


CARSERVICE, INC. 

will provide you with a new car, service, 
maintenance, and insurance 
Convenience is the word for this speaal 
service en|oyed by many professional and 
business men for their regular transporta 
tion or as an extra car for their family on 
vacation. 

Rates start at $100 per month Phone or 
write us, we shall be happv to give you 
details. 

CARSERVICE, INC. 

49-21 Northern Blvd 
Long Island City 1 
In Surrey Motors Building 
RAvancwood $-4360 




Far 

Anti-Flatulent 
Effects in Intestinal 
Putrefaction and 
Fermentatien 


N U C A R P 0 No M 


Fennel Oil In a high a diva led willow charcoal bate 

Adlon and uieir Mild laxative, adtorbenl and carminative. For ute In Indlgwllon, hypd* 
acidity bloating and flatulence 

1 or 2 tablet* dally 1/j hour after meal*. BoItU* •* 

STANDARD PHARMACEUTICAL CO^ INC. 1123 Broadway, Haw VofjL 
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Hemosules » » 

■Jr-jilo Murk 


A Neiv Hematinic Preparation . . . 

Tailored 
to the 
Successful 
Treatment 

Hypochromic 
Anemia » 



provides 


nmended^ daily do9e of 6 capsules 

Ferrous Sulfate 

(15 gr ) 972.0 rug. 

Liver concentrate 1 20 

(15 gr ) 972 0 mg 

Folic acid 

4 5 mg. 

Thiamine hydrochloride 
(vitamin Bj) 

6 0 mg 

Riboflaun (vitamin Bj) 

6 0 mg 

Niacinamide 

24 0 mg. 

Pyridoune hydrochloride 
(vitamin Bj) 

3 0 mg 

Calcium pantothenate 

3 0 mg. 

Ascorbic acid (vitamin C) 

90 0 mg 


William R. Warner & Co., Inc. 

New York • Si Louis * Lo* Angeles 


For Therapy 
in hypochromic anemias 
two (2) HEMOSULES* 
three times a day after meals 

For Prophylaxis'" 
and/or Maintenance 

w conditions predisposing 
toward anemic states, 
i e , pregnancy, fever, 
respiratory disorders, 
infectious diseases, nutn 
tional disorders, etc 
one to three (1 to 3) 
HEMOSULES* daily, 
or more, as prescribed 
by the physician 

HEMOSULES' "Warner,’ 
hematmic capeule*, are avau*W« 
in bottles of 96 and 250 

*Tn4a 
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PICKER \ RAY CORPORATION 
300 Fourth Avenue— New York 10 N Y 

□ Please send me details of the 
Picker “Comet” x ray apparatus 

□ Please have your representative calL 


STA1 
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A REALLY DELICIOUS STOUT 

. . . WITH SPECIAL QUALITIES 

A Since the introduction of MACKESON’S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession ★ Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade in respect to purity and body It differs from ordinary 
stout in that it contains the carbohydrates of the purest 
dairy milk which increase its protein content and nutritive 
va j ue _ and to which its distinctive mellowness and very 
palatable flavor are due A These special qualities of 
MACKESON’S MILK STOUT have long been 
recognized as beneficial in all cases where a stout may 
be recommended on medical grounds 

Write for free samples and descriptive literature 
The Original & Genuine 

MACKESON’S MILK STOUT _ 

Brewed and bottled in London by WHITBREAD & CO., Ltd Brewers since 1742 
General U S Importers Van Munching & Co , Inc , New Fork 

■ I I I ■ 



PROVIDE for the needs of our aged colleagues and their widows 
we plan and carry forward 


Guidance by the local county medical society 
Companionship m his own home and community 
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Albrecht, F K Modern Management m Clinical Med 
icme, Baltimore , Williams and Wilkins Co , 19-16 

In iron deficiencj anerma, iron and iron alone, 
is specific Feosol Tablets and Feosol Elixir 
contain adequate dosage of ferrous sulfate — 
grain for grain the most effectne and, 
according to manv imestigators, 
the least irritating form of iron 

Smith, Kline <$. French Laboratories 


Feosol Tablets Feosol Elixir 


The standard forms of iron therapy 

tach Feosol Tablet contain* 3 gr ferrous sulfate exaccalej 
each 2 Quid drums (2 teaspoon full) of Feosol Fbn r supplies 
5 gr ferrous sulfate — aj proximateljr equivalent to 
1 Feosol Tablet Avaibblo in bottles of 100 and 1000 tablets, 
and in 12 ft. ox. bottles of elixir 
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a ‘step-down transformer’ for the 

management of hypertension 


An increased dose of chemically standardized, physiologically 
active veratrum viride distinguishes the new RAY-TROTE 
IMPROVED CAPSULES by Raymer Three effectne 
vasodilators — nitroglycerin, sodium nitrite, and veratrum 
wide— are combined in the capsule A mildly sedative dose 
of phenob'irbital in the formula helps to maintain lowered 
blood pressure levels Based on a formula used by physicians 
for nearly a quarter of a century now made even more 
effective Prescribe it in your ne\t case of hypertension 

Formula! Pfienobarbltal % grain/ Sodium NItflto ^ 0 raa1 

Nitroglycerin 1 /250 grain; Potaljlum Nitrate 1 ° ro1 " 

with equivalent of Veratrum Viride Tincture {containing 0 1 % °^ a 
folds) 4 minimi; Crataegus Fluldextrad ' 

Sample and literature i©nt on requeit 

Avabable at all pharmocl** on priw^P* 0, 


RAYMER 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

0t>ei a Sluaite* tPeleuiff ff’Ai/iic-taiti 








rifle Sedation, Safe Hypnosis 


To the obstetrician, ‘Amytal Sodium’ (Amobarbital 
Sodium, Lilly) means dependable amnesia 
To the surgeon, it means safe basal anesthesia To 
medical practitioners generally, ‘Amytal Sodium’ is a 
versatile barbiturate for securing all degrees of relaxation, 
from mild sedation to deep hypnosis The moderately long 
duration of action characteristic of ‘Amytal Sodium’ tends 
to insure uninterrupted sleep 

Whenever a reliable barbiturate is indicated, prescribe 
‘Amytal Sodium ’ ‘Amytal Sodium’ is supplied m a large 
variety of dosage forms and is avadable on prescription at 
drug stores everywhere 



ELI LILLY AND COM PA NY INDIANAPOLIS 6 INDIANA USA 






Thanks to prenatal care, better nutrition, and the knowledge 
and skill of the physicians engaged in obstetrical practice, 
maternal mortality and morbidity continue to decline 
Products of medical research have helped to solve some 
of the obstetrician’s problems For prenatal care, the 
vitamins, calcium, well-tolerated iron salts, and preparations 
of liver extract have been found useful Administration of 
the shorter-acting barbiturates during labor has made 
the experience less trying for the mother, with Iitde 
danger of damaging effect upon the infant Postpartum 
care has been simplified with ergonovme maleate These 
are but a few of the contributions of research scientists 
to maternal and infant welfare At the Lilly Research 
Laboratories, work goes on apace to improve existing 
products and to seek answers to the problems yet unsolved 
That improvements will come seems a certainty, and when 
they do, you, the physician, will be the first to be informed 
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Editorials 

Medical Officers Needed 


The need of the armed services for nodical 
officers is great Secretary Forrestal, in a 
press conference on February 25, 1949, 
^ed an urgent appeal for 2,200 phy sicians 
for replacements during the remainder of 
this j ear 

The A M A ’s Council on Emergency 
iledical Service has provided each state 
medical association with a hst of all phy- 
sicians under 26 years of age m that state, so 
that an urgent*personal appeal may be made 
to every doctor who has not fulfilled his 
nioral obligation to serve Say's the J A 
M A 

The 8,000 physicians who were deferred 
from active military duty during World War II 
a ad framed in whole or m part at the expense 
of the government hav e a strong moral obliga- 
*on to give one to two years to the government, 
replacing those who have already served 
Patriotically for two years The American 
rood ical profession voluntarily provided over 
00,000 physicians to the Army and Navy dur- 
Wg World War II It cannot fail now to supply 
fhe demand for medical service created by the 


unsettled world condition Soon the ultimate 
choice will be made service on a voluntary 
basis or by compulsion 1 

The Empire State has a notable record 
both in the number and caliber of the phy- 
sicians who have m the past and are now 
caring for the medical needs of the armed 
services It is to be dev outly hoped that this 
fine ideal will continue to be upheld That 
it will not be is to us unthinkable and out of 
the question To enjoy' the privileges of the 
finest medical education provided any place 
m the world implies the obligation to help 
maintain those privileges Our young 
doctors know that and, we are certain, 
realize the fact that only by the voluntary 
fulfillment of those obligations can American 
standards and ideals be maintained and 
raised ever higher 

Apply now 7 for your commission as a 
medical officer m the armed forces of the 
United States, no one else can do it for 
y ou (See special article, page 1077 ) 

i JJLM.A. 139 &50 (Mar 5) 19iB 
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EDITORIALS 


[N Y SfatoJ M 


Radio Forums on National Health Insurance 


The more we listen to radio forums on 
which the question of national compulsory 
health insurance is discussed pro and con, the 
more we are impressed by the earnestness 
and obvious sincerity of the protagonists 
and antagonists The antagonists, mostly 
doctors, leave their offices, hospitals or 
dimes, where they are normally busily 
occupied m producing the excellent medical 
service this country now enjoys, to become 
pleaders — special pleaders if you will — to the 
Congress of this Republic not to wreck an 
existing structure which they know works 
Not one doctor has claimed that it works 
perfectly, but all realize that it has evolved 
slowly and surely and that such parts of it 
as need improvement can be and are being 
perfected as rapidly as consistent with safety 
Certain legislators are inclined to agree 
with the doctors, not because they like 
doctors but because they seem to respect 
expert opinion on medical service These 
legislators thus become antagonists to pro- 
posals for the imposition by law of a system 
ot public, tax-supported and therefore gov- 
ernment-controlled medical service They 

seem to appreciate with the 
A M A the vital truth that today “the real 
problem in most American homes is the tax 
bill, not the medical bill " 


a ^ertion was made m behalf of the 
A M A in a statement by Dr R B Robins of 
Camden, Arkansas, a member of the Associa- 
tion s house of delegates and Democratic 
national committeeman from Arkansas He 
declared 


pulsory nor a function of government, noi 
paid foi by wage or salary deductions from 
workers’ pay apparently did not in the least 
deter him from using the example as a com 
pellrng argument for national healt'i rnsur 
ance Other proponents, no less zealous 
for the blessings of the welfare state, bnatle 
with statistically sticky proof of this and 
that Hospital beds, percentages, billions 
of dollars, construction, millions of insured, 
preventive medicine, benefits, fire insurance, 
and pay deductions roll furiously about from 
platforms and loudspeakers 
Most of the doctors of the nation, sincere 
in their desire to have the public informed 
about the really good medical service thej 
enjoy, have gladly contributed their twenty 
five dollars, assessed by the Amencnn 
Medical Association, m the sure conviction 
that the common sense of the informed man 
on the street will prevail The question at 
issue is too vital and serious to be rushed to a 
quick decision Radio forums of one hour 
or less do not permit more than fractional 
discussion of a subject 
Radio forums should be supplemented by 
well documented literature widely dissem- 
inated This should reach all service clubs, 
women’s organizations, chambers of com- 
merce, farm bureaus, and veterans posts 
with their women’s auxiliaries, all over the 
country Radio forums leave much to be 
desired Usually they tend to cover too 
much ground by too many speakers in too 
little time Listeners are confronted by the 


In most mcome classes, according to the 
landings of the Brookings Institution, the cost 
of medical care represents about 4 or 4 6 per 
cent of family mcome But the tax bill is 
draining away 20 to 30 per cent of eammgs, 
even in the low and middle mcome groups 1,1 ' 

With equal earnestness and sincerity, 
pioponents of national health insurance 
with fiery zeal proclaim its merits Mr 
Ewing, at Town Hall in New York on 
February 22, eulogized the insurance prin- 
ciple of spreading costs and did so with sin- 
cere conviction, using fire insurance as an 
example The fact that fire insurance is 
not health insurance, has never been com- 

1 New York Times February 23, 1940 


sound equivalent of a three- or four-nng 
circus By ear alone and auditory memory 
they are unable to retain for long the con- 
tinuity of thought voiced by the speakers, 
especially those who enunciate rapidly and 
interlard their argument with statistical 
data Too often the listener at the con- 
clusion of the hour agrees with Omar 
Khayykm who, of record, when young “did 
eagerly frequent doctor and Saint, and heard 
great argument about it and about, and 
evermore came out by that same door where- 
in I went " 

We cannot urge too strongly f ull resort by 
the A M A to short, concise reference ma- 
terial, plainly printed and factual, and a 
bare minimum of radio forums 
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The honor of having been your mam servant during the 
past year has been a glorious privilege for me I have en- 
joyed helping to keep this great ship of the Medical Society of 
the State of New York on her course of important usefulness 
During the past year we have heard ever-increasing threats 
against our treasured privileges These privileges have al- 
ways been a part of our great profession — of being self-gov- 
erned, self-disciplined, ot maintaining high ideals, of ever 
seeking higher standards of medical service, of being servants 
to no one, except to our patients 
The medical mother of us all, the A M A , realizing that 
this threat was of deadly intent, sent out a call to her children 
to rally, to gi\ e funds, to put aside from our daily work time 
and effort for the cause — and what is that cause? To protect 
our patients, the ultimate objective of our sohcitude, from 
inferior care, and to preserve our independence 
Never before has the A M A seen fit to call on us She has 


in the past spent herself m ever improving the doctor and his standards Her initial 
efforts and subsequent constant watchfulness have transformed medical education She has 


protected the public against quack remedies and quack doctors She has scrutinised and 
demanded therapeutic quality in new remedies She has published the greatest medical j our- 
nal in the world, many special scientific journals, and the popular Hyqeia She has made the 
medical literature of the world accessible and available She has published, and kept up to 
date by new editions, a great medical directoiy These activities of the A M A have been 
going on year after .year and have been taken for granted by her children, just as children 
take for granted the indispensable work done by their mother m maintaining the home 

The doctors, meanwhile, as a result of their better and often specialized education, have 
become increasingly busy, have formed many new scientific associations which take of their 
interest and allegiance, so that in recent years we have had a flood of meetings of special 
groups That is as it should be They are invaluable These various special meetings fur- 
nish a fine scientific nourishment, but they are not constituted to furnish anything else 

Doctors of our generation have lived in an age of great economic tranquillity, as far as 
they are concerned We have had prestige, honor, respect, and adequate prosperity There 
is now, however, considerable evidence that this honor and respect are waning m this coun- 
try We are beginning to realize, some of us more quickly than others, that this movement is 
uot against us as individuals, but as a profession Irrespective of the motives behind this 
movement, and dismaying as it might be to our ego, nevertheless all a pnon reasoning falls 
down before a fact The movement is on 

We cannot refuse to give battle when the welfare of our patients is at stake, where our 
privileges and independence are at stake, and when the future of our country itself may be at 
stake We can best wage war when we properly marshall our forces We must have a high 
command, good officers, and foot soldiers full of fight and fervor Our high command is the 
AM A., its officers and councils (Our special societies, try as they may, are not able to do 
the work ) Our officers are the leaders of the county and state societies, while the foot sol- 
diers are all the doctors in the United states 


It will avail not at all if we map out a great campaign, and we, the foot soldiers, decide to 
“An a vacation from fighting Wars are won by the deter mina tion and bravery of foot sol- 
mers I have no fear We will win this war American medicine will continue to be the 
glory of the world, and ever climb the stairs that lead to perfection 
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ADVANCES IN PHYSICAL MEDICINE 

From the Department of Rehabilitation and Physical Medicine 
New York University College of Medicine 

Howard A Rusk, M D , Director 
Rehabilitation of the Hemiplegic 


Hemiplegia following apoplexy is one of 
the most common of the chrome neurologic 
disabilities The most common general 
symptom of apoplexy is disturbance of 
consciousness The most common focal 
sign of apoplexy is hemiplegia or paralysis 
The most frequent cases of apoplexy are 
thrombosis, hemorrhage, and embolism 
Active rehabilitation in apoplexy resulting 
from thrombosis may begin as soon as the 
patient regams consciousness In hemi- 
plegia resulting from hemorrhage, rehabili- 
tation should be limited to bed activities for 
the first three weeks In hemiplegia result- 
ing from embohsm, active rehabilitation 
may begin as soon as the patient regains 
consciousness, if there are no other systemic 
contraindications In the selection of hemi- 
plegic cases for rehabilitation, exclude those 
in which the rehabilitation cannot keep up 
with the pathologic processes, as in malig- 
nant hypertension, encephalomalacia, and 
cardiac insufficiency 

In the early stages of treatment, the fol- 
lowing procedures should be instituted to 
prevent deformities (1) Footboard or 
posterior leg splmt to prevent footdrop, 
(2) sandbags to prevent outward rotation of 
the affected leg, (3) a pillow in the axilla 
to prevent adduction of the shoulder, and 
(4) quadriceps setting to maintain muscle 
strength All of these procedures are rela- 
tively simple and require no special equip- 
ment Their use, however, will prevent 
crippling anatomic deformities and hasten 
the rehabilitation of the patient 

The next procedure indicated is the in- 
stitution of pulley therapy This can be 
done very simply with a small pulley 
attached to a gooseneck pipe over the head 
of the bed, using the ordinary clothes line 
rope with a one-mch webbing for the hand 
loop With the stretching and passive exer- 
cise provided by pulley therapy, the range 
of motion of the shoulder and elbow can be 
increased and adhesions pi evented 

Pulley therapy has the advantage over the 
usual stretching exercises that are done 
passively, for the patient, knowing his own 


pain threshold, will proceed to fully tolerated 
motion much more quickly Pulley therap) 
can also be used to aid in the re-establish 
ment of reciprocal motion patterns 
The patient, at this stage, should be 
encouiaged to sit erect m order to re-estab- 
lish balance Speech therapy, if indicated, 
should be instituted In the absence of a 
trained speech therapist, the speech re- 
education can be started under medical 
supervision by any teacher who has had 
some experience in this field In the 
aphasic, it is well for the physician to point 
out to the patient and family the nature of 
the condition in order that the inability to 
use the tools of language may not be inter 
preted as loss or dinurushing of the abihty 
to think and reason 

The next progressive stage in retraining 
is ambulation, which should be started by 
(1) The practice of balance m the standing 
position progressing to parallel bars, (2) 
the teaching of a heel and toe gait, stressing 
reciprocal motion to minimize clonus and 
to re-establish normal walking habits, and 
(3) a short leg brace needed in approximately 
half of all cases to correct foot drop All 
of the equipment for traimng in ambulation 
is simple and readily obtained by the general 
practitioner If parallel bars are not avail- 
able, two kitchen chairs may be substituted 

In the advanced stages of retraining, 
ambulation is continued with (1) Instruc- 
tion m crutch walking, starting usually with 
the alternate four-pomt gait, and (2) teach- 
ing elevation, stressmg climbing steps, curbs, 
stairs, and ramps Concurrently with train- 
ing m ambulation, attention should be given 
to retraining m the activities of self-care and 
daily living 

Obviously, the physician himself cannot 
undertake the actual administration of the 
retraining, but the therapist, nurse, volun- 
teer, or even a member of the family can 
conduct the activities under his supervision 
With such a program, many of the com- 
plications usually following apoplexy can be 
avoided, and a great deal of tune and abiht} 
salvaged 
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FACTS ABOUT NUTRITION 


Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Parenteral Nutrition, VI — Energy and Vitamin Needs 

The basal energy needs of the body are the newly advocated rates of injection, 1 
met by a daily intake of 1,500 calones Pa- hter of 5 per cent glucose requires m the 
tients wuth fever requireproportionately more average individual (70 kg) 1 hour and 25 
calones to offset the increase in metabolic minutes for injection, for 1 hter of a 10 per 
rate caused by a rise in body temperature cent solution 2 hours and 50 minutes is re- 
Although this daily calonc requirement can quired Even though the total excretion of 
be met with parenteral glucose and protein glucose in the unne was found to be low at 
hydrolysates for short penods, it remains faster rates, substantial diuresis did occur 
difficult to maintain adequate parenteral Where diuresis is indicated, rates of injection 
nutntion over long penods of time The which produce glycosuna are justified 
fact thgt fat is not yet available for paren- Protein hydrolysate solutions should be 
teral feeding depnves us of a high calone given slowdy to avoid uncomfortable side 
parenteral diet We must not lose sight of reactions 

the fact that there is a limit to the amount Stare el al have recently reported the 
of glucose and protein hydrolysates which successful use of a fat emulsion m dogs s 
can be given patients, without causing undue Nitrogen balance and normal growth indi- 
nervous fatigue from long hours of infusion cated utilization of a fat emulsion up to 30 
or producing glycosuna and diuresis from too per cent of the total energy requirements in 
rapid administration Woodyatt el al in growing puppies Histologic examination re- 
1915 established a ceiling rate of injection vealed no fat retention following long term 
for glucose at 0 8 Gm per kg per hour for administration of this emulsion parenterally 
normal people Above that rate glycosuna A normocytic anemia developed, however— 
and diuresis occurred 1 Sansum and Wilder and a slight increase in free cholesterol and a 
two years later reported that the rate of corresponding decrease in ester cholesterol 
injection should be low er with patients with w ere noted in the plasma and liver Both 
hyperthyroidism, chrome pancreatitis, mild the anemia and the cholesterol metabolic 
diabetes, acromegaly, and diabetes insipidus, changes appear to hav e resulted from the 
because glucose tolerance is reduced in these phosphatide stabilizer and not from the fat 
conditions 2 There has been suspicion that We are witnessing a rapid dev elopment of the 
a similar decreased tolerance for sugar is fat component of the parenteral diet It 
Present in postoperative patients 3 1 Re- seems assured for general use in the near 
cently, Lockhart and Elman have shown future 

that normal people cannot metabolize glu- If the parenteral diet is of short duration, 
cose without glycosuria appearing when vit amins are not essential unless the patient 
Ejection rates exceed 0 5 Gm per kg per w as previously malnourished, in which case 
hour, a rate considerably lower than the one vit ami n replacement therapy may be mdi- 
advocated by Woodyatt They observed cated If glucose is given parenterally for 
that the utilization of glucose increased many days, addition of t h ia m i n e, niacin, and 
when protein hydrolysates were added to riboflavin is desirable to prevent accumula- 
the parenteral glucose solution The need tion of pyruvate In occasional cases ascor- 
f°r a high calone parenteral solution is bic acid should be added to parenteral fluids 
emphasized by these findings, because with m reasonable amounts Vitamin A reserves 
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ADVANCES IN PHYSICAL MEDICINE 

From the Department of Rehabilitation and Physical Medicine 
New York University College of Medicine 
Howard A Rusk, M D , Director 


Rehabilitation of the Hemiplegic 


Hemiplegia following apoplexy is one of 
the most common of the chrome neurologic 
disabilities The most common general 
symptom of apoplexy is disturbance of 
consciousness The most common focal 
sign of apoplexy is hemiplegia or paralysis 
The most frequent cases of apoplexy are 
thrombosis, hemorrhage, and embolism 
Active rehabilitation in apoplexy resulting 
from thrombosis may begin as soon as the 
patient regains consciousness In hemi- 
plegia resulting from hemorrhage, rehabili- 
tation should be limited to bed activities for 
the first three weeks In hemiplegia result- 
ing from embolism, active rehabilitation 
may begin as soon as the patient regains 
consciousness, if there are no other systemic 
contraindications In the selection of hemi- 
plegic cases for rehabilitation, exclude those 
m which the rehabilitation cannot keep up 
with the pathologic processes, as m malig- 
nant hypertension, encephalomalacia, and 
cardiac insufficiency 

In the early stages of treatment, the fol- 
lowing procedures should be instituted to 
prevent deformities (1) Footboard or 
posterior leg sphnt to prevent footdrop, 
(2) sandbags to prevent outward rotation of 
the affected leg, (3) a pillow in the axilla 
to prevent adduction of the shoulder, and 
(4) quadriceps setting to maintain muscle 
strength All of these procedures are rela- 
tively simple and require no special equip- 
ment Their use, however, will prevent 
cnpphng anatomic deformities and hasten 
the rehabilitation of the patient 

The next procedure indicated is the in- 
stitution of pulley therapy This can be 
done very simply with a small pulley 
attached to a gooseneck pipe °ver the head 
nf the bed, using the ordinary clothes line 
rope With a one-inch webbing for the hand 
loop With the stretching and passive exer- 
cise provided by pulley therapy, the rang 
of motion of the shoulder and elbow can be 

passively, 'forThe patent, knowing his own 


pain threshold, nnll proceed to fully tolentd 
motion much more quickly Pulley therapi 
can also be used to aid m the re-establi& 
ment of reciprocal motion patterns. 

The patient, at this stage, should k 
encouraged to sit erect in order to re-eslab- 
hsh balance Speech therapy, if indicated, 
should be instituted In the absence of i 
trained speech therapist, the speech re- 
education can be started under medics 
supervision by any teacher who has 
some experience in this field In ® 
aphasic, it is well for the physician to po® 
out to the patient and family the nature » 
the condition in order that the inability <( 
use the tools of language may not be inter 
preted as loss or diminishing of the nbui ; 
to think and reason 

The next progressive stage in retrainui 
is ambulation, which should be started nj 
(1) The practice of balance in the stands 
position progressing to parallel bars, (■ 
the teaching of a heel and toe gait, stressu 
reciprocal motion to minimize clonus (U 
to re-establish normal walking habits, 

(3) a short leg brace needed m approximate 
half of all cases to correct foot drop ‘ 
of the equipment for framing in ambulati 
is simple and readily obtained by the gene) 
practitioner If parallel bars are not avs 
able, two kitchen chairs may be substituU 

In the advanced stages of retrains 
ambulation is continued with (1) Instn 
tion in crutch walking, starting usually w 
the alternate four-point gait, and (2) tea 1 
mg elevation, stressing climbing steps, cur 
stairs, and ramps Concurrently with tra 
mg m ambulation, attention should be gu 
to retraining m the activities of self-care a~ 
daily living 

Obviously, the physician hims elf cannot 
undertake the actual administration of the 
retraining, but the therapist, nurse, volun- 
teer, or even a member of the famdy can 
conduct the activities under his supervision 
With such a program, many of the com- 
plications usually following apoplexy can be 
avoided, and a great deal of time and ability 
salvaged 
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FACTS ABOUT NUTRITION 

Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Parenteral Nutrition, VI — Energy and Vitamin Needs 


The basal energy needs of the body are 
met by a daily intake of 1,500 calories Pa- 
tients with fever require proportionatelymore 
calones to offset the increase in metabolic 
rate caused by a rise m body temperature 
Although this daily caloric requirement can 
be met with parenteral glucose and protein 
hydrolysates for short periods, it remains 
diffi cult, to maintain adequate parenteral 
nutrition over long periods of time The 
fact tha,t fat is not yet available for paren- 
teral feeding deprives us of a high calorie 
parenteral diet We must not lose sight of 
the fact that there is a limit to the amount 
of glucose and protein hydrolysates which 
can be given patients, without causing undue 
nervous fatigue from long hours of infusion 
or producing glycosuria and diuresis from too 
rapid administration Woodyatt et al in 
1915 established a ceiling rate of injection 
for glucose at 0 8 Gm per kg per hour for 
normal people Above that rate glycosuria 
and diuresis occurred 1 Sansum and Wilder 
two years later reported that the rate of 
injection should be lower with patients with 
hyperthyroidism, chrome pancreatitis, mild 
diabetes, acromegaly, and diabetes insipidus, 
because glucose tolerance is reduced in these 
conditions 5 There has been suspicion that 
a si mi lar decreased tolerance for sugar is 
present in postoperative patients 3 1 Re- 
cently, Lockhart and Elman have shown 
that normal people cannot metabolize glu- 
cose without glycosuria appearing when 
injection rates exceed 0 5 Gm per kg per 
hour, a rate considerably lower than the one 
advocated by Woodyatt They observed 
that the utilization of glucose increased 
when protein hydrolysates were added to 
the parenteral glucose solution The need 
for a high calorie parenteral solution is 
emphasized by these findings, because with 


the newly advocated rates of injection, I 
liter of 5 per cent glucose requires in the 
average individual (70 kg) 1 hour and 25 
minutes for injection, for 1 hter of a 10 per 
cent solution 2 hours and 50 minutes is re- 
quired Even though the total excretion of 
glucose m the urine was found to be low at 
faster rates, substantial diuresis did occur 
Where diuresis is indicated, rates of injection 
which produce glycosuria are justified 
Protein hydrolysate solutions should be 
given slowly to avoid uncomfortable side 
reactions 

Stare et al have recently reported the 
successful use of a fat emulsion in dogs 5 
Nitrogen balance and normal growth indi- 
cated utilization of a fat emulsion up to 30 
per cent of the total energy requirements m 
growing puppies Histologic examination re- 
vealed no fat retention following long term 
administration of this emulsion parenterally 
A nonnocytic anemia developed, however — 
and a slight increase in free cholesterol and a 
corresponding decrease in ester cholesterol 
were noted in the plasma and lner Both 
the anemia and the cholesterol metabolic 
changes appear to have resulted from the 
phosphatide stabilizer and not from the fat 
We are witnessing a rapid development of the 
fat component of the parenteral diet It 
seems assured for general use in the near 
future 

If the parenteral diet is of short duration, 
vitamins are not essential unless the patient 
w as previously malnourished, m which case 
vitamin replacement therapy may be indi- 
cated If glucose is given parenterally for 
many days, addition of thiamine, macm, and 
riboflavin is desirable to prevent accumula- 
tion of pyruvate In occasional cases ascor- 
bic acid should be added to parenteral fluids 
m reasonable amounts Vitamin A reserves 
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are usually adequate to tide over a patient 
for some tune However, when a physican 
is dealing with the necessity of parenteral 
nutrition in patients with liver disease, vita- 
min A and vitamin K supplements are desir- 
able The Council on Pharmacy and Chem- 
istry of the American Medical Association 
does not accept for approval mixed vit ami n 
preparations for parenteral use Also, the 
Councd feels parenteral vitamin nutrition is 
seldom indicated 8 Surely each physician 
should think of the expense to his patient 
when he orders parenteial vitamin prepara- 
tions m excess of requirements Large 
amounts of protein hydrolysates may be 
prescribed, especially in patients with ma- 
lignancy of the gastrointestinal tract 
Rhoades et al have demonstrated that pro- 
tein stores are lowered in these patients 
regardless of them food intake, and following 
extirpation of the malignancy, protein stor- 
age is again promptly reinstated 7 The use 
of modified globm from human erythrocytes 
has been shown to quadruple the available 
amount of protein over plasma alone for 
restoration of the protein stores in debili- 
tated people 8 In the near future this pro- 
tein solution will be generally available 
The use of alcohol solutions for energy re- 


quirements remains a controversial ques- 
tion It is common practice to calculate 8 
calories per cc of alcohol administered 9 
Whether the patient utilizes these calories 
for energy within the usual definition frame- 
work of utikzable calories remama obscure 
However, the parenteral use of alcohol for 
sedation seems established 

In the recent reviews on this page of 
parenteral nutrition some phases of the 
problem were discussed at length, others con- 
sidered lightly, and some neglected A few 
factors were emphasized because of their 
fundamental importance The subject of 
parenteral nutrition is so vast and develop- 
Es are so rapid that no one article or 
series of articles can do it justice for long 


understanding of the general principles upon 
which parenteral alimentation is built, how 
ever, can be of assistance to physicians in 
making day-to-day decisions 

It seems appropriate to close the present 
senes with a quotation from William Prout, 
who, in a lecture m 1831 to a medical group, 
said ‘ ‘The physician of another age will be a3 
familiar with the operations of thej anunnl 
economy as he is at present with its anatomy, 

I have not the least doubt and — I wil\ ven- 
ture to predict that what the knowledge ol 
anatomy at present is to the surgeon, in con 
ducting his operations, so will chemistry be to 
the physician m directing him generally, 
what to do and what to shun, and, in short, 
m enabling him to wield his remedies with a 
certainty and precision of which m the 
present state of his knowledge he has not the 
most distant conception ” 10 Modern medi 
cme has kept the faith of this able and heroic 
physician who was nearly a hundred yean 
ahead of his time in his understanding of the 
value of nutrition The speed with which 
modern science is unravelling the intricate 
unknowns of body mechanisms leaves one 
hesitant to predict to what extent physicians 
of tomorrow will have edification over doc- 
tors of today The editorial board plans to 
keep the readers of this journal abreast of 
both contemporary development and future 
expansion of parenteral nutrition technics 
by occasional editorial reviews of the newer 
knowledge in this field 
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WITHOUT ALIDASE 

Swelling Pain Slow Absorption 


WITH ALIDASE 

Comfort Safety Rapid Absorption 


The procedure of administering fluids or drugs by 
hypodermocl} sis frequently has been handicapped 
by slowness of absorption, distention and trauma 
to tissue and pain at the site of injection. Now these 
difficulties can be overcome b) the concomitant 
use of a product of Searle Research ALIDASE 

Alidase offers a highly purified v. ell- tolerated 
form of h) aluromdase — the specific enzyme which 
reduces intercellular resistance by h) drolyzing the 
tissue cement (hyaluronic acid) * 

RAPID ABSORPTION— Research has show 3 
that the simultaneous use of the enzyme increases 
the rate of fluid absorption twehefold 

SAFETY — There is little effect on the blood pres 
sure and on the respiration in five hundred ames 
the therapeutic dose The changes in the viscera 
at this dosage level are not significant ! 

TOLERANCE, COMFORT— With Alidase pain and 
swelhngofhypodennodjsesweregread) reduced 1 

The recommended dose is 230 viscosicy units for a 
hypodermodvsis of 300 to 1 000 c c Lesser amounts 


may beusedforadmimstration of drugs subcutaneously 
or smaller h> podermoclyses 

It may be (a) iniected through the wall of the rub 
ber tube neat the needle (b) at the site of injection 
pnor to hypodermocl} sis or (c) dissolved directly in 
the solution (when the amount of fluid to be injected 
is small) Alidase is supplied in ampuls of 250 viscosity 
units 
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Applied locally, Pynbenzamine hydrochlondr 

prompt and prolonged relief from itching m detatoT y ^ 

due to poison ivy, oak or sumac vej1 enata 

Pynbenzamine has also been found to mve relief in th 

of patients with other itching dermatoses, “paraculairaT^ 
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Scientific Articles 


TETRA-ETHYL-AMMONIUM CHLORIDE IN PERIPHERAL VASCULAR 
DISEASES AND ALLIED CONDITIONS ITS USES AND LIMITATIONS 

Martin M Fisher, M D , New York Ciry 

(From the Medical Service of Kings County and. Caledonian Hospitals ) 


R ECENTLY a new method of blocking the 
autonomic ganglia by parenteral miction 
of the tetra-ammomum ion was reported 1-3 
The physiologic and pharmacologic actions of the 
drug had been previously described 13 It is 
the purpose of this report to describe certain 
clinical applications and limitations of tetra-ethyl- 
ammomum chloride in peripheral vascular dis- 
eases and allied conditions, as well as to indicate 
its utility as a substitute for paravertebral block * 
The clinical value of paravertebral sympathetic 
ganglion block has been demonstrated 8-8 
Any treatment in peripheral vascular diseases 
cannot be properly evaluated without a qualita- 
tive and quantitative knowledge of the amount of 
vasospasm in the involved extremity It is now 
well established that there frequently exists with 
organic peripheral vascular disease an associated 
functional element of vasospasm This factor is 
mostly controlled by the sympathetic nervous 
system which can be affected by treatment 
In the past it has been possible to diminish 
\ asoconstnction by such procedures as para- 
vertebral sympathetic ganghon blocks, continu- 
ous caudal anesthesia, spinal anesthesia, and 
local nerve blocks The action of tetra-ethyl- 
ammomum ion has been demonstrated on the 
superior cervical and stellate ganghon, as well as 
on the sympathetic vasoconstrictor mechanisms 
and the efferent v agal pathways 4 The response 
produced* by the drug can be explained by the 
blocking of the autonomic ganglia, both sym- 
pathetic and parasympathetic Safety m the 
use of this drug m man as well as its ability to 
produce autonomic blockade has been evaluated 
It was shown that vasoconstrictor tone is neces- 
sary for the action of this drug Epinephrine or 
acetyl choline which acts peripheral to the 

* Tctra-ethjl ammonium chloride was »upplled au E tarn on 
b> the Department of Clinical In vea ligation, ParLe Davu & 
Co through the courtesy of Dr E- C \ on Der Heide. 


autonomic ganglia is able to antagonize the 
effects of the tetra-ethyl-ammomum ion on the 
sympathetic and parasympathetic nen es 

Method 

Renal and stomach studies were earned out on 
hospital patients to note the effect of tetra-ethyl- 
ammomum chlonde on the kidney function and 
gastnc secretion Blood urea and unnary con- 
centration and dilution tests were done before and 
after intravenous injections of the drug A 
Levme tube was passed to collect stomach speci- 
mens for testing the total and free acidity, as w ell 
as the volume of gastnc juice in the unstomulated 
stomach Specimens were collected before and 
after injections 

Effect of Intravenous Administration 

After the injection a metallic taste on the 
tongue is usually desenbed Then a flushing 
and feeling of warmth, accompanied with a 
sensation of pins and needles, comes over first the 
upper and then the lower extremities An in- 
complete dilatation of the pupil occurs, accom- 
panied by temporary blurring of the vision and a 
sluggish reaction to light Occasionally ptosis of 
the upper eyelids is seen A tired, relaxed, and 
weak feeling is felt which is probably due to the 
fall m systolic and diastolic pressures This is 
usually noted one minute after injection Us- 
ually, there is an elevation of the heart rate to 
about 120 beats per minute The mouth be- 
comes dry There is a rise m the skm tempera- 
ture of the fingers and toes The blood pressure 
remains depressed for several min utes Usually 
the diastolic pressure is the first to start to rise 
Immediate postural hypotension maj develop 
and persist after the return of the blood pressure 
to normal T)ns may last, along with the dilata- 
tion of the pupils and increased skm temperature. 
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It is, therefore, essential to keep the patient’s 
head down off the pillow for three-quarters to one 
hour after the injection After that time the 
postural hypotension usually disappears 
Excretion studies by precipitation; of the tetra- 
ethyl-ammonium ion with remecke salt, as in the 
determination of choline, indicate it is almost 
quantitatively excreted in the unne About 
50 per cent of the drug can be recovered m 
twenty-four hours 


sion to use it in over 1,500 injections, and in that 
one instance we attributed it to a rapid injection. 

Dosage 

After observing some 582 patients in the last 
eighteen months, the following dosage schedule 
is suggested as a guide Generally, the higher 
the blood pressure, the smaller is the first dike 
(Table 1) 


Technic of Injection 

The following technic was found eminently 
satisfactory, since only one case of transient 
syncope occurred in over 1,500 injections The 
technic itself is simple Prior to the injection, the 
patient is put into bed or on an examining table 
with his head off the pillow He is kept there 
until three-quarters of an hour after the injection 
(This is dope to avoid the possibility of ortho- 
static hypotension ) 

The blood pressure cuff is placed on the arm 
above the vein to be injected The patient is 
reassured and put in basal condition of physical 
repose Blood pressure readings are taken re- 
peatedly until at least three consecutive readings 
are stable, that is, a variation of not more than 
4 to 6 mm of mercury systolic and 2 to 4 mm of 
mercury diastolic A number 25, Becton- 
Dickmson, Winch subcutaneous needle with a 
Huber point is used The solution is drawn into 
a sterile 5-cc syringe The blood pressure cuff 
which was left on the arm acts as a tourniquet 
It is inflated to distend the veins at the ante- 
cubital fossa 

The injection into the vem is made, and blood 
is drawn back into the syringe to be certain that 
the needle is m the vem If the solution leaks 
into the surrounding tissues, pain will occur at 
the site of the injection, and occasionallyfibnllary 
twitchings, which last for three to four hours, will 
be noted around the antecubital fossa No 
sloughs have been seen The injection is given 
slowly after the blood pressure cuff has been 
deflated takin g about thirty seconds for the first 
cubic centimeter The quality of the pulse and 
its rate are noted with the free hand, or by 
another observer at the other radial pulse Then 
the remainder of the solution is slowly injected 
at the rate of 1 cc per minute while the pulse is 

Stl St£ to stop the injection is when 
ii i 4 -rr nf fhft nulse changes and becomes 

h « In to ptLre idmg. are taken 

less full men y nrrler to note the drops 
as soon after as possi puke and 

m blood presaure ^e of epmep h- 

lt3 "? "3 Kfhandy m Le the patient 
nne should ^ ^ only one 0 cca- 

develops syncope We na 


TABLE 1 — Suggested Dobaoi tor First (Imtratuoci) 
Injection or Tetra-ethyd-Ajuionium Chlohilb 


Control Systolic Blood Pressure 
(mm. of Mercury) 

Number of cc. 

00-140 

3-4 

142-160 

2-3 

162-170 

2 

172-200 

1 

200 and over 

■/. 


It has been our experience that after the first 
injection patients develop some degree of toler 
ance Therefore, it is necessary on subsequent 
injections to give larger doses to get the same 
block effect Lyons and his coworkers have 
established the fact that the maximum desirable 
effect is produced with 4 to 5 cc of the drug It 
is good cluneal judgment, after noting the pa 
tient’s reaction to the first injection, to increase 
gradually the dosage by a cubic centimeter or 
more each time until the maximum effect is 
attained We never give doses larger than 5 cc 

Thrombophlebitis 

Fifty-two hospital and private patients with 
acute superficial or deep thrombophlebitis were 
treated with tetra-ethyl-ammomum chloride. 
All of these had palpable tender veins, pain, calf 
tenderness, and a positive Homans sign As one 
would expect from experience with paravertebral 
block tetra-ethyl-ammomum ion produced the 
best results m these patients with acute phlebitis 
All had some degree of relief from pain m seven to 
ten minutes Calf tenderness was moderately 
relieved after deep pressure was attempted ten to 
thirty minutes after the injection Tn 26 in 
stances one injection was sufficient to give per- 
inanont relief of pain 

The elevated sedimentation rates had a tend 
ency to drop three to five days after the first 
injection • 

The duration of the effects of relief of pam and 
warmth to the extremity in different individuals 
varied from only a few hours to permanent relief 
AU patients showed some degree of relief of pam 
The edema subsided usually from three to five 
days after the relief of pam following bed rest and 
the intravenous sympathetic ganglion block. 

sf£ SSSr ™ a puto0 “^ °°« d 

There were many interesting case reports in 
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this senes, but for brevity we have attempted to 
select those in each group which demonstrate the 
salient features of the action of the drug clinically 
Further reports will deal m detail with statistical 
evaluation of the clinical results 

Case 1 — A twenty -five-} ear-old pnmipara in her 
ninth month of pregnancy was referred to us by an 
obstetncian after she developed an acute internal 
saphenous phlebitis with involvement of the super- 
ficial internal pudendal vein along the inner aspect of 
the thigh. After three injections of 4 cc (400 mg ) 
weekly up to one week prior to labor, she underwent 
twelve hours of labor and had normal puerpenum. 
She delivered a normal child The phlebitis had 
subsided two weeks prior to labor after the first 
injection and showed no abnormality after The 
sedimentation rate which had returned to normal 
antepartum remained normal postpartum. 

Case 3 — A sixty -five-year-old man had an acute 
phlebitis of the left internal saphenous vein asso- 
ciated with bdateral varicose veins He had normal 
oscillometnc readings His phlebitis was associated 
with calf tenderness and a jialpable, tender vem 
There was streaking along the course of the vem ac- 
companied by warmth and edema of the foot and 
ankle After 1 cc of tetra-ethyl-ammomum chloride 
intravenously , he had prompt relief of his pain. His 
edema subsided m three days, and he returned to 
work without any complications on the fourth day, 
despite the orders of his physician. 

Six months later he developed phlebitis in the 
other leg (associated with four thrombotic varicose 
vem blowouts) surrounded by an area of cellulitis 
and edema. At this time he did not respond to 
seven daily injections of 3 cc (300 mm.) of tetra- 
ethyl-ammomum-chlonde, dicoumarol for three 
weeks, and penicillin Subsequently, he had a liga- 
tion of the nght saphenofemoral vem junction with 
good results after nine months follow-up 

This patient serves as an excellent control to prove 
that, in the same person with the same disease, 
variations m the involvement of the veins require 
different approaches to therapy 

In chrome thrombophlebitis where the symp- 
toms and signs are present over one month, there 
is little element of spasm on a functional basis 
Tetra-ethyl-ammomum chloride in these cases 
gives but temporary relief of the pam and has no 
effect on the edema 

Sudden Acute Arterial Occlusion 

Thirteen hospital patients with sudden acute 
artenal occlusion were studied within the first 
twenty-four hours of their onset The sudden 
closure of a major artery to an extremity is 
catastrophic m the sense that loss of a limh or 
life is a possibility No diagnostic methods 
exist which offer absolute certainty for differ- 
entiating between embolism and thrombosis 
Most of these patients had auricular fibrillation 
with or without signs of congestive heart failure. 
All of these patients were in the fifth to the sev- 


enth decades of life with sclerosis of the periph- 
eral arteries In most cases the symptoms 
were characterized by an onset of an abrupt 
attack of excruciating pain in the lower extremity 
This was followed by numbness, coldness, ting- 
ling, and loss of muscular power The pain had 
persisted despite morphine up until the time of 
admission when we saw these patients They 
acre in various grades of shock with pallor and 
coldness to the lower extremities Mottling 
n as noted m most instances The chief findings 
were lowered skm temperature, collapsed super- 
ficial veins, pallor, diminution of reflexes, and 
loss of sensation and muscular strength There 
was absence of pulsation which had been present, 
according to the referring physician, m some of 
the arteries of the involved extremity 

In this group of 13, one showed rapid improve- 
ment following the use of tetra-ethyl-ammomum 
chloride blocks The pam was relieved, the color 
of the limb unproved, and the skin temperature 
became elevated. The oscillometnc readings 
remained unchanged The patient was given 
the intravenous ganghon block (3 l /i cc tetra- 
ethyl-ammomum chlonde) every twelve hours 
for seven days 

Of the other 12 patients with acute thrombo- 
embolic phenomena in the lower extremities, all 
had the same poor results with paravertebral 
blocks as with the intravenous sympathetic 
ganglion blocks When the intravenous sym- 
pathetic ganghon blocks were unsuccessful, we 
noted an increase in pam at the site of closure 
following the injection. We used this site of pam 
as a diagnostic aid in localizing the thrombus or 
embolus for the surgeon in preparation for embol- 
lectomy 

Chrome Organic Occlusive Artenal 
Diseases 

We have studied the effects of tetra-ethyl- 
ammomum chlonde m 416 hospital and pnvate 
patients with chrome organic occlusive artenal 
disease Of this group 12 patients had thrombo- 
angntis obliterans, and 404 had penpheral arter- 
iosclerosis 

Thromboangiitis Obliterans — Of the group 
with thromboangutis obliterans disease, six had 
previously been treated conservatively, three had 
a previous midthigh amputation, and three were 
untreated All 12 were treated with tetra-ethyl- 
ammomum chlonde, and all other treatment 
was discontinued Those who smoked previously 
continued to smoke while under these observa- 
tions Eight were symptom-free except for a 
mild amount of intermittent claudication after » 
six months observation 

One of these patients whose ulcer and pam m 
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his second left toe resisted previous therapy- 
showed evidence of healing and relief of pain in 
three days following one injection His rest 
pain was controlled after a few subsequent in- 
jections, and he was discharged from the hospital 
with his ulcer completely healed in two weeks 

Case 8 —A previously untreated, tlurty-six-year- 
old, ambulatory man with thromboangutis obliterans 
had absent oscdlations m his right foot and leg 
He had recurrent phlebitis of the left internal saphe- 
nous vein Intermittent claudication was present on 
walking one block Night pain had kept him awake 
continuously for one month so that he had suicidal 
tendencies After receiving 200 mg (2 cc ) twice 
weekly for four months, there was a disappearance of 
lus intermittent claudication, and night pain was 
markedly relieved The phlebitis had subsided 
and there was no evidence after one year follow-up’ 
His total dose was 6 Gin. He contmued to smoke 
dunng these observations 

Case It —Of interest is the thirty-four-year-old 
hospitalized man who had thromboangutis obliG 
erans for thirteen years He had an ulcer on the 
second right toe with severe pain This man had no 
relief from morphine, Demerol, or papavenne The 
hrst three injections of 400 mg (4 cc ) given daiK 
produced about 50 per cent relief of pain Following 
this he submitted to a posterior tibial nerve sec- 
tioning with the same amount of relief This case 
was of significance to show the limitations of this 
drug, as well as of all other modalities in the treat- 
ment of thromboangutis obliterans It has been our 
experience that if you do not get a prompt response 
with therapeutic doses, namely 4 to 5 cc , subsequent 
injections are of no further avail 

Peripheral Arteriosclerosis Obliterans 

Four hundred and four hospital and private 
patients with signs and symptoms of peripheral 
arteriosclerosis with or without diabetes have 
been studied As one would anticipate with para- 
vertebral blocks, the least successful results were 
obtained with tins group of patients Tins was 
particularly evident when the functional element 
of vasospasm was small or absent 
They were in the age limit that ranged from 
fifty-eight to ninety-one years All showed 
\-ray evidence of arteriosclerosis of the extremi- 
ties There was evidence of diminished circula- 
tion of the involved limb which was confirmed by 
oscillometnc readings Many had evidence of 
gangrene 

Those patients without gangrene had greater 
relief of rest pain with tetra-ethyl-ammonium 



Fiq 1 Arteriosclerotic ulcers of thirty years 
uration in an eighty-two-year-old woman first seen 
m September, 1946 

ammonium chloride only when there was relief 
of pam 

, example, one eighfy-two-year-old woman 
had had eight artenosclerotio ulcers on the dor- 
} 1(3r n ght foot for thirty years (Fig 1) 
he had previously been treated with every 
owm modality and had resigned herself to her 
w eelchair for the last twenty-nine years She 
received 350 mg of tetra-ethyl-nmmomum chlo- 
n e ( A cc ) twice weekly for four months, a 


papavenne, 
The dura- 


chlonde than with intravenous 
spasmalgm, morphine, or Demerol 
tion of relief vaned from one to seventy-two 

We noted that clean artenosclerotic ulcers of „ 

' the dorsum and plantar surfaces of the foot healed Sealed aft o r a fo^^h co^ 0 U f ' c " 8 completely 
more readily with daily injections of tetra-ethyl- tetra-ethyl-ammomum chlondT treatraent 
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total of 14 Gm In December, 1946, she started 
to walk, she wore shoes, bathed, and was free of 
pain The ulcers were completely healed (Fig 
2) None hare broken down for the ele\en 
months since the treatment stopped 

In all the arteriosclerotic ulcers that healed, we 
also used penicillin parenterally and tyrothncin, 
penicillin, or streptomycin locally to maintain 
wound cleanliness It is, therefore, difficult to 
e\ aluate the effect of healing ulcers with tetra- 
ethyl-ammonium chloride, jet we feel that heal- 
ing was aided when there was relief of pam and 
spasm One must not conclude that the relief 
of pam and healing of ulceration was due to 
increase in circulation or any -vasodilating action 
of the drug in these cases of arteriosclerosis 
Rather, the relief of pam appears to be similar 
m mechanism to the pam relief m causalgic 
states (aide infra) 

In the diabetic arteriosclerotic cases where the 
wound infection could not be controlled, the 
results were uniformlj poor 

Diagnostic and Therapeutic Value in 
Hypertension 

In this group, 30 hospitalized patients with 
hypertension were studied They were evalu- 
ated as to renal and vascular components 
Blood urea, blood creatinine, kidney function 
tests — namely, routine analysis, concentration 
tests, and urea clearance tests, were performed 
Eye ground studies were evaluated on all m this 
group Sodium amytal tests for determining the 
maximum drop in blood pressure were done on 
all patients as a control prior to the use of tetra- 
ethjd-nmmomum chloride In this group of 
30, 25 were found to have various degrees of 
renal involvement 

The results with tetm-ethj 1-ammomum chloride 
blocks m cases with chronic gomerulonephntis 
revealed little or no significant fall m blood 
pressure, either systolic or diastolic This ob- 
servation was confirmed by the sodium amytal 
tests In five patients with uncomplicated es- 
sential hypertension studied with tetra-ethyl- 
gmmomum chloride, it was found that a marked 
drop m blood pressure, both diastolic and sys- 
tole, occurred, similar m degree to the depressor 
response with the sodium amytal test 
Of interest are three patients with essential 
hypertension who developed hypertensive ence- 
phalopathy m acute hypertensive crises They 
were treated with tetra-ethj 1-ammomum chloride 
during the acute phase with dramatic results 

Case 5 — A M , a known hypertensive, age fiftj- 
five, suddenlj developed severe headaches, dizziness 
nausea, and vomiting He became semicomatose 
without evidence of cerebral or subdural hemorrhage 
His blood pressure was 2S0/1S0 Within one hour a 


pint of blood was withdrawn, low enng his blood pres- 
sure to 190/160, one half hour later, his blood pres- 
sure rose to 260/160 with a persistence of dizziness, 
headaches, nausea, and vomiting Thi3 patient 
seemed a candidate for an imminent cerebral acci- 
dent One half cubic centimeter (50 mg ) of tetra- 
ethj 1-ammomum chloride w as injected intravenously 
which lowered the blood pressure to a level of 160/- 
S0 Immediatelj thereafter, the patient’s nausea 
and vomiting ceased, and the headaches and dizzi- 
ness disappeared The systolic blood pressure per- 
sisted below ISO mm. of mercury, which was his 
previous control blood pressure, as reported by his 
family physician He w as discharged asymptomatic 
two weeks later but as a potential candidate for sym- 
pathectomy 

Diagnostic Aid in Sympathectomy 

In this group 20 hospital patients with pe- 
ripheral arterial disease were studied to evaluate 
the possible therapeutic effect of sympathectomy 
Of the 20 with peripheral arterial disease who were 
considered as candidates for sympathectomy, IS 
had advanced arteriosclerosis with gangrene 
The other two had thromboangutis obliterans 

Of the IS peripheral artenosclerotics, all were 
found to have a negative response to the tetra- 
ethyd-ammoniuni chloride diagnostic blocks 
The criteria for a negative response was based on 
(1) little or no increase in skin temperature, (2) 
little relief of rest pam or intermittent claudica- 
tion, and (3) no effect upon wound healing 
Three of this group, despite negative responses 
to tetra-ethyl-ammomum chloride, were submitted 
to sympathectomy None showed any beneficial 
effects 

Of the two patients with thromboangutis 
obliterans selected as candidates for sympathec- 
tomy, both had a good positive response with the 
intravenous ganglion block Sympathectomy 
produced the anticipated good results 

Causalgic Conditions and Allied 
Sympathetic Disorders 

Twelve hospital patieuts with a diagnosis of 
causalgia, post-traumatic edema, or atrophy and 
phantom limb have been studied with tetra-ethyl- 
ammomum chloride Usually the choice of 
diagnostic terminology m these patients was 
difficult The injection of tetra-ethyl-ammomum 
chloride in these patients afforded temporary, 
and at tunes sustained, relief of pam. It also 
aided in establishing the diagnosis of sympa- 
thetic mv olvement, and lastly, it was a very effec- 
ts e therapeutic measure in some of these cases 
to help restore function In these amputees where 
the mtrav enous ganglion block gave little or no 
relief, usually the so-called phantom symptoms 
were due to an osteomyelitis at the tap of the 
bone or a pus pocket in the amputation flap 
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To those patients in this group whose syn- 
dromes followed fractures associated with atro- 
phy or edema, the drug gave relief of pam and 
allowed for greater motion Likewise, following 
bone graft? to injured lower extremities, similar 
improvement was noted 

Meniere’s Disease 

Three patients with M6m6re’s disease, con- 
firmed by ear, nose, and throat consultations, 
have been treated with tetra-ethyl-ammonium 
chloride intravenously Two of these three 
showed marked improvement in them headaches 
and dizziness Further studies on a larger senes 
of cases are needed before evaluation of this 
therapy m Mdntere’s disease can be made 

to 

Multiple Sclerosis 

Based on the success m the treatment of acute 
thrombophlebitis with tetra-ethyl-ammonium 
chlonde and with the recent emphasis on the 
vascular etiology of multiple sclerosis, we at- 
tempted the treatment of acute exacerbations 
This fundamental pathologic fact must be dear 
that the only substantial prospect of gam from 
specific treatment in multiple sclerosis must be 
m the protection from fresh relapses 


nde to produce autonomio blockade as an out- 
patient procedure is to be encouraged with cau- 
tion. During the last eighteen months, we have 
kept all patients m a supine position for one-half 
hour to forty-five minutes following the injection 
If, upon standing, no dizziness or weakness occius, 
the postural hypotension is not marked They 
are allowed to walk around the treatment room 
for a few minutes They are instructed to he 
down if any sense of weakness or dizziness 13 ex 
penenced It is unwise to drive a car after the 
injection, because of the loss of accommodation 
and the possibility of postural hypotension. 
These precautions were adequate for ambulatory 
treatment 

It is to be emphasized that tetra-ethyl-am 
monium chlonde is a most powerful pharmaco- 
logic agent due to its ability to lower the blood 
pressure acutely It is obviously not advisable 
to use it in patients m any condition of shock 
where the blood pressure has already been de- 
pressed It is not feasible as a routine treatment 
for hypertension, although it will relieve the symp- 
toms of the complications of hypertension in 
many instances 

Discussion 


Some *66 patients with multiple sclerosis are 
being studied These patients have had the dis- 
ease from three to fifteen years and vary in their 
seventy from mild to very severe These jiatients 
have been treated for the last twelve months 
While it is too early to evaluate the results m this 
disease, which is charactenzed by remissions and 
recurrences, some of the preliminary results m 
the early diagnosed and mildly involved patients 
are sufficiently encouraging to warrant further 
investigation over a long period of time on a large 
scale (This will be a subject of a separate 
paper ) 

Toxic Effects and Precautions 
In the doses that were used m this study 
wherein over 1,600 injections were used, no 
serious toxic effects were noted In one patient 
with very high blood pressure who was receiving 
an infusion of heparin, a state of syncope follow- 
ing the intravenous injection was noted This 
was quite transitory m nature and responded 
nmckly to 1 cc of epinephrine solution 1 1,000 
intravenously In two patients, when the in- 
action of tetra-ethyl-ammonium chlonde was 
fven during the extremely hot weather, nausea 
were noted The sensation of 
weakness and fatigue was pronounced in these 

of X-ethyl— Ohio- 


Renal and gastnc studies, done on the first 25 
patients of this study with therapeutic doses, re- 
vealed but a shght inhibition of the peristalsis of 
the gastrointestinal tract In all, these minimal 
effects wore off m eight hours 
No cluneal abnormalities were noted to the 
skm, gastrointestinal tract, or to kidney function 
on prolonged use of the drug m 36 patients with 
multiple sclerosis treated for twelve months 
vasospasm is not an unalterable pathologic 
esion but a physiologic or functional derangement 
w ich can be satisfactorily influenced by appro- 
priate therapy The element of vasospasm is 
quently of decisive importance m the treatment 
0 peripheral vascular disease because it is the 
™ e controlled factor Oehsner and DeBakey 
s owed tlmt vasospasm is the predominant fea- 
ture m those cases where there is httle or no 
structural change and stressed the fact that vaso- 
spasm exists as a prominent factor m some 
organic vascular disease ” In this latter group, 
the vasospasm involves the collaterals To 
, r „-_ nmile P essence, absence, and axtent of 
13 m P°rtant Whenever possible, 
nW^f a " Ve T*? 168 af e indicated m the treat- 
for tV.fi P en Pk era l vascular disease Measures 
for the elimination of factors which increase 

r m ap Z l ,nt 0Uld b ; emplo ^ ed ’ -4. X-f 

extreme chan 100 and avoidance of 

Also mcasuref^lucrrtte^tT 1 te “ peraturea 
cn attempt to produce vaso- 
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dilatation should be used, namely, alcohol, 
typhoid vaccine, reflex heat, oscillation bed, 
passive vascular exercises, etc These are usually 
sufficient to produce complete relief of the symp- 
toms In the rapidly progressive case where 
there is a marked degree of -vasospasm, more 
vigorous attack on the sympathetic nervous 
system is desirable The relief of v asoconstnctor 
impulses may be enough to permit return of cir- 
culation to normal This forms the rationale for 
sympathetic ganglion block, either paraverte- 
bral or mtrav enous 

The advantages of the mtrav enous over the 
paravertebral ganglion block are as follows 

1 It is easier to perform than paravertebral 
blocks With a therapeutic dose one usually 
gets a block effect 

2 There is not the discomfort produced by 
multiple paravertebral needles 

3 In recent postoperative cases and during 
the third term of pregnancy, where discomfort is 
produced by lynng on the side, this is eliminated 
with mtrav enous ganglion block. 

4. In the upper extremities, mtrav enous gan- 
glion block eliminates the possibility of trauma to 
the pleura entailed in a novocaine stellate gan- 
glion block. 

5 The patient need not be turned who 13 
acutely ill, thereby eliminating the fear of break- 
ing of a thrombus m a patient with phlebitis 

6 It is easy to repeat frequently 

The disadvantages are that the blood pressure 
drop produces temporary weakness which may 
last from one-half to two hours Rarely, syn- 
cope occurs, which is readily controlled with 
epinephrine 

Conclusions 

1 Tetra-ethy 1-anunomum chloride adminis- 
tered intravenously in doses varying from 50 mg 
(Vj cc ) to 500 mg (5 cc ) usually produces the 
effects of a block of the autonomic ganglia 

2 It has both therapeutic and diagnostic 
value as a generalized sympathetic ganglion block. 

3 Five hundred and eighty-two patients 
have been treated with over 1,500 injections with 
no serious toxic effects 

4. A dosage schedule is suggested which has 
proved to have no adverse reactions in our hands 
Generally^ the higher the initial blood pressure 
reading, the smaller is the first dose 

5 In none of the 5S2 patients treated with 
tetra-ethy 1-ammonium chloride was a pulmonary 
infarct noted after treatment Careful observa- 
tions were made on this score 

6 There is no contraindication to its use m 
adults m regard to age It is not recommended 
m any condition of shock where the blood pres- 
sure ba3 been suddenly depressed It is not 


recommended as a routine treatment for uncom- 
plicated hypertension 

7 There has been significant relief of pain in 
cases of acute thrombophlebitis In one half of 
these patients, one injection was sufficient to give 
permanent relief of pain 

S In acute arterial occlusive disease, the 
mtrav enous ganglion block helps to give one an 
index of the presence of vasospasm. When this 
element is present, there has been some relief of 
pain, and intermittent claudication has been lm- 
prov ed UTen there is no element of vasospasm, 
the results were poor 

10 As a diagnostic aid m selecting patients 
with essential hypertension for sympathectomy, 
tetra-ethy 1-ammonium chloride blocks produced 
significant drops in blood pressure, both systolic 
and diastolic In comparison to the sodium amy- 
tal tests, the fall m blood pressure was equal 
and, m some instances, greater 

11 Dramatic relief in acute hypertensive 
crises and hypertensive encephalopathies has 
been observed 

12 As a diagnostic aid in selecting patients 
with peripheral vascular disease for sympathec- 
tomy, tetra-ethyl-ammomum cblonde is of partic- 
ular value 

13 In causalgic conditions and allied sym- 
pathetic disorders, the intravenous ganglion 
block helped to relieve pain and aided in diagnos- 
ing sympathetic involvement 

14 Patients with multiple sclerosis and 
M&nere's disease have been treated with tetra- 
ethyl-ammomum chloride Further studies on a 
large series of cases over a prolonged period of 
tune are being undertaken before a final evaluation 
can be made 

15 The advantages and disadvantages of the 
intravenous ganglion block have been discussed 
m relation to paravertebral blocks 
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PNEUMOCOCCAL MENINGITIS 

John K Mbneely, Jr , M D , Albany, New York 
{From the Department of Medicine, Albany Medical College ) 


TJRIOR to the era of chemotherapy and antibi- 
-L otics, pneumococcal meningitis was an almost 
umformally fatal disease Ruegsegger reported 
a total of 630 cases prior to‘1937 with no recov- 
eries 1 Hogg and Bradley reported a 99 per cent 
mortality rate for all age groups, prior to the sul- 
fadiazine era 1 The introduction of the sulfon- 
amide drugs brought an improvement, and Hodes 
el al treated 60 cases of pneumococcal meningitis 
with various types of sulfonamide drugs with a 
mortality rate of 5S per cent 3 Steele and Gott- 
lieb reviewed the literature following the intro- 
duction of sulfonamide therapy and found that 
the mortality rate varied from 31 to 80 per cent 4 

Following the introduction of combined sul- 
fonamide and penicillin therapy, the statistical 
results improved even more The most thorough 
review of this therapy was by Hall and others 
who reported on a total of 162 patients m 1946 
with a mortality rate of 54 3 per cent, but in 
their own senes of 17 cases they had a mortality 
rate of 23 5 per cent 6 That the mortality rate 
vaned from year to year was noted by Levinson 
et al These authors had a mortality rate in 
1945 of only 16 5 per cent, while m 1946 it was 
62 5 per cent They utilized the same therapy 
in both years, and the causative organisms did not 
vary significantly They felt the mortality in- 
crease to be due to an alteration m the virulence of 
the organism ‘ 

We have reviewed all cases of pneumococcal 
meningitis treated m the Albany Hospital with a 
combined penicillin and sulfonamide regime and 
found an over-all mortality of 28 per cent The 
cases have been grouped according to their pn- 


with a bacteremia *•» They did not find anj 
correlation between mortality and the duration 
of illness prior to the institution of penicillin 
therapy, as had been pointed out by other 
authors 

In our series it w as evident that those cases in 
which the primary focus was pneumonia earned 
a graver prognosis (Table 1) The 38 per 
cent mortality m pneumonia compared unfavor 
ably with the 21 per cent m otitis media. The 
type of organism did not seem to bear any rela 
tion to the mortality 

One factor which seemed to influence the out- 
come of those cases of meningitis associated with 
pneumonia was the presence of complications 
All three fatalities showed serious complications 
one patient apparently manifesting severe sul- 
fonamide toxicity, a second having loculnted 
empyema, lung abscesses, pericarditis, and acute 
hemorrhagic pneumonia, and the third showed a 
diffuse pneumonitis, cystitis, generalized arterio- 
sclerosis, and lues (Table 1) 

A second factor wluoh appeared to be related 
to the outcome m our cases was the duration 
of disease prior to therapy In the three fatal 
cases which died with otitis media as the primary 
focus, two were moribund on entry, and one 
patient had apparently had the condition for a 
week before the initial diagnostic lumbar punc- 
ture was done (Table 2) Of the three patients 
who died with pneumonia as the primary focus, 
one WQ3 monbund on entry and died six hours 
later, and the second had been delirious for four 
days pnor to his initial diagnostic lumbar punc- 
ture 


mary foci and are presented in tabulated form 
below 

Comment 

Almost all authors are m accord that pneumo- 
coccal meningitis, occurring as a complication of 
pneumonia, cames a senous prognosis Sweet 
and his coworkers noted the worst prognosis to be 
m those patients who had pneumonia, bacterial 
endocarditis, or a head injury ns the primary 
focus or in those cases in which the patient w as 
too critically ill on admission to give a satisfuc- 
CSSy ' However, Vogel del feltthotthe 
nrocnosis was better in those cases developing 
secondary to head trauma 3 Hall and others 
S E l» g fcer mortality m the extremes o f 


Of considerable importance also m the prog- 
nosis was the dosage schedule The one fatality 
in the miscellaneous group was treated early m 
the pern ci lhn era and received grossly inadequate 
dosages without intrathecal penicillin (Table 3) 
The necessity of giving vigorous and pro- 
longed penicillin therapy, both mtrathecally and 
intramuscularly, combined with prolonged sul- 
fadiazine therapy is commented on by most 
authors Sweet stressed the importance of con- 
tinuing the use of penicillin for a considerable 
period after the clinical evidences of infection had 
subsided 7 Wanng and Smith maintained com- 
braed therapy for at least six days following the 
last positive spinal fluid culture At this°time 
penicillin was stopped, but sulfonamide was con- 


v a Viiaher mortality in rue U u» omwuauuae was con- 

noted tne m„uer w ho also turned for an additional seven to fourteen days 10 

tod“ S hS^r' morSrTrate m those patients Hall and others utilized intrathecal peniciL 
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T4BLE 1 — Pseumonia AS THE Priviart Focua iv Elam* Cases (Three Deaths — 38 Peb Cevt Mobtalitt) 



^ Penicillin ' 

Intra Intra- 

P 

D O 


muscular 

thecal 

amide 


(Days) 

(Days) 

(Day*) 

60 

6 

5 

6 

6S 

40 

30 

40 


73 

i 

1 

1 

57 

23 

12 

23 

2 months 

9 

2 

10 

7 months 

13 

5 

4 

Q4 

12 

6 

15 

68 

13 

3 

S 


Pneumococcua 
Cerebro- 
spinal Blood 

Fluid Culturo Remarks 

4 Not done Developed severe icterus acute glo- 
merulonephritis uremia and bul- 
lous dermatitis ? sulfa toxicity 
2 2 Entered with pneumonia was de- 

lirious for 4 days prior to initial 
lumbar puncture Had 2 complete 
neurolopc remissions. Necropsj 
showed loculated empyema lung 
abscesses pericarditis, and acute 
hemorrhagic pneumonia. 

6 Contami Monbund on entry no history 
nation necropsy showed diffuse pneumo- 
nitis evstitis, generalised arterio- 
sclerosis 4-j- Wossermann. Died 
6 hours after entry 


7 7 Meningitis cleared by 7th da> com 

plication of pleurisy and gemto- 
unnary infection prolonged stay 
to 0 weeks. 

7 7 Rapid and complete recover} home 

on 20th da} 

14 14 Rapid and complete recover} home 

on 14th day 

14 Negative Rapid and complete recover} home 
on the 10th day 

8 8 Rapid neurologio recover} gastro- 

intestinal investigation prolonged 
sta} to 35 days 


until the spinal fluid was sterile or no longer 
cloudy or until the sugar values had nsen Intra- 
muscular penicillin was continued until the tem- 
perature was normal for forty-eight hours and the 
blood cultures were sterile, sulfonamide therapy 
was then kept up for at least one week after all 
signs of the infection had abated Harford and 


his group commented on the importance of con- 
tinuing treatment for some tune after the signs of 
meningitis had subsided, reporting relapses in 
three of their nine cases 11 They felt that peni- 
cillin treatment should be continued for at least 
a week after the manifestations of meningitis had 
subsided Coleman remarked on the necessity 


TABLE 2 — Orraa Media as the Pbisiast Foods iv 14 Cases (Thbee Deaths — 21 Peb Cent Mobtautt) 


-'Penicillin- 


Age 


Intra- 

thecal 

(Days) 


Sulfon- 

amide 

(Days) 


pinal 
uid 


¥1 


of Pneumococcua 
to- 

Blood 
Culture 


44 

1 

1 

0 

1 

1 

None 

48 

1 

1 

0 

• 3 

3 

None 

18 days 

15 

1 

17 

1 

Not done 

None 

49 

22 

14 

8 

8 

8 

Radical 

65 






mastoid- 

ectomy 

10 

7 

28 

4 

Negative Radical 







mastoid- 

ectom} 

15 months 

22 

o 

16 

22 

Negative 

Radical 

51 

35 




mastoid- 

ectomy 


2 

0 

S 

8 

Radical i 







mastoid- 

9 months 

18 

5 

11 

14 

14 

cctomy 

Radical 

11 

10 





mastoid- 

ectomy 

11 

8 

3 

Negative Radical 


9 


8 



mas to id- 
ee tom} 


7 

4 

Negative 

None 

57 

4 

12 

12 

23 

Negative 

None 


9 

6 

25 

Not done Radical 







mastoid- 

50 

13 

1 

20 

14 

eotomy 

Negative Radical 







mastoid- 

6 months 

13 

6 

10 

17 

17 

eotomy 

Myringot- 







omy 


Operation Remarks 

Monbund 4-hour hospital atn} 
Monbund on entry 22 houra in 
hospital 

No myringotomy Convulsed for 
one week pnor to death. Initial 
lumbar puncture and diagnosis 
made 1 day pnor to death 

Slow recovery with neurologio 
residua, discharge after 0 weeks 

Rapid recovery of meningitis but 
complicated by cystitis pneu- 
monia, laryngeal edema and renal 
shutdown Discharged cured in 2 
months 

Slow but complete recovery Dis- 
charged on 73rd da} 


Slow but complete recover} 
charged on 30th da} 


D in- 


complete recovery 
24th day 


Discharged on 


Complete recover 
manifestations 


:r} of neurologic 
ujauunuuuuiu Slov. wound heal 
ing Discharged after 7 weeks. 
Gradual recovery home on 3 1st day 
Rapid recovery home on 17 th da> 
Rapid neurologic recovery Slow 
wound healing Home on 5th 
day 

Rapid recovery home on 20th day 
Rapid recovery homo on 22nd da} 


/ 
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TABLE 3 — Miscellaneous Pbiilabt Foal m Thbbe Cashs (One Death — 33 Pee Cent Mobtautt) 


L 

-4Z» 


' —Penicillin > 

Intra- Intra- 
muscular thecal 

Types of Pneumococcus 

Sulfon- Cerebro- 

amido spinal Blood 


Ace 

(Days) 

(DayB) 

(Days) Fluid 

Culture Causes 

Remarks 

I 

77 

4 

0 

4 16 

Not done Multiple sinus 
operation 

Died 0 days after onset of neurolono 
symptoms. Dosage of penicillin 
inadequate. 

O) 

0 

49 

28 

10 

18 8 

8 Unknown 

Meningitis cleared 4th day Neuro- 
Jogio residua on discharge 2 month 
later, entirely gone 3 year* later 

§ 

PS 

l 

25 

20 

4 

6 7 

Not done Cerebrospinal 
fluid fistula 

Ethmoid fistula closed at operation 
and complete recovery, home on 
21st day 


of maintaining high levels of sulfadiazine during 
the combmed therapy and attempted to attain 
a level between 20 to 25 mg per cent daily 11 
Most authors are in accord with him that the 
daily dosage of intrathecal penicillin need not be 
more than 10,000 units 

The importance of operative intervention on 
those cases with otitis media and mastoiditis is 
noted by most authors 6 8 11 Applebaum and 
Nelson cited seven cases m which a mastoidec- 
tomy resulted m striking improvement after fail- 
ure to respond to penicillin therapy 8 Wanng 
and Smith, however, minimized the importance 
of operative removals of primary foci 10 

Our experience would indicate the necessity 
for early operation None of the three cases 
which died with otitis media as the primary 
focus was operated on, whereas only two of the 
11 cases who survived did not have some form of 
operation, eight having radical mastectomies and 
one a myringotomy (Table 2) 

Summary 

Twenty-five cases of pneumococcal meningitis 
with an over-all case mortality of 2S per cent are 
reported All patients received combmed intra- 
muscular penicillin and sulfadiazine therapy and, 
with the exception of one case, intrathecal peni- 
cillin The mortality of eight cases with pneu- 
monia as the primary focus was 3S per cent, the 


mortality of 14 cases with otitis media as the 
primary focus was 21 per cent, and the mortality 
for three cases with other foci was 33 per cent 
From a review of the literature and from a sur- 
vey of our own cases, it would seem that ade- 
quate therapy for pneumococcal meningitis 
would include the following daily intrathecal 
penicillin injections of 10,000 units until the 
spinal fluid is sterile, intramuscular penicillin for 
at least three days after the temperature is nor 
mal, and sulfonamide therapy for at least a week 
after all signs of infection had subsided The un 
portance of early operative removal of primary 
foci is stressed 
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is as follows , 9% 

For Socialized Medicine S9% 
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The federation mailed a questionnaire to every 
member The marked ballot was sent to a teller 
appointed in 'each congressional district The teller 
in turn notified the congressman in each respective 
district of the vote and then each teller sent his 
total to the federation's headquarters where all the 
votes were talked The headquarters office notified 
all of the congressmen of the vote result — Secretary’s 
Letter, A.M.A , March 14, 1949 


A SURVEY OF 723 CASES OF CHOLECYSTITIS AND CHOLELITHIASIS 
Ralph Coip, M D , and Loots J Lester, M D , New York City 
( From die Mouni Suiai and Gauverncur Hospitals) 


T HIS summary is based on 723 consecutive 
cases of biliary tract disease which were sub- 
jected to operation The purpose m analyzing this 
group is to determine the incidence of the \ anous 
types of gallbladder pathology, the procedures 
which were used m dealing with them, and the 
results obtained The senes is unique in that all 
cases were pnvate patients operated on by the 
senior author The cases were arbitrarily di- 
vided mto groups based upon the pathology in 
the gallbladder 

Acute Cholecystitis 

The diagnosis of acute cholecystitis cannot be 
based either on the clinical picture or on the gross 
operative findings Frequently, m some patients 
who are acutely ill and in others m whom explora- 
tion discloses an apparently acute inflammatory 
process, the pathologic report of the excised gall- 
bladder does not confirm the cluneal impression 
It was decided, therefore, that the classification 
of cases should be determined by the pathologist's 
report With this criterion, there were S8 cases 
of acute cholecystitis in this senes The age 
range was from thirty to seventy -nine years, the 
disease being largely confined to middle life The 
sex incidence is of some interest, there being 50 
men (57 per cent) and 38 women (43 per cent) in 
this group This is rather surprising since gall- 
bladder disease is generally acknowledged to be 
about twice as prevalent m women as m men. 
This preponderance of women is demonstrated 
by the cases of chrome cholecystitis which will be 
discussed subsequently, but in this senes of acute 
cases the men predominated The reason for 
this may be the greater frequency of heavy physi- 
cal activity among men. Trauma may lead to 
the impaction of a stone m the ampulla with 3 
resulting hydrops 

In analyzing the history of these cases of acute 
cholecystitis it was found that 22, or exactly one 
fourth of the group, were experiencing their first 
attack of gallbladder disease In other words, 
25 per cent of these patients were not aware that 
they had an infection of the biliary tract until 
they were beset with an acute attack of cholecys- 
titis Since in the great majority of these 
patients stones were present m the gallbladder at 
the tune of operation and since calculosi 3 must 
have been present for an ind efini te period of time 
preceding the attack, it follows that in these 
patients the biliary calculi did not cause any 
symptoms Silent stones are not innocent stones 
and cannot be handled with complacence At 


any time a stone may migrate and become im- 
pacted m the neck of the gallbladder, precipitate 
mg an acute hj drops with all its senous implica- 
tions The presence of stones in the gallbladder 
must be regarded as visible evidence of disease in 
an organ which should usually be extirpated 
SLxty-six cases in this group (75 per cent of the 
total) had previous symptoms of gallbladder 
disease before the onset of the acute attack re- 
quiring operative interference Obviously, this 
large group of patients neglected the signs and 
symptoms of a diseased gallbladder which could 
have been removed during an interval phase with 
comparative ease and safety, rather than dunng 
an acute attack with its increased hazards 
In the management of acute cholecystitis, no 
hard and fast rules were followed, and each case 
was treated as an individual problem Patients 
were hospitalized promptly, but operation was 
not performed with the same degree of urgency as 
in acute appendicitis It was considered most 
important to correct dehydration, electrolyte 
loss, and azotemia, as well as to replenish liver 
glycogen. During this time, anywhere from six 
to twenty-four hours, the patient’s clinical course 
was carefully observed, especially for the occur- 
rence of dulls and the presence of diabetes 
Special attention was given to the white blood 
cell count, the temperature, and an evaluation of 
the abdominal findings If the clinical impres- 
sion seemed to confirm a progression of the 
disease, if chills and high fever occurred, espe- 
cially m diabetics, then operation was performed 
as soon as the patient’s physical condition was 
deemed satisfactory Certainly the removal of 
an acutely inflamed gallbladder eliminates the 
incidence of perforation, biliary peritonitis, and 
portal pylephlebitis However, if the clinical 
picture showed definite regression, then careful 
observation was continued, for it was found that 
many of these cases would subside spontaneously 
so that cholecystectomy could be deferred for a 
later interval procedure Chemotherapy is con- 
sidered to have little place in the treatment of 
acute cholecystitis and was not used unless there 
was another coexisting indication 
It should be emphasized here that the phrase, 
“acute cholecystitis,” is a generic term which 
covers inflammatory processes of varying degrees 
of seventy It does not include many gallblad- 
ders which were removed during an acute clinical 
attack or those which appeared to be thickened 
and mildly inflamed at the tune of operation but 
m which no microscopic evidence of acute mflnm- 
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Of maintaining high levels of sulfadiazine dunnir 
the combined therapy and attempted to attain 

mIT 20 t0 26 m S per cent dady » 

Most authors are m accord with him that the 
daily dosage of mtrathecal pemcilhn need not be 
more than 10,000 units 

The importance of operative intervention on 
those cases with otitis media and mastoiditis is 
noted by most authors •• » Applebaum and 
Nelson cited seven cases in which a mastoidec- 
omy resulted in stnkmg improvement after fail- 
Ur °, r ff po l nd to Penicillin therapy 3 Waring 
and Smith, however, minimized the importance 
of operative removals of primary foci 10 
Our experience would indicate the necessity 
for early operation None of the three cases 
which died with otitis media as the primary 
focus was operated on, whereas only two of the 
11 cases who survived did not have some form of 
operation, eight having radical mastectomies and 
one a myringotomy (Table 2) 

Summary 

Twenty-five cases of pneumococcal meningitis 
with an over-all case mortality of 28 per cent are 
reported All patients received combined intra- 
muscular pemcilhn and sulfadiazine therapy and 
with the exception of one case, mtrathecal peni- 
cillin The mortality of eight cases with pneu- 
monia as the primary focus was 38 per cent, the 


Blood 

Culture Cause* ■ 

Not done MuMptau *Inu* Died 0 day. after ourt of neurolop 
operation Qtaoj. Do,ug, of 

6 Unknown Momncitie cloared 1th day Neuro- 

logia residua on discharge 2 months 

Not dono Corobroapinal “I 110 3 , > later 

fluid fi.i.Un ethmoid fistula closed at operation 
auid natufa and complete recovery home on 

2Iot day 

mortality of 14 cases with otitis media as the 
primary focus was 21 per cent, and the mortahty 
tor three cases with other foci wa 3 33 per cent 
1 rom a review of the literature and from a sur- 
vey o our own cases, it would seem that ade- 
qua therapy for pneumococcal meningitis 
"oud include the following daily mtrathecal 
pemcilhn injections of 10,000 units until the 
spina fluid is sterile, intramuscular pemcilhn for 
a east three days after the temperature is nor 
’ a „ sulfonamide therapy for at least a week 
r a 1 signs of infection had subsided The ini 
por ce of early operative removal of primary 
foci is stressed p 
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POLL OF SMALL BUSINESS, INC 
The National Federation of Small Busmess, Inc 
has just completed tabulation of a vote for or 
against compulsory sickness insurance among its 
136.000 members. , 

The vote or mandate, aa the federation calls it, 
is as follows 

For Socialized Medicine 
Against Socialized Medicine 
No opinion 


9% 

89% 

2 % 


member^The°m^^^^i uestl0rmalre to over y 
appomtedm^STonw^nii"?! 86 ^ tel,er 

m turn notified the 3116 toUer 

district of the vote anfttfeneneh ? C n re8pect i ve 
total to the federations «»* 

votes were tallied The hand w £ ere a d the 

all of the congressmen of the vote restot° ffi 
Letter, A uj, March 14,1949 Secretary’s 
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precipitated especially by fatty foods In the 
absence of colic, one is hesitant to subject a 
patient to surgery unless stones or a nonvisuabz- 
mg gallbladder can be demonstrated by' x-ray 
The results of cholecystectomy for noncalculous 
cholecystitis are notoriously poor, and one should 
be quite hesitant to advise operation if indigestion 
is the only symptom and cholecystography re- 
veals a functioning gallbladder All patients, 
prior to operation, were subjected to cholecysto- 
graphio studies, and only those a ho revealed 
either a nonvisualisation of the gallbladder or the 
presence of stones w ere explored 

The preoperative preparation of patients for 
biliary tract surgery depends upon their clinical 
status In the usual elective cases the x-rays 
and medical evaluation are done before admis- 
sion. Electrocardiographic tracings are made m 
elderly patients, and a urea nitrogen determina- 
tion is usually done If the history or clinical 
findings suggest a poor nutritional state, the total 
proteins of the blood are determined, and correc- 
tive measures taken if necessary Obese pa- 
tients are advised to reduce before submitting 
to surgery, to avoid the high incidence of post- 
operative complications which are associated 
with obesity Routine blood counts and 
urinalyses are performed in the hospital pre- 
operatively 

In patients with jaundice certain liver function 
tests are done These usually consist of the 
cephahn flocculation, alkaline phosphatase, Van 
den Bergh, cholesterol esters, and the prothrom- 
bin level Stool and unne are examined for the 
presence of bile denvatives Injections of glu- 
cose and ammo acids, along with vitamin B com- 
plex, vitamin C, and vitamin K are given paren- 
terally for several days The blood grouping and 
Rh are determined, and transfusions are given 
as indicated 

It is a routine on our service to introduce a 
Tevm tube into the stomach prior to any laparot- 
°ray This prevents postoperative nausea, vom- 
iting, and distention and is an important factor 
favoring a smooth convalescence 

All operations on the biliary tract are per- 
formed under spinal anesthesia unless there is 
some contraindication There is nothing which 
facilitates exploration so much as the marked 
relaxation and freedom from respiratory move- 
ment which spinal affords In apprehensive 
patients, intravenous sodium pentothal is some- 
times used as a supplementary agent unless 
jaundice is present In those occasional cases 
in which general anesthesia is used, curare has 
been found of great aid m providing adequate 
relaxation 

Cholecysteotomy with drainage, with or with- 
out choledochostomy is the procedure of choice m 


chronic cholecystitis and was performed in 99 
per cent of these patients In only five instances 
was eholecystostomy performed and all of these 
patients were over seventy years of age and in 
poor physical condition Four of these five re- 
quired choledochostomy as well A surgeon 
must have an excellent excuse for not removing a 
diseased gallbladder, and eholecystostomy' should 
be reserved for only a very' few poor risk cases 

Retrograde cholecy stectomy in our hands is a 
simpler and safer procedure than beginning the 
dissection of the gallbladder at the ampulla 
The opponents of this procedure cite as a disad- 
vantage the fact that the field is obscured by 
oozing from the liver bed during retrograde re- 
moval This is not encountered if the dissection 
is done m the proper cleavage plane Besides, 
any bleeding from the liver bed is easily con- 
trolled by gauze held m place by a retractor It 
is significant that most surgeons agree that diffi- 
cult cholecystectomies, such as one encounters 
with acute infections of the gallbladder, should 
be done from the fundus downwards If this 
method is preferred for difficult situations, it 
would seem that it should be most satisfactory 
for the routine cases We feel that the common 
and hepatic ducts can be visualized with greater 
safety by this method, and it has proved emi- 
nently satisfactory m this senes of cases Dram- 
age is employed routinely after every cholecys- 
tectomy' by placing a Penrose dram in Monson’s 
pouch 

For a number of y-ears, early' ambulation has 
been practiced Patients are allowed m a chair 
the day following operation They become 
ambulatory in rapidly' progressive stages and can 
usually walk to the bathroom in two or three 
days It is difficult to assess the role of this 
program m the reduction of postoperative com- 
plications such as thrombosis and pneumonia 
However, there is no doubt that early' ambulation 
greatly shortens the penod of convalescence, 
promotes appetite and muscular tone, and leads 
to a general feeling of well-being The average 
patient following cholecystectomy is allowed 
home on the eighth or ninth day 

In many cases additional procedures were done 
incidental to cholecystectomy Prophylactic ap- 
pendectomy was performed through the same 
incision whenever it was possible to deliver the 
cecum and when the case was uncomplicated. 
In obese patients, or following a difficult cholecys- 
tectomy, no attempt was made to remove the 
appendix. In three patients m whom a subtotal 
gastrectomy was performed, cholecystectomy was 
done as an incidental procedure In one case 
the gallbladder had to be removed because of 
firm inflammatory adherence to an active duo- 
denal ulcer In the other two cases, the subtotal 
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matory changes were reported It is well known 
that contents of a gallbladder which are often 
considered purulent are, in reality, “calcium 
milk" or inspissated bile, mucus, and cholesterol 
crystals In this group of 8S acute cases con- 
firmed pathologically, there was a high proportion 
of very severe infections There were 15 cases of 
frank gangrene of the gallbladder, and in tins 
group one patient presented an acute pancreatitis 
with fat necrosis, another had a pencholecystic 
abscess, and a thud had a free perforation with 
bile peritonitis There were four other cases of 
pencholecystic abscess There were three cases 
of true empyema and one of marked ulcerative 
inflammation Thus there was a total of 23 
cases m winch the infection in the gallbladder 
could be termed “very severe ” 
Cholecystectomy was the procedure of choice 
for acute cholecystitis, being performed m 78 of 
the 88 cases In the other ten patients, cholecys- 
tostomy was done Those were poor risk 
patients, m the older age group and acutely ill 
Several had associated disease such as diabetes, 
hypertensive cardiovascular disease, and coronary 
sclerosis Cholecystostomy was only done as 
a simple expeditious procedure to provide drain- 
age of acute infection and when it was feared that 
the life of the patient would be seriously jeopard- 
ized by the more radical procedure of cholecys- 
tectomy Cholecystostomy is never the pro- 
cedure of choice for acute cholecystitis It is to 
be employed os a life-saving measure in selected 


cases 

Stones were found m 79 cases (90 per cent), 
and in nine cases (10 per cent) there were no 
calculi It is felt that many of these acute non- 
calculous inflammations are the result of an 
activated pancreatic reflux 1 

Six patients in this group of 88 had a history 
of previous jaundice Five other patients were 
actually icteric at the tune of operation In 
these 11 cases the choledochus was explored in 
only one.be cause, in addition to being jaundiced, a 
dilated common duct was found at the time of 
operation However, no stone was found in this 

dU In the six patients with a history of jaundice 
and in the four other patients who were actually 
mundiced at operation, the common duct was 

questions We do not Choled- 

common duct is ™ " tec , dlffic ulties and 

Sampled by P»b, P B»t.v= collie.- 


tions which increase the period of convalescence. 
In those patients who were actually jaundiced at 
the time of operation, the icterus was usually mild 
and transient We believe that it is usually due 
either to an i nflamma tory edema around the 
common duct, to actual cholangitis, or to reflex 
spasm of the sphincter of Oddi For this reason 
it is felt that the findings at operation should 
determine the indication for common duct ex 
ploration If the duct is of normal caliber, and 
no stones can be palpated within it and if the 
cystic duct is narrow, then there can be little 
reason for opening the common duct Wien an 
acute inflammatory process is present in the gall- 
bladder and the common duct appears normal, 
then it becomes extremely likely that a low-grade 
jaundice is due to causes other than intraductal 
hthiasis Of the ten patients with a historj of 
jaundice or actual jaundice whose common ducts 
were not explored, only one patient (a woman 
aged seventy-nine) had subsequent recurrent 
cohc Two years later she had a secondary 
operation, at which tune stones were removed 
from her common duct The other nine pa- 
tients have remamed well This substantiates 
the contention that jaundice alone is not a reli 
able indication for choledochotomy 

The postoperative complications encountered 
were wound infection m two, dihiscence in two, 
Bubphremo abscess in one, pneumonia in one, and 
phlebitis in one There was one death in this 
group (a mortality rate of 1 1 per cent) This 
occurred in a patient who eviscerated on the first 
postoperative day and succumbed to a pneumonia 
two days later 

Chrome Cholecystitis 

There were 568 cases of chrome cholecystitis m 
this senes Women outnumbered men more 
than two to one The patients were from all 
decades between the second and eighth, with the 
largest number being m the age group forty to 
forty-nine This is in conformity with the gen- 
erally recognized predominance of biliary disease 
m middle-aged women 

The history of these patients was analyzed for 
the incidence of pain, dyspepsia, and jaundice 
Pam was by far the most important complaint, 
occurring in 508 cases, or S9 per cent of the total 
However, the type of pam was variable In some 
it was characterized by definite attacks of acute 
cohc, in others it was a chrorno ache of varying 
intensity and prone to exacerbations after 
dietary indiscretions Most of these patients 
who had pam also complained of some degree of 
indigestion. There were 60 patients ( 1 1 per cent) 
whose primary complaint was indigestion without 
pam Their symptoms were marked by bloating 
and belching, with epigustno distress and nausea 
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Secondary Common Duct Operations 
Common duct strictures and reconstructions 
are not included in this discussion There were 
19 common duct explorations in patient? w ho had 
previous surgery confined solely to the gall- 
ladder sixteen of these lwd had a cholecy stec- 
tomy and three a cholecystostomy performed at 
other hospitals Exploration rexealed choledo- 
chal stones in ten cases In one patient there 
lras en dence of chronic pancreatitis ' In another 
patient the common duct appeared to be normal 
there were sexen instances m which the 
common duct was dilated and stones were not 
ound We feel that this group of cases repre- 

Tn? ^' C ell( ^ resu ^ e 'lher of a recurrent spasm 
ot the sphincter mechanism or a stenosis of the 
papilla due to inflammation or hypertrophy 
0 lts musculature In six of these patients, 
as well as in two m whom common duct stones 
xrere ound, endocholedochal sphincterotomy was 
performed In the majority of cases the symp- 
toms were rehex ed 1 

There were six patients who had had prexious 
common duct explorations in addition to cholecys- 
ccomy- elsewhere The presentmg symptoms 
^ lese P^hents were colic and jaundice, 
JP\° 6r aundlce a lone, and m the sixth fex er 
. t , At operation a stone was found 

comiDon duct m four patients and a gall- 
, er and dilated duct m a fifth One 
ami eD on ^ y a duct without stones, 

It T r' 3 0356 a s phmcterotomy was performed 
is o be noted that most of the cases of biliary 

able thnOW d T 40 St ° neS Ifc 13 hlghly prob " 

1 these atones were missed at the initial 

m .. 10n ' although calcuh may form primarily 

e common bile duct One can be sure that if 

left 3 amount of calcareous material is 

nnw? 1 » f < ^ UC * ; ’ ^ 0211 a(dl 83 a m dus for further 

Precipitation 

Were no deaths m these 25 cases of sec- 
aa ry common duct explorations 


Carcinoma of the Gallbladder 

A number of tumors of the gallbladder were 
encountered in this senes There were eight 
cases of carcinoma, sexen of which had chole- 
lithiasis, three cases of benign papilloma, and 
one fibroma Carcinoma of the gallbladder is 
not a rare disease and is almost mxanably as- 
sociated with stones in the gallbladder Since 
the prognosis in carcinoma of the gallbladder is 
uniformly bad and smce the incidence m this 
senes (1 per cent) is actually higher than the 
mortality' rate, one is justified m remoxmg 
calculous gallbladders if for no other reason than 
as a prophylaxis against cancer 
One case of carcinoma of the hepatic duct and 
another carcinoma of the ampulla of Vater were 
encountered in this senes 

Summary 

1 Sexen hundred tw enty'-three consecutixe 
cases of biliary tract disease are reviewed 

2 Eighty -eight cases of acute cholecystitis 
were managed on an mdixiduahsed basis Chole- 
cystectomy xvas performed in a great majonty of 
cases, cholecystostomy being resen ed for a few 
cntically ill patients Transient jaundice as- 
sociated with acute cholecystitis does not usually 
require common duct exploration 

3 Among 56S cases of chrome cholecystitis, 

94 per cent had stones Cholecystectomy was 
performed m 99 per cent of the cases The com- 
mon duct was explored m 7 per cent, and stones 
were found m 71 per cent of those explored 

4 Preoperatix'e preparation, anesthesia, op- 
erate e technic, and postoperative complications 
are discussed 

5 Findings m secondary common duct explo- 
rations are presented 
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Dr Arnold said that the single injection method 
used at the Marine Hospital cures syphilis in 72 
hours If gonorrhea is present the one injection 
kills that disease at the same time 

The mcidence of both syphilis and gonorrhea, Dr 
i or one Arnold said, has dropped in a spectacular manner 

^U3cle T)^ 11 a 161 * ij ® lv ^ n m a single injection into a smce the end of the war In the country as a whole 

snal] amni ** added that even this the decrease for syphilis has been about 22 per cent, 
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&& (V 1 ^ store, the pnee to the hospital being at “settling of the population* and to the advance of 
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gastrectomy was comparatively simple, and smce 
stones were present m the gallbladder, it wn3 felt 
that cholecystectomy could be done without 
additional hazard These complementary pro- 
cedures did not add to the mortality or increase 
the morbidity 

In this senes of 568 cases of chronic gallbladder 
disease there was a history of jaundice in 4S 
patients, and jaundice was actually present in 
23 patients at the time of operation A com- 
parison was made of the findings and procedures 
in those cases which had only a history of 
icterus and in those which actually presented 
clinical evidence of jaundice at the time of 
operation 

We have already given our indications for ex- 
ploration of the common duct in the discussion 
of acute cholecystitis The majority of cases 
with only a history of jaundice did not present 
sufficient evidence at the time of operation to 
warrant exploration of the common duct In 
only 38 per cent of these patients an exploration 
of the choledochus was performed because of the 
presence of palpables tones or a dilatation of the 
common duct The ducts which were explored 
contained stones in 65 per cent of the cases 

However, a much higher peiyientage of ducts 
was explored (65 per cent) in those cases in which 
jaundice was actually present at the tune of 
operation In these, stones were present in 73 
per cent This mcidence of stones in the common 
duct is higher than that reported by most ob- 
servers, but that is to be expected, smce the 
criteria employed here for exploration were more 


rigid 

In addition to the group of jaundice cases an- 
alyzed above, the common duct was explored in 
eight other patients who were not jaundiced In 
these cases the choledochus was definitely dilated 
or contained calculi which were palpable Stones 


were found in all instances 
In summary, the total number of common 
ducts explored in 568 cases of chrome cholecys- 
titis was 41, or 7 per cent of the total Stones 
were found in 29 of these common ducts, or 71 

per cent of those explored The high mcidence 

of negative findings in the common duct, in spite 
of careful selection of cases for exploration, leads 
to some interesting speculation There must 
have been some obstruction to the outflow of bile 
to produce clinical jaundice and a dilated duct 
found at operation There may be several ex- 

Stber^lanahon^r ^ent^amto ^ 


flammntion elsewhere m the biliary tract This 
reflex spasm may be sufficiently prolonged to 
cause an obstruction to the flow of bile, leading to 
jaundice Then, when the inflammatory process 
subsides, the spastic sphincter relaxes, and a nor- 
mal flow of bile ensues In the meantime, the 
temporary obstruction has caused some dilatation 
of the common duct Repeated episodes of this 
type could cause marked enlargement of the 
bibary tree and transient clinical jaundice with- 
out intraductal calculosis A dilated common 
duct is not an infrequent finding in the presence 
of a markedly fibrotic, clinically diseased gall 
bladder 

Whenever a common duct is explored, T tube 
drainage is routinely instituted, the end of the 
tube being brought out through a right subcostal 
stab wound Choledochal drainage decom- 
presses the duct, permits an appraisal of the 
daily secretion of bile, and, if necessary, an 
analysis of its contents from a chemical stand 
pomt, especially for the presence of pancreatic 
ferments Before removing the T tube, a 
cholnngiogram is done to ulsure choledochoduo- 
dennl patency and the absence of calculi, and, 
possibly, to visualize the pancreatic duct 

The commonest postoperative complication is 
prolonged drainage from a subhepatic exudate, 
which almost invariably clears spontaneously 
Pulmonary comphcations such as pneumonia and 
atelectasis are next m importance, and a greater 
variety of complications are encountered only 
occasionally 

There were three deaths in this series, of which 
at least two were unavoidable (cerebral hemor- 
rhage and uremia) The third death was a case 
of secondary hemorrhage complicated by ileus 

The mortality rate for these 568 cases is less 
than 0 5 per cent 

We were especially interested m the ultimate 
follow-up of patients with a history of jaundice 
or the presence of jaundice at the time of opera- 
tion, m whom the common duct was not ex- 
plored There were 36 patients with a history 
of jaundice and 12 patients who were actually 
jaundiced at the time of operation The follow- 
up revealed that one patient developed recurrent 
colic necessitating re-exploration two years 
later, at which time the common duct contained 
gravel Another patient, m whom the common 
duct was so extremely narrow at the first opera- 
tion that it could not be probed, returned two 
months later with an attack of acute pancreatitis 
and jaundice which subsided with medical treat- 
ment All other patients have remained well 
Among the 12 patients with actual jaundice at 
the time of operation, eight could be followed 
for a period up to eight years, and all have been 
perfectly well 
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The patient was seen once y early in the neurology 
clime. -U the last visit on July 30, 1946, it was 
noted that the patient had been off quinine for one 
month and stated that he felt better when he w as on 
the medication The electrocardiogram still showed 
a lelt bundle branch block identical with the original 
tracing Thero was weakness of the legs on walking 
There was atrophy of the facial musculature, more 
oi the loner part of the face Otherwise the findings 
were as before 

No change in the cardia c status was found on 
follow-up in the cardiac clinic electrocardiograms 
token on October 3, 1944, January 3, 1945, Jul\ 30, 
1946, and Junuarv 29, 1947, were identical and re- 
vealed a left bundle branch block. The patient had 
never complained of precordml pain, dyspnea, or 
orthopnea, and there were never any signs of con- 
gestive failure Fluoroscopy on January 29, 1947 
revealed the heart to bo normal m size, shape, and 
position 

N twenty-four hour collection of unnoon February 

23. 1947, on an unrestricted diet revealed a ere itiue 
tontent of 20 mg A 17 ketosteroid dono on March 

4. 1947, was 16 7 mg in twentv-four hours (normal 
10—30 mg in twenty -four hours) Ophthalnuc 

“animation on March 17, 1947, showed dusthke 
opacities m the lenses seen through the undilated 
pupil, The media were clear and the fundi normal 
The ocular tension was unaffected by dilatation of 
the pupd. 

Ntropme sulfate, 2 mg , was giv cn intravenously 
on three separate occasions to study the effect of 
this drug on the P-R interval, the ventricular rate 
snd the tolerance of a patient with myotonia 
atrophica to atropine, as measured by the effect on 
salivation and on the pupils 
The effect on the ventricular rate is outlined in 
Table 1 The average change in rate for the three 
experiments was 20 beats per minute 
During the first study, some dry ness of the mouth 
°egan twenty-five minutes after administration of 
the atropine. Dryness was complete after thirty- 
three minutes with a return of the ability to salivate 
after forty-four minutes There was no effect on 
aahvation in the other two studies There was no 
effect on the pupils m any of the three observations 
The first two studies were earned out with com- 
mercially available hypodermic tablets of atropine 
sulfate. For the third study, a solution of atropine 


sulfate was specially prepared, and a chemical assay 
revealed that the recorded value of 0 4 mg of atro- 
pmo sulfate per 0 5 cc was equal to 0 4029 mg per 
0 5 cc m the chemical assay 

V further study of the effect of atropimzation on 
the prolonged P-R intcrv al in this patient was made 
During tho first study only standard limb lends were 
t iken liter atropimzation the P waves became so 
low as to bo inconclusive for accurato measurement 
Subsequent observations both by precordial chest 
leads and by use of the speed film (75 mm per 
second) indicated no significant effect of atropimza- 
tion of the P-R interval 

Discussion 

kvaus, in 1944, clinically examined the hearts 
of 13 patients with myotonia atrophica and found 
the following pulse is often small and the blood 
pressure sometimes low The first heart sound in 
the mitral area may be spht The electro- 
cardiogram shows prolongation of the P-R inter- 
val, low voltage of the P wave, slumng of the 
QRS, and left axis deviation The size of the 
heart may be normal or may appear small, but m 
the presence of considerable lengthening of the 
P-R interval, moderate enlargement may take 
place 1 

The findings of other authore are listed in 
Table 2 s '» The characteristic cardiovascular 
findings include hypotension, prolonged P-R in- 
terval, bradycardia, and occasionally prolonged 
QRS interval Of the 47 cases summarized from 
the literature, 26 (55 per cent) had a prolonged 
P-R interval (0 20 second or longer), 16 (34 per 
cent) showed bradycardia (60 beats per nnnute or 
slower) , 6 (13 per cent) had hypotension (systolic 
pressure of 100 mm Bg or lower), and 3 (S per 
cent) had a prolonged QRS interval (0 12 second 
or longer) 

Atropimzation — Ask-Upmark ascribed the 
bradycardia and prolonged P-R interval to an 
abundant effect of the “vagus substance,” acetyl- 
choline, and felt that quinine acts by inhibiting 
acetylcholine at the myoneural junction * 

TABLE 2 — C vrdioyasculaR Abnormalities in Myotonia 
Atrophica 


TABLE i — Emcr op Atropine Sole ate on Ventricular 
Hate op a Patient w it h Myotonia Atrophica 


Tune of 

Obwrva- Ventricular Rate 

tion (Per Minute) 

Canutes) March 22 1947 April 29 1047 July 30 1947 
Patrol 88 74 80 

(2 mg. atropine sulfate given intravenously) 


0 02 
0 02 
0 03 
0 10 
0 25 
0 40 


105 

94 

100 

105 

S4 

100 

100 

80 

100 

100 

84 

100 

88* 

80 

104 


100 ** 92 ** 


Some dryne** In mouth becimunc at twentj-fi\ o minute* 
liter injection of 2 m g atropine sullate intravenously un- 
to salivate after thirty-three minute*. Salivation re- 
lumed after forty four minute* No effect on the pupil* 

* No effect on pupil* or salivation after fortj minute* oi 
obiervwfan*. 
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THE HEART IN MYOTONIA ATROPHICA 

Seymour H Rinzler, M D , New York City 

(From the Cardiovascular Research Unit of Beth Israel Hospital) 


M YOTONIA atrophica IB a disease of muscle, 
usually beginning in the third decade of 
life which is characterized by coincident wasting 
and weakness of muscles The muscles usually 
involved are the facial, the sternocleidomastoids, 
the forearm and small hand muscles, and the vasti 
and anterior tibial domiflexor muscles of the lower 
extremity Curschmnnn pointed out the many 
extramuseular manifestations of the disease, sue 
S tens opacities, frontal baldness low basal 
metabolic rate with elevation of blood cholesterol, 
and in males, testicular atrophy 1 In recent years 
both cardiac and gastrointestinal manifestations 

was stimulated by the discovery in the carchac 
Tbmc of a patient with tins skeletal muscle dis- 
use and an abnormal electrocardiogram showing 

ffroTonged P-R interval (0 24 second) and left 
discordant bundle branch block of unknown 
cause (Fig 1) 


C M^^fm W-two-year-old clerk, was admitted to 
M L ■ * , y An crust 7 1944, because of a first 

tha hosp.trd on A of pam in the right 

attack of three y the fivo years before ad- 

calf Q n walking . notice weakness of both 

mission, the patient b^g and ft “heavy step- 

logs, atrop 7 hwl Acuity in ohangmg from a 
page g alt ; ° " and m straightening up after 

lying to sitUng posiU ar Ucular weakness in 

rs, “iri °b.t«Vp=»». 

disturbances t n reV ealed a well-de- 

The P^ n -S5« 111 n0 f Ute 

veloped and well-nouns appearance of being 

distress, although P ^ E showed a vitihgo of both 
chronically ill wa8 baldness of the hair of 

feet and ankles rftao ted sluggishly to fight and 

the head The pup> l ft b d was lower than the 

accommodation The leu nu , , oneue 


of both legs as well as the lower thirds of the , thigha 
There was a bilateral foot drop J" Th 
a»d antlo jerk.™. 

mi 1 " “prolo'aSd. Th. W 

D «m-Th. 

4,950,000 cells per cu mm with 81 P ^ lb 
Th. *U, bto! »ua 

per cu nun. with 71 per cent, pu j ^ 

leukocytes The unne t mth a 

The fasting blood sugar was 83 mg p tem , 

normal glucose tolerance test T J° Wa£S ^ nmnn 
mtrogen was 38 mg per cent. _25 

was negative The basal metabolic r ^J^ure of 
per cent. A spinal tap revealed an uutuJ £«ssur ^ 
150 mm of water The terminal press 
moval of 15 cc of fluid was 120 nrn i of watt 
cells were found. The glucose waa66n« P«^ Bl0 
tho total protein, 50 mg per cent, t The 

mg per cent, and the Pandy p ^ chemistry 
venous pressure was 9 5 cm water notas- 

revealed a sodium level of 373 3 mgpe ^ 

Slum of 15 4 mg per cent, f 

cent, phosphatase (alkaline) 5 3 BoC Jf EL ^ orda nt 

The electrocardiogram showed a >° t the 

bundle branch block Osciflometnc reading ^ 
ankle wore two at a blood pressure o T11 „ norne tnc 
on the right side and l’/i at tho earn Une 

reading on the loft Unne examimtion for c^ 
showed an excretion of 384 mg in twen y Jo ^ 
(normal— 0 to 50 mg in twenty-four hours) d 

Course —A diagnosis of myotonia at J , W ss 
left bundle branch block of unknown etiology 
made The patient was started on quinine, U 
three times daily, and Yitamin B d 

physiotherapy, the reaction of both flexor d wflS 
tensor muscles of the legs to faradic ^^ ua i 
slow, and the relaxation was very lon S aud , ®X UoQ 
instead of sudden as in the normal muscle ^ 

to galvamo current was normal, indicating tha tn 
was no nerve involvement The pain in th ^ g^ 


won no nerve involvement me piuu m ° j 

ng ht The eye poundsw-e ^ ^ ^ atr0 phy of the pat ient was discharged improved to then 

deviated to the right, and ^ W as n0 lym _ rology an d cardiac elmics on September 7, 194 . 

the papillae, J the^ght^ ^ ^ percussion j n * - - N 

phadenopathy heart was not enlarged — r-r-,r m-rm i— in — n » — nr r~~~ 

P ft nd auscultation pulmonic sound 

sounds were distant 1 » second aortic 


was aput and was gn*«V £ oUc bloW at the apex 
sound There was a “JJ y oulftr rates were equal at 
The radial putee ^ ™ blood pressure was 110/ 


The radial pulse and ^ 

79 heats per minute t r hyer or spleen 

go There was no enlarg ^ and neurologic 



■Pro 1 Electrocardiogram taken January 29 
iqS showing P-R interval of 0 24 second and lefi 
branch block. This record is similar U 
those taken on October 3, 1944, January 3, 1945 
andJuly 30, 1946 
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STANDARDS FOR CARE OF CHRONICALLY ILL 
A P Merrill, M D , New York City 
(FromthcSl Barnabas Hospital for Chronic Diseases) 


> 


TN A. PROGRAM for integrated hospital care 
I the patient with chronic disease deserves 
c peml consideration Although the neglected 
stepchild of organized medical and health efforts 
in the past, he can no longer be relegated to a 
minor role, for chrome disease causes three times 
more disability than acute illness and bhghts the 
life of ever} fifth inhabitant of the United States 
(Table 1) 1 The problem of chrome disease is al- 
mebt as phnllengmg to our generation as the 
atomic bomb Adequate care of the chrome 
patient is the number one health problem of the 
nation. 


TABLE 1 — Rates of Illness -Vccordingi to Several 
Measures in the United States* 


Type of Information 

Percentage of persons disabled on day of visit 
Percentage of persons disabled for whole 12 
dontni immediately preceding visit 
Percentage 0 f poisons reported as having 
enrome disease or impairment 
mnetses disabling for 1 week or longer during 
12 months immediately preceding visit 
[frequency per I 000 persons) 

Ui illnesses 

Afute 

Chronic 

Diseases 

Impairments 

Excluding persona disabled for whole period 
Camber of days of disability per person ob- 
, served 
AU illnesses 
Acute 
Chrome 
Diseases 
Impairments 

Excluding persona disabled for whole period 
Number of days of disability per case 
yl illnesses 
Acute 
Chronic 

Excluding persons disabled for whole period 
Percentage of workers (15 to 54 years of aw) 
^ho were reported to be unemployable oy 
reason of disability 

* Adapted from Reference 1 


Rate 
4 4 

1 2 

17 7 


171 0 
123 0 
48 0 
45 0 
2 9 
159 0 


9 9 
2 0 
7 3 
6 3 
1 0 
5 6 

58 0 
21 0 
154 0 
36 0 


1 1 


Half of the 25 milhon victims of chrome illness 
(177 per 1,000 population, or 17 7 per cent) are 
under the age of forty-five, and one in every six 
is under twenty-five 1 The milhon and a half 
complete invalids from chronic disease (10 8 per 
1,000 population) cause the loss of a billion days 
a year from constructive pursuits * Medical 
science has conquered the ravages of acute in- 
fectious diseases and increased the life span of 
man 100 per cent, from twenty-rune years m 
ancient Grecian times to a level well over SLxty 


y ears today In extending and saving life, how- 
e\er, medicine has created a new and serious 
problem, the patient with chrome illness — the 
cause of two thirds of our deaths today, compared 
with only r one fifteenth seventy y ears ago Prog- 
ress m the diagnosis and treatment of diseases 
of the long-term variety has not decreased the 
incidence of these illnesses (Table 2) 


TABLE 2 — Estimate of Number op Americans Suffering 
from Chronic Diseases* 


Disease 

Rheumatism and arthritis 
Heart disease^ 

Arteriosclerosis and high blood pressure 
Hay fever and asthma 

Persons cnppled by infantile paralysis and 
other orthopedic diseases 
Syphilis (rough estimate) 

Hemorrhoids 

Varicose veins 

Chrome bronchitu 

Nervous and mental diseases 

Nephntu and other kidney diseases 

Goiter and other thyroid ailments 

Sinusitis 

Cancer and other tumors 
Diseases of female organs 
Tuberculosis all forms 
Diabetes melhtus 
Diseases of gallbladder and liver 
Ulcers of stomach and duodenum 


Number 

of 

Persona 

0 500 000 
5 000 000 
3 700 000 
3 450 000 

2 600 000 
2 000 000 
2 000 000 

1 750 000 
1 700 000 
1 450 000 
1 550 000 
1,200 000 
1 150 000 

930 000 
720 000 
6SOOOO 
660 000 
640 000 
330 000 


uniT i*v.c sura u % p L uca DJ : ueor C« at J Perrott U S 
Public Health Service Tho total u 23 000 000 became some 
Americans are afflicted with two or more chrome diseases 
(adapted from Reference 3) 


An integrated and standardized program for 
chrome patients is nonexistent, as are order and 
logic in their care Some chrome patients are in 
nursing homes and homes for the aged not prop- 
erly equipped for their care, others who should 
be in hospitals are at home, stall others are m 
hospitals when they should be at home “The 
problem is twofold These patients need an in- 
creasing amount of professional and institutional 
care, and ways and means must be developed to 
provide that cme ”* 

The report of the Co mmis s i on on Hospital Care 
cites only 315 hospitals with but 51,861 beds for 
long-term patients in the United States, includ- 
ing convalescent, other than those for mental, 
tuberculous, and Federal civilian patients 4 
When the latter three are included, however, they 
comprise 61 6 per cent of the total beds and 21 6 
per cent of the nation’s hospitals * 


Herd before the Forum on Special Problem, at the 26th 
Annual Xmerrcan Hospital StandardxxaUon Coherence of the 

American College of Surgeons New York City September 11 

1017 


i , o£ 5 982 h °ipitsls and 1 278 074 beda Short-term— 

1,891 hospitals or 7S.4 per cent, 491 230 beds or 38.4 per cent 
long term — 1 291 hospitals or 21 6 per cent, 7S 8,844 beds or 
01 6 per cent (American Hospital Directory 1946) * 
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Havier and Decourt found that intravenous 
administration of atropine sulfate (total dose 
2 75 mg m doses of 1 mg , 0 75 mg , and 1 0 mg 
witlnn nineteen minutes) to a patient with a heart 
i ate of 64 beats per minute raised this rate to only 
88 beats per minute 4 The P-R interval was 0 18 
second before atropiruzation and w as not affected 
Evans stated that intravenous atropine had no 
effect on the prolonged P-R interval in two pa- 
tients in his senes 1 

Administration of 2 mg of atropine sulfate in- 
travenously to our patient likewise had no effect 
on the P-R interval The rationale for the use of 
this drug was suggested by Bruenn who studied 
the mechanism of impaired aunculoventncular 
conduction in acute rheumatic fever 11 Using 1 5 
to 3 mg of atropine sulfate intravenously, he was 
able to reduce significantly a prolonged P-R in- 
terval m 20 of 22 patients In one of the two pa- 
tients unaffected by atropme, impaired aunculo- 
ventncular conduction was found even a year 
after the study, and the patient was regarded as 
having structural damage to the junctional tis- 
sues of the heart as a result of the rheumatic 
lesion 


changes observed clinically resembled those due 
to coronary sclerosis 5-4 8,u There is no sigmfi 
cant pathologic confirmation for either of these 
behefs However, Bevans m a necropsy study o' 
the hearts of four young patients (twenty, four 
teen, eighteen, and sixteen yeare of age) with an 
allied muscular disorder, namely, progressive 
muscular dystrophy, found gross myocardial 
lesions which included increase and opacity of the 
my ocardial fat, streaks of fibrosis throughout the 
myocardium, particularly in the left ventncle, 
and slight focal thickening of the endocardium 1 
On microscopic examination the , myocardial 
fibers showed changes similar, but not identical, 
to those m the skeletal muscles 

Summary 

A patient noth myotonia atrophica and elec- 
trocardiographic evidence of prolonged P-R 
interval and left bundle branch block is pre- 
sented 

A tolerance in this chrome muscular disease to 
atropme sulfate is suggested by the minimal to 
absent response of the pupils and the process of 
sahvation to intravenous a dminis tration of 2 mg 


The average mcrease in ventricular rate noted 
by Bruenn after atropunzation was 26 4 beats per 
minute This figure is to be compared with the 
mcrease of 24 beats per minute in the case re- 
ported by Havier and Decourt and an average 
increase of 20 beats per minute in our patient 

The minimal or absent effects of atropunzation 
(2 mg intravenously) on the pupils and the proc- 
ess of sahvation suggest some degree of tolerance 
to atropme sulfate of patients with myotonia 
atrophica Further study of this observation is 
contemplated 

Quinine Sulfate —' The question of whether 
quinine sulfate could produce a bundle branch 
block was raised This was based onthe reports 
of Maynard and Tiko, Marvin, and White which 
indicated that qmmdme, another cinchona de- 
rivative, depresses intraventricular conduction 
and under some conditions produces bundle 
branch block 41 » However, even after cessation 
of administration of quinine sulfate for one month, 
the electrocardiogram still showed a left bundle 
uLeh block The excretion of quinine given 

S? complete wthrn twenty-four 

h °cZdiac Involvement -It has been suggested 


of the drug 

A review of the literature covering the involve- 
ment of the heart in myotoma atrophica 13 given 
The possibility that this represents another rare 
form of heart disease is offered 

120 Central Pakk South 
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. _ ttjqjjXjY CONTROVERSIAL 

VALUE OF HORMONE ORE mvena- Block emphasizes that, although the relation of 

The value of hormone creams as sarn j cancer to sex hormones is still a laboratory problem, 

, i „„„t-rfwermal. points out , , , -.af c nn animals showed that, there la an me dancer 


The value of hormone ~ Maxine 

tore” is highly contreverma . health 

Block, HoTC^’A^OT^^ethcal Association 
of the American Mrs. 




cancer to sex hormones is still a laboratory problem, 
tests on animals showed that there is some danger 
that the hormones may cause malignancy — J 4 
MJt , February S3, 1949 
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Improvement and standardization of medical 
and nursing procedures m the care of the lon"- 
tenn patient are greatly needed Chrome in- 
stitutions usually lack a sufficient and competent 
staff, professional and nonprofessional Accom- 
modations for patients, and facilities for diagno- 
- as and treatment are inadequate The medical 
and miming needs challenge the highest type of 
mil which these professions are able to render 
ifle combination m one patient of confinement to 
bed became of serious disease, together with in- 
continence and inability to feed himself, presents 
^ o\ erwhelnung problem in prevention of bed- 
sores and general deterioration 
The type and quality of medical care required 
by chrome patients differ little from those needed 
by patients afflicted with acute illness Every 
diagnostic and therapeutic facility existing in the 
general hospital should be available to the chrome 
patient In addition, special features should be 
P vided, such as bedside radios and diversional 
D , 1< r 3 /, together with rehabilitation programs 
Hehabihtatmn methods learned from World 
ar il are beginning to be applied to the civilian 
on which mcludes a much larger number 
c mcally diseased and handicapped persons 
were disabled as a result of the war, by a 

mpro ^ at j Cast ' ^ to 1 5 Techmcs of physical, 

, and vocational rehabihtation have a 

er . , application m the chrome hospital 

bas been suspected This is a hopeful pros- 
or chrome patients, particularly those m 
e younger age group, under forty-five years, 
o comprise half of the total twenty-five milli on 
victims m the nation today 

neral hospitals usually lack sufficient solaria, 
comes for sunshine, adequate gardens and 
tmds, and other recreational facilities essential 
° 116 tong-term patient, throughout the country 
f ro ,v *ole these desirable features are not, un- 
c ° 'unitely, available to chrome patients The 
-pecial chrome hospital, new in construction and 
signed with these particular facihties, is needed, 
‘f| )e , c | ml, y ln large cities Special hospitals thus 
all tli s ^ 1 °to c l be self-sustaining, embracmg 
,, ' e facilities and services now customarily 
ought of m connection with general hospitals, 

° r toould be affiliated so that there is no lack of 
complete professional and auxiliary benefits 
anous pubhc welfare and health organizations 
Quid strive to improve services available to 
c romc patients being cared for m private and 
homes Affiliation between general hos- 
P* Is and nursing homes raises standards of care 
the latter Plans have been advanced for 
P ysi cians and nurses to care for these patients 
,n their own homes It is unfortunate that m 
^ay county homes, homes for the aged, and 
similar institutions, insufficient emphasis is 


placed on individual care needed by man of 
these patients These institutions, however, may 
« ell serv e those patients who require only domicil- 
iary' care yet they too should be aflihated 
closely with a general hospital 1 
One obstacle in providing adequate hospital 
service for patients with chrome disease is the 
almost prohibitive cost involved. Ordinarily 
the chronic patient already has been in and out 
of several general hospitals so that his funds, as 
vvell as those of his family and relatives, are ex- 
hausted The per diem cost for care of the long- 
term patient however, is generally about half to 
two-thirds of that for the acutely ill This is 
true whether long-term patients are cared for in 
a separate unit of a general hospital or m a self- 
contained chrome hospital .Many of our chrome 
hospitals are supported by taxation, others are 
sponsored by private philanthropy The com- 
munity and other governmental agencies should 
provide for long-term patients unable to pay 
cost of care m general hospitals or m other 
specialized institutions 

A solution can reasonably be expected for 
many of the problems of aging and of degenerative 
diseases when invest, gation m the basic sciences 
is encouraged by further hospitabzation of pa- 
tients with long-term illnesses New techmcs and 
methods of therapy will be developed more 
quickly and their use made better known through 
such efforts The primary difference between 
the long- and the short-term patient is the amount 
of special service required and the average length 

S h ? S Si Ms Hospitabzation of patients 
affords the best opportunity for study and re- 
^arch to mitigate present undesirable refits and 
reduce the me, deuce of chrome diseases 
.Medical teaching should take cognmance of 
this changed emphasis m disease incidence 
medical students, mterns, residents, and prach- 
tioners of medicine should rece.ve proper 
hon m diagnosis and therapy of chronic d^nera. 

V" e . d ” “ and advanced ^stages 
.Ample material is available for undergraduate 
and graduate teaching, and affihatio^S 

™rrf" ld be deve '“‘> ed 

goal m mind. Physicians, medical and nursmn- 
student^ and registered nurses should hTvTom 
portumty for firsthand study of all asSSs tf 

S5£Eir* £ 

Since the problems of chrome disease and the 
agmg process are so diverse anTTsS ft 
reaching consequence, it is felt that a^aLaS 
con^ission on chrome diseases should bTS 

thought of f vmg m^Toro^Rudy t & 
problem, out of which may come 
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A large number of beds for chronic patients 

ofX h °T Whlch ttre Deifche r members 
of the American Hospital Assoc.at.on nor remJ 

Al^f by ( t le Anlencan Medical Association^ 

Albeit such institutions provide considerable 
service, they are, for the most part, of small 
capacity and provide inadequate general care 
General hospitals, on the other hand, often allot 
beds for use of chrome patients, their quality of 
care usually is good l y 01 

It should be stressed that not only ]s there need 
for regulation of nursing homes and other in- 
stitutions for the care of the chronically ,11 to 
guarantee better quality of care and patient 
safety, but there is urgent need for further de- 
velopment of hospital care A considerable num- 

uer oi suen new extensions could be attached LUC neea oi lour ana one-mu 

already existing general hospitals, thus imnrovint CT ^ A' 000 Population, or a total df 630, (XX 
contmmty and integration of medical and hn=. . ' , , 011 re °f chronic patients in hospital 

pital service by close physical proximitv r related-type institutions Forty-four and 

nr,n, " nI “ " ’ ’• y m tour-tenths per cent of these, or 2S0, 000 persons 


chronic patients throughout the United States 

tlh A 1DDS These »“ds should be 
determined by adequate surveys 

In summary, the estimated minimum need for 
beds in hospitals and related institutions of Wh 
quahty for the chronically ill is four and one-half 
, 1,000 population, mcludmg two beds 

1 ' 000 for hospital care and two and one-half 
beds per 1,000 for custodial care in the related 
type institution 7 

2 , 1 ,, tfle oue and a half milhon persons (10 S per 
1,000 population) in the nation disabled for ore 

«OA C AL fr ° m chronjc Alness, about 42 per cent, o 
,000 would benefit from medical care in : 
hospital or related-type restitution (Fig 1) 
is based on the need of four and one-hnl 
beds per 1,000 population, or a total df 630, (XX 


f t piuvuuity 1/hin 

principle is especially applicable tq small com- 
mumties where general hospitals liave not ex- 
ceeded optimal size for efficient and economic 
operation, as perhaps is the situation m some of 
the large urban centers 

On the other hand, the special hospital for 
chronic diseases is adapted particularly to the 
health and medical needs of urban communities 
Therefore, construction of special hospitals of the 
long-term variety seems indicated in large cities 
m order to meet community needs for the chrome 
sick where population exceeds 100,000 
Two beds per 1,000 population are recom- 
mended by public health authorities as the 
minimum number for adequate hospital care of 
chrome patients 5 On this basis 280,000 beds for 
long-term patients, five and one-half times more 
than now available, would be required for the 
country as a whole It has been suggested that 
over 50 per cent of these beds would be required 
for patients needing active medical care The 
remaining 50 per cent, or one bed per 1,000, 
would be for patients needing custodial care but 
under medical supervision 4 However, in view 
of recent developments m the technics of re- 
habilitation and hospital care of patients with 
chrome disease, I am of the opinion that all of 
the two beds per 1,000 population will be needed 
for active hospital care, especially m view of the 
large number of long-term patients now being 
cared for in general hospitals 
In addition, there is need for two and one-half 
beds per 1,000 population for the chronically ill 
in related restitutions of high quahty, which 
would comprise beds m nursing homes, homes for 
the aged, convalescent homes, infirmaries, super- 
vised boarding homes, and other related mstitu- 

± A i- Avr. Vidxm nnt. kiinn HApiirW 


would benefit from active medical attention, the 
remainder requiring mostly custodial care under 
medical supervision Therefore, aU the 2SO.OOO 
Hospital beds recommended for the nation for 
pa rents with chronic disease should be used for 
active medicai treatment, and the other 350,000 
e s ould be restricted to custodial care of long- 
i under medical supervision in re- 

a -type institutions of high quahty 

Disease 
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THE USE AND ABUSE OF THE ANTITHYROID DRUGS 
Bernard J Ficarra, M D , Brooklyn, New York 
(F rom the Department of Surgery, St Peter’s Hospital ) 


'THE frequent reference in the current medical 
I- and surgical literature to the utilization of the 
thiourea group of drugs in hypertby roidism lias 
produced confusion This confusion lias resulted 
in an erroneous interpretation of the value and 
nage of the antithyroid drugs In addition to 
the confusion that reigns, a hidden antagonism 
nuts between the internist and the surgeon 
Often the internist is of the opinion that tiuoura- 
, oil, thiobarbital, or propyl thiouracd will obviate 
the need for thyroidectomy The surgeon, on the 
other hand, opposes the medical treatment of 
| hyperthyroidism without thought to an ev entual 
( 'iirgical procedure A clear understanding of the 
i ,Be °f the antithyroid drugs will not only eradi- 
f “te the animosity betu een surgeon and internist 
i but will also establish a pattern for the rational 
| oranagement of patients with thyroid disease 
I As a preamble, it must be admitted that the 
| wor d in the treatment of thyroid disease 
. has not been written The antithyroid drugs 
| have been a great contribution in the mannge- 
i meat of the hyperthyroid patient However, m 

i new of the fact that the fundamental cause of 

I hyperthyroidism is not known and since it cannot 
| be determined whether or not the thiourea group 
of drugs affect this causative factor, these drugs 
1 cannot be accepted as specific remedial agents 
for hyperthyroidism This belief is further sub- 
stantiated by the known fact that other glands 
have enlarged when the thiourea drugs have been 
a< hninistered Enlargements of the salivary 
sjand and the pancreas have been reported 1 
Therefore, these drugs cannot be classified as 
s P e cific agents acting solely on the thyroid gland 
Notwithstanding our incomplete knowledge, 
fhe use of the antithyroid drugs has found a 
definite place m the management of hyperthy- 
roidism These drugs are thiouracd, thiobar- 
hital, and propyl thiouracd Of the three drugs, 
P ro Pyl thiouracd has the widest range of safetv 
The lowest incidence of toxicity is recorded fol- 
lowing its use The maximum therapeutic 
efficiency of this drug is obtained by admimster- 
’ig itina 200-mg daily dose 1 
This drug, when administered over a sufficient 
[ength of time, will cause an elevated basal meta- 
h°hc rate to return to normal Generally 
speaking, the drug must be administered for the 
number of days that the basal metabolism 
13 elevated Thus, a basal metabolism rate of 
"'Quid indicate that propyl thiouracd would 
he given for approxmriteh fifty diysuith i daily 
do *agc of 200 mg 


The next question to answ er concerns the type 
of hyperthyroid patient that should receive the 
drug It is universally agreed that toxic hyper- 
thyroid patients should receive the drug The 
diversity' of opinion commences after the above 
question has been answered Some internists 
behev e that they' should treat the patient medi- 
cally without operation Surgeons, on the other 
hand, advocate the use of propyl thiouracil as a 
preoperative drug to prepare the patient for 
thyroidectomy 

As a surgeon, I would agree to the medical 
treatment of primary hyperthyroidism with 
propyl tluouracd in only one ty'pe of patient 
This would be a patient having mild hyperthy- 
roidism with a small thyroid gland In this 
instance medical treatment would be allowed for 
one y ear After that time if there w as not suf- 
ficient improvement, surgery' could be recom- 
mended It is common knowledge that the anti- 
thyroid drugs have the ability to produce a long 
period of remission m hyperthyroidism 1 Lugol’s 
iodine without- propyl thiouracil may' sometimes 
result m the same ty'pe of recrudescence There- 
fore, propyl thiouracil is not needed in many' 
cases 

The surgeon believes that the present low 
mortahty in thyroid surgery warrants thyroidec- 
tomy m almost all instances of hyperthyroidism 
The surgeon’s attitude is strengthened when one 
considers the deleterious effects resulting from 
the prolonged use of the thiourea drugs These 
noxious effects may' be termed abuses, for, while 
the drug is expected to do one task, its actions 
may be more liarmful than was suspected at the 
beginning The abuses may be as follow's 

1 Myxedema may be produced 

2 There is danger of laryngeal edema m the 

resulting hypothyroid state 

3 The underlying pathology is not eradi- 
cated by these drugs 

4 Enlargement of other glands, as the 
salivary glands or the pancreas, may occur 

There is a possibility of instituting 
mahgnant degeneration in the thyroid gland 
The gland does not decrease in size 

First, the use of the antithyroid drugs produces 
such a remarkable lowering of the basal meta- 
bolic rate that the presenber may' become too 
enthusiastic If the drug is given m sufficient 
doses over a long period of time, the symthesis of 
thyroxin may be inhibited The basal metabohe 
nto continues to fall iVhen the available 
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OF SOCIALISM 

™ sfsffp^s fit. 1 «' b "S 

happen here," D? Ernest E hnls 1 ^^ "can’t 
dent-elect of the Amencan ivrTn’ 9 hl A Ctlg0 ' P re ai- 
told members of the VVomanW^.^^^ 


dhteracj, mental defied cent , were rejected for 
43 26 per cent for nfp venereal disease, 
agents, amputation*?^!?! * defective heart 
of all rejections 9 a a ^ mo8 t two thirds 

<f Ru TYlnnA T.L 


(e By most k 

1 urge you to take this present tHr'entZli ° f the^i^oto^ 1 onl y about 20 per cent 

and our fr^ institutions seriously This m Political medicine ivilfn 6 ,/ or Preventable disease, 

prevent the importation ofarumm l^ g ? tto Glow iogPKm^a n ° fc our * fl *t feet or illiteracy 

m eSSS oTt 0 ^ 1 


w^ch dovelop™andhas rep'eatedlyihS^d inEimroe’ 
m ^L U rte/^ Ame «-/.' Dr fiSST* 



“■7;/"' up-ucr-now tree America," Dr Irons of ^ certamtv of No mention is made 

'Among Federal Secunty Administer n=„ care ^hich memtahlv n 0ratlon of Quality of 

Ewing’s allegations in justification of takrnv no-S 8 ^ 1, ! stere d by governmrncJ) 1 foow a system admin- 
medical care of the Amencan people is tfL oho^ 36 ba ? a,wa ys followed regimentation, and which 
that the physicians as represented ?y the AmSw^n BIC , > f? e88 uutumnee his beenfcw wiere com Pikory 
Medical Association have no progrL, o£Tl£ 5 — AP^oU tax otTwll ^ 

to l iV?.Y° rked 80 ba ? y ^ “ e m a national 

about to fall to pieces. The fact is that we eniov the 

o^ite/’ he'Zd b6St mCdiCai CaroofaoyMt 'o n 

, /'^support of his demand for political medicme, 

Mr Ewing quotes draft statistics which have been 
cunningly misstated by those who consistently have 
been attempting to undermine our government. 

Detective servico statistics are mishandled by as- 
suming that the percentage of total rejections rep- 
resented a cross section of the entire male popula- 
tion subject to draft The fact is that before the 
draft there were removed from the group 2,700,000 
acceDtnhlR men whn pnliflUvl unlnnlanSr 


were were removed irom tne grouj 
acceptable men who enlisted voluntarily 
“Another 35 5 per cent were deferred for essential 
occupation or dependency Ten million of the re- 
mainder were examined from December 7, 1941, to 
December 31, 1943, 3,600,000 were rejected. Of 


eventually to 9 pJcenf^ — y 

poses to the people thn I ? or ? P° r sales pur 
pulsory medicme is nrmr administering com 

four billion dollars per vpa tUB fL e ^ between three ant 

fr °® si bilhon te ls r te / l faCt U ° Jat th( 
Uu the basis of UIJ 10 oiihon per year 

added to the gover^Sf 0 ex Penence, thereOTU bo 
Payrollers ThewSf^PJoyos 1,500,000 more 
30 per cent of his wSeTth^ 64 ^ mtb 20 to 
taxes and compulZ A™^ h *«Men and nayroU 
from him for a eeryicdoirteK ^ ^le still more 
“In tins fight fo prSt 8 O^lity 
medicme and the preserver 0n °» our freedom m 
mooracy, there can be nn “ 0n ol Maencan de- 
either for or against r»CMt t .f? lnprD ? U6a We are 
the socialisation of °f medicine and 

There can be no gray *’ 1 ej f ,aer black or white 



EROZE^Si5tE TION OF THROMBOPLASTI N suspensions in the 

BrooUyn^ Nc^York M ° ’ Ge0RGE B Gordo *- M D . and Herbert A Weitz.ner, M D , 


'T'HE general extension of dicuniarol therapy in 
t "'“ r ° m 4 botlc “d thromboembolic conditions 
to institutions smaller than general hospitals has 
tom hampMtt 1 by trepidation over the results of 
Prothrombin time determination tests While 
bedside tests have been devised, the lack of una- 
mmity as to the normal prothrombin “time” and 
insistence on a report in 
prothrombin “percentage” has discouraged many 
P ya Clans from employing dicumarol 1 
rpnisJf 1111 dlfficul tj' in prothrombm testing has 
thm k 1 , around the supposed variability of 
thromboplastm preparations As Quick has 

1A ° ut < tl3ere are many procedures more 

ntirm a !* brain thromboplastm prepa- 

. , at which the Iaboratorian does not balk, 

. tb ad ™ ca ^ es bhat each laboratory make its 
, , oniboplastm 3 Two excellent preparations 

um^ ed i, rabblt bram ( Dlfco and Maltine) are 
, rf ' d y a ' ailable and have been used by the 
bni 6rS ™ bese should have solved the problem, 
r Cn c and actu e institutions the 

} of the prothrombin reports continues to 
grav ate both chmcal and laboratory staffs In 
“e small hospital or commercial laboratory it is 

npoo^i 0111111011 to dnd a single test done daily, 
tnting daily thromboplastm suspension 

Preparation and inactivation. This is a procedure 

nf S bar more time than the simple execution 
e test proper, and afterwards the bulk of the 
omboplastin must be discarded 
th anally, the hazards encountered m pro- 
th besting are seldom the fault of the 

^nmboplastm preparation Every described 
°d of prothrombin determination evinces 3 
™f^ve senes of technical fallacies which 
,, °n at the time of blood collection and end 
the recording of the result There are un- 
lirn t r °r b,e vana hles m every procedure whose 
. bar exceed what is purported to be the un- 
. a bihty of commercial thromboplastm At- 
Pts to reduce some of these errors were in- 
corporated m a method recently descnbed 
roh embodied (a) Vncutainer collection through 
paraffined needle, (6) use of Russell viper 
'enom thromboplastm, and (c) recording as end 
Points the time of appearance of both filar and 
s e tinous fibrin components of the clot 5 
n spite of the cnticisms directed against its use 
, e enters feel that viper venom (Stypven, 
urroughs Wellcome & Co ) is an excellent 
nromboplastm for use in prothrombm determina- 


tions both in small and large laboratories *■ 5 Un- 
ortunitelv it has been available only sporadi- 
cally for the past two years While we were 
attempting to prepare a comparable transparent 
thromboplastm from rabbit brain by alternately 
freezing and thawing the suspensions to “crack” 
them, a preparation, inadvertently left in the 
freezing compartment for several w eeks, w as found 
to hav e thromboplastic activity comparable to the 
freshjy prepare! material Repeated freezmg and 
thawing of rabbit brain thromboplastm suspen- 
sions does not affect its activity Thawing of such 
suspensions is rapid at room temperature Since 
the material remaining after the conduct of a 
single test may again be frozen and preserved, it 
fills the needs of the occasional user Its D rena 

ration and use 13 descnbed * ^ 

Preparation of Suspension 

^ undred roBbgnims of acetone-dried 
rabbit or human bram are placed m a dry, 15 ^ c 
conical tipped centrifuge tube, > 5 cc of 0 9 per 
cent sodium chloride solution added, and the con 
tents inactivated at 45 C for about ten minutes" 
the particulate material being macerated in the 
fluid during this time with a glass rod * The tube 
is immediately transferred to the freezmg com- 
partment of a refrigerator until frozen sohd and 
then allowed to thaw' at room temperature ’ Al- 
ternate freezings and thawings are repeated three 

,? e p rr “ ,e ■“S' should 

completely settled, leaving a slightly opalesS 
supernatant liquid which is ready for ufe Sb- 
oratones conducting large numbers of tests w-ffi 
find it convenient to prepare multiple tubes at ti c 
same time, it is not convenient to prepart large? 

Conduct of the Test 

moistened lO-cS^^l^ge mr m°the Ya b °J Utl ° n 

t^dir^ors^^ 

studies 8,10 The ^ 0r °^ er blood 

then discarded. ».* The\ also find '*1^ “t' 10,1 **« excesj « 
pennon, retain their p ^ y 0 — 

kept at ice box temperature. Onr fi^d 13 un3rozc n state il 
the reputed labditj. of thromboDlaIi?n Wlu<:h contra diot 
to them uromooplaatm stupenjiona conform 
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culatmg thyroxin has been exhausted, myxedema 
may result This myxedematous state will per- 
sist as loDg os the thiourea drug is administered 
Second, if operation is contemplated when the 
patient is m a state of myxedema, the possibility 
of postoperative laryngeal edema must be con- 
sidered This edema, plus myxedematous in- 
filtration of the larynx and vocal cords, may cause 
respiratory distress Under this circumstance 
a tracheotomy may be necessary 5 
Third, it must be remembered that the anti- 
thyroid drugs do not eradicate the underlying 
pathology Histologically, the glandular hyper- 
plasia which institutes hyperthyroidism remains 
This hyperplasia persists even though the basal 
metabolic rate may be normal 1 
Fourth, excessive administration of these 
drugs is known to have caused salivary glandular 
enlargement and pancreatic hyperplasia 1 Other 
organs may be similarly affected, but up to the 
present time such findings have not been de- 
tected The evil effects of this type of enlarge- 
ment may or may not institute malignant changes 
as it does to the thyroid gland itself 
Fifth, evidence has been offered that malignant 
changes can occur in the thyroid gland if the drug 
is administered too long This is especially true 
m patients with adenomatous goiters One case 
has been reported from Norfolk, Virginia, in 
which the surgeon definitely believes that car- 
cinoma has been produced in a thyroid adenoma 
because of tbiouracil 3 

Finally, the thyroid gland remains hyperplastic 
following administration of these drugs The 


gland does not decrease m size and may even in- 
crease m size Failure of the gland to dimmish 
in size, plus the histologic evidence of hyperplasia, 
argues against the belief that these agents will 
permanently cure hyperthyroidism 

Conclusions 

1 An evaluation is made concerning the uses 
of and the abuses resulting from the excessive 
use of the antithyroid drugs 

2 With the experience of others, as rexealed 
in the literature, it may be proper to assume that 
the thiourea group of drugs cannot be considered 
as offering a permanent cure for severe hyper- 
thyroidism 

3 The dangers resulting from a prolonged 
administration of these drugs have been men- 
tioned 

4 The Ion mortality of thyroidectomy argues 
for surgical inten ention m severe primary hyper- 
thyroidism, adenomatous goiter with secondary 
hyperthyroidism, and thyroid adenoma 

5 The use of the antithyroid drugs m the 
preoperative preparation of the thyroid patient 
may be considered as one of the most beneficial 
therapeutic contributions to the modem advance- 
ment of the study of thyroid disease 
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A MA PROVIDES *25,000 TO SET UP CHRONIC ILLNESS COMMISSION 

" out another of the objectives of the cut, member of the Board of Trustees of the A M A , 

is chairman of the Interim Commission and will he a 

C J- U - , /Ailw-ir 


Ame^n V«h«d“ Association’s 12-point program 
for the advancement of medicine and public health, 
the Board of Trustees of the A M A has made 
available 325,000 to set up the Commission on 
Chrome Illness The sum, drawn from the A M A s 
national education campaign fund, was allotted to 
the Interim Commission on Chromo Illness, which 

mv+Vk of the population is afflicted with some 

chroSfdislse. Approximately 
in the United States ore chronic invalids at the pres- 
ent Um ^d number is steadily merging 
The commission is a joint project oUheAMA, 
the American Hospital Asaociaton, 

Public Health Association, and the American 

Weffare Association, and " W &SS 


member of the permanent commission Other 
members of the Interim Commission, all of whom 
will bo among the members of the permanent com 
mission of approximately 30, are Dr Thomas A 
McGoldnch, Brooklyn, New York, representing the 
AM A , Dr Albert Snoke, New Haven. Coo - 
necfcicut, and J Douglas Colman, executive director, 
Maryland Hospital Service, Baltimore, representing 
the AHA, Dr Dean W Roberts, chief, Bureau of 
Medical Service, Man land State Health Depart- 
ment, Baltimore, and Dr Edward S Rogers, of the 
Public Health School, Um versa ty of California, 
Berkeley, representing the APHA 

This coordinated effort m the field of chronlo 
illness is an excellent example of constructive co- 
operation between public and private agencies in 
answering one of the greatest and most acute of all 
social needs . — J 4 , F ebruary 86, 1949 
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Louis Levin, M D , and I Maxwell Kuetz, M D , 


{Fr0Ct At Dnuw ‘ l of Ulcr M °< the Deportment oj Medicine, Long Island College Hospital ) 


'THE concept of allergy ongmated when the 
similarity between anaphylaxis and the 
5 -mptoms of hay feter and asthma was recog- 
T? It would be repetitious to go into too 
etad as to what constitutes the allergo- 
nn w ch is liberated during an an tigen-an ti- 
lt 1 react ion m an allergic individual That 
hcTn 15 histamine, at least m part, has 

established A brief re\iew of 
erature nould perhaps be m order Dale 
^gued that histamme was probably the came 
•uuphylaxis, smee the symptoms produced in 
experimental animal by histamme and ana- 
rhiwi 3 " 6Ee amiIar 1 The work of Best, Dale, 
li e ^’ an h Thorpe showed that normal living 
cens contained histamme * Thus an explanation 
. , e f 0Urce of histamme m the phenomenon of 
9ml ™s was offered The studies of Lewis 
Iwl it 01111 ^ vessels of the human skm 

> em to heheve that, as a result of irritation, 

I an 'ine-hke substance was released from 
a cells J Dragstedt demonstrated that his- 
ne is hberated during anaphylaxis * 5 
e j ^ that would tend to neutralize the 
of this hberated histamme in an allergic 
c on would be of value The original anti- 
d •Hugs did just this, but their great 

'vnack was that they were too toxic Among 


mental animals, the ultimate criterion is their 
cluneal effectiveness m man, especially with re- 
gard to their symptom-relieving effect and to their 
degree of undesirable side reactions W ith this 
in min d an attempt is made to evaluate the 
clinical potency of one of these newer histamme 
antagonists, Neoantergan (N-p-Methoxybenzyl- 
N',N' - dunethy 1 - N - a - pyndy lethylenediamme 
maleate) 

In 1942, Halpern described his results with a 
new series of substances, the most active of 
n Inch v, ere called 2325RP and 2339RP « io The 
latter was named, “Antergan,” and found to be 
much more specific against histamme than any 
previous!} discovered compound More re- 
cently, a new ethylenediamme derivative was 
described by Bovet and his associates 11 This 
substance, called Neoantergan by the manu- 
facturers, is claimed to be even more effective 
and much less toxic than Antergan Broncho- 
spasm induced m guinea pigs and depression of 
blood pressure elicited m dogs by the rejection of 
histamine or histamine hberated m anaphylaxis 
are readily prevented or diminished by Neoanter- 
gan. Sherrod and his coworkers found that the 
potency of Neoantergan re counteracting hista- 
mine bronchoconstnction exceeded Benadryl 
and Pynbenzamree twenty and four tune* 

1? TT7 A. 1. i . i 


— ^ mat tne> were too toxic Among and rynoenzamme twenty and four times 

u antllllsta nnmc compounds were those respectively 11 Winter showed that Neoantenran 
anr) nM I* 1 " Hourneau and Bovet re 1933, Staub had the highest order of antihjstamunc potency 


„ j D - w, AiLicau uxlu duvco m x voo, uiuuu 

of th - et m 1937, and Staub 111 1939 5-5 A11 
but re 6 bad excellent antihistamunc properties, 

■pi they were all too toxic for cluneal use 
us, a search has been going on for better anti- 
libl niniC dru 8 3 that would have even greater 
amine antagonistic properties and less toxic 
reactions. 

hy now it lias been well established that there 

m r, 1 l _ . 


against intravenous histamme, histamme aerosol 
and on intestinal strips against hist amin e re 
vitro 11 Side reactions were less noticeable after 
Neoantergan Fereberg and his associates found 
that Neoantergan ( 1 ) has potent antilustamreic 
and antaanaphylnctic activity in guinea pies 
(2) was of benefit to 39 of 60 patients (65 pm 
- • .v uuo uccu Hen eaiaumucu em.e muc cent) re hay fever, (3) benefited eight of ten 

(jj. a "hole senes of new drugs which have anti- patients re perennial vasomotor rhinitis and (4) 
Ft 1111110 properties The recent literature gave symptomatic relief to one of five’ patients 
,, ,, ams many articles on animal experimentation with asthma u Arbesman desenher) rr-unit : , 

' Vltl > these histamine antagonist They all Neoantergan as follows ^ SuTe aUmu 
^rotect experimental animals against histamine rhinitis the drug was of benefit to 63 per cent of 
shn l an ^ to a Er eat degree agarest anaphylactic 20S cases, re extrinsic bronchial asthma to 43 ner 
CJv - .Many of these compounds have been cent of 69 cases The incidence of side-effects 


-uuuy or inese compounds nave Deeu 
clinically and found useful m alleviating the 
nous allergic symptoms m humans 
H spite of the splendid antihistamreic and anti- 
^ Phyla ctic properties of these drugs in expen- 

Furnufaed through the courtesy of Merck tfc Co Inc. 


was 33 per cent of 247 cases ls 

Personal Observations 
Hi our study Neoantergan was given to a 

moe /if 111 ^ j ~ _ 
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series of 141 patients suffering from various 
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increment of thromboplastin to the reaction 
mixture One-tenth cubic centimeter of plasma 
is transferred to a conical-tipped centrifuge tube 
(these are more easily handled than the T<Tnhr> 
tubes ordinarily used) whose bottom is immersed 
in a beaker of water at 35 to 38 G , 0 1 cc of 
thromboplastin ia added, and before thirty 
seconds have elapsed, 0 1 cc of 0 025 molar cal- 
cium chloride solution is added On the latter 
addition, which is blown m from a 0 1-cc pipet 
the timer is started The tube is kept immersed 
and in gentle motion within the glass beaker water 
bath which permits visualization of the end point 
The latter should be taken as the time of 6udden 
opacification winch may precede the appearance 
of a reticulum (filiar fibrin) by a second The 
last stage of the clotting process is gelatmiza- 
tion In normal plasmas the entire process of 
coagulation, from opacification to gelatimzation 
occupies about two seconds Where a longer 
interval obtains (as during dicumarol therapy or 
induced or autochthonous hyperheparmemia), the 
fact should be noted on the report of the test 
Prothrombin times on normal, human, citrated 
plasma by this procedure and with this thrombo- 
plastin preparation vary from ten and a half to 
thirteen and a half seconds With oxalated 
plasmas the prothrombin times averaged about 
one second longer The thromboplastin suspen- 
sion described is applicable to Quick’s procedure 
with oxalated plasma, but we have abandoned 
oxalate collection because the two successive 
crops of calcium oxalate crystals formed (one on 
blood sample collection and one on recalcifica- 
tion) absorb appreciable, if variable, amounts of 
prothrombin 11 12 The opacity of the recalcified 
oxalated plasma also vitiates the use of opacifica- 
tion as an end pomt and does not permit scrutiny 
of the amount of filinr fibrin m the reaction mix- 
ture It is a distinct impression, although not as 
yet proved, that this reticulum is increased in 
amount in thrombotic and hypercoagulability 
states This information may be of value to the 
clinician 

It is also advocated as part of the prothrombin 
detei mmation that the tubes m which the tests 
have been performed be capped and placed in the 
incubator overnight It has been found in some 
instances that the clots formed by the test will 
undergo spontaneous liquefaction (fibrinolysis) 


aqd that such liquefaction appears to bo accd 
erated in subjects receiving dicumarol » Whereas 
the rate of fibrinolysis appears to be related in- 
versely to the thrombin concentration of the 
plasma, there is a direct relationship between the 
cluneal progress of the patient and the rate of 
fibrinolysis It appears that many such sub- 
jects will contmue to show increased fibrinolysis 
rates even though the prothrombin concentration 
is rising because of discontinuance of dicumarol 
therapy lJ It is believed the reporting of the 
presence or absence of fibrinolysis may be of 
value to the clinician 

The collection of blood samples m dry oxalate 
for prothrombin testing is not advocated Con- 
tact with the powdered material initiates the 
prothrombm-thrombm conversion before coagu 
lation is arrested by solution of the oxalate and 
before the conversion is intended in the teat 
proper This premature conversion may explain 
many of the encountered instances of abnormally 
short “normal" prothrombin times which have 
served as an additional mental or psychologic 
hazard in anti-coagulant therapy 

Summary 

The preparation of a clarified thromboplastin 
suspension, conservable m the frozen stage, is de- 
scribed along with notes on its application to the 
prothrom bin time determination of blood plasma 

A portion of the experimental work upon whioh this report 
based was executed on the laboratory services 0 / the Hal 
lornn General Hospital Staton Island and the Veterans 
Administration Hospital Batavia- 
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SINOAURICULAR BIGEMINY 
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T TP TO the present the medical literature con- 
G tains but fen references to extrasy stoles 
ffl?natuig in the sinoauncular node, and none of 
tie more popular and standard textbooks on 
tectrocardiography discuss or illustrate this 
nhythmia. 1 -* This would seem to indicate that 
punature svstoles of sinoauncular origin are e\- 
rare or that the arrhythmia has been 
cveriooked because it simulates other arrhj th- 
^ si closely as to be wrongly diagnosed That 
disturbance is not too common may be e\- 
fhined by the fact that the farther away the 
^hasystohe center is from the chief centers in the 
r?d» th e more common are the e\trasyotolc3 
mu, ventricular extrasystoles originating in the 
fefer specific tissue are most common, and those 
wming above the bifurcation of the common 
“die are rarer, as are those originating in the 
iMcular-ventncular node 
This arrhythmia must be differentiated from a 
mias arrhythmia, a 3 2 heart block, premature 
Mnnilar systoles originating near the smoau- 
mular node, and a sinoauncular block. An un- 
P°rtant diagnostic point which was onginally ex- 
^ ^ esvl3 an d Wenckebach and empha- 
m suhrequent reports is that the returning 
following the extrasy stole should be no 
J^r and may be shorter than the normal 

j The reremblance of this condition to a respira- 
^arrhythmia 13 so great that one may suspect 


11 Li. Ail 1 / UUC UXLVjr J ^ ^ 

hjv Cases smoauncular extrasystoles 

® ban misinterpreted as a respiratory arrhyth- 
As the premature beat onginates in the 
^ uncular node, the configuration of the P 
jj Vfc > 13 exactly that of the normal sinu3 beat 
ton 6 ) 61 "’ ‘' c ^ er f has pointed out that deforma- 
“ 0 a normal smus P wav e may occur as a re- 
0 a change in the mtra-auneular conduction, 
nangendorf and ilrntz report a case of smo- 
sm i 3 , r Premature beats m which the P wa-res 

Rhr»U*l-_ •» — . . 


in tin past uv montles, difficulty in swallowing of 
time months duration, weakness in the legs of three 
weeks duration, and a load of 10 pounds in the past 
time weeks 

History 

The present illna<-3 dated back three years when, 
every momuig on awakening, he experienced bharp 
epigastric pain which was relieved by eating Iho 
bowi 1 habits hail Is tn regular until three weeks pre- 
\ 10 u-K whin a diarrhea of three to four stools daily 
occurred This diarrhea was not eliaractenstic and 
contained no evidence of upper or lover gastro- 
intestinal bleeding One year ago there \ is a sud- 
den anoxia For the past thn o months, food had 
reemed to stick in las throat and move down 
slowly However, there was no dy=pliagia, nausea, 
or vomiting V poor appetite had been present for 
the past month and was associated with a great 
weakness and los of 10 pounds Shortness of breath 
on climbing two flights of stairs had been noted m 
the past six months There was no history of 
paresthesia or anesthesia The past history revealed 
svphilre in 1022 for which he was treated in 1 uerto 
Rico 

Physical Examination 

Examination revealed a poorly noun-hed mak 
who appeared chronically ill The pupils reach d 
clu- 20 -hly to light and accommodation, the con- 
lunctivae were pale and the sclera slightly jaundiced 

The tongue was smooth and reddened No lym- 
phadenopathy vas noted The lungs were normal 
The be 3 rt was normal except for an arrhythmia 
which ga re the lmpreaaon of a bigcminy The hloo'l 
pressure vas 115/05 The ab-fomen revealed no 
palpable organs ormasas Tin- reficxe., ere normal 
and vibratory seme was mtact 


Laboratory Examination 

The following data were revealed The red hlo-x 
cells numbered 1,030,000 on admismon with a 
hemoglobin of 6 5 Gm. The white blood cells w n 
0 000, and the differential count showed po /- 

* j—uire oeats m wmen uie r wa-res ^rpbonucleais^^r ^n^^ arnsocy to-M> ^d 
save M Uy dlrTerent {nm the normal smus P The color index was 1 5 Bone 

The fnllrm™ r marrow smear re ealed a marled byp-rchronne 

fie nre,.,? 3 CS£e 13 reported because of ID2croc - J ^ I0 anemia. The urine shoved a plioi-U>, 

ty of the condition and because a probable gpeciffc gra vity of 1 013, albumm 1 plus- T 

***** lac tor 13 indicated. mt^en was 15 perlOO oc-crealimne E3 

and blood sugar 115 The sedimentaUon rate toI 
in fifteen minutes and 25 m one hour Thel5a^r 
^nTte-t was negative. The stools 
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TABLE 1 


SCHWARTZ, LEVIN, AND KURTZ 
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Allergic Condition 
Hay fovcr 
Vasomotor rhimtia 
Bronchial aathmo, 
Acuta urticaria 
Chrome urticaria 
Allcrgio coiema 
Pruritus 

Angioneurotic edema 
Vernal catarrh 
Contact dermatitis 

Totals 


Number 

of 

Cases 

96 

QO 

15 

1 

0 

1 
1 
1 
1 
1 

141 


TABLE 2 —Side Reactions in 35 Cuts (2L8 Pex Cor) 
TnEATED WITH NeOANTIBOAM 


Relief 

07 

13 

2 

1 

1 

0 

1 

1 

0 

1 

87 


No 

Relief 

29 

9 

13 

0 

1 

1 

0 

0 

1 

0 

54 


Percentage 
ReUoved 
09 8 
59 1 
13 3 
100 0 
50 0 
0 0 
100 0 
100 0 
0 0 
100 0 

01 7 


allergic diseases The dose was 50 mg , adnun- 
lstered three times a day When relief was ob- 
tained, the patients were instructed to take the 
drug only when necessary to ameliorate anv 
recurrence of symptoms J 

The symptomatic results and the to\ic re- 
actions were tabulated The types of side re- 
actions were also noted Each of the patients 
reported as having side reactions had one or 
more Those that were classified as obtaining 
relief had to show a satisfactory amount to be so 
considered In some patients Neoantergan had 
to be discontinued owing to the severity of un- 
desirable reactions Where toxic reactions were 
not too severe, the patient was able to continue 
the drug at a reduced dosage and frequency 
In many cases tko toxic .reactions would disap- 
pear with continued use of the medication The 
relief obtained was only temporary and seldom 
complete One third of the patients experienced 
alleviation intermittently, that is, they would be 
reheved at one period of time and not at another 
Some individuals were benefited when they began 
to use the drug, but later on it failed to take effect 
The other two thirds showed improvement quite 
consistently The results are shown m Tables 
1 and 2 


Side Reaction 
Drowuness 
NauBea 
Diarrhea 

Abdominal cramp* 

Headaohe 

Dullness 

Tachycardia 

\Vcahncas 

Sweating 

Pruritus 

Tirednca* 

Drynesi of mouth 
Vomiting 
Palpitations 
Nervousness 


Number 

of 

Cue* 

13 

11 

11 

S 

4 

3 

3 

2 

2 

0 

1 
1 
1 
1 
1 


of the 141 cases, a percentage of 24 8 The druf 
was palliative in all cases The antihistamine 
drugs are supposed to act by competing with the 
liberated histamine in their attachment to the 
receptor cells m the same way that the sulfon- 
amides are supposed to compete with para 
aminobenzoic acid Therefore, only sympto- 
matic relief, which lasts but a few hours, is ob- 
tained from each dose of the drug The deter 
munition of the offending allergen and its elimina 
tion or desensitization is still indicated The 
antihistaminic drugs can only be considered as a 
valuable adjuvant 


Summary and Conclusions 
Neoantergan was given to a series of 141 
patients having various allergic disorders There 
was over-all rehef in 61 7 per cent of the cases 
The best results were obtained in hay fever and 
vasomotor rlumtis Bronchial asthma gave the 
poorest results Toxic reactions occurred in 35 
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PROGRESS NOTE 

The midwinter meeting of the Council of the 
Massachusetts Medical Society, held on February 2, 
would have been of particular significance because 
of one fact alone That was the unanimous ap- 
proval of the action of the Executive Committee in 
authorizing the Secretary to proceed, as an agent of 
the American Medical Association in collecting the 
assessment that the Association has levied on its 

members , . , . 

Of further significance was the Secretary s report 


tribute h^ve b^“receivedT^ C 
the society have expressed their desire to mthold 
their contnbutwns unti 1 assurance can be green 
that the American Medical Association will u£ the 
fund wisely and constructively 
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T TP TO the present the medical literature con- 
U tains but few references to extrasyatoles 
originating in the sinoauncular node, and none of 
the more popular and standard textbooks on 
electrocardiography discuss or illustrate this 
arrhythmia 1-4 This is ould seem to indicate that 
premature systoles of sinoauncular ongin are ex- 
tremelj rare or that the arrhythmia has been 
overiooked because it simulates other arrhyth- 
mias so closely as to be wrongly diagnosed That 
this disturbance is not too common maj be ex- 
plained by the fact that the farther aft ay the 
eitrasystolic center is from the chief centers m the 
heart, the more common are the extrasystoles 
Thus, Tentncular extrasystoles ongmahng m the 
deeper specific tissue are most common, and those 
coming above the bifurcation of the common 
bundle are rarer, ns are those ongtnating in the 
auricular- ventricular node 

This nrrhythmja must be differentiated from a 
nans arrhythmia, a 3 2 heart block, premature 
auricular systoles ongmatmg near the smoau- 
ncular node, and a sinoauncular block. An im- 
portant diagnostic point which was onginally ex- 
pressed by Lewis and Wenckebach and empha- 
£Ue d m subsequent reports is that the returning 
cycle following the extrasystole should be no 
mnger and may be shorter than the normal 
cycle *•* 

The resemblance of tlus condition to a respira- 
wy arrhythmia is so great that one may suspect 
mat many cases of sinoauncular extrasystoles 
cave been misinterpreted as a respiratory arrhyth- 
11113 As the premature beat onginates in the 
nnoauncular node, the configuration of the P 
'mres 13 exactly that of the normal sinus beat 
However, Scherf has pointed out that deforma- 

on of a normal sinus P wave may occur as a re- 

cof a change in the mtra-auncular conduction, 
aod Langendorf and Mmtz report a case of sino- 
auncular premature beats in which the P waves 
am slightly different from the normal sinus P 
ffaves 1 1 

The following case is bemg reported because of 
me ranty of the condition and because a probable 
causative factor is indicated 


Case Report 

The patient was a fifty-six-year-old Puerto Rican 
Wok wta teen m this country for twenty-four 
Jeirs He was admitted t° the hospital cm March 1, 
l 'A7, Wlth the chief complaints of loss of the sense 
of smeU for past year, dyspnea on stair climbing 


in the past mx months, difficult} in swallowing of 
three months duration, weakness m the legs of three 
weeks duration, and a loss of 10 pounds in the past 
three weeks 

History 

The present illness dated back three years when, 
every morning on awakening, he experienced sharp 
epigastric pain which was relieved by eating The 
bowel habits had been regular until three weeks pre- 
viously when a diarrhea of three to four stools daily 
occurred This diarrhea was not characteristic and 
contained no evidence of upper or lower gastro- 
intestinal bleeding One year ago there was a sud- 
den anoxia. For the past three months, food had 
seemed to stick m his throat and move down 
slowty However, there was no dysphagia, nausea, 
or vomiting \ poor appetite had been present for 
the past month and was associated with a great 
weakness and loss of 10 pounds Shortness of breath 
on climbing two flights of stairs had been noted in 
the past six months There was no history of 
paresthesia or anesthesia The past history revealed 
svphihs m 1922 for which he was treated m Puerto 
Rico 

Physical Examination 

Examination revealed a poor)} nourished male 
who appeared chronically ill The pupils reacted 
sluggishly to light and accommodation, the con- 
junctivae w ere pale and the sclera slightly jaundiced 

The tongue was smooth and reddened No lym- 
phadenopathy was noted The lungs were normal 
The heart was normal except for an arrhythmia 
ft hich gave the impression of a bigennny The blood 
pressure was 115/65 The abdomen revealed no 
palpable organs or masses The reflexes were normal, 
and vibratory sense was intact 

Laboratory Examination 

The following data were revealed The red blood 
cells numbered 1,630,000 on admission with a 
hemoglobin of 6 5 Gm. The white blood cells were 
6,600, and the differential count showed polv- 
morphonudears 50 per cent and small lymphocytes 
50 per cent There was marked amsocytosis and 
poikilocytosis The color index was 1 5 Bone 
marrow smear revealed a marked hyperchronuc 
macrocytic anemia. The urine showed a pH of 4 5, 
specific gravity of 1 018, albumin 1 plus The blood 
urea nitrogen was 15 m g per 100 cc , creatinine 1 3, 
and blood sugar 115 The sedimentation rate was 1 
in fifteen minutes and 25 in one hour The Wasser- 
m.qnT> test was negative The stools were negative 
for ova and parasites The icteric index was 7 and 
the Van den Bergb reaction negative Cephalm 
flocculation test wa3 negative, phosphorus 2 9, 
phosphatase 1 9 Armstrong-King units. Total 
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Pio 1 Electrocardiogram (lead II) taken on 
March 3 showing bigeminal rhythm 


Fig 3 Deep expiration — re-estabhshme 
bigeminal rhythm. 


cholesterol was 196, cholesterol esters 94, total 
serum proteins 6 7, alb umin 4.5, globulin 2 2, and 
the albumin-globulin ratio 2 The blood sodium 
was 329 mg per cent, potassium 16, and chlorides 
598 The gastrointestinal senes was negative An 
otolaryngologic consultation revealed an atrophic 
rhinitis The final diagnosis was pernicious anemia 


Electrocardiography 

Figure 1 shows a bigeminal rhythm which at first 
glance would seem, to be a respiratory arrhythmia 
However, with a cardiao rate of 80 per minute, the 
patient would have to have a rhythmic respiratory 
rate of 40 per minute — actually his rate was 18 per 
minute — in order to produce such a regular respira- 
tory arrhythmia. The P-R interval of the normal 
sinus beat 18 0 12 and that of the premature sinus 
beat is exactly the same The P-P interval between 
the preceding normal P wavo and the premature P 
wave is 0 68 second, while the P-P interval between 
the premature P wave and the following normal P 
wave is 0 96 second 

As the returning cycle after the extrasystole is 
longer than the preceding oyolo, this would seem to 
cast doubt on the impression that these premature 
beats are of sinus origin However, as there are no 
two succeeding normal beats, the returning cycle is 
not necessarily longer than a normal cycle would be 
As each normal heat is followed by a premature one, 
alternating length cycles are bound to occur A 
premature auricular beat originating near the sinus 
node would conceivably give a similar pioture, but 
here one would expect the P waves not to simulate 
the smus P wave exactly , , . 

A smoauricular block can be dismissed by the fact 
that the P-P interval between the premature P wave 
and the subsequent P wave should be twice the 
length (1 36 seconds) of the P-P mtervslwhich 
immediately precedes the premature beat Where a 
smoauricular block is less than twice thejength of 
two normal beats, it will not be as shorty 0 96 
second Usually, in a einoauncular block the P-R m 
terval after the blocked beat is shorter than the 
Sal conduction, and no varying P-R interval is 

present here 



Pig 2 
has been 
nonphasic type 


Heen inspiration— bigeminal rhythm 
replaced by a smus arrhythmia of the 


A 2 1 block is not present as every 3 
followed by a QRS complex 
Figures 2 and 3 represent lead II taker 
breath held m deep inspiration and deep e 
respectively In Fig 2 the P-P intervals 
0 96, 0 92, 0 84, 0 92, and 0 78 second 
gemma! rhythm has been eliminated and re 
a smus arrhythmia of the nonphasic type 
known that deep respiration will cause a 
vagal tone which may give rise to an ai 
stimulus formation within the smoauncr 
Evidently, the vagal stimulation was stroi 
to eliminate the smoauricular extrasystol 
Figure 3 which was taken in deep expirnt 
a re-establishment of the bigeminal rhytl 
P-P intervals alternate regularly and c 
between 0 72 and 0 96 second, which re-e 
the bigeminal rhythm at a rate slightly 
from that seen in Fig 1 Nevertheless, 
arrhythmia is present 
The presence of the bigeminy when the 
held m deep expiration definitely elimn 
possibility that this arrhythmia is due to l 
in vagal tone induced by respiration Sun 
arrhythmia were dependent on respiration, 
have disappeared when the breath was 1 
this obviously did not occur 



Fig 4 Recorded during the application c 
smus pressure 

Figure 4 was recorded during the appli 
carotid smus pressure The P-P interval 
the preceding normal P wave and the prei 
wave remains constant at 0 68 of a seconc 
ever, the P-P interval between the pren 
wave and the subsequent normal P wave 
slight variation between 0 92 and 1 0 second 
5 taken after carotid smus pressure had cea& 
cycles of 0 96 second alternating regularly i 
intervals of 0 68 second 



Pig 5 Record taken after carotid smus 
had ceased 


\hs 1, 19491 
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Fig. G Electrocardiogram taken during the 
mialaUoa of amyl nitrite showing disappearance of 
arrhythmia and replacement by tachy canlia 


The carotid sinus presoure exerted enough in- 
fluence on the regular sinus impulse formation to 
cause a slight nonphasic sinus arrhy thnna but did 
cot influence the formation of the premature beats 
irhirh always came at a regular interval after the 
nnnnal beat A fixed coupling exists between the 
normal and the premature beat 

Figure 6 was taken during the inhalation of 
uny] nitrite The arrhythmia has disappeared and 
u replaced by a tachycardia of 130 beats per minute 
The P-R interval is 0 12 second, which is the same as 
that before the inhalation of amy 1 nitrite, and there 
is a regular P-P interval of 0 42 second. 

4a often happens with amyl nitrite, extras) stoles 
are disapated This is probably due to a shortening 
of diastole so that extrasystoles cannot appear 
However, an increased sympathetic tone as a result 
ol the fall m blood pressure or a better nourishment 
of the smoauncular node because of coronary artery 
dilatation may also play a role 



fro 7 Electrocardiogram taken on iMarch 21, 
1947, showing persistence of bigemmy 


Figure 7 was taken on March 21, 1947, at which 
"oe the red blood count was 1,580,000 and the 
moglobm 7 5 Gm The bigemmy still persisted 
“ree weeks after recording the first tracing The 
i. intervals alternated regularly between 0 68 and 

''•DSsecond. 

Figure g Wa3 on ^p n i 25, 1947 at which time 
e red cells were 3,820,000 and the hemoglobin 13 
, ®- The bigeminal rhythm had disappeared and 
been replaced by a smus arrhythmia which is 
Proved by the irregular P-P intervals of 0 76, 0 76, 
1 and 0 68 second. Thus, with an improvement 



19§ G B. Be ^ 0 r^|^£ d ^^ d 

^Placed by a sinus arrhythmia 


of the blood picture, the bigeminal rhythm has dis- 
appeared 

Discussion 

It is realized that the criticism may be offered 
that the postextrasystohe penod is longer than 
the pre-extrasystobc penod, and, therefore, m 
reality a compensatory penod exists after the 
premature beat which makes it of doubtful sino- 
auncular ongin, for the returning cycle should be 
only as long as that of a normal beat 

Unfortunately, no recording of two successne 
normal beats were obtainable in the tracings so 
that it is difficult to state just how long a normal 
cycle may be The identical contour of the P 
waves m the tracings in both the normal sinus 
beats and the premature sinus beats makes the 
diagnosis of premature auncular sy stoles arising 
near the smoauncular unlikely One would ex- 
pect some deformation of the P waves and a 
vanation in the transmission of the impulse if the 
latter were so Langendorf and Mintz in their 
second case state that the diagnosis between smo- 
auncular extrasystoles and premature auncular 
contractions may be difficult but also base their 
diagnosis on the similanty of the premature P 
waves and the normal smus P waves J In addi- 
tion, they are not able to compare the postextra- 
systohe penod with the normal sinus P-P inter- 
vals, for, as in the case desenbed here, their 
tracing docs not show successive normal smus 
beats 

The case reported by Geiger and Goener show s 
tracings which are similar to our own 1 For- 
tunately, in their report there are two normal 
smus beats m succession which show that the 
normal P-P intervals are similar to the intervals 
between the premature P waves and the following 
P waves A comparison of their tracings and 
those reported here show an identical picture 

Langendorf and Mintz in their first case of 
smoauncular extrasystohe bigemmy also show 
tracings similar to those pictured here 3 Lead I 
in their report shows a normal smus rhythm, and 
they are able, therefore, to measure the normal 
P-P intervals and compare them to the premature 
P wave and subsequent P wave intervals Never- 
theless, the cycle following the premature beat 
is longer than the preceding cycle which is not 
unlike the tracings in this case report 

A smoauncular block occurring in a patient who 
had not received digitalis is indeed a great rnnty 
Moreover, one would not expect a smoauncular 
block to remain stable for a penod of three to 
four weeks A smoauncular block, with a con- 
stant blocking of every third impulse to give nse 
to a 3 2 block, of this duration has never been 
reported to my knowledge 

It seems probable that the smoauncular extra- 
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Fig 1 Electrocardiogram (lead H) taken on 
March 3 showing bigeminal rhythm 


Fig 3 Deep expiration — re-establishment of the 
bigeminal rhythm. 


cholesterol 'was 196, cholesterol esters 94, total 
serum proteins 6 7, albumin 4.5, globulin 2 2, and 
the albumin-globulin ratio 2 The blood sodium 
was 329 mg per cent, potassium 16, and chlorides 
598 The gastrointestinal senes was negative An 
otolaryngologic consultation revealed an atrophic 
rhinitis The final diagnosis was pernicious anemia 

Electrocardiography 

Figure 1 shows a bigeminal rhythm which at first 
glance would seem to bo a respiratory arrhythmia 
However, with a cardiac rate of 80 per minute, the 
patient would have to have a rhythmic respiratory 
rate of 40 per minute — actually his rate was 18 per 
min ute — m order to produce such a regular respira- 
tory arrhythmia. The P-R interval of the normal 
sinus beat is 0 12 and that of the premature sinus 
beat is exactly the same The P-P interval between 
the preceding normal P wave and the premature P 
wave is 0 68 second, while the P-P interval between 
the premature P wave and the following normal P 
wave is 0 96 second 

As the returning cycle after the extrasystole is 
longer than the preceding cycle, this would 6eem to 
cast doubt on the impression that these premature 
beats are of sinus origin. However, as there are no 
two succeeding normal beats, the returning cycle is 
not necessarily longer than a normal cycle would be 
As each normal beat is followed by a premature one, 
alternating length cycles are bound to occur A 
premature auric ular beat originating near the sinus 
node would conceivably give a similar picture, but 
here one would expect the P waves not to simulate 
the sinus P wave exactly 

A sinoauricular block can bo dismissed by the fact 
that the P-P interval between the premature P wave 
and the subsequent P wave should be twice the 
length (1 36 seconds) of the P-P interval which 
immediately precedes the premature beat Where a 
sinoauricular blook is less than twice the length of 
two normal beats, it will not be as short as 0 96 
second. Usually, in a sinoauricular block the P-R in- 
terval after the blocked beat is shorter than the 
normal conduction, and no varying P-R interval is 
present here 



Fig 2 Deep inspiration— bigeminal 
has been replaced by a sinus arrhythmia of the 


nonphasic type 


A 2 1 block is not present as every P wave is 
followed by a QRS complex 
Figures 2 and 3 represent lead II taken with the 
breath held in deep inspiration and deep expiration, 
respectively In Fig 2 the P-P intervals are 0 64, 
0 96, 0 92, 0 84, 0 92, and 0 76 second The bi- 
geminal rhythm has been eli mina ted and replaced by 
a sinus arrhythmia of the nonphasic type It is well 
known that deep respiration will cause a change in 
vagal tone which may give rise to an arrhythmio 
stimulus formation within the smoauricular node 
Evidently, the vagal stimulation was strong enough 
to eliminate the sinoauricular extrasystoles 

Figure 3 which was taken m deep expiration shows 
a re-establishment of the bigeminal rhythm. The 
P-P intervals alternate regularly and constantly 
between 0 72 and 0 96 second, which re-establishes 
the bigeminal rhythm at a rate slightly different 
from that seen m Fig 1 Nevertheless, a s i m ilar 
arrhythmia is present 

The presence of the bigemmy when the breath is 
held m deep expiration definitely eliminates the 
possibility that this arrhythmia is due to variations 
in vagal tone induced by respiration Surely, if the 
arrhythmia were dependent on respiration, it should 
have disappeared when the breath was held, and 
this obviously did not occur 



Fig 4 Recorded during the application of carotid 
sinus pressure 


Figure 4 was recorded during the application of 
carotid emus pressure The P-P interval between 
the preceding normal P wave and the premature P 
wave remains constant at 0 68 of a second How- 
ever, the P-P interval between the premature P 
wave and the subsequent normal P wave shows a 
slight variation between 0 92 and 1 0 second Figure 
5 taken after carotid sinus pressure had ceased shows 
cycles of 0 96 second alternating regularly with P-P 
intervals of 0 68 second 



Fig 5 Record taken after carotid sinus pressure 
had ceased 
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Fig 6 Electrocardiogram taken during the 
inhalation of amyl nitrite showing disappearance of 
arrhythmia and replacement by tachycardia. 

The carotid sinus pressure exerted enough in- 
fluence on the regular sinus impulse formation to 
cause a slight nonphaac sinus arrhythmia but did 
not influence the formation of the premature beats 
which always came at a regular interval after the 
normal beat A fixed coupling exists between the 
normal and the premature beat 

Figure 6 was taken during the inhalation of 
amyl nitnte The arrhythmia has disappeared and 
is replaced bv a tachycardia of 130 beats per minute 
The P-R interval is 0 12 second, which is the same as 
that before the inhalation of amyl mtnte, and there 
is a regular P-P interval of 0 42 second. 

As often happens with amyl mtnte, extrasystoles 
are dissipated. This is probably due to a shortening 
of diastole so that extrasystoles cannot appear 
However, an increased sympathetic tone as a result 
of the fall in blood pressure or a better nourishment 
of the smoauncular node because of coronary artery 
dilatation may also play a role 



Fig 7 Electrocardiogram taken on March 21, 
1947, showing persistence of bigenuny 


Figure 7 was taken on March 21, 1947, at which 
time the red blood count was 1,650,000 and the 
hemoglobin 7 5 Gm The bigenuny still persisted 
three weeks after recording the first tracing The 
P-P intervals alternated regularly between 0 68 and 
0 98 second. 

Figure 8 was taken on April 25, 1947 at which time 
the red cells were 3,820,000 and the hemoglobin 13 
Gm The bigeminal rhythm had disappeared and 
had been replaced by a sinus arrhythmia which is 
proved by the irregular P-P interval of 0 76, 0 76, 
0 76, and 0 68 second. Thus, with an improvement 



5" Electrocardiogram taken on April 25, 
1947 Bigeminal rhythm has disappeared and been 
replaced by a sinus arrhythmia. 


of the blood picture, the bigeminal rhy thm has dis- 
appeared 

Discussion 

It is realized that the criticism may be offered 
that the postextrasystohe penod is longer than 
the pre-ex trasystokc penod, and, therefore, in 
reality a compensatory penod exists after the 
premature beat which makes it of doubtful sino- 
auncular ongm, for the returning cycle should be 
only as long as that of a normal beat 

Unfortunately, no recording of two successive 
normal beats were obtainable in the tracings so 
that it is difficult to state just how long a normal 
cycle may be The identical contour of the P 
waves m the tracings in both the normal sinus 
beats and the premature sinus beats makes the 
diagnosis of premature auncular systoles arising 
near the smoauncular unlikely One would ex- 
pect some deformation of the P waves and a 
vanation in the transmission of the impulse if the 
latter were so Langendorf and Alintz in their 
second case state that the diagnosis between smo- 
auncular extrasystoles and premature auncular 
contractions may be difficult but also base their 
diagnosis on the similanty of the premature P 
waves and the normal sinus P waves 3 In addi- 
tion, they are not able to compare the postextra- 
systobe penod with the normal sinus P-P inter- 
vals, for, as in the case desenbed here, their 
tracing does not show T successive normal sinus 
beats 

The case reported by Geiger and Goener show s 
tracings which are similar to our own. 1 For- 
tunately, in their report there are two normal 
sinus beats m succession which show that the 
normal P-P intervals are similar to the intervals 
between the premature P waves and the following 
P waves A comparison of their tracings and 
those reported here show an identical picture 

Langendorf and Mintz m their first case of 
smoauncular extrasystobe bigenuny also show 
tracings similar to those pictured here 3 Lead I 
m their report shows a normal sinus rhythm, and 
they are able, therefore, to measure the normal 
P-P intervals and compare them to the premature 
P wave and subsequent P wave intervals Never- 
theless, the cycle following the premature beat 
is longer than the preceding cycle which is not 
unlike the tracings in this case report 

A smoauncular block occurring in a patient who 
had not received digitalis is indeed a great rnnty 
Moreover, one would not expect a smoauncular 
block to remain stable for a penod of three to 
four weeks A smoauncular block, with a con- 
stant blocking of every third impulse to give rise 
to a 3 2 block, of this duration has never been 
reported to my knowledge 

It seems probable that the smoauncular extra- 
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systolic bigenuny in this case was caused by the 
anemia Until the blood picture rose to approach 
that of normal, the smoauncular extrasystoles 
persisted We realize that the critical experiment 
would have been to permit the treatment of the 
pernicious anemia to lapse and see whether re- 
establishment of the extrasystoles occurred with 
a relapsp of the blood picture However, we did 
not feel that such a drastic procedure was justi- 
fiable 


Summary 

1 A case of smoauncular bigenuny is pre- 


sented and the reasons for arriving at this diag- 
nosis given 

2 A probable causative factor, l e , anenua, 
is proposed 


References 

l ® on d *-alo A Arch. d. mat da 

cocur31 1175(1938) 

28A(1915) SOr A J Snd G ? ener J R- Am. Heart J 30 

3 Langendorf R. and Mint* S. S Bnt. Heart J 8 
178 (1846) 

4 v ’ 15 T The Mechanism and Graphic Regiatrntioa 
of the Heart Beat 3rd ed London Shaw and Sons 1925 

5 Soherf D Am. Heart J 24 213 (1045) 

0 Wenokebaoh H.F Arch.f \nat u Physiol (Physiol 
Abstr ) 1907 pi 


CONGENITAL CONTRACTURE OF THE FIFTH FINGER 

Richard Marton, M D , and Otto Steinbrockbr, M D , New York City 
(from the Arthritis Clinic, Fourth Medical Division ( New York University ), Bellevue Hospital ) 


C ONGENITAL contracture of the digits, 
notably of the fifth finger, so often, in the 
experience at our clinic, leads to the diagnosis of 
rheumatoid arthritis, other arthropathy, or 
Dupuytren's contracture, that we are presenting 
the four cases m this report to emphasize the 
importance of recognizing these anomalies A 
more senous diagnosis is especially likely to be 
made when myalgias or arthralgias are associated 
in other joints or if changes in the articular or 
soft tissues are present m the affected digits 
A wide variety of digital anomalies has been 
reported These are discussed extensively by 
Gates who makes the statement, “Probably 
more abnormalities are known of the hands than 
of any other part of the body except the eye ” l 
Those which have been sufficiently common or 
distinct to be described as specific entities are 
included in Table 1 1-4 

Congenital contracture of the little finger is 
one of the most frequent of the inherited digital 
anomalies It was termed streblomicrodactyly 
(Gr strables, bent, micro, small, daclylos, finger) 
by Hefner 6 Although camptodactyly (Gr (camp- 
ion, bent, daclylos, finger) has sometimes been 
used synonymously, it really refers to flexion of 
any of the fingers The appropriate suggestion 
has been made that camptodactyly shall be used 
in this general fashion to denote hereditary bend- 
mg of any finger, while streblomicrodacty y is 
reserved to designate only flexion in the little 
finger, a special form of camptodactyly 


This congenital anomaly has a definite familial 
incidence The mode of inheritance appears to 
be that of a Bimple Mendelmn dominant trait 1 ! 
The condition is bilateral and symmetric It is 
characterized by a flexed position of the proximal 
mterphalangenl joints of the fifth fingers and 
often of the fourth fingers 9 The defect is pres- 
ent at birth According to Magnusson, it tends 
to remain statio until about the tenth year The 
flexion at that penod usually progresses for a 
time and is then arrested, recommencing agam 
for a year or two at the age of sixteen or eighteen 
After twenty years there is virtually no advance- 
ment of the deformity, and the flexion rarely 
exceeds 90 degrees The affected finger cannot 
be extended or abducted to any degree Hyper- 


Table 1 — Congenital Anomalies or th» Digits 


Polydactylism — supernumerary digits. 

Macrodactyliam — congenital hypertrophy of one or more 
digits. 

Ectrodacfcyly — suppression of digits Fingers may bo de- 
ficient in number length or both 
Brachydactyly — abnormal shortness of the digits usually 
thero are only two phalanges in such fingers 
Apical dystrophy — a form of shortened finger* to a lessor 
extent in toes manifested by abaenoe of the ter- 
minal portion of fingers 2 to 5 with nearly or quite 
complete absence of nail* 1 
Split hand or foot — lobster claw 

Symphalangism — fusion of the proximal and middle phalanges 
into one in the ring and little finger* 

Congenital ankylosis of the index finger at any of the inter- 
phalangeal joints 

CLinodactyly — fingers bent in the radial direction. Devia- 
tion may also be ulnar 

of the Sith finger 
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Fig 1 Congenital contracture of all fingers, 
more severe at each fifth digit, m a patient with 
Heberden'a nodes Side view shows the natural 
flexion position of the fingers 


extension at the metacarpophalangeal joint is 
associated The distal mterplialangeal joint may 
also be affected There are no local cutaneous, 
articular, or periarticular changes apart from the 
flexion, unless some complication arises 

The pathogenesis of the anomaly is not clear 
Hefner has attributed it to shortening of the 
flexor digitorum subbmis tendon of the little 
finger * Magnusson implicates faulty develop- 
ment of the articular surface of the pro ximal 
mterphalangeal joint 9 The incidence of this 
condition is difficult to ascertain, but is high 
enough to be borne in mind Occasionally, it 
may be part of a generalized congenital flexion 
of the digits simulating a widespread polyar- 
thropathy (F lg 1) 

This anomaly may be confused with rheuma- 
toid or other arthritis or with Dupuytren’s con- 
tracture The history of digital flexion since 
childhood, the absence of progressive arthropathy 
or of destructive articular changes, and the lack 
of systemic signs of rheumatoid arthritis should 
exclude the latter disease In rare cases the 
rheumatoid process may develop m a patient 
with streblomicrodnctylj Dupuytren’s con- 
tracture is distinguished from this congenital 
contracture by its common unilateral distribu- 
tion, especially in the early stage, frequent alter- 
ations of the palmar skin, its onset at an advanced 
age, and its progressive changes with flexion, 
usually most marked at the metacarpophalangeal 


articulations In our experience rheumatoid 
arthritis, and commonly osteoarthritis, is the 
disease with which streblomicrodactyly is most 
apt to be confused, especially when myalgia, 
arthralgia, peritendinitis, other tendon changes, 
or even coincidental degenerative changes in the 
digital joints, are present 

The following patients gave a history of con- 
genital anomaly, but a familial incidence could 
not be traced They are cited to illustrate the 
clinical simulation of arthropathy, especially 
rheumatoid 

Case Reports 

Case 1 — Mrs J H., a twenty-six year-old 
married nurse, complained of pain and stiffness of the 
fingers of one year's duration. There had been no 
spelling (Fig 2) Vasomotor disturbances were 
present at the digits Dunng this time she had 
suffered from "nervous stomach" and many emo- 
tional tensions The patient had been treated with 
analgesics and physiotherapy She was referred for 
confirmation of the desirability of chrysotherapy for 
her unresponsive “rheumatoid arthritis ” Physical 
examination was negative, excepting the congenital 
flexion of each fifth finger 

Sedimentation rate was 2 mm per hour, blood 
uric acid 2 2 mg per cent, complete blood count 
normal, urinalysis negative, and blood Wassermann 
negative The congenital nature of the marked 
flexion of the fifth fingers and the slight flaxion posi- 
tion of all of the digits was brought out finally by a 
detailed history-taking The harmless nature of the 
finger flexion was explained Its independence of 
the local aches and vasomotor symptoms were re- 
assuring to the patient She was soon greatlj re- 
lieved of the superimposed symptoms by moving to 
her own apartment instead of residing with her 
critical inlaws who were evidently the source of 
great emotional conflict. 

Case 2 — A B , a female physician in the fifth 
decade, came to our attention because she feared she 
was developing rheumatoid arthritis She had felt 
pams m her hands and at various joints for five to six 
months At the beginning of this period she thought 
she had noticed increased flexion deformity of the 
fifth fingers associated with the multiple myalgias 
She worried about this and, after efforts at self- 
treatment, decided to get another opinion Ex- 
amination and tests revealed no basis for the com- 



Fig 2 Congenital contracture of the fifth fingers. 
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plaints other than simplo contracture of each fifth 
finger (Fig 3) On close questioning she recalled 
that contractures of her fifth fingers were present as 
far back as she could remember m childhood \\ ith 
slight if any actual increase in later years After re- 
assurance that the changes in her fifth fingers were 
evidently congenital, she agreed that the history 
made this interpretation most logical Her other 
symptoms quickly subsided with this reassurance 

Case 3 — Mrs P , a fifty-five-year-old housewife, 
was under treatment in our clmia for complaints 
associated with osteoarthritis involving also the 
digital joints As an incidental finding, streblo- 
microdactyly was noted, with overlying cystic tendi- 
nitis on the left (Fig 4) Here again the original 
flexion peculiarity was forgotten, and tho seriousness 
of the arthropathy was exaggerated by concern over 
the flexion and its distorted appearance given by the 
tendon changes 

Case 4 — Mrs N S , a fifty-eight-year-old house- 
wife, suffered from pains in the hands associated with 
osteoarthntic changes of the joints with Heberden’s 
nodes at the finger tips The clinical picture of 
arthritis was distorted by the congenital flexion con- 
tractures of all fingers, more severe at the fifth fin- 
gers (camptodaotyly and streblomicrodactyly) The 
patient knew of the congenital nature of the defects 
and requested the examining physician not to be in- 
fluenced by these changes in evaluating her con- 
dition and planning treatment, as had occurred in 
the past 

The treatment of congenital contracture of 
the fifth finger has not been standardised When 
seen early, extension exercises, massage, and 
traction have been recommended For the later 


decades, various surgical procedures have been 
suggested In the experiences of one of us (0 
S ) based on other cases not included here, it may 
be stated that this congenital deformity is usually 
an innocuous, asymptomatic anomaly, requiring 
no treatment Radical intervention is indicated 
on the rare occasions when the flexion contrac- 
tures interfere with the patient’s occupation. The 
condition is important chiefly for its recognition 
and differentiation from the more serious disor- 
ders it may suggest 

Summary 

1 The salient features of streblomicrodactyly 
as a hereditary congenital anomaly of the fifth 
finger have been presented 

2 The tendency to confuse this entity with 
rheumatoid arthritis, other arthropathy, or with 
Dupuytren’s contracture has been noted 

3 The condition is important chiefly for its 
recognition as a benign, relatively nonprogressive, 
anatomic peculiarity 
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THE EFFECT OF ANTIRETICULAR CYTOTOXIC SERUM ON 
PATIENTS WITH OSTEOARTHRITIS 

Loots W Granules, M D , Broad Channel, New York 

(From the Arthritis Clinic, Department of Medicine, New Yor) Post-Graduate Medical School and Hospital ) 


S ERUMS commonly used in medicine to help 
cure infectious diseases are made from the 
blood of animals injected with increasing doses of 
the bacteria or toxins responsible for these dis- 
eases The resulting serums contain specific anti- 
bodies Similarly, antirebcnlar cytotoxic serum 
is made from the blood oi animals injected with 
increasing doses of suspensions of human tissue 
belonging to the reticuloendothelial system, such 
as the spleen and bone marrow The antibodies 
present are directed against the human reticulo- 
endothelial tissue cells It was maintained by 
Bogomolets and his school that this specific 
cytotoxic serum, when administered in very small 
doses, does only negligible harm and stimulates 
the reticuloendothelial system to greater activity 1 
When injected into man in large doses, this 
serum is capable of paralyzing the reticuloendo- 
thelial system. This is only another application 
of the Arndt-Schulz law which provides that weak 
stimuli increase physiologic activity and veiy 
strong stimuli inhibit or abolish activity 3 

It is well known that the reticuloendothelial 
system includes the macrophages of the loose 
connective tissue, the reticular cells of the lym- 
phatic and bone marrow tissue, the star-shaped 
Kupffer cells of the liver, the flat “littoral” (ad- 
ventitious) cells about the blood vessels, the 
“dust” cells of the lungs, and both the white and 
red pulp of the spleen. 3 Macrophage cells of the 
nerve tissue are called “microglia” cells 4 Where- 
ever located, the macrophages m these widely 
scattered parts of the body may be set free to 
wander under the influence of appropriate stim- 
uli. Thus, they take their part in inflamma tion 
and destruction of blood cells, and m the bone 
marrow and lymphatics they are concerned with 
the production of new red and white blood cells 
Bogomolets ascribed additional important func- 
tions to the rebculoendothehal system 
1 A growth funebon including the regulabon 
of cellular nutnbon and metabolism and in- 
volving the processes of oxidahon, repair, al- 
terabon of capillary permeability, and storage. 
This trophic funebon is important in its effect 
on normal or premature aging of the tissues. 

2 A plasbc funebon effecting the healing of 
wounds, ulcers, and fractures and the regenerabon 
of tissues 

3 A proteefave funebon — the well-known 
scavenging action of the macrocytes — not only 


against disease organisms but also against 
abnormal growths 

4 An autoregulatn e function connected with 
the hormones Apparently , good health depends 
on the proper funeborung of the reticuloendo- 
thelial system. 

Method 

The following study was planned to observe the 
effect of anbrebcular cytotoxic serum on pahents 
with osteoarthritis picked at random in our 
clinic 

The anbrebcular cytotoxic serum is prepared 
in the following manner Rebculoendothehal 
cells from man (spleen and bone marrow) are in- 
jected into rabbits until a hter of 1 100 has de- 
veloped in the rabbits’ blood The serum is with- 
drawn and separated by centrifugnbon and after 
standardization is dned from the frozen state and 
dispensed m vials.* It requires only dilubon to 
ten times the original volume with physiologic 
saline solution to yield the serum ready for m- 
jeebon in humans The first injecboD, subcu- 
taneously, is 0 5 cc. of the diluted serum, the 
second 1 0 cc , and the third injeefaon 1 5 cc , 
each given at intervals of two or three days A 
senes consists of a course of three mjeebons Six 
weeks rest period was allowed between courses 

Within the past year sixteen pabents with 
osteoarthritis were treated with this serum 
Sensibvity to rabbit serum was ruled out by skin 
testing each pabent Except for four pabents, 
each case received one or two addibonal senes of 
treatments, and all were observed for one year 

Results 

In the absence of any specific statisbcs, almost 
any form of treatment in chrome arthntis seems 
to produce about 20 per cent arrest, 30 per cent 
improvement, and 50 per-cent of failure 6 In the 
follow-up study here, it was noted that the 
arthritis in over SO per cent of the pabents be- 
came as severe as it had been in the pretreatment 
period The toxic mamfestataons, urtacana, and 
fever m 50 per cent of the cases were qmte 
marked. The final results here were not impres- 
sive, and the beneficial effects, if any, were short- 
lived The use of this serum in these cases with 
osteoarthritis was no more effective t h a n the 
accepted treatment of rest, physical therapy, 

♦ Generoualy supplied by "Wyeth Inc. aj Wyeth ACS. 
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orthopedic treatment, improved nutrition, psy- 
chosomatic medicine, climate, correcting meta- 
bolic disturbances, and rehabilitation 

Summary 

Sixteen patients with osteoarthritis, ages 
forty-nine to seventy-two with symptoms of from 
six months to twenty years duration, were treated 
with antireticular cytotoxic serum according to 
the schedule described Only two patients 
showecf marked improvement at the end of the 
year Four patients had slight improvement, 


and the remaining ten had no benefit from the 
treatment Fifty per cent of the patients 
showed marked local reactions to the serum, 
followed by generalized urticaria, chills, and fever 
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SUGGESTION FOR A SIMPLIFIED OPHTHALMOSCOPE, OTOSCOPE, 
FLASHLIGHT DIAGNOSTIC INSTRUMENT 

William A Greene, Jr , M D , Rochester, New York 

( From the Department of Medicine of the Unwersiti/ of Rochester, School of Medicine and Dentistry, and 
the Medical Clinic of the Strong Memorial and Rochester Municipal Hospitals ) 


W HAT we have here to suggest is no new 
instrument but rather a simplification of 
one of the most frequently used electrically 
illuminated diagnostic instruments This sim- 
plification has developed as a result of the im- 
practicability found by the author in the use of 
the ophthalmoscope and otoscope m the past few 
years, first while m an evacuation hospital in the 
Army and more recently while a hoilse officer 
in a busy general hospital This simplified in- 
strument has proved both convenient and effica- 
cious * 

The ophthalmoscope-otoscope instruments 
available and m use at present are all unnecessar- 
ily complex and cumbersome They cannot 
easily or gracefully be carried m the pocket 
The alternative is to leave the instrument m its 
case m some central location to be fetched when 
needed This practice results in two unfortunate 
occurrences We are apt to neglect certain parts 
of an examination, perhaps an important part, 
rather than take the tune to get the ophthalmo- 
scope or otoscope Second, when these instru- 
ments are left unattended they have a habit of 
disappearing in whole or m part 

The May head and the ear speculum with a 
beam of light are the essential features of the 
ophthalmoscope and otoscope and are very 
effective tools for exa mining the inside of the eye 
and the ear However, the so-called operating 


* The instrument ™ manufactured for the author by 

Bau ch and Lomb Optical Company Rocheetcr New Yort 



Fio 1 Entire instrument combination including 
battery handle, flashlight head, and ophthalmo- 
scope Fiead 



Fio 2 May ophthalmoscope head with otic spec 
ulum detached 
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Fig 3 Method of carrying instrument m 
pocket, the battery handle and flashlight head as 
one unit and the ophthalmoscope-otoscope head as 
a separate unit 

otoscope head is, m most cases, superfluous 
With the present extent of specialization most 
manipulation inside the ear is done by an otolo- 
gist The great majority of physicians, and 


especially those m hospital training need an 
otoscope purely for diagnostic purposes We use 
these instruments more to be sure that there is 
no pathology present than to see whether there is 
If any pathology is found, the problem is, m most 
instances, referred to the proper specialist 

With these facts in mind we hat e attached the 
otic speculum directly to the May ophthalmo- 
scope head using the same optical system as a 
light source for ill umina ting the ear With this 
arrangement the ear canal and drum can be well 
visualized by looking through the +10, +12, 
+15, or +20 diopter lens One size speculum 
suffices for the great majority of examinations, 
the size depending on whether one deals with 
adults or children. Consequently, one detach- 
able speculum fastened to the ophthalmoscope 
head, which is fitted with a metal clip, gives a com- 
pact instrument that can easily be earned in the 
pocket 

Any size battery handle can be used with this 
ophthalmoscope-otoscope combination We 
have found most efficient to be the use of the 
pencil-size handle with a flashlight head attach- 
ment This flashlight also readily fits into the 
pocket For examination of the eye and ear the 
flashlight head is removed, and the ophthalmo- 
scope-otoscope head is attached Together these 
instruments provide a readily available flashlight, 
otoscope, and ophthalmoscope The details are 
shown m the accompanying photographs (Figs 
1,3) 


XEW SYNTHETIC DRUG USED AGAINST PARKINSON’S DISEASE 


Parpamt, a relatively new synthetic drug, is 
aiding victims of Parkinson's disease, also called the 
shaking palsy, according to Robert S Schwab, M D , 
and Deni3 Leigh, M.D , from the Department of 
Neurology and Psychiatry, Massachusetts General 
Hospital and Harvard Medical School, and the 
Brain Wave Laboratory, Massachusetts General 
Hospital, Boston, and based on a study of 50 pa- 
tients Parpamt is one of the most efficient and 
least toxic of a number of related compounds de- 
veloped in Switzerland The drug has desirable re- 
laxing effects similar to derivatives of belladonna 
Thirty -one of the group experienced more im- 
provement from parpamt than they did from pre- 
vious treatment with scopolamine, stramonium, or 
behadomia, other drug3 used against the disease 
The degree of improvement during parpamt 
therapy was usually about 25 per cent. Approxi- 
mately half the 50 had a decrease m rigidity with 


increased freedom or speed of movement and greater 
ease in eating and talking, and about half noticed a 
decrease m tremor In 40 per cent of the group, 
symptoms had been present from one to five years, 
m 32 per cent from five to ten years, and in 28 per 
cent over ten y ears There was a fairly close connec- 
tion between the duration of symptoms and seventy 
of the disease 

None of the 50 patients was bedndden Four 
additional bedndden patients with Parkinson's 
disease treated with parpamt were not significantly 
benefited. The disease developed following en- 
cephalitis in 38 cases and was associated with hard- 
ening of the artenes m seven cases. 

No change from parpamt therapy was noticed in 
11 patients, the effect of the drug being similar to 
that of previous treatment with scopolamine or 
stramonium. Eight were considered worse after 
parpamt therapy — J^AAI-A ,Marcho,19J t 9 



BRONCHIECTASIS 

Laurence Miscall, M D , New York City 
( From, the Thoracic Surgical Service of Bellevue Hospital ) 


L ESS than twenty years ago one of our stand- 
ard medical texts disposed of the treatment 
of bronchiectasis m two lines by stating that it 
should be hygienic, dietetic, and symptomatic in 
character Smce that tame a vol umin ous litera- 
ture dealing with all aspects of the subject 
abounds with proof that this forlorn outlook may 
be safely abandoned Surgeons interested in the 
problem believe that ample evidence also has been 
recorded to justify surgical approach as the pro- 
cedure of choice in the attempt to cure these 
patients It is the intent of the writer to present 
some facts to support that contention 

Several anatomic and clinical features of the 
disease bear significantly on this preference for 
surgery Bronchiectasis usually involves seg- 
mental adjoining bronchi in one or more lobes of 
the lung leaving other areas entirely normal 
It is not a uniformly progressive disease but may 
remain localized for years Extension has been 
regularly observed as the aftermath of the com- 
monly repeated attacks of suppurative pneu- 
monitis Bronchiectasis is almost always as- 
sociated with parenchymal changes described as 
atelectasis or organizing pneumonitis which, m 
the long run, terminate as fibrosis and em- 
physema Moreover this disease quite often 
originates in youth with onset, estimated by 
some, at 40 per cent m the first decade and up 
to 70 per cent during the second decade 
Although various theories have been advanced 
to explain all the features of this disease, many 
aspects still remain controversial Some permit 
repetition The role of true congenital defects 
is clearly illustrated by the association of situs 
inversus and bronchiectasis Perhaps this factor 
has been overstressed with insufficient attention 
being directed to the possibility of very early 
onset of acquired bronchiectasis in infancy and 
childhood Auspack and others have noted in 
infancy and childhood the presence of basal 
triangular shadows containing dilated bronchi 
which they have attributed to atelectasis 1 Some 
of these changes have .reversed after bronchoscopy 
or other forms of bronchial drainage and have 
been labeled pseudobronchiectasis by Singer and 
Graham 1 Bronchial obstruction m some cases 
is a contributory factor It has not been con- 
stantly observed in many cases of proved bron- 
chiectasis and, as m asthma, is not regularly ac- 
companied by bronchiectasis However, such 

Presented at a meeting of the Medical Soc.ety of the 
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obstruction, accompanied by infection leading to 
atelectasis and parenchymal suppuration, favors 
its development or extension This point is of 
great importance and indicates the necessity of 
control of these factors by all necessary methods 
if the incidence of the disease is to be decreased 
by attack at the ongin in early life The fre- 
quent occurrence of localized bronchiectasis after 
suppurative pneumonitis and lung abscess in 
later life lends support to the theory of paren- 
chymal suppuration as the common origin of the 
disease The evidence linking definite organ 
isms with this disease has not been conclusive 
In summary, the pathologic material from au- 
topsy and operative specimens indicates that 
bronchiectasis is a disease which often has its 
onset in early life and predominantly before the 
age of twenty It is a disease m which paren- 
chymal and bronchial damage are regularly ob- 
served and have a reciprocal relation to each other 
both as cause and effect Pulmonary fibrosis and 
emphysema are the terminal results of repeated 
infection and progression and with the coexisting 
suppuration constitute the threat to health and 
life That this is a threat is illustrated by the 
fact that symptomatic bronchieotasis, unasso- 
ciated with other disease, was demonstrated as 
the primary cause of death in 400 (2 2 per cent) 
of 18,100 consecutive autopsies for all causes of 
death in a recent survey at Bellevue Hospital 
Death occurred m 24 per cent of these cases 
before the age of fifty, all without benefit of 
definitive surgery These pathologio observa- 
tions find parallels in the well-known clinical 
characteristics, some of which may have been re- 
garded too lightly 

The analysis of 146 cases of cluneal bron- 
chiectasis, admitted to the thoracic service of 
Bellevue Hospital over a three-year period yields 
material for thought While only 10 per cent of 
these cases were less than twenty years of age, 
62 per cent were less than fifty Those in whom 
duration could be accurately determined had had 
symptoms for an average of at least eleven years 
They had been treated for these symptoms for 
from three to fifteen years During this time, 
as much as four years with repeated admissions 
had been spent as inpatients of various institu- 
tions Thirty patients had consumed one hun- 
dred five years of hospitalization Almost con- 
stant cough with copious, foul sputum had 
physically wrecked many of these unfortunates 
who often become social outcasts Recurrent 
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pneumonia, hemoptysis, abscess formation, and 
empyema had cost much, not only m human 
suffering but also m monetaiy los3 
Of the 146 patients only 44 were operated, m 
spite of the fact that the chief complaint and 
reason for admission was serious hemoptysis in 
60 patients, recurrent pneumonia in 30 patients, 
unremitting, copious, foul sputum in 51, and 
empyema, lung abscess, and asthma in five 
Fifty patients over fifty and 22 between forty 
and fifty were denied surgery Since these ages 
do not constitute a general valid contraindication 
to surgery, the cited reasons for such a course 
gains significance The decided prominence of 
inadequate functional reserve, too extensive 
lesions, and poor general condition suggest that 
lack of early curative therapy had contributed to 
progressive deterioration m health It is likely 
that they represent the inroads of longstanding 
and inadequately treated disease This is the 
natural course and clearly reflected by both 
pathologic and cluneal knowledge These few 
figures agree with and complement the opinion 
of innumerable other observers They warrant 
the statement that bronchiectasis is a chrome 
progressive disease which requires active treat- 
ment to prevent progression to chrome invalid- 
ism and fatality and that this treatment should 
be prompt once the diagnosis is established To 
the pediatrician may be delegated the preventive 
side of this effort in recommending the use of all 
measures to reduce pulmonary infection All 
other cases of established bronchiectasis should 
immediately fall to the care of the surgeon for 
decision as to the time and extent of operation 
unless contraindicated by acceptable criteria 
Such a program will prevent the steady inarch 
of the disease and obviate the necessity of heroic 
surgery in the terminal phase 
It appears then that once a patient has come 
for treatment for the usually serious symptoms 
of established bronchiectasis the situation calls 
for therapy planned to culminate m surgical 
excision of the diseased area Early treatment 
must be so directed, since, m thi3 disease espe- 
cially, the success of subsequent surgery is very 
directly related to the efficiency of such prepara- 
tion It generally requires the meticulous and 
persistent use of all measures to correct the 
ravages of long chronic illness Bed rest, ade- 
quate diet reinforced with proteins, vitamins, 
and minerals, and the free use of blood are in- 
dicated for the almost constant weight loss, 
protein and specific deficiencies, and anmn 
Concurrent sinusitis and oral sepsis as con- 
tributing factors merit prompt remedy Regular 
chemotherapy has yielded excellent aid, and the 
agents used may be advantageously based on a 
close study of the bacterial flora present 


The local pulmonary condition needs attention 
in minute detail Bronchial drainage by pos- 
tural, aspirational, or bronchoscopic measures 
must be rigidly practiced within the patient’s 
tolerance The use of oxygen and mucosal 
sh rinkin g agents in conjunction with properly 
prepared chemotherapeutic aerosols increases 
and accelerates the effectiveness of bronchial 
toilet A favorable response may be expected 
from the persevering use of these methods, and 
its degree may be readily estimated by the gen- 
eral clinical improvement in the acute and 
chrome expressions of disease and a decrease in 
the amount and change in character of the spu- 
tum It is well known that bronchiectasis 
typically exhibits remissions and exacerbations 
The physician responsible for this early care 
should not be lulled into inactivity and procras- 
tination by the apparent improvement which 
may follow this treatment The remission 
should not be lost by the cessation of therapy 
Therapy should be maintained to provide an 
opportunity for further and better evaluation of 
the status of operability and the period during 
which the patient can face surgery in optimum 
condition with minimal nsk 
Bronchoscopy should be routine, for it may 
lend both diagnostic and therapeutic aid The 
origin of secretions and hemorrhage may be 
localized When the latter has been severe, this 
information is indispensable and perhaps life- 
saving Transient bronchial obstruction due to 
tenacious or dried exudate, ulcerative and granu- 
lating lesions, and foreign bodies, sometimes un- 
suspected, may be relieved with great benefit 
The observation of true stenosis or tumors may 
alter the entire plan of operation 
Accurate outlining of the diseased area should 
be based on the previous clinical findings At 
Bellevue, Amberson has for years emp hasiz ed 
the persistence of rales as a guide to the area to 
be bronchogrammed With careful previous 
examination of the chest it often is not necessary 
to visualize the entire tree The association of 
lingular and middle lobe disease with lower lobe 
disease is so frequent that, in the presence of the 
latter, the former areas should be regularly 
visualized Where doubt exists, it is better to 
visualize any questionable area The impor- 
tance of care m this work cannot be over- 
stressed, since it controls the aim of surgery The 

surgeon must have correct information if he 
hopes to accomplish his twofold purpose of total 
ablation of the diseased area and the maximal 
preservation of functionally competent respira- 
tory tissue Since the retention of contrast 
medium for four to six weeks m the lung is not 
unusual and may lead to postoperative atelecta- 
sis, pneumonitis, and other complications, delay 
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for perhaps four to six weeks after instillation is 
desirable An added safety factor is to operate 
during the warmer months of the year when 
acute upper respiratory infections are at a mini- 
mum During this interim it is advisable to 
keep the patient under close observation to 
maintain the remission, and one may also culti- 
vate the use of thoracic exercises which proved 
so helpful during the war 

Smce operability is directly governed by the 
status of cardiorespiratory functional reserve, 
it must be evaluated closely The younger age 
groups usually have sufficient reserve to permit 
the very extensive resections reported by Blades 
and Graham 1 In the borderline type of the 
older age groups, technical measure of the reserve 
may be the only feasible basis for pl annin g 
operation because of the extensive and profound 
pulmonary changes The brilliant work of 
Coumand and his associates has been of ines- 
timable value in correlating the selection of cases 
and the extent of operation 4 This contribution 
well merits the praise it has received When lack 
of facilities precludes such tests, clinical evalu- 
ation- must be extremely careful Although 
fairly reliable, its accuracy does not approach 
that of the more exact methods 
Surgical intervention should follow promptly 
the decision that a case is operable The reasons 
are many and clear Less pulmonary tissue is 
sacrificed with minimal extent of the disease 
Operation is simplified if recurrent episodes have 
not obliterated or frozen the pleural space and 
fissures The remaining undamaged lung ex- 
pands more readily to fill the thorax which 
decreases the incidence of fistula and empyema 
The most favorable time for operation coincides 
with the reduction or disappearance of sputum 


which can be expected to minimize postoperative 
atelectasis, pneumonia, and lung abscess A 
persistently high sputum output should arouse 
suspicion of unrecognized bronchial obstruction 
or underlying abscess In some of these, pre- 
liminary drainage and secondary excision has 
offered greater safety than primary excision 
Operation is often demanded by severe hem- 
orrhage Certain excision of the offending area 
in extensive disease can be based upon bron- 
choscopic localization, but in less extensive 
disease thorough extirpation suffices 

In recommending this method of treatment, 
one can support it with the record which should 
be reviewed with the same attitude that the 
armed forces had toward its wounded The 
combat groups called upon the medical depart- 
ment not only to save life but to return a maxi- 


mum number to fighting duty Short 
dual purpose, nothing was accomplished 
combat forces Surgeons believe the 
shows that the judicious use of surgery i 
similar prospect to more bronchiectatic p 
than any other method and that the road I 
cures is marked by an earher and more i 
utilization of it A bright outlook has f< 
the perfection of mtralular dissection t 
the progress in anesthesia, the free use oi 
tlie correct selection and preparation oi 
and newer concepts and knowledge of 
respiratory function and chemotherapy 
Patients may be assured of the safety o: 
tomy and/ or segmental resection Th 
tahty rates have gradually fallen to les 
2 per cent in several recent senes of cases 
lobectomy has carried a small complicate 
particularly empyema and bronchopleu 
tulas, which is somewhat less than that 
mental resection They have not been 
enough to curb the use of these proc 
Pneumonectomy can be reserved for very 
sive unilateral disease and should often b 
brned with methods to prevent mediastm 
and compensatory emphysema of the ren 
lung The mortality rate, which has gr; 
fallen, may be expected to be less than 5 p 
m well-selected senes 

When the procedure is correctly gau 
remove the diseased and poorly functionu 
without unnecessary sacrifice of lung, a ce 
of symptoms and recurrences and an in 
ment m respiratory efficiency has followi 
can be regularly forecast The extent i 
gevity m some very extensive cases r emain 
proved 

A cursory reading of the literature forces 
to agree with Biggins who in 1941 stated 
morbidity and mortality of untreatec 
medically treated bronchiectasis is such tl 
physician who routinely advises young 
with operable bronchiectasis against surp 
assuming a large responsibility and m all 
ability renders his patient a great disser 
It is the surgeon's contention that this 
applies also to a large section of patients 
older age group 

11 East 68th & 
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Case Reports 


AN UNUSUAL CASE OF ACQUIRED DEXTROCARDIA 

George C Leiner, M D , and Emanuel Goldberger, M D , New York City 


(From the Medical Division and Division of Pulmonary Diseases, Montefiore Hospital for Chrome Diseases) 


■pOLLOWTNG thoracoplasties, changes in the 
"portion of the heart and rotation of its axis may 
occur, the heart may be pulled into or pushed 
away from the collapsed side, cor pulmonale may 
occur, and electrocardiographic changes may or 
may not occur ,-J 

We wish to present a patient who, following 
thoracoplasty, developed unusual roentengologic 
and electrocardiographic findings 

Case Report 

The patient. J P , nas a forty -y ear-old noman 
The onset of her disease was in 1931 with loss of 
weight, fatigue, and cough Pulmonary tuber- 
culosis nas diagnosed in 1932 with the sputum 
containing tubercle bacilli Right pneumothorax 
was induced m 1936, a pneumonoly sis nas done in 
1937, which was followed by sputum conversion 
Because of obliterative pleurisy the pneumothorax 
was discontinued in 1938 The sputum turned 
positive again In 1939, bronchography and bron- 
choscopy showed occlusion of the right upper lobe 
bronchus Between March and June, 1943, a 
three-stage, nine-rib thoracoplasty and revision 
operation were performed on the right side The 
sputum was negative for some time but turned 
positive again Following the operations, cardiac 
pulsations were visible m the third, fourth, and fifth 
intercostal spaces, just to the nght of the sternum 
No thrills or murmurs were noted 

Roentgenologic examination showed a complete 
thoracoplasty on the nght (Figs 1 and 2) No 
aerated lung could be seen on the nght Heart 
and mediastinum were shifted to the nght and 
seemed to be adjacent to the nght lateral chest walL 
Because of this unusual radiologic appearance electro- 
cardiographic studies were done 
Five electrocardiograms were taken on. the 
patient over a penod of three years All the tracings 
were similar to those shown in Fig 3, which was 
taken several months before she cued In Fig 3, 
the downward T waves in the three standard leads 
and precordial lead CFi are abnormal In other 
tracings T was also downward m precordial lead 
CFi In a previous paper, one of us (E G ) pointed 
out that the downward T waves in the standard 
leads of this patient could be explained by the un- 
usual position of the heart 4 However, changes 
in the position of the heart cannot explain the down- 
ward T waves in the precordial leads 
The standard leads also show tall, thin P waves 
m leads H and IH This pattern has been reported 
in cases of chrome cor pulmonale.* At autopsy 
the auricles were found to be normal, however 


The patient dev eloped a spread to the left lung and 
died in December, 1945, with the signs of respiratory 
insufficiency 

The essential findings on autopsy were as follows 
The nght pleural cavity is completely obliterated 
by fibrous scar tissue, no nght lung is seen The 
heart is dislocated to the nght and reaches the nght 
thoracic wall to which it is attached by thin, easily 
torn adhesions The nght lung is completely 
collapsed and located behind the heart in the apex 
of the thoracic cage to which it is firmly bound 
The left lung is markedly emphysematous and fills 
the entire left thoracic cage, it even extends some- 
what over the midhne to the nght side 

The nght lung is markedly shrunken and fibrotic, 
about one third of the normal size The pleura is 
markedly thickened and covered with large sheets 
of panetal pleura and many fibrous tags The 
fissures are obliterated The lung is noncrepitant 
throughout The cut surface reveals dark, grayish, 
completely atelectatic parenchyma The postenor 



Fig 1 Posteroantenor roentgenogram of the 
chest taken on July 14, 1945 
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Pia 2 Bueky film of chest taken on July 14, 1945 


portion of tho loft lower lobe is the site of an ex- 
tensive tuborculous pneumonia, und a similar 
smaller focus of tuberculous pneumomn is present 
in the anterior imdportion of the lower lobo 
The heart yeigns 230 Gm The left ventricular 
w all measures 10 to 13 mm , tho right ventncular 
w all 3 mm There is noither dilatation nor hyper- 
trophy of the chambers Tho coronary arteries are 
normal in ongui There is, however, a considerable 
preponderance of tho right coronary artery which is a 



Fig 3 Electrocardiogram taken several months 
before the patient died 


much wider vessel than the left and supplies most 
of tho postonor wall of the heart In addition it 
shows a moderate numbor of small, circumscnbcd 
atheromatous patches, whereas tho left circum- 
flex is a fairly small, thrn-w ailed vessel with a 
smooth mtima 

Summary 

We have described the case report of a patient 
who had a complete thoracoplasty on the ngnt ade 
The roentgenologic examination showed a shift of 
the heart to the right to unusual degree resulting in 
an acquired dextrocardia Unusunl electrocardio- 
graphic findings also appeared, consisting of unusual 
T lvaves At autopsy the heart was found per- 
fectly normal and without right ventncular hyper- 
trophy m spite of the chronic pulmonary disease 
and the distortion of the heart that had been caused 
by the thoracoplasty 
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rUBERCULOSIS IN NEW YORK CITY DURING 1948 
Three thousand one hundred and five deaths from 
tuberculosis were recorded in New York City during 
the vear 1948, according to the Department of 
Health of the City of New York, which was 23 
fewer than the 3,128 reported in lfH7 The death 
rate of 38 4 per 100,000 m 1948 was 2 per cent lower 
(firm tho rate m 1947 which was 39 3, as reported by 
Godias S Drolot, statistician aud assistant director, 

Now York Tuberculosis and Health Association 
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In the Bronx, the 389 deaths m 1948 were 53 fewer 
than those m the previous year and last year’s rate 
of 25 4 was 13 per cent lower than that in 1947 when 
it w as 29 3 In Queens, the 367 deaths were 45 
fewer than the year before and that borough en- 
joyed again having the lowest tuberculosis death rate 
in New York City, 24 as compared with 27 6 in 
1947, a decline of 13 per cent 

However, while tuberculosis mortality m New 
York City has fallen m 1948, it cannot be said that 
tho incidence of the disease is any less. This prob- 
ably reflects increasing success in the treatment of 
the disease what with extensive hospitalization, 
the wide application of surgical procedure m pul- 
monary tuberculosis, and now the valuable adjunct 
of the antibiotics, penicillin and streptomycin 
particularly 


TORSION OF THE LESSER OMENTUM 

Leonard K Stalker, M D , and J Colman Rnop e, M D , Rochester, New York 
{From, the Department of Surgery, Highland Hospital) 


'"TORSION of the greater omentum is a rather 
common condition, but torsion of the lesser 
omentum is rare and has been reported on only a 
very few occasions Hartwell reported one case of 
torsion of the lesser omentum which simulated sub- 
acute perforation of a gastric ulcer 1 Green men- 
tioned the possibility of torsion in a discussion of 
traumatic rupture of the lesser omentum. 1 He cited 
this as a cause of in tra-abdonunal hemorrhage which 
occasionally required emergency surgery Bierman 
and Jones described an accessory or third omentum 
and its probable development 1 This is a triangular 
fold of omentum that hangs down from the lesser 
curvature of the stomach They mentioned that, 
at times, symptoms of a gastric ulcer were produced 
by its presence. Others have considered this acces- 
sory omentum as a potential source of torsion 
A recent case of torsion of the lesser omentum 
which required emergen C} surgical treatment was 
thought to be of sufficient interest to report. 


Case Report 

A fifteen-year-old girl was referred to us on 
March IS, IMS, for surgical treatment of what was 
thought to be an advanced acute retrocecal appen- 
dicitis She stated that she had been well until 
approximately eight hours before admission to the 
hospital, when upon arising she felt a sudden, sharp, 
severe right epigastric pain This pain persisted 
throughout the day and was associated with nausea 
and vomiting There was no radiation of the pain 
and no other abdominal symptoms Some tv. o 
years prior to this episode, the patient states that 
she was struck m the upper abdomen by a volley 
ball and that immediately severe pain developed in 
the epigastrium. She was confined to bed for several 
days, and her doctor at that time told her that she 
had an mtra-abdominal hemorrhage 

Examination at the time of admission to the hos- 
pital revealed a well-developed, well-nounshed, 
white female who appeared acutely dL Her blood 
pressure was 120/70 and the pulse rate 100 Her 
temperature was 100 F The leukocytes numbered 
17,500, with 88 per cent neutrophils Urine examina- 
tion was negative. There was definite tenderness 
in the lower nght quadrant of the abdomen Rec- 
tal examination revealed nothing significant in the 
pelvis, but there wa3 some nght- sided abdominal 
tenderness It was felt that the patient presented a 
definite picture of an acute abdominal condition, 
and the most possible situation seemed to be that of 
an acute retrocecal appendicitis There was con- 
siderable doubt as to whether appendicitis existed 
or not, but surgical exploration was performed a 3 
an emergency procedure 

The abdomen was opened through a low, midnght 
pararectus incision A small amount of free serous 
lluid was present The appendix was found m a 
complete!} retrocecal position with the tip lying 
several centimeters above the cecum in the region 
of the hepatic flexure of the colon There was a 
fecahth in the midportion of the appendix, but 
there was not sufficient inflammation to account for 
this patient's symptoms For this reason the inci- 
sion was enlarged, and 3 more extensive abdominal 
exploration was earned out The gallbladder was 


thin walled and contained no stones Just to the 
left of the gallbladder a hard inflammatory mass 
could be felt When this mass was visualized, it 
proved to be a gangrenous tab of omentum which 
was twisted on itself in a counterclockwise fashion 
some three times It was attached to the lesser cur- 
vature of the stomach in the prepylonc region just 
below the angle of the stomach This appeared to be 
a portion of the gas tro hepatic omentum The 
stomach w this region showed considerable edema 
with serous inflammation which we felt was second- 
ary to the inflamma tory changes m the omentum 
This portion of omentum was resected and an 
appendectomy earned out Pathologic report 
snowed that the resected tissue was fat which con- 
tained thrombosed vessels. The patient made an 
uneventful convalescence and was out of bed on 
her third postoperative day and discharged from the 
hospital on her tenth postoperative da} 

Comment 

1 1 is not normal for a portion of the lesser omentum 
to be free within the abdominal cavity so that a tor- 
sion could develop Therefore, one must speculate 
as to the method by which a portion of this omentum 
can become free In this particular case it was a 
portion of the gastrohepntic omentum, and we be- 
lieve it is reasonable to assume that the trauma 
which the patient received two years previously 
produced a rupture of the lesser omentum, and, 
secondarily, a free tab of omentum was present 
which subsequently became twisted As we have 
mentioned, some authors state that this is really an 
accessory omentum or a third omentum, and they 
have described the embr} ologic development of such 
a situation. It is our feeling that m most of the 
instances reported m the literature the torsion 
was a traumatic condition, that is to say, that pri- 
marily a traumatic rupture of the lesser omentum 
had occurred It is obviousl} a rare condition but 
it is certainly one that must be thought of when ex- 
ploration is earned out for an acute condition of the 
abdomen It is important when doing surgery 
within the abdomen that sufficient pathologic find- 
ings be demonstrated to explain the clinical picture 
as presented by the patient This frequently re- 
quires a very complete search of the abdomen as 
was earned out in this case. The preoperative diag- 
nosis was that of an acute retrocecal appendix and 
at the time of surgery a retrocecal appendix was 
found, but, since there were not sufficient pathologic 
changes to explain the symptoms, a more complete 
exploration was earned out and the torsion dis- 
covered 


Summary 

■V bnef discussion of the problem presented b\ 
torsion of the lesser omentum has been made A 
case in which this condition occurred requiring emer- 
gency abdominal operation, has been presented 
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MULTIPLE SCLEROSIS APPEARING AFTER SPINAL ANESTHESIA 
Arthur N Fleiss, M D , Syracuse, New York 

University ^Hospilal)^ ^ e ^ iClne an ^ P s ’J c h‘alnj, Syracuse University College of Medicine, and the 


'T’HAT neurologic complications of greut variety 
x may infrequently follow the use of spinal anes- 
thesia has long been known They may be in the 
nature of isolated or multiple cranial nerve palsies, 
peripheral mononeuritis or polyneuritis, transverse 
myelitis, encephalomyelitis, or myeloradiculitis 
Thus, any portion of the central nervous system 
may be involved It has also been recognized that 
several clearly defined neurologic syndromes liave 
been aggravated by or even precipitated by spinal 
anesthesia Hammes recorded a case of multiple 
sclerosis and one of posterolateral sclerosis associ- 
ated with pernicious anenua in wluch spinal anes- 
thesia induced rapid clinical progression of the 
neurologic defects 1 Critchley described a case of 
multiple sclerosis and another of progressive mus- 
cular atrophy in which the first neurologic abnor- 
malities appeared immediately after spinal anes- 
thesia 3 

Spinal anesthesia is not knowingly used in the 
presence of any central nervous system abnormali- 
ties In those instances where recognized neuro- 
logic syndromes were apparently precipitated by the 
anesthesia, it is likely that subdmical defects had 
existed which could not be elicited by our present 
methods of neurologic testing Without the added 
stimulus of the anesthesia, the disease would prob- 
ably have appeared more gradually at a later period 
The following case illustrates the appearance of 
multiple sclerosis immediately after spinal anes- 
thesia 

Case Report 

A veteran, ago thirty-six, laid had difficulty with 
his feet for many years, which was attributable to 
the presence of a bunion and a hammer toe on the 
loft foot as well a3 bilateral fiat feet In March, 
1947, the bunion and hammer too were surgically 
corrected Spinal anesthesia with pontocame ivas 
used Preoporative neurologic examination was 

^Immediately after the operation the patient 
first noted difficulty with his right, the unoperated, 
lee in the form of unsteadiness in his gait and an 
inability to raise the leg high enough to permit him 
to take a normal step Occasional nouradiating 
nam w the right hip and m the back was also de- 
scribed along with fatigue m both legs, more marked 
ou tlio right The patient also experienced dome 
movements m the right ankle when ho stepped up 
There was some minor complaint of constipation 
but of no oUier sphincter disturbances Hia sexual 
mtocv wTuncUged He had not been aware 
of any eye or speech disorder, and other complaints 

Hmt- htfhad been subjected to routine medical ex 
ammations during his anny service m the last war, 
and no neurologic defects had been found 


When the patient was first seen by the \vntir, 
six and one-half months after bis operation, neuro- 
logic examination revealed the following 

1 Pupils were equal and round but reacted 
sluggishly to light and convergence 

2 Horizontal nystagmus on lateral gaze, more 
toward the left, and vertical nystagmus on vertical 
gazo were present 

3 Visual fields revealed bilateral peripheral 
constriction, more marked in the left e>e, scoto- 
mata were found in both central fields 

4 Kight optic disk show ed temporal pallor 

5 Increased tonus in the lower extremities, 
weakness of the nght thigh and leg. weakness of 
trunk flexion, and flaccid, pendulous abdomen 

6 Reflexes 


Biceps 

Triceps 

Hoffman 

Patellar 

Achillea (clonus) 

Plantar — pathologic no flexion 
Upper Abdomon 
Lower abdomen 
Cremastcno 


Right 

2 

3 

0 

3 

4 
0 
2 
1 
3 


Left 

2 

3 

0 

3 

4 
0 
2 
1 
2 


7 Normal appreciation of pain, touch, vibra 
tion, and position 

8 Gait was ataxic. Romberg negative, heel to 
knee test bilaterallv defective, and finger to nose 
teat very slightly defective on the nght 

9 The remainder of the physical examination 
was not contributory Severe pcs planus was 
evident bilatenillj 

Laboratory data w ere as follows Spinal fluid was 
clear and colorless Manomctric readings were 
normal Spmal Wnssermann test was negative 
There were 4 mononuclear cells Colloidal gold 
test (new scale 0 to 20) showed the following 
8 5, 9 5, 13, 15, 10, 18, 15, 11, 8 These findings 
constitute a D type of curve, formerly designated as 
paretic or first zone Total protein was 46 nig 
(normal — 15 to 25 mg ) Blood Wnssermann test 
was negative Complete blood count was normal 
Urinalysis was unremarkable 

Comment 

The presence of pyramidal tract and cerebellar 
tract ttbnoraialities with nystagmus, optic neuritis 
and the spinal fluid changes constituted a choraetei 
istic picture of multiple sclerosis wluch first became 
evident after the operative procedure The medical 
as well as the legal implications of this problem 
emphasize the importance und value of a tborougl) 
neurologic review before a patient is subjected to 
spinal anesthesia 
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Special Article 

THE NEEDS OF THE ARMY MEDICAL SERVICE, I 

Colonel C F St John, First Army Surgeon, 

New York City 


f ERAIS recognize no pacts of peace — and, be- 
kJ cause of that, the Armj Medical Department 
today faces a tremendous challenge 
That challenge can best be summed up in the defi- 
nition of the Army Medical Department's mis- 
sion — to keep the soldier well and to care for him 
when he is sick This mission continues both in war 
and m peace Because it must constantlj combat 
disease and be alert, the Medical Department is m a 
constant state of preparedness 

As every doctor knows, be is the fulcrum around 
which adequate medical care revolves Without a 
sufficient number of doctors, no medical program — 
no matter how well conceived and how highly dedi- 
cated — can ever succeed 

As of October 1 of this vear, the Army will be 
1,300 doctors, or 30 per cent, below the necessary 
strength. This shortage « ill result from the loss of 
the doctors who have received their professional 
education under the Armj Specialized Tramrng 
Program and will have completed two years of duty 
by this time While the Medical Department is 
under no compulsion to release these men, neverthe- 
less it feels that is the fairest thing to do 

The gravity of the situation, however, should not 
be underestimated The Undersecretary of the 
Army, William H. Draper, Jr , said recentlj , “There 
is now serious doubt that there are sufficient doctors 
to provide the necessary medical care of personnel on 
active duty " 

Three alternatives face the doctors and the people 
of the United States at this time 

1 The Secretary of Defense can ask for a 
draft of physicians 

2 Physicians who already served m World 
War II and who have reserve commissions can be 
asked to come back. 

3 Volunteers have been asked for from among 

8.000 doctors educated under the Armj Special- 
ized Training Program, who have not served, and 

7.000 doctors who were deferred to complete then- 
own education, and who have not served 

The Army feels that these 15,000 doctors nho saw 
no service will recognize and realize that then- pro- 
fessional colleagues recognize their moral respon- 
sibility m this emergency 

The Army Medical Department has much to 
oner Some of the most far-reaching developments 
are the Intern and Resident Tr ainin g Programs 
which have been established Under the Intern 
Program, a qualified medical school graduate may 
enter the Reserve — as a first lieutenant and receive 
full military pay and allowances for the length of his 
internship He may take internship at either an 
Army general hospital or at a civilian hospital 
of his own choice If he serves m an Army general 

(NOTE 


hospital he incurs no further obligations If he 
interns in a civilian hospital under this program, he 
is obligated to serve two j ears on active duty and 
apply for a Regular Army Commission Under the 
Resident Program, a qualified medical school grad- 
uate who has completed internship, either as a Re- 
serve officer or as a civilian, may accept a com- 
mission as a first lieutenant or a captain in the 
Regular Armj The grade depends upon hia ex- 
perience He will receive full military pay and al- 
lowances for the duration of his residency, either at 
an Army general hospital or at a civilian hospital of 
his own choice 

The Armj Intern Program is a fine opportunity for 
young doctors financed /j , with his mihtaiy pay, 
the youDg intern is much better oil than he n ould be 
m civilian life He benefits, and the Army benefits 
by his services The Residency Program is an ex- 
cellent way for a young physician or surgeon to come 
into the Regular Army and make Army medicine his 
career It affords him the opportunity to complete 
his specialist training to meet the qualifications of 
the Specialty Boards He is given every encourage- 
ment w this, because the Army wants to increase the 
number of medical officers who have met Specialty 
Board requirements 

But, Reserve interns and the Regular Army resi- 
dents are not enough to meet the immediate needs 
of the Medical Department Todaj^s need for a 
large peacetime Armj and Air Force has made it 
necessary for Congress to increase the number qF 
those on full-time duty far beyond the limit set for 
the Regular Establishment Actuallj, then, the 
crucial need is for doctors who will accept Reserve 
commissions and go on tours of active duty for one, 
two, and three years Ideally, the Army needs a 
procession of these, so that as one group completes 
its tour another group begins its tour 

What, then, does the Army offer the doctor who 
takes a Reserve commission and enters on a tour of 
duty? It offers him a commission in a grade up 
through colonel His experience determines his 
grade All doctors and surgeons are commissioned 
at least as first lieutenants, m recognition of their 
advanced education The doctor will work in his 
specialty He will improve his proficiency He will 
nave the benefit of association with other doctors. 
He will be able to share their experiences, enlarge his 
knowledge of medicine He will become eligible for 
retirement benefits which accrue to Reserve Officers. 
Combinations of active duty and time spent in the 
Reserves add up to retirement privileges m the 
future Never before have so many inducements 
existed for Reserve Officers 

39 Whitehall St. beet 

New York Cm 


The aecond article on thu subject will appear In the May 15 Ueue.) 
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IMPOTENTIA 


To the Editor 

I wish to comment on the article, “Impotentia,” 
by Jesse G Keshm and Bernard D Pinck in the 
February 1, 1949, issue of the New York State 
Journal op Medicine The criticism I have to 
offer is based more on emphasis than on actual in- 
accuracies The authors, in stressing tho etiologic 
factors in disturbances of potency, describe the 
various somatic causes mth only brief mention of 
psychic factors In discussing treatment the 
authors finally state, “Logically, the study of cases 
of impotence falls to the care of the urologist be- 
cause of his training in diseases of the genitourinary 
tract and his consequent ability to rule out any 
organic lesions which may be causing impotence ” 
This is somewhat analogous to saying that, inas- 
much as all psychiatric cases, be they neuroses or 
psychoses, have a disturbance or potency of one type 
or another, they should be treated by the urologist 
Most workers m the field have accepted the fact that 
impotence is generally a psychiatric problem, except 
for the unusual case showing an endocrmologic, 


neurologic or other somatic disturbance It’s a 
ucll-accepled dictum that neurotics rarely reach 
full sexual maturity or potency and that manj 
individuals who superficially give no evidence of 
neurosis are nevertheless suffering from various con 
fficts with the resultant disturbances in their sexual 
lives 

The psychiatric literature on this subject is vast, 
and I would particularly refer the authors to the 
writings of Bergler, Hitschmann, Stekel, Memnnger, 
and others 

I would also recommend to the authors that not 
only “the cases which are purely psychic" but all 
cases having potency complaints be examined by a 
psychiatrist trained along dynamic lines They will 
be astounded at the increased importance psy- 
chogenic factors assume in this condition 

Hyman S Barahal, M D 
West Brentwood, New York 
February 5, 1949 


Reply by Dr Keshm 


To the Editor 

In answer to Dr Hyman S Barahal's letter, I 
would like to make the following comment 

Dr Barahal takes issue with our article on the 
basis of its emphasis on the physical aspects of im- 
potence While we are well aware of the importance 
of psychiatric factors in the etiology as woll as the 
reaction to the symptoms itself, wo would still em- 
phasise that organic disease may play a rolo in these 
cases and should be definitely ruled out before 
therapy of any type is attempted Just as the 
psychiatrist would not begin psychotherapy without 
an examination to rule out organic disease, we feel 
that impotence, being a somatic disorder of the 
genitourinary tract, deserves a systematic urologio 
examination to rule out organic disease 

Since the physiology of impotence is not yet 
clearly understood, we do not attempt to overem- 
phasise the importance of any one approach to the 
exclusion of another It is our responsibility, how- 
ever to rule out any organio condition which may 
be related to tho symptom. Much research remains 
to bo done before we can be sure of the relative im- 
portance of the organic or psychic pathology m 

impotence ^ ^ agreement with Dr Barahal re- 
garding the psyohoneurosis of many of these pa- 
tients and their need for psychotherapy If, after 


thorough physical examination, organic factors are 
eliminated, when psychotherapy is instituted it pro- 
ceeds more effectively, since the initial uroloEic 
examination reassures the patient that all possible 
aspects of his disorder are being investigated The 
fact that aii details, no matter how minor they may 
seem, are being specially handled helps to establish 
the patient's faith m all physicians who will be con 
earned in the future handling of his problem 
As we have pointed out in our article, there is a 
great need for teamwork by men m related fields for 
the successful care of the impotent patient There 
is a danger in our zeal as specialists to become en- 
tirely immersed in our own field with the exclusion of 
contributions from allied branches of medicine In 
not doing a thorough physical and urologio ex- 
amination, we may be neglecting an important aspect 

of the condition We take the Broader view of first 
evaluating the nature of organio factors and then 
calling upon qualified men m related specialties to 
help us m the solution of the complex problem of 
impotence 


J G Keshin, M-D 

010 West 110th Street 
New York 25, New York 
February 25, 1949 


DR FROTHINGHAM REPLIES 


o the Editor , ,, 

Mv attention has been called to an editorial in the 
fax/ Y ork State Journal of Medicine under the 
law i “ , iruQ m which you mention my 


Referring to the sixth paragraph of your editorial, 
one naturally cannot expect a decision to be pub- 
lished before it is made, but I think one can expect 
that a body which describes itself to be representa- 
tive of the opinion of the practicing physicians 
should make some effort to find out what the prao- 
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ticing physicians think about a certain subject before 
reaching a decision m regard to it 

Tn the seventh paragraph you ash for a frank dis- 
closure of the source of the funds which finance the 
Committee for the Nation's Health- I presume 
that there is no intimation on your part that there is 
any secrecy on our part as to whence our funds 
come, for along with the American Medical Associa- 
tion and other professional or lav organizations 
which are interested in lobbying activities we make 
quarterly reports to the Congress of the United 
States These reports are public documents All 
gifts of S500 and over are made pubhc by name 
This Committee for 194S was given $44,250 by rune 
persons who contributed S500 or more Smaller 
gifts from over three hundred persons amount to 
$3,670 

In the third paragraph of your editorial I think 
one is justified m assuming that you imply that 
certain people are not officers of the Committee for 
the Nation’s Health by the use of the word “claim ” 
The list of the officers aud board of directors of the 
Committee for the Nation’s Health is on this letter- 
head They ore our officers and many of them have 
worked and are working hard in behalf of the pur- 
pose for which this Committee was established, 
namely, the enactment of a National Health Pro- 

& the central feature of which is National 
Insurance designed to make adequate 
medical care available to all the people 
I am dehghted that you have taken the attitude 
m your editorial that in order to settle the question 
of compulsory sickness insurance versus voluntary 
health insurance plans you ask for "cold, hard 
facts ” I challenge you to find any statement that 
has been put out by our Committee which is not a 
matter of fact, and if so I think that proper apology 
for the mistake will be made In the same spirit of 
fairness may I ask that you adhere to facts m your 
publications and urge those interested in your 
philosophy to do so likewise, and if any one on your 
side presents statements which are inaccurate I trust 
that you will be as willing to correct them as our 
group is 

May I call your attention to a letter published in 
the New England Journal of Medicine under the date 
of February 17, 1949j calling attention to an appre- 
ciable number of misstatements of fact and mis- 
leading innuendos which appeared in Dr W illiam B 
Rawls’s inaugural address on assuming the presi- 
denc> of the Medical Society of the Count} of 


Neu York If >ou uant “cold, hard facts” as jou 
asked for in } our editorial of February 1, you cer- 
tainly ought to see that this letter is reproduced in 
your Journal. 

Another set of "cold, hard facta” which have not 
been relayed to the profession and the pubhc through 
the medical press is the statement m the Report of 
the Hearings before the Committee on Education 
and Labor, Part 5, Page 2679, June, 1946, m which 
statements on the part of the National Physicians 
Committee were shown to be inaccurate by quota- 
tions from the Journal of the American medical 
Association If >ou are really interested in seeing 
that the medicalprofession is properh informed on 
this subject of Compulsory Health Insurance, you 
should call attention to the misstatements that have 
been put out over the years by the National Ph\- 
sicians Committee 

Furthermore, in the same spirit I think you should 
endeavor to correct the misstatements printed in the 
Journal of the American Medical Association about 
the program m England for the delivery of medical 
care 

I trust that you are sincere m > our desire for 
publicity of the truth and only the truth by both 
sides of this controversial subject, and, if you are, I 
hope that you will publish this letter in } our Journal 
as an answer to the points brought out in your edi- 
torial of February 1 

C banning Fbothingham, M D 
Committee for the Nation’s Health, Inc 
February 28, 1949 

In the February 1, 1949, issue we published the 
editorial, “Competition in Publicity,” referred to by 
Dr Frothmgham. This Journal is indebted to 
him for his detailed reply We had no intention to 
intimate any secrecy on the part of the Committee 
for the Nation’s Health as to the source of their 
funds, only to inquire how much and whence Any- 
one who had 309 generous disinterested friends m 
1948 or any other year should be congratulated in 
this era of socialism, strikes, and surtaxes 

We used the word “claim” in the editorial third 
paragraph since we took our information from a 
press release, not always entirely accurate as a news 
source 

As to the rest of the letter, may we suggest that 
Dr Frothmgham address the National Physicians’ 
Committee directly — The Editors 


AMERICAN BOARD OF PREVENTIVE MEDICINE 


To the Editor 

The American Board of Preventive Medicine and 
Pubhc Health, Incorporated, was approved by the 
Advisory Board for Medical Specialties and by the 
Council on Medical Education and Hospitals 6f the 
American Medical Association at their meeting on 
February 6 The American Board of Preventive 
Medicine and Pubhc Health, Incorporated, there- 
fore, is prepared to accept applications for examina- 
tion for certification in this specialty 
The requirements for certification include general 

S uahfieations, such as moral and ethical standing m 
le profesaon, adequate tr ainin g m medicine and 
internship in an approved hospital, and licensure to 
practice medicine m the United States. Eligibility 


for examination also requires that the applicant 
have special training and experience m preventive 
medicine and pubhc health of at least six years 
following internship This must include special 
academic training, or its equivalent, and field 
training or residency, meeting the standards set up 
by the Board. 

Applications may also be received for the Foun- 
ders Group who may be excused from e x a m i n ation. 
The Bylaws authorize a Founders Group made up of 
practitioners of preventive medicine and pubhc 
health who have attained unquestioned eminence 
in the field The Founders Group presumably wall 
include persons having attained eminence as inch- 
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cated by academic appointments at the level of 
professor or associate professor of preventive medi- 
cine and public health, or who have held positions of 
eminence and responsibility for a penod of not less 
than ten years in this field 


Ernest L Stebbins, MJ) 
Secretary-treasurer 
561 North Wolfe Street 
Baltimore 5, Maryland 
February 21, 1949 


“THE DOCTORS ACT" 


To the Editor 

Your editorial, “The Doctors Aot,” in the March 
15, 1949, issue of the Journal, has stimulated the 
writer of this letter to somo action of his own 

It cannot be denied that tbo health status of the 
American people has reached a high level, and that 
the American Medical Association lias plai ed a very 
important role in many of the major achievements 
in the health field 

Your editorial proporlj lists “high qualiU sanita- 
tion” first on the list of accomplishments u Inch bene- 
fit the public You do not state, however, that 
sanitation is generally developed through the activ- 
ities of public health departments, and, conse- 
quently, has always been under governmental 
sponsorship and control You also omit mention of 
the fact that even up to the present time publio 
health departments encounter serious opposition on 
the part of components of the American Medical 
Association to some of their actmties 

The present alleged espousal of the cause of volun- 
tary health msuranco by the American Medical 
Association is not convincing m view of the recent 
rejection of General Hawley’s plan to establish a 
national enrollment agency which would permit the 
Blue Shield plaus to compete successfully with com- 
mercial insurance companies The passive and ac- 
tive resistance to voluntary msuranco plans other 


than those under medical society sponsorship has 
surely not encouraged "further development and 
widef coverage b> voluntary hospital and medical 
care plans " One cannot forget that not so very 
long ago the American Medical Association as- 
sured us that even voluntary health insurance was 
but a short step removed from communism. 

The avowed interest of the American Medical 
Association in "greater emphasis on the program of 
industrial medicine” is difficult to reconcile with the 
recent announcement of the A M A that it has sus- 
pended publication of its journal Occupational Mcdi 
cine This appears to be emphasis in a negative 
direction 

There is another matter which would seem to be 
sufficiently important to call for mention in the 
Journ \l I refer to the rejection b> the medical 
societies of Kangs and New York Counties, repre- 
senting nearly one half of the physicianB in New 
York State, of the American Medical Association's 
proposed S25 assessment Indeed, as jou saj, 
‘Tbo Doctors Act ” 

Leonard J Goldwatbb, M.D 
600 West 168th Street 
New York City 
March 15, 1949 


Comment 


Dr Goldwater scolds us for omitting to state that 
“high quality sanitation” is developed by publio 
health departments So it is We assumed that 
most physicians knew that "Program of the 
A M A for the Advancement of Medicine and Pub- 
lic Health, 1949," paragraph 6, calls for "Establish- 
ment of local public health units and services and 
incorporation in health centers and local public 
health units of such services as communicable dis- 
ease control, vital statistics, environmental sanita- 
tion control of venereal diseases, maternal and child 
hygiene and public health laboratory services 
Remuneration of health officials commensurate with 
their responsibility" If this is opposition, we 
should buy a dictionary 

As to voluntary health insurance, we can only 
refer Dr Goldwater to the above quoted program of 
the A M A , 1949, paragraph 3, which calls for 
"Further development and wider coverage by volun- 
tary hospital and medical care plans to meet the 
costs of illness, with extension as rapidly as possible 
X mS Aid through the states to the in- 
digent and medically indigent by the . 
voluntary hospital and medical care plans wdMocaJ 
administration and loKJ. deternnimdon of nw^ 

As to the A M A ’s alleged assurance that voluntary 
health lMurance was "but a short step removed from 


communism,” we ask Dr Goldwater what, in his 
view, would be the longevity of any voluntary health 
insurance under communism? 

Dr Gold water asks us about suspension of Occupa 
lioiud Medicine, a publication of the A M.A. We 
do not know why it waa suspended, except possiblv 
because of exorbitant costs of paper and manufac- 
ture, these have nothing to do in our view with the 
interest of the A.M A in actively promoting 
“Greater emphasis on the program of industrial 
modicum, with increased safeguards against indus- 
trial hazards and prevention of accidents occurring 
on the highway, home and on the farm " 

The action on the $25 assessment of the A MA 
taken by the medical societies of New York and 
Kings Counties ib important. It shown that we still 
have a working democraoy in this country The 
right of the individual to think and believe as he 
chooses and, within the law, to act as he pleases is 
not yet abridged Since the payment of the IMA. 
$25 assessment is a voluntary matter, the physicians 
in the societies named must determine for them- 
selves what they will or will not do 

We had assumed this to be so much a matter of 
course that untd Dr Goldwater raised the question 
of its sufficient importance we had not thought it 
necessary to give it editorial comment — Editor 
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THE DIRECTORY 


To the Publication Committee 
I have just received my copy of the 1949 Directory 
of the Medical Society of the State of New York, and 
wish to compliment you and the other members of 
the Editorial Board for the excellence of this issue 
The arrangement of material, accuracy of detad, 
and wealth of information contained in this volume 
makes it invaluable to everyone practicing in this 
vicinity, and I think that it is probably the best 
medical directory in the world 
Probably ei eryone does not realize the necessary 
attention to detad and the tremendous task m- 
vohed in its compilation, but I hope that those con- 


cerned in the undertaking will receive other letters of 
commendation m addition to mine, so that they 
will feel that all their hard work has been north 
while 

Walteb T D arnbe other, M D 

Mew York City 
March 10, 1949 

Note Comments, suggestions, and criticism 
would be appreciated and will be given careful con- 
sideration by the Publication Committee 


COMPARES COSTS OF MEDICAL CARE WITH COST OF LIVING INDEX 


Costs of medical care have not risen as fast as the 
cost of living, a comparison of the 1943 Consumers’ 
Price Index with a preliminary index of medical care 
prices of the United States Bureau of Labor Sta- 
tistics shows Writing in the February 26 issue of 
the Journal of the American Medical Association, 
Frank G Dickinson, Ph D , Chicago, director of the 
Bureau of Medical Economic Research of the 
American Medical Association, says the bureau 
estimates from United States Bureau of Labor 
Statistics figures that the index of medical care 
items will stand at 141 for 1948 


Preliminary figures of the Bureau of Labor Sta- 
tistics for costs of medical care in 1948 are General 
practitioners’ services, 136, surgeons’ and special- 
ists’ services, 136, dental care, 146, eyeglasses, 
124, hospital rates, 212, and prescriptions and 
drugs, 122 

Figures of the Bureau of Labor Statistics for these 
items in 1947 were 130 3, 129 4, 137 4, 118.6, 
179 6, and 115 4, respectively Theentirecost of liv- 
ing index for 1947 was 159 2 “The most significant 
change is in hospital rates, which soared from 179 b 
in 1947 to 213 m 1948 ” 


EXTRAVAGANT TAXES 
Dr R B Robins, a member of the A.M A. House 
of Delegates, charged that “The Federal govern- 
ment, by extravagant tax demands which constitute 
a dangerous dram on family income, is forcing lower 
living standards on millions of the American people 
and is taking a a ay earnings which they badly need 
for adequate diet, clothing, and shelter ” 

“That’s the most serious health and economic 
problem which confronts this country,” said Dr 
Robins, “and it’s about time wegotit outin the open 
and talked about it The compulsory health in- 
surance program is a pitiful political attempt *o 
treat symptoms, instead of getting at causes ” 

Dr Robins, who is from Camden , Lrkansas, and 
who is the Democratic National Committeeman 
from that state, declared “The real problem in 
?fl St ^ mencan homes is the tax bill, not the medical 
bill In most income classes, according to the find- 
ings of the Brookings Institution, the cost of medical 
care represents about 4 or 4.5 per cent of family 
income But the tax bill is draining away from 20 to 
30 per cent of earnings, even in the low and middle 
income groups 

Ik’s a little hypocritical, under the circumstances, 
for Federal Security Administrator Oscar Ewing to 
be beating the dnims for compulsory health in- 
surance a3 a cure for the people's ills If he wants to 
mak e a real contribution toward improving the 
public health m America, he should do something 
about cutting costs in hi3 own towering bureaucracy 


and m the other departments in Washington which 
are literally taking food out of the mouths of the 
people In lower income groups, malnutrition is at 
the bottom of much of the disease in America and 
Oscar Ewing should know it.” 

“The real reason for the high-pressure dm e for 
compulsory health insurance,” said Dr Robim, “is 
that the supporters of political medicine see the 
opportunity for establishing a medical bureaucracy 
slipping through their hands More than 52 million 
people in this country already have provided them- 
selves with voluntary health insurance to cushion 
the economic shock of illness That's a splendid 
start toward meeting the problem and our campaign 
will be designed to make all the people of the country 
health insurance conscious — and let them know that 
the finest kind of medical care can be bought on a 
prepaid basis, without government interference or 
political meddling 

“The voluntary health insurance systems, during 
the past ten years, have had a phenomenal growth — 
and the real demand is for voluntary health insur- 
ance, not compulsory Mr Ewing undoubtedly 
knows that, and within the next two or three years, 
if government stays out of the business, the problem 
™ have been largely resolved That may explain 
the great haste in Washington to jam through a 
compulsory health insurance program at this session 
of Congress The social ir era see their opportunity 
rapidly disappearing ” 




DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrell, D irect or 


'THE greatest yearl\ membership gam experienced 
by tho six nonprofit voluntary medical care insur- 
ance plans in New York State, approved by the 
Medical Society of the State of New York, was 
realized in 1948 Membership increased by 515,644 
to a total of 1,539,259 as of December 31, 1948, w inch 
represents the highest enrollment of any state in 
Blue Shield plans 

Gam m each plan and membership total at Decem- 
ber 31, 1948, was as follows 

United Medical Service, Non York, gam 308,674 
total 1,128,967 

Western New York Medical Plan, Buffalo, gain 
40 163 total 159 871 

Medical and Surgical Care, Utica, gam 20,594 
total 109,963 

Genesee Valley Medical Care, Inc , Rochester, 
gam 22,508, total 68,653 

Northeastern Now York Medical Service, Albany, 
gain 28,921, total 61,699 

Central New York Medical Plan, Syracuse, gam 
4,784, total 20,106 

Incurred benefits to members were SO, 369, 388, an 
ncrease of $2,687,833 over 1947, or 73 per cont 

For medical care of subscribers and dependents, 
>6,017,004 was paid to dootors during 1948 as com- 
lared with $3,529,697 in 1947, an increase of 70 per 
:ent This amount paid for a total of 155,435 claims 
is compared with 111,592 m 1947 

The total number of participating physicians m 
he six plans is 20,883, an increase of approximately 
1,800 during 1948 


The Medical Society of the County of Chautauqu. 
has voted to establish a plan for the population o 
the county, to be operated by the local Blue Cros 
plan m Jamestown, and is to be known as the Chau 
tauqua Region Medical Plan This project is n 
the formative state, and a detailed statement will b 
made m these pages at a later date. 

Present increase m enrollment points to adde< 
interest by the public in the medium of insurance a 
protection against the costs of medical care, ant 
there is definitely a stronger interest on the part o 
the medical profession to participate m and furthei 
the publicizing of the plans The present legislahvi 
trend in Washington has aw nkenea both the public 
and the doctors to the importance of mnintnimnf 
the free practice of medicine unencumbered by am 
government intervention This can be accom- 
plished only through the voluntary insurance prin- 
ciple of providing for medical care coats on a prepaid 
basis. 

A joint meeting of tho Subcommittee on Medical 
Expense Insurance and plan presidents was recently 
held to consider a uniform State- wide contract. 
It was unanimously agreed by the Committee that a 
contract combining Doth service and indemnity 
features should bo considered, the point of distinc- 
tion being income levels. 

The contract will provide surgical, in-hospital 
medical care, with surgery m tho home, hospital, or 
doctor’s office, and wdl include maternity and 
fractures 

The actions of the Subcommittee were submitted 
to the Councd of the State Society at the March 10 
meeting and were accepted in principle 


DOCTORS' 

BnnK your questions to the Panel Discussion at the Aimual Meeting, 
Tuesday morning, May 3, 1949, on Medical Care Insurance Plans 

Dk A H. Aaron, Moderator 
Dr Chas Gordon Heyd, Dr. Carbon E Wertz, and 
Dr. Charles S Lakeman, Discussants 
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Intern Shortage in City Hospitals Seen 


LJOSPITALS in New York City will have a short- 
n a ge of interns starting July 1, it was announced 
in the March BuUeiin of the Hospital Council of 
Greater New York- 

For the nation as a whole the council said that the 
number of mtemslnps available exceeded the num- 
ber of medical graduates by almost 4,000 It pre- 
dicted that this discrepancy would be large enough 
to produce senous dislocations in the operation of 
many hospitals. 

The council contended that “complete coordina- 
tion among the hospitals, medical schools and the 
approved bodies of internships is essential if the 
internship is to serve the best interest of the interns 
and the patients ” 

In the sixty hospi tals in New York City that are 
approved for internships, the council said “only 17 
per cent have appointed all the interns they require 
eight of the hospitals have made no appointments at 


aR, and thirty-five have appointed some interns ” 
“The sixty hospitals have appointed 744 interns 
for the year 1949-1950,” the bulletin reported 
“No additional interns will be available, since all the 
medical graduates have accepted positions ” 

The hospitals report a need for 2S4 additional 
interns 

Teaching hospitals have fared better than non- 
teaching ones m New York City as well as for the 
country as a whole The report pointed out that 
since internships were designed primarily for training 
of young physicians, the medical graduates were 
expected to seek the internships in teaching hospitals. 

Of the total number of internships offered in the 
country m 1947, 46 8 per cent were in teaching hos- 
pitals and 53 2 per cent in nonteaching hospitals. 
Teaching hospitals reported 8 6 per cent of their 
positions unfilled, while 34.2 per cent of the positions 
in the nonteaching hospitals were vacant. 


Presbyterian Hospital President Reports 


A T THE annual meeting of the Board of Trustees 
-ti- of Presbyterian Hospital, New York City, held 
on March 28, Mr Charles P Cooper, president, 
gave bis annual report and summarized the past 
year's work. 

In his analytical report, Mr Cooper credits free 
enterprise in medicine as the single factor respon- 
able for actually increasing the life expectancy of 
Americans in the last fifty y ears, from 46 to 67 years, 
an extension of life greater than had been achieved 
m the previous 2,000 years hlr Cooper reported 
that in 1948 the Hospital suffered a net loss of 
3264,206 in serving a total of 84,227 dime and bed 
patients at a cost of S10 796,707 

Ascribing American leadership m medicine “to 
our unconquerable spirit of free enterprise,” he 
credited the same spirit for “providing the means 


and desire to underwrite in a volunteer fashion the 
costs of medical advancement " 

Noting that approximately 27 per cent of the 
total of bed patient days represented Blue Cross 
subscribers, the president stated “The spread of 
voluntary prepaid medical insurance over larger 
numbers of people should be encouraged. By 
means of insurance, patients have the moral satis- 
faction of paying their own way ” Concerning the 
government’s proposed health legislation, Mr 
Cooper said “Every hospital shoulu welcome free 
discussion in the pres3 and in our legislatures re- 
garding hospital problems and the quality of medical 
care Citizens should have the facts put before 
t h e m so that they may form intelligent opinions as 
to how far the State should go in altering medical 
procedures which have proved successful ’’ 


Appoint New Directors for State Hospitals 


TyTEW directors have been appointed for four 

’ State hospitals, according to an announcement 
by Dr Frederick MacCurdy , State Co mmissi oner of 
Mental Hy giene 

Dr Francis J O’Neill, former assistant director of 
the Central Islip State Hospital, assumed the post 
of director of the Utica State Hospital, effective 
Vpril 1 

Formerly senior director at the Harlem Valley 
State Hospital, Wingdale, Dr Alfred M. Stanley was 

10S3 


transferred on April 16 to the Rockland State Hos- 
pital, where he will be senior director 

Dr LeoP O'Donnell, now director of the Newark 
State School, wffl bo promoted to the position of 
senior director at the Harlem Valley State Hospital, 
effective May 1. 

Taking up new duties as director of the Rochester 
State Hospital will be Dr O A. KJlpatnck, who 
effective Apnl 16, has been promoted from ms post 
as acting director at Ro cklan d. 
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NEWS 

Dr Melvin H Knisoly, chairman of tho depart- 
ment of anatomy of the Medical College of the State 
of South Carolina, gave the fourth of the senes of 
Dr Henry Joachim Lectures on the application of 
fundamental sciences m medicine on Apnl 27, at 
tho Jewish Samtanum and Hospital for Chronic 
Diseases Brooklyn Dr Ivmscly’s topic was, 
“Sludged Blood and Its Cluneal Implications ” 


Dr Harry Mapper was re-elected president of the 
staff of St Agnes Hospital, White Plums, at the 
annual meeting of tho medical staff and board of 
governors held March 31 Other officers are Dr 
Grosvenor White, head of the pediatric division 
vice-president, and Dr Darnel MacDonald, attend- 
ing physician, secretary 

At tho meeting it Mas reported that there have 
been no maternal deaths in the hospital in tho post 
eighteen months, during which period 1,800 babies 
have been bom 


Dr Arthur Pensc, acting director of Utica State 
Hospital, until December 1, 1948, and Dr Harold 
A Pooler, former assistant director who succeeded 
Dr Pense as acting director, acre honored at a 
farewell party March 17, given by the hospital 
employes Dr Pooler has been appointed super- 
intendent of the 1,300-bed Bangor State Hospital, 
at Bangor, Marne 


The Edward Gamaliel Janoway Lecture at Mount 
Sinai Hospital, New York City, was debvered on 
Apnl 11 by Dr Emanuel B Schoenbach, associate 
professor of preventive medicine and assistant pro- 
fessor in medicine, Johns Hopkins University School 
of Medicine, Baltimore His topic was "The 
Newer Antibiotics Polymyxin, Chloromycetin, and 
Aureomycm ” 


NOTES 


The Hospital for Special Surgery' New York City, 
oldest orthopedic hospital m the United States, has 
affiliated with the New York Hospital, it was an 
nounced on March 24 Tho Hospital for Special 
Surgery will move to a new 170-bed hospital for 
orthopedics and arthntis, to be erected on East 
River Dnve next to the New York Hospital-Comcll 
Center It was emphasized that the action is not a 
merger, since both institutions will continue as 
separate corporations, but that each will avail itself 
of tho experience and facilities of the other 


Tho second nutntion clinic of the New York City 
Department of Health was officially opened in the 
Red Hook Gowanus District Health Center. 
Brooklyn, on Apnl 6 The Brooklyn clinic will 
offer a consultation, diagnostic, and follow-up service 
to childron and others over six in low income groups, 
who are suspected of having nutritional abnormah 
ties 


A citation, signed by King Haakon of Norway 
was presented to the White Plains Hospital ou 
March 19 by Consul-General Erling S Bent of the 
Royal Norwegian Consulate Tho hospital had 
maintained a wing from 1941 to 1947 for the treat- 
ment of Norwegian seamen 


The Greater New York Hospital Association will 
hold its annual dinner on National Hospital Day, 
May 12, at the Hotel Roosevelt, New York City, at 
7 00 p m Speakers wall be Dr Eli Ginrberg, direc- 
tor of the New' York State Joint Hospital Survej 
and Planning Commission, and Mr George Sokolsky, 
newspaper columnist and radio commentator 


MRLD MEDICAL ASSOCIATION 
The World Medical Association formed m Pans in 
pntember 1947, is hopeful of bringing about a 
mfonn high standard of medical Mucation through- 
ut the world, according to Dr Louis H Bauer of 
lemnstead, New York, secretary-general of the 

nunaf Congress oTMed^af EdSon andLcen- 

Vledma.1 Association is made up of national groups in 
19 countries^ a Burvey made of medical 

JSta Of 20 countnes The information included 


scholastic requirements, length of education, and 
courses “This study," he said, “affords all coun- 
tnes an opportunity to compare standards and 
methods with each other ” 

“In many instances the national medical associa- 
tions cnticize the standards and methods in their 
countnes and make suggestions as to how they can 
be improved,” he reported “It is behoved that the 
World Medical Association, by publishing such a 
report and through its member associations can be 
of great assistance m bnngmg about a uniform high 
standard of medical education throughout the 
, February 7, 1949 


NECROLOGY 


Milton Bodenheuner, M.D , sixty-nine, died at 
hi3 New York home on March 25 Dr Boden- 
heimer received his medical degree from the College 
of Physic ians and Surgeons, Columbia University, 
in 1903 and interned at Mount Sinai Hospital 
He later became attending surgeon on the staff of 
the Hospital for Joint Diseases and at the time of 
his death was consultant surgeon to that hospital. 
He was also president of the medical board at one 
time 

Dr Bodenheuner served in World War I as a 
major with a hospital unit of the American Expe- 
ditionary Forces in France A founder-fellow of 
the International College of Surgeons, fellow of the 
American College of Surgeons, and a member of the 
founders’ group of the American Board of Surgery, 
of which he was also a diplomate, Dr Bodenheuner 
belonged to the American Medical Association, the 
New York Academy of Medicine, and the New York 
State and County Medical Societies 

Jonas Borak, M D , New York City, Viennese 
radiologist and one-time assistant to Dr Sigmund 
Freud, died of a heart ailment on April 4 He was 
sixty-four y ears old Dr Borak, a graduate of the 
University of Vienna in the year 1921, came to 
New York as a refugee in 1939 after serving four 
terms in Austrian prisons A cabled query from 
the American Medical Association as to his reported 
suicide resulted in his release from the last imprison- 
ment where he was sent for writing an article 
denying the Nazi race theory He left for the 
United States shortly after this incident with a 
German passport given him by a Nazi official whose 
mother he had treated 

Dr Borak served as assistant physician in the 
department of dermatology at City Hospital He 
was a diplomate of the American Board of Radiology 
and a member of the New Vork Rheumatism 
Association, the New York State and County 
Medical Societies, and the American Medical 
Association 

Hans Chase, M V , a forty-eight-year-old physi- 
cian of Pulaski, died on January 31 Dr Chase was 
graduated from Goettingen in 1925 and at the tune 
of his death was a member of the New York State 
and Oswego County Medical Societies and the 
American Aledical Association 

Joe Ramey Clemmons, Mh , of New York, died 
April 2 at the age of fifty-two Dr Clemmons, 
medical director and executive vice-president of 
Roosevelt Hospital until his retirement m January, 
received his medical degree from the University of 
Tennessee in 1924 Alter serving his internship at 
Alacon Hospital, Macon, Georgia he became 
superintendent of that institution in 1926 Four 
ears later he was named assistant director of 
trong Memorial Hospital Rochester which post 
he held until his appointment to Roosevelt Hospital 
in 1937 During his directorship such innovations 
as amtjulance service for the central west side area 
of the city a central supply department at the 
Hospital, and the construction of a new private 
patient's building, containing the most modern 
eouipment, were instituted At Roosevelt, Dr 
Clemmons formed the first “catastrophe unit" in 


New York City The unit, consisting of two teams 
of doctors ana three of nurses, designed to aid m 
the event of a war emergency, was organized m 
March, 1941, and functioned throughout the war 
under Dr Clemmons’ direction 

Shortly after World War II, he was cited by 
President Tru man for his war service as chairman 
of the New York State Procurement and Assign- 
ment Service for Physicians of the War Manpower 
Commission, which recruited physicians for the 
armed forces In World War I he served in France 
with the 36th Division 

Since 1939 he had been director of the Associated 
Hospital Service of New York. A past president 
of the Greater New York Hospital Association and 
a fellow of the American College of Hospital Ad- 
ministrators and the American Medical Association 
he was also a member of the American Hospital 
Association, the American Public Health Associa- 
tion, the New York Academy of Medicine, and the 
New York State and County Medical Soineties 

Stanton Curry, MD, seventy -nine, died on 
March 26 A practicing physician in Peekskrll 
for more than forty y'ears, Dr Curry received his 
medical degree from New York University Medical 
School in 1898 He was for many years e -camming 
physician for the New York Central System m 
Peekskill and since 1939 had been president of the 
Peekskill National Bank and Trust Company He 
was an honoraiy member of the staff of Peekskill 
Hospital and a member of the New York State and 
Westchester County Medical Societies and the 
American Medical Association 

Carlton George Lee, M D , fifty-seven-year-old 
Highland Falls physician, died on March 25 Dr 
Lee served as a pilot in the first World War and in 
the United States Army Medical Corps in World 
War H At the time of his death he was a staff 
physician at the Veterans Administration Hospital 
Castle Point He was a member of the New A ork 
State and Orange County Aledical Societies and the 
American Medical Association and was a licentiate 
of the Medical Council of Canada. Dr Lee was 
graduated from the University of Alberta in 1925 

William Edgar Hurley, M D , died April 4 Dr 
Hurley aged fifty -two, was a plastic surgeon with 
offices m New A r ork City and New Brighton, 
Staten Island He was a graduate of the class of 
1920 of the Long Island CoEege of Medicine After 
the first World War he had served with the Hoover 
Relief Mission m Kharnov, Russia and in 1928 was 
with the medical division of the American Relief 
\ssociation 

Martin Kerpel, M D , fiftv-three, collapsed and 
died of a heart attack on March 15 Dr Ixerpe) 
was born in Germany, received his medical degree 
from the University of Berlin m 1922, and came to 
this country twenty-four yeara ago He was a 
member of the staff of Lutheran Hospital and 
belonged to the Nen York State and Kings County 
Medical Societies and the American Medical 
Association 

Anthony J Manzella, M D , aged forty-eight 
died on February 24 Dr Manzella, a graduate of 


1086 


NECROLOGY 


[N Y State J M 


the University of Buffalo, School of Medicine, in 
1927, was a director of tho Division of Communi- 
cable Diseases of tho Erie County Health Depart- 
ment He was appointed to this post in 1948, 
having served the two years previous as deputy 
city health commissioner of Buffalo 

After serving his internship at Buffalo City and 
Meyer Memorial Hospitals, Dr Manzella joined the 
staff of Black Rock Industrial Clinic until 1929 
when he began private practice m Brooklyn While 
in Brooklyn, he attended New York Post- 
Graduate for study in cardiography and served 
as assistant attending physician at Cumberland 
Hospital and as clinical assistant at Long Island 
College Hospital In 1933 he started practice m 
Newburgh and m 1938 became city health officer 
He obtained the degree of master of pubha health 
from the Harvard School of Public Health in 1940 
and resumed his private practice m 1942, re mainin g 
until 1946 when he was appointed to the city post m 
Buffalo 

Dr Manzella hadi been a member of the New 
York State and Erie County Medical Societies, the 
New York State Health Officers Association, and the 
American Medical Association 

Edward White Perkins, M.D , New York City 
physician for more than fifty years, died on March 
26 He was eighty-three years old For many 
years associated with Sloane and Presbyterian Hos- 
pitals, Dr Perkins was a graduate of the College of 
Physicians and Surgeons, Columbia University, m 
the year 1889 Ho was a member of tho alumni 
associations of Presbyterian and Sloano Hospitals, 
tho New York State and County Medical Societies, 
and the American Medical Association 

Emanuel Salwen, M.D , fifty-five-year-old Brook- 
lyn urologist, died on April 4. Dr Salwen, an 
alumnus of the College of Physicians and Surgeons, 
Columbia University, class of 1917. served his intern- 
ship at Mount Sinai Hospital At the time of his 
death he was associate urologist at Maimomdes Hos- 
pital and urologist at Coney Island Hospital. A 
iiplomate of the American Board of Urology and a 
‘ellow of the American Collego of Surgeons, Dr 
Salwen had memberships m the following organiza- 
tions American Urological Association, American 
Medical Association, the New York and Brooklyn 
Urological Societies, and tho New York State and 
Kings County Medical Societies 

Henry Tucker Spelman, M.D , of Brooklyn, died 
recently at the age of sixty-four after a year’s illness 
Dr Spelman was graduated from the College of 
Physicians and Surgeons, Columbia University, in 


1907 Previous to his illness he had been an asso- 
ciate physician on the staff of Norwegian Hospital, 
Brooklyn, and medical inspector of the Bureau of 
Tuberculosis. Department of Health He was also a 
member of the New York State and Kings County 
Medical Societies and the American Medical As- 
sociation 

Howard Canning Taylor, M D , eighty-twu died 
at his New York homo on March 27 Dr Taylor 
received his medical degree from the College of 
Physicians and Surgeons, Columbia University, in 
1891 and Berved his internship at Roosevelt Hos- 
pital. In 1913 he was named professor of clinical 
gynecology at the College of Physicians and Surgeons 
and had held that post ever since From 1910 to 
1939 he was chief of the gynecologic division of 
Roosevelt Hospital and m recent years had been a 
consultant at tnat hospital He w as also consultant 
gynecologist at Tarrytown Hospital and the Green- 
wich, Stanford, and Sharon Hospitals m Connecti 
cut, tho Horton Memorial Hospital in Middletown 
In addition he was associate visiting obstetrician 
and gynecologist on the staff of Bellevue Hospital 

A (iiplomate of tho American Board of Obstetrics 
and Gynecology and a fellow of the American College 
of Surgeons, ho served as head of the National Re- 
search Council’s Committee on Human Reproduc- 
tion He was a past president of the American 
Society for tho Control of Cancer the American 
Gynecological Society, the New York Obstetrical 
Society, and the Now York County Medical Society 
At tho time of his death Dr Taylor held member- 
ships in tho American Medical Association, the 
American Public Health Association, the New York 
Academy of Medicine, and the New York State and 
County Medical Societies 

Emil Rudolph Zak, M.D , a specialist m intecpal 
medicine and cardiology, died on March 22 at the 
age of Beventy-two Born in Bruenn, Austria- 
Hungary, Dr Zak received Ins medical degree from 
the University of Vienna m 1901 where he did vari- 
ous types of research, eventually beco m i ng professor 
of internal medicine He w as at one time chief of 
the Heart Station, a hospital in Vienna, and had also 
been physician-in-chief of tho Workmen's Sickness 
Benefit Fund m Vienna. After the coming of tho 
Nazis to Austria, Dr Zak went to England and m 
1940 came to the United States At the time of his 
death he was an adjunct physician and an assistant 
adjunct cardiologist on the staff of Beth David Hos- 
pital.Now York. He was a member of the Ameri- 
can Heart Association, the American Medical As- 
sociation, and the New York State and County 
Medical Societies 


HEUMATIC FEVER AND THE SCHOOL CHILD 


Recommendations, — To aid school health authon- 
» to develop a more rational approach m the con- 
ol of disease, the Committees on School Health and 
hemnatic Fever of the American Academy of 
SlStoa, Recommend (1) that the school medmal 
.animation be improved to aid m more amuate 
'conmuon and supervision of rheumatic children, 
Vi fhat more emphasis be placed on referral by 

ilaced on restricting the physical activity of iheu 


UP 

matin children and more attention given to daily 
observation of pupils for signs or conditions sug- 
gestive of rheumatic disease, (4) that there be avaO 
able to school health services and the practitioners, 
diamostic and consultation services to establish 
diagnosis, and (6) that these services be developed 
m cooperation with, and by utilization of, existing 
medical and publio health resources in the com- 

mU ^omimttee on Rheumatic Fever, American Aca- 
demy of Pediatrics, 1948 
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Maternal Mortality in the United States in 1947 


AU ATCRNAL mortality decreased to a new low in 
-L’-*- the United States during 1947, according to 
figures released by the National Office of Vital 
Statistics of the Public Health Service, Federal 
Security Agency The maternal mortabty rate was 
1 3 per 1,000 live births in 1947 as compared with 1 6 
m 1946 The number of maternal deaths (associ- 
ated with diseases of pregnancy, childbirth, and the 
puerpenum) also decreased from 5,153 deaths m 
1946 to 4,978 in 1947, despite the tremendous in- 
crease in the number of births. 

In 1947, the maternal mortabty rate for white 
"omen was 1 1 per 1,000 bve births, while that for 
nonwhite women n as 3.3, or 3 times as great 

The risk of dying associated with childbearing has 
licen declining steadily since 1933, the first \ ear in 
\\ Inch data are available for tho entire continental 


United States From 62 m 1933, the maternal 
mortabty rate decreased 79 per cent to 1 3 in 1947 
Maternal mortality decreased more rapidly among 
white t han nonwmte women The maternal mor- 
tabty rate for the white race decreased SO per cent, 
from 3 6m 1933 to 1 1 m 1947, and the rate for the 
nonwhite races decreased 66 per cent m this period, 
from 9 7 to 3 3 

For the State of New York the number of maternal 
deaths in 1947 was 325, m 1946, 343, and in 1940, 
576 The rate of maternal deaths per 1,000 live 
births for the years 1947, 1946, and 1940, respec- 
tively, were 1 0, 1 02, and 2 9 


Note This marked improvement accomplished without 
any system of compulsory health insurance — -Editor 


American Academy of Pediatrics Publishes Report on Health Survey 


T) ESULTS of a three-year study of child health 
J-'- services in the nation were announced recently 
by Dr Warren It Sisson, president of the American 
Academy of Pediatrics The report was compded 
by the Academy with the cooperation of the U S 
Children's Bureau and the U S Public Health Serv- 
ice under the general direction of Dr John P 
Hubbard, Philadelphia child health specialist The 
survey covered every one of the nation’s 3,076 
counties and was begun m 1946 

Deficiencies and inequalities m child care were 
pointed out in the report It was found that 
children in or near cities, almost one half of the 
nation’s citizens under sixteen years of age, received 
50 per cent more care than those in isolated or rural 
areas The report emphasized the need for more 
physicians who are well trained m the care of chil- 
dren and indicated that tho present training of doc- 
tors m medical schools and hospitals is inadequate 
The amount of medical care given the children of 
Aew York State is 60 per cent above the national 


average according to the report. However, it points 
out that the children m the nine counties comprising 
the greater metropolitan New York area receive 70 
per cent more medical care than the children in the 
53 upstate counties The Academy’s findings in 
New York State were based on questionnaires sent 
out by Dr George M Wheatley, director of the New 
York State Study Committee of the American 
Academy of Pediatrics, and supplemented by data 
supplied by the New York State Medical and Dental 
Societies, the State Survey and Planning Commis- 
sion for Hospitals, the Hospital Councd of Greater 
New York, the State departments of health and 
education, local health departments and agencies 
The report stressed the importance of improved 
medical training in child care for all physicians by 
having undergraduate and postgraduate education 
attend more to the preventive aspects of pediatrics 
and further emphasized that improved hospital 
facilities for child care in upstate areas would draw 
more n ell-tramed physicians 


Awards by Life Insurance Medical Research Fund 


T IFE insurance companies of the United States 
and Canada will contribute 8680,000 during the 
coming year for the support of heart disease research, 

1 was announced last month by Air Albert Linton, 
chairman of the Life Insurance Medical Research 
und. The awards raise to more than 82,500,000 
ne amount contributed by T the companies since the 
t ur * d "'as started late m 1945 

V total of 8585,300 of the funds awarded will be 
used as grants-m-aid by a group of 35 umv crsities 
and re-earch centers m the United States and 
ranada for the support of some 53 different research 
projects being earned on by individuals or by groups 
ot investigators All of this research is designed, to 
provide basic information about the nature and 
causes of vanous forms of heart disease, some repre- 
sents the continuation of work begun under the 
4 und s support in previous y ears 
In addition to the money awarded as grants-in- 
aid, the Fund has also announced the allocation ot 
>94,700 for the support of IS graduate and nine 


undergraduate research fellows who will work m the 
field of heart disease under the supervision of experi- 
enced investigators in medical centers in this coun- 
try, m Canada, and, in the case of one award, in 
Zurich, Switzerland. 

Organized late m 1945, the Life Insurance Medical 
Research Fund is now supported bv X 47 life insur- 
ance companies m the United States and Canada and 
to date has distributed 82 575 000 for grants-m-aid 
and fellowships Because heart disease is at once 
the most common of all causes of death and has 
traditionally received less financial support for 
fundamental research, the Fund has so far restricted 
its activities to this field and particularly to research 
mto such conditions as high blood pressure, harden 
mg of the arteries, coronary disease, and rheumatic 
fever 

The Fund is one of the pioneer organizations in its 
field and bv the end of 194S over 260 articles had 
been published in professional journals on the baas 
of n ork it had supported in full or in part 
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Among those receiving grants were the following 

College of Physicians and Surgeons, Columbia 
University — Dr Erwin ChargafT, for research on the 
chemistry and physiology of thromboplastic liquids 
and their role in intravascular clotting, $12,600, 
Dr Robert F Loeb, for research on then eo-epi- 
nephrine and epinephrine content of adrenal medulla, 
ynipathctic chains, and urines of normal and hyper- 
ensivc subjects, 84,200, Dr Beatrice Carrier Segal, 
for research on biologic activities of streptococcus m 
relation to development of rheumatic fever and acute 
nephritis, S3, 886 

Mount Sinai Hospital — Dr Paul Klemperer, for 
research on the development and nature of connec- 
tive tissue, 89,870 

New York University-Bellevue Medical Center — 


Dr David P Earle ( Jr , for research on the relation 
between renal function and the volume and composi- 
tion of body fluids, 821,000, and Dr Cohn M Mac- 
Leod, for research on streptococcal products and 
relation to development of rheumatic fever, 820,250 

Syracuse University College of Medicine— Dr 
Jane Sands Robb, for research on the struoturo and 
functioning of the conducting system of the heart, 
825,200, and Dr W W Westerfield and Dr J M 
McKibSw, for research on the effect of lipotropic 
substances on phospholipid and cholesterol distribu- 
tion, S6,405 

University of Rochester, School of Medicine and 
Dentistry — Dr Victor M Emmel, for research on 
the transition from the benign to the malignant 
phase of experimental hypertension, 88,925 


MEDICALLY SPEAKING — 


Radioisotope Unit Established at Northwestern 
University — The newest radioisotope unit in the 
middle West, and one which is uniquely constituted 
for the triple activities of instruction, research, and 
therapy, has just been established in the Medical 
School of Northwestern University 

Equipment for the unit’s laboratories is being 
financed with a grant in excess of 827,000 from the 
U S Atomic Enorgy Commission through the Office 
of Naval Research 

In addition to providing instruments and other 
facilities for research involving the use of radio- 
isotopes, the Medical School unit will introduce 
several new courses into its undergraduato curricu- 
lum and already lias formulated a proposed program 
of postgraduate medical instruction in the utilization 
of radioactive elements 


Book Plates — Physicians who have book plates 
should send copies to the Huntington Library, San 
Merino, California, where a collection of them is 
being made 


National Cancer Foundation — The National Can- 
cer Foundation, an organization dovoted solely to 
services to advanced cancer patients, would like to 
make its program more widely known to members of 
the medical profession The work is with patients 
in the middle and low income groups who havo had 
unusual expenses incidental to this long illness It 
does not include tho indigent, as ample provision is 
made for them by city departments of w elfare It is 
not possible to pay all the expenses in any case, but, 
rather, supplementary financial aid is given to help 
provide comfort ana care for the patient Since 
every problem is different^ treatment of each case 
vanes according to its individual needs Cases are 
recommended to the social service department of this 
organization from many sources, but it is preferred 
that they be referred by physicians, visiting uurbe 
associations, county medical societies and social 
workers m Lospitals or other community agencies 
However, applications from a responsible member of 
tho patient a family are also considered Applica- 
tion ^ forms may be ob tamed from the National 
Cancer Foundation, 101 Fifth Avenue, New York 3 
American Academy of Neurology Established- 
The establishment of the American Academy of 
Neurology Jwhos^purpose it is to further and encour- 
age the practice of clinical neurology and to > stimu 
late teaching and research m neurology and allien 
sciences, has been announced 


Active membership in the Academy is open to 
every physician who has been certified w neurology 
or m both neurology and psychiatry Junior mem- 
bership is available to physicians presently engaged 
m postgraduate studies in neurology or who are 
awaiting certification in neurology In addition, 
there is an associate membership for those who are 
not certified in neurology but whose interests are in 
fields related to neurology 
Tho first scientific meeting will be held at the 
French Lick Springs Hotel, French Lick Springs, 
Indiana, on Juno 1, 2, and 3, 1949 
Commumcntions to tho Academy should be 
addressed to Dr Joe R Brown, 19 Millard Hall, 
University of Minnesota, Minneapolis 14, Minnesota. 

National Cancer Institute Grants — National Can- 
cer Institute grants of S671.200 to finance labora- 
tory and cluneal research in cancer were announced 
recently by Oscar R. Ewing, Federal Security Ad- 
ministrator The grants were approved by Surgeon 
General Leonard A Scheele of the Public Health 
Service following recommendation by the National 
Advisory Cancer CounciL 
Among those receiving grants from the National 
Cancer Institute were the following 


Dr William H Buschke, Manhattan Eye, Ear 
and Throat Hospital, study of intercellular cohesion 
in corneal epithelium, 86,940 

Dr Joseph H Buichennl, Memorial Hospital, 
study of chemotherapy of experimental leukemia, 
$7/700 

Dr Allen O Whipple, Memorial Hospital, study 
of experimental surgery, $7,100 

Dr David A Ixarnofaky, Memorial Hospital, 
study of growth and effect pi neoplastic tissue on 
chick embrj o with particular reference to Hodgkin's 
disease, $9,700 

Dr Emil J Baumann. Montefiore Hospital, study 
of factors governing selective filtration of ions by 
the thyroid, 87,340 

Dr William S McCann, University of Rochester, 
study of metabolic studies on patients with neo- 
plastic diseases, $15,066 

Dr E Henry Keutman, University of Rochester 
School of Medicine and Dentist/y, study of applica- 
tion of paper partition chemotography to steroid 

hormones m patients with cancer, 87.560 

Dr Myron Gordon New York Zoological Society, 
study of genetic and correlated studies of normal 
and atypical pigment cell growth, 819,899 
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Dr J J Biesele, Memorial Hospital, study of 
tissue culture studies of tumor growth and inhibition, 
S6.5S8 „ 

Dr Antomo Rottrno, St Vincent s Hospital, study 
of Hodgkin’s disease, $10,000 

New F ilm on Cancer Released — A new film, 
titled “Cancer The Problem of Early Diagnosis, 
which has received the approval of the American 
Medical Association’s Committee on Medical Motion 
Pictures, was made available to the medical profes- 
sion recently through more than 50 state and 
regional distributing points by the American Cancer 
Society 

Prints for single showings may be borrowed from 
state cancer society offices, state health departments, 
and the regional offices of Association Films located 
in New York City 

The film designed for general practitioners, is 
based on the premise that 5 cancer were diagnosed 
early and effectively treated the death rate might be 
reduced by almost 50 per cent 

Dedication of Rochester University Psychiatric 
Clime — The new $3,000,000 Psychiatric Chmc of the 
University of Rochester’s School of Medicine and 
Dentistry was dedicated at ceremonies on March 21 
The new institution, attached to the medical 
school’s teaching hospital, is designed, in structure 
and function, to be an integral part of the general 
services of Strong Memorial Hospital and of the 
medical school rather than an isolated unit Part of 
its program will be psychiatric training of medical 
students, physicians, career psychiatrists, clinical 
psychologists, nurses, and social workers 

Its director is Dr John Romano, professor of 
psychiatry The chmc at present has accommoda- 
tions for 34 m-patients, with an eventual capacity of 
95 Outpatient work with both children and adults 
has been in progress for several months 

Research Projects Announced by Atomic Energy 
Commission — Twenty-one new research projects in 
biology and medicine will be financed by the U S 
Atomic Energy Commission under contract with 16 
universities and two hospitals With the new con- 
tracts a total of 78 research studies m biology and 
medicine are currently being financed by the Com- 
mission in addition to the work bemg done at the 
major laboratories of the national atomic energy 
program. 

The use of radioactive materials for medical 
diagnosis, the measurement of radiation dosage from 
radioactive cobalt, and additional investigation of 
the effects of radiation upon plant and animnl tissues 
are among the studies to be made under the new 
contracts. 

Among those projects being financed are studies 
on the use of radioactive iodine in developing quan- 
titative assay method for thyrotropic hormone bj 
Dr S C Werner, Columbia University, and the 
measurement of tissue dose due to gamma and beta 
active radioisotopes by f Dr R. Loevmger, Mount 
Sinai Hospital. 

Sharp and Dohme, Inc., Expresses Opposition — 
Mr John S Zinsser, chairman of the Board of 
Sharpe and Dohme, Inc., m his annual report to the 
company declared his opposition to government 
health insurance. Among other things he stated, 
“A variety of proposals are presently under dis- 
cussion m medical circles, in the public press, and in 
the Congress, for the extension and improvement of 
medical care m this country All will agree with 
these objectives 


“Since Sharp and Dohme is a part of the country’s 
medical system and is greatiy concerned with the 
health and vigor of that sjstem, it is keenly inter- 
ested in these proposals 

* The management of this company strongly dis- 
approves of Federal compulsory health insurance, 
believing that m the loDg run it w ould prove injurious 
to further medical progress and even to the main- 
tenance of present medical standards. 

“On the contrary, we believe that the objectives 
sought can be better attained and m a waj more 
consistent with the free enterprise sjstem by the 
extension of the present voluntary insurance plans 
and by the adoption of other measures such as those 
which have been suggested bj the American Medi- 
cal Association and others.” 

American Pioneer In Celiac Therapy Honored — 
Leading pediatricians and medical organizations of 
19 countries throughout the world and the United 
States joined a large group of distinguished Ameri- 
can laymen in paying tribute to seventj-nme-j ear- 
old Dr Sidney V Haas, pioneer in celiac therapy, 
at a golden jubilee luncheon given m his honor at 
the New York Academy of Medicine on April 5 In 
addition to honoring Dr Haas’s original contribu- 
tions to the field of jvediatncs, the luncheon also 
marked his completion of fifty j ears of medical prac- 
tice in New York City 

On behalf of 160 physicians and medical associa- 
tions in this country and abroad, Dr L. Emmett 
Holt, Jr , chief of children's medicine, Bellevue Hos- 
pital, presented Dr Haas with a Golden Book of 
Tributes containing letters praising his contribu- 
tions to science of pediatrics, particularly w celiac 
therapy and the treatment of the hypertonic infant 

Speakers at the luncheon included Robert Moses, 
Park Commissioner of New York City, and Dr 
Murray EL Bass, former chief of pediatrics, Mt 
Sinai Hospital. 

Election of Fellows of the American College of 
Physicians — Announcement was made at the an- 
nual convocation of the American College of 
Physicians on March 30 in New York City of the 
election of 29 New York physicians to fellowship in 
the College To be eligible for fellowship, a physi- 
cian must have been graduated from an approved 
medical school, serve three j ears as an associate in 
the College, and, if engaged in practice, his profes- 
sional activity must bo limited to internal medicine 

Physicians from New York, thus honored were 
Drs Philip Goldstein, Julius Kavee, Samuel 
J Schneierson, Bronx. Drs Dana W Atehley, 
Seymour FL Rinzler, Adolph R. Berger, John E 
Deitnck, Walter Goldfarb, M Leonard Gottlieb, 
Henry Horn, Anthony M ICasich, Theodore E 
Oppel, Ralph F Schneider Martin D Smith, Leon 
N Sussman, Arthur M Tumck, Victor F Woolf, 
Manhattan, Drs Maximilian Wachstem, Abra- 
ham M IvJeinman, Samuel Spitz, Brooklyn, Dr 
William O Benenson, Flushing, Drs Leonard 
Horn and Frederic D Zeman, Rochester, Dr Paul 
A. Burgeson, Warsaw , Dr Orreu D Chapman, Syra- 
cuse, Dr Samuel E Cohen, Elmira, Dr Elfred 
L Leech, Oneonta, Dr Robert A llhnan, Buffalo 
and Dr Alilton H Morns, Far Rockaw ay 

Cancer Grants to Seven New York Institutions — 
Seven institutions m New York City will receive 
grants totaling $275,415 in support of cancer^ re- 
search, it was announced recently by the New York 
City Cancer Committee of the Amencan Cancer 
Society The grants will provide for one years 
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continuation of 27 promising projects already under 
way as well us tha establishment of four now projects 
Institutioas receiving the grants arc Columbia 
University, S11S.816, Cornell University Medical 
College, $54,070, Sloan-ICettering Institute for 
Cancer Research, Memorial Hospital, §54,27(3, 
Mount Sinai Hospital, S12.908, New York Botani- 
cal Garden, S12,731, the Rockofollcr Institute for 


Medical Research, $10,000, and New York Univer- 
sity, S22.614. 

Brigadier General John Reed Kilpatrick, chairman 
of tho executive committee for the New York Cancer 
Committee’s 1949 fund drive, schedued to start 
April 4, said that the grants complete the allocation 
of funds available from publio contributions to the 
1948 campaign 


MEETINGS 

Past 


Cornell University Medical College 
Alumni Association 

On March 24, tho fifty-first anniversary of the 
founding of Cornell University Medical College, 
700 alunuu of tho College gathered for a full day’s 
program winch included addresses by outstanding 
alumni and visits to clinics and laboratories for 
demonstrations and discussions of tho research proj- 
ects now going on at tho New York Hospital- 
Cornoll Medical Center Speakers were as follows 
Dr S Bernard Wortis, 1927, professor of neurology 
and psycluatry, New York University College of 
Medicine, on '‘Medical Mission to Poland — 1948”, 
Dr Irving H. Page, 1926, director of research, Cleve- 
land Clinic, on “The Nature of Arterial Hyper- 
tension, " and Dr Thomas Hale Ham, 1931, Thorn- 
dike Memorial Laboratory, on “Diagnosis and Mech- 
anism of Hemolytic Anemias " Presentation of 
tho first annual award of tho Cornell Umvorsity 
Medical College Alunuu Association was made to 
Dr William S McCann, 1915, professor of medicine 
at University of Rochester, School of Medicine and 
Dentistry, for his outstanding contribution to 
medicmo Dr McCann also dohvored tho first 
annual leoturo of tho Alumni Association on the 
topic, “Some Neglected Aspects of Cardiology " 


New York Council of Surgeons 

“Recent Advances m the Care of the Newborn — 
Full-term and Premature” was the subject of a 
lecture by Dr Nathan M Greenstein, assistant 
clinical professor of pediatrics at New York Medical 
College, at a meotmg of the New York Council of 
Surgeons on Apnl 5 


Four County Clinical Teaching Day 
Under the sponsorship of the Genesee, Orleans, 
Livingston, and Wyoming County Medical Societies, 
a four-county Clinical Teaching Day was held on 
April 20 Tho scientific program included tho 
following speakers Dr Frank C Combes, New 
York City, on “Common Skin Diseases”, Dr Fred 
Kergin, Department of Surgery, University of 
Toronto, on “Lung Tumors”, Dr Richard C A 
Jaenike, attending psychiatrist, Strong Memorial 
Hospital, on “Psychiatric Approach in General 
Practice", Dr George E Anderson New York 
City, on “Management of Diabetes,” and Dr 
George T Pack, New York City, on “Gastric 
Cancer — Tho Responsibility of the General Prac- 
titioner and tho Surgeon ” 

New York Polyclinic Medical School 
A seminar in otolaryngology-ophthalmology nos 
held by tho New York Polyolmio Medical School 
and Hospital April 25 to 29 t consisting of a review 
of recent advances in the diagnosis and treatment 
of common disorders in the fields of otolaryngology 
and ophthalmology with lectures, motion pictures, 
and demonstrations in the clinics, operating rooms, 
and dissecting room. Among tne guest speakers 
wero Dr August L. Beck, New Rochelle Hospital, 
Drs Conrad Berens, Loren P Guy, Willis S 
Knighton, Byron C Smith, and Alfred Wemtraub, 
New York Eyo and Ear Infirmary, Drs John M 
Converse, Edmund Prince Fowler, W Guernsey 
Frey, and David H Webster, Manhattan Eye, 
Ear and Throat Hospital, Dr Westlov AL Hunt, 
St. Luke’s Hospital, Dr Alfred Restenbaum, 
Bellevue Hospital, and Dr John M Lord, St. 
Vincent’s Hospital 


Future 


Orthopedic Alumni of Hospital for Joint Diseases 

“Tho Results of Treatment of Bone Sarcoma,” 
the annual Sir Robert J ones lecUiro to bo delivered 
on May 12 at 8 30 p m by Dr C Howard Hatcher, 
associate professor of orthopedic surgery of the 
University of Chicago, will be the highlight , of tho 
three-day orthopedic alumni conference to be held 
Re Hospital for Joint Diseases from May 12 to 
14 Morning and afternoon sessions of J^e con- 
ference will deal with advances in surgery and allied 
subj “to with the presentation of papers and a 
scientific exhibit of orthopedio material 

oxtonsion 211 . 


Annual Chest Conference of 
St John s Episcopal Hospital 
Tho fourth annual chest conferouco of St John’s 
Episcopal Hospital will be held at tho Hospital on 
May 21 Dr E K Johnson will discuss “Prc- 
and Postoperative Management of Thoracic Surgery 
Cases,” and Dr Richard Sweet will speak on “Can- 
cer of the Esophagus ” 


International Congress on Rheumatic Diseases 
The seventh International Congress on Rheu- 
matao Diseases conducted by the American Rheuma- 
tism Association under the auspices of the Inter- 
national League Against Rheumatism will be held 
from May 30 through June 3 at the Hotel Waldorf- 
Astoria The Congress will be devoted to tho 
subject of rheumatic disease in all its phases, to- 



May 1, 1949] 


MEDICAL NEWS 


1091 


aether with certain allied topics, and the program 
includes presentations of papers, clinics, and round- 
table discussions. 

New York Academy of Medicine 

A clinical research meeting will be held by the 
New York Academy of Medicine on June 1 The 
meeting, arranged by the Committee on Medical 
Education of the Academy, will comprise presenta- 
tions of original work m clinical medicine 


American Academy of Dental Medicine 

The American Academy of Dental Medicine will 
hold its annual meeting on June 4 and 5 at the 
Statler Hotel, New York City Included m the 
program will be a symposium on psychosomatics 
and round-table discussions on this subject For 
further information address Dr William M Green- 
hut, National Secretary, 124 East S4th Street, 
New York 28 


PERSONALITIES 


Honored 

In memory of the late Dr Nathan B Bluestone, 
the Yorktown Co mmuni ty Nursery School has com- 
pleted plans for a memorial to be known as the 
“Dr Nathan B Bluestone Memorial Youth Cen- 
ter” Dr John Frederick Erdmann, m celebration 
of his eighty-fifth birthday on March 27, a party 

ven by operating room nurses at New York Post- 

raduate Hospital Dr Elihu Katz, president of 
the Society for the Establishment of a Medical 
College at Yeshiva University, at a testimonial 
dinner March 20 for his work in the campaign to 
build the school 

Awarded 

For outstanding achievment in preventive medi- 
cine, Dr Stanhope Bayne-Jones, president of the 
joint administrative board of the New York Hospital- 
Comell Medical Center, the James D Bruce Memo- 
rial Medal at the annual convocation of the American 
College of Physicians on March 28 

Appointed 

Dr Theodore J Curphey, chief medical examiner 
of Nassau County, as chairman of the Council Com- 
mittee on Public Health and Education of the Medi- 
cal Society of the State of New York Dr Milton 
Feig, of New York and Great Neck, as district 
health officer for the State Board of Health m Wis- 
consin with headquarters m the city of Green Bay 
Dr C P Rhoads, as medical director of the Memo- 
rial Hospital Center for Cancer and Allied Dis- 
eases Dr Ehas Rubin, Jamaica, Long Island, as 
chairman of the Queens Physicians Division of the 
United Jewish Appeal for the 1949 campaign. 

Elected 

Dr Thomas N Sheen, to the board of directors of 
the New York Tuberculosis and Health Association, 
and Dr Edward P Eglee, chairman of the executive 
committee of the organization. 

Speakers 

Dr Harold Peck, psychiatrist at the Children’s 
Court treatment clinic, at a seminar on delinquency 
sponsored by two committees of the Welfare Council 
on March 14 At a meeting of the South Glens Falls 
Rotary Club on March 15> Dr E Yale Clarke, of 
Glens Falls Dr Martin Sternberg, superintendent 
ot Mount Sinai Hospital, Dr Ralph TTflnfmtfrq 


psychiatrist, and Dr Samuel R. Lehrman, chief of 
the Psychiatric Clinic at Mount Smai, at a seminar on 
psychosomatic medicine for the Chaplaincy Insti- 
tute of the New York Board of Rabbis on March 
16 At the fortieth anniversary conference of the 
National Society for the Prevention of Blindness on 
March 16, Dr Hunter H Romrune, consultant 
ophthalmologist at the New York University Read- 
ing Clinic Dr John B Pastore, executive direc- 
tor of the Hospital Council of Greater New York, at 
the graduation of student nurses at New York 
Medical College, Flower and Fifth Avenue Hospitals 
on March 18 Dr Ernest P Boas, Mount Sinai 
Hospital, Dr Dean A. Clark, medical director of the 
Health Insurance Plan of Greater New York, and 
Dr George T Pack, Memorial Hospital, at a forum 
dinner meeting on compulsory health insurance at 
the New School for Social Research on March 24 
Dr Louis H Bauer, vice-chairman of the Board of 
Trustees of the American Medical Association, at 
flie annual meeting of the Council of Affiliate Agen- 
cies of the Federation of Protestant Welfare \gen- 
cies, -March 30, on the topic “The National Health 
Plan” On March 30, at a meeting of the New 
York \ssociation of Occupational Therapists, Dr 
Eugene L Swan, senior psychiatrist at Rockland 
State Hospital Dr John C A Gerster, chairman 
o/ the New York City Cancer Committee, at the 
second annual dinner of the Pearl Marrow Cancer 
Memorial on April 2 As the 1949 Biggs Lecture 
at the New York Academy of Medicine on April 6 
Dr Howard A. R u s k , professor of rehabilitation and 
medicine at the New York University College of 
Medicine, on “Tlie Medical, Social, and Pubhc 
H e al th Aspects of Rehabilitation” Dr Hart 
E. Van Riper, medical director of the National 
Foundation for Infantile Paralysis, Inc , and Dr 
Darnel S Cunning, on “The Tonsdlectomy-Polio' 
myelitis Problem” at a session of the fifty-third 
annual meeting of the American Laryngologies!, 
Rhmological, and Otologies! Society, Inc , on 
April 18 At a conference on April 22 sponsored by 
the Child Research Clinic of the Woods Schools of 
Langhome, Pennsylvania, Dr Richard L Frank, 
professor of psy chiatry, Long Island College of 
Medicine on ‘Mhe Parents ” 

New Offices 

Dr Benjamin L. Harrison and Dr Maxuell 
Har rison, m Newburgh, for diseases of the oye ear 
nose, and throat. 


COUNTY NEWS 


Erie County 

Dr Joseph Burchenal of Memorial Hospital, New 
kork, spoke on “Clinical Approach to Chemo- 
therapy of Can cep’ and Dr Gray H- Twombley, also 


of Memorial Hospital, sjioke on “The Diagnosis and 
Treatment of Carcinoma of the Cervix” at the after- 
noon Clinical Session of the Cancer Teaching Day 
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presented by the Ene County Medical Society on 
April 26 At the evening session, the stated meeting 
of the County Medical Society, Dr Cushman D 
Hnagonsen, director of the Institute of Cancer Re- 
search at Columbia-Presbyterian Medical Center, 
addressed the members Dr Haagensen's topic 
nas “Diagnosis and Treatment of Carcinoma of the 
Breast ” 


The second annual public education meetingof the 
Erie County Cliapter of tho Vmericau Cancer 
Society nas held on April 6 Speakers included Dr 
Louis Dublin, vice-president and chief statistician 
of the Metroplitan Life Insurance Company, Nen 
York City, on “Progress in Cancer Control. 1 ' and 
Dr Louis C ICress, director of the Roswell Park 
Memorial Institute, on “Progress in Research, 
Diagnosis, and Treatment of Cancer " 

Genesee County 

The Genesee County Medical Society noth the 
cooperation of Genesee Memorial and St Jerome’s 
Hospitals has inaugurated the Genesee County 
Moaical Society Blood Donor Registration, a service 
which has as its aim the recording of the blood types 
of as many persons in the county as possible so that 
donors w ill be available through tho hospital files for 
the needs of rare blood types or to meet the demands 
of an unexpected emergency 

Kings County 

As of March 17, 1049, tho Brooklyn Psycluatric 
Society was officially established and functioning 
The inaugural meeting was held on April 21 at which 
time tho president, Dr Simon Rothenberg, delivered 
his Inaugural address Otlior officers include Dr 
Sam Parker, vice-presideut, and Dr Morton Hand, 
secret ary-tre usurer 


geons, Columbia University, talk on the subject, 
1 sychosomatic Problems of Interest to the General 
Practitioner ” at the stated meeting of the Society 
on March 29 

Recent Friday afternoon lectures sponsored by 
the Medical Society included the following 

April 18 — Dr Jerome Schwartz, superintendent 
of psychiatry at Creedmore State Hospital, on 
‘Alcohol and Othor Forms of Drug Addiction ” 

April 15 — Dr Lloyd F Craver, chief of medical 
service at Memorial Hospital, on “Some Aspects of 
Malignant Lymphomata " 

“Treatment of Hypertension” was the topic of a 
lecture given by Dr William Goldnng, associate 
professor of medicine, New York University College 
of Medicine, at the April 5 meeting of the Queens 
County Chapter of the American Academy of 
General Practice 

Rockland County 

Dr Sidney Schwart7, cardiac consultant to Good 
Samaritan Hospital, Suffera. and chief cardiologist 
at Montefioro Hospital, addressed the members of 
the Rockland County Medical Society at a meeting 
on March 2 Dr Schn arts spoke on the emergency 
treatment of acute heart attacks 
At tho business meeting Dr George M Richards, 
chairman of thb doctors committee on “Aid to 
Echternach,” and Dr John C Dingnmn, committee 
member, described plans for the collection of old and 
unused instruments from all Rockland County 
physicians and local hospitals Echternach is a town 
m the Grand Duchy of Luxembourg which was 
badly battered during the Battle of the Bulge w 
World War II According to reports, the hospital 
budding, which lind been completely destroyed, was 
now rebuilt, but there were no modern instruments 
available 


Nassau County 

Tho regular monthly meeting of the Mediqa! 
Society of the County of Nassau was held on March 
29 Col William L Wilson, M C , special assistant 
to the Surgeon-General. U S Army, and chief sur- 
geon of the Truman Plan for Greeco and Turkey, 
gave a talk on tho topic, “Atomic Energy and Its 
Relation to Medicine ' 


Dr J William Hinton, attending surgeon at 
iellevue and New Y oil. Post-Graduate Hospitals, 
fas the guest speaker at a meeting of the Long 
aland Surgical Society of the International College 
f Surgeons on April 12 Dr Hinton spoke on 
Tho Present Status of Gastric Surgery with aDis- 
ussion of the Contraindications of Vagotomy 

Inondaga County 

On March 17 the annual dinner meeting of the 
Inondaga Health Association was held with Dr 
r nnr Von 7\le Hvde as guest speaker Dr Hyde, 
Sj ' mr/ctor oUiriTS Public Health Service 
!nd United States representative on the executive 
Sid of the World Health Organisation, spoke on 
,he World Health Organisation and its meetings in 
Geneva, Switzerland 


Schenectady County 

A special meeting of the Schenectady County 
Medical Society was held on April 7 Dr Chester 
S Keefer, professor of medicine at tho Boston Uni- 
versity School of Medicine and physician-m-chief of 
the Massachusetts Memorial Hospital, spoke on 
“The Choice of Chemotherapeutic Agents in the 
Treatment of Infections with Special Reference to 
Eye, Ear, Nose, and Throat Diseases ” 

Sixty members of the County Medical Society 
were guests of Winthrop-Stearns, Inc , on March 17 
at an open house designed to acquaint physicians 
with the latest developments in the drug industry 
The program included a tour of the Winthrop- 
Stearns, Inc , plant, dinner, and a scientific seminar 
Dr A M I^ands, m charge of pharmacodynamics re- 
search at the Wmthrop-Steam3 Research Institute 
spoke on "Insuprel and Other New Drugs in the 
Treatment of Asthma,” and Dr Charles F Kade, 
Jr , in charge of nutritional research at tho Institute, 
spoke on “Protein Hydrolysates ” In addition, 
Dr A E Sherndal, vice-president m charge of manu- 
facturing, explained the problems of transferring a 
new product from the laboratory to commercial 
manufacture 


Jlster County 

"Keeping Your Baby Well” is the title of a series 
if radio transcriptions which will be featured on the 
Jlster County Health Department’s regular weekly 
iroadeast over Station YVKNY The senes is dis- 
nbuted by the Amencan Medical Association m 
^operation with Ulster County Medical Society 



WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Auxiliaries Adopt Resolutions Opposing Health Insurance 


NTEilBERS of countj auxiliaries, component 
units of the Woman's Auxiliary to the Medical 
Society °f the State of Xew York, have adopted reso- 
lutions opposing compulsory health insurance and 
are to be congratulated for their cooperation in this 
important work, the Public Relations Bureau of the 
Medical Society of the State of Men York has an- 
nounced. 


Resolutions have alreadj been received by the 
Public Relations Bureau from the tollowing countv 
aunhanes Allegany, Chautauqua, Oneida, Rich- 
mond, and Rensselaer Other auxiliaries, which 
have passed similar resolutions, have not yet filed 
copies with the Public Relations Bureau. 

If the passage of these resolutions is to accomplish 


its purpose, the Bureau suggests that each Auxiliary 
carry out imm ediately the following procedure 

1 Retain the original resolutions in its files 

2 Send a copy, with a personal letter, to the two 
halted States Senators, the Representatives, and 
state legislators from its own district 

3 Send a copy to the Public Relations Bureau, 
Medical Society of the State of New York, 292 Madi- 
son \ venue, New York 17, Xew York, the Ameri- 
can Medical Association office at 1302 18th Street, 
Washington, D C , and the Xatioual Education 
Campaign of the American Medical Association, 1 
Xorth LaSalle Street, Chicago 2, Dlinois 

4 Send a copy to each of the local newspapers 
and radio stations m its own district 


COUNTY NEWS 


Chautauqua County 

'Ira Harold M Childress was elected president 
of the Chautauqua County Auxiliary, succeeding 
Mrs Calvin Clark Torrance, at the March meeting 
of the group held in Jamestown. 

Other officers chosen include Mrs Hilding J 
Nelson, vice-president, Mrs Lucius H Bugbee, 
" r i corresponding secretary , Mrs Harold V- Blais- 
oell, recording secretary, and Mrs Robert Storms, 
treasurer 

Annual reports were given of the past year’s 
activities, and Mrs Torrance reported that there 
ttas 8290 iu the nurse scholarship fund. 

Nassau County 

, Hr Theodore J Curphey , Garden City, spoke on 
Pertinent Facts About Legislation" at the meeting 
of the Xassau County Auxiliary held -March 22 in 
Garden City Miss Marion Fegley of the Xassau 
bounty Tuberculosis and Public Health Association 
spoke on rheumatic heart disease 

Following the Auxiliary meeting, the members 
joined with the Xassau County Medical Society to 
Colonel William L Wilson, special assistant to 
the Surgeon General of the United States Army, 
E P e ak on “Atomic Energy and Its Relation to Medi- 
cine.” 

Queens County 

The sixteenth anniversary of the Queens County 
auxiliary was celebrated on ilarch 22 at a tea and 
reception for new members. NIre S A A! exrod 
and Mrs Samuel Klein were in charge of refresh- 
ments 

On April 26, the regular meeting was held, with 


the guest speaker being Mrs R J Knox, an interior 
decorator, whose topic was “Personality m Home 
Decoration.” 

Schenectady County 

The Schenectady County Auxiliary met on March 
22 at the Mohawk Golf Club for its regular monthly 
session, with Mrs Gomer Richards presiding 

\ playreading, “The Heiress,” directed by Mrs 
Moms Shapiro, was presented, with the following 
cast Mrs Beverly Vosburgh, Mrs John Lord, 
Mrs Donald Binder, Mrs James Blake, Mrs Her- 
man Galster, Mrs Michael Donovan, 3nd Mrs Ken- 
eii Mitton. 

Delegates to the State convention were elected and 
include Mrs Milton Gipstem, chairman, Mrs 
Raymond Byron, Mrs Michael Slovak, Mrs Ken- 
cd Mitton, Mrs Peter Sykowski, and Mrs William 
Jameson 

Seneca County 

Mrs Hyman Abrahamer was elected president of 
the Seneca County Auxiliary at the meeting held 
March 15 m Seneca Falls Other officers chosen are 
Mrs Arthur Baldwin, vice-president, Mrs. Roy 
Wallace, secretary, and Mrs Saul Towers, treasurer 

A panel discussion was held on “Socialized Medi- 
cine” with members of the Auxiliary participating 

Westchester County 

A membership tea was held by members of the 
Westchester County Auxiliary on March 1 m Xew 
Rochelle Mrs X J DeJuLo and Mrs Howard 
Kopms are cochairmen of the membership commit- 
tee 
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5°°!?, for r ' v h ew should be «ODt to the Book Review Department at 1313 Bedford Avenue 

S^M?J« n „ A0k ^r‘f,l e T ntof a rWe ' P .T 1 ^ 0 «» *«■ and deemed auf- 

ncient nottfication Selection for review will be based on ment and interest to our readers 


RECEIVED 


Recent Advances in Anaesthesia and Analgesia 
(Including Oxygen Therapy) By C Langton 
Hewer, M B (Eng ) Sixth edition Duodecimo of 
380 pages, illustrated Philadelphia, Blakiston Co 
19-18 Cloth, S6 00 

Twentieth Century Speech and Voice Correction 
Emd Froeschels, M D , Editor Octavo of 321 
pages, illustrated New York, Philosophical Li- 
brary, 1948 Cloth, S6 00 

Zinsser’s Textbook of Bacteriology The Applica- 
tion of Bacteriology and Immunology to the Diag- 
nosis, Specific Therapy and Prevention of Infectious 
Diseases for Students and Practitioners of Medicine 
and Public Health Revised by David T Smith, 
M D , Donald S Martin, M D Norman F Conanfc, 
Ph D , el al Ninth edition Octavo of 992 pages, 
illustrated New York, Appleton-Century-Crofte, 
1948 Cloth, S10 

Your Diet for Longer Life By James A Tobey, 

New York, 


Dr P H Duodecimo of 280 pages 
Wilfred Funk, 1948 Cloth, S3 50 
Pediatric Nursing By Gladys S Benz, R.N 
Ootavo of 638 pages, illustrated St Louis, C V 
Mosby Co , 1948 Cloth, 84 00 
Teachers’ Guide for Pediatric Nursing By 
Gladys S Benz, R.N Octavo of 65 pages St 
Louis, C V Mosby Co , 1948 
Treatment by Manipulation In General and Con- 
sulting Practice By A Timbrell Fisher, M B 
(Eng ) Being the fifth edition of “Manipulative 
Surgery ” Octavo of 275 pages, illustrated New 
York, Paul B Hoeber, 1948 Cloth, $5 00 
Handbook of Orthopaedic Surgery By Alfred 
Rives Shands, Jr , M D , m collaboration with 
Richard Beverly Raney, M. D Illustrated by Jack 
Bonackor Wilson Third edition Octavo of 574 
pages, illustrated St. Louis, C V Mosby Co , 
1948 Cloth, S6 00 

Streptomycin und Tuberkulose Edited by Prof 
G Fancom and Prof W LOffler With the collabora- 
tion of Drs J Barth, M Bosshard, Prof Dr O 
Bucher, et al Octavo of 357 pages, illustrated 
Basel Switzerland, Benno Schwabe (New York, 
Grune & Stratton), 1948 Paper, 30 Sw fr 
An Index of Treatment by Various Writers 
Edited by Sir Robert Hutohison, M D Assisted by 
Reginald Hilton. M D Thirteenth edition. Octavo 
of 972 pages, illustrated Baltimore, W illiams & 
WiUdns^Co , 1948 Cloth, 817 

More Than Annies The Story of Edward H 
Carv M D By Booth Mooney Octavo of 270 
t-ary, m ^ DallaSj Va n Nort & Co , 


nncea. illustrate Q 

1948 Cloth, $5 00 


fiir Arzte und 


fSTProf WBmcSardt.Prof M Francdlon, 
tnbutprs t Sextodecimo of 394 pages 

Dr rn Switzerland, Medizmfacher Verlag Hans 
ubw, 1948 Clod, 12 Sw fr 


M D , and 


Quarto of 764 pages, illustrated Philadelphia 
Blakiston Co , 1948, Cloth, S12 ‘ ' 

The Treatment of Malignant Disease by Radium 
and X-rays Being a Practice of Radiotherapy By 
Ralston Paterson, Al D Octavo of 622 pages, 
illustrated Baltimore, Williams <fc Wilkins Co 
1948 Cloth, SI 1 

Medical Writing The Technic and the Art By 
Morris Fishbem, MD, with the assistance of Jewel 
F Whelan Second edition Octavo of 292 pages, 
illustrated Philadelphia, Blakiston Co , 1948 
Cloth, S4 00 

Preoperative and Postoperative Care of Surgical 
Patients By Hugh C Bgenfntz, M.D Octavo of 
898 pages, illustrated St Louis, C V Mosby Co , 
1948 Cloth, S10 

Microbiology and Pathology By Charles F Car- 
ter, M D Fourth edition Octavo of 845 pages, il- 
lustrated St Louis, C V Mosby Co , 1948 Cloth, 
S5 00 

An Introduction to Medical Mycology By 
George M Lewis, M D , and Mary E Hopper, M S 
Third edition. Quarto of 366 pages, dlustrated 
Chicago, Year Book Publishers, 1948 Cloth, 88 60 
Direct Electrocardiography of the Human Heart 
and Intrathoracic Electrocardiography By Franz 
M Groedel, M D , and Paul R Borchardt, M D 
Octavo of 224 pages, illustrated Now York, 
Brooklyn Medical Press, 1948 Cloth, S9 00 
A Textbook of General Physiology By Philip H 
Mitchell. Ph D Fourth edition Octavo of 927 
pages, illustrated New York, McGraw-Hill Book 
Company, 1948 Cloth, S7 50 
Polio and Its Problems By Roland H Berg 
Octavo of 174 pages, illustrated Philadelphia,! B 
Lippmcott Co , 1948 Cloth, $3 00 
Bronchiogenic Carcinoma and Adenoma. With a 
Chapter on Mediastinal Tumors By B M Fried, 
M D Octavo of 306 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1948 Cloth, 86 00 
Bailey’s Text-book of Histology Revised by 
Philip E Smith, Ph D , and Wilfred M Copen- 
haver, Ph D Twelfth edition Octavo of 781 
pages, illustrated. Baltimore, Williams & Wilkins 
Co , 1948 Cloth, 87 00 
A Method of Anatomy Descriptive and Deduc- 
tive ByJ C Boileau Grant, M B (Edm ) Fourth 
edition Octavo of 852 pages, illustrated Balti- 
more, Williams <fe Wilkins Co , 1948 Cloth, $7 00 
Your Baby The Complete Baby Bookfor Mothers 
and Fathers By Gladys Denny Shultz and Lee 
Forrest Hill, M D Quarto of 237 pages, illustrated 
New York, Doubleday & Co , 1948 Cloth, S3 50 
Plaster of Paris Technic. By Edwin O Gcckeler, 

M D Second edition Octavo of 216 pages, illus- 
trated. Baltimore, Williams A Wilkins Co , 1948 
Cloth, $3 00 

Fractures and Dislocations for Practitioners By 
Edwin O Geckeler, M D Fourth edition Quarto 
[Continued on page 1000] 
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now you can obtain both 

a RAPID peak concentration 
of serum penicillin 


and 


a SUSTAINED therapeutic 
concentration 

with a single injection from a single 
container 


Flo-Cilun “ 96"— the original 96-hour repository penicillin formulation— 
is now available with a plus Soluble Penicillin G Potassium— 100,000 units per ce —has been 
added to the Flo-Cillin " 96” formula. The soluble potassium penicillin is absorbed promptly, 
with a resulting initial penicillin blood concentration sufficient to overwhelm invading bacteria 
at the outset The insoluble Procaine Penicillin G, with water-repellent aluminum stearate in 
oil, is absorbed slowly and regularly over a period measured in days Thus, with a single 
injection from a single container, it is now possible to obtain an initial peak penicillin blood 

level, together with a therapeutic 

CONSTANTLY FLUID 

REQUIRES NO PROLONGED SHAKING 

WILL NOT SETTLE OUT 



66 


$9 


blood level which is sustained for 
96 hours in approximately 90 per 
cent of patients * 


FORTIFIED 


Bristol Labor 310 " 45 Trademark for 
“ G (300 000 u./cc.) and Potassium Penicillin G 

OOCMIOO U /« > 10 OQ WIth AIuminum Monosteame. 2% 
Ataflaile In Cartridges, X cc-Vtals, 10 cc. 

, „ /_LALA 1 37 J J 17 IS4S 

*TbBtn& - 
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of 371 pages, illustrated Baltimore, Williams & 
Wilkins Co , 1948 Cloth, S5 00 


Clinical Roentgenology of the Digestive Tract By 
Maurice Feldman, M D Third edition Octavo of 
901 pages, illustrated Baltimore, Williams & Wil- 
kins Co , 1948 Cloth, S8 00 


Symposia on Nutrition of the Robert Gould Re- 
search Foundation Vol 1 Nutritional Anemia 
Edited by Arthur Lekwa Ootavo of 194 pages, il- 
lustrated Cincinnati, Robert Gould Research 
Foundation, October 16-18, 1947 

Pediatric Anesthesia. By M Digby Leigh, M D 
and M Kathleen Belton, M D Octavo of 24 d 
pages, illustrated New York, Macmillan Co , 1948 
Cloth, $5 50 


A-B-C’s of Sulfonamide and Antibiotic Therapy 
By Perrin FI Long M D Duodecimo of 231 pages 
Philadelphia, W B Saunders Co , 1948 Cloth 
S3 50 ’ 


The Medical Clinics of North America Boston 
Number September, 1948 Octavo Illustrated 
Philadelphia, W B Saunders Co , 1948 Published 
Bi-Monthly (six. numbers a year) Cloth, S16 net, 
papor, $12 net 


Sterility and Impaired Fertility Pathogenesis. 
Investigation & treatment By Cedric Laare 
Roberts, MS , Albert Sharman, M D , Kenneth 
Walker, MB ei al Octavo of 400 pages illus- 
trated New York, Paul B Hoeber, 1948 Cloth, 
36 50 


Hospital Trends and Developments, 1940-1946 
Edited by Arthur C Bachmeyer, M D , and Ger- 
hard Hartman, Ph D Octavo of 819 pages New 
i ork, Commonwealth Fund, 1948 Cloth, $5 50 

Occupational Marks and Other Physical Signs 
A Guide to Personal Identification By Francesco 
Ronchese, M D Octavo of 181 pages, illustrated 
New York, Grune & Stratton, 1948 Cloth, So 50 

Detailed Atlas of the Head and Neck. By Ray- 
mond C True\, M S , and Carl E Kellner Folio of 
162 pages, illustrated New York, Oxford Uni- 
versity Press, 1948 Cloth, S15 

Education for Professional Responsibility A 
Report of the Proceedings of the Inter-professions 
Conference on Education for Professional Responsi- 
bility Held at Buck Hill Falls, Pennsylvania, Apnl 
12, 13, and 14, 1948 Chairman, Planning Commit- 
tee, Elliot Dunlap Smith, LLB Octavo of 207 
pages Pittsburgh, Carnegie Press, 1948 


REVIEWED 


Diseases of Children’s Eyes. By James Hamil- 
ton Dogeart, M D Octavo of 288 pages, illus- 
trated St Louis, C V Mosby Co , 1947 Cloth, 
$10 

This is a very practical introduction to the oph- 
thalmology of childhood and to ophthalmology in 
general It is w ell printed, very well illustrated, and 
a credit to the author and publisher We commend 
it to the beginner who, if interested m children’s eyes, 
will find he has made a broad approach and cannot 
help but continue the study to a higher level 

Rilph I Llotd 


Treatment in General Practice By Harry Beck- 
man, M D Sixth edition Octavo of 1,129 pages, 
illustrated Philadelphia, W B Saunders Co , 
1948 Cloth, $11 50 

The sixth edition of this popular treatise on ther- 
apy has been brought up to date in a highly satis- 
factory manner As usual, the latest edition of 
Beckman can bo recommended to all the general 
practitioners fpr whom it is intended The value of 
the volume would be enhanced if there were a sepa- 
rate chapter on the use of the antibiotics The gen- 
eral principles are, after all, the same, no matter in 
which condition they are used The brief section 
starting on p&ff© 977 is too atetcliy &nd treats only 

Milton - Plots, 


of toxic reactions 


Experimental Air-Borne Infection. By Theodor 
losnburv With the coauthorship and assistance of 
he staff of the Laboratories of Camp Detrick, Mary- 
ind Octavo of 222 pages illustrated Baltimore, 
Yllliams & WUkms Co , 1947 Cloth, W00 (Mi- 
crobiological Monographs Official Publication of 
,he Society of American Bacteriologists ) 


the several varieties of atomizers employed The 
section dealing with the stability and infectivity of 
bacteria and viruses is full of imposing data. How- 
ever, the material is presented in a manner so for 
midable that only those who are interested particu- 
larly m experimental air-borne infection will take the 
time to profit from a study of this important mono- 
graph Morris L Rakietin 

Minor Surgery By Frederick Christopher, M D 
Sixth edition Octavo of 1,058 pages, illustrated 
Philadelphia, W B Saunders Co , 1948 Cloth, 
$12 

The sixth edition is revised and special sections 
have been added regarding antibiotics and experi- 
ences arising out of World War II Some of the sec- 
tions have been revised and amplified The surgical 
principles are sound and noncontroversial The 
recommendations are direct and comprehensive and 
the illustrations are descriptive It is an excellent 
ready reference book on minor surgery and sonle 
phases of major surgical problems The book 
should be of inestimable value, not only for the gen 
eral practitioner and the "surgical intern,” but wdl 
be found worth reading by qualified surgeons 

Irwin E Snus 


Operative Gynecology By Harry 
Crossen, M D , and Robert 


_ Sturgeon 

James Crossen, M D 
Sixth edition Quarto of 999 pages, illustrated 
St Louis, C V Mosby Co , 1948 Cloth, $15 
This book has been well received for more than 
thirty years It is truly packed with illustrations 
and information Much space is devoted to the 
familiar Crossen techruo, and the authors interest 
m foreign bodies in the abdominal cavity has not 
abated a bit Many of the old operations for retro- 
version, which were never any good 
senbed, and a chronologic table of that bette fore 
[Continued on page 1098 } 



“Imprisoned in every fat man, 
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a thin one 

is wildly signaling to be let out.” 

C C Pahnuras, quoted in Bull New York Acad Med 24 2 (Feb ) 1948. 


Overeating imprisons the 
“thm one”, and he can signal 
till doomsday, but he will 
never get out unless the 
“fat man” stops overeating. 
‘Dexedrine 1 Sulfate curbs appetite, makes it easy 
for the overweight patient to stop overeating and 
thus reduces weight safely without the use (and risk) 
of such potentially dangerous drugs as thyroid. 

Dexedrine Sulfate Tablets & Elixir 

The most effective drug for control of appetite in 
weight reduction 

Smith, Kline & French Laboratories Philadelphia 



‘Dex e£ ^ rloe 


T M Reg U S Pat. Off for dextro amphetamine sulfate, SKF 
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gotten era is included The chapter on pelvic in- 
flammatory disease and parametnal cellulitis is 
excellent evidence that the authors know more about 
these subjects than many others who have written 
textbooks on gynecology Charles A Gordon 

Dermatologic Therapy in General Practice By 
Manon B Sulzberger, M D , and Jack Wolf, M D 
Third edition Large duodecimo of 663 pages, illus- 
trated Chicago, Year Book Publishers, 1948 
Cloth, $7 75 

In the last i\ar, the earlier edition of this book, 
with its explicit directions concerning diagnosis, 
treatment, and the proper methods for its appli- 
cation, proved of enormous value to those members 
of the profession who found themselves m one of the 
services of our country 

The authors of this volume are able to speak with 
the authontativo knowledge which long practice in 
teaching and experience has granted them The 
illustrations which accompany the text are excellent 
and definitive, but, today, with color printing at its 
highest perfection, the absence of color plates for 
diagnostic assistance is much to be regretted 

Nathan Thomas Beers 

The Epithelia of Woman’s Reproductive Organs. 
A Correlative Study of Cyclic Changes. By George 
N Papanicolaou, M D , Herbert F Traut, M D , 
and Andrew A Marchetti, M D Quarto of 96 
pages, illustrated New York, Commonwealth 
Fund, 1948 Cloth, S10 


State regulation and classification of occupational 
diseases are well worked out J J Wittmer 

The Medical Clinics of North America. Chicago 
Number January 1948 Octavo Philadelphia, 
W B Saunders Company, 1948 Published Bi 
Monthly (six numbers a year) Cloth, $16 net, 
paper, $12 net 

This is another useful collection of clinical re- 
views, chiefly on endocrinology Radioactive 
iodine, hypogonadism, endocrine management of 
breast and prostate malignancies are a few of the 
more important chapters There is one very good 
summary of precordial leads in electrocardiograph) 
by Katz which is worth careful study 

The volume again is warmly recommended 

Andrew Babbt 

Dermatology for Nurses By G H Percival, 
M D , and Elizabeth Toddie, SRN Ootavo of 
116 pages, illustrated Baltimore, Williams A 
Wilkins Co , 1947 Cloth, $4 50 

This book should have a place in the library of 
every training school for nurses Its illustrations in 
both monochrome and color are superb, and the in- 
structions for nurses in the handling of skin cases are 
intensely informative and valuable, having been 
written by a nurse of vast experience Dr Percival 
gives the salient features of most of the ordinary skin 
diseases, with instructions as to their diagnosis and 
treatment He still clings to gentian-violet in the 
mfeotive lesions and mentions penicillin in one or 
two lines Nathan Thomas Beers 


The book is a monograph on tho various epithelial 
structures in the female genital tract It correlates 
cytologic changes occurring in the epithelia of the 
vagina, cervix, uterus, and tubes Physiologic and 
embryologic relationships are included It is based 
on a ten-year study of material obtained from 233 
patients 

The authors are pioneers in the development of the 
vaginal smear technic A comprehensive bibliog- 
raphy and 23 beautifully colored plates accompany 
the text Alexander H Rosenthal 

Oxford Loose-Leaf Medicine, Supplements. 16 


Private Enterprise or Government in Medicine 
By Louis Hopewell Bauer, M D Octavo of 201 
pages Springfield, Illinois, Charles C Thomas, 
1948 Cloth, $5 00 

No better protagonist for private enterprise m 
medicine could have produced a more complete ex- 
ltion of the problems involved than the author 
well-documented thesis makes it "must” reading 
for all who are interested in the future of the practice 
of medicine as it would affect both the physician as 
the donor and the public as recipient of the best 
medical care Benjamin M Bernstein 


reprints Ootavo New York, Oxford University 
Press, 1947 Available only to subscribers 
This is a collection of monographs on subjects 
within the field of internal medicine replacing obso- 
lete seotions m the Oxford Loose-Leaf Medicme 
In general, they are excellent essays fully worthy of 
inclusion in this well-known system The chapters 
devoted to edema and multiple myeloma, good as far 
as they go, are too sketahy Those on arterial 
hypertension by Ayman and on kidney disease by 
Ghnstian retain their usual standard of excellence 

Milton Plotz 

Occupational Medicine and Industrial Hygiene 
By Rutherford T Johnstone, M D Octavo of 604 
pages, illustrated. St Louis, C V Mosby Co , 
1948 Cloth, $10 f , , , 

This book covers the various types of potential 
industrial illnesses caused by the noxious materials 
released during manufacturing processes rnwbidh 
chemicals and petals are mvo^d It ^furm^ 


nuuu ui uiiwo ujpou 

ustory reports of an interesting nature . 

Graphically illustrated, it contains many rnter- 
of tests to determine toxic agents 
Tto Workmen’s Compensation Provisions and the 


Brief Psychotherapy A Handbook for Phy- 
sicians on the Clinical Aspects of Neuroses. By 
Bertrand S Frohman, M D With the collabora- 
tion of Evelyn P Frohman Large duodecimo of 
265 pages Philadelphia, Lea A Febiger, 1948 
Cloth, $4.00 

Brief Psychotherapy is a simple evaluation of 
every-day psychology in clinical medicine as applied 
by the good old family dootor The author in clear 
language tells the family physioian how to organize 
his daily application of psychology into a scientific 
pattern called psychotherapy 

The reviewer recommends this book. 

Morris Ant 

Headache and Other Head Pai n . By Harold G 
Wolff, MD Octavo of 642 pages, illustrated 
New York, Oxford University Press, 1948 Cloth, 
$12 

Wolff explores each type of headache from tho 
aspects of experimental physiology, pathology , diag- 
nosis, and treatment, with particular emphasis on 
psyohotherapy There is an especially detailed 
study of migraine, emphasizing the mechanism 
whereby emotions are translated into functional and 
even anatomic changes 

[Continued on page 1100] 
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Migraine, histammo headache, hypertension head- 
ache, subarachnoid hemorrhage, and the neuralgias 
are only a few of the conditions analyzed in such de- 
tad that the physiology points clearly to diagnosis 
and treatment 

This book can be highly recommended to any one 
interested in the subject of headaches 

Morton Htj rev, itz 

White House Physician By Vice-Admiral Ross 
T Mclntire, Surgeon General of the Navy, in 
collaboration with George Creel Octavo of 244 
pages New York, G P Putnam’s Sons, 1940 
Cloth, S3 00 

When a doctor sees a patient daily for twelve 
years, and sees him always with the professional eye, 
his estimate of that patient’s health is based on 
sounder data than the judgment of those whose 
opinion is determined by viewing a photograph 
And yet it cannot be denied that the appearance of 
the late president before his last sojourn to Warm 
Springs created a fooling of deep apprehension 

What a responsibdty for a doctor to bear for 
so many years! Oft times was Dr Mclntire faced 
with the problem of whether tho patient or the 
welfaro of the world were tho more important 
Generally tho decision was made by tho patient 
And in that decision was revealed the wonderful 
character of the man 

But Naturo will not be denied Burdened physi- 
cally by the tragedy of polio, and mentally by con- 
tinued overwhelming responsibilities, hia tissues had 
to succumb to tho inevitable effects of wear and 
tear And, happening when it did, it became one 
of the great tragedies of history 

One reads this book with a feeling of increased rev- 
erence for tho chief character and a high degree of 
admiration for the physician S It Blatteis 

An Integrated Practice of Medicine A Com- 
plete General Practice of Medicine from Differ- 
ential Diagnosis by Presenting Symptoms to Spe- 
cific Management of the Patient By Harold 
Thomas Hyman, M D In Four Volumes and In- 
dex Octavo of 4,336 pages, illustrated Phila- 
delphia, W B Saunders Company, 1946 Cloth, 
$50 set 

Dr Hyman’s Practice of Medicine is easily the best 
set of its kind available today In these volumes is 
contained a systematic discussion of all the problems 
likely to be encountered As might be expected 
from this gifted teacher, the relations of the basic 
soionces to clinical practice are lucidly explained, and 
as might bo oxpected from an experienced prac- 
titioner, bedside management of the patient is a\- 
pertly covered A feature of this “system” is a 
thorough dismission of the rumor specialties so that 

knowledge^" It would be difficult to^hmk of a more 
welcome addition to any doctor’s library • 

Milton Plots 


The Shame of the States By Albert Deutsch 
Octavo of 188 pages, illustrated New York, Har- 
court, Brace & Co , 1948 Cloth, $3 00 

Albert Deutsch is a writer, author, and a recorder 
of social conditions In 1946 and 1947 he visited 
about forty mental hospitals in different states, 


usually accompanied by a photographer He 
amassed a huge amount of documentary material 
dealing with the various psychiatric hospitals 
Some of these articles were published in PM but 
most of them were published in the book under re- 
view 

The picture that he portrays is a most sordid one 
that should pnek the public conscience and arouse 
the interest of state officials and pubhe-epinted citi- 
zens to improve them He found conditions m 
public hospitals most shocking and horrible. The 
majority of them were ill-equipped, understaffed, 
and overcrowded, the food poorly prepared and in- 
adequate He found hundreds of naked men and 
women horded in filth-infested wards, many of whom 
were in a semistarved condition, hundreds of sick 
people a ere shackled and bound to their beds And 
he discovered indisputable evidence of deaths caused 
by criminal negligence and manhandling There 
are many photographs of these revolting conditions 

In the book he exonerates tho physicians attached 
to these institutions and points out the handicaps 
under which they work, the poor pay, and tho lack 
of facilities for improving their professional stand- 
ards Moreover, he emphasizes the utter helpless 
nes3 of members of the family of the mentally sick 
because of fear, shamo, and confusion It is to the 
public at largo that ho directs this book so that ade- 
quate and proper niothods should be used in improv- 
ing the care of the mentally sick in our state hospital 
system It is a sad commentary that the author, 
who is an exponent of socialized medicine, should 
have found such conditions existing in our system, 
which is a pure form of state medicine This book 
should be read by all physicians and by all other 
intelligent people Irving J Sands 

The Medical Clinics of North America. Nation- 
wide Number March, 1948 Octavo Philadel- 
phia, W B Saunders Company, 1948 Published 
Bi-Monthly (six numbers a year) Cloth, $16 00 
net, Paper, $12 net 

Another very practical and sensible set of dis- 
cussions is added Xo the popular senes of Medical 
Clinics A stiff tempering is applied to the early 
enthusiasm for vagotomy Arguments both for and 
against surgical treatment of silent cholelithiasis are 
a timely presentation in the current controversy 
over cancer of tho gallbladder The Torpnto group 
offers an excellent set of clinics in biliary tract dis- 
orders Maurice Tulin 


Mental Health m Modem Society By Thomas 
A C Rennie, M D , and Luther E Woodward, 
Ph D Octavo of 424 pages New York, Com- 
monwealth Fund, 1948 Cloth, $4 00 
This happy combination of authorslnp by a pra° 
ticmg psycniatnst and professionally trained social 
worker with ministerial background brings to the 
front for professional and lay reading a timely analy- 
sis of mental hygiene problems and their prevention 
and treatment winch have grown out of the war an 
postwar periods 

The volume, written in nontechnical language, 
illustrated with case examples and pertinent aia 
grams All those interested in mental hygiene mus 
consider this a fundamental book to be kept witni 
easy reach Frederick L Patst 
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WJEST HILL 

Veit 252nd St nnd Fleldston Road 
Rir«rdaJo-on-tho-Hutl*on, ISew York City 
Foe oerrem* mental drag a nd alcoholic paticctj. 71m urn ran ora jj 
bcmtdiihT located in a private part of ten acre*. Attractive cotta^ca 
taenoficiiJj' air-cocimoced Modern facilities for thoeV treatment. 
Occupational therapy and recreational activities. Doctor* mi/ direct tie 
t reatmen t. Rare* and illaitrated boolcLt gladly *cnc on request. 

HENRY W LLOYD, M.D , Physician In Ctiargc 
Telephone KIngsbHdje 9 8440 


iOLBROOK MANOR N home G 

Five Avcs »f Pinewraadtd Gfaundi , 

SENILE, AGED, CHRONICS 

Physicians aiy treat their •wn satients. 

| hypertensives Art eriv-sder# tics . All Norobsiul Disorders ] 

Nw> s catsr Ian/ die La ry laws •bserved 
Medical Dkidw: O. L. itiidaia, M.D., Q.P. 

I HOLBROOK. L. f. * N. Y. Office: GRa«crcy 5-4175 


CHARLES B. TOWNS HOSPITAL 

Establtsbid 1901 

FOR ALCOHOLISM, NARCOTIC 
AND BARBITURATE ADDICTIONS 
Exclusively 

THE TOWNS TREATMENT u a mcchctl and pay 
cluatnc procedure 

Withdrawal of narconca, either opiates or lyuthenc 
is by gradual reduction and specific medication. 

After 47 years, this treatment is generally accepted as 
standard 

Physicians and psychiatrists in residency Trained 
nursing physio and hydrotherapy staff 
Paaeacs are assured of complece pn racy if desired 
Length and cosc of treatment are predetermined 
Advantageously situated facing Central Park So- 
larium and recreatioo roof Excellent cuisine and 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd, M.D Physician in Charge 
Licensed and fully equipped for the treatment of nervous, 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from H> e 
Beach. Tcj^hohej Rye 550 Write for xUuatraUd booUd 


Literature on reqaeit 


W D SllKWORTH 

Medical SupL 


EDWARD B. TOWNS 
Director 


£93 CENTRAL PARK WEST. NEW YORK 24, N V 
SChnyler 4-0770 

Member American Hospital Ass oc. 

Our ad also appears In JAMA and other leading medical journals 



BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AMD NERVOUS PATIEMTS. Aura 
institutional atmosphere. Treatment modern scientific 
individual Moderate rates Licensed by dept, of Men 
tal Hygiene. (Seealsoonradvertisementin the Medical 
Directory of N - Y N J and Coon ) Address inquiries to 
MARGARET TAYLOR ROSS M D Fb 


A PRIVATE SANITARIUM. Convalescents, postoper- 
ative aged and infirm and Lhasa with other ch r onic and 
nervous disorders. Separata accommodations for narvons 
and backward children. Physicians' treatments rigidly 
followed. C L. MARKHAM, MD Supt 

B*way <5 Louden At# Amityvfflo, N Y , Tel 1700 1 2. 


Dll. BARNES SANITARIUM 

„ STAMFORD. CONN 

45 minutes from N Y (Z. c la A/«rW tt Parkway 
For treabsent of Nervous and Mental Disorders Alcoholism 
and Convalescents. CarefuIIysupervued Occupational Therapy 
radii ties for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings. 

F H BARNES, M.D Med SopL *Ttl 1 1621 


P1NEWOOD 

WMtdiMiu County, KMoiuh N y — Kilouh 775 

A Psychiatric hotpual fumuhlng advanced methods of therapy 
.Licensed by the Department of Mental Hygiene 
Approved for residency by the American Medical .Association 
New York Offices 

Dr LooIs Wend^—59 E. 79 St— Bu 8-0500— Mon- Wed. FrI 
Dr Joseph Epstein — 975 Park Ave. — Rh 4-3700— Tues-Tburs-Sat 









Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF MAY 1, 1949 — 22,520 


Ccnmty 
Albany 
Allegany 
Bronx 
Broome . 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lems 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 

E S Goodwin Albany 

R O Hitchcock Alfred 

R. J Asian Bronx 

L J Flanagan Binghamton 
N P Johnson Olean 

0 T Yanngton Moravia 

W L King Jamestown 

M F Butler Elmira 

Newion Brachin Greene 

Aaron Davis Mooers 

R. D Shaw Stottvdle 

R H. Kerr Cortland 

G M Palen Margaretville 
C A. Cnspell Poughkeepsie 
Roy L Scott Buffalo 

T J Cummins Mineville 
C R. Morse Tupper Lake 
H C Hagaman Gloversville 

S J. Gerace Batavia 

M Viviano Tannersville 
R. W De nnis Herkimer 

W F Smith Watertown 

1 E. Sins Brooklyn 

Elbert Dalton Beaver Falls 
G E Lynch Avon 

L S Preston Oneida 

J J Fimgan Rochester 

R R. Violyn Amsterdam 
H A Butman Manhasset 

W B Rawls New York 

J A, D’Emco Niagara Falls 
W G Schmtzius Boonville 
L W Ehegartner Syracuse 

R E Doran Geneva 

Arnold Messing Nowburgh 
A. F Leone Medina 

E J Dillon Phoenix 

J W Latcher Oneonta 

R S Cleaver Brewster 

Arthur FisohLLong Isla n d City 
F T Cavanaugh Troy 

J H Diamond Staten Island 
G G Stone Suffem 

R V Persson Newton Falls 
R. S Hayden Saratoga 

S F MacMillan Schenectady 
J H Wadsworth 
F C Ward 


Secretary 
A Vander Veer 
H G Chamberlin 
G B Gilmore 
R S McKeeby 
W B Arthurs 
J D Hammond 
Edgar Bieber 
J J McConnell 
N C Lyater 
K. M Clough 
L J Early 
E F Higgins 
S G Edgerton 
J F Rogers 


Treasurer 

Albany F E Vosburgh Albany 

Cuba Loren P Bly Cuba 

Bronx C W Frank Bronx 

Binghamton J W Kane Binghamton 

Olean G C Cash Olean 

Auburn L H Rothschild Auburn 

Dunkirk C E Hallenbeck Dunkirk 

Elmir a J A. Mark Elmira 

Norwich N C Lyater Norwich 

Plattsburg K M Clough Plattsburg 

Hudson L. J Early Hudson 

Cortland F F Sornberger Cortland 

Delhi S G Edgerton Delhi 

Poughkeepsie J F Rogers Poughkeepsie 


M J Kazmierczak Buffalo W S Walls Buffalo 

J E Glavm Port Henry J E Glavm Port Henry 
D H Van Dyke Malone D H Van Dyke Malone 

R C Warner Gloversville W H Raymond Johnstown 

C C Koester Batavia G C Koester Batavia 

W M Rapp Catskill M H Atkinson CataMll 

R. C Ashley Little Falls R C Ashley Little Falls 

C A. Prudhon Watertown L E Henderson Watertown 

C H Loughran Brooklyn H Mandelbaum Brooklyn 

G J Bach Croghan G J Bach Croghan 

R A Hemphill Mt. Moms R A. Hemphill Mt Morns 

F O Pfaff Oneida J F Rommel Oneida 

J A Lane Rochester R. E Delbndge Rochfflter 

J M Rupsia Amsterdam Harry Lehman Amsterdam 

I Drab kin Rockville Centre I Drab km Rockville Centre 
B W Hamilton New York C W Cutler New York 
C M Dake Niagara Falls F A. Lowe Niagara Falls 

D H MacFarland Utica R C Hall „ Utica 

I L Ershler Syracuse A C Hofmann Syracuse 

C B Smith Victor C B Smith T Victor 

E C Waterbury Newburgh E C Waterbury Newburgh 
Albion J G Parke 
Fulton D C Mead 
Oneonta 


J G Parke 
D C Mead 
J M Constantine 
F J A. Lehr 
W Benenson 
H F Albrecht 
R E Lucey 
R L Yeager 
W R Carson 


Albion 
Fulton 
Oneonta 
Mahopac 


E J Bove 
C E Patti 
W C Carhart 
R S Breakey 
A J Capron 
C S Wallace 
K H LeFeure 
Saul Yafa 
J A Sumner 
J H Arseneau 
Wanng Willis 
J W Leachman 
R F Lewis 


Cobles kill 
Odessa 
Seneca Falls 
Horaell 
East Ishp 
Monticello 
Owego 
Ithaca 
Kin gston 
Glens Falls 
Granville 
Lyons 
Bronxville 
Warsaw 
Penn Yan 


Troy 

Staten Island 
Nyack 
Potsdam 

Saratoga 

Schenectady 

Middlebnrg 


J M Constantine 
Carmel G H. Steaoy 
Flushing C Krenz 
Troy H C Engster 
Staten Island H Dangerfield 
Pomona M R. Hopper 
Potsdam L T McNulty 
M J Magovem Saratoga J M Lebowich 
R E Isabella Schenectady H Miller 
D R Lyon Middleburg D L Best r MidtueDiufj 

C W Schmidt Montour Falls C W Schmidt Montour F*us 
Bruno Riemer Romulus Bruno Riemer ^ oin 

Corning R J Shafer 
Holtsvxlle W H Eller 
Liberty D S Payne 
Owego I N Peterson 
Ithaca R Douglass ' 

Phoenicia H B Johnson 
Glens Falls A C Davis 
Cambridge 


R J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
R Douglass 
F H Voss 
A C Davis 
D M Vickers 
I M Derby 
M M Loder 
P A Burgeson 
W G Roberts 


C A Prescott 

Newark I M Derby 
Rye David Fertig 
Warsaw P A Burgeson 
Penn Yan W G Roberts 


Corning 

Sayville 

Liberty 

Owego 
Ithaca 
Kingston 
Glens Falls 
Hudson Falls 
Newark 
Bartsdale 
Warsaw 
Penn Yan 
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REAL ESTATE 



FOR SALE 


General Practice at Utica, V Y Hamilton Equipment 
drugs records. Only price of equipment wanted Entering 
fpeaalty ATnte Box 294 V 1 St. Jr Med. 



FOR KENT 


Two or three rooms for office use and share beautifulij fur- 
nished waiting room with dentist. Private lavoratorj 7th 
Lveaue corner W 55th St. Ci 5-o2$6 


FOR RENT 


Ideal Location — for roentgenologist and another specialist — 
to be associated with established obstetrician Central 
Queens Co — transportation excellent — imposing building 
must be seen. Box 293 \ \ St Jr Med. or Phone Vi 7 
3501 


St Jr Med. < 


CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per lme per insertion 
One time SI 35 

3 Consecutive tunes 1.20 

6 Consecutive tunes 1 00 

12 Consecutive tunes 90 

24 Consecutive times 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month 111 advertise- 
ments are payable m advance 


MISSING— SEVEN CLAUSES 


FOR SALE 


Etceptional property for prtrato bojpttal Doctor needed 
here. Photos and description upon request 
Fred Montanye, Mnnnjnlle \ V 


Oar 11 vein of ipcculucd ciutr iod Larantncc pUxmua^ for prufmiaad men 
shows tiut snag the hidd en rtlaa And tccanngthr cuuw^clxatctpccrraa 
load Ixzzxta poh cj brnc&n 10% to 40% witboor duopa g poliaer or 
tncrciJiaf the cwt Write or phone for ta ipcainrmcnt ic jom cuEcs or oar* 
rod wc ihxil be flid to ibow joo bow chese drain will incrtxic the nJoc of 
jvnx poll da Tbii ia a public rcUrionr wna to the medial profeuiaa 
without ablifitioa. 


JUSTIN TTAUB 225 Broidwxy-, N T 7 BA7J9S4 


FOR SALE 


Rare opportunity Brooklyn Urologist leaving atate Fine 
home and offices including Jong-established practice Ex- 
cellent location near all transportation. Price reasonable. 
306 Park Place. TeL Sterling 3-3131 


OFFICE AVAILABLE 


Hempstead, I*. L ideal location- attractively decorated 
pound floor reasonable rent, furniture and equipment also 
lor rent or aale, phone Baldwin 3-3163 


GLADYS MOWN 
Owner - Dl reefer 


BROWN’S 


MEDICAL BUREAU 


MUrray Hill 

7-1115 


7 East 42 Street, Now Yerk 17, N, Y. 

I An employment agency specializing in faa///d persuaarll 
I for Hospitals. Chemical, Pharmaceutical, Insurance, Skip! 
I ping ami Industrial organizations. also Medical aad Bea- 
I lal offices. 


Ara you a qualifying Pediatrician or well rounded Practi 


UNPAID B ILLS 

can be c o llec t ed and at the uni time good Public Re- 
Utiaoi m s lnt al e e d . We have proved It to over 100 
hoe pUale aad thousands ci doctors. 

Write tor prooL 

NATIONAL DISCOUNT & AUDIT CO 

330 W.rt 4D» St Nnr Turk 18 N T 


2EMMER ph armaceuticals 

A complete line ef Isbsratsry controlled ethical pharmaceuticals 
Chemists ta the Medical Profession far 44 years. 
THE ZEMMER COMPANY • Oakland Stalian • PITTSBURGH 13. PA 
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when the ' 
diagnosis 


' c 
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Hgggl j 

is seborrheic 
dermatitis ... 


Pragmatar 

Highly effective m an unusually 

wide range of common shin disorders 


Formula cetyl alcohol cool tar distillate, 4%, 
uear colloidal sulfur, 3%, salicylic acid, 3% — 
incorporated in a special washable base 
Available in 1H or jars 


Remember that 
Pragmatar — 
the outstanding 
tar sulfur salicylic 
acid ointment — 
is no\y recognized 
as one of the most 
effective preparations 
available for the 
treatment of 
seborrheic dermatitis, 
and particularly for 
the general care 
and hygiene of tho 
seborrheic scalp 

Pragmatar is also 
extremely useful 
in fungous infections, 
eczematous eruptions, 
psonasis and 
pityriasis rosea 


Smith, Kline & French Laboratories, Philadelphia 
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natural preference 

A revealing test 1 recently was conducted on a group of cardiac 
patients in congestive failure, treated with intramuscular injec- 
tions of different mercurial diuretics, the identities of which 
were unknown at the time to both patients and observers. The 
results showed that the majority clearly evinced a decided— 
and natural— preference for a diuretic agent that caused the 
least pam and discomfort— 


hBuhII 


Similarly, Gold et al 1 prefer mercuhydrin in their routine 
treatment of the failing heart because “it is less lmtant to the 
muscle and is less apt to produce pam’’ 

MERCUHYDRIN is also preferred by the treating physician 
because of its dependability It is well tolerated systenncally , 3 4 
excellentwater and salt diuresis is obtained , 1 - 4 6 and thediuretic 
response by intramuscular injection is the same as by intra- 
venous injection . 1 4 With a systematic schedule of early and 
frequent administration producing controlled diuresis, 
mercuhydrin aids greatly in prolonging the life, decreasing 
the invalidism and adding to the comfort of the cardiac patient. 
Symptoms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or mini- 
mized, and the distressing consequences of intermittent 

massive diuresis are obviated, 

v 

DOSAOIt HEBCLuiuniX 1 cr or 2 cc. lnlnmusrvUrly or lntr.vcnou.Ir Injected 
dully or a* Indltated until a wrlclit plateau I* attained. Subjequentlr the Interval 
between Injection* 1* prolonged tp determine the maximum period permitted to Intervene 
between malntenjote injection* 

P A C K A G 1 N C: irEBCt r HTDHIM (mtralluride todlnra jolutloo) l* available In 
1 cc. and 2 cc. ampul*. 

BIBLIOGRAPHY: (1) Modell, \V Gold IL ud Ouki D A. J 1 hurmitol & 
Erper Thcnp 84:131. 1015 j*j Cold. IL uid olirri Am. J iTr<l SCO, m 

(3) New and Nonofflcial tteinetde* Philadelphia, J 11 Llpplncott Co. 131" p _DS. 

(4) Flnkeliteln IL B and Smyth C J J illtb Mate JI Soc. 45 1018 1J46 

(v) Bea*er I* B an 1 Bunh. G E. Pnx Soc Eiper Blob & died. 63^.13 lJi6 
16 ) Grice*. D E- and Johnj Y J Influtmre of mercurial diuretic* on radium excretion, 
to be publl*betl \ 
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L ^ ~ * ,n 1932 we brought out Pablum?* ! 

Embodying a new concept of cereal nutrition, easy of prep- I 
oration, nonwasteful, forerunner of present day widely 
practised principles of food fortification— remember? L 


i 'J, 




O 








j! i 
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JfcSS"* ^ ^ 3. 

1 " " 

Later, in response to requests from j I 

f Phelans, we went a step further in Pabena * similar in ! | 

h , * , . II , 

J [ nutritional and convenient features to its father-product, [‘If 1 
I I ^ s , * \ >***.’ 1) 

, Pablum, different in flavor because of its oatmeal base. , n 

t v * * „ b * x l j 

j If our pioneer work and ethical policy meet with your appro- 4 { j 

.1 _ /, \ '*,:*•• s „ * • . | II j 

bation, remember; please, “tos specify Pabium and Pabena. if j 

v * ’[iri 

*“Pablum” and "Pabena" are ihe registered trademarks of Mead Johnson ' J If 
<5 Company far jhese. <vi7ami'n-aW mmeral-ennched mixed cereal foods , I 

' ' " J; l I 

I %W 0o4h<XiM & (Z&HfMKU, &WU<4v i tte, ^KdoXHCt, '&C.S.s4. jl f 
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Scientific Avticlcrt 

l lUt, unlive lontoplvoveivU In the I'lvci'apy 
of Multiple SelevonU 

luleJlanvlcv 1 Uaotlluiv I’neumonla 1'icalevl 
with Slicplovnyoln 

Uenponne to lutvavenoua l'yphoUl Vaeotne 
In Inlvaelahle Maiutv Afttlunallcun 


Edilovi.tla 

A Look at the' 

t)o\elopvvvenU In l\ 
InvpinveJ Cave of Ne 

Appetite a« a OmUlo to N 1 
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Embodying a new concept of cereal nutrition, easy of prep, 
oration, nonwasteful, forerunner of present day widely 
practised prmc.ples of food fortificat.on-remember* 
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NATIONAL POSTURE WEEK { 

will be observed this year 
OCTOBER 17-22 


We make this announcement so early in the year because many 
hundreds of physicians, surgeons, industrial physicians, health 
officers and other members of the profession have over the last 
ten years scheduled the event for May 

The change to October has been made in deference to requests 
from schools, colleges, adult education groups and community 
welfare organizations like the “Y’s ” They now look forward 
to wider and more effective participation because they can key 
the event into their health education and physical fitness pro- 
grams early in the school term, thus avoiding vacation season 
interruptions 

As National Posture Week enters upon its second decade, it is 
our privilege to thank the many, many physicians who have given 
it their approval as a worthy contribution to public health edu- 
cation We pledge ourselves to carry on in the future as we have 
in the last ten years with National Posture Week and the daily 
work of The Samuel Higby Camp Institute for Better Posture 
We shall do this to the limit of our resources in accordance with 
the ethical precepts of the profession. 

S H CAMP and COMPANY . JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 

Offices in New York • Chicago Windsor Ontario • London, England 


,(r / . Physicians may at any time ask for good posture booklets for distribution to their 
^ * patients and for posters suitable for office and instruction display All are 

authentic Details and descriptions on request to — 

THE SAMUEL HIGBY CAMP INSTITUTE FOR BETTER POSTURE 

Empire State Building New York T N Y (Founded by 5. H Camp & Company, Jadaon Mich.) 




AT LAST! EFFECTIVE RELIEF IN BRONCHIAL ASTHMA 


-"inconspicuous side effects ” 1 


Prompt, complete relief m bronchial 
asthma and associated conditions 
“causes very little central nervous 
stimulation and produces little or no 
pressor action." 1 

85? -903 effective relief m over 1-100 
patients during an exacting 
S-year clinical study 

Increased vital capacity better feeling 
of well being essentially free from 
undesirable side actions 


yet 


Its name is NETHAPHYL 


® 


i > t * 

l-IIantel F K-. to AH' 1 ® s 3BT '? Lty 



Each capsule contains Nethamlne® 
Hydrochlonde 50 mg Butaphyllamine® 0 12 Cm 
and phenobarbital 15 mg 
Abo available in half-strength. 


CINCINNATI 
lit. 
f f * 
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J_n a recent coast-to-coast 
test, hundreds of men and 
women smoked Camels— 
and only Camels— for 30 con- 
secutive days They smoked 
on the average of one to two 
packs a day Each week 
throat specialists examined 
the throats of these smokers, 
a total of 2470 careful ex- 
aminations, and reported 


l 




SINGLE CASE 
OF THROAT 
IRRITATION 

due to smoking 


Uoneff- Sfiac/c 
(Quafrcmtee / 


Tr\ Camels and test them as you smoke them. If, at 
any time you are not com meed that Camels are the 
mildest cigarette \ouiee\er smoked return the pack- 
age with the unused Camels and we will refund its full 
purchase pnee plus postage. (Signed) R. J Reynolds 
Tobacco Company Winston- Salem, North Carolina. 
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Beech-Nut 

FOODS/- BABIES 

Widely accepted and recom- 
mended by doctors, pediatri- 
cians and food specialists for 
theirflavorand highfood value. 

Babtes love them — thrive on them 



1 


“ACCEPTED” Beech Nut high «taodard« of 
produ^oo and ALL ADVERTISING ha«* been 
accepted by the Council on Foodi and Nutntio 
of the A&cncan Medical Also ciaUon 

That it a umpUtt Hit Nal 

Strain J and Junior Foods. „ W 
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Long lines of black ants attracted to madhumeha, “honey unne,” 
led the ancient Hindu wise men to observe and recognize diabetic 
unne, which they descnbed as “astringent, sweet, white and sharp ” 
Avid insects became an acknowledged means of diagnosis Almost 
equally primitive methods of unne-sugar detection remained in 
effect for a score or more of centunes, until modem copper reduc- 
tion tests were perfected, refined and simplified 
Simplest of all today is the reliable Antes tablet method, performed 
in a matter of seconds Urine-sugar levels are determined by direct, 
easily-learned steps The use of CUnitest (Brand) reagent tablets 
has eliminated the inconvenience of external heating Interpreta- 
tion of routine unne-sugar testing follows readily from color scale 
comparison 

CTJNTfEST trade cuik reg U.S and C-ir nria 


centuries to perfect 

seconds to perform 

Clinitest' 

for urine-sugar analysis 

AMES COMPANY, INC . ELKHART INDIANA 
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The four cardiac chambers, the pulmonary bfood vessels, and 
the aorta may be rendered sufficiently opaque for good roentgen 
visualization by the Robb-Sfeinberg method 

Angiocardiography is of particular importance In the differ- 
ential diagnosis of congenital heart disease, chronic pericarditis, 
aneurysm, arteriovenous fistulas near the heart, and mediastinal dis- 
ease Only one radiopaque agent is recommended for this purposes 




diodrast; 


AMPULS OF 50 cc. 


CONCENTRATED SOLUTION 70% 




MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVLNUL, NEW YORK 17, MURRAY HILL 3 0701 


(CONTENTS — Continued from pagt 110S ) 

Myocardial Infarction in a Twenty-Fivc-Ycar-Old Male, Israel Pm e, M D 
Giant Cell Tumor of the Patella Encountered During Treatment for Patellar Fracture, 
C Eugene Erway, M D , and Russell B Erickson, M D 
Subacute Bacterial Endocarditis, W D Stubenbord , M D , C A Webster , M D , and 
L J Van Slyck, M D 

The Needs of the Army Medical Service, II, C F St John, Colonel, First Army Surgeon , 

USA 


EDITORIALS 

A Look at the Record 

1145 

Medical News 

1211 

Publications of the Society 

1146 

Hospital News 

1219 

Current Editorial Comment 

1147 

Woman s Auxiliary 

1220 

Developments in Public Health 


Books 

1222 

Medical Profession, Hospital, and 
Health Department Cooperation to 
Improve Care of Newborn Infants 

1148 

MISCELLANEOUS 


Facts About Nucntion — Appetite as a 
Guide to Nutritional Needs 

1149 

State Society Officers 1112, 1114, 

1116 

GENERAL FEATURES 


Summary of Minutes of the Council of 
the Medical Society of the State of 
New York 

1207 

Necrology 

1209 

County Society Officers 

1230 


1199 

1201 

120 ! 

1206 


i w^iehen MIGRAINE attacks 

-J i \ 


!( t/AMis 




FIRST EFFECTIVE 

OVtMl treatment 

OF MIGRAINE ATTACK 

j 1 j Sandoz proudly announces the first effective oral treatment of 
' i migraine— 

' Clinical investigation* demonstrated that 80% of a series of cases 
experienced good results Best results were obtained in migraine, 
histamine and tension headaches 

Friedman, 1 in a large senes of migraine cases, found Cafergone 
55% more effective than ergotamine tartrate alone 
Later reports’ 4 were equally favorable 

I Horton B T Ryan R E l Reynolds J L. Pm 
Stiff Mml Mayo Clinic 33 I0J, Mar 3 1D48 
X Friedman A P N Y Stale JL of Med (in prew) 
, — — 3 Ryan R. B Poetgiaduate Medicine (In prc») 

# 9 . 4 Hamel F 1C A nn a ls of Allergy (lo press) 

(Bp.d.mnt.11, “ EC ’ SAND0Z PHARMACEUTICALS 

, I SANDOZ CHEMICAL WORKS INC 

Original 11 ? • defiance • Perfection NEWY0BKH(N y • CHICACO 6, ILL. * SAN FRANCISCO 8 
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Cafergone 

. rnrt rate 1 mg ; «fi ein ' 100 mS 
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The four cardiac chambers, the pulmonary blood vessels, and 
the aorta may be rendered sufficiently opaque for good roentgen 
visualization by the Robb-Stemberg method 

Angiocardiography is of particular importance In the differ- 
ential diagnosis of congenital heart disease, chronic pericarditis, 
aneurysm, arteriovenous fistulas near the heart, and mediastinal dis- 
ease Only one radiopaque agent is recommended for this purposej 
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all Eve’s daughters 


are susceptible to pruritus vulvae, a distressing symptom with manv possible 
causes Ehologic investigation may take time, but the patient can be relieved 
promptly— and safely— with Cvlsutol Ointment 

PROMPTLY, h ecaus e the active antipruritic agents of Calmitol — camphor- 
ated chloral, hyoscyamine oleate and menthol— unmediately inhibit the 
pruritic impulse at its origin by raismg the sensation threshold of skm recep- 
tors and nerve endmgs, 

and SAFELY, ]j ecause the Calmitol formula carefully excludes such poten- 
tially dangerous agents as phenol, cocaine, and cocame denvatn es 
Cvlmttol Omtment is completely free of stimulating, traumatizing or 
keratolytic drugs 
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FINE 

FOOTWEAR 

FOR 

ALL 

THE 

FAMILY 


r pi¥ 

PE.BPE 


CO 


WHEN you prescribe . • • 

Wedges 
Metarsdl Bars 
Neopolitan Soles 

or any corrective alteration in shoes 

pecify PEDIFORME FOOTWEAR 

for an accurate alteration 
m accordance with your prescription 

B iEATBUSH-843 HATBUSH AVEN^^ 

EMPSTEAD EAST orange 

ft P E l 5 ,tn, 1°' — ■*- 


CARSERVICE, INC. 

will provide you with a new car, service, 
maintenance, and insurance 
Convenience is the word for this special 
service enjoyed by many professional and 
business men for their regular transporta- 
tion or as an extra car for their family on 
vacation. 

Rates start at $100 per month Phone or 
write us, we shall be happy to give you 
details. 

CARSERVICE, INC. 

49-21 Northern Blvd 
Long Wand Gty 1 
In Surrey Motors Building 

RAv«nxwood 8-4360 
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Your help now may spell the difference between unprovided-for old age 
and economic security 

Women in business who are nervous emotionally unstable and generally 
distressed by symptoms of the climacteric almost inevitably experience 
a reduction in efficiency as well as earning power 

"Promann" offers a solution Many thousand physicians prescribe this 
naturally-occuring oral estrogen because 

1 Prompt symptomatic improvement usually follows therapy 
2 Untoward side-effects are seldom noted 

The sense of well-being so frequently reported tends to 
quickly restore the patient s confidence and normal efficiency 

4 This Plus I the sense of well being enioyed by the patient) 
is conducive to a highly satisfactory patient-doctor 
relationship 

5 Four potencies provide flexibility of dosage 2 5 mg 
125 mg ,0 625 mg and 0 3 mg tablets also in liquid 
form, 0625 mg in each 4 cc 11 teaspoonful) 


w 

While sodium eslrone sulfate Is the princlpol 
estrogen in Premann ' other equina astro- 
gens estradiol equilin equilenln hippulin 
are probably also present In varying 
amounts as water soluble conjugates 

ESTROGENIC SUBSTANCES (WATER SOLUBLE) 
obo known as CONJUGATED ESTROGENS (equina) 




Ay erst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 

4912 






a dietary dilemma 


Problem When casern or other animal protein 
sensitivity renders all natural or processed milks® 
contraindicated in the pediatnc dietary, because 
of eczematous, gastro-intestmal or other reactions, 
how can allergy be avoided and proper 
infant nutrition still be maintained 9 

Solution Replace milk noth Mull Soy, the liquid 
hypoallergenic soy food— completely free of offending 
animal proteins Mull-Soy is a biologically complete 
vegetable source of all essential ammo acids, and 
closely approximates whole cow’s milk in 
fat, protein, carbohydrate, and mineral content 
when diluted 1 1 with water It is quickly prepared, 
palatable, easily digested and well tolerated— equally 
desirable for infants, children or adults. 

* Cost’ i milk cad proceticd coat milk have aamodifitd cat da factor j 

BORDEN'S PRESCRIPTION PRODUCTS DIVISION 

350 MADISON AVENUE, NEW YORK 17 N Y 
In Canada w rUt Th« Bofdtn Company Limited Spa din a Cr#K«nt Toronto 
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clinical potency 

without penalty 

Amnestrogen 

SQUIBB CONJUGATED ESTROGENS (WATER SOLUBLE)* 


Natural, physiologic therapy 
Virtually free of side-reactions 
An agreeable exhilarating effect 

Weight for weight, as potent clinically 
as free estrogens injected 


Doubly assayed for uniformity 
by bioassay and chemical test 


Smooth hormomc levels 
Controlled therapy with convement 
oral dosage 


For flexible physiologic therapy 
0 3 mg tablets Bottles of 100 


0 625 mg tablets 

1 25 mg tablets 


Bottles of 100 and 1,000 


2 5 mg tablets Bottles of 25 and 100 


•natural estrogenic substances (equina origin); 
potency expressed as sodium ostrono sulfate 
AMXKSTROCEN U A TRADEMARK Of M *QUI»* * »0 MS 


Sqjjibb MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 







A REALLY DELICIOUS STOUT 

...WITH SPECIAL QUALITIES 

•k Since the introduction of MACKESON'S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession -k Brewed from the finest British malt, 

MACKESON S MILK STOUT is a product of the highest 
grade in respect to punty and body It differs from ordinary 
stout in that it contains the carbohydrates of the purest 
dairy milk which increase its protein content and nutritive 
value — and to which its distinctive mellowness and very 
palatable flavor are due ★ These special qualities of 
MACKESON S MILK STOUT have long been 
recognized as beneficial m all cases where a stout may 
be recommended on medical grounds. 

Write for free samples and descriptive literature 
The Original Cr Genuine 

MACKESON’S MILK STOUT 

Brewed and bottled m London by WHITBREAD & CO., Ltd. Brewers since 1742 
General U S Importers- Van Muncbmg & Co, /rcc, 614 West 49 Sr, New York 19, N Y 

— A » _ - M — 



proved by test and taste 
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IN PROTEIN 

SUPPLEMENTATION 


Caminoids 

^RAND OF AMINOPEPTODRATE 

SUPPLIED: Bailies cantaining 
A ez.; alsa 1 -11a.. 5-lb., and 
10- lb. cantainers. 




THE ARLINGTON CHEMICAL COMPANY 

YONKERS 1 NEW YORK 


TESTS demonstrate high bio- 
logical value in growth studies, all 
recognized essential amino acids 
provided in significant quantities 

TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance 

Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients 
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hy’pofunction of the gallbladder, 
liver and kidneys — it is today 
generally conceded that "proper 
handling of the gastro-intestmal tract 
may in some cases be the mosf 
important factor in successful 
management "* The Occy-Crystine 
formula is frequently used-with 
benefit— to provide effective, 
non-irritant cathartic and cholagogic 
action, it is also sulfur-bearing 

Composition Qccy-Crystine is a 
hypertonic solution of pH 8 4, made up 
of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium 
and calcium are added in small amounts, 
contributing to the maintenance of solubility 

*Nuzum F R.I In Dluaut of the OlsetlWe Syitem 
•d by S A. Port!* Leo 1 Feblfler 19M 

OCCY-CRYSTINE LABORATORY 

Salisbury, Connecticut 

occy- 

crystine 

the sulfur-bearing saline elimant 
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the grip 
of spasm 



•** / t 

I 


The secret of Donnatal Elixir's unusual spasmolytic 
efficacy ties in its precise balance of the principal 
natural alkaloids of belladonna, plus its minimal con 
tent of phenobarbrtal • By blocking smooth mus- 
cle response to cholinergic nerve impulses these 
alkaloids act synergetically to break the links of 
spastic reaction and the sedative ingredient helps 
allay any psychogenic component • Controlled 
clinical studies— plus 
broad professional 
experience — attest 
its value m gastroin- 
testinal biliary uro- 
genital respiratory 
or central nervous 
spasm 

. • . . elixir 

Alto available 
at 

Donnatal Tablet* 

and 

Donnatal Cop»uJ*» 


f°r _ ; 

both 

somatogenic 

and 

psychogenic 

cases 



Each Sec of donnatal 
«1 ulr contain* 
H/cmcj i n* S Ifo* 

0 1037 rr 9 

Art pi S»lfo 

_ 0 01 V 4 rrg 

HfO Cf-« Hfdt bfp-ud# 

fh* -CCHK b I i at 

1 * 7 *- 


A H Robins Co , Inc 


Richmond 20, Va ElMlCAl 7HA»MACEUriCA Of Mttlt SINCE Ii7l 
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look at 


the record . . . 


on this 

spasmolytic 
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"A most effective therapy In the relief of pain and spasm" 2 
"more effective than either atropine or belladonna 
[or] the synthetle[j]"' "definite mitigation of pain" 3 
"Donnatal may be given over a long period of time 
without any III effects or habit formation"' • These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published recordi they reflect the wide 
professional acceptance of this superior spasmolytic 

Each tabl«r taptule or 5 cc. of elixir contains: 

Hyoscyamlne Sulfate „ .. ....... 0 1037 mg 

Atropine Sulfate .. ... .. .... „ 0 0194 mg 

Hyotdne Hydrobromlde.. _ .. .. 0 0045 mg 

Phenobarbltol (!A gr ) .. .. .. - — ... „ 16.2 mg 


A H Robins Co , Inc Richmond 20, Va 


I Killlib B I > 

It* GoitfMnUfol 

14.171 1947 


donnatal 

tablets • capsules • 

natural 


elixir 


2 Morrliiay J H » 

J Urol 
57.435 1947 

3 Hied J V 

InTh.Cfty Hoip/relVM'**** 

J944 N*w York, 1947 

ETHICAL PHARMACEUTICALS 
07 MERIT SINCE 1878 



belladonna alkaloid* 


a natural 
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Pleasant enough to 
take and chew 
without water 





t > copes successfully 
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its efficacy and taste 
invite the cooperation of 
your patients. 
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One ^R^Si&JLA^ 
tablet has 

acid-neutralizing power 
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full eight-ounce glass of 
fresh milk 


i 

3 

n 

* j"“ 

a 


«i 

'■i 

ri 

ts 

y\ 

<1 

p 

11 



O SchuUY Ubootoik*. Inc. 




1122 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNIA — may we suggest the advantages of 

"custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice "custom-made” Supports for reducible 
HERNIA aro truly different and that our methods are dependable With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
thoso who put their faith in us —we respectfully offer our services for your approval Descnp- 
tivo literature and measurement charts on request- 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N Y —PITTSBURGH, PA. 
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MORE THAN JUST FOOD 


Although candies are an excellent source of calonc food energy, 
and supply many valuable nutrients derived from the mdk, 
cream, butter, nuts, peanuts, and eggs used m their manufac- 
ture, they provide more than calories and nutrients 

Candies make a worth-while contribution to the joy of living 
They are among the foods w hich provide true gustatory satis- 
faction Taken at the end of a meal, they create a sense of hav- 
ing eaten vv ell and are conducive to an aura of satiety which can 
have a beneficial influence upon the digestive processes 

The child, the housewife, the worker, and the convalescent 
. — all appreciate a piece or two of candy as the finishing touch 
of the mid day or evening meal 


THE NUTRITIONAL PLATFORM OF CANDY 


1 Candie* In general supply high calonc value 
in small bulk. 

2 Sugar tuppRed by candy requirej little diget 
hv# effort to yield available energy 

3 Those candles In the manufacture of which 
milk, butler eggs fruits nuts or peanuts are 
used io ihft exfextf also — 

(a) provide biologically adequate proteins 
and fats rich In the unsaturated fatty acids; 

(b) present appreciable amounts of the irapor 
tent minerals calcium, phosphorus and iron; 

(c) contribute the matin and the small amounts 
of thiamine and riboflavin contained In 
these Ingredients 


4 Candies are of high sa ety value; eaten after 
meals they contribute to the sense of satisfaction 
and well being a meal should bnng eaten in 
moderation between roeob they stove off hunger 

5 Condy is more than a mere sourco of nutri 
ment — U u a morale builder a contribution to the 
joy of living 

6 Condy is unique among oil foods in that It 
shows relatively less tendency to undergo spoil- 
age chemical or bactenoL 

flus P/atform rs Acceptable for Advertising 
to the Publications of th • 

American Medical Association 
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The New Oral Treatment for 


New Concept 

Psoriasis and neuroderniatJtis are 
treated systenncally in a new 
therapy developed clinically by 
Perlman 1 

The medication used is a refined 
grade ol nndecylenic acid specifically 
selected for oral administration Pre 
hnnnary reports on clinical usage 
show definite response in a majority 
of the cases treated 

Why and how this new form of 
undccylenic acid works is not yet 
known It is an odd numbered car 
bon atom unsaturated straight chain 
fatty acid, and may play an impor 
tant role in abnormalities m fatt) 
acid metabolism 

Description 

The undecylenic acid used b) 
Perlman and others lor thur cases 
is now available under the name of 
Dechd Undecylenic Acid Capsules 

It must be emphasized diat all the 
clinical work reported has exclu 
stvely employed only tins particular 
grade of undecylenic acid Ordinary 
commercially available undecylenic 
acid supplied for external uses is not 
recommended since its possible ef 
fects when taken internally are 
unknown 

Dechd Undecylenic Acid is sup 
plied in soft gelatin capsules 0 44 g 
Uncapsulated the acid is an oily 
water insoluble liquid widi a fatty 
odor and bitter taste 


Cluneal Results 

Favorable responses in 25 cases oi 
psoriasis and neurodennatitis arete 
ported by Perlman 1 
In die cases reported so far these 
improvements have been noted in 
v arying degree in the different pa 
tients 1 Subsidence of itching 2. 
Complete or partial disappearance 
of lesions 3 The probable preven- 
tion of recurrence by maintenance 
dosage 



Declnl Undecylenic Acid Capsules 
0 44g each, are supplied in bottles 
of 100 


In cases of psoriasis associated with 
ardiropadnes, Perlman- noted in a 
preliminary report that irthritic 
pains diminished or disappeared fol 
lowing oral undecylenic acid treat 


On Prescription Only at Drug Stores 

DECLID UNDE 



Psoriasis and Neurodermatitis 


meat. He has found relief and 
impro\ement from symptoms in 6 
cases of arthritis and bursitis not 
complicated by psoriasis and urges 
further research In others. 

Tolerability 

Declid Undeqlemc Acid has been 
administered in Large daily dosages 
o\er long periods without seiere 
side reactions or tovic symptoms. 

After taking Undeqlemc Acid 
some patients complain of a bitter 
taste in the mouth, mild nausea 
belching or dyspepsia These are re 
lieved by antacids Increased bon el 
activity is sometimes noted When 
justified reduced dosage or tern 
porary cessation of treatment is ad 
vised. These side effects in most 
cases, do not reappear when full 
dosage is resumed. 

Dosage 

Dechd Undeqlemc Acid is not a 
fast-acting drug Quick response 
should not be expected- The opti 
mum dosage has not been deter- 
mined. The physician must evaluate 
each case and adjust the dosage to 
the response. 

The capsules should be taken be 
tw een meals — not on a full stomach 
Suggested dosage schedule First 
week Four Dechd Capsules 3 times 
daily Second week 6 Capsules 3 
times daily After second week 8 to 
10 Capsules 3 times daily if needed 


and continued for several months 
or until complete disappearance of 
lesions Tolerability is enhanced by 
taking the capsules with a carbon 
ated beverage inter or ginger ale 
If high dosages are taken over 
long periods frequent unnalyses 
and blood counts are recommended. 

Adjunctive Therapy 
In some cases the response to 
Dechd Undeqlemc Acid has been 
accelerated by external use of a 
medicated ointment such as am 
momated mercury 3% and sahqlic 
acid 3% in anhydrous lanolin petro- 
latum base. 

Contraindications 
Oral therapy with Dechd Unde 
qlemc Acid is new and much is 
stdl unknown about ns effect on 
metabolism Therefore it should be 
administered with caution, and not 
to debilitated diabetic or hyperten 
sue patients or those with coronary 
or gall bladder symptoms 

REFERENCES 

1 Perlman H il - Undecylcmc Acid Gicen 
Orally in Psoriasis and Vcurodcrmatltis 
7-ARf.A. 139 444 (Feb 12) 1949 

2 Perlman, H U Undccylemc \ctd by 
Mouth in the Treatment of Arthritis and Bur- 
sitis Urol is Cuton Rev (Feb ) 1949 P 103 

Caution 

Declid Undeqlemc Acid is to be 
dispensed onlv by or on the prescrip- 
tion of a physician Literature avail 
able on request. 


DECT!. POARMACAL CO • DISTRIBUTORS • PRINCETON \ J 

CYLENIC ACID 
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"It is, at times, necessary to give food of a consid 
erably higher caloric value than would be anticipated The 
giving of a food of a caloric value too low to meet the 
infant’s needs is by all odds the chief cause of failure in 
infant feeding 

When feedings of higher than normal caloric 
value are indicated, how simple it is with Similac 1 You 
merely increase the amount of Similac powder to be added 
to each ounce of water The relation of all the nutritive ele- 
ments to each other remains the same as in normal breast 
milk And the Digestive Factor does not change, for Similac 
has a consistently zero curd tension like breast milk— even 
in mixtures of double the normal caloric value 

*Page 51, Infant Nutrition Jeans and Mariott, 1947 



One measure (included in each can) of Similac 
added to two ounces of water makes two ounces 
of the normal formula — 20 calories per ounce 


SIMIFAC 

SIMILAC DIVISION • M & R DIETETIC LABS INC ♦ 



COLUMBUS 16 OHIO 
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OF A SENSITIZED BODY CELL 
u ith an allergen and subsequent release of 
histamine is considered to be the mechanism 
of allergic disorders 



WITH BENADRYL 

BENADRYL, blocking the action of 
histamine presents reaction in cells that 


M-& y r Iristamine presents reaction m cells that 
i\ ‘ -4r £' ? has e been sensitized Relief of symptoms is 


gratifymgly rapid, usually occumng 
svithm an hour or tsvo after the first dose 
And treatment with BENADRYL is simple, 
convenient, and mexpensise 


BENADRYL has been found highly effective in a svjde vanety of allergic states, ranging 
from seasonal such as hay fever, to the non seasonal, such as acute and chrome urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme 
pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 
drugs, such as penicillin and the sulfonamides 

BENADRYL hydrochloride (diphenhydramine hydrochloride Pajke Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration including Eapseals® Cap- 
sules and a palatable Elixir 

The usual dosage of BENADRYL is 25 to 50 mg repeated as required. Children up to 12 y cars of age may 
be given 1 to 2 teaspoonsful of Elixir Benadryl. 
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Why Many Physicians Write It 

CAVySJA I 

when whiskey is indicated 


M ore and more well informed physicians 
are recommending light blended whiskey 
to their patients when whiskey is medically 
indicated Reason 

Neutral spirit blends contain few congeners, 
such as fusel oil, tannins, aldehydes, esters, 
furfurals, acids, etc That means they’re 
not only light but mild, too What’s more, 
they’re usually around only 86 proof 
(43% alcohol by volume) 

One of America’s leading whiskies of this type 
is Carstairs White Seal It is blended with care 
by expert distillers devoted to the 
highest quality standards Their insistence 
on perfection has made Carstairs famous as 
the Perfectly Balanced Blend 

Whenever whiskey is indicated, may w e suggest 
that you recommend that superb blend — Carstairs 
White Seal — to the patients in your care’ 


The ^ Man who Cares says 





CARSTAIRS 



CARSTAIRS White Seal 


Blended Whiskey 





1 

1 

l 

1 


WRITE FOR FREE PAMPHLET! It contains much interesting information on | 
the difference between whiskies of various types For jour free cop>, write I 

Carstairs Bros Distilling Co , Inc , 405 Lexington Avenue, New York, N 1 I 


Jr A ““" s BR0S DISTILLING CO INC . BALTIMORE, MD BLENDED WHISKEY 86 8 PROOF 72% GRAIN NEUTRAL SPIRITS 
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vaginitis 
^ i aiid cervicitis 

\ r „ 

i . hardy indeed is the” 

I ^ 

‘ 'ytnchomonal or other 
infective organism 
whfch qan survive 
the vaginal 
environment 
created by 


■J 





westhiazo 
vaginal 


single dose 
disposable 
applicators 



Safe, dainty, easy to use westhfazofe vaginal rapidly 
produces 

(|)a vaginal acidity untenable to most pathogenic 
organisms 

^£)speedy control of discharge, itching, foul odor, and other 
distress 


westhlazole vaginal Itily 
onluim 10 SULFATHI AZOLE, 
A% UREA 3% LACTIC ACID 
ir. ACETIC ACID in 
a poly*lhyI«n* 
bote 




more rapid recovery by elimination of secondary as well 


as primary infection, recovery in vaginitis averages 2 to 7 


weeks, in cervicitis 3 weeks 


samples? literature? please write to 
WESTWOOD PHARMACEUTICALS, Dept NY 

468 Dewitt St Buffalo 13, N Y 
division of Foster Milburn Co 



when the problem is 
impaired tat absorption 
monitan is the solution 


^ONlTAn 

[S*'®" M SorbllPH Mono’’'”'' 

ij 1 * ’"“POOnfol (5 cc > ‘**'*,11 
Ul,.""" 1 Wblwn W®** 1 ’ If 
SSilhrUnt D«r(vo"’ , ‘ 0 ,4 
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MO N ITA N 

new approach to a group of common and difficult clinical problems 


> MONitan is a palatable solution of sorbitan monooleate 
""""polyoxyethylene derivative 

„ MONitan will efficiently emulsify fats, oils and fat-soluble substances 
L ' ""for better absorption 


... MONITAN is indicated in the treatment of impaired fat absorption 
and where excess quantities of fat are excreted (steatorrhea) 

Celiac Disease— Impaired Biliary Cycle— Sprue— Pancreatic Fibrosis— 
Regional Enteritis— Intestinal Hypermotihtj —Reduced Absorbing: 
Surface in the small intestine— Diminution of Digestive Enzymes— 
Malnutrition due to improper fat absorption* 

— MONitan is given orally 

- — - — "■ Adults — one to two teaspoonfuls three times daily with meals 

or as prescribed 

Children — under three months at doctoi’s discretion 
3 to 6 months 5 — 10 cc 

6 months to 1 3m 10 — 15 cc 
1 year to 6 years 15 — 20 cc 
over six years 20 — 25 cc 


MONITAN is supplied in 12-oz bottles 


WRITE TO Medical Department for additional information and samples 

• Jones, C M , Culver, P J , Drununey, G D t and Ryan, A E Ann Int Ated 29 1,1948 


IVES-CAMERON COMPANY, INC. 


22 East 40 Street, New York 16, N Y. 
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BRIOSCHI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
In|urIous drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 

121 VARICK STREET NEW YORK 


Why BROMMATED 
Thyroid? 

THYROBROM, brand of bromiuuted thyroid, 
provides all the physiological and pharmacolog- 
ical effects of thyroid with a minimum of thy- 
rotoxic manifestations such as palpitation and 
nervousness In THYROBROM the bromine 
enters into chemical combination with the ac- 
tive ingredient of selected, defatted and desic- 
cated thyroid 

THYROBROM Iodine content is 0 2%, samo 
ns U S P Bromine content 2 0% Prescribed 
in hypothyroid obesity, myxedema, low B M R , 
hypothyroidism or whenever thyroid medica- 
tion Is indicated 

THYROBROM — the Logical Choice Whenever 
Thyroid Medication is Indicated 

Sign «nd wll coupes below (or mopl« irxi lllmtuis 

! VAN PATTEN PHARMACEUTICAL CO H, 3 ~J 
| 1227 Loyola Ave , Chicago, 26 j 

| Gentlemen Please send items checked j 

I THYROBROM □ Samples □ Literature j 


Address — — 

t„ —State- 
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Findings 
from the 
Saratoga Spa 
records' 
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CARBON DIOXIDE BATHS I JLI 

Many observations have been made on 
the changes which occur in the alveolar 
carbon dioxide tension, the shin temper 
ature, and die respiratory metabolism of 
human subjects who have been submerged 
in baths of either carbon dioxide water 
or plain water 

The alveolar carbon dioxide tension 
showed a 5 to 10 per cent nse during 
baths in the carbon dioxide water, and 
returned to the resting level about twenty 
minutes after the bath There was no sig 
mficant change during baths m plain water 

There was no essential difference in the 
skin temperature during the carbon di- 
oxide and plain water baths 

There was a marked increase in the 
elimination of carbon dioxide in the ex 
pired air during the time the patient was 




1 i 

in the mineral water bath This increase 
did not occur in the plain uuter bath 

No evident vanation m the oxygen con 
sumption occurred with either bath 

The possible source of the excess carbon 
dioxide is discussed The evidence sup- 
ports the theory that tins extra carbon di 
oxide is obtained by absorption of the 
carbon dioxide in the water through the 
skin and its subsequent elumnahon 
through the lungs 

It is, therefore, concluded that the results 
obtained in the treatment of patients with 
carbon dioxide mineral water baths de 
pend, m part, at least, on the absorption 
of carbon dioxide through the skin and 
its subsequent influence on the circulation 
and nervous system which occurs in the 
process of its natural elimination by way 
of the blood stream and the lungs 



Atpnntea Ui /inuiran Heart Journal, Fa! 29 No. 1 Page 44-61 January 1915. 


' Physician, Give Heed to Thlno Own Health" 

Many physicians have come lo the Spa for the same 
ind of treatments that have helpea their patients 
ere After a restorative "cure” at the Spa, you, too 
W1 rctori 1 to your practice — refreshed — revitalized — 
ready for the busy days that be ahead 

For professional publications of the Spa, and phy 
sician s sample carton of bottled waters with their 
analysis, write W S McClellan, M D , Medical Di 
rector, Saratoga Spa, 155 Saratoga Springs, New York 

Luted by the Ccwmlttee on American Health 
Resorts of ih « American Medical Association 
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THE EMPIRE STATE'S CONTRIIUTION TO THE MEDICAL PROFESSION 





SO VITAL FOR OPTIMAL HEALTH 

la che achievement and maintenance of in milk is especially useful for over- 
optimal health, no other single influ coming nutrient deficiencies of che diet 

ence looms so vital as sound nutrition Three glassfuls daily may readily 
In fact, so important is this principle to supplement even poor diets to ade- 
preventive medicine that optimal nutrt quacy Easy digestibility makes its 
tow has become the basis of all modem many valuable nutrients— vitamins, 
day health programs minerals, biologically complete protein, 

When nutricional healch is chreat and food energy — quiclJy available 
ened, as in dierary restrictions often The pleasing flavor adds to its wide 
imposed by disease, or during conva applicability and usefulness 
lescence, or when the nutnent intake The table below gives the amounts 
is insufficient because of other reasons, of nutrients in three glassfuls of Oval- 
the multiple dietary supplement Ovaltine tine in milk 

THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 
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CARBON DIOXIDE BATHS 


A'-. ' 


Many observations have been made on 
the changes which occur in the alveolar 
carbon dioxide tension, the shin temper 
ature, and the respiratory metabolism of 
human subjects who have been submerged 
m baths of either carbon dioxide water 
or plain water 

The alveolar carbon dioxide tension 
showed a 5 to 10 per cent rise during 
baths in the carbon dioxide water, ana 
returned to the resting level about twenty 
minutes after the bath There was no sig 
nificantchangedunngbathsmplain water 

There was no essential difference in the 
skin temperature during the carbon di 
oxide ana plain water baths 

There was a marked increase in the 
elimination of carbon dioxide in the ex 
pired air dunng the time the patient was 


in the mineral water bath This mcrease 
did not occur w the plain water bath 

No evident variation in the oxygen con 
sumption occurred with either bath 

The possible source of the excess carbon 
dioxide is discussed The evidence sup- 
ports the theory that this extra carbon di 
oxide is obtained by absorption of the 
carbon dioxide in the water through the 
shin and its subsequent elimination 
through the lungs 

ft is, therefore, concluded that the results 
obtained in the treatment of patients with 
carbon dioxide mineral water baths de 
pend, in part, at least, on the absorption 
of carbon dioxide through the skin and 
its subsequent influence on the circulation 
and nervous system which occurs in the 
process of its natural elnmnation by way 
of the blood stream and the lungs 


* At printea ui nmencan Heart Journal* VoL 29 No 1 Paget 44 61 January 1945. 
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" Physician Glvo Hood to Thlno Own Health" 

Many physicians have come to the Spa for the same 
kind of treatments that have helped their patients 
here After a restorative ”cure n at the Spa, you, too, 
will return to your practice — refreshed- revitalized — 
ready for the busy days that he ahead 

For professional publications of tie Spa, and phy 
sician s sample carton of bottled waters with their 
analyses, write W S McClellan, M D , Medical Di 
rector, Saratoga Spa, 166 Saratoga Springs, New York. 

Luted by the Commute* on American Health 
Rttoru of the American Medical Association 




SO VITAL FOR OPTIMAL HEALTH 


In the achievement and maintenance of 
opcimal health, no other single mflu 
ence looms so vital as sound nutrmon 
In fact, so important is this principle to 
preventive medicine that optimal nutn 
tion has become the basis of all modem 
day health programs 

When nutritional health is threat 
ened, as in dietary restrictions often 
imposed by disease, or during conva 
lescence, or when the nutrient intake 
is insufficient because of ocher reasons, 
the multiple dietary supplement Oval cine 


m milk is especially useful for over- 
coming nutrient deficiencies of the diet 
Three glassfuls daily may readily 
supplement even poor diets to ade- 
quacy Easy digestibility makes its 
many valuable nutrients— -vitamins, 
minerals, biologically completeprotein, 
and food energy— quickly available 
The pleasing flavor adds to its wide 
applicability and usefulness 

The table below gives the amounts 
of nutrients in three glassfuls of Oval- 
tine in milk 


THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 




Three servings daily of Ovalttne each made of 
Vi o z of Ovalhne and 8 ox of whole milk * provide! 


CALORIES 

676 

VITAMIN A 

3000 1 U 

PROTEIN 

32 Gm. 

VITAMIN Bt 

1 16 mg. 

FAT 

32 Gm 

RIBOftAVIH 

2-0 mg. 

CARBOHYDRATE 

65 Gm. 

NIACIN 

6 3 mg. 

CALCIUM 

1 12 Gm 

VITAMIN C 

30 0 mg. 

PHOSPHORUS 

OJU Gm 

VITAMIN D 

417 IU 

IRON 

12 mg. 

COPPER 

0-5 mg. 


Saved on average reported values for milk. 

Two kinds. Plain and Chocolate Flavored. Serving for 
serving they are virtually Identical In nutritional content 





'Whole. Mixed Pnoieut fUuA. Whole JUoeo and 'Ijea^l 



PROTOPLEX* provides all the essential and nonessential amino 
adds as present In casein, lactalbumin primary dried yeast 
U S.P, and desiccated whole liver Relatively salt- and fat free 



^beliciauA. — Eaten like cereal. ..may 
also be incorporated in cakes , biscuits, 
and waffle batters. 

£cccelle+it \le/lOHCe — An extra 
50 to 700 grams of protein daily easily 
administered 

SUPPLIED In 1-lb. packages, available 
through your local pharmacist. 


•ExthttJvo trademark of Walker Vllamtn Product*# lac. 


VITAMIN 


PRODUCTS, INC., MOUNT VERNON, N 
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These are nutritional gaps in human milk 


. THEY CAN 
AND SHOULD BE 
CORRECTED 

Both human and cow’s milk fail to pro- 
vide sufficient amounts of practicall) 
all essential vitamin B factors for opti 
mum nutrition in the aierage diet of 
early infancy 

The gap (shown in gray) between 
optimal lei els of these vitamins and 
the amounts supplied by human milk 
(show n m red) is illustrated in the chart 
to the right White’s Multi-Beta Liquid 
is specifically formulated to correct these 
"nutritional gaps” in the infant diet 


Level of safe daily allowances 



* 


6? 


(As recommondi 


' \ V 

th# Food and Nt 


Board of the Nah 
Research Council ) 




\ 
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THIAMINE 

l 


NICOTINIC ACID} 


RIBOFLAVIN [ 


"It is suggested that the diet of 
normal neonatal infants, as well as pre 
matures, be supplemented by the addi 
tion of B complex vitamins to both 
breast fed and artifically fed infants 
from the onset of feeding ” 

Kasdon S C and Cornell, E L Vita 
mm B Complex m Neonatal Feeding, 

Am J! Obs & Gjn. 56-253 (Nov ) 1948 


White’s Multi Beta Liquid, in a dos- 
age of live drops or more daily, raises 
the mfarrt’s intake of all clinically im- 
portant vitamin B factors to adequate 
protective levels Notably stable, non 
alcoholic, freely soluble in milk mix- 
tures and orange juice White Labora 
tones, Inc , Pharmaceutical Manufac 
turers, Newark 7 , N J 



Multi-Beta Liquid 

ONE OF 'IhuTZj 1HT CGSATtD F£DMT KIC VITAMIN FOMMUIAS 


X 


water miscible 
all essential vitamins 
disperses quickly, completely 
readily absorbed 
pleasant flavor 
stable 
economical 
non-alcoholic 


ULTI-VI 

LIQUID 


One of 
White's 
INTEGRATED 
pediatric 
vitamin 
formulas 



Now these advantages are all available to physicians in this 
single, pleasantly flavored, aqueous multiple-vitamin formula 
in “drop dosage” form The vitamin D content is Vitamin Di 
which, unlike viosterol, is chemically identical with the Vitamin 
D of cod liver oil Provides average infant with adequate pro- 
tective amounts of all clinically important vitamins at a cost 
of about two cents per day In bottles of 10 and 30 cc 

WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7, N J 


FORMULA: Each 0.6 cc. contains: 


Vitamin A 
Vitamin Dj 

Thiamine Hydrochloride 
Riboflavin 

pyridoxine Hydrochloride 
Sodium Pantothenate 
Nicotinamide 
Ascorbic Add 


5000 U S.P 
1000 US.P 
1 0 milllj 
0 4 milllg 
1 0 milhg 
2 0 milligi 
10 0 mllllgr 
50 0 milliar 




D E S ITI N 

OINTMENT 

Caxzjritl Crude Cad L.rtr Or! Zinc 
OmJj Talcum Pelrojauur aud Lxuolm 

Used effectively in GENERAL PRACTICE foe 
the treatment of Wounds Burns Indolent Ulcers 
Decubitus Imeringo Skin Lesions Hemorrhoids 
Ansi Fissures, etc 

In PEDIATRICS for the treatment of Diaper 
Rash Exanthema Chafed and Irritated Skin 
caused by Urine Excrements or Friction Prickly j 

Heat and in the nursery for General Infant Care ’ 

Fatty afids and vitamins axe in proper ratio ' 

thereby producing optimum results Non irri 1 

tant, acts as an antiphlogistic allays pain, stim 1 

ulates granulation faiors epithehzation Under / 

Desitm dressing, necrotic tissue is quickly cast I 

off Dressing does not adhere to the wound. j 

In tubes 1 oz. 2 oz. 4 oz and 1 lb jars / 



Desiun Medicinal Dusung Powder is super 
fatted with crude cod liver oil in a non im 
tating powder base. Indications In infant cate 
in the treatment of IRRITATED SKIN SUPER 
FICIAL WOUNDS DECUBITUS, INTER 
TREGO PRURITUS and URTICARIA. In 2 
oz. Shaker Top Cans 


Prafairoaal 
Samplcl 
on Rcaaeit 



for the Medical Profession 

DESITIN 

a-* j 

CHEMICAL COMPANY 

;» isif shut - nttitmci Men nude ~ 
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[SOLTABSl 


The flew Registered Name 

for SOLUBLE TABLETS 

CRYSTALLINE PENICILLIN G POTASSIUM 

For convenience in prescribing, SOLTABS has been adopted as the new 
name for Soluble Tablets Crystalline Penicillin G Potassium-C S C 
When you use the name Soitabs on your prescription you are assured 
of your patients’ receiving the original penicillin soluble tablet 

flow fo 2 Potencies 

100,000 AND 50,000 UNITS PER TABLET 

Repeated requests for a higher potency tablet have resulted in the intro- 
duction of 100,000 unit Soitabs These tablets, like the 50,000 unit 
tablets, contain neither binder or excipient Soitabs are widely used 
in pediatrics for oral administration of pemcdhn dissolved in the milk 
formula or in water Also applicable in aerosol inhalation therapy 
where they greatly simplify dosage calculation and preparaUon of 
solutions for administration 


SUPPLY 

Soitabs — Soluble Tablets 
Crystalline Penicillin G 
Potassium-C S C —are 
supplied m boxes of 24 
tablets, 50,000 units or 
100,000 units per tablet, 
each tablet individually 
sealed in foil 



SEALED 


IN FOIL 


esc 


A DIVISION of 


COMMERCIAL SOLVENTS CORPORATION 


n EAST ATR° STREET NEW YORK 17 N Y 





? 

L 

\ 


1 




Clinicians generally favor the use of an occlusive 
device supplemented by a sperm-immobilizing agent 
for optimum protection However, authoritative 
studies have established that a high degree of pro- 
tection is afforded by use of a jelly alone— provided 
that the jelly has rapid spermatocidal action together 
with adhesive and cohesive properties sufficient to 
provide a dependable barrier 

When dependence must be placed on the “jelly 
alone method, there is no better product available 
than “RAMSES”* Vaginal Jellyt because 

1 It provides rapid spermatocidal action 

2 It possesses dependable adhesive and cohesive 
properties— will not melt or run atbody temperatures 

3 Direct-color photographs show that it will occlude 
the cervix for ten hours 


RAMSES Vaginal Jelly is available m regular ;1 
and large-size tubes through all pharmacies 


tActive ingredients Dodecaethyleneglycol 
Monolaurate 5% BoncAcidlS Alcohol 5? 



•Ihe W.rj "HAWSES" 


gynecological division 




mum 

423 West 55th Street, New York 19, N Y 
qualify first since 1883 
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GEL 'O’ (DEMULCENT) 



0 5 10 15 20 25 30 35 40 

minutes 

Tht reaction rate of Ampftajel and its component gels. 


the double action of AMPHOJEL* 


antacid 

demulcent 



Amphojel — Aluminum Hydroxide Gel, Alu- 
mina Gel Wyeth ~ is unique because it is 
a colloidal mixture of tuo essentially differ- 
ent types of alumina gel, one having an ant- 
acid effect the other a demulcent action 

The “antacid gel” instantly stops gastric 
corrosion and establishes a mildly acid 
environment 

The “demulcent gel” provides a prolonged 
local protective effect, and might be likened 
to a “mineral mucin " 

Thus, through its double action, Amphojel 
gives you an ideal preparation for use in the 
management of pcpnc ulcer 



WYETH INCORPORATED, PHILADELPHIA 3, PA, 







'S&3 FATTY INFILTRATION 




And it goes without say- 
ing that in Scotch whisky 
that favourite son is 
Johnnie Walker 1 Just sa- 
vour its glowing richness of 
bodv and flavour and 
you 11 see why 

Johnnie 

Walker 

Born 1820 still going 
strong Blended Scotch 
Whisky Red Label 
Black Label both 86 8 
proof Canada Dry Ginger 
Ale Inc , New York N Y 
Sole Importer 



Early Cirrhosis 

Patty infiltrations of the liver 
associated with alcoholism 

Infectious hepatitis 

Fatty livers associated with 
toxic states 

— with — 

“syrup CHOLINE (Flint)” 

Representing Choline Dihydrogen Citrate 
25 % W/V 

Pleasantly palatable 
Stable 

To be sure your patients get Choline dihy- 
drogen citrate 25% W/V, specify “Syrup 
Choline (Flint) ” 

Pints and Gallons 

FLINT, EATON & COMPANY 

DECATUR, ILLINOIS 
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SUCTION 

SOCKETS 

Artificial lagj without hampering straps 
have been the shining hope of amputees 
Recently, the development of the Sue 
tlon Socket Leg for above knee amputees 
seemed to realize this hope 

We understood what this type of limb could mean to 
the amputee But we knew that these limbs were not 
perfected Thus In 1947, we |oined with the Commit 
tee on Artificial Limbs and the VA In a program of 
research on tho Suction Socket Limb Under this 
program veteran cases have been awarded by the 
VA to companies having certified suction socket fitters 
To date we have fitted well over 100 suction socket 
cases of which 90% have been satisfactory 

Results of research show only about 20% of cases 
suitable for suction sockets Results also show that 
close cooperation with doctors Is necessary Hanger Is 
continuing research toward tho amputee's great hope 
and will keep the piodlcal profession informed of its 
progress 


HANGERS 


98 Central Avc 
Albany 6, N V 


ARTIFICIAL 
LIMBS 

104 Fifth Avanua 
New York 11 New York 


200 Sixth Avanua 
Pittsburgh 30, Pa 


MALPRACTICE INSURANCE 
PROTECTION* 

for 

INFORMATION, ADVICE 
or ASSISTANCE 

rejer to 

HARRY F WANV1G 

Authorised Indemnity Representative oj 

THB UBDICAL SOCIETY OF THE 
STATE OP NEW YOKE 

70 Pine Street New York City 5 
Telephone Digby 4-7117 
• For Members oj the State Society only 








f lif n OUTSTANDING IN EFFICIENCY • APPEARANCE - DliRAIILITY 

T E I H LOW-VOLT and HYDROGALVANIC GENERATORS^ 

Specializing in the Manufacture af Electratherapeutic Apparatus 

Far Detailed Information, Write: TECA CORPORATION, 220 W. 42 St., New York II, N.Y. 




H5S83E 



Far 

Anti-Flatulent 
Effects in Intestine! 
Putrefaction and 
Fermentation 


XL 
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Toth robl.t .ontalnn t«W of Rhubarb tao ftadpIKrtad Sutler P.pp.rm.m 0,1 and 

iTon —>-*"• *>' - «- <««•-««. h y P ., 

W." J Mbtoilauf'fitoZ ' ofter m«Ua. Oollla, too. 

STANPARP iHAHMACnmCAl CO. INC. 1133 Brondwuy N.w Y 0 ,„ 
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Haimo coiteat DbUio. Homemokers’ Products Corporation 
3#0 Second AV« . N«W York 10 36-4# Caledonia Rd„ Toronto 10 






for the Treatment of 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCIN VTE The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific intiarthntic and antirheumatic action of the salicylates, the stimulating and 
nutritionally corrects e effects of iodine and the salicylate detoxifying action of succinic acid 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL a safe and effective combination for use in your next case Sample 
and literature will be sent upon request 


ST/ie Qhefoxiftetl Sfia&etflcUe (eclcccvm&nt 


ENTERIC COATED TABLETS (SALOL) 

Raytal 5 grain* 

(Representing -43% Salicylic Add and 3% Iodine in Cafaum Sodium Phosphate 
Buffer Salt Combination) 

Sucdnlc Add 2 grains 


IAYMER 


Available far office use and at yeur pharmacy in prescripb’in 


PHARMACAL COMPANY • PHILADELPHIA 34, 
PHARMACEUTICAL MANUFACTURERS 

a Sit eat tel {jfeev-eHSf SPAyitctanb 


PA 
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equal in antianemia potency 

The volume of parenteral liver extract represented In syringe ' a is ono-twantfoth ol that contained 
£n syringe * { The anti anemia potency of the volume iiiustrafed in each syringe is the same 
Regardless ol the concentration selected there is avail aide a Lilly preparation that will com 
pletely maintain the pernicious anemia patient • The antianemia potency of Reticulogen' 

(Parenteral Liver Extract with Vitamin Bi, Lilly) is such that, in uncomplicated cases ol i 

< pernicious anemia no more than aaa-twentimth cubic centimeter is required per day / 

\ to maintain satisfactory red blood-cell and hemoglobin levels and to prevent / 

N. the advancement or development of neurological complications / 

\. This certain response to every lot of Reticulogen has been / 

\. determined by standardisation on known yf 

cases of pernicious anemia -x' 


Specify Reticulogen, the most potent In- 
jectable liver extract available the next 
time you order through your usual source 
of supplies. 

Complete literature on ’Reticu 

logen is available from y^ 

your Lilly medical senr / 

ice representative or / Sb 

will be forwarded / 

upon request 
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Editorials 

A Look at the Record 


At hearings on HR 782 by the House 
Committee on Expenditures m die Executive 
Departments, Dr John W Green, a member 
of the House of Delegates of the A.M.A., 
spoke on behalf of that body favoring the 
creation of a Department of Health under a 
Secretary with cabinet status rather than a 
department covering education, welfare, and 
health 

The American Medical Association is 
strengthened m its position that there 
should be a smgle Department of Health by 
the reports recently submitted to the Hoover 
Commission. It is apparent that one of the 
nation’s greatest interests is in the health of 
its citizens, and health is of such a nature 
that, to be most effective, it must be in- 
dividualized The Association has recently 
issued a program emphasizing the impor- 
tance of thi3 point of view Dr Green said 
that examination of the minutes of the 
House of Delegates of the American Medical 
Association shows that considerable thought 
was given over a penod of years to the for- 
mulation of a separate Federal health agency 
References and records of action taken 
appear repeatedly m the minutes. As 


early as 1884 at the annual session it was 
urged that a separate Department of 
Health be established under a cabinet 
officer In 1891, a committee of 23 members 
was appointed to petition Congress on this 
matter Further references appear in the 
minutes of the annual sessions each year 
from 1891 up to and including 1902 The 
subject apparently was not discussed during 
the three succeeding years, but reappears 
annually from 1906 to 1913, and from 1917 
to 1930 After five years, a resolution was 
introduced into the special session of the 
House held in Chicago in 1935 urging the 
President of the United States to establish 
a separate Department of Health. At the 
session of the House of Delegates in San 
Francisco m 1938, the House adopted the 
following recommendation of the reference 
committee on legislation and public rela- 
tions “ your committee recommends 
that the house of delegates reiterate its 
demand for a Federal executive department 
to be designated as the Department of 
Health, with a doctor of medicine at its 
head who shall have general supervision and 
direction of the affairs of the Federal govem- 
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ment pertaining to the health of the 
people ” From the foregoing it will be seen 
that the American Medical Association has 
repeatedly gone on record as being desirous 
of seeing legislation passed leading to the 
formulation of a separate national Health 
Department Current opinion in the Asso- 
ciation at the present time is to the effect 
that this department should be a depart- 
ment separated from other activities of the 
government 

Congress in 1879 passed legislation autho- 
rizing a National Board of Health The 
functions and relations of this unit with 
other departments were very poorly defined 
m the law, and no money was appropriated 
for its activities The legislation remained 
on the statute books without any action 
until 1893, at which time it was repealed 

It has been estimated that educators are 
concerned in some manner noth approxi- 
mately 28,000,000 members of the popula- 
tion Social security has contact with about 
51,000,000 people, including recipients as 
well as taxpayers Medicine, on the other 
hand, has a much broader and more personal 
contact and, in fact, enters into the lives of 
all of our people 


There is some difference of opinion as to 
whether the secretary should have the quali- 
fications of a practicing physician, or 
whether his duties could not he discharged 
as w ell if he w ere not a medicai practitioner 
We cannot accept the statement which has 
been made, that a physician competent to 
manage such a department or bureau cannot 
be found 1 To us it seems that the first 
function of such a department should be to 
guarantee the public that it wall have avail- 
able adequate medical care This involves 
decision and perspective in the medical and 
public health fields which only a trained 
practicing physician can possess Good ad- 
ministration is vital, and the secretary 
should have as his aide an undersecretaiy 
wdio is a thoroughly trained administrator 
The medical and allied professions have 
always responded admirably to the call of 
government for the security and defense of 
this nation Under these proposals the 
country's medical personnel and facilities 
lend themselves to effective cooperation and 
support of any defense measure or plan of 
organization adopted 

1 Dr Ray Lyman Wilbur former Secretary of tta Interior 
a member of the cabinet of President Herbert Hoover 1029^ 
1933 


Publications of the Society 


in 


The columns of the Journal are now, as ^ 
the post, principally devoted by the Society 
to the publication of the excellent scientific 
papers representing the research and cluneal 
observations of the membership and of 
euests invited to the Annual Meeting A 
large number of new contributions Wjcien- 
tvfic progress in medicine as well as extended 
cS observations and reports emerge 

SSsssx 

impede fcP One of the purposes 
cluneal knowleag Journal was 


tnbution to the membership of a continuous 
record of official business, so that each 
physician could know and preserve if he 
wished a handy reference to the transactions 
of his State Society These purposes have 
been fulfilled 

Aa the Society grew, the necessity for a 
new r function arose, that of interpreting the 
doctor to the public The Jouknil could 
not be adapted to this purpose In con- 
sequence, a Bureau of Pubho Relations was 
established to undertake this function 
Writing for the public differed greatly from 
the land of scientific expression to which 
physicians were trained and was acknowl- 
edged to be a special technic However, 
such a bureau had to be integrated with the’ 
scientific publication and with the Directory 
This was accomplished finally about 1937 
by the establishment of a House of Dele- 
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gates Committee on Publications, with the 
Bureau of Public Relations represented by 
its Director as a member 
Through releases to the press, and by 
publication of its mimeographed News Letter, 
the Public Relations Bureau conveys neus 
of the Medical Society of the State of New 
York to sources outside the profession and 
to the component county societies This 
news is in compressed form and can be 
circulated quickly following the occurrence 


of any newsworthy e 
in terms the man on the 
comprehend 
These are the functn 
tions of the Society, 1 
under the guidance o 
Committee and the Pub..o relations Com- 
mittee The former also publishes the 
Directory at intervals ordered by the House 
of Delegates, and this is sent free to every 
member of the Society in good standing 



Current Editorial Comment 


Name Committee Head Dr Theodore 
J Curphey, Chief Medical Examiner for 
Nassau County, has been named chairman 
of the Council Committee on Pubhc Health 
and Education of the Medical Society of 
the State of New York. 

Dr Curphey was appomted to fill the 
place left vacant by the death last Decem- 
ber 20 of Dr Oliver Wendell Holmes 
Mitchell, professor of hygiene and pubhc 
health at Syracuse University As chair- 
man of the Committee of Pubhc Health 
and Education, Dr Curphey will carry on 
the program of postgraduate medical edu- 
cation which last year provided lecturers 
and teachers for a total of ISO medical 
groups in various parts of the State This 
program, which the late Dr Mitchell was 
instrumental in developing with the co- 
operation of the New York State Depart- 
ment of Health, has become increasingly 
important in bringing to practicing physi- 
cians many of the latest developments in 
the medical sciences 

The Legislative Bureau. This important 
function of the Medical Society of the 
State of New York, headed by the Execu- 
tive Officer, Dr Robert B Hannon, and the 
hard-working Council Co mmi ttee on Legis- 
lation, merits far more recognition than is 
seemingly accorded to it by our member- 
ship In this State the legislative session is 
short, commencing m January and ending 
usually late in March or early m April Of 
recent years the flood of bills submitted has 
become ever greater, and those directly or 
indirectly affecting medical education, re- 
search, and the practice of medicine m the 
State have become more complex and wider 
m scope 

The excellent Legislative Bulletin pre- 
pared by Dr Hannon and sent out by the 
Executive Office m Albany provides infor- 


mation and comment on all legislative pro- 
posals affecting medicine and the pubhc 
health, together with notice of the state of 
progress of the individual measures The 
editors of the Journal regret that, because 
of the short legislative session, and the 
unavoidable lag in editing and printing of 
material, we are precluded from making 
extended comment on current legislation 
in our columns for the benefit of our 
membership However, the Legislative 
Bulletin and the News Letter of the Pubhc 
Relations Bureau do reach a large number 
of key personnel, legislative chairmen of 
the constituent county societies for ex- 
ample, within a short time after important 
legislation is introduced at Albany 

Although the Journal cannot report 
“spot news,” it can remind the member- 
ship of the Medical Society of the State of 
New York of the importance of personal 
communication with members of both 
branches of the legislature Only if the 
assemblymen and senators know your 
opinions can they act upon them Assist 
your Executive Officer by making your 
views known 

What Every Doctor’s Wife Should Know 
An exceedingly valuable booklet with this 
alluring title has been issued by the Pubhc 
Relations Bureau of the State Society It 
is a study guide in the problem of medical 
care prepared by the Woman’s Auxiliary of 
the Nassau County Medical Society and 
constitutes an excellent basis for similar 
groups throughout the State Great credit 
is due to the ladies who have instituted this 
important activity, and the booklet is 
worthy of attention Doctor’s wives can 
do a great deal to bring the problems asso- 
ciated with medicine to the attention of 
their individual communities 
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DEVELOPMENTS IN PUBLIC HEALTH 

From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 


Medical Profession, Hospital, and Health Department Cooperation to 
Improve Care of Newborn Infants 


It is unnecessary to dwell on the fact that 
every newborn infant in a hospital should be 
surrounded by a system of safeguards de- 
signed to afford the maximum feasible pro- 
tection from infection The solution of the 
complex problem of managing a nursery m 
such a way that high standards of care are 
maintained around the clock requires from 
the medical profession the type of leadership 
and teamwork with the hospital administra- 
tion, nursing profession, and health depart- 
ments referred to below 

One of the potential disasters facmg every 
hospital administrator, physician, and nurse 
responsible for the care of newborn infants 
is epidemic diarrhea of the newborn The 
clinical picture, which is grossly the same m 
the various outbreaks, is apparently due to a 
variety of etiologic agents The mechanism 
of spread is not always evident from epidem- 
iologic study The mortality rate vanes 
from zero to fifty per cent with no objective 
criteria for predicting the ultimate outcome 
An approach to control must be in part 
specific and in part empiric and aimed at 
preventing the mtroduction and spread of 
infection m hospital nurseries The adop- 
tmn and application of minimum standards 
for nursery care of newborn infante is the 
inevitable answer to the problem in the hg 

York State during S( J entl £c literature, 
prehensive survey American Academy 

recommendations of the ^nencau ^ ^ 

of Pediatrics, rec ™“f th e Michigan State 
dren’s Bureau, analyse °f fi ^yeT research 

Health Department s^five-year^^ ^ 

.totem the Division of Lebora- 


tones and Research, State Department of 
Health 1 

Appropnate committees of the Medical 
Society of the State of New York were con- 
sulted, together with executives of the State 
Hospital Association, the chairman of the 
subcommittee on terminal heatmg methods 
of the Amencan Hospital Association, pro- 
fessors of pediatncs in New York State, and 
many other consultants and investigators 
interested in the problem 

During the last eight months of 1948 the 
standards have been presented to the upstate 
hospitals through official notifications and 
appropriate literature dealing with the prob- 
lem Eleven institutes on diarrhea of the 
newborn were attended by 982 hospital 
administrators, nurses, practicing physi- 
cians, and health officers Consultation to 
individual hospitals by health department 
personnel is continuing to assist the hospitals 
in establishing pohcies and procedures which 
will meet the principles of nursery care es- 
tablished by the regulations effective Janu- 
ary 1, 1949 

The standards have been endorsed indi- 
vidually by members of the Committee on 
Fetus and Newborn of the Amencan Acad- 
emy of Pediatncs and sent by the Committee 
to its subcommittees m forty-six states and 
the temtones with the recommendation tha t 
similar legislation be secured Current ed- 
ltonal comment has approved the new regu- 
lations 1 Thus the New York State coop- 
erative effort by the medical profession, 
hospitals, and health departments to im- 
prove the standards of nursery care emerges 

[Continued on page 1150] 


i Herniation 35 Chapter II Sanitary Code State of New 
v „,r. Adopted January 16 1948 effective January 1 1949 
^ Kd.Wlnff»MtAV*®* s “P^* m "' Fobruary 10 1948 
^New IWaSj Med 238 4S4 (Apr 1)1948 
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FACTS ABOUT NUTRITION 

Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Appetite as a Guide to Nutritional Needs 


It is not uncommon for a physician who 
has prescnbed a specific corrective diet to 
hear his patient say, “Doctor, my appetite 
will guide me Somehow I just don’t 
like things that are not good for me ” 
Such a comment may be related to a fairly 
common belief that w hen animals and chil- 
dren are left to their own devices, unin- 
fluenced by education, example, religion, or 
other considerations, they null select an 
adequate diet if appropriate foods are avail- 
able If this is true, many of the studies in 
the interest of better nutation are obviously 
unnecessary and even wrong Since the 
busy physician infrequently has his attention 
called to the pros and cons of tins compli- 
cated question, it is the purpose here to re- 
view briefly the ideas and the experiments 
which are pertinent to the subject 

Appetite is the basis of a voluntary food 
consumption which is stimulated by pleasur- 
able sensations and particularly by the 
bodj’s need of food Richter adheres to 
the view that appetite can serve as a reliable 
guide to nutritional needs 1 He explains 
the phenomenon on the basis of instinct 
or “sixth sense” and supports this hypothe- 
sis bj reports which indicate that parathy- 
roidectomized rats show an increased appe- 
tite for calcium, adrenalectomized animals 
for sodium, and pancreatectomized animals 
a decreased carbohydrate and mcreased fat 
appetite These findings, together with 
studies of various purified or synthetic nu- 
trients, have caused this group to conclude 
that a close relationship exists between 
appetite and nutritional needs which is 
reflected in specific choices in response to the 
internal environment and independent of 
experience 1 * 


Others who are impressed by the impor- 
tant role that appetite can play in the right 
food selection believe that ability to dis- 
criminate depends, not on instinct, but on 
an association between the distinctive char- 
acter of the diet and the beneficial effects 
experienced from its consumption Thus 
they speak of a “learned” or “educated” 
appetite, which results in nght choices 3 

There is little support for either of these 
news that appetite, either through a “sixth 
sense” or by becoming educated, results m 
correct nutrient selection Scott and his 
associates have published a senes of papeis 
on the subject during the last five years 
These studies have dealt with vanous pro- 
teins, fats, carbohydrates, minerals, vita- 
mins, and flavors In discussing the re- 
sults, Scott stresses the significance of 
hunger for calones but considers that pref- 
erences for specific lands of foods "to be 
haphazard as regards nutation,” leading 
with equal probability to good or bad 
choices 4 

Davis has published two studies on in- 
fants who, when weaned from the breast, 
were never subjected to parental guidance 
m their eating habits, nor had they been 
given processed or “well-seasoned” foods *•* 
The author reports that the infants chose, 
from a supply of simple and natural foods, 
diets which were satisfactory for their 
development The foods made available 
were of high nutritional quahty, however, 
and sweet desserts, candy, and processed 
foods were not included The eating was 
under a supervised self-demand schedule, 
which is now recognized to give better re- 
sults than a precise clock-run regime It is 
clear in these studies that, by reducing the 
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possible errors of selection to a minimum 

ward fo<S° th° tlDg f 6 P1 ° per attltude to- 

vard food, the results were good It was 
not clearly demonstrated, however that 
these results reflected ai instmctiVe or 

triSalSf 6 baS6d UP ° n Specific 

The evidence which has been reviewed 
for this page reveals many striking examples 
of wise choices based on instinct or beneficial 
evpenence Many experiments reveal how- 
ever, examples of a total failure to take ad 
vantage of an opportunity to choose a it 
n accordance with nutritional needs even 
under apparently very favorable conditions 
On the basis of the present evidence it must 
be concluded that, m general, appetite 2 
an uncertain gu.de to nut„t.onT 
except m the case of calones 
With the advantage of some experimental 
evidence, physicians may find it of mteiest to 


IN Y State J if 


question further those patients who believe 

of food 6 6 ”fT d mtb “ V™* of ita 

Thet m W n ' i DUtntl onally adequate 

tonce or kf- 11 h “ SOme »«■“*» « to 
aevice of rationalization to evade the emo- 

SiTfo rtf experience with a 

cnange of food habits At Dresenf it 

p “r thafc the ^JSd 

chahd rtf P r Cnpt!on “d not leave to 

nuSents ° U ^ deletl0Q of vaIuable 
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as a pioneer effort attracting national inter- 
est The success of the program rests with 
the physicians, administrators, and nurses 
responsible for the care of the newborn 
Sound medical leadership and support of the 
administration and of the nurses is manda- 
tory if a hospital is to succeed in providing 
continuous high level protection for infants 
Physicians should lead the way m estab- 
lishing policy through committee action, 
through setting the level of nurseiy technic 
by example m handwashing, gowning, 


yivwpi, use oi susneoi" 
supporting nurees m th nur l enes ; and 
through interpreting favorablv 
simplified technics cha t es ° ^ ^ t ? 
routine, and restrictions on JYt h ° 3p Yr ai 
person is in a more responsible IT* 01 * N 0 
position for the protection nf % ° pportune 
and the education of the ,? ewborn 

practicmg physician P ub hc than the 


prepared by Ray p 

profeaaor of preventive modictne Aibanv \r M 

uy * Jc dicaI College 
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HISTAMINE IONTOPHORESIS IN THE THERAPY OF MULTIPLE 

SCLEROSIS 

Harold A Abramson, M D , New York Cicy 
( From the First Medical Scruce and the Laboratories of Mount Sinai Hospital) 


T HE treatment of multiple sclerosis by the 
intravenous administration of histamine, re- 
ported by Horton and his con orkers, has met with 
success in certain cases 1-4 Intrav enous adminis- 
tration of this drug, liowev er, has sev eral disad- 
vantages (1) The veins must be punctured re- 
peatedly for months and possibly y ears , (2) sterile 
equipment must be employed, (3) a physician or 
other highly trained personnel must a dmin ister 
the treatment, (4) it is expensive, and (5) hos- 
pitalization is desirable 

Previous investigations by the writer and his 
coworkers have shown that if histamine is intro- 
duced into the human skm by iontophoresis* 
(electrophoresis), the drug may remain in the 
pores of the skm for as long as two weeks 
Histamine depots in the skm are readily demon- 
strated by using the positiv e pole ov er the depot 
to produce a secondary wheeling reaction after 
the wheal has disappeared, or, by using the nega- 
tive pole, the drug may be withdrawn electro- 
phoretically into the absorbent material The 
histamine in the absorbent material may then be 
demonstrated by iontophoresis into another site 
bj wheal formation Although there was evi- 
dence that barriers existed within the pores to 
prevent diffusion readily, it appears on the basis 
of the data to be presented here that these barriers 
are broken down with sufficiently high concen- 
trations of histamine and that hist amin e is re- 
leased spontaneouslj mto the blood stream from 
the depots in the skm without an imposed electro- 
phoretic field 

It is the purpose of this communication to show 
that comparativ ely large doses of histamin e may 
be given by iontophoresis without damagin g the 
skm m cases of multiple sclerosis By using the 
direct cu rrent m this way the general pharma- 

Thu research wm supported in part by cr&nts from the 
Josrah hlacy Jr Foundation and the Foundation for 
Research in Pulmonary Dueaae. 

The. author is indebted to htr*. Erna Teige for obtaining 
much of the data and aasiatins m the development of the 
technic. 

♦ Apparently Ebbecke wu the first to introduce hutamme 
Into the human akin bj iontopboreau (personal commumca 
tion of Dr P Rous) 


eologic v asodilatmg effect is readily obtained by 
the lontophoretic technic By suitably control- 
ling the area of the electrode, the concentration of 
the drug, the current, and the time, lontophoretic 
therapy is essentially transformed mto the eqmv a- 
lent of mtrav enous therapy without, however, 
puncturing the skm Xo sterile solutions are re- 
quired The electrical method is feasible without 
damage to the skm and does not require hospital- 
ization. Most important is the fact that it is 
simple enough to be used m the home bv the 
patient and his family, after proper instruction 
and using equipment costing less than S50 It is 
anticipated that the simplicity of the equipment 
will adapt itself to fulfilling the criteria of therapy 
suggested by Bnckner and Frauklm and Franklin 
and Bnckner, who stated, “The hypothesis calls 
for continued vasodilatation of the vessels of the 
nervous system as well as for the prev ention of 
spasm Both these measures should be enforced 
for twenty-four hours a day A drug-free inter- 
val of even a few minutes would suffice for an 
attack.”*- 11 

Although the lontophoretic method has not 
been employed continuously for twenty-four 
hours, the flexibility of the method provides for 
its rapid modification so that the drug may be 
administered either interruptedly or continuously, 
as desired, without injury to the skm Following 
our method of therapy, secondary flushes have 
occurred spontaneously in about half of the pa- 
tients, thus providing evidence that histamine may 
be released from the skm depots hours after the 
lontophoretic treatment It is the purpose of this 
preliminary communication to make available for 
study and use in therapy the procedure and 
cluneal results thus far achieved 

Method 

In general, the previous technic, described by 
the writer for the iontophoresis of epmephnne m 
asthma, was employ ed, with certain modifications 
required for histamine 15 13 Only one lead of the 
equipment was used, although it is possible to 
treat three separate areas of the skm, either in 
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succession or simultaneously Canton flannoi ? 

mately 12 square mches This was apphed to the 
anterior aspect of the forearm with the reqtr^ 
concentration (up to 1 per cent) of histaminTacid 
phosphate solution, and contact was made with 
ruhS Ctr °? of , a!uminum f °il which was held bya 

tiv^fate ^ Cu^t aS T t a &t ’ C °PP er PO“- 

uve plate Current up to S ma with this arm 

haL h? GmP ° yed ’ al , th0Ush nofc more thaTs rT 

have been recommended for home therapy The 

S '? *«*»* has generally^iot ex- 
eeded /, ma per square mch This current 
density may be exceeded, but it is believed that 

bon!T ge S K 0UJd b ° 11111010 1111111 farther investiga- 
tions have been made on the patient’s rental 
reactions and the blood pressure 

rede* 6 andT 1 pre3 T e ’ PUJS6 mte ' osc hlomotnc 
d i te Perature were foll °wed, as weU as 
the subjective response of the patient The pa- 

tient is told to expect a flush and possibly throb- 
bing of the blood vessels in the head This re- 
lieves most of the anxiety connected with the 
first experience of the flush In general, the 
ength of each treatment is fifteen minutes with 
the concentration of the solution increased m 
three steps from % to 1 per cent with the current 
increased from 2 to 8 ma, depending on the 
reaction of the patient Oscfllometnc readings 
were obtained in the upper part of the forearm 
Certain patients complained of abdominal dis- 
comfort which was probably due to the liberation 
of gastric hydrochloric acid An antacid mixture 
of glycine, three parts, and calcium carbonate, 
seven parts, was routinely administered m the 
form of tablets, two before and two after ther- 
apy ** Further details of the investigative and 
therapeutic plan will be presented in the bnef de- 
scriptions of cases studied during the past year 
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Case Reports 

Case 1 — W B was an adult male, thirty years 
old, who had had multiple sclerosis for eight years 
There had been a variety of symptoms which need 
not be discussed here This patient was first treated 
by wetting canton flannel with 12 cc of distilled 
water and then crushing and spreading 10 tablets of 
histamine acid phosphate, each containing 1 mg of 
histamine, on the side of the canton flannel to be m 
contact rath the skin In this way a high concentra- 
tion of his tami ne was placed adjacent to the skin 
without using much histamine The canton fl an nel 
may be used again after nnsing in tap water and 
wringing in a dry towel to remove excess liquid 
With approximately 5 ma for fifteen minutes the 
primary flush appeared on the face in eight minutes 
rath a wheal lasting several hours It is of interest 

* Ergfltmne kindly supplied by Burroughs Wellcoma <5: 

Co Ino . , T 

** TUralaa kindly supplied bj Schonley Laboratories too. 


after eight to ten minutes of therapy Note in TmI 

iff*: t ■& 

m m usmg ten tablets as the source of Wa- 

metnc mde^ 'T httle ’ 11 any ' chaDfi0 m the osa>l °- 
rathth^l Aa amatter of tost, * appears that 

creie m fclffrf n hmtanllne there was a slight dc- 
,„X oscfllometnc index rath a shift of the 

mdex pressure curve to a different position There 

AfTe7tenH 3 8 t^ 6CreaSe m the d, ^ tollc pressure 
^ °{ th f ty P e of therapy the primary 

v^atmn k ,n°ra eWha f ° QK f t0 a PP Klr Aether the 
E Z t jr ° f Z P atlent was d uo to the 

, t y °f Getting a umform distnbution of the 

SwftwJn T faC9 ° f the ^ or 

^Tn mwuM h i dU0 ° an orereased tolerance of the 
skm toward histamine cannot be stated at this time 

tnhuhn ' ? aVOld regularities m the Z 

per centsoh i tio ZTZ °“ the ™ nto » a 1 
^ * ° f the dru K was made up and with 

suitable dilution was employed in therapy P 

The techmc was now changed, and 10 cc of V, to 

r s “ « £ 

El'S? 0 " th 10 d“ of ‘ 

minutes with I T 1 at th ° end of fo " to five 

Osc£iS IT ^STu^ff “ b0th / egS 

any P 0 hamre mTh^ P n® SSUfe occurred rath lit tie, if 
any, o iange m the oscfllometnc mdex On occasion 
the index was apparently mcreased shghUv 

^ghSglS 3 thl e n d th 0CCaa,0nalJy mth «dmduals 

patleat > but 00 

During he ^tnn r Cl l ,° metnc ,n dex was found 
able re fJnl w" ° f tberapy Patient was 

simphmfingere.wCTheCdbe 1111611 77 h ® 

vioualy He worked full tim °a Unad 0 to do P re ~ 
good deal „ to 

discontinued durrng hwvacltZZ therapy was 
numbness in the httle finger whicwLT* & ® 
not improved when he resumed appa ff nt ' y 

end of a week's vacation rath no themn ^I, Z th ° 
increased, and he was not able tifdan™ ’ ^ 
is of mterest that a wheal formprl n °° 48 ne 
tie fore™ at the Ift IS’EST - ' “ 
exposure to the sun during his vacation T™ 11 , on 
days after the last treaUnent Thw 7^“'’ 
evidence that histamine depots remain 7,/ Urtil , er 
skm and can be activated not onJy L7 7 Z 
forces but by other physical modahtiM Z e,ec J« caJ 
This patient also experienced tecondZ 
hours after the administration of histam 7 flu3 ie3 
occurring m the afternoon five or six houru^rf “7 y 
depot was established It is not known hnn.^^ Z 
primary flushes lasted It is believed that 
patient the primary flush lasted less t,hn n M “ tlus 
Thus far, the patient has received 56 iontonh OUJ "f 
treatments on the antenor aspects of the ^ OTej0 
without any observable mjury to the foreaiS 6 * 1 ? 1 
is believed that too little histamine has becnm 1 " ^ 
this patient and that, if therapy is continued 'high 10 
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dosage with greater frequency of treatments would 
be desirable Most st rikin g m this patient, as well 
as in others, was that immediately after therapy the 
gait was definitely improved, even though the pa- 
tient has been sitting m a cramped position for 
fifteen to twenty minutes and the blood pressure had 
dropped considerably On the other hand, as men- 
tioned previously, the numbness m the fingers did 
not decrease during therapy 

Case 2 — Y S , thirty -to o years of age, married, had 
had multiple sclerosis for five and a half y ears Her 
gait had deteriorated progressively so that it has 
been difficult for her to get about for the past four 
years On her first visit, */* per cent histamine 
solution was given for fifteen minutes with a current 
of 3‘/s ma. The first flush wa3 observed at ten 
minutes The oscillometnc index, if anything, 
showed a slight drop, with the blood pressure drop- 
ping from 1 1S/8S to 100 /SO The next morning the 
patient reported that she was worse Therapy was 
continued, how ever, and the dose increased to 1 per 
cent histamine The blood pressure invariably 
dropped after this therapy, usually starting at 
115/80 and dropping to approximately 90/60 The 
primary flush began at six minutes It is of interest 
that this patient was much better after treatment 
with the 1 per cent solution and was almost able to 
walk alone, m spite of the fact that the blood pres- 
sure dropped considerably As the dosage and 
current was increased, the primary flush began at 
five minutes with an accompanying throbbing at the 
back of the head and secondary flushes occurring at 
home several hours after therapy at the office 
Headaches occurred which might be connected with 
the release of histamine from the skin Therapy 
will be continued at home 
Case 3 — F B , aged fifty-one, was an advanced 
case of multiple sclerosis confined to a wheelchair 
His symptoms were worse in hot weather During 
the summer of 1948, he was treated with 1 per cent 
histamine solution. This is mentioned specifically 
because the usual primary flush was not observed, 
although the patient reported that he had felt better 
since beginning therapy His vision especially im- 
proved This patient also reported secondary 
flushes within twenty-four hours after the histamine 
depot had been established in the skin. This pa- 
tient, as well as others, have reported that therapy 
improved their ability to focus on an object There 
is a striking increase m muscular strength Therapy 
is being continued at home 

Case 4 — J S was a thirty-six-year-old married 
woman with two children She had had multiple 
sclerosis for approximately four years Two years 
before she improved slightly following a course of 
intravenous histamine She had much difficulty m 
walking when she was first seen by the writer and 
was unable to use the subway or go shopping 
Treatment was begun on July 12, 1948, with V< P er 
cent histamine solution, the current being 2 ma for 
fourteen minutes With this dos3ge the primary 
flush appeared at about seven minutes The rela- 
tionship of the blood pressure to the dose of hista- 
mine and the onset of the flush is given m Table 3 
Note that with increased dosage the flush begins 
earlier and the drop in blood pressure is, in general. 
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TABLE 2 -OaciLLOVEwuc Index (Fobeabm) and Blood Pbebsdbe a™ rr 

.- - - HibTAULNk) * HxBTAinNE IONTOPHOBESIS (1 Pe s CexT 


OsciIIometric 
Index Systolic 
Pressure 
160 
140 
130 
120 
110 
100 
90 
80 
70 
00 

Blood Press uro 
(Mm. Hg) 


Bcforo 

3 

4 

5 
S 
9 

11 

9 

7 

3 

3 


■July 19 


After 

3 

4 

7 
9 

11 

10 

8 
6 
3 
2 


-Julj 20- ^ 

Before \fter 


3 

0 

8 

9 

9 

6 

3 

2 


112/90 115/80 


4 

4 

8 

8 

9 

8 

6 

3 


Beforo 

1 

3 
5 
7 

11 

13 

10 

0 

4 
3 


Julj 21 


After 


115/88 110/74 


4 

5 
0 
8 
8 
9 
9 
8 
5 


Before 

3 

4 
>; 

0 

0 

9 

9 

0 

3 


-Juij 22- 


100/84 100/78 


•Vfter 

3 

■t 

5 

7 

10 

11 

12 

7 

3 

3 


110/84 1 10/ SO 


more noticeable The oscillometnc index was es- 
sentially unchanged The plan of initiating therapy 
prior to permitting home therapy is well brought out 
in Table 3, which should be consulted for details 
It is of importance that this patient took approxi- 
mately 100 mg of niacin daily during the time of 
and simultaneously with her histamine therapy and 
that she was able to take two treatments per day 
without immediate untoward effects Shortly after 
beginning therapy, the patient seemed much better 
and was not as much fatigued on walking about 
She was able to use the subway and to go shopping 
alone She stated, “My legs don’t jerk as much from 
the joints ” Her vision was much improved, and 
she has been placed on home therapy 

It might be argued that the improvement in 
this case may be due to factors other than those 
connected with the administration of histamine 
For example, niacin was taken simultaneously 


TABLE 3 — Blood Pbesbohe Dosage Plan and Flushes 
(Case 3) + 

Pnmarj 
Flush (Ap- 
proximate 



Blood Proaauro 

(Histanun© 

After 


(Mm. He) 

os the 4.cid 

Therapj 

Date 

Beforo 

After 

Phosphate) 

Began) 

7/12 

118/84 

115/84 

0 25% 

3 ma. 

7 




15 minutes 


7/13 

120/84 

116/70 

0 6% 

2 ma. 

15 minutes 

7 

7/14 

118/88 

118/73 

0 5% 

3 ma. 

16 minutes 

0 


7/15 

115/88 

102/70 

0 5% 

3 ma 

15 minutes 

7 

7/16 

116/84 

112/00 

10 pellets 

3 5 ma 

10 




20 minutes 


7/17 

118/82 

115/08 

0 6% 

4 ma 

15 minutes 

10 


7/19 A u 

115/78 

112/70 

i% 

5 




15 minutes 


7/19 p u 

116/78 

116/60 

i% 

4 5 ma. 

6 




15 minutes 

0 

7/20 a.m 

112/70 

100/56 

i% 

4 5 ma. 




15 minutes 

6 

7/20 P u 

110/78 

110/60 

i% 




15 mmutes 



* Patient received lior own equipment on Julj 21 


It was quite possible that this striking miproie- 
ment was due to a synergism between histamine 
and macin Di B M Bnckner, who referred 
tins patient foi therapy, informed the writer that 
m s opinion, it was not a spontaneous remission 
out was due to the pharmacologic action of the 
histamme Further data, of courae, must be 
bhuned and the future lustory of the patient 

, rf US ther *Py must determine 

. , } ei ?? ^ 10 therapeutic technic is respon- 

sible for the cluneal results 

Seven other cases are under study at this tune 
, iese P a ^ en ts showed some type of sag- 
L'PtiDrn l Lm P rove * nent . not only connected with a 
j i e , 0 we U-being dunng the course of 

Wh f h ™ght be psychologic, but also 
most likehT ^ mi f c . uiar e °ordination which is 
action of the d^ W,th th ° pharnulcolog,C 

Discussion 

phosphate, with a current of 2 ma for tan 
mmutes This is mcreased slnwlv ^ f . 
pears to be, for the present , m J up * 

peutio level of 5 ma for fifteen A" 3 ™," 

per cent solution The relationship ofA-T^ * * 
dosage to the more favorable thprf f * ncreas “S 

leads the writer to believe that th^ti^ 0 resl ^ te 
■esult is due to 

psychotherapy No more tl J two ZJt ° 
pei day with maximum dosage have been“ 
Further mves igations will probably lead to a 
techmc of safely increasing the number of taL 
ments per day The drop in blood ’ 

however, will probably be the hnuting 
the dose ad m inistered m a single treatment O 
present policy is to give the patient at least ta 
office treatments before a galvanic machine t 
be purchased by the patient who, withh° 
family, learns the teclrmc of iontophoresis for 
self-administration A,r 
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The following memorandum 19 gnen to the 
patient beginning home therapy 

DisrcnoNs to Patients fob the Self ^daiiyuttbatio'' of 
H tttiutm vn the Thebapy op Multiple Sclerosis 

1 Attach the electrodes to the iontophoresis machine 
run king certain that the red plug matches the red Bocket. 
This is the positive pole The negative polo is the inert 
reference electrode and can be placed anj-wnere on the bodp, 
or ae demonstrated to jou in tno doctors office The posi- 
tive pole mav be placed on the anterior aspect of the forearm 
If you decide to use another location of jour body, please 
come to the office so that \our reaction to that site may be 
tested, since absorption vanes in different parts of the bodj 
The rate of the absolution from the ate must be predictable. 
For example if the hista min e 13 administered m the thigh the 
absorption of the histamine will be accelerated, 

2 Obtain a piece of canton flannel 12 inches long and 
3 inches wide, and fold over as directed Have a sheet of 
aluminum foil ready for the positive pole of the galvanic 
machine. 

3 Dissolve one gram of histamine acid phosphate (Erga 
mine Phosphate — Burroughs Wellcome) in 100 cc of distilled 
water If distilled water is not available tap water may be 
used temporarily Measure out 10 cc or approximately 
2*/i teaapooniuls of this solution using a plastic measuring 
spoon, and spread uniformly on the dry canton flannel 
Keep the remaining solution in the refrigerator 

4. Place the canton flannel wet with the solution on 
the anterior aspect of the forearm place the negative ref- 
erence electrode on the designated place making certain 
that there are no cut* or pimples under the electrode area. 
If metal touches the skin or if there are cuts, bruises or 
pimples there will be a concentration of electricity in that 
area and an intense burn will be felt Ail jewelry should 
therefore, be removed. Otherwise, the reaction as you know 
is simply itching with slight irritation 

5 After the electrodes are firmly in place make certain 
that the rheostat is down to zero and turn the current on 
Slowly increase the current. If burning occurs make certain 
that the electrodes are uniformly in contact with the skin 
and that there aro no breaks in the alan Increase the 
current slowly to 5 nulliam peres. This should not be ex- 
ceeded before discussion with the dootor 

6 Maintain this current for fifteen minutes or as other- 
wise directed. 

7 If faulting occurs, an injection of 1 /i cc of epinephrine 
1 1 000 will instantly relieve the symptoms due to the 
histamine. 

8 Keep the following record of each treatment 

"Name 

Time beginning of treatment 
Time, completion of treatment 
Total time 

Flush appeared after minutes 

Current o f . puHiam neres 

General reaction after therapy (include occurrence 
of secondary flushes) 

it 13 believed that prolonged lontophoretic 
therapy with histamine, combined rath -vaso- 
dilators by mouth (e g , niacin), provides a greatly 
simplified form of therapy rath excellent thera- 
peutic possibilities at the present time It may 
also prove effective m other degenerative diseases 
of the central nervous system. 

Summary and Conclusions 
Successful reports by Horton and his co- 
workers m the therapy of multiple sclerosis by 
the intravenous administration of histamin e hnq 
led to a program of lontophoretic therapy rath 
strong histamine solutions It had been shown 
previously that if hista min e is introduced into the 
human skm by iontophoresis, hista min e depots 
are formed Eleven patients rath multiple 
sclerosis have been treated by iontophoresis of 


histamine rath sufficiently concentrated solutions 
and sufficient current density to produce both 
primary flushes during therapy and, m some in- 
stances, secondary flushes some hours later The 
data indicate that histamine m the dose and form 
administered does not produce important changes 
in the oscillometnc index in the arm but does 
produce a drop in the blood pressure, especially 
the diastolic pressure In general, therapy in- 
creases muscular coordination, muscular strength, 
and improv ement of vision The advantages of 
the therapy proposed are (1) the veins need not 
be punctured over prolonged periods of tame, 
(2) sterile equipment need not be employed, (3) 
it is readily administered at home, (4) it is mex- 
pensrv e, (5) hospitalization is not necessary, and 
(6) it can probably replace intravenous therapy 

On the basis of the data presented thus far, it 
is believed that prolonged lontophoretic therapy 
rath histamine, possibly combined rath vaso- 
dilators by mouth, provides a greatly simplified 
form of therapy rath good therapeutic possibili- 
ties 

For the past year 18 patients have been on homo therapy 
following the procedure outlined above Four of these pa- 
tients are wheelchair cases The period of home therapy has 
ranged from one to nine months In this senea there have 
been no relapses One patient was treated with benefit at 
the beginning of a severe acute remission. The tec hum is 
now being applied in one case of Parkinson s disease 

Jonex in a paper presented at the fifth annual meeting of 
the American College of Allergists April 15 1949 reported 
that he has treated 60 cases of multiple sclerosis by histamine 
iontophoresis using the teahmc described in this paper Jones 
agrees with the advantages of the electrophoretic method as 
outlined here and finds that with histamine lontophoretia 
therapy there is a temporary increase in muscular coordination 
and strength which lasts longer with iontophoresis than with 
the intravenous method Twenty-five of his patients are be- 
ing treated at home with 85 in the hospital as outpatient* 
There were two of 62 who felt better under intravenous ther- 
apy 
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s“tomtcin ACIUUS pneum onia treated with 

^c P ,» d 

{From the Medical Service oj the Beth-El Hospital) 


praSUMONM due to Klebsiella pneumoniae 
X (Fnedlander s bacillus) is a relatively rare 
condition Accordmg to Solomon, it comprises 
from 1 to 3 per cent of all pneumonias and occurs 
almost exclusively in the later decades of life 4 
There is a considerable preponderance of males 
over females, and it almost never occurs in 
children In a series of 2,000 cases of pneu- 
monia, Cecil, Baldwin, and Larsen found an 
0 4 per cent incidence of pure infections with 
K pneumoniae 5 

Bacteremia is found in 70 per cent of cases 
according to Bullowa 5 4 Pure cultures of the 
Fried lander's bacillus are obtained from the 
sputum, from the lung juice, and frequently from 
the blood 

Prior to the work of Heilman, the mortality 
rates in several series of cases varied between 
80 and 100 per cent 1,46 The results of this 
study suggested that streptomycin might be 
useful in the treatment of infections caused by 
micro-organisms of the Fnedliinder group Since 
that time several cases of complete recovery m 
Friedlander pneumonia with the use of strepto- 
mycin have appeared m the literature Geier 
reported a case m which complete recovery 
resulted with the use of both streptomycin and 
sulfadiazine 6 Learner and Minmch's case re- 
covered promptly with the use of streptomycin 7 
Bishop and Rasmussen also reported a case of 
Klebsiella pneumonia treated with strepto- 
mycin 8 Final x-rays of the chest in all three 
cases showed complete resolution 
The following case is reported to show a com- 
plete and rapid discovery from a Friedlander’s 
pneumoma without any ensuing complications 


was 


Physical examination revealed a well-developed 
well-nourished white male lying quietly m bed and 
sweating profusely Although he was lethargic, 
ne patient responded quickly and accurately to 
questioning He was moderately dyspneio, but no 
yanosis was noted The temperature was 104 6 
, p se was of good quality with a regular rate of 
S? 11 ? 26 per “uaute Blood pressure 
0/J0 -Eye, ear, nose, and throat exauuni 
ion revealed no significant abnormalities except 
or a thin watery discharge coming from the nose 
e p arynx was red and injected, but no exudate 
or u ceration was noted The tongue was dry and 
oa e w ute There was no palpable lymphndeno- 
pathy The trachea was in midlme The thorax 
was symmetric, and no splinting was noted Exnmi 

t l ! nes revea led normal breath sounds 
throughout both lung fields Examination of the 
f'f 1 pealed no enlargement either to the right or 

mmli J No W6re regU,ar > r “P> d - and ° f ^ 

Unnara ' vor ° audible The abdo- 
Thern wp 6 n ° pa J. pabl ° masses or enlargement 
SS n ° ( def ™“* of the extremities 

Drostate m at ,' 0a revea led a smooth, normal 
negative 6Ur ° ° gIC examuiatl0n "’as eutirel) 

adm a iLmn 0 «hnf at H W “ M follo ' ys The nnm oa 
blnnrl , Ved no abnormal findmgs The 
S D d cr " revealed 4,100,000 red blood cells, 

mth 74 ner iT° E Obln ’ 7)250 "' hlto blood ceIla 

26 p " 

tnm.dTth” ™ o“(tjSEC ry imm w " **“■ 

Roentgen examination taken on September 17 
(two days after admission) showed no XEe of 
recant or active parenchymal infill™/ , , 

involvement (Fig 1 ) y whltration or pleural 

reveal a pneumoma process at the time j ““ ‘ 

the patient was placed on pemc£ 
ev^three hours, on September 17 (two da“ 


Case Report 

D H , a sixty-three-year-old white man, — 
admitted to the hospital on September 15, 1947, 

with a chief complaint of fever of two days duration, on oepiemoer is (three davs after 

sweating, and a thin watery nasal discharge admission), physical examination of the lumra re- 

The patient had been well and active until vealed dullness at the right base with occasional 
September 13, 1947, when he returned from work fine crepitant rales at both bases A diagnosis of 
with a temperature of 102 F and profuse sweating bronchopneumonia was entertained i„ addition 
but no chills The following day the above aymp- to the penicillin, which the patient w as receiving at 
toms persisted, and, in addition, the patient de- this time, sulfadiazine 2 Gm initially and 1 Gm. 

SS a coui prctatm > at a ^ SdZSaSS' — * "*»» 

■'SToStotey”™ act (markable aw.pt that Oa 8.pt.mbo 19 the patent ted „ — 

JX. w.. £****»« ■■ z s; 

1943 with arsenic and bismuth J 041 systolic, 
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May 15, 1949) 



Fig 1 Roentgenogram showing no evidence of 
recent or active parenchymal infiltration or pleural 
im olvement. 


60 diastolic, pulse 110 and regular Examination 
of the chest at this time revealed dullness and fine 
crepitant rales m both lung fields, most marked at 
the bases The heart sounds mere difficult to hear 
The patient mas placed in an oxygen tent and 1 2 
mg of digitoxm mas administered A dadj main- 
tenance dose of 0 2 mg of dtgitoion mas given 

On September 20, B Friedlinder mas grown from 
the sputum cultured on September 17 In addition, 
the blood culture mas also reported as positive for 
B Fnedlinder Thus, the penicillin mas dis- 
continued, and streptomjcm 1 Gm. initially and 
0 2o Gm ever} four hours mas given Within 
twenty -four hours the condition of the patient 
began to improve. 

On September 23 the patient’s temperature mas 
normal He appeared cl mi call} improv ed and mas 
no longer lethargic, c> anosed, or dyspneic X-raj 
of the chest on this date revealed 3 diffuse prolifera- 
tive infiltration throughout the pulmonic fields 
with the greatest im olvement in the lower lobes 
(Fig 2) The=e findings mere consistent with a 
diagnosis of bronchopneumonia Streptomycin mas 
discontinued on September 25, and a blood culture 
taken September 23 mas reported negative 

The following day the temperature rose to 101 6 
F Examination of the lungs revealed dullness and 
crepitant rales at both bases posteriorly Strepto- 
mycin therapy mas again begun and continued 
until October 3, the temperature having been normal 
for four days All blood cultures after the first 
poativ e one mere negative Radiographic examina- 
tion of the chest on October S showed a pleural 
thickening at the left costophremc angle, but 
there mas no evidence of any parenchymal infiltra- 
tion (Fig 3) The patient mas discharged on Octo- 
ber 9, 1947 At no time mere any toxic manifesta- 
tions to the streptomj on noted. 



Fig 2 Bilateral proliferative infiltration of the 
lower lobes with areas of exudation extending up- 
ward toward the lulus Periphery of lungs rela- 
tively clear, diaphragms of normal height and con- 
tour, there is no evidence of pleural involvement 

Discussion 

Solomon in 1940 reported that acute Fned- 
lander pneumonia terminates fatally within a 
relatively short tune 1 The surviving patients 
may recover completely or pass into the chrome 
stage 

The entire illness of Klebsiella pneumonia 
may be divided into two stages first the acute 
stage, where there ensues, m the majority of 
cases, an aputrid necrosis of the lung and, quite 
frequently, pleural effusion, either purulent or 
serous Second, if the patient survives, there 
occurs the stage of chrome pulmonary suppura- 
tion with one or more thin-walled abscesses, 
bronchiectasis, or fibrosis, or a combination of the 
processes which may persist indefinitely with 
exacerbations and remissions Because of the 
presence of cavities in the lung and the frequent 
upper lobe involvement, the chrome form of the 
disease is very commonly mistaken for tuber- 
culosis 

Death may occur at any point m the clinical 
course, but occasionally, if the lesion is not too 
extensive, there may be apparently complete 
resolution. 1 Baehr, Shwartzman and Greenspan 
noted m a senes of 193 infections with Klebsiella 
pneumoniae only two cases of pneumonia in 
which clinical and bactenologic evidence during 
life left no doubt that the B Fnedla n der mas the 
primary focus of pulmonary infection They 
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Fig 3 Pleural thickening at the left costophremc 
angle and no evidence of parenchymal infiltration 


emphasized that in reporting eases of primary B 
Fnedliinder pneumonia it is important to ex- 
clude secondary invasions by this organism 
in cases of primary pneumococcus pneumonia, 
influenzal pneumonia, chrome bronchiectasis, 
lung abscesses, and tuberculous cavitations, and 
metastatic infections of the lung from a primary 
focus of B Friedlander infection within the 
abdomen 8 Solomon takes issue with the opinion 
expressed by Baelir and his coworkers that the 
Fnedlander’s bacillus is a secondary mvader in 
pneumoma 10 

Since streptomycin is now available, the need 
for proper evaluation and bacteriologic study of 
sputum and blood is increased, m order that a 
diagn osis of Friedlander pneumoma be made 


early in the course of the disease By early 
diagnosis and prompt treatment with strepto- 
mycin, the common complications of acute 
Fnedlander’s pneumoma as listed by Solomon 
may be diminished or even prevented It should 
be emphasized that once tissue destruction has 
taken place, the results, even with streptomycin, 
are not favorable 

Summary 

1 The incidence of Fnedlander’s pneumonia, 
the incidence of bacteremia, and mortality rates 
pnor to the advent of streptomycin are dis- 
cussed 

2 Cases of complete recovery from Fned- 
lander’s pneumoma with streptomycin found in 
the literature are cited 

3 A case showing complete and rapid 
recovery from Fnedliinder bacillus pneumonia 
by early diagnosis and treatment with strepto- 
mycin is reported 

4 The need for careful bnctenologic study 
of patients with acute respiratory disease is 
stressed so that early treatment with strepto- 
mycin may be instituted m cases of Fnedliinder 
pneumonia, in order to reduce the incidence of 
chronic cases resistant to treatment 
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u N CHILDREN’S FUND BEGINS ANTISYPHILIS DRIVE 
A $2 000 000 campaign to combat syphilis and The first program to protect children and axpeet- 
uroteot new-born infants from the disease is being ant mothers wifl be started m Poland with a $384,000 
undertaken by the Umted Nations International bUo»£o of 3225,750 


A $2,000,000 campaign to combat syphilis and 
protect new-born infants from the disease is being 
undertaken by the Umted Nations International 
Children’s Emergency Fund, it \ias announced re- 

C6 The fund’s program is reported to be the first an 
tisyphiks program undertaken on an international 

“^Allocations already have been made for duease- 

ssSSTBsS 


uiiusu™.» been planned 

for Bulgaria, where 1,000 pregnant women and 3 900 
children will be aided under a 351,000 eranl 'and 
Hungary, where 3^,000 has been set aside to treat 
5,250 mothers and 200 infants. 

The Polish campaign, fund officials explained will 
aerve as a model for other countries, since plans 
already are under way to extend the programs to 
Italy and Czechoslovakia. The fund's executive 


“ v.y«d in Albania, <*»* E—, and 



SPA THERAPY IN DISEASES OF THE SKIN 

Eugene Neoxvirth, M D , New York City 

(From the Department of Physical Medicine , Mount Sinai Hospital, and the Arthritis Clinic, St Luke’s 
Hospital) 


N ATURALLY occurring thermal and hot 
springs (mineral waters) have been used 
internally and externally for the treatment of 
systemic and local diseases since tune immemorial 
In our country, however, the therapeutic poten- 
tialities of natural mineral waters and other 
natural spa media have nev er been fully appre- 
ciated, particularly with regard to cutaneous 
affections The importance of personal expe- 
rience with health resort measures as employed in 
the treatment of dermatologic disorders was 
stressed in a recent article by Cipollaro 1 He 
points out that most American dermatologists, 
including himself, have had little personal ex- 
perience with health resorts E Wohlstem and 
the author have found natural sulfur waters and 
natural sulfur mud very useful in the treatment 
of a number of dermatoses 1-5 This essay deals 
with our experience in this respect 
In Europe, bathing in natural mineral waters 
and the employment of other spa media, such as 
mud, peat, and moors, are well developed and 
recognized procedures in the treatment of cuta- 
neous diseases Spa care has proved therapeu- 
tically effective, especially in chrome and recur- 
rent dermatologic disorders resistant to ordinary 
dermatologic measures It should, however, be 
emphasized that many recalcitrant, chrome, and 
recurrent cutaneous disorders which do not re- 
spond to usual dermatologic management, also 
fail to improve at a spa 

Spa Benefits 

The curative effects of natural spa media have 
been v anously ascribed to spirits residing m the 
springs, to the chemical properties of dissolved 
minerals, to radioactivity, to thermal action, to 
the sweating process, and to psychic factors It 
15 argued again and again that the curative value 
of natural mineral waters is in no way superior to 
fhat of artificially medicated or even ordinary 
water To date, however, all attempts with 
artificially medicated waters have failed to 
duplicate the benefits derived from the use of 
natural spa products The failure is not fully 
explained by the absence of trace elements m the 
artificially medicated substances 6 
Psychic influences undoubtedly play an im- 
portant role in bringing about improvement in a 
patient’s ps> che and soma, but they are part and 
parcel of the many benefits which a stay at a spa 
offers life for a shorter or longer period of time 
under conditions wholly different from those at 


home, retreat from worries, anxiety, and the fast 
tempo of ev erj day living, beauty of the scenery 
of the spa wluch is often situated in a picturesque 
valley, favorable climate, freedom from en- 
vironmental pollens and dust, rest and relaxa- 
tion, individually adjusted diets, outdoor 
exercises and sports in prescribed amounts, 
interesting excursions, entertainment, sitting in 
the “cure park” or on the “cure terrace” and 
listening to the “cure music” or to fellow suf- 
ferers who report improvement m their condition 
or m that of others, drinking mineral waters — all 
tend to enhance the dominating purpose of every 
spa, namely, getting well The will and deter- 
mination on the part of eveiyone connected with 
the spa management, physicians, personnel and 
inhabitants, in every way to help the patient re- 
gam hi 3 health 13 of inestimable value The 
natural advantages of the spa, the spa regimen, 
and the spa measures together bnng about 
notable improvement m the general health — the 
physical, mental and emotional states of the 
patient These factors substantially aid the re- 
covery of cutaneous diseases of patients with 
psychoneurotic backgrounds, as of idiopathic 
generalized pruritus, prungo, lichen planus, and 
urticaria chronica 

Classification of Spa Waters 

Spa waters exert a stimulating or a soothing 
influence upon the body Sulfur spa waters exert 
a stimulating action. In general, however, spa 
waters are classified on a chemical basis, according 
to the predominance of one or the other cation or 
am on In sulfur or sulfuretted waters, the sul- 
fides, thiosulfates and sulfates of sodium, calcium, 
and magnesium predominate Sulfuretted waters 
are charged with hydrogen sulfide gas Other spa 
waters are sulfate or earthy waters, alkaline and 
alkaline-saline waters, and waters which contain 
iron, arsenic or iodine 

Percutaneous Absorption — Generally speak- 
ing, electrolytes m an aqueous solution do not 
penetrate the intact skin of mammals The skm 
is impermeable to salts containing physiologic 
(sodium calcium) or nonpbysiologic cations 
(lithium, rubidium, strontium) 7 Some anions, 
however, seem to penetrate the skin. Iodine has 
been recovered from the urine after iodide solu- 
tions were applied to the skm Lipoid soluble 
substances, such as hydrogen sulfide, penetrate 
unbroken s kin A certain degree of solubility of 
substances m water together with high lipoid 
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solubility represent the optumun for transepi- 
dermal absorption r The absorption barrier is in 
the transitory layers between the cormBed and 
noncormfied epithelium Breaks m the epi- 
dermal barrier such as are caused by cutaneous 
lesions permit the absorption of substances which 
otherwise would not penetrate the skin 
Sweating Process — Through spa measures, 
heat is imparted to the body by conduction while 
loss of heat is prevented This results in a nse m 
the body temperature and a speeding up of 
general metabolism To bring about heat loss, 
copious sweating is induced with subsequent 
evaporation of the water from uncovered areas of 
body surface High moisture content of the en- 
vironment impedes evaporation of the sweat and 
thus helps to cheek heat loss 
Patients as well as many physicians have al- 
ways attached therapeutic value to profuse 
sweating It is asserted that “poisons/’ notably 
"acid” substances, especially lactic acid, are 
eliminated in increased amounts in the sweat 


In this connection, the alleged value of sweating 
in nephritis may be recalled 
Along with increased sweating, water vapor 
and carbon dioxide escape through the over- 
ventilated lungs The ingestion of large quanti- 
ties of min eral water promotes elimination 
through the urrne and the bowels 
Internal Administration —The sulfur spa water 
may also be administered by mouth Sulfur 
mineral water often exerts a mild laxative effect 


The physiologic action of the mineral water of the 
springs ingested at the source is partly due to the 
water as such and partly to the mmc dissociation 
of the molecules of the mineral compounds pres- 
ent m the water (tome therapy) 

Bathing, m conjunction with drinking spa 
water, hastens the elimination of drugs used for 
internal and external dermatologic treatment 
Sulfur spas have long been known to be effective 
in ridding the body of drugs such as mercury, 
bismuth, arsenic, and gold In fonner times, 
patients afflicted with syphilis were often referred 
to sulfur water spas to carry out mercury rubs 
Patients with rheumatoid arthritis seem to 
tolerate injections of gold sate mud ^better when 
undergoing simultaneously treatment at spas 


^ThraithOTldmimstered sulfur spring water 
JX SenouB and intramuscular injection 
for nonspecific desensibzation 


Mineral Muds , 

stood »»* « ■ « 
uiuallj •» “ SS 'to™ hot, poot 

Of the therapeutic action of most muos 


attributed to their content of micros co 
of quartz, diatoms, coccohths, needles, and t 1 
hke, which produce hyperemia of the akin 1 
mechanical stimulation Among the chemn 
substances contained in muds, the sulfur cot 
pounds deserve special mention The presen 
of hpoid soluble sulfur compounds, Buck i 
hydrogen sulfide, is important, for these cot 
pounds are able to pass through the unbtoki 
skm The sulfur acts both as a nonspeal 
stimulant and as a chemical for indicated suit 
therapy 

Technic — Mud is applied m the form d 
baths or packs The temperature of the muk 
baths ranges from 100 to 106 F or higher Mud 
as well as peat can be given at higher tempera} 
tures than water because the point of thermal 
indifference for these products is higher Because 
full as well as three-quarter mud baths are apt td 
cause exhaustion, the application of mud m thd 
form of general or partial packs is the method oil 
choice m the treatment of diseases of the skm] 
This involves the following procedure the whole 
or parts of the body are covered with four-inch 
thick layers of hot mud, then wrapped m oil 
cloth, white sheeting and woolen blankets Hod 
packs are usually followed by a bath in the sulfur 
spa water after which a dry pack is applied, i e , 
the patient is wrapped in a hot sheet and a woolen 
blanket Massage, consisting of rubbing and ^ 
kneadmg, of the whole body is the next step 
This is followed by topical medication The skm 1 
surface being cleared of scales, fatty material, and \ 
debris, and the glandular and follicular pores l 
being freed of greasy scales permits closer contact t 
of topical medications with the diseased skin, j 
whereby transepidermal absorption of bpoid 
soluble substances through the appendages is 
promoted 

Rest m bed for at least two hours concludes the 
treatment This procedure is repeated three to 
five times a week. 

The temperature of the mud used for packs is 
110 to 126 F , that of the sulfur water ranges be- 
tween 100 to 104 F The separate stages of 
treatment (full or partial mud bath, or general or 
partial mud pack, thermal bath, and dry pack) 
last on the average from fifteen to twenty-five 
minutes, depending mainly upon the temperature 
of the spa media The factors which determine 
the temperature and the duration of the spa pro- 
cedures are the nature of the cutaneous disorder, 
the extent of skm area to be treated, the general 
health, appearance, and age of the patient, and 
the condition of the heart and blood vessels 

yfnd Pool Baths The mud pool is a large 
pool, the bottom of which is covered with hot mud 
(knee deep) into which hot sulfur springs dis- 
cJiarge The water m the pool is shoulder high 
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solubility represent the optimum for tnmsepi- 
dermnl absorption 7 The absorption burner is in 
the transitory layers between the coraified and 
noncormfied epithelium Breaks m the epi- 
dermal bamer such as are caused by cutaneous 
lesions permit the absorption of substances which 
otherwise would not penetrate the skin 

Sweating Process —Through spa measures, 
heat is imparted to the body by conduction while 
loss of heat is prevented This results in a nse m 
the body temperature and a speeding up oi 
general metabolism To bnng about heat loss 
copious sweating is induced with subsequent 
evaporation of the water from uncovered areas of 
body surface High moisture content of the en- 
vironment impedes evaporation of the sweat and 
thus helps to check heat loss 

Patients as well as many physicians have al- 
ways attached therapeutic value to profuse 
sweating It is asserted that “poisons," notably 
“acid” substances, especially lactic acid, are 
eliminated in increased amounts m the sweat 
Sins connection, the alleged value of sweating 
m nenhntis may be recalled 

m Along* with increased sweatmg, water vapor 
dioxide escape through the over- 
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Mmeral muds ^ - “^^cy and hi 
usually are of “ low specific heat, 
high degree of P la8ll “,;’ h gp€C1 fic gravity Pw* 
belt conductivity, jmdbgh PC ^ ^ can be 
of the therapeutic action 


attributed to their content of microscopic 
of quartz, diatoms, coccoliths, needles, and 
like, which produce hyperemia of the skm 
mechanical stimulation Among the chanii 
substances contained in muds, the sulfur coi 
pounds deserve special mention The presen' 
of lipoid soluble sulfur compounds, suet 
hydrogen sulfide, is important, for these a 
pounds are able to pass through the unbrokcl 
skm The sulfur acts both as a 
stimulant and as a chemical for indicated buI ^ 

^Sntc-Mud is apphed m the form 

baths or packs The temperature of the 

baths ranges from 100 to 106 F or 
as well as peat can be given at higher tem. 
tures than water because the point of Ui 
m difference for these products is higher 
full as well as three-quarter mud baths am ap 
cause exhaustion, the application o . , 0 | 
form of general or partial packs is the m 
choice m the treatment of diseases o .i 

This involves the following procedure , 

or parts of the body are covered wit , 

thick layers of hot mud, then wrapped 
cloth, white sheeting and woolen blank® 
packs are usually followed by a bath in 
spa water after which a dry pack is app > : ' 
the patient is wrapped m a hot sheet and a 
blanket Massage, consisting of Tu " b ™ s . n 
kneading, of the whole body is the nest , 
This is followed by topical medication -in , 
surface being cleared of scales, fatty maten , 
debris, and the glandular and follicular po 
being freed of greasy scales permits closer ®° n 
of topical medications with the diseased mmu 
whereby transepidermal absorption of hpoi 
soluble substances through the appendages 

* Rest in bed for at least two hours concludes the 
treatment This procedure is repeated three 
five times a week 

The temperature of the mud used for packs is 
110 to 126 F , that of the sulfur water ranges be- 
tween 100 to 104 F The separate stages of 
treatment (full or partial mud bath, or general or 
partial mud pack, thermal bath, and dry pack) 
last on the average from fifteen to twenty-five 
minutes, depending mamly upon the temperature 
of the spa media The factors which determine 
the temperature and the duration of the spa pro- 
cedures are the nature of the cutaneous disorder, 
the extent of skm area to be treated, the genera 
Lalth appearance, and age of the patient, anc 

“Slw bs* “ d , 

“T j Pool Baths— The mud pool is a larg. 
, hnttom of which is covered with hot muc 
deep) into which hot sulfur springs dis 
O™ 6 d JiL water m the pool is shoulder high 
charge J-ne 
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-The temperature of the mud pool bath is about 
to 106 F When the patients move about 
r stir up the mud causing it to mix with the 
er to form a suspension The duration of 
e baths ranges from twelve to fifteen minutes 
ess The other steps involved in this pro- 
ire mclude dry pack, massage, local apphca- 
of the drug to be used, and bed rest 

ictions 

he body responds to the application of hot 
products to the skin with local, focal, and 
emic reactions The local reactions are char- 
inzed by vasodilatation and increased flow of 
xl at the site of application, evidenced by m- 
ie local erythema The flow of lymph and 
oedesis of leukocytes are heightened These 
cesses mcrease tissue metabolism and quicken 
' iie respiration, and supply oxygen and nutn- 
jt in amounts necessary for meeting the needs 
he tissues The physiologic effects produced 
he action of spa products applied to the skin 
note resorption of the products generated by 
pathologic process involving the skin, en- 
ce resolution, and stimulate tissue repair 
requently, within twenty-four hours after spa 
stment, the cutaneous lesion exhibits a de- 
ed reaction which is manifested by an mtensi- 
ihon of the symptoms and signs This is 
own as focal reaction. 

The heat apphed to the cutaneous surface is 
ned inward with consequent rise m body tem- 
rature, and enhancement of general circulation 
d metabolism It is claimed that thermal, 
emical, and mechanical stimuli as embodied m 
■a measures effect the release of hist amin e or 
stamme-hhe substances with consequent vaso- 
Jatation and cutaneous erythema 8 Part of the 
ifluence of the substances seems to be exerted 
brough the autonomic nervous system and the 
ndocnne glands The influence of spa measures 
n the endocrine glan Hn through the mediation of 
he skin and the autonomic nervous system be- 
omes apparent m the systemic reaction (“cure 
eaetaon,” “cure crisis”) The systemic reaction 
*hibits symptoms and signs similar to those of 
irotem shock therapy 

Jndesirable Effects 

hot to be confused with systemic reaction is 
he "cure exhaustion” (thermal debility) Lassi- 
ude and general malaise are caused by too fre- 
juent and too prolonged bathing m spa media 
hat are too hot 

Mention should also be made of the dermatitis 
-vhich occasionally develops as a result of contact 
nth sulfur spa water and sulfur mud The skm 
becomes dry, red, and desquamates, vesicles may 
dso form. The cutaneous manifestations quickly 


regress when bathing is omitted, they may recur 
in patients with very sensitive skins The type of 
contact dermatitis due to spa media vanes with 
the spa 

Profuse sweating may cause moliana 

Types of Dermatoses Benefited by 
Spa Therapy 

The vanous members of the eczema group are 
often favorably influenced by spa treatment 
Marked benefit may be obtained by patients 
afflicted with widespread or localized types of 
neurodennatitis, and by patients with contact 
dermatitis (dermatitis venenata) The eczema- 
toid condition secondary to intense pruritus and 
scratching in the anal and pudendal regions 
characterized b> redness, infiltration, thickening, 
induration, and weeping frequently responds to 
spa measures, especially m combination with 
colomc irrigations and vaginal douches with 
natural sulfur water However, one should al- 
ways search for underlying etiologic factors 
Acute or subacute eczematous eruptions do not 
benefit from spa therapy 

The cutaneous manifestations complicating 
vancose ulcers and the ulcers themselves, par- 
ticularly the sclerotic and torpid ones, are often 
successfully managed by bathing in the hot sulfur 
springs and by the use of mud, massage, and rest 
In obstinate decubital and x-ray ulcers, epithe- 
liahzation is greatly enhanced by mud packs 
Lymphedema with hypertrophy of the skin and 
subcutaneous tissues affecting the extremities are 
satisfactorily unproved by mud packs, thermal 
baths, massage, and rest 

Recent chilblains and congelations, even of mild 
seventy, fail to respond to spa treatment, but old 
and severe cases of dermatitis congelations are 
definitely improved Such treatments have been 
carried out successfully m desperate cases where 
dermatologic measures have failed 

Raynaud's disease and erythromelalgia are also 
amenable to spa measures In a case of Von 
Recklinghausen’s disease (neurofibromatosis) 
with painful tumors, the sensation of pain 
vanished with spa therapy and the tumors be- 
came soft Patients with neuralgic sequelae after 
herpes zoster as well as patients with cutaneous 
manifestations produced by injuries to peripheral 
nerves causing burning pam (causalgia) are fre- 
quently referred for the application of mud 
packs 

In man> cases of psoriasis, spa measures are 
employed to advantage Generalized and even 
universal eruptions may clear up after treatments 
with mud On the other hand, cases with a few 
erythematous and scaly patches may prove to be 
unresponsive to spa therapy About 1 per cent 
of patients suffering with psoriasis also have 
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THE CLINICAL IMPORT OF BLOOD CHOLINESTERASE DETERMINA- 
TIONS IN CHOLINERGIC EPISODES AND STATES IN THE HUMAN 

Cyril Solomon, M D , Robert D Barnard, M D , and Harry G Golan, M D , 

Hollis, New York 
( From the Terrace Heights Hospital) 


T HE discovery of adrenalin was followed by 
the exhaustive work of Cannon which pur- 
ported to show that this hormone was the chemi- 
cal mediator of the thoracolumbar autonomic 
nervous system . 1 The theory was utilized by 
experimental physiologist and clinician alike and 
had a large part m the therapeutic development 
of adrenalin and other sympathomimetic amines 
Leas spectacular but of equal importance was the 
hypothesis of Dale that the parasympathetic 
autonomies and the somatic nerv ous system were 
mediated by the liberation of a muscanne-hke 
substance at synaptic and myoneural junctions 1 
This hypothesis was vindicated when Loewi 
demonstrated that stimulation of the vagus was 
Mowed by the appearance of acetylcholine (ACh) 
within the heart muscle 3 The classic “vagal” 
heart slowing was apparently due to liberation of 
ACh. The latter could be demonstrated if the 
blood of the animal whose vagus was stimulated 
was passed through another animal by cross 
circulation. The heart of the second animal 
would slow on stimulation of the vagus of the 
first This particular nerve action, therefore, had 
a “humoral” or “hormonal” basis Similar cir- 
cumstances were soon shown to exist at all synap- 
hc and my oneural junctions 
Since nerve action is rapid and evanescent, 
whereas humoral activity is usually sustained, an 
explanation of the unprotected response on 
' agus stimulation had to be forthcoming Loewi 
found within the heart muscle an enzyme capable 
of inactivating ACh The same or a simila r 
enzyme was also found in practically r all tissues, 
and it was decided that the presence of this 
enzyme was a necessity, otherwise stimulation of 
a nerve, releasing ACh, would cause an effector 
response sustained long after its period of 
physiologic utility' It might even result in 
acetylcholine poisoning, since the latter sub- 
stance is diffusible and could obviously be carried 
y the blood stream (as m the above experiment) 
aw ay from its site of formation 
Naturally enough, the highest concentration 
°f this enzyme (which hydrolyzed the ester link - 
a ge m ACh and was, therefore, termed “chohn- 
^terase’' and represented by the symbol, ChE) 
was found m nerve tissue, but it was also found to 
^ Present m appreciable and constant concen- 
tration m such a typically non-nerx ous tissue as 
the blood A (treat manv of the investigations 


were restricted to serum ChE concentration de- 
terminations alone, whereas the bulk of the blood 
ChE m the human is erythrocytic * For that 
reason, significant variations in the concentration 
of the whole blood enzyme (which represents the 
true potential of this fluid as a systemic ACh 
neutralizer) were overlooked Because the 
serum and erythrocyte ChE ratios frequently 
alter without absolute total variation, wide 
fluctuations m the serum ChE concentrations did 
not permit conclusion as to their significance 
Alilhorat was able to show a parallelism between 
serum ChE depression and cluneal seventy of 
certain conditions, Antopol and his coworkers 
found an increase m hyperthyTOidism and a de- 
crease in anemias and debilitated states, and 
ChE determinations m serum were considered 
to be of diagnostic value m barbiturate addiction, 
jaundice, and hepatic cirrhosis Serum ChE 
lowering was also found m eclampsia, and here 
again diagnostic and prognostic significance has 
been stressed 1-11 Low serum ChE \ alues were 
encountered in nephropathies and hepatopathies 
On the latter basis, a hepatic origin of serum ChE 
has been assumed 

Serum ChE variations m health and disease 
have also been reported by' other investigators, 
among which Faber and Cruxatto and Hmdobro, 
while admitting marked variation from the 
average m various diseases, discount any diag- 
nostic significance to the figures 1 -“ 16 

Reports on whole blood cholinesterase figures 
lead to other conclusions Figures for whole 
blood CbE, while still sparse, are nevertheless 
sufficient to indicate a remarkable constancy for 
any individual during health, a fair constancy 
between healthy individuals, and definite pat- 
terns of departure from the average in disease 
The pioneer work of Sabme m which the partition 
of whole blood ChE between serum and erythro- 
cytes was measured — a classic apparently over- 
looked until attention was again focused on it by 
the more recent work of Davis and that of the 
author’s group — showed that blood ChE values 
were somewhat elevated m the hypochromic or 
“secondary” anemias, whereas m pernicious 
anemia they were lowered, rising during remis- 
sion 1 ”" I ° Sabme concluded that the elaboration 
of blood ChE was a bone marrow function 
Measurement of both serum and erythrocytic 
ChE fractions by Weber confirmed the reported 
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arthritis (arthiopathic psonasis) The arthritis 
is usually of the rheumatoid type and effects most 
severely the terminal mterphalangeal joints, es- 
pecially those of the toes Exacerbations and re- 
missions of the skin lesions run parallel with the 
articular symptoms and signs To secure best 
therapeutic results, in addition to spa measures, 
other physical agents such as natural sunshine or 
quartz light as well as internal drugs and topical 
applications are employed 
Patients with exfoliative dermatitis may ex- 
perience slight to moderate relief from itching and 
chilliness and may notice objective improvement 
through spa measures In a case that followed 
psonasis and where the eruption was universal, 
mud treatments brought about a remarkable 
improvement after six weeks Following the em- 
ployment of mud, sulfur petrolatum (10 per cent) 
was applied to the skin Wohbtem successfully 
treated by means of mud packs a case of pitynasis 
rubra (Hebra) that was previously managed by 
Unna with ink baths and adrenalin ointments 
Two cases of pitynasis rubra pilans were un- 
affected by spa treatments Cases of chrome 
lichen planus with generalized or localized erup- 
tions usually denve benefit from spa therapy In 
a case of pitynasis lichenoides chronica (Para- 
psonasis guttata) the therapeutic result was ex- 
cellent In ichthyosis, spa care softens the akin 
and diminishes scaling 

The use of hot mud packs for the deep-seated 
nodes of acne indurata and also for the lesions of 
acne conglobata may accomplish good results 
In cases of chrome furunculosis, favorable and un- 
favorable results are obtained with spa measures 
Packs with hot sulfur mud help to accelerate the 
involution of the nodular manifestations of 
sycosis vulgans and tmea barbae Treatment 
with mud packs hastens regression of rheumatic 
nodules 

Various forms of cutaneous tuberculosis, par- 
ticularly papulonecrotic tubercuhds, scrofulo- 
derma and erythema induration (Bazin) are 
favorably influenced through spa care W ohlstem 
employed mud in cases of rosacea, ulerythema 
ophryogens, and in lupus erytheroatodes 


Summary and Conclusions 

1 The role of spa therapy m diseases of the 
skm is discussed. 

2 Therapeutic spa measures are outlined 

3 There is no routine spa treatment Treat 
ment must be individualized for each patient 

4 Spa care takes the patient away from the 
ctreaiy, everyday chores and sets him in a new 
environment with a hope of a "cure " The spa 
per se, the scientifically regulated regimen, and 
the spa measures combine to establish optimal 
general health 

5 Sulfur spring waters and sulfur mud act as 
stimulating agents in a number of cliromc, stub- 
born diseases of the skin which fail to respond to 
ordinary dermatologic care 

G The United States abounds m mineral 
springs and other natural products at spas posses- 
smg facilities for their use m diseases of the skm 
to make it unnecessary to go to foreign resorts * 

7 Spa oare should be looked upon as a valu 
able supplement to the recognized therapeutic 
armamentarium of dermatologists practicing at a 

8 Spa therapy is an established component 
part of physical dermatotherapy 
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ChE m Use human.' 13- '* 1 There is thus an ex- 
planation for the efficacy of certain chohnergics as 
“de=ensitizers” to cholinergic episodes, although 
such “desensitization” is nonspecific in the 
allergy sense. Agam the term “atop}'” is pref- 
erable 

3 Fibnllary-pyrexial-tetaiuc reactions are com- 
posed of the classic rigor, chills, and fever symp- 
toms The somatomotor phase may vary from 
fibrillary twitchmgs to the coarse spasms of 
tetany, the last, however, being readily distin- 
guishable from the clonus of the epileptoid phase 
of syncope Here, agam, the reactivity to ty- 
phoid raceme is purely nonspecific, the same type 
of reactor evincing a fibrillary pyrexial response 
to any cholinergic stimulus whatever, whether 
this be of the nature of infection, metabolic dis- 
turbance, or emotional stress 

Miy cholinergic stimulus or group of stimuli 
can additn ely summate to produce a cholinergic 
reaction, and the latter is liable to manifest itself 
w any single one or any combination of the reac- 
tions described The ultimate form of a choliner- 
gic reaction or state will depend more on the 
constitutional predisposition of the reactor than 
the specific nature of the cholinergic episode or 
stimulus inducing the reaction Thus, emotional 
stress, infection, the administration of ACh or 
hbtamine or essential estrapema will produce one 
set of symptoms in one individual and an entirely 
different train of manifestations m another It 
also follows logically that there may T be a group of 
individuals in whom estrapema or the imposition 
of cholinergic stimuli will produce no manifest 
reaction whatever 

Malignant Estrapema and the Blood 
Dyscrasias 

Sabine demonstrated the primary role of the 
hone marrow m the elaboration and main tenance 
of the blood ChE Tn the malignan t, h ema tologic 
dyscrasias are found the most profound systemic 
evidences of cholinergic intoxication. 35 

In support of Sabine’s theory, those anemias 
characterized by actively regenerative marrows, 
ns well as polycythemic bloods, yield high ChE 
'aluea 17 Following blood donation and a 
transient fall m ChE, there is a sharp compen- 
satory rise which, after a few days, carries the 

lood ChE above its predonation level 35 

In macrocytic anemias, whether of the Ad- 

isoman or nutritional type, or in the anemias 
associated with subacute bacterial endocarditis, 
Polyarteritis nodosum, glomerulonephritis, or 
generalized malignancy, the ChE values are low , 
mdicating the actual hypoplastic nature of these 
anemias Howev er, it is in the malignant hema- 
tologic dyscrasm that the extremely low values 
are found In one of our cases of acute leuho- 
blastosis, it was the lowest value ever recorded — 


1 28 unit per cc 43 This lowering specifies tha t in 
the malignant dyscrasias we are dealing pri- 
marily with a bone marrow depression and not the 
reverse Liver extract or folic acid is not con- 
verted to ChE by the leukotic marrow The 
situation m the malignant dyscrasias is different 
from that of pernicious anemia where the 
ability for this conversion exists Hence, m the 
acute leukemias, as m the other malignant dys- 
crasias (granulopenia, irradiation purpura, aplas- 
tic anemia, thrombopema, lymphosarcoma, en- 
dotheholymphogranulomatosis), our attempts 
at rational therapy are restricted to such measures 
as will elevate the blood ChE substitutively Un- 
fortunately, although we may be dealing with 
potentially remittable conditions, we have as y et 
no effective method of raising the blood ChE 
directly Blood transfusion has a limited effect, 
massive plasma infusion appears to be somewhat 
better Urethane, barbital, alpha-tocopherol, 
and ascorbic acid each have a shght in vitro 
activating effect on the blood ChE, and their use 
would, therefore, appear to be indicated 44-45 
Purified ChE preparations are due for tnal 
It is m the differentiation of the malignant from 
the benign hematologic dyscrasias that the diag- 
nostic value of the blood ChE determination 
resides 43 In the benign systemic lymphoses 
(“infectious mononucleosis” and reactive lym- 
phadenomatosis), these values are normal, or even 
somewhat elevated, particularly m the longstand- 
ing conditions Some of the values appear to be 
in the atopic range 

Miscellaneous Cholinergic Conditions 
The blood ChE level is not the sole determi- 
nant of the presence or absence of a cholinergic 
state There exists a variety of conditions m 
a hich a cholinergic basis can be incriminated but 
m which estrapema is not a feature In the few 
cases of chrome ulcerative colitis in which blood 
values have been obtained, there appear to be the 
somewhat elevated values (and not infrequently a 
similar morphologic blood picture seen m “in- 
fectious mononucleosis”) Both conditions are 
frequently precipitated or aggrav ated by a cholin- 
ergic stimulus Blood ChE is definitely lowered 
m arthritis deformans, markedly so m the case 
of Felty“s syndrome analyzed by Nigro and Barn- 
ard who reached the conclusion that this syn- 
drome was an atopic-exudative form of choliner- 
gic state 47 Barnard and Sprrnz found the mecha- 
nism of death in acute leukoblastic leukemia to 
be identical with that of either peptone or ana- 
phylactic shock in its entirety, including theterm- 
innl outpouring of hepann into the blood 3l-4S 
Irradiation death appears to bare a similar 
mechanism Any penetrating radiant energy 
depresses the marroiv and leads to a sharp drop 
m blood ChE Atopio phenomena appear, and 
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skm capillary bed (hence the pallor), tupilkn 

arteriovenous dissociation, mild "forward" car 
thao failure, and syncope 31 Thus the blood 
donor syncope syndrome is an example of a 
cholinergic reaction Blood donation or its an- 


nse in the former in the chrome allergies and 
showed the whole blood ChE to be elevated in the 
latter This is denied by Alles and Hawes 16 
Berger reported an increase both of blood ACh 
and ChE in "functional disturbances of the 

autonomic nervous system ” 2t reaction mood donation or its an- 

We must accept the verity of the suggestion 4 ° SU ° h a reactl0a 13 a Mmr 

inherent in many reports that, m the human ^ 

occasional or even frequent ACh "flooding" from Tvphoid Vaccine Reactors and Atopic 
the nervous system does occur— that, as Alex- Cholinergic Reactions P 

S' s “k ctotoet ; , k Be “‘“ e ° f “*»» - 

bS“Z^T , *f 0,b ' 00dd0n0 ' ,I T pe 

human this Rvstpm m„ v ,n 01 016 ; nereto > another class of syncope reactors, those 

S If t : m ,rom W»*l vaocme aimmlmto, » 


this reason the blood ChE is higher in man than 
in any other mammal 1 


Blood Donor Syncope and Related "Shock” 
States 

The importance of ACh “flooding” became 
evident during the war with close medical ob- 
servation of the three forms of cholinergic re- 
sponse syncope of blood donors, typhoid vaccine 
reactions, and the shock responses 

During the war, several million healthy sub- 
jects made blood donations Seven per cent de- 
veloped a syncope syndrome (weakness or actual 
fainting, pallor, hypotension, hypothermia, and 
hyperdrosis) One out of 100 of this 7 per cent 
had an epileptoid or tetany phase, or both, ac- 
companying or complicating the syncope syn- 
drome The syncope was frequently protracted 
mto a condition indistinguishable from surgical 
shock, and occasionally there was precipitation of 
a coronary occlusion. 10 

The marked similarity of blood donor syncope 
to 1 ‘primary” or “neurogenic" shock was arrest- 
ing and repeatedly noted 31 31 Blood donor syn- 
cope also duplicates the syndrome produced by 
intravenous injection of ACh, provided the sub- 
ject has the same well-defined set of physical and 
psychologic stigmata that characterizes the in- 
dividual who faints either in anticipation of, 
during, or following blood donation 13 Such 
subjects have a diminished skm vascularity and a 
well-developed panmculus adiposus (even the 
absence of any degree of obesity) 31 The blood 
ChE is within normal limits but may be lower 
than the average 36 The response to the endo- 


genous ACh is unique in this type of reactor cmsious .or me uuuuiu ua me oasis of ammal ex- 
When the total blood ChE is low ered by bleed- penments, since humans are probably muque in 
mg (moderately by withdrawal of a pint, mark- their reactions to cholinergic stimuli 
edly by loss of a quart), the circulating ACh^m 
these subjects, causes vagal cariac inhibition 
This is one of the muscarinic effects of ACh By 
nicotinic eSect, there is marked constriction of the 


reaction similar to blood donor syncope In a 
similar percentage the syncope reaction was ac- 
companied or complicated by an epileptoid phase. 
Further inquiry revealed that other subjects 
undergoing typhoid immunizations would ex 
hibit different reactions There was, however, in 
all reactions, a common nosologic feature in that 
such reactions occurred only during a certain in- 
terval following the second dose of vaccine and in 
individuals of certain definitive body type 
Reactions to typhoid vaccine could be classified, 
along with the reactors, mto three major catego- 
ries, epdeptoid-syncope, atopic-exudative, and 
nbnllary-pyrexial-tetnmc 

1 Epdeptoid-syncope reactions and reac 
tors have been described under the heading of 
blood donor syncope 

2 Atopic-exudative reactions are appar- 
ently allergic or anaphylactic m nature and may 
be divided into two subtypes 

(a) Visceral atopic — -usually manifested by 
an attack of bronchial asthma, sternu- 
tation with conjunctivitis and rhrnor- 
rhea, and/or gastrointestinal hyper- 
motihty 

Cutaneous atopic— usually urticarial 
but occasionally petechial or frankly 
purpuric 

Blood ChE studies have not given much infor- 
mation on the underlying mechanism of the acute 
atopic attacks Much of the published evidence 
is contradictory 31-51 Histamine is a cholinergic 
drug, and anaphylaios in animals ,s accompanied 
by estrapenm 39 However, m the instance of 
cholinergic reactions, it is dangerous to draw con- 
clusions for the human on the basis of animal ex- 


(b) 


Following repeated sensitizations, m the 
chrome allergies, or after prolonged administra- 
tion of chohnergics (acetylcholine, histamine, 
insulin), there is protracted elevation of blood 


ELUSIVE MENTAL CASES 
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B Liber, M D , F A P A , New York City 

(From the Menial Hygiene Clinic, New York Polyclinic Hospital) 


I T IS normal for any one to be in doubt about 
what to do, to be uncertain of the best way 
out of a difficulty, or to take a resolution and 
not abide by it Some degree of instability or 
lack of persistency cannot be regarded as ab- 
normal However, as in all human actions, 
the problem, the tendency to abnormality, begins 
when there is an excess Doubt, hesitation, 
indecision, and uncertainty axe abnormal when 
they are exaggerated or excessive 
It is not abnormal to make doubly sure that 
the match has been completely exting uish ed 
before throwing it away, that the lights are out 
nnd the doors locked before leaving the house 
Some of us may be more attentive to such de- 
tails than others However, to peer into the 
utter darkness to see whether there is still some 
light left or to keep pacmg back and forth to and 
from the house without ever bemg convinced is 
an obsession H one goes further yet and cannot 
depart for fear that he is overlooking something 
important and, at the same time, is aware of lus 
abnormality or exaggeration and deeply unhappy 
about it, then we have a mental disorder — 
doubting insanity 

It stands to reason that whenever we are 
willing or whenever we wish to do something, 
^ ask no questions, we raise no objections 
>> e do it But when we interpose some doubts, 
some inhibitions, when we connect the action 
with as many unpleasant feelings as we can, 
'j e make it hard or impossible to act If our 
doubts are of a grave nature and, try as we may, 
hey fail to disappear, and if, on the other hand, 
he original desire or duty to perform the act 
Persists, an inner clash or co nfli ct, arises, the 
Problem remains unsolved, and we suffer 
Uncertainty and doubt are akm to obsession 
mid compulsion, but instead of foremg a patient 
0 fif a ^ e some senseless motions, they interfere 
^ “ his doing what he considers necessary 
nst as there are positive or active compulsions 
obsessions, so there are negative or passive 

These situations, if viewed from a group or 
Cla viewpoint, correspond to the positive and 
igative taboos in primitive society and, among 
rivuized people, to the positive and negative 
Perstitions which have developed mto a good 
religious commands and prohibitions ( Gebol 
^d Verbot as the Germans would say, or in a 


somewhat different sense the saase and loh 
saase deeds of the Hebrews) None of the 
tribes, groups, or individuals who obey such rules 
are abnormal, nor are they regarded as such, 
although they are imbued, knowingly or unknow- 
ingly, with thoughts and duties related to ob- 
session and compulsion, and, while they betray 
no uncertainty now, originally they showed more 
than one tendency 

The following examples, notwithstanding their 
monotonous character, are illustrations of some 
of the most frequent forms of the doubting 
mania as it is presented first m medical offices and 
eventually m psychiatric practice Of course, 
there is always a motive behind this lack of 
decision, whether we discover it or not 

Case Reports 

Case 1 — A woman with an overwhelmingly 
large fibroid utenne tumor had been advised to 
have it removed and had hesitated for years She 
had heard that the menopause caused such growths 
to ‘‘shrink.” Although she was also told that 
this was an impossibdity when the size was so ex- 
tensive, she insisted m carrying her now greatly 
protruding abdomen At last a psychiatrist, to 
whom she was sent and who made her tell her life 
story, discovered the why of her annoyance This 
childless female, in her yearning for an offspring, 
was reluctant to do away with something that 
resembled a pregnancy At the same time, she 
correctly guessed that a hysterectomy, which she 
knew was inevitable in an operation of this land, 
would result m sterility That her gradually 
developing growth may have been the reason for 
her sterile condition all through her married life, 
she did not realize All through those years she 
was decent in every respect, well adjusted and with 
outwardly normal behavior She was a model 
housewife, had no trouble with her husband, and 
was highly esteemed by her acquaintances No 
one in her family , none of her friends or doctors, 
except the one who contacted the psychiatrist, 
suspected any mental aberration She finally 
agreed to the operation — and the true complication 
began thereafter Now she regretted having sub- 
mitted to it She doubted its necessity She 
linrl heard of a woman conceiving, notwithstanding 
the presence of a tumor She felt that all her hopes 
were shattered forever She even threatened the 
surgeon with a law suit 

Just then she was persuaded to adopt a baby , 
which she did, only to restore it within a short while 
to the institution whence it came No sooner 
had sho done that than she reconsidered this decision 
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death is due to thrombocytopenic purpura Ra- 
diation leukemia has the same explanation as the 
"spontaneous” acute type, an attempt at com- 
pensatory overactmty of the marrow which 
fails in anything but the elaboration of undiffer- 
entiated leukocytes It is possible that blood 
ChE determinations will replace the less exact 
morphologic checks now used as n safety measure 
m x-ray, radium, and nuclear physics technicians 
In the evaluation of blood ChE determina- 
tions, it is important to bear in mind that, as de- 
termined in the blood-donor survey, only 7 per 
cent of individuals react to estrapema by mani- 
fest cholinergic phenomena If the recent studies 
on di-isopropyfleurophosfate in humans had not 
been limited tojustafew individuals, some “cholin- 
ergic” reactors inthntserieswouldliavebeen uncov- 
ered, and the results in such individuals might be 
tragic Whereas 7 per cent makes up a small per- 
centage of the population, this group variously 
known as “vagotonic” or “asthenic” makes up a 
much higher percentage in the morbidity bracket 
Rheumatic fever and the benign systemic 
[ymphoses are examples of possible atopic condi- 
tions in which a normal or elevated blood ChE is 
extant As Lichtwitz points out in regard to 
rheumatic fever, it is “not caused by a specific 
micro-organism — but by a sensitization to anti- 
gens — m most cases products of micro-organisms 
(which 1 may be pathogenic or nonpathogemc 
Such sensitization might also arise m response to 
foreign proteins that are not of micTobic origin * 
Antigens such as pneumococcus toxin and even 
peptones are stiongly antiesterase M “ Among 
the list that could be added to Lichtwitz s sensi- 
tization substances are those chohneigics whic 
may be produced endogenously choline, unina- 
zolyl, and guamdyl derivatives The prolonged 
administration of systemic elaboration of any 
cholinergic will stimulate the compe^toi^ over- 
production of ChE in those individuals with a 
functioning bone marrow Whether cholinergic 
phenomena still persist because of the inadequacy 
or insufficiency of this compensation is not as yet 


Co instance need they be specific, and it is 
possible that the cluneal ffiss.dence >s due^o md - 
Jidual constitutional TnV 

pdmdual s P ecul ^ probably some degree of 
lineigic episode, there is P r y ag e(1 Thus , 

variability in t ie i "lymphoid” or “endothe- 

nwaits further investigation 


elucidation of the mechanism of cholinergic epi 
sodes, reactions, and states m man is outlined 
Such determinations have been of particular m 
portance in the adjudication of action of cholin- 
ergic endogenous substances and of specific dug 
nostic value in the differentiation of the nmlig 
nant from the benign hematologic dyscraauis 
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the more spacious sleeping rooms” of the second 
apartment The husband said, almost serious!} , 
that he “was so sick and tired of her, he w ould let 
her have both apartments ” He cited instances 
about her similar behavior in other circumstances 

A moment came when she did not dare ask for a 
reversal She was criticized pitilessly by her family 
and even if she wanted to she could make no decision, 
because she saw advantages and disadvantages in 
both places 

In this case and in the matter of rooms, the 
analysis failed to disclose the precise mental mech- 
anism of the unsolved doubt, but it seemed to ha\ e 
'omething to do with the sleeping accommodations 
for her and her husband, which she had hoped to 
change with a new apartment Apparently her 
disillusionment came when she found out that no 
desirable arrangement of the sleeping rooms, either 
in one or in the other apartment, was possible 

Case o — A woman, while extremely anxious to 
please her husband, also suffered from jealousy 
Although she found it necessary to accompany him 
wherever he went, she turned down his invitation 
to go with him on a business trip by r ocean to 
South America A y ear later, after much insistence 
on his part, she accepted, but refused at the last 
minute, so that her boat ticket had to be returned 
to the company's office He departed without her, 
end then she felt miserable and spent a few months 
in sadness and regret 

The next time he traveled abroad she followed 
mm, but, in spite of a fine, smooth sailing, she was 
awfully afraid of the water, trembled dunng the 
passage both gomg and coming, was tense, expected 
a shipwreck every minute, and was relieved onh 
when touching ground in an American port ” The 
third y ear she let him sad alone, and the time spent 
without him was a torture 

Ilf When questioned m detad, she attributed her 
fear” of the water to an incident that occurred m 
er girlhood, when a boy , a school colleague, was 


drowned m a lake in her presence Another ele- 
ment was combined m this distant event From the 
emotional appearance of her face and from her 
entire behavior whde telling the story , it was evident 
that the young friend had meant more to her than 
a fellow student, although her true sentiments 
toward him were stdl unknown to her, or rather 
hidden from her by a subconscious purposeful 
effort There was the — perhaps hopeful — possi- 
bility of a shipwreck and of a drowning of her 
companion, which, naturally, she would hate to 
witness 

Her “fear” was not an obstacle to such an inter- 
pretation It really amounted to a “fear-ful- 
fillment” and was created, as it always is in such 
cases, by the subconsciously submerged “censor ” 
That she did not lov e her husband, who had replaced 
in her life somebody dearer to her, would be clear 
to anyone who understands the significance of her 
jealousy To make matters worse, he, although 
quite fond of her, happened not to be a demonstra- 
tive type or to show his affections constantly For 
example, not given to much talking, he read a 
newspaper in her presence whenever they happened 
to be together 

He too came to the psy chiatnst and was advised 
to pay more attention to her and even to initiate 
her m his own work. He gladly consented and 
allowed her to spend a few hours daily m his office 
and to become interested m his business. This 
helped so much that she took part eagerly m his new 
voyage, without giving a thought to the water 
Now she became aware of the purpose of these 
commercial missions and participated actively in 
them, contributing a good deal to their success 

In all of these cases, the patients were rational, 
useful, and able to work. In none of them were 
their problems appreciatively conspicuous so as 
to appear abnormal Their abnormality was 
elusive 


FAMILY PHYSICIAN BACKBONE OF THE MEDICAL CASE SYSTEM 
Dr Ward 


fnmJi, ” ^ parley, speaking on February 4 at the 
in tvT a S n , UIi National Conference on Rural Health 
uj Falmer House, Chicago, sponsored by the 
™£ncan Medical Association, cited the trend toward 
H^Q-alization in medicine This, he said, is wreak- 
P a ti e n t-physician relationships, 
it mo ur care >” he said, “no matter how superior 
tmk 6 * rom the scientific standpoint, cannot be 
£hln \^t:ve unless the patient-physician relation- 
QvjV-Jr such as to permit the physician to make the 
use of his own personality as an agent of 
snmi, therapy The general trend to unper- 

o n ikr care, and thus deny our people 
be mu- ^ j essentla ls of the best medical care, will 
DerJr i ^ unless we do something to keep the 
*axoil*v. Physician, the general physician, the 
rj-k 0+ T Physician, the general practitioner — call him 
you will — in the scheme of things 


“In rendering his services, the family physician 
will not infrequently need the specialist’s help 
During a period of specialist care, however, the 
physician should keep in the closest possible touch 
with his patient’s problem. We must realize that 
the health of a patient and the health of his family 
is not alone concerned with what may be taking place 
in the operating room, but with what maj be taking 
place at home.” Tim general practitioner, in his 
opinion, should be a physician “who is primarily 
interested m health and the prevention of disease 
“His interest in the individual will be one of 
continuity,” he said, “not a senes of short penods of 
interest that correspond with isolated episodes of 
ilTn^ The general practitioner is the only one 
already closest to our people and, if it were not for 
hi m j our problem of maldistnbution^of medical 
care would be infinitely worse than it is ” 
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and applied for the child again At that time it was 
no longer available and, of course, no other infant 
would be accorded to her She was now on the 
list of the unreliable foster mothers However 
she succeeded in adopting an illegitimate child by 
dealing directly, without anybody’s intervention 
with the young mother But again, within a bnef 
time, she brought the child bach to the despairing 
girl Within the next few years she repeated the 
same thing with other infants It was during the 
economic depression, and it was easy to plunge mto 
the prevailing poverty and choose a child among the 
unwanted ones Once a physician was the inter- 
mediary between her and a person stricken with un- 
desired maternitj Her ready cash attracted some 
mothers and, in one case, even a couple She 
always managed to dispose of the babies by either 
returning them or giving them away to another 
stenle woman She never found fault with them 
and seemed to know that the defect was within 
herself 

After many failures she visited the psychiatrist 
again, and then the search for a child, her effort to 
taste of motherhood, ended after several sessions 
of psychotherapy She joined a society of women 
visiting and helping mothers and newborn babies 
after their return from the hospital She is still 
active m this field 

Case 8 — A man, fifty-six years old, living with 
his wife and two grownup children, had no com- 
plaint of physical ailments He was upset and at 
first reluctant in telling of what his disturbance 
consisted After some coaxing he said, “What 
I suffer from is so ridiculous that anybody would 
condemn me or call me a fool " 

For many years he and his wife had owned a 
food store A year before his family had prevailed 
upon him to sell it and to start a less fatiguing and less 
exacting business He followed their advice, but 
then his difficulty started For a tune he went 
every day to the old store and volunteered his 
services freely to the new owner Later, wheu he 
connected himself with anothor business of the 
same land, his wife worked with him there and, 
although conditions wore favorable, he found them 
unsatisfactory Thinking fondly of the days wheu 
he possessed the old place, of all the tnflea related 
to it, he was often unable to sleep, or his dreams 
were’ full of the images of his customers of long ago 
whom he remembered affectionately Then his 
wife went to the new proprietor of the shop and 
succeeded in buying it back for a sum double the 
amount paid for it The patient, again together 
with his wife, took possession of his previous estab- 
lishment, and for a bnef time he was happy But 
shortly his mdecision came back, and now he felt 
something was changed , Some new, an. 1 to hun 


something was changea Dome new, ^ 
unknown, situation had been added, or 
, , » ' — -i ThA "fiharm ' which he naa 


W ZppS The “charm” which he had 
associated with the store had evaporated. The 
imaginary “poetry” with which he had endowed the 
prosaic counter had deteriorated m his imagination 


and now failed to mspire him. jj e 

At thus time he was more unhappy than ever ^ jn 


At this time he was more unnwiw 


This patient suffered from a depressive psychosu, 
but his condition was not easy to discern for anyone 
not familiar with his indecision His behavior m 
ordinary matters was exemplary 
This man, while openly on the best of terms with 
his wife and apparently well adjusted to her, really 
harborod a deep-seated aversion toward her He 
resented alnuys being associated with her at his 
work He did not know that what he really wanted 
was to have a job without her 
As soon as he gave up the idea of a store entirely 
and found an occupation in which she could not pos- 
sibly join, he was cured 
Case 3 — A man had had in his commercial career 
a similar experience, in this case regarding a factory 
and a partner in business To show his obsessive 
indecision he mentioned lus necessity to “check the 
mailbox every half hour, knowing full well that the 
mailman could not have made a new delivery so 
soon 1 But he did not beg in to suffer intensely from 
his mental condition until he “decided” to get mar 
ned 

When he was thirty-five, he loved a girl who re- 
sponded quickly to his courtship During the 
months in which he saw her there were dayB when 
he was ardently attached to her and other days 
wheu he was in doubt about his feelings Some- 
times his attentions were exaggerated, and he made 
a nuisance of himself At other times he neglected 
her, and the girl was in despair Her telephone 
calls and letters remained unanswered He vacd- 
ated so long she finally told him there was another 
suitor Then he became incensed and went to see 
ier He worshipped her ogam and made the 
greatest effort to reconquer her But, as soon as 
she consented and broke with the other candi 
date, the patient cooled off and was indifferent, 
i ow b ie did not wait long to carry out her threat 
and married the other man This threw the patient 
into melancholy 

Af : ter a short time, how ever, he consoled himself by 
hading another girl, and a third, and a fourth. 
He pledged marnage to each one m all sincerity 
Yet just as sincerely he disengaged himself 
At Jast he did marry aud was sure that his prob- 
lem was solved However, within a week or so he 
discovered his lack of interest m Ins wife and wanted 
to be released The more she loved him and clung 
to him tho more he felt guilty The more un- 
happy he was, the more faithful 8 h e grew It all 
ended m a separation, but he remained uncured 
His indecision ui respect to women ns well ns in 
other matters persisted 

Case —In the blissful days before the present 
housmg shortage, when living rooms were to be 
had for the asking, a woman, after considering 
several apartments, rented one The next day 
she regretted having done so, because she was sure 
that Bbe preferred the one sho had seen before. 
She went to the landlord who had leased the apart- 
ment to her and he agreed to refund the deposit. 

A few days later, however, she was convinced that 
the first apartment was better “it had more 
windows and a healthier exposure ” Tins time 
too, she succeeded in making the change But 
she regretted “the more comfortable kitchen and 
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On admission, lie was in acute respiratorv dis- 
tal, stung up m bed aud perspiring profuseh 
Expiratory stridor was noted, and the lungs were 
filled with muscal and moist rales Temperature 
was 102 F, pulse SS, respiration 30, and blood 
pressure 108/74 Blood count and blood chemistry 
were normal There was no eosinophdm Serology 
was negative Unne examinations were negative 
(U) He was placed on sulfa diaz ine therapy and 
continuous oxv gen, along with adrenalin and amino- 
pay lime as needed and ephednne and phenobarbital 
capsules. Wheezing was audible to the unaided 
ear, and respiratory distress and cvanosi* were 
-evere in spite of oxv gen and medication Cir- 
culation tune (decholm) was normal Benadrvl 
was started December 13 Cyanosis increased, and 

the patient exhibited signs of exhaustion He w as 
placed on penicillin Atropine, demerol, adrenalin 
Mimophvllme, and ephednne were ineffectual 
On the following day there was slight improvement 
coincident with a slight drop in temperature 
Pynbenzamine was substituted for Benadrv 1 in the 
same dosage (50 mg every four hours) He received 
ornlv mfuaons of 1,000 cc of 10 per cent glucose in 
saline, each containing 2 cc of adrenalin 
feuspecting the presence of a foreign body in one 
m the bronchi, bronchoscopy was ordered on Decem- 
ber 16 but was cancelled because of the poor condi- 
Uon °* Ihe patient All medication except penicillin 
was discontinued On December 17 there was 
marked improvement, the chest was clear although 
expiration was prolonged, and respiration still 
appeared labored He continued fairly well until 
ecember 20, a penod of three days In the m- 
erun he was bronchoscoped There was no em- 
e nce of foreign body It was noted that there 
T 13 intermittent spasm of both mai n bronchi 
jrrmg the procedure The mucosa was reddened 
ere was considerable thin, serous fluid aspirated 
rom the lower portion of both mam bronchi which 
re ed rapidly A second bronchoscopy was done 
°a January 23 when it was noted that the mucosa 

w as leered 


On December 21 he again went mto status asth- 
heus, and his temperature rose to 102 F The 
"ext day it was 104 F There were signs of con- 
mhu ° a ^ t base, but the status asthma ticus 
_ uded completely X-ray revealed accentuation 
y i f c "' :ir tmarkmgs This was apparentJv an 
pisode of pneumonitis During this period the 
Penicillin was increased to 50,000 units every three 
ore* 13 * rr)I11 the 30,000 which he had been receiving 
L vi0usl l Recovery from this mtercurrent m- 
mn was uneventual, and, although his chest be- 
e clearer, the cough persisted, 
n January 7 he again went mto status asthma- 
Some measure of relief was obtained with 
umons of 10 per cent glucose m saline containing 
, boahn Additional therapy consisted of amino- 
' one suppositories and sedation. He con- 
ln ued m this condition untd February 4 (almost 
Me ®onth) The patient contmued to lose weight 
6 remained cyanotic A bronchogram with 
tpiodoh was negatrv e for bronchiectasis Allergy 
Work-up was negative, and it was the opinion of the 
^nsultant that the sinuses were the source of the 


allergens bmus \-ravs mealed clouding of the 
left frontal, ethmoid, sphenoid, and maxillary 
sinuses The turbinates on the left side were en- 
larged A left antrum puncture was done on 
December 11 The returning fluid was clear, and a 
diagnosis of hyperplastic maxillary sinusitis was 
made Penicillin aerosol during this penod was 
ineffectual 

On February’ 4 he again developed signs of pneu- 
monitis X-rav revealed evidence of pneumonia 
The temperature rose to 104 F , and with this there 
was subjective improvement Wheezing and res- 
pirators distress came on again as soon as his tem- 
perature returned to normal, and evidence of the 
pneumonic process cleared (February 14) On 
lebruarv 17 he had a violent chill lasting ten to 
fifteen minutes, followed by a rise in temperature 
to 103 F The cause was not determined X-ray 
of the chest was negative, but bv February 20 the 
patient w as almost symptom free 

At this point it was suggested that, in view of the 
remission of symptoms during febrile periods, it 
might be wise to institute some form of fever therapy 
as a therapeutic measure Tnple typhoid vaccine 
mtravenouslv was suggested It was decided to 
withhold this treatment until he had had a tnal of 
penicillin and streptomycin b% inhalation, along 
with both antibiotics intramuscularly This was 
done, and bv March 10 he was so improved that he 
was left alone However, on this date he again 
went mto status asthmaticua All medication was 
then discontinued, and he was given triple typhoid 
vaccine, 25 million organisms well diluted in saline, 
mtravenouslv This was followed by a chill and 
rise in temperature to 100 F By the next morning 
there was marked cluneal improvement Res- 
piration was easier, and the patient stated that he 
had had a comfortable night On March 11 he 
was given 50 million organisms There was a 
temperature nse to 103 6 F On the next day only 
a few scattered wheezes were found m the chest 
There was no cyano is and the patient was able to 
lie flat m bed with no respiratorv difficulty He 
was given a third dc^e, again 50 million organisms, 
followed by a rue in temperature to 105 F , with 
contmued improvement He received two more 
injections (March 14 and 17), each followed by a 
temperature rise to 104 F 

By March 18 the chest was clear, there was neither 
dy spnea nor cy anosis, and his general condition was 
excellent On March 20 he was allowed out of bed, 
and on March 27 he was discharged Only once, 
during the week before discharge, did he develop 
a sense of fullness in his chest w hich lasted one hour 
This cleared spontaneously He has been, and still 
is, under observation as an office patient (nineteen 
months) He has had no acute episodes but com- 
plains of tightness m his chest at night and in damp, 
foggy weather He receives up to 1 5 cc. of the 
vaceme subcutaneously (undiluted) at intervals of 
two to three weeks with instructions to rub the local 
area on arriving at home He was gradually built 
up to this dose from an initial dose of 0 1 cc This 
is usuallj followed by a nse in temperature of 101 
to 102 F and eases the tight feeling On rare 
occasions there have been scattered mu sic a l rales 



RESPONSE TO INTRAVENOUS TYPHOID VACCINE IN 
INTRACTABLE STATUS ASTHMATICUS 

Morris Fogel, M D , Brooklyn, New York 
(From the Medical Service of Coney Island Hospital) 


T HE Literature contains numerous reports 
on the use of fever as a mode of treatment 
of allergic states, with particular reference to its 
effectiveness m the termination of episodes of 
status asthmaticus and the general amelioration 
of symptoms thereafter 1-7 Much has been 
written on the use of pertussis vaccine along 
with suggestions as to reasons for its ability to 
produce desired effects 8-10 Autogenous vac- 
cines are mentioned, and m passing, the use of 
intravenous typhoid is also considered, but with 
caution in that it is suggested that its use en- 
dangers the general health of the patient, es- 
pecially m cases of elderly patients with or with- 
out generalised arteriosclerosis 11,111 The con- 
sensus of opinion apparently favors the elevation 
of temperature to therapeutic levels through the 
use of an external heating mechanism m the form 
of a heating cabmet of one form or another 
The most widely used is the Kettering Hyper- 
therm which utilizes a cabmet through which 
hot moist air is circulated resulting m a gradual 
and controlled rise in temperature which is 
sustained for a period of several hours 
Apparently, there are no detailed reports on 
the use of intravenous typhoid vaccine, nor an 
evaluation of its effectiveness in status asth- 
maticus The results obtained with fever ther- 
apy appear to be encouraging, but m the absence 
of elaborate equipment it would appear that 
any method used, if carefully controlled and if 
capable of producmg the desned results, would 
be acceptable The use of triple typhoid in- 
travenously m the treatment of chorea is well 
established, and its use is not questioned As to 
the danger mvolved m the handling of elderly 
patients, carefully controlled dosage should 
reduce this to a minimum and allow for its 
administration at any hospital 

Klewitz used a mixture of killed bacteria 
(nyrifer) intravenously, given at four- to five- 
day intervals for three doses, obtaining tempera- 
ture rises to 102 F No specific details are given 
as to results of therapy 11 Feinberg and Osborne 
noted that the advent of mtercurrent infections 
in cases of asthma usually resulted in temporary 


amelioration of symptoms it was ™ His past History revearea pneumonia in 1942 

. tw utilized a high-frequency current to whl]e in military service It was subsequently 

i - hrwtv temperature of asthmatics learned that he was receiving t eterans Adnnmstrn- 

elevate tne oouy ™ V w hom liad compensation for service-connected asthma 

Of 42 patients treated, 70 per cent which apparently followed this episode of pne u- 

comphcations, such as emphjmem - momft 

Uvnnehitis. or bronchiectasis, and all 
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It was on this basis 


had not been relieved by the usual methods of 
treatment, 80 per cent improved clinically 
The authors note that perhaps persistent treat 
ment with fever might have gn en better result 
and suggest it as a method of therapy w here other 
methods fail * In another report 11 cases were 
treated u ith the Kettenng Hypertherm 1 Eight 
(73 pei cent) were much improved Hyde ami 
Fairfax treated 20 cases of asthma with a hunndi 
fied heating cabmet (Hypertherm), giving one 
treatment daily until what they termed a "pn 
mary response” was obtained 1 This was char- 
acterized by decreased bronchospasm, increase 
in moist rales, and a productive cough with a 
subjective feeling that the attack was going to 
end The number of treatments varied from 
one to four Seventy-five per cent showed 
clinical improvement One year later, all cases 
exhibited some symptoms, but they responded 
to home remedies and adrenalin where they 
had been refractory before The authors be- 
lieved that repeated short elevations to 102 F 
were as effective as, if not superior to, longer and 
higher fever sessions, with less stram on the 
patient Philips and Shikany suggest a mini- 
mum of ten treatments with 15 to be preferred * 
The optimum number of treatments apparently 
has not been completely established 
The case to be presented is one m which the 
use of standard New- York Board of Health 
triple typhoid vaccine intravenously produced 
rather startling results where all other measures 
had failed 

Case Report 

P S , a thirty-eight-year-old white man, un- 
employed, formerly a hotel manager, was admitted 
to Coney Island Hospital on December 11, 1916, 
complaining of an mabdity to breathe for ten days 
with failure to respond to medication On the 
evenmg of admission he had received an injection of 
adrenalin and an ampule of annnophyllme intra- 
venously with no relief Three weeks previously, 
he had developed a cough with malaise and nnld 
vertigo After two days in bed he improved, but 
the cough pensisted Ten days before admission, 
while ascending a flight of stairs, he suddenly 
became dyspneic and re m a in ed so 
His past history revealed pneumonia 


brouchitia, or 



THE ROLE OF BRONCHOSCOPY IN THE PREOPERATIVE 
: DIAGNOSIS OF CARCINOMA OF THE LUNG 

Adrian Lambe&t, M D , F A C S , New York City 


; A S SURGERY for cancer of the lung has pro- 
-t L greased, more emphasis is being placed on 
the importance of early diagnosis It is timely, 
therefore, to evaluate the advantages and pomt 
out the limitations of bronchoscopy as a diag- 
nostic procedure and as a factor m determining 
operability or inoperability 
Peripheral tumors of the lung in their early 
stages cannot be visualized through the bron- 
choscope, and, therefore, they constitute the 
most favorable type for operability if exploration 
is done early More centrally located tumors can 
be visualized through the bronchoscope at an 
earlier stage in their development and produce 
symptoms earlier, but, because of their pro ximi ty 
to the heart, the esophagus, and great vessels, a 
relatively short extension of the process may pre- 
clude resection Centrally located tumors can- 
not be seen unless they protrude into the lumen 
of a bronchus that is visible through the bron- 
choscope Upper lobe branch bronchi can be 
seen for a short distance with the retrograde 
“Mor, but the secondary branch bronchi are 
difficult to visualize A tumor in the dorsal 
branch of the lower lobe is difficult to see unless it 
protrudes mto the mmn division of the lower lobe 
bronchus Similarly, a tumor may encircle a 
smaller branch bronchus, while its site of origin 
in the mucosa escapes detection 
In view of the more radical approach to surgery 
m cases involving the mediastinum, the following 
Points should be noted at bronchoscopy so that 
the surgeon will have as much information as 
Posable before exploration 1 
Compression of the trachea laterally is sigmfi- 
onnt as it implies the presence of a mass or of 
^olnrged glands m the lateral tracheal chain. 
Involvement of the tracheal wall m the tumor 
Process is, at present, considered a criterion for 
inoperability Resection of the trachea has been 
one experimentally, but it is not yet feasible m 
human surgery 1 Whether the mass can be re- 
nted or the glands removed can be determined 
only at operation. Pressure m itself does not im- 
ply inoperability Wid ening of the panne in- 
dicates the presence of an enlarged lymph node 
which is usually maligna nt. However, such a 
ffinnd has been successfully removed in the pres- 
ence of a tumor, so that this finding does not m 
itself denote inoperability The surgeon should 
be aware of the presence of this gland before 
operation so that he will have an accurate picture 
of the extent of the disease process 


Angulation and deviation of the main bronchus 
may' be caused by atelectasis of the lung segment 
suppbed by one of the lesser bronchi on the 
diseased side, due to compression of the lumen 
with tumor tissue If this mas3 is visible through 
the bronchoscope, its distance from the canna 
should be noted, also the branch bronchus in- 
volved m the tumor process, and, if possible, the 
site of origin of the tumor Pedunculated 
growths extending mto the trachea or mam 
bronchus from one of the lesser bronchi may give 
the impression of inoperability until it has been 
found that such extension has occurred Longi- 
tudinal stnations m one of the bronchi imply 
compression from without If this pressure is 
below the canna, the tumor may be operable 
Bleeding is always suggestive of a neoplasm, es- 
pecially if granulation tissue is visible 

The use of the Papanicolaou stain to determine 
the presence of malignant cells m the bronchial 
washings has given the bronchoscopic examina- 
tion increased significance 3 This test is based on 
the fact that tumors shed cells in their growth, 
and, therefore, washings or aspirated tumor 
secretions will contain individual cells that can 
be identified as mahgnant 

A tumor should be classified as being as mahg- 
nant as its most mahgnant cell 4 Therefore, the 
findin g of a single cell with characteristics of a 
carcinoma should be sufficient to justify the 
diagnosis of carcinoma This technic requires 
the services of a skilled cytopathologist and is 
valuable in securing a positive preoperative 
diagnosis However, m suspected cases, an ex- 
ploratory thoracotomy should not be postponed 
on the basis of a negative cell diagnosis, since a 
tumor in its early stage may not be within the 
range of this technic Whereas, formerly, a posi- 
tive diagnosis was obtained by bronchoscopy m 
approximately 58 per cent of cases, it is now 
possible with this technic to secure a preoperative 
diagnosis m about 90 per cent of cases 5 6 Biopsy 
or cell washings should be taken in all cases in 
order to differentiate carcinoma from benign 
granulations seen in the presence of a foreign 
body or associated with tuberculosis or suppura- 
tion 

In a recent senes of resections for nonmabg- 
nant suppuration it was found that some of the 
bronchoscopic findings show a sumlantj to 
those usually found in malignant disease. In 
the accompanying table it will be seen that 
ngidity, angulation, and constnction of the m a in 
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DISTRIBUTION OF NATION’S DOCTORS 
A study which will provide acourate information 
about the supply and distribution of doctors m the 
United States for the first time is being made bv 
Frank G Dickinson, PhD, Chicago, director of 
the American Medical Association Bureau of Medi- 
cal Economic Research Using information fur- 
nished by state and county medical societies, Dr 
Dickinson has divided the nation into 757 medical 
service areas, somewhat similar to the trade areas 
that have been used m studying buying and selling 
habits of the population Because doctors and 
patients often cross state and county Imes to give 
and receive medical care today, the traditional 
methods of computing the supply and distribution 
of doctors by counties and states do not provide an 
accurate picture The number of persons per doctor 

in any county is a meaningless figure, and the state 
is too large to be used as a medical service area 
A progress report on the study appearing in the 
April 9 issue of the Journal of the American Medical 
AtsociaUon shows that every person m the Umted 
States lives in one of these 767 medical service areas 
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TREATMENT OF MENOPAUSE BY ESTRADIOL PELLET 
IMPLANTATION 


M V Okie, M D , Buffalo, New York 
(Front the Mount Mercy Hospital) 

T HERAPY of the menopause is psychoso- 
matic, sedatne, and endocnnologic From 
the endocrine standpoint, the menopause may 
be considered to be a condition of deficiency of 
the ovanes, just as diabetes mellitus is a de- 
ficiency of the pancreas, Addison’s disease a 
deficiency of the adrenal cortex, etc Meno- 
pausal symptoms develop abruptly following 
ovariectomy — surgical or x-ray — or more gradu- 
ally in the natural menopause 
The symptoms of the menopause, including 
hot flushes, nervousness, insomnia, headache, 
etc , are sometimes asenbed to excessive produc- 
tion of gonadotropic hormone(s) by the antenor 
pituitary Yet, experimental evidence casts 
considerable doubt on this explanation. For 
example, many menopausal women with severe 
symptoms show no excessive gonadotropic 
excretion, and many women with high gonado- 
tropic excretion at the menopause and at other 
times are without symptoms High gonado- 
tropic hormone, therefore, probably does not 
give even the vasomotor symptoms of the meno- 
pause It is probable that lower folhculoid pro- 
duction by the ovary, with its di minis hing sup- 
pressive action on pituitary function, results m 
increased production, not only of the gonado- 
tropes but also of corticotropic, thyrotropic, and 
even lactogenic hormones Excessive stimula- 
tion of the thyroid accounts for much of meno- 
pausal symptomatology Conventional hormone 
therapy has been substitution therapy with 
estrogens by parenteral or oral administration 
■n an attempt to compensate for the diminishing 
ovarian folhculoid production until the pituitary 
becomes adjusted to the diminished level of 
activity of the entire endocrine system. 

Oral and parenteral estrogen therapy have 
their disadvantages Injections must be given 
three or more times a week, and oral tablets, 
capsules, or liquid must be taken at frequent 
intervals In addition to the inconvenience to 
Physician and patient of parenteral therapy and 
the uncertainty of faithful cooperation on the 
part of the patient taking oral therapy, expense 
of these two methods of therapy should be con- 
sidered Parenteral and oral therapy yield 
irregular estrogen blood concentrations Im- 
mediately after intramuscular injection, blood 
estrogen rises to the point considerably abo\e 
normal and quickly falls to or below normal, 


with the resultant waste of the excessive amount 
Ideal hormone therapy substituting for any 
glandular deficiency simulates as faithfully as 
possible the normal, gradual, steady', straight- 
line production of hormone by the gland at fault 
The peaks and valleys of blood estrogen concen- 
trations during parenteral estrogen therapy show 
this method to leave much to be desired Simi- 
larly oral estrogen therapy involves waste 
through lack of total absorption. In addition, 
there is frequently loss of estrogen by emesis 
In consideration of these deficiencies in par- 
enteral and oral estrogen therapy, a group of 
11 menopausal women were treated by sub- 
fascial implantation of estradiol pellets, 25 mg * 
Such implantation of hormone supphes the 
patient with a veritable ovary as a source, for a 
period of months, from which is slowly absorbed 
an almost constant amount of estradiol closely 
simulating the natural production of estradiol 
by the normal functioning ovary As early as 
1937, Deanesly and Parkes showed this method 
of hormone administration yields maximum 
effectiveness and is, therefore, most economical 1 5 
The absorption rate of estradiol from such a 
pellet is remarkably constant 1 Loeser first 
employed pellets of estradiol clinically 4 Since 
that time many favorable reports on this method 
of therapy have been published s-a After a 
long experience with hormone pellet implantation 
therapy — folhculoids, luteoids, testoid, and cortic- 
oid — Greenblatt is of the opinon that this 
method most nearly approaches the endogenous 
mechanism of hormone secretion. 10 The im- 
plantation is best done at the same tune as the 
removal of the ovanes In this way sufficient 
estradiol will be absorbed from the “ersatz” 
ovary m time to forestall the development of the 
usual deficiency symptoms of surgical menopause 
The present study is concerned with 11 cases 
of severe menopause, natural and surgical, m 
which the usual parenteral and oral estrogen 
therapy, sedatives, hypnotics, and psycho- 
therapy had been tned and found ineffective 
In ten of these patients one 25-mg estradiol 
pellet was implanted subfascially into the lateral 
aspect of the thigh about 4 inches below the hip 


* The author wishes to express hu thanks to Dr W H. 
"stoner Schennc Corp Bloomfield New Jer^cj for the 
uuppli of Procj non pellet* used in this stud} 
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TABLE 1 Bboncuqbcopic I* indinob iv Oo Cablb of Buoncuiectabib 


Uncomplicated 

Bronchiectasis 


Total number of cases bronchoscopcd 3(3 

Bronchoscopic findings 

Inflamed reddened mucosa 12 

Granulation tissue 0 

Bleeding 0 

Constriction of main bronchus 1 

Constriction of branch bronchus 3 

Distortion abo\ e carina 0 

Rigidity of bronchial tree 0 

Thickening of main bronchial mucosa 5 


■Bronchiectasis Associated with 




Acute 

\cuto 



and Chrome 

and Chmic 


Lung 

Suppurative 

Disease 

Sap pari bit 
Dlkim 

Lung 

Abscess and 

Limited 

Iavolvim 

Abscess 

Tuberculoauj 

to 1 Lobe 

Entire Lanx 

11 

7 

22 

19 

3 

3 

7 

4 

0 

3 

1 

2 

0 

1 

1 

1 

0 

3 

0 

1 

0 

2 

5 

1 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 


bronchus are occasionally seen in bronchiectasis 
and suppurative disease of the lung, whereas for- 
merly such findings were considered to be char- 
acteristic of carcinoma only (Table 1) 

Pathologically, peripheral tumors are usually 
of the adenocarcinoma type and metastasize by 
way of the blood stream 7 8 The centrally 
located tumors usually visible through the bron- 
choscope are of either the rapidly growing un- 
differentiated type or the squamous type, which 
is slow growing and may be present for months or 
even years before becoming moperable 
The postoperative survival rate of carcinoma 
of the lung will depend on the extent of the 
lesion at the time of operation rather than on the 
type of cell Therefore, the resectability of a 
tumor cannot be determined by bronchoscopy 
unless an extension can be noted, indicating in- 
operability Similarly, biopsy will not provide 
information as to the extent of the tumor 

Formerly, exploration was not performed with- 
out confirmation of the presence of a tumor, 
either by a positive biopsy or by evidence of con- 
striction of the mam bronchus, widening of the 
carina, etc It has now been shown conclusively 
m a large senes of cases of carcinoma of the lung 
that the operability rate is higher in cases m 
which the bronchoscopic examination is com- 
pletely negative than in those cases m which the 
tumor is visible through the bronchoscope or 
constnction of the bronchi by the tumor is visible 


on direct bronchoscopic examination 7 However, 
with a resectability rate of 36 per cent in eases m 
which the biopsy was positive through the 
bronchoscope, this piocedure still retains its place 
as a reliable criterion for pneumonectomy A 
negative bronchoscopic examination has in- 
fluenced the surgeon to explore the chest on sug 
gestive \-ray findings in an increasing number ot 
cases, resulting m an increasingly higher rate of 
resectability than was formerly possible 
In conclusion, utilization of the Papanicolaou 
technic has resulted m an increased number ol 
pre-operative diagnoses in suspected cases of lung 
carcinoma It must be emphasized, however, 
that the scope of bronchoscopy is limited by the 
fact that the operability of a tumor can only verv 
rarely be determined by this method The im- 
portance of a negative bronchoscopy should 1* 
borne m mind as indicating a favorable case for 
exploration, thus bringing about a higher rate of 
resectability of the tumor before metastasis lus 
occurred 
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antibiotic mists y ield variable results against sinusitis 

TXmlv treatment with fine mists of penicillin or sinusitis who have had repeated 
Daily treaimeuu t sinusitis extensive surgical treatment. ™ 

streptomycin other treatments 

patients no m against the disease 

which doctors ^ ve b ?® n three B N^y 0 rk doctors 

doT°fo“”! W.E M Ola?,. «■? ?'*?; 


sinusitis wno nave naa repeated sinus irrigations or 
extensive surgical treatment with poor response, 
patients who do not tolerate sinus irrigations. 


A 


patients who do not tolerate sinus irrigations, 
patients who have chrome bronchopulmonary dis- 
ease as well as sinusitis, they say The doctors 
treated 23 patients with penicillin aerosol 23 pa- 
tients with ephednne, a drug that contracts the 

mucous membranes and has been widely used for 

do R Pons, Jr , A'^ lb ®f w .^ i pn ^ 1 ^f’Medicme and sinusitis, and 10 patients with streptomycin aerosol 
Garthwaite, of the 0 r physicians and All of these patients had had sinusitis continuously 

Otolaryngology of the College y» p b ^_ f or six months, and the average duration of the 

Surgeonsf Columbia University, and the ^ disease m a |l except those treated with streptomycin 

burgeons, ^ «Tn the ordinary case 01 enromo wga u yea rs. Treatments were given once daily, 

six days a week, and were continued up to four 
weeks Relief from sinusitis w as about the same m 
oemcillm-treated patients as in ephednno-treated 
parents, among comparable cases 
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PLEURAL COMPLICATIONS OF STAPHYLOCOCCUS PNEUMONIA 

PaulH Goilpoil, M D , Brooklyn, New York 
(From the Second Surgical Sernce, Methodist Hospital) 


I X 1946 Blumen thal and Neuhof published an 
excellent report on staphylococcus pneumonia 
in infancy and childhood 1 They recorded the 
fact that the disease had been considered a rare 
entity invariably accompamed by a very high 
mortality The authors noted that with the 
advent of sulfonamide and penicillin therapy , the 
course of this type of pneumonia had been con- 
siderably altered They stressed the usefulness 
of surgery in treating certain complications of the 
disease, particularly empyema and tension pneu- 
mothorax 

Recently two cases of staphylococcus pneu- 
monia with surgical complications have been 
treated by the Second Surgical Service of the 
Methodist Hospital The reports follow 

Case Reports 

Case 1 — C E , a fourteen-month-old, white, male 
infant, was admitted to the Methodist Hospital on 
February 2, 1948, having been ill for twenty -four 
hours with a cough and fever X-ray of the chest 
revealed a right lower lobar pneumonia The child 
was placed on penicillin, 50,000 units every three 
hours, and sulfadiazine, 5 grams every four hours 
In spite of this therapy, his temperature spiked to 
104 F daily, and his respirations remained vers 
rapid. X-ray, five day s after admission, revealed a 
right hydropneumothorax. The next day a thora- 
centesis was performed, 15 cc of pus evacuated from 
the right pleural cavity, and 100,000 units of penicil- 
lin introduced mto the cavity A pure culture of 
Staphylococcus aureus was grown from the pus 
evacuated from the right pleural cavity 
On February 8, six days after admission, the child 
was worse, and an oxygen tent was ordered Chest 
x-ray the follow mg day revealed increasing right 
pneumothorax with considerable shift of the medias- 
tinum to the left The next day the child was 
obviously critically ill. His temperature was 
103 4 F , his respirations were rapid and labored, 
and he was cyanotic, even m an oxygen tent 
Accordingly, eight days after admission, a closed 
thoracotomy with underwater drainage was done 
under local anesthesia with 2 per cent procaine A 
Xumber 22 Pezzar 4atheter was inserted through the 
right eighth intercostal space Upon releasing the 
catheter there was an immediate gush of air, indicat- 
ing considerable positive pressure m the right pleural 
cavity The catheter was aspirated, and about 150 
cc of thick yellow pus evacuated. At the comple- 
tion of the procedure the response was dramatic, the 
child's respirations immediately becoming much 
slower and less labored 

After estab lishin g the closed thoracotomy , the 
child continued to receive penic ill i n and sulfadiazine, 
and further, 50,000 units of penicillin were inserted 


into the pleural cavity twice daily The child gradu- 
ally unproved 

Four days after establishing the thoracotomy, 2 
cc of methy lene blue were introduced into the right 
pleural cavity through the thoracotomy tube The 
next day the child’s lips were stained blue, proving 
the existence of a bronchopleural fistula 

Sixteen days after the institution of closed drain- 
age, the child pulled the Pezzar catheter out of his 
chest At this time re-expansion of the right lung 
was not complete, and there was x-ray evidence of 
pneumonic infiltration of the right middle and lower 
lobes Nevertheless, re-expansion and resolution 
continued, and the child was discharged as recovered 
on March 12, 1948, after a hospital stay of forty-one 
davs 

Case 3 — C A , a twenty-seven-day -old, white, 
female infant, was adimtted to the Methodist Hos- 
pital on Apnl 11, 1948, with a twenty -four hour his- 
tory of fever, anorexia, and rapid, labored respira- 
tions X-ray study showed a massive left pleural 
effusion The child was critically ill She was 
placed in an oxy gen tent and given 30,000 units of 
penicillin every three hours intramuscularly, and 2 
grams of sulfadiazine every four hours by mouth 
The next day a thoracentesis was performed and 
5 cc of pus evacuated A pure culture of hemolytic 
S aureus was grown from the pus. 

On the following day x-ray revealed a left pneumo- 
thorax, with marked shift of the mediastinum to the 
nght Surgical consultation recommended a closed 
thoracotomy, if a bronchopleural fistula were present 
Two cubic centimeters of sterile methylene blue were 
inserted mto the left pleural cavity, and the next day 
the blue color appeared on the baby’s bps 

Three days after the baby’s admission, a left 
closed thoracotomy was performed under local 
anesthesia The procedure was done on the ward 
with the baby m an atmosphere of oxygen, because 
her general condition was so poor that removal to 
the operating room would have endangered her life 

A Number 12 French catheter was inserted through 
the left seventh interspace, and 30 cc of thick, 
bluish (methylene blue) pus were evacuated under 
considerable positn e pressure 

Closed thoracotomy w as followed by improvement 
in this baby’s general condition, although the re- 
sponse was not nearly so dramatic as m the previous 
case Sulfadiazine and penicillin were continued, 
and 50,000 units of penicillin in 10 cc of sterile dis- 
tilled water were inserted through the thoracotomy 
tube twice daily 

X-ray taken on the fifth day after admission 
showed some re-expansion of the left lung and also 
pneumonic infiltration of the nght upper lobe 
There was gradual resolution of the pneumonic proc- 
ess and re-expansion of the left lung Ten days 
after insertion, the catheter was removed, since 
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joint One patient received an additional 25-mg 
pellet si x months after the first implantation 

Technic of administration was as follows 
Under local anesthetic and under strict asepsis, 
a Vf-inch incision was made in the skin over the 
medial aspect of the upper third of the thigh, and 
with a curved Kelly forceps a subcutaneous tunnel 
above the fascia lata was created by blunt dis- 
section, the forceps being pointed upward 
The blades of the forceps were spread and the 
pellet grasped with the tips and inserted into the 
subcutaneous tissue, being pushed to the high 
point in the subcutaneous tunnel Incision was 
closed by one skin clip No tissue reaction at the 
site of the implantation was noted in any case 

Careful follow-up of each of these 11 cases 
showed that all were promptly reheved of their 
menopausal symptoms This relief was not for 
only a few days, as that from parenteral and oral 
therapy, but from six to eleven months In one 
patient excessive menstrual bleeding was not 
reheved However, at hysterectomy submucous 
and intramural fibroids were revealed In this 
patient, as in all the others, subjective symptoms 
were greatly reheved by estradiol pellet implanta- 
tion No evidence of malignancy has been 
noted m any case 

Table I compares the symptomatology of this 
senes of 11 cases with that of Hawkinson’s 
series of 1,000 cases, showing the percentage and 
number of patients in whom the 18 symptoms 
listed by Huwkinson appear 11 


Summary 

1 In 11 cases of menopause, estradiol pellet 
implantation therapy brought prompt relief 
from all symptoms for periods of six to eleven 


months 

2 Frequency 
tabulated 


of incidence of symptoms is 


TABLE 1 — Comparison ok Simktomatoloot of Pbiai 
Series witii Hawkinsov s Series 


Number 
of Patients 

Present 


Showing 

Senes 


Each 

(Per 

Symptoms 

Symptom 

cents ge) 

Nervousness 

11 

100 

Menstrual disturbances 

10 

91 

Flushes and chills 

10 

91 

Excitability 

7 

63 

Fatigability and lassitude 

8 

72 

Depression and crying 

4 

30 

Irritability 

9 

81 

I ns o mm a 

11 

100 

Tachycardia palpitation 
dyspnea 

8 

72 

Vertigo scotomas 

11 

100 

Decreased memory and 
concentration 

6 

54 

Headaches 

9 

81 

Frigidity 

8 

72 

Numbness and tingling 

7 

63 

Occipitocervical aching 

11 

100 

Vaguo and indefinite 
pains 

8 

72 

Excessive sweating 

6 

54 

Formication 

0 

54 


Hawhm 
(Per 
ctntAtf 
98 0 

95 5 | 

95 2 

88 < i 
83 0 
SI 6 
79 2 
72 3 

71 3 
63 3 

63 0 
62 2 
47 8 
44 7 
40 3 

38 5 
32 0 
30 7 


3 Estradiol pellet implantation therapy most 
nearly approximates physiologic, endogenous 
estrogen production 

4 Estradiol pellet implantation most near y 
approaches ideal estrogen therapy, particularly 
in its economy of hormone material and in con- 
serving the time of the physician and patient 
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FINDS MONGOLISM TO BE A birth out One mongoloid child may be expected amonp 

Mongolism, a type of idiocy presc clemens 8,000 births if the mother is between 20 and 21 

-ai— «« inherited, concl _.u~ years of age, but the incidence increases to 12 ^ 

nnnt if fKft m rxh.h pr i a Koturnnn A £ nnd /17 


Mongolism, a typ^o ^ includes Clemens 
apparently * n °7 wnveriv Massachusetts, who 

A D 4 =£l “ “ k “ ,to 


Waveriy, . 

, Mongolism takes the largest 
baa stuuicu u»» conditions among tne 

U.H of all abnormal uS States A%out 

in a 


years of age, but the incidence increases to 1* »■ 
per cent if the mother is between 46 and 47 years, 
according to Dr Benda A high percentage of the 
mothers of mongoloid babies appeared to have 
endocrine disorders, especially thyroid disorders 
In the younger age group — 21 to 40 years — nearly 

no _ bod t.hvTOld clfUldfl that, rbrl nnt fiirmtinr 


toll of all abnormal states i 

\ 0rmal ourt a ^ O t— d^enborn^a 
Sal Nmg-m hospital m 39 per cent had thyroid gUd. that dnf not functior 

Mongoloid bab 1 ® ^n^hc^Blanting eyes, flattened no_ m 


SET of pregnancy and tea ^ nor?ia l 


> Suppo^t in 6 the belief that mongolism is not due tc 
ireoitv Dr Benda found that mothers who had a 
oftp.r the ace of 41 worn “nirom 


heredity L>r oeuuu iuimu mut 
mongoloid child after the age of 41 were "average 
, ‘ pnmenor citizens” and that nearly all brothers and 
o,=tprs of mongoloid children were normal Many 
Slijbcio __ Jt oiat/irs were honor otod.^i,. ,n 


erowth dehciency b y an ahnormm 

grt of pregnancy “d^useh^y ^ ^ 

maternal condition at tMs q{ a m0 ngoloid 

mother ^ P°7mnroaching middle age or carnes 
baby if d* “ fSLa adverse condition! 


to 


0 f mongoloid enuaren were normal Many 
?fthe brothers and sisters were honor students id 


TREATMENT OF ITCHING DERMATOSES WITH AN OINTMENT 
CONTAINING TWO PER CENT DIPHENHYDRAMINE 
(BENADRYL HYDROCHLORIDE) 

Arthur J Philip, M D , Rockville Centre, New York 

(From the Department of Dermatology and Syphilology, Nfir 1 or L ][ edical College, and the Metropolitan 
Hospital Research Unit, Welfare Island) 


T HAT Benadrjl is a highly effective anti- 
histamine agent has been well established 1-10 
The adaption of this aetmtj for the control of 
itching dermatoses was attempted successfully 
m a variety of ointment bases shortly after its 
synthesis 11 It was felt that the effectiveness of 
this material would be enhanced by a more 
suitable ointment base * 

Methods and Materials 
One hundred unselected consecutive cases of 
various itching dermatoses that apphed for 
treatment m private and clinic practice were in- 
cluded in the present investigation (Table 1) 
Every fourth case was used as a control (Table 2) 
There were 59 women and 41 men ranging in 
age from sue months to sev enty-two years 
111 of these patients had had previous medica- 
tion, the duration of the previous treatment 
depending on how long the itching had been 
present Their previous treatment had consisted 
of many types of locally apphed drugs, ranging 
from the innocuous type, such as calamine lotion 
or bone acid ointment, to severe dermatologic 
irritants, especially of the proprietary type, 
containing saheyhe acid in high concentrations 
and benzoic acid Fourteen of the cases showed 
* lesions that were secondarily infected, and these 
were treated with wet dressings until the lm- 
petigmized areas were clear and the basic derma- 
toses could be determined After the secondary 
infection was cleared, they were then included m 
the groups for treatment with Benadryl 
The cases were all treated in the same mann er 
Soap and water were banned and min eral oil 
was used for cleansing the skin The ointment 
was rubbed mto the affected areas twice daily, 
hut, where itching recurred, the use of the oint- 
ment was permitted as often as the patient de- 
sired 

The 15 cases, used as controls, were treated in 
similar fashion except that the ointment em- 
ployed contained no Benadryl — it was made up 

* The ointment used in t his study was supplied through 
the courtesy of Dr E A. Sharp director of clinical inveatiga- 
t^n, Parke, Davis and Company Detroit ilichlgan. It is 
^^hed Benadryl Hydrochloride cream and has the following 
composition cetyl alcohol 20 0 Gm. Carbowax 1500 4 0 
Gm. methyl hydroxj 1 benzoate 0.2 Gm. propjlen© glycol 
10 OGm. Benadrvlh>drochlnnde2 OCm and water 63 S Cm 


of Carbowax 1500 with 10 per cent propylene 
gljcol The members of this group were not 
aware that they were being treated with a 
placebo 

As man\ of these itching dermatoses were due 
to topicallj apphed drugs, and as some were 
induced or aggravated bj drugs taken internally 
all medication other than the Benadryl ointment, 
was barred 

In recording our results, cases that obtained 
relief estimated at 50 per cent or more were 
listed as “partial relief”, those obtaining less 
than 50 per cent rehef, or where the relief 
was temporary, were listed as “no rehef ” 

Results 

The results in Group 1 (Benadryl ointment 
group) ranged from no effect to excellent (Table 
1 ) 

In the series of neurodermatidides, three 
patients relapsed when the ointment was dis- 
continued after cure had apparently been estab- 
lished The group of controls of neurodermatitis 
cases showed some partial, but very temporary, 
rehef of itching All symptoms returned within 
a week after the ointment was discontinued 

In the group with atopic eczema (infantile 
eczema), cure was complete and permanent in 
four cases within two months In four that 
showed incomplete but definite improvement, 
there was a tendency for the condition to recur 
when the ointment was discontinued No 
attempts were made to alter the diets of any of 
the children treated There was no effect in the 
control senes 

The group of contact demiatidides, totaling 
19 cases, showed the best results of any of the 
dermatoses treated Eighteen of the 19 cases 
were due to vanous cosmetics, one was due to 
penicillin ointment There were seven cases of 
dermatitis caused by nail polish, five caused by 
hair shampoo, two cases due to tooth paste, and 
five due to unkn own cosmetics 

Thirteen of the 15 cases of contact dermatoses 
treated with Benadryl ointment showed immedi- 
ate rehef of the itching and objective symptoms 
(redness, local heat, scaling, and Assuring), 
and this rehef continued during the course of 
treatment, which did not exceed two weeks 
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drainage had ceased and the catheter did not appear 
to be functioning 

A left thoracentesis was performed on the twenty- 
fourth hospital day, and a small amount of purulent 
fluid obtained Culture of this showed S aureus 
X-ray taken on the twenty-nmth hospital day 
showed some pyopneumothorax in the region of the 
left base 

At this time the pediatric and surgical services 
considered the advisability of performing open 
thoracotomy, with resection of a nb However, the 
child looked well, was afebrile, and had gamed con- 
siderable weight In view of these facts the baby 
was discharged, and her progress will be followed in 
the outpatient department This baby was in the 
hospital for a total of thirty-one days 

Discussion 

When we saw the fiist baby described above, it 
was obvious that the child was m extremis and 
that death would result if the child’s respiratory 
embarrassment were not relieved quickly There- 
fore, the thoracotomy was done as an emergency 
procedure When we were asked to see the 
second child described above, we procrastinated 
before doing the thoracotomy We thought that 
the procedure should not be done unless there 
definitely was a bronchopleural fistula present 
As a result we waited about forty-eight hours 
after first seeing the child before performing the 
thoracotomy 

Blumenthal and Neuhof stress the fact that 


pleural complications are common m staphylc 
coccus pneumonia, that they may occur early i 
the disease, and that they may be the cause c 
death, even m spite of prompt and adequate treal 
ment It is our purpose in presenting this repoi 
to emphasize further the necessity for rapid sin 
gical intervention in the event of pleural com- 
plications It is our belief now that surgical inter 

vention should be instituted immediately on 
demonstrating the presence of pus m the pleural 
cavity, without waiting to prove the presence of a 
bronchopleural fistula, which will be present m a 
large percentage of eases Closed thoracotomy is 
a simple procedure and can be performed without 
taxing an infant The presence of empyema or 
pyopneumothorax, complicating an already pres- 
ent staphylococcus pneumonia, wall almost cer 
tairfly mean the death of the child Prompt but 
gical drainage and/or release of increased intra- 
pleural pressure may be Me-savmg 

Summary 

1 Two case reports of pleural complications of 
staphylococcus pneumonia are presented 

2 The importance of prompt surgical treat- 
ment of these pleural complications is emphasized 
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LETTER OF NATIONAL PHYSICIANS COMMITTEE 


Recently, the New York County MedicalSociety^ 
with a total membership of nearly 6,000 voted 
disaDDroval of the S25 A M A assessment The 
vote was 333 for and 432 against The action 
reversed a vote taken by the same group in January 
\t that time, the vote was announced as four- 

'"Kpo'rw'ftfmSSi, .N=w VoA T,„. 

sites 

K ^ nf a letter circulated to the medical pro- 
fession 6 recently Jsy the Nabonal Physicians^om- 

nuttee, the lobbyingoi^amz ‘Dear Christian 
The letter opene£wrth tlmgree^ £ ^ ^ ^ 

American issue of discrimination, had 

XStSeSTfi „ wen « P^ 

fart on. group m the 

r 2S ornn.ependen.br 


thinking physicians who could neither go along with 
the ‘right,’ as represented by the A M A , nor com 
pletely with the ‘left ’ This group thought the vote 
moved the society somewhat more nearly to the 
center ” 

The “Dear Christian” letter to which the Times 
referred was written by Dan Gilbert Again we 
must reiterate that the A M A had nothing to do 
with the preparation or distribution of tho Dan 
Gilbert letter The February 26 A.M A JounNAL 
said “the Gilbert letter was sent without the knowl- 
edge of any official of the A M A , that oyery 
official of the A.M A joins in condemning the letter 
as an expression of medical opinion in this country 
and that the A M A does not require allies of dohbt- 
ful repute in its campaign for the maintenance of a 
high quality of medical care, and for freedom in 
medicine in this country — Secretary’s Letter, 
A M A , March If, 1943 

» A final 0 %erwbelmjnB \f te h f „ tho a -’«V* Jweat 

wm adopted at a later meetly attended by approximate 
2 000 members 
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TABLE 2 — Effect or Control Ointment Upon Various Itchino Dermvtoses 


Results* 


Diagnosis 

Number oi Cases 

Duration of Disease 

Partial Relief 

No Relief 

Neurodermatitis 

3 

Up to 6 >ears 

1 

o 

Atopic eczema 

o 

Up to 6 3 ears 

0 

2 

Contact dermatitis 

4 

1 da> to 10 days 

4 

0 

Lichen planus 

1 

6 months 

0 

1 

Drug eruption 

1 

2 months 

1 

0 

Post scabies 

1 

6 weeks 

0 

1 

Urticaria, chronic 

1 

4 months 

0 

1 

Poison ivy dermatitis 


2 da} s 3 da> s 

1 

1 


* None of the patients obtained complete relief when using the control ointment 


mg, as all weeping and itching disappeared 
within thirty-six hours Three eases in this group 
had considerable rehef, but the symptoms persisted 
for eight days 

There were two cases of poison ivy dermatitis 
used as controls — of these one was apparently 
not affected by the ointment, the other showed 
slow improvement over a period of one week 

Four cases of pruntis am and one case of pruri- 
tus vulvi, all of undetermined cause, were treated 
Four of these obtained complete rehef as long 
as Benadryl was used but relapsed when the 
ointment was discontinued, m one, the rehef 
was permanent 

Five eases of guttate psoriasis show ed no effect 
from the use of the ointment, two cases of pityri- 
asis rosea showed some improvement, but this 
effect could be accounted for by the natural and 
spontaneous subsidence of this disease 

One case of seborrheic dermatitis, one of herpes 
zoster, two of generalized pruntis due to jaun- 
dice, and two cases of acne vulgaris were treated 
without great effect 

Discussion 

Benadryl ointment has definite indications in 
the control of vanous itching dermatoses Its 
greatest use apparently hes m that group of der- 
matoses where an allergic-like histamine libera- 
tion plays the greatest part This effect would 
be expected from the response of most of the 
allergic diseases to the antihistamine drugs taken 
by mouth or intravenously Neurodermatitis, 
atopic eczema, contact dermatitis, and rhus 
poisoning were very successfully treated with the 
Benadryl ointment, and, as adequate controls 
m this group of diseases were not appreciably 
helped, the curative effect can be asenbed to the 
Benadryl itself This is true on both theoretic 
and cluneal grounds 

It will be noted from a comparison of Tables 
1 and 2 that there are certain self-limited derma- 
toses that were aided by both the Benadryl oint- 
ment and the control ointment, and, unquestion- 
ably, time was a factor m the cure of these con- 


ditions. Contact dermatitis of all types, in- 
cluding poison ivy dermatitis, would fall mto this 
group Inasm uch as the response to the oint- 
ment con tainin g Benadryl was more complete, 
much more rapid, and of much greater duration, 
there is no question but that the Benadryl itself 
was the specific agent that produced the result 
No instances of the commonly observed signs 
of Benadryl intoxication, such as drowsiness, 
nausea, vertigo, etc , were seen, suggesting that 
the effect of the Benadryl was local rather than 
systemic No irritation or sensitivity to the 
ointment itself was found in either the Benadryl 
group or m the control group, so that no contra- 
indications to the use of this ointment were 
encountered 

Summary and Conclusions 
Eighty-five cases of vanous itching dermatoses, 
constituting 24 different diseases, were treated 
with a specially prepared ointment containing 
2 per cent Benadryl Of these, 44 (51 8 per 
cent) obtained complete and lasting rehef, IS 
(21 1 per cent) obtained partial rehef, and 23 
(27 1 per cent) had little or no rehef The high 
incidence of cure in certain groups of dermatoses, 
particularly neurodermatitis (84 8 per cent) 
and contact dermatitis (86 7 per cent), makes very 
definite the indications for the use of this oint- 
ment No contraindications were noted 
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T\BLE 1 — Effect or Benadryl Hydrochloride Upon Various Itching Derhatosea 


Results 


Diagnosis 

Number 


Complete 

Relief 


of Cases 

of Disease 

Relief 

Neurodermatitis 

13 

0 months to 10 years 

n 

1 

Atopio eoiema 

10 


4 

4 

Contact dermatitis 

15 


13 

1 

Dermatitis herpetiformis 

2 


0 

1 

Liohen planus 

2 

6 months 11 months 

0 

0 

Drug eruption 

2 


0 

1 

Post scabies 

1 


1 

0 

Exfollathe dermatitis (gold) 

2 


2 

0 

Chilblain 

X 


1 

0 

Exfoliative dermatitiB (contact) 

2 


0 

1 

Acrodermatitis pustulosa perstans 

1 


0 

0 

Urticaria acute 

1 


1 

0 

Urticaria ohronio 

1 


1 

0 

Soap dermatitis 

o 

6 months 2 years 

0 

0 

Dermatophytosis 

Poison ivy dermatitis 

1 

11 

4 years 

0 

8 

0 

3 

Pruntis anl 

4 

3 months to 12 years 

1 

0 

Pruntis vulvi 

1 


0 

0 

Pitynaais rosea 

2 

5 days 12 days 

0 

0 

Psoriasis 

5 


0 

1 

Seborrheia dermatitis 

1 


0 

1 

Herpes xoster 

1 


0 

1 

Generalued pruntis 

o 

6 months 14 months 

1 

1 

Acne vulgaris 

2 

8 months 15 months 

0 

2 


At the end of this tune 13 patients were dis- 
charged as cured, and there were no recurrences 
Of the remaining two, one was partially reheved, 
the other was not helped 
Of the four cases of contact dermatitis m which 
the control omtment was used, none experienced 
more than fleeting rehef, and at the end of three 
weeks, all still showed some irritation from the 
original noxious agent Fourteen cases m this 
entire group of contact irritation showed positive 
patch tests to the offending materials 

Two cases of dermatitis herpetiformis were 
treated One obtained no relief, the other 
stated that she had some benefit as long as the 
ointment was contmued At the end of three 
months, however, rehef from itching, even m this 
one case, had to be sought m other ways 

Three cases of drug eruption were treated, two 
due to phenobarbital and one due to atropine 
The relief secured by the use of Benadryl omt- 
ment was incomplete and temporary, and 
approximately the same amount of cessation of 
symptoms was obtained m the patient that was 
treated with the control omtment 

Two cases of severe itching following apparent 
cure of scabies were encountered The pruritas 
had been present for two months, although there 
were no signs of scabies or dermatitis due to the 
sulfur omtment which had been used in its treat- 
rnonf After the first application of Benadryl 

f £ 

week. Benadryl was then stopped a 
control employed The P^ promptly re- 
curred to disappear again with the t 

Benadryl omtment Ten days of further treat- 
ment cured the condition permanently 

Two cases of exfoliative dermatitis, caused y 
iS tta-W for 


rheumatoid arthritis, cleared up withi 
weeks on the use of Benadryl ointme 
crude liver extract injections, althouf 
patient had received about 30 liver u 
prior to the institution of treatment wi 
adryl 

On the assumption that some of the sy 
of chilblain are due to liberation of his 
one such case was treated during the 
of January, when the symptoms were ; 
height Relief was immediate and 
throughout the following cold months, ev 
the ointment was discontinued As tb 
seasonal disease, no further attempts at r 
the acute symptoms can be made unt 
winter 

One case of generalized exfoliative den 
probably due to contact with 10 per ce 
moruated mercury, was not helped nor v 
case of acrodermatitis pustulosa perstans 
lar psoriasis) 

One case of generalized urticaria due 
ingestion of shrimp was reheved immec 
following the application of Benadryl oin 
A second episode, produced by a test c 
shrimp, was not reheved by the contro 
ment, but was again promptly cured 1 
Benadryl omtment 

During seven days of treatment with Be 
omtment, generalized chrome urticaria, p 
in one patient for several years, disappeare 
has not recurred m eight months of observat 

Two cases of dermatitis of the hands c 
soap and one case of dermatophytosis of th 
obtained no rehef that could not be asent 
the discontinuance of soap and water on the 

Eleven cases of poison ivy dermatitis 
treated In eight cases the results were gr 
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the catastrophe lulled the examiner mto i f iIm 
sense of security 

The dissection occurred in two stages the initial 
episode of choking and dyspnea represented the 
incomplete rupture of the aortic intima, and the 
final episode was the actual dissection of the aortic 
media This is clearly evidenced by the sudden 
appearance of an aortic diastolic murmur with its 
concomitant peripheral phenomenon in a patient 
who had never had any detectable cardiac ab- 
normalities The addition of an absent pulse m the 
nght femoral artery is evidence that the dissection 
trax eled the length of the aorta as far as the common 
iliac branches The suddenness of death was due 


to a rupture of the aorta through the adventitial 
coat, probably in the abdominal portion 
Case 2 — This patient was a forty-SL\-y ear-old 
housewife who was first seen in May, 1945, for 
headaches, flushes and flashes, irregular menses, and 
swelling of the ankles These symptoms had been 
present for six months The pertinent physical 
findings were obesity (weight 226 pounds) and a 
blood pressure of 200/130 The heart was normal 
The impression was that of a menopausal syndrome 
and essential hypertension The patient was placed 
on oral estrogenic therapy, a 1,000-calone diet, and 
small doses of thyroid were prescribed Dietary 
restriction was supplemented with vitamin therapv 
On September 11, 1945, the patient weighed 207 
pounds, and the blood pressure was 160/115 
Cardiologic examination at this time was normal 
On September 15, 1945, the patient was attending a 
block party for a returned veteran, friend of her late 
son, killed in the war During the festivities, she 
was seized by a sudden, severe pain in the upper 
sternal region and lost consciousness She was 
immediately seen by another physician who stated 
that the blood pressure was 100/95 and that the 
patient was in a semiconscious state but did react 
to painful stimuli This state of semiconsciousness 
lasted for about tw elve hours When seen on Sep- 
tember 16, the patient was alert and had no recollec- 
tion of the events of the preceding twelve hours 


The blood pressure at this time was 190/115, the 
heart sounds regular and pure, and an electro- 
cardiogram taken then was normal (big 1A) 
The patient had a low grade temperature The 
examiner thought that the patient had had a cor- 
onary occlusion, but repeated electrocardiograms 
revealed no evidence of a myocardial infarction 
(Fig 1) On September 27, 1945, twelve days after 
the acute episode, a faint diastolic murmur was 
detected over the aortic area The patient ran a 
low-grade temperature, and with the appearance of 
a murmur an endocarditis was suspected. Re- 
peated blood cultures were ne ^ 1 . ve ’ ’ “'J “^er 
■aboratory procedure. 

moderate leukocy electrocardiogram showed 

after the acute onset th e elec ^ 

evidence of begmnm constant dull porn in 

The patient complained ^ tersc3pular area3 The 

the upper sternal more prominent and was 

diastolic murmur e rough aortic systolic 

accompanied by a ^ rtic sound became palp- 
a^r This^tteXt and increasing evidence of an 


September September Octolmr October October 
16 JO 0 19 30 



A B C D E 

Fig 1 The electrocardiograms taken on Sep- 
tember 16 and 20 are within normal limits Fig 
1C shows a decrease in the height of the T waves, 
indicating a beginning mvocuraial strain In Fig 
ID. the T waves in lead I have become inverted, 
and in Fig IE the T’s in lead CF, are inverted 
This is the pattern of a left ventricular strain There 
is no evidence in the senes of tracings of a coronary 
occlusion 

aortic insufficiency raised the question of a leutic 
aortitis and leutic aortic msufficiencv She was 
hospitalized on February 20, 1946, and penicillin 
therapy instituted, using a schedule advised in 
syphilitic cardiovascular disease There w as neither 
laboratory, clinical, nor histoncal evidence for a 
luetic infection X-ray and fluoroscopic examina- 
tions at this time revealed a markedlv widened and 
dilated aortic arch and an enlarged heart with an 
aortic configuration 

The patient was discharged on March 20, un- 
improved except for a subsidence of the tempera- 
ture She was seen once monthly m the following 
two years and during these examinations, the blood 
pressure persisted around 190/110 During this 
period, there were short intervals of pain in the 
upper chest and back and limited bouts of low 
grade temperature 

Comment The acute episode of substemal pam, 
fall m blood pressure, and shocklike condition simu- 
lated an acute myocardial infarction, but no evidence 
was forthcoming to substantiate this impression 
The appearance of a diastolic murmur over the 
aortic area is certainly unknown in an acute coronary 
occlusion although a diastolic murmur just above 
the apex may occur m a left ventricular aneurysm 
secondary to an infarction 

The appearance of a diastolic aortic murmur and 
the palpability of the second aortic sound is ac- 
cepted pmna facie evidence that a luetic process 


DISSECTING AORTIC ANEURYSMS 

Milton Schlachman, M D , Corona, New York* 

( From the Department of Medicine, New York Medical College, Flower and Fifth Avenue Hotpilalt ) 


A LTHOUGH the dissecting aneurysm of the 
aorta is no longer the medical curiosity it 
was in the past, it is still sufficiently unusual and 
at times so protean in its manifestations as to 
make the antemortem diagnosis a difficult one 
It is estimated that one out of d81 autopsies 
reveals a dissecting aneurysm of the aorta, but 
untd 1946 the antemortem diagnosis had been 
made correctly in only 57 instances of the 502 
cases reported 1 1 Even more important, the 
lack of awareness of that stage of dissecting 
aneurysm which may exist before physical signs 
have developed or before dissection has actually 
occurred may lull the physician into a false sense 
of security and a favorable prognosis offered 
Nothing can be more disconcerting to the phy- 
sician than to tell the family that a serious condi- 
tion does not exist and then have the patient 
die suddenly 

It is the purpose of this paper to review briefly 
the more important causes and diagnostic criteria 
and to report two cases of dissecting aortic 
aneurysms which, when first seen, offered 
difficulty in diagnosis It is realized that without 
autopsy confirmation some doubt may be ex- 
pressed concerning the author's conclusions, but 
it is felt that the development of the clinical 
picture in each case justified the conclusions 

Case Reports 

Case 1 — The patient, a forty-year-old woman 
was first seen in December, 1941, for "migraine 
headaches” which bad begun eight years previously 
These headaches were left hemioramal, of excruciat- 
ing character, and appeared a few days before the 
menstrual penod The attacks were not relieved 
bv the usual analgesic drugs, and during this eight- 
year penod a vanety of treatments were ineffectual 
The patient was a very severe psychoneurotic who 
completely dominated her family Physical ex- 
amination disclosed nothing more than a slight 
decree of myopia and a deviated nasal septum 
T therapeutic test with ergotamme tartrate 
(0 5 mg subcutaneously ) administered durmg an 

ensuing years, the nu gram pr „ ntjimlne tartrate 


frequent (once seen 

was used often Du 5 ing , nts ^ examination 
for vanous ^ 00 d physical health 

always revealed her t° because of pain 

She was seen on Februa^lS, 1946 ^be ^ 

in the left shoulder wi , A diagnosis of 

Examination was again normal ^ 


brachial neuritis was made, and the patient re- 
sponded to symptomatic treatment 
On February 26, 1946, the patient was seen at 
home and gave the following storj At 8 00 
a at , while looking out of the window, she was 
seized with a choking sensation m the throat and 
for a few moments had some difficulty in breathing 
The choking lasted for about five minutes Exami- 
nation at this time was absolutely normal, and the 
patient did not appear ill The blood pressure was 
120/75 Because of the historj, an electrocardio- 
gram was taken but found to be normal It wae 
thought that the patient’s complaints stemmed from 
a psychoneurotic basis How ever, she was put to 
bed with the ubsolute assurance that a serious 
condition did not exist The attack was classified 
as a “globus hjstencus " 

Because of no further complaints, she was allowed 
out of bed two days later That afternoon at 
2 00 p ar , while standing over the stove, she was 
agam seized with a choking sensation similar to the 
initial attack Re-exammation at this tune was 
again normal The blood pressure was 120/75, 
the pulse was normal, heart sounds pure, and a 
repeated electrocardiogram showed no nbnormnli 
ties The patient was put to bed and agam re- 
assured as to the nonsenousness of the symptoms 
At 9 00 p m she oomplamed of excruciating pam 
in the lower back which radiated around both sides 
into the abdomen and of numbness and tingling in 
the right low er limb Examination now revealed a 
complete change m the findings The blood pressure 
which had been 120/75 was now 145/40 A din 
stohe murmur was heard over the aortio area, and 
this was transmitted down the left sternal border 
The abdomen was soft and revealed no evidence of 
an mtra-abdoinmn! condition The right lower 
ext remit} was colder than the left, although not 
discolored, and there were absent pulsations in the 
entire course of the femora] artery For the first 
time, it was realized that the patient had a serious 
vascular condition, and the family was told of the 
critical nature of the disease Morphine sulfate 
was administered, but the patient complained of 
severe pam in the back and abdomen throughout the 
night At 10 00 a.m the next day, the patient 
asked for the bedpan, and as her husband ap- 
proached, she emitted a shriek and died 

Comment This is a case of a young woman 
who developed a dissecting aneurysm of the aorta 
in the absence of associated hypertension wffiich is 
present m 78 per cent of the cases reported Al- 
though a medial cystic necrosis is accepted as the 
basic pathologic condition necessary for a nontrau- 
matic dissection to occur, the vast majority of the 
oases occur in known hypertensives The classi- 
fication of this patient as a psychoneurotio and the 
absence of physical evidence for three days before 
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A dissecting aneurysm often materializes in two 
stages, as is well illustrated in the first case 
report The first stage is the stage of symptoms 
and is due to the incomplete rupture of the aorta 
without dissection. (It is now agreed that the 
uitimal rupture takes place from without inward, 
i e , from the medial coat through the mtimn ) 
The symptoms consist of a choking sensation, as 
was present in the first case, fainting due to 
irritation of the aortic depressor nerves, as wa3 
present in the second case, sudden dyspnea, 
stabbing or tearing substemal pain, cough, 
hemoptysis, and fever The blood pressure may 
be high or low in this stage but is more often high. 
The second stage of dissection may not occur 
for days or even not at all The incomplete 
rupture of the aorta is more common than the 
dissection and is often mistaken for a coronary 
occlusion because of the electrocardiographic 
changes suggestive of myocardial infarction. 51 
Autopsy often disclosed no involvement of the 
coronary vessels 51 Luetic aortic insufficiency 
and rupture of the aortic valves enter in the 
diagnosis because of the development of systolic 
and diastolic aortic murmurs 3 The sudden 
appearance of an aortic insufficiency m a known 
hypertensive is indicative of an aortic tear 30 
This is clearly demonstrated in the second case 
where an aortic diastolic murmur suddenly de- 
veloped, shortly after the initial dramatic episode 
If the second stage of dissection does not occur, 
the cluneal picture will be that of an aortic 
’nsuffiaeacy with congestive heart failure which 
is exemplified m the second case 1 30 This patient 
newer went beyond the first stage of incomplete 
rupture of the aorta In the stage of dissection 
the signs and symptoms will depend upon the 
extent and direction of the dissection. Any of 


suggested that a delay in the conduction of the 
pulse beat was diagnostic 4 

At times x-ray demonstration of the dissection 
is possible with the finding of a deformity of the 
supracardiac shadow or a shadow along the 
innominate artery due to dissection along this 
vessel Displacement of the esophagus and 
trachea to the right may occur 34 

The first case dearly’ demonstrates the two 
stages of dissecting aortic aneurysm. The first 
stage of symptoms, consisting of a choking sensa- 
tion and temporary dyspnea without any physical 
signs, represented the stage of incomplete rupture 
of the aorta, and the second stage of dissection 
W3s indicated by excruciating pain in the lower 
back and abdomen, sudden appearance of an 
aortic diastolic murmur, peripheral changes 
characteristic of an aortic valvular insufficiency, 
acute occlusion of the right femoral artery, and 
sudden death due to external rupture of the aorta 
either intra-abdommally' or mtrapencardially 

Mechanism for the Development 
of the Murmurs 

The systolic murmur is due to the vibrations, 
caused by the blood stream, of the edges of the 
mtunal tear 30 The mtimal rupture almost 
always occurs m the ascending portion of the 
aortic arch, a few centimeters above the aortic 
cusps The aorta is anchored at this point by 
the thick bands of pericardium passing between 
the pulmonary artery and aorta and by the 
ductus arteriosus, giving nse to a fixed area 
The abrupt diastolic recoil when the aortic 
valves are closed converts the longitudinal force 
into a transverse one and a lateral stretching of 
the mtrapencardial part of the aorta occurs 4 

At one time it was believed that the aortic 


the aortic branches may become occluded with 
the development of a sudden hemiplegia, para- 
plegia, pam radiating into the abdomen or ex- 
tremities, paresthesias, cyanosis of the face due 
to venous obstruction, and marked throbbing in 
the neck Sudden death is caused by rupture of 
the dissecting blood column through the ad- 
ventitial coat into the mediastinum, pleural 
cavity, or abdomen, or from cardiac tamponade 
Nlssim. recently has described a new sign w 
n suggestive diagnostically 5 It ls a er 
reduplication of the carotid artery pukabon due 
to a difference of the rate of propagation of the 
pulse wave through the artery an 
its dissected coats where the blood is partially 

clotted d thrill over 

Loque considered a bruit an 
the femoral artery diagnostic, a nj e 

ct at a rapidly shifting area of aortlc 
mterscapular area over which the ^ g^eiman 
sound was markedly accentuated 


diastolic murmur and peripheral phenomenon of 
aortic insufficiency were caused by the regurgita- 
tion of the blood into the aneurysmal sac 3i 
However, aortic diastolic murmurs may be 
present in cases showing no mtimal tear, and 
here they are due to the disturbance of the aortic 
valve closure because of the medial hematoma 
near the commissures 36 If the mtunal tears are 
transverse to the axis and near the valve com- 
missures, these commissures loosen, and the 
corresponding cusp hangs at a lower level in the 
aortic rang than the unaffected one, giving nse to 
imperfect closure of the cusps and an aortic 
valvular insufficiency 30 

Prognosis 

There is a general impression that dissecting 
aortic aneurysms are invariably and immediately 
fatal Shennan recorded survival for more than 
one i ear in 16 out of 300 cases 4 If the patient 
survnes five weeks, a re-eatrj phenomenon has 
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THE TOXICITY OF SODIUM FLUORIDE IN MAN 


Maurice M Black, M D , Israel S Kleiner, M D , and Herman Bolker, M D , 
Brooklyn, New York 

( From Iht Department of Physiology and Biochemistry, \tic 1 or/ M ah cal College ) 


T HE recent use of fluoride and other gly colytic 
inhibitors in the treatment of malignant neo- 
plasia, as well as the relation of fluonde to the 
problems of dental canes, hay e made pertinent a 
re-evaluation of fluonde toxicity 1 : Mom stand- 1 
ard textbooks of pharmacology class =odium 
fluonde as a highly toxic agent, asserting that it 
produces visceral and capillary damage, as yy ell 
as hemorrhagic nephntis It is claimed that 
chrome ingestion leads to impaired groyvth poor 
nutrition, enamel defects, and anemia As little 
asO 5Gm is said to have caused fatality in some 
cases J On the other hand there are numerous 
reports in the literature which would indicate 
that the continued a dminis tration of moderate 
doses of sodium fluonde to venous experimental 
animals (and human beings) leads to no observ- 
able deletenous effects 

Woakes treated 20 goiter patients with 10 to SO 
mg of sodium fluonde daily for slx months to 
two years without noting any ill effects * Schulz 
hypodermically injected adult rabbits with 10 to 
h) mg of sodium fluonde daily for 25 day s with no 
ill effects 1 Gettler and Ellerbrook fed each of 
two dogs 18 mg and 32 mg of sodium fluonde 
per Kg body weight, respectn el\ , every day for 
two weeks, and analysis of the organs at the end 
of that tune revealed no significant accumulation 
of fluorine m the internal organs 5 Sollmann 
reported that 8 mg per Kg of sodium fluonde for 
mne weeks caused no deletenous effect in rats 
while 15 to 150 mg per Kg caused progressive 
impairment of growth and food consumption with 
low mortality and no histologic lesions 7 Leake 
states that the minimal intrayenous lethal dose 
m rabbits is 87 5 mg of sodium fluonde per 
Kg % De Eds has summanzed the work m this 
field up to the y ear 1933 * 

It is the purpose of this paper to report on the 
apparent lack of toxicity of sodium fluonde as 
found in a group of more than 70 patients who 
received relatively large doses oyer prolonged 
periods of tune 

Preliminary experiments on a lew rabbits in- 
dicated that 34 mg of sodium fluonde per Kg 
when injected in tray enouslv or mtrapen toneaUy 
daily for ten days, were without apparent sys- 
temic or toxic effects Handler has determined 

Aided b> crant* from the Biochemical Research Fund of 
the New York Medical College and the Leukemia Research 
Foundation, I» c 


the acute toxic dose for rabbits to be 250 mg per 
Kg n hen gn eu intra peritonea lly 10 The average 
dailv dose administered to the patients m the 
n ork to be reported is 3 4 mg per Kg , i e , one- 
tenth the apparent safe dose for rabbits and one- 
sex entieth the acute toxic dose for rabbits 

Most of the patients in this senes were suffering 
from malignant neoplastic disease and were 
being treated with the enzyme inhi bitors as re- 
ported by Black, Kleiner and Bolker 11 The 
subjects y aned from a group of leukemic children 
of three and a half to six years, to adults, in- 
cluding elderly individuals In the adult group, 
the ayerage dose was SO mg of sodium fluonde 
four times a day while the children s dose y aned 
from 20 to 50 mg four tunes a day If taken 
alone sodium fluonde causes gastntis and re- 
gurgitation because of the formation of hydro- 
fluonc acid in the stomach If it is given m com- 
bination yvith an amphotenc antacid or as an 
entenc coated tablet there is minimal gastroin- 
testinal disturbance * T The penods of therapy 
in most cases yy ere several months, although some 
of the eases recen ed the medication for shorter 
penods 

Xo evidence of systemic toxicity or paren- 
chymatous damage which could be attnbuted to 
sodium fluonde has been observed, although 
many- of these patients hay e received more than 
27 Gm of sodium fluonde oy er a penod of three 
months Studies of the following vital functions 
and entena reyealed no evidence of toxic effect, 
and in many cases improvement supervened as 
malignant neoplasia were controlled temporarily 
growth and development m children, eruption 
of permanent teeth, hematopoiesis, liver func- 
tion, albumin-globulin ratio, level of cholesterol 
and sugar in the blood, and kidney function- In 
no case was there seen any evidence of mottling 
of teeth, eyen though two of the children ex- 
perienced eruption of teeth during the treatment 
(permanent teeth in one case and deciduous teeth 
m the other) Postmortem examination in four 
cases showed no parenchymatous degeneration 
that could be attnbuted to fluonde toxicity 

The only sy stemic effect of the fluonde therapy 
yvhich has been noted is a tendency to a fall m 


*The amphotenc antacid ujed waa Amphojel (Wyeth) 
uhich is a suspension containing the cqunalent of 4 per cent 
aluminum oxide and la free from alkalia and alkali earthu 
t Kindly furnished b} Endo Product*, Inc 
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occurred with re-establishment of the circulation 
in 90 per cent of the coses This creates a double- 
barreled aorta Sixty-one of Shennnn’s cases 
showed this development Jones and Langley 
report two cases, one of which survived three 
years after the dissection and one that is well 
eight years after the x-ray diagnosis of the 
aortic lesion 27 Graham records a survival 
thirty years after the acute episode 28 Sailer’s 
statistics indicate that 10 per cent of the cases 
undergo healing 1 

Summary and Conclusions 

1 Two cases of dissecting aneurysms of the 
aorta are presented and clinical evidence offered 
to substantiate this conclusion 

2 One case is presented as an incomplete 
rupture of the aorta (first stage), and this opinion 
is based upon the acute episode of severe sub- 
sternal pain, shocklike picture, and sudden 
appearance of a diastolic murmur The other 
case is represented by the two stages incom- 
plete rupture of the aorta followed by dissection 
of the aorta, as evidenced by the development of 
an aortic diastolic murmur, peripheral evidence 
of an aortic insufficiency, and the sudden oc- 
clusion of the right femoral artery 

3 It is suggested that chrome ergotamme 
tartrate administration is a possible causative 
factor m the development of medial cystic ne- 
crosis in one case 

4. If one were to choose the one most diag- 
nostic sign for dissecting aortic aneurysm, the 


sudden appearance of an aortic diastolic murmur 
would be the most helpful 

97-11 38th Avenue 

References 

1 Sailor Seaton Arch Path 33 704 (May) 1942 

2 Nisaim J A Bnt Heart J 8 181 (Oct) 1940 

3 Gouley B A and Anderaon E Amu Ink Med. 
14 978 (Dec ) 1940 

4 Shennan T Med Research Council Special Report 
Senes No 193 1934 

5 Erdheim J Virchow a Arch f path Anat 273 
464 (1929) 

0 Ibid 276 187 (1930) 

7 CclUna M aa quoted by Rottino A Am Heart J 
19 330 (Mar ) 1940 

8 Tyson Dawson M Am. J Path 7 581 (Nor) 
1931 

9 Whitman L G and Stem H B J Med Research 
44 579 (Sept ) 1924 

10 Monnm G Virchow a Arch f path Anat 202: 
283 (1910) 

11 Krunkenberg E Beitr i path Aunk u i all** 
Path 67 329 (1920) 

12 Klotx O and Simpson, W Am. J M Sc. 184 
455 (Oct ) 1932 

13 Fleming J W and Helwig F C J Missouri M. 
A 38 80 (Mar) 1941 

14 Pappenheimer A M and Van Glahn W C J 
Med Research 44 489 (Sept ) 1924 

15 Waterman N aa quoted by Shennan T Med. 
Research Council 1934 

16 Weis el J Ztschr f Heilk 8 69 (1907) 

17 Schmtker M A and Bayer C A Ann Ink Med 
20 486 (Mar ) 1944 

18 Holland L F and Ba yley R. H Aitu Heart J 

20 223 (Aug ) 1940 r _ 

19 Soherf D and Schlachman M Am. J M be 
In press 

20 Perry T M Arch Int Med 70 689 (Nov) 1942 

21 Bourne G and Mills P J Bnt Heart J 8 181 
(Oot ) 1940 

22 Loque R. B Am J M So 206 o4 (1943) 

23 Roesler H Gifford W G and Bott* W Am. 
Heart J 13 420(1937) 

24 Woods F C Pendergrass E. P and Ostrum H, »V 

Am J Roentgenol 27 473 (Oct ) 1932 . 

25 Hammon Louis Intemat Clin 10 251 (Dec.) 

1033 _ 

20 Homburger M and Ferns E B Am. Heart J 
16 1 (July) 1938 _ 

27 Jones M A and Langley F A. Bnt Heart J 
8 191 (Oct ) 1940 

28 Graham J E Am J M So 91 155 (1880) 


3E SMEAR TEST TO DIAGNOSE EARLY CANCER 
Kidney cancer at a pregrowth stage has been “Cells 
tected by two cell experts using the diagnostic 
for malignancy Writing m the 
“Tissue of the Journal of ^•nmamMed teal 
i socialwn, George N Papnmcokou, M D fc deveh 

’ e Eoot h MD ear of e the a Comell University Medical 


NCER 

“Cells at the surface of the growth tend to be dis- 
lodged A technic for collecting the cellular 
debris, smearing it upon glass slides, and staining 
it has been perfected so that various components 
may be studied ” The interpretation of tho spiear 
requires the services of a careful and discriminating 
cell specialist who has had experience m this field, 
Dr Papanicolaou emphasizes 

After the kidney was removed, nneroscopio exami- 
nation revealed small areas in which there was un- 

mistakable evidence of cancerous change m the 

„ this early stage, called cancer in ^ physicians say, adding “Fo r good re- 
,ancer m ttus \ rompt treatment ^ from surgery m the case of these highly malig- 

b °fWn can be eraui^ V nQt reve aled by tumors, which have been found to bo most 

because the urrnary tract m to surgical treatment, it is imperative 


says 



NONSPECIFIC REACTIONS IN SEROLOGIC TESTS FOR SYPHILIS- 
RELATIONSHIP OF VACCINIA 

Victor N Toxtpkin's, M D , Albany, New York 

(From the Division of Laboratories and Research, \ T ew York Slate Department of Health) 


■p EACTIOXS in serologic tests for syphilis 
JA. occasionally occur in diseases other than 
syphilis. There is no known serologic procedure 
for differentiating from syphilis the treponemal 
diseases such as yaws, bejel, and pinta In 
several of the diseases of the tropics — leprosy, 
malaria, schistoso miasis , and tala azar, for 
instance — false reactions frequently occur Of 
greater importance to physicians in New York 
State, however, are false reactions m infections 
of the respiratory tract, exanthematic diseases, 
infectious mononucleosis, and following smallpox 
vaccination. The vaccination against smallpox 
of large numbers of residents m New York State 
during the spring of 1947 presented an oppor- 
tunity to study' a few cases to determine the 
frequency of false reactions and the underlying 
conditions 

False reactions following vaccination were 
mst reported in 1940 by Barnard, who cites 
mrlier observations by Giordano, and .Moore, 
Eagle, and Mohr *•* Since Barnard's w ork, 
there have been several systematic surveys, per- 
haps the most extensive being that of Rem and 
Elsberg 1 A variety of tests were employed, 
including complement fixation and tube and 
slide precipitation tests Reactions occurred 
commonly m specimens from patients who had 
vaccinia or “primary takes,” while m those from 
Persons giving vaccmoid responses usually no 
reaction occurred In the successfully vaccm- 
a ted cases, reactions occurred m increasing number 
throughout the first week, reaching a mn-nrmim 
m the second week, with a small number occur- 
reng m the third week Usually these reactions 
disappeared before the end of the fourth month 
- Iany were of relatively low titer, although most 
of the technics employed were qualitative The 
incidence varied from 14 to 54 per cent, depending 
°a the time and the technic of testing 
Little information is available on the influence 
°f the antigen in tests of sera from vaccinated 
Patients Andujar and coworkers and also Klin e 
and his colleagues found that, with the Kline 
diagnostic precipitation test using cardiohpm 
antigen, no reactions occurred m eight cases, 
ahereas two doubtful and two positive reactions 
occurred with the same test using hpoidal anti- 

Preheated At the 112nd Annual Meetinjz of the Medical 
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gen In the same eight cases, Andujar found 
one poaitn e reaction in the Kolmer complement 
fixation test using cardiohpm antigen against 
three doubtful and two positive reactions using 
hpoidal antigen 

Prior to the mass vaccination m Xew York 
in the spring of 1947, the Division of Laboratories 
and Research had performed its quantitative 
complement fixation test with specimens from 
approximatelv thirty cases of vaccinia 8 Xo 
reactions had occurred in these cases There 
was no evidence, therefore, that vaccination 
would result m an increasing number of reacting 
specimens It was not known, however, whether 
unusual cases would arise that would make inter- 
pretation of tests difficult Information was 
accordingly' sought m two senes of successfully 
vaccinated cases 

One group consisted of 23 healthy people, 
members of the laboratory' staff Sera were 
obtained fourteen days following successful 
vaccination Four tests were used in parallel 
(1) the Xew York State quantitative comple- 
ment fixation test and (2) the quantitative tube 
precipitation test, both using cardiohpm antigen, 
were performed at the Central Laboratory under 
the direction of the ongmators of the respective 
methods 7 (3) A tube precipitation test of the 
same general class as the quantitative precipita- 
tion test was performed, using a hpoidal antigen 
for comparison This lipoidal antigen, long 
since replaced by cardiohpm, is the same as that 
used m the Washington Serology Conference of 
1941 m the oversensitive preliminary' procedure * 
(4) A slide precipitation test, at present under 
study, employing cardiohpm antigen, was also 
performed 5 

The results are shown m Table 1 Xo reac- 
tions occurred with the quantitative complement 
fixation test or with the quantitative tube pre- 

TABLE 1 — Reaction* rv Teats of Sera from 23 Well 
Persons 



Cardiohpm antigen 

Lipoidal 

antigen 

Tapc* of tent* 

Quanti- 

Quanti- 

Expert- 

Tube 


tative 

tatrve 

mental 

pre ci pi- 


com- 

tube 

ahde 

ration 

Number 0 / re- 
action* 

ple- 

ment 

iua 

tlOD 

0 

precip- 

itation 

0 

precip- 

itation 

4 

3 


* All teats were those developed in tbo New kork State 
Division of Laboratories and BejearchA* 
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blood pressure, both systolic and diastolic This 
finding seems most marked m patients having 
pre-existent hypertension In view of these ob- 
servations, fluonde was used in several cases of 
hypertension The doses employed were the same 
as in the cancer cases, and treatment was con- 
tinued for several months The results obtained 
will not be reported here, except to emphasize the 
fact that no evidence of toxicity was fouiid 
An interesting opportunity to observe any 
effects on the mucous membranes of the colon 
was available in two patients who had functioning 
colostomies On no occasion was there any 
change in the healthy reddish appearance of the 
exposed mucosa The disintegration and appar- 
ent absorption of the enteric coated capsules was 
evidenced by the failure to find the capsules m 
the stool of any of the patients 
The absorption of the orally administered 
fluonde was indicated by the therapeutic re- 
sponse obtained in vanous malignant neoplastic 
diseases This was well demonstrated in several 
cases of acute leukemia, where destruction of the 
malignant cells could be noted as early as twenty- 
four to forty-eight hours after starting treatment 
That this is a fluonde effect was confirmed in a 
case of acute myeloblastic leukemia which was 


Table 1 — Iothavenoos ADuimanuTiOf or Soon™ 
. Fluoride 


Sodium FJuondo 
(Dose in Mg ) 

Method of Intra 
venous Injection 

Clinical Effect 

IOC 

Infusion 2 L 


800 

2 direct infections 
(each 400 mg. in 
20 co) 

None 

800 

Infusion in 500 cc 


800 

Infusion in 500 oc 


800 

Infusion in 500 cc 


800 

Infusion in 500 cc. 


400 

Direct injection 

Local p*io 

800 

Direct injection 

Local pain 


In general the observations reported here are m 
accord with the results obtained by others using 
vanous expenmental animals The popular cod 
eeption of the extreme toxicity of sodmn fluonde 
is not supported by these observations In a re- 
view of cancer therapy Woglom mentions fluonde 
as a potential chemotherapeutic agent only to 
eliminate it on the basis of its supposed ton city 
It is our behef that this fear of fluonde 3 js greatly 
magnified Normal tissue has a wide latitude of 
tolerance although certain malignant tissue is 
extremely sensitive to it It appears safe to say 
that within the doses indicated further study 
should not be deterred by fear of toxicity 


given an intravenous infusion containing 600 mg 
of sodium fluonde in a hter of 10 per cent glucose 
m water The initial white blood count had been 
stable at approximately 20,000 per cu mm The 
next day the white blood count was 7,040 per cu 
mm , while the following day the count was 
3,140 per cu mm 

The intravenous route has been employed m 
many instances The following is the record of a 
typical case The patient was a sixteen-year-old 
girl suffering from an adrenal carcinoma Her 
weight was approximately 27 Kg at the time of 
treatment 

In a penod of nine days a consecutive total of 
5,600 mg was given intravenously (Table 1) 
This is an average dose of 23 mg per Kg per day, 
with a maximum dose of 30 mg per Kg There 
were no signs of acute or chronic toxicity 7 The 
patient expired two months later from the pro- 
gression of the neoplasm Permission for autopsy 
was refused There were no signs or symptoms 
at any time that could be ascribed to fluonde 
toxicity 


Summary 

The ingestion of 320 mg of sodium fluonde per 
day for penods of five to six months has not re- 
sulted m any evidence of acute or chronic toxicity 
in man Relatively high doses are also tolerated 
intravenously without deletenous effects Cer- 
tain malignant tissue may show a greater sensi- 
tivity than normal tissue 
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PLATELET RESPONSE TO VITAMIN B COMPLEX IN THE 
NEWBORN PERIOD 


Loots S Goldstein, M D , Yonkers, New York 
(From Vie Yonkers Professional Hospital) 


J APANESE investigators carefully studied 
the platelet count in beriben They re- 
ported that with clinical improvement the de- 
rated platelet count frequently returned to 
normal 1 

In a recent case of congenital t luannn deficient j 
(infantile beriben), thrombopema, rather than an 
elevated platelet count, was obaerv ed On treat- 
ment with dailj intramuscular injections of 
vitamin B complex, the platelet count gradually 
approached normal In view of the apparent 
increase in platelet count following specific 
therapy, it was decided to e xamin e the relation- 
ship of vitamin B complex to platelet response m 
the newborn penod 

Apparently normal, newborn infants were 
selected for this study, regardless of gestation, 
***» ° r birth weight Within twenty-four hours 
after birth, a group of ten newborn infants 
received dailj intramuscular injections of Vi 
ce of vitamin B complex (Betahn Complex-Lilly) 
for four days * Alternate infants received no 
therapy All infants received the routine nur- 
formula starting twelve hours after birth 
and consisting of -/ x whole cow's nnlk, V» boiled 
crater, and 3 per cent granulated sugar 
The method used for the counting of platdets 
13 that described bj Wood, Vogel, and Famulener, 

Betalm Complex (LiUy)-reacli cubic centimeter contains 
fa^mn chloride 5 mg. riboflavin 2 mg. nicotinamide 7o 
“at Pantothenic add 2 5 mg pyndoxme hydrochloride 5 
Phenol (aa preservative) 0 5 per cent 


who used a 3 per cent solution of sodium citrate 
as the 1 100 dduent in a red cell pipet 3 The 
mixture is allowed to settle for ten minutes in 
the cliamber before the counting is done With a 
high dry objective it is easy to recognize the un- 
stained platelets At least 200 small squares 
must be counted 3 

Platelet counts w ere made from capillary blood 
taken from heel puncture Lesbe and Sanford 
noted that the platelets are higher m venous 
plasma than in whole blood 4 This did not 
affect the present study, since I was not inter- 
ested in specific counts, per se, but rather in the 
direction of fluctuation on the various days 
Davidson and Merritt and Lucas reported a 
physiologic drop m platelet count after the 
fourth day 1 11 This was confirmed m the con- 
trol group (Table 1 and Fig 1) In direct 
contrast, the majority of infants who received 
daily injections of vitamin B complex showed a 
nse in platelet count on the fifth day (Table 2 
and Fig 2) 

Discussion 

Ten apparently normal, newborn infants were 
used as controls to compare the response of an 
alternate group of ten normal newborn infants 
to injections of vitamin B complex Daily 
platelet counts were made Seven of the ten 
controls showed a drop in platelet count on the 
fifth day, whereas eight of the experimental group 
showed an mcrease m platelet count Further- 


TABLE 1 — Co vtbol-s 


Case Number 

1 

o 

3 

4 

5 

6 

7 

8 

9 

10 

day 

2nd da\ 

3rd day 

d 4 

*}th day 
$th d»3 

7th da\ 

Sth da\ 

hhdaj 

day 

490* 

420 

610 

450 

470 

480 

410 

430 

360 

300 

390 

400 

400 

480 

460 

4a0 

3SO 

■too 


340 

530 

420 

460 

5S0 

400 


378 

350 

390 

380 

500 

490 

480 

400 

350 

410 

390 

470 

300 

350 

410 

380 

430 

490 

2S0 

350 

450 

oOO 

280 

310 

460 


430 

410 

430 

250 

380 

660 

500 

400 

430 

380 

400 

360 

410 


450 

280 

430 

460 

400 

380 

420 

360 

320 


380 

510 

o40 

360 


350 

400 





* To simplify tabulation onlj the first three numerals are used to represent thousands of platelets 


TABLE 2 — IvFANTB Who Becetvted Vitaaetv B Complex 


Ct *o Number 
bt day 
2nd daj 
3rd da\ 

Jtb day 

5th daj 

Gth da\ 

7th dai 
Sth da\ 

2th da\ 

IDth da> 


1 

o 

3 

4 

5 

6 

660* 

330 

270 

680 

350 

720 

510 

3SO 

670 

470 



6o0 

340 

400 

250 

550 


420 

310 

400 

310 

520 

520 

510 

550 

530 

350 

620 

630 

340 

500 

390 

3 SO 

550 

710 


5o0 



400 

500 

330 

250 

430 

230 

300 


460 


420 

300 

230 

320 

510 



450 




7 

620 

270 

500 

440 

480 

540 

410 


8 

380 

400 

330 

320 

340 

520 


* To amplify tabulation onij the first three numerals are used to represent thousand* of platelets 
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9 

220 

220 

210 

230 

260 

210 

230 


10 

300 

280 

330 

360 

360 

350 

350 
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T^BLB 2 -Reaction in T^t-b op Sera f noM oj No KaTPnILmc Hospital Patientb 


Types of test 


Number of reactions 
Titer or degree of reaction 


Cardiohpin antigen 
Quantitative Quantitatne 
complement tube preclp 

fixation* itation* 

0 0 
2-5 


Lipoidal antigen 

Kahn Manned Kolmer 

5 13 2 

1-3 to 4 + 4 +■ 


*New York State 


cipitation test using cardiohpm antigen Five 
reactions occurred m the tube precipitation test 
with lipoidal antigen, subsequent specimens from 
these individuals failed to react m this test 
Reactions occurred with four specimens m 
slide precipitation tests using cardiohpin antigen, 
all were from individuals whose specimens 
reacted with lipoidal antigen in the tube test 
The second senes of tests was performed with 
specimens from hospitalized patients Dr Evan 
W Thomas and Dr Simeon Handy of Belle- 
vue Hospital, New York, made available the sera 
from 54 nonsyphihtic patients with a variety of 
dermatologic ailments, all had been successfully 
vaccinated two weeks before testmg The 
quantitative complement fixation test and the 
quantitative tube precipitation test using cardio- 
lipin antigen were performed at the Branch Lab- 
oratory of this Division in New York City, the 
three tests UBing lipoidal antigen were performed 
at Bellevue Hospital Laboratory The results 
are presented m Table 2 In all instances where 
reactions occurred m any of the serologic tests, 
specimens collected subsequently failed to react 
In these two groups of cases it is not possible to 
make a satisfactory comparison of all the factors 
m the tests used The tests differ among them- 
selves in more respects than antigen alone It 
appears, however, that the use of cardiohpin an- 
tigens results in greater specificity than is at- 
tained with lipoidal antigens It is apparent, 
also, that the use of cardiohpin is, m itself, no 
guarantee that false reactions will be avoided 
The use of cardiohpin with every technic does 
not confer perfection , the technics themselves ap- 
parently have limitations Even m the quantita- 
tive complement fixation test, the most specific 
of the group presented, reactions of low titer oc- 
curred m a few sera from vaccinated individuals 
This was found to be the case by Maltaner and 
Maltaner when they used an experimental thirty- 


minute period of fixation at 37 C in parallel with 
the standard four hours at from 3 to 6 C , reac 
tions of titer approximately 2 occurred at 37 C 
but not with cold fixation 6 This was confirmed 
in the present series 

The experience in New York City is consonant 
with the findings presented here 10 The percent- 
age of reactmg sera during the period m which a 
large number of citizens were vaccinated was not 
larger than m the penod preceding or following it 
The results of tests in periods preceding and fol- 
lowing show no influence attributable to the vac- 
cination 

In summary, it appears that false reactions in 
serologic tests for syphilis, following vaccination 
against smallpox, are due to the reagents used and 
to technics of testing Reactions are more com- 
mon with lipoidal antigens than with cardiohpm 
antigens They are more apt to occur in precipi- 
tation tests than m complement fixation tests 
In the New York State quantitative complement 
fixation test with cardiohpm antigen, reactions 
are rare when the temperature of fixation is 3 to 6 
C 
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PLATELET RESPONSE TO VITAMIN B COMPLEX IN THE 
NEWBORN PERIOD 

Louis S Goldstein, M D , Yonkers, New York 
( From the Yonkers Professional Hospital) 


JAPANESE investigators careful!} studied 
w the platelet count in benben They re- 
ported that with clinical improvement the ele- 
vated platelet count frequently returned to 
normal 1 

In a recent case of congenital tluamin deficiency 
(infantile benben), thrombopenia, rather than an 
elevated platelet count, was observed On treat- 
ment with daily intramuscular injections of 
vitamin B complex, the platelet count gradually 
approached normal In view of the apparent 
increase m platelet count following specific 
therapy, it was decided to examine the relation- 
ship of vita min B complex to platelet response in 
the newborn penod 

Apparently normal, newborn infants were 
selected for this study, regardless of gestation, 
sex, or birth weight Within twenty -four hours 
after birth, a group of ten new born infants 
received daily intramuscular injections of */. 
cc of vitamin B complex (Betahn Complex-Lilly) 
foe four days * Alternate uifants received no 
therapy All infants received the routine nur- 
sery formula starting twelve hours after birth 
and consisting of * i whole cow’s milk, */» boiled 
water, and 3 per cent granulated sugar 

The method used for the counting of platelets 
is that described by Wood, Yogel, and Famulener, 

* Betahn Complex (Lilly) ~*-eoch cubic centimeter contains 
thiamin chloride 5 mg riboflavin 2 mg nicotinamide 7 o 
mg. pantothenic acid 2 5 mg. pyndoxine by drochloride 5 
mg. and phenol (as preservative) 0 5 per cent. 


who used a 3 per cent solution of sodium citrate 
as the 1 100 diluent in a red cell pipet 3 The 
mixture is allowed to settle for ten minutes m 
the chamber before the counting is done With a 
high dry T objective it is easy to recognize the un- 
stained platelets At least 200 small squares 
must be counted 1 

Platelet counts were made from capillary blood 
taken from heel puncture Leshe and Sanford 
noted that the platelets are higher in venous 
plasma than in whole blood 4 This did not 
affect the present study, since I was not inter- 
ested m specific counts, per se, but rather in the 
direction of fluctuation on the various days 
Davidson and Merritt and Lucas reported a 
physiologic drop in platelet count after the 
fourth day 1 s This was confirmed in the con- 
trol group (Table 1 and Fig 1) In direct 
contrast, the majority of infants who received 
daily injections of vitamin B complex showed a 
rise m platelet count on the fifth day (Table 2 
and Fig 2) 

Discussion 

Ten apparently normal, newborn infants were 
used as controls to compare the response of an 
alternate group of ten normal newborn infants 
to injections of vitamin B complex. Daily 
platelet counts were made Seven of the ten 
controls showed a drop in platelet count on the 
fifth day, whereas eight of the experimental group 
showed an increase in platelet count Further- 


T ABLE 1 — Coytbols 


Case Number 

1 

o 

1st day 

490* 

420 

2nd da} 

3rd day 

390 

400 

4th day 

390 

380 

3th day 

300 

350 

6th day 

280 

310 

7th day 

660 

oOO 

8th day 

oSO 

450 

Oth day 

10th day 


380 


3 

4 

5 

6 

610 

4o0 

470 

480 

400 

480 

460 

450 

530 

420 

460 

5SO 

oOO 

490 

480 

400 

410 

380 

430 

490 

460 



430 


400 

430 

3S0 

280 

430 

460 

400 

olO 

360 


350 

540 




7 

8 

9 

10 

410 

430 

360 

300 

380 

400 


340 

400 


378 

350 

350 

410 

390 

470 

280 

350 

450 

500 

410 

430 

250 


400 

360 

410 

380 

380 

400 

420 

360 

320 

220 


* To simplify tabulation only the first three numerals are used to represent thousands of platelets 


T ABLE 2 — Infants Who Received Vitamin B Complex 


Case Number 

I 

■9 

3 

4 

5 

6 

7 

8 

9 

10 

1st day 

660* 

330 

270 

6 SO 

350 

720 

620 

380 

220 

300 

2nd day 

510 

3S0 

670 

470 



270 




3rd day 

650 

310 

400 

250 

5o0 



400 

220 

280 

4th day 

420 

310 

400 

310 

o20 

520 

500 

330 

210 

330 

5th day 

olO 

5o0 

530 

ZoO 

620 

630 

440 

320 

230 

360 

6th day 

340 

500 

390 

3 SO 

550 

710 

480 

340 

260 

360 

7th day 


550 



400 

500 

540 

520 

210 

350 

8th day 

330 

2o0 

430 

230 

300 


410 


230 

350 

9th day 

460 


420 

300 

230 

320 





10th day 

olQ 



450 








To simplify tabulation only the first three numerals are used to represent thousands of platelets 
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Fio 1 Controls 

more, the highest platelet count on the fifth day 
in the control group was 430,000 platelets per cu 
mm , whereas m the experimental group the 
lowest platelet count on the fifth day was above 
500,000 m one half of the cases, a figure greater 
than the highest counts in the control group 



Conclusion 

1 From the above numerical data and 
Table 2 and Fig 2 it is seen that vitamin B 
complex is responsible for a rise m platelet 
count on the fifth day m direct contrast to the 
controls who show a drop in platelet count (Table 
1 and Fig 1) 

2 It might be interesting to theorize on the 
questions Is congenital essential thrombopemc 
purpura due to vitamin B complex deficiency 
and con it be treated with specific therapy? 

3 This study should be repeated using thia- 
min alone in view of Sumner’s study of the plate- 
let response to thiamin m the white rat 7 
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Case Reports 


CARCINOMA OF THE EXTRAHEPATIC BILE DUCTS 

George M Saypol, M D , and Benjamin S Fishman, M D , New York City 

(From, the Departments of Surgery and Medicine, New York Post-Graduate Medical School and Hospital) 


Y ' ARCINOMA of the extrahepatic bile ducts abox e 
^ the ampulla of Vater may be villous, a n nul a r, or 
diffuse m type The first two types, exen though 
small, should not be difficult to recognize at opera- 
tion, particularly if immediate cholangiography is 
performed The diffuse type, however, may easdx 
be missed The extrahepatic ducts may be smooth 
and ngid without any evidence of encroachment 
upon the lumen by a circumscribed mass Immediate 
cholangiography is apt to shoxx ducts of normal 
caliber and unobstructed flow of contrast media into 
the duodenum. Biopsy of the duct wall may be mis- 
leading if the section does not include an area in- 
vaded by tumor cells The diagnosis most likely to 
be made is benign fibrosis of the hepatic or common 
duct 

The case to be presented was believed to be one of 
common duct fibrosis associated with cholelithiasis 
and cholangitis Two operations and gross ex- 
amination of the organs at postmortem failed to re- 
veal the diagnosis The latter was made only after 
careful study of microscopic sections of the bde ducts 
and other organs 


Case Report 

D B a fifty -five-year-old white woman, was ad- 
mitted April 15, 1947, with a history of right upper 
quadrant pain radiating to the scapula, increasing 
jaundice, itching, chills, fever to 104 F , and weight 
loss of 50 pounds during the preceding four weeks 
Stool was clay-colored, and unne was amber in ap- 
pearance 

Physical examination revealed a markedly icteric 
patient with evidence of recent weight loss and 
multiple scratch m a r ks on the skin Liver was en- 
larged to three fingers beloxx the right subcostal mar- 
gin, the spleen was not felt. 

Laboratory findings were as follows unne posi- 
tive for bile, stool gray and negative for occult 
blood, white cell count was 16,250 with polymor- 
phonuclear cells 84 per cent, icterus index 90 units, 
serum bilirubin 15 5 mg per cent, alkaline phos- 
phatase 12 5 Bodansky units, cephahn-cholesterol 
flocculation 1 m twenty-four hours, total serum 
cholesterol 160 mg per cent, serum cholesterol 
esters 35 mg per cent, total serum proteins 5 1 Gm 
per cent, albumin-globulin ratio 1 6, and serum 
amylase normal Cholecystogram done just before 
admission was reported “no visualization ” Gastro- 
intestinal x-ray senes was negative. 

Course in the hospital for one xxeek was charac- 
terized by persistence of abdominal pam, chills, and 
fever ranging between 9S and 104 F A diagnosis of 
chrome cholecystitis with cholelithiasis and choledo- 
chohthiasis or carcinoma of the head of the pancreas 
was made 


Operation was performed on Apnl 22, 1947, with 
the following findings The liver was enlarged, not 
nodular, and greenish brown. The gallbladder was 
shrunken, fibrotic, and adherent to the duodenum, 
hepatic flexure, and the greater omentum. It con- 
tained numerous stones of a mixed type. The com- 
mon bile duct wa3 about 6 mm. an diameter, thick- 
ened, and resembled an artery in consistency , it was 
patent and contained a few cubic centimeters of 
thick, tan bde. The ampulla was patent, admitting 
a probe with ease. There was no suspicion of am- 
pullary or pancreatic tumor Cholecystectomy^ 
choledochostomy , and hver biopsy uere performed 
Pathologic report was chrome cholecystitis, choleli- 
thiasis and binary cirrhosis Culture of bde was re- 
ported positive for Escherichia coh Postoperative 
course was characterized by fever ranging between 99 
and 104 F , bde drainage through and around the 
“T” tube, and persistence of E coh in the bde 
These were unrehex ed by pemedhn, streptomycin, 
and the sulfa drugs Cholangiograms on the four- 
teenth and sixtieth postoperative days revealed 
a patent, undiluted common duct (Fig 1) By the 
fiftieth postoperative day bde drainage around the 
the tube had diminished considerably, and tempera- 
ture range was between 99 and 103 F On the sixty - 
first dax the “T” tube xxas removed, and on the 



Fio 1 Cholaugiogram taken oil the fourteenth day 
after the first operation 
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2 Section of common bile duct showing in- 
vasion of nerve by carcinoma (105 X) 


seventieth day the patient was discharged 
continued observation 

Laboratory findings at this tune (July 2, 1947) 
were as follows icterus index 13 6 units, alkaline 
phosphatase 8 1 Bodanaky units, cephalm-choles- 
terol flocculation 3 in twenty-four hours, thymol 
turbidity 9 units, total serum cholesterol 200 mg 
per cent, serum cholesterol esters 166 mg per cent, 
and total serum proteins 7 8 Gm per cent 

On July 25, 1947, she was readmitted to the hos- 
pital (three months after her first operation) for in- 
cision and drainage of an absoess of the buttock re- 
sulting from intramuscular injections of liver ex- 
tract There was still a small amount of bile drain- 
ing from the abdominal sinus, and fever ranged be- 
tween 99 and 102 F Laboratory studies at this time 
were icterus index 26 units , serum bilirubin 3 2 mg 
per cent, alkaline phosphatase 8 3 Bodanaky units, 
cephahn-oholesterol flocculation 2 in twenty-four 
hours, thymol turbidity 6 unite, total serum choles- 
terol 252 mg per cent, and serum cholesterol esters 
181 mg per cent 

She was discharged nine days later She continued 
to drain bile from the sinus, had spiking tempera- 
tures to 103 F , increasing jaundice, and nght upper 

qU SpK'ber 19, 1947, she was admitted to the 
hospital a third time (five months after her first 
operation) The liver was enlarged to five fingers 
below the nght subcostal margin and the spleen was 
palpable Laboratory findings w ere icterus index 50 
units, serum bilirubin 6 9 mg per cent 
phosphatase 8 6 Bodanaky unite, ° 

flocculation 4 in twenty-four hours ■ 

12 unite, total serum cholesterol 240 mg per cent 
serum cholesterol esters 133 mg per cent, and total 
serum proteins 8 6 Gm. per cent 


! A chXnlogmm vras attempted by inserting a 
catheter into the biliary sinus and injecting 
The biliary tree did not outline, dye being observes! 


Jyj 

looked stone or tumor of the common bile duct, 
another exploration w T as decided upon, and this was 
performed on October 10, 1947 The bihan sinus 
was followed down to the hilus of the hver where a 
pinpoint opening exuding bile was discovered Ex- 
ploration of the hepatoduodenal ligament for study 
of the common duct proved fruitless The afore- 
mentioned opening at the lulus was dilated with the 
production of free bile, and an hepaticoduodenos- 
tomy over a “T” tube w T as performed The hver 
and spleen were enlarged There was no evidence of 
any tumor Culture of the bile was again positive 
for E coh Postoperatively, bde drained through 
the “T” tube and, around it, bile and duodenal con- 
tents Temperature ranged between 97 and 103 F 
She went progressively downhill and died November 
18, 1947, one month after her last operation and 
seven months after her first operation The clinical 
diagnosis was chrome choIeoyBtitis with cholelithi- 
asis, cholangitis, bihary cirrhosis with splenomegaly, 
and fibrosing stenosis of the common bile duct asso- 
ciated with infection 

Postmortem Microscopic Examination 

Common Bile Duct — Section of the proximal por- 
tion of common duct show s only a small portion of 
recognizable mucosa Tumor is invading nerve 
trunks (Fig 2) Fibrous tissue is infiltrated with 
chrome inflamma tory cells In one area there is 
necrosis of a tumor nodule with polymorphonuclear 
exudation In the wall of the duct is a lymph nodi 
containing a few tumor cells There is a dilatation 
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of sinusoids and proliferation of reticuloendothelial 
elements, many of which contain brown-yellow, 
granular pigment 

Hepabcoduodenostomy — Section through the 
area of anastomosis of duodenum to hepatic duct 
shows the duodenal mucosa generally has undergone 
postmortem necrosis The deeper tissues show 
fibrosis and are infiltrated with chronic inflammatory 
cells and phagocytes laden with hemosiderin One 
large duct structure, seen as a longitudinal slit, 
probably represents a hepatic duct Scattered in the 
fibrous tissues are carcinomatous glands (F lg 3) 

Liver — Section of liver shows a generalized 
necrosis affecting mainly the central two thirds of thi 
lobule Disintegration of the cells is quite complete 
\elfow and brown intra- and intercellular pigment 


are present In the peripheral portion of the lobules 
there is a better preservation of tissue Brown pig- 
ment is present m liver and Ivupfer cells V few bile 
plugs are noted Portal areas show fibrosis and a 
moderate bile duct proliferation 4. few chronic in- 
flammatory cells are noted m the portal areas also 
Peritoneum — Diaphragmatic, pelvic, and ab- 
dominal (region ol cecum) peritoneum show in- 
vasion by scattered tumor cells 
Final Diagnosis — Carcinoma of the common and 
hepatic bile ducts Secondary carcinoma of the 
peritoneum Biliary cirrhosis 

103 East 86th Street 
1 E\st 72nd Street 


PULMONARY BACILLUS PYOCYANEUS INFECTION IN AN ADULT WITH 
RECOVERY 

Eogene Bifulco, M D , Hempstead, New York 
(From the Nassau Hospital, Mineola ) 


QYSTEMIC Bacillus pyocyaneus infection may 
O affect the extremes of life, from the fetus m utero 
to the adult 1 The occurrence of this fatal mfection 
in mfancy and childhood, usually manifested bx 
necrotizing skin lesions and terminating invariably 
in septicemia, exemplifies the virulency of this organ- 
ism m the earh y ears of life 3 Its virulence is by no 
means obtunded m the adult, as attested by fatal 
cases of septicemia and endocarditis, there being only 
seven cases of the latter reported in the literature 3-8 
Interestingly enough, a case of multiple liver ab- 
scesses from which a pure culture of B pyocyaneus 
was obtained was cured by surgical evacuation of the 
abscesses 3 

Frank pulmonary infections of B pyocyaneous 
are not common and are usually marked by a ful- 
minating, rapidly fatal course Such was the ex- 
perience in the cases reported by Soltmann, Clarke, 
Dudden, and Fraenkel, as quoted by Epstem and 
Grossman 3 It is interesting to note, however, that 
in a recent report by Frada a case of an adult with 
pulmonarv B pyocyaneus infection simulating 
tuberculosis is recorded * This patient lived one y ear 
from the inception of her illness, finally dying in a 
cachectic state What the course of this case might 
have been if antibiotic agent3 had been available for 
therapy is now mere conjecture In the light of these 
facts it seems appropriate to report the following 
case of pulmonary B pxocyaneus infection with re- 
covery following antibiotic therapy To my knowl- 
edge this is the first case of recoven recorded from 
this type of pulmonary infection 

Case Report 

V white man, aged fifty-five, was admitted xua 
ambulance to the Nassau Hospital on Max 20 1948 
His chief complaint was difficult! in breathing of five 


x ears duration He dates the commencement of his 
present illness from a confinement at home for a 
period of fixe weeks in -Vpnl and May, 19-13, for a 
virus pneumonia ’ Following this confinement, 
till approximatelx one \ ear ago, he endured a per- 
sistent dyspnea which remained unmodified by rest 
Despite the dvspnea he was able to continue as a 
fertilizer salesman till about June, 1947 During 
this latter month the dyspnea had progressed to the 
point where he had to discontinue his work and re- 
mam confined at home In October, 1947, he was 
hospitalized by his local physician for a period of tw o 
weeks During his hospitalization he was on a strict 
cardiac regimen of absolute bed rest, low sodium 
diet, digitalis, and mercuhxdnn He was dis- 
charged shghtly improved, but his dyspnea con- 
tinued unabated From about the middle of March, 
1948, till date of present admission he developed 
paroxysms of coughing which were usually ter- 
minated after the expectoration of a thick, tenacious 
plug of mucus During the week pnor to date of 
present admission he was confined to absolute bed 
rest, using oxygen continuous]! ; having more fre- 
quent paroxysms of severe coughing and expectorat- 
ing about 26 cc of thick, grayish-green, mucopuru- 
lent material During this latter week the patient 
partook of very little food and fluids, and was verx 
restless and obtained no relief from the continuous 
use of oxxgen from nebuhzation of adrenalin 1 100 
or Isuprel, and from ammophylhne or papaverine * 
Demerol was finally resorted to with little benefit 
Patient’s condition declined very rapidly, and finallx 
permission for hospitalization was obtained when he 
was in a semidelinous state. 

The past history rex eals that twenty y ears ago he 
was operated for 3 rectal fistula but has since had a 
draining sinus on the right buttock Fix ex ears ago 
and again three y ears ago he was examined in a local 

*Ij,upreI 1 (3 1 -djhjdrOTVphenjI) 2 jFOpropjlannnoetlm 
nol h%«lrochlonde 
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tuberculosis sanatorium Complete physical and 
laboratory examinations for tuberculosis proved 
negative 

Examination on admission disclosed an acutely ill, 
thin, white male sitting in bed with a Boothby- 
Lovelace-Bulbuhan mask m place, moaning and 
turning his head from side to side His color 
was cyanotic, despite the oxygen He was ob- 
viously having extreme difficulty breathing, and 
the accessory respiratory muscles were noted to 
be m active use To percussion the chest yielded 
hyperresonance over both lung fields On aus- 
cultation there were musical and wheezing rales 
throughout both lung fields with medium moist 
rales elicited at both bases The heart sounds were 
normal at the apex but were occluded by' noisy 
respiration at the base The rate at the apex a as 
120 The pulse was full, regular, and at a rate of 
120 The blood pressure in millimeters of mercury 
was 150 systolic and 100 diastolic Examination of 
the abdomen was negative About one and one- 
half inches above and to the right of the anus was a 
small draining sinus Rectal examination digitally 
revealed a normal prostate There was no evidence 
of dependent edema The temperature by rectum 
was 100 F and the respirations 35 per minute 

On admission the hemoglobin was 13 5 Gm per 
100 cc (90 per cent) A complete blood cell count 
was reported as follows red blood cells 5,050,000, 
white blood cells 18,700 of which 70 per cent were 
polymorphonuclears, 9 per cent stab cells, 17 per 
cent lymphocytes, 3 per cent monocytes, and 1 per 
cent eosinophils Two other complete cell counts 
done during his hospital stay disclosed practicallv 
the same findings with tho exception of tho white cell 
count which decreased to 15,000 cells A white cell 
count of 7,600 with a normal differential was ob- 
tained two months after discharge from the hospital 
Twenty-six eosinophils per 100 white blood cells 
were found in a specimen of sputum examined on 
May 25 Urinalysis and blood chemistry were 
normal Blood serology was negative X-ray ex- 
amination of the lungs on May 21 was reported as 
showing exaggerated lung markings and fine infiltra- 
tions scattered throughout both lower lobes tending 
to coalesce at the bases, particularly on the left side 
Multiple adhesions were noted on both sides of the 
diaphragm and an enlarged node in the lower part of 
the right Mum Repeat x-ray examination on May 
28 rovealed definite decrease in lung markings and in 
the amount of infiltration at the bases The dia- 
phragm was now completely smooth and regular and 
the enlarged hilar node noted before was now not 
evident X-ray of the chest prior to discharge on 
June 4 was interpreted as revealing moderate 
amount of fibrosis m the lower lung fields 

The treatment instituted included continuous use 
of oxygen by Boothby-Lovelace-Bulbuhan mask 
(patient could not be kept in an oxygen tent), anti- 
biotics by aerosol, and other supportive meatrores 
The aerosol therapy consisted of pemci hn, 300 900 
units and 0 3 Gm streptomycin daily, in three 
equally divided doses during a twenty-four hour 
S The dosage of the latter was merged to 
0 6 Gm daily from May 30 until one week after dis- 
charge. Dunng this week the aerosol therapy 

May 25 were reported as pure cultures o py 


cyaneus However, the first culture showed a veiy 
heavy growth, whereas the second culture which was 
taken three days after aerosol therapy showed a very 
scant growth Another sputum obtained for bac- 
tenal culture on June 2 was reported as sterile A 
blood culture was reported as negative Bactemd 
culture of drainage from fecal fistula was reported as 
growing Staphylococcus aureus. Beta-hemolytic 
streptococcus and Escherichia coli 
Dunng the first four hospital days the patient’s con 
dition was cntical The severe and frequent parox- 
ysms of coughingu ere uncontrollable, thedyspnea was 
obdurate, expectoration amounted to approximately 
20 co of thick, grayish-green material daily, and his 
color continued cyanotic despite unabated use of 
oxygen His temperature ranged between normal 
and 100 5° F and the pulse rate between 110 and 
130 Inthepenod from May 25 to May 30, although 
the dyspnea persisted, his color improved, the 
paroxysms of coughing lessened in number, and a de- 
cided change m the quantity, consistency, and color 
of the sputa occurred The patient was now ex- 
pectorating daily about 5 cc of thin, brownish 
colored sputum Patient still used oxygen con- 
tinuously Examination of the chest at this time re- 
vealed hyperresonance to percussion throughout and 
medium moist rales at the lung bases on ausculta 
tion The wheezing and musical rales previously 
noted were conspicuously absent At this time 
aerosol streptomycin dosage w T as increased to 0 6 
Gm daily From this time onward patient began 
to improve very rapidly On discharge date patient 
had not been using oxygen for three days, his color 
was good, appetite was normal, the dyspnea was de- 
cidedly improved, and subjectively he felt much 
better Examination of the chest at this tune was 
essentially the same as the findings noted in tho 
examination above Bed rest and aerosol therapy 
was continued at homo for one more week. At tho 
end of this period patient was breathing normally 
On examination the moist rales at the lung bases 
were no longer heard The temperature, pulse, and 
respirations were normal The patient was allowed 
out of bed Dunng the next two months the 
patient gamed over ten pounds in weight and has 
not expenenced any respiratory difficulty He has 
now resumed w orkmg 


Summary 

A case of severe intrinsic asthma is presented 
The causative agent proved to be B pyocyaneus 
Complete recovery was effected by the use of aerosol 
streptomycin and penicillin 


References 

1 Kraus E J and Hunter Mary P Arch Path. 31 819 

(June) 1941 . „ 

2 Epstein J W and Grossman A B Am J Dls 
Child 40 132 (July) 1933 

3 Kline B S and Maschke AS J A.M.A 98 528 

(Feb 13) 1932 . . 

4 M Clin North Amerloa 14 1243 (Mar) 1931 

5 Committee on Therapeutics and Other Anenta 
National Research Council JAMA 132 4 70 (1946) 

0 Moraauea V and Anderaon WAD Ann Int. 
Med 19 146 (Julv) 1943 

7 Williams fi G and Owen J M Am. J Surg. 62 
41 l tD Fra ) d 1 a 0 G R, forma med. (Jan. 16) 1947 



AFIBRINOGENEMIA OCCURRING IN A CASE OF MALIGNANCY OF THE 
PROSTATE WITH BONE METASTASES 

Maxwell Murder, M D , Murray Weiner, M D , Philip Shvlman, M D , and 
Shepard Shapiro, M D , New York City 

( From the Second (Open) and the Third ( Yew York Unuersity ) Divisions of the Goldwater Memorial 
Hospital and the Department of Medicine, Yew York Unuersity College of 1 ledicine ) 


DEFICIENCY of any one component of the blood 
coagulation mec hanism may result in failure of 
blood to clot. Common examples are thrombocyto- 
penia (thromboplastin?) and prothrombinopema. 
A rare defect is lack of the fibrinogen content of the 
blood, and rarer still are cases of total absence of 
fibrinogen. The literature records 12 cases of con- 
genital deficiency of fibrinogen, eight of which 
showed afibrinogenemia and three cases in which 
fibrinogen disa ppeared completely, or almost so, 
from the blood in the course of acquired disease 1 
The site of fibrinogen synthesis and its metabolic 
cycle is incompletely understood Recording the 
pathologic conditions in which fibrinogen disappears 
from the blood may yield data of value in under- 
standing the . manufacture of fibrinogen Accord- 
lngly, a case of acquired afibrinogenemia is being re- 
ported 


Case Report 

A seventy-two-year-old white man was admitted 
to the Goldwater Memorial Hospital on March 28, 
1947, complaining of frequency of unnation, pain 
over the right iliac crest and the nght anterior nb 
cagp, progressive weakness, anorexia, and loss of 
weight The prior history was noncontnbutory 
There was considerable mental obtundity so that 

X tem review and other phases of his history were 
lost unobtainable 

In September, 1946, he had an attack of acute 
coronary thrombosis He was admitted to another 
hospital where it was noted that he had a tremor of 
the hands and tongue, ankylosis of the left knee, and 
a stony hard prostate enlarged to about doable the 
average sue Examination of the blood showed acid 
phosphatase 5 6 units (Gutman), hemoglobin 11 
Gm., and erythrocytes 3,300,000 The stool guaiac 
test was negative Roentgenograms of the bony 
skeleton revealed no evidences of bone metastases 
After medication with stdbestrol the acid phospha- 
tase became reduced to 3 7 units 

Physical examination on admission revealed the 
fallowing The appearance was that of a cachectic, 
elderly man with mashlike facies of Parkinson's 
disease Fine tremors of the tongue and hands 
were evident. The pupils were slightly irregular 
and reacted to light and accommodation. The 
fundi were unremarkable There were a few scat- 
tered corneal opacities There were no retinal hem- 
orrhages A few shotty cervical nodes could be felt 
There was marked tenderness to pressure over the 
right lower two nbs anteriorly and laterally The 
abdominal wall was thm, and the skm was loose 
The spleen and liver could not be felt The prostate 
v. as stony hard and about twice normal sue There 
" ere no palpable nodules The deep tendon reflexes 
were normally active No pathologic reflexes were 
present. The diagnosis of malignancy of the pros- 
tate was made 


Laboratory Findings. — The kidnejs concentrated 
nrme to specific gravity of 1 021 The urine was 
alkaline, showed a trace of protein, but no glucose or 
acetone Microscopicallj , a few red and white blood 
cells were seen The blood hemoglobin was 10 Gm , 
red blood cells 3,700,000, white blood cells 15,400, 
polytnorphonuclears 70 per cent, staff cells 6 per cent, 
lymphocytes 27 per cent, and monocytes 3 per cent 
Blood urea nitrogen was 19 5 mg , glucose 82 mg per 
100 mL The erythrocyte sedimentation rate was 
normal, hematocrit was 36 per cent, Wassermann and 
Mazzim reactions were negative Aoid phosphatase 
was 1 4 units (Gutman), alkaline phosphatase 5 4 
units (King-Armstrong), total protein 6 74 Gm , and 
albumin 4.56 Gm per 100 ml 

Clinical Course — Shortly after admission, pyuna 
with fever developed. Febrile temperature per- 
sisted despite sulfadiazine therapy At the ena of 
the second week, the patient complained of pain in 
the nght hip and ibac crest, and costovertebral 
tenderness was elicited on the left side Roent- 
genograms revealed no metastases in the chest cage 
at the time On the twenty-fifth hospital day, a 
large subconjunctival hemorrhage appeared m the 
left eye At that time the acid phosphatase was 
14.5 units (Gutman) Roentgenograms of the 
bones showed marked sclerosis in the region of the 
left sacroiliac joint and a patchy moth-eaten area of 
destruction m the region of the iliac crest The 
twelfth dorsal and first lumbar vertebrae were col- 
lapsed Other bones were unremarkable Aspira- 
tion biopsy of the liver revealed normal liver archi- 
tecture and no evidence of infiltration by tumor 
Sternal marrow aspiration yielded 22,000 nucleated 
cells per cu cm., with an increase m normoblasts 
(30 per cent) On the day following sternal punc- 
ture, bleeding occurred from the wound ana was 
stopped with considerable difficulty The bleeding 
recurred some hours later, and at the same time ooz- 
mg of blood appeared at the site of small pressure 
ulcers on the lower back and the posterior aspect of 
the nght elbow The coagulation time (Lee-White) 
was twenty minutes Two days later, the prothrom- 
bin estimation showed no clotting after twelve 
minutes, m spite of 5 mg of vitamin II given paren- 
terafiy on the previous day On this day, the pati- 
ent’s whole blood likewise failed to clot alter several 
hours Since no clot formed e\ en after the addition 
of calcium, the fibrinogen content of the plasma was 
considered to be zero on two determinations Total 
protem was 5 40 Cm., albumin 3 1 Gm and platelet 
count 220,000 The ventricular rate became very 
rapid Bleeding was diffuse, including generalized 
purpura, hemothorax, and tarry stools The blood 
pressure fell to 75/45, air hunger appeared, and the 
patient succumbed. Transfusion of 1 1 of plasma 
and 500 ml whole blood had been given without 
effect 

The following tests were made on samples of 
blood, taken during the hemorrhagic period, to 
identify the defect in the coagulation mechanism 
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1 Coagulation time and prothrombui tunc 
estimation In neither case was an endpoint 
obtained 

2 Attempt to determine fibrinogen content of 
patient’s plasma No precipitate appeared after 
calcium chloride was added 

3 Patient’s fresh whole blood was allowed to 
stand for several hours No clotting occurred 
Pure fibrinogen was added, and clotting followed 
after several minutes 

4 Fresh normal serum was added to normal 
plasma, both fresh and aged Clotting followed 
promptly This proved that the serum possessed 
thrombin activity The serum was then added to 
the patient’s plasma No clot appeared Pure 
fibrinogen was added to this mixture, and a clot 
formed promptly 

5 Calcium chloride and active thromboplas- 
tin were added to the patient's plasma No end- 
point was obtained Fibrinogen was added and a 
clot formed within a few seconds Addition of 
fibrinogen to calcium chloride and active thrombo- 
plastin failed to yield a clot m the absence of 
plasma 

The patient’s plasma failed to clot on the addition 
of calcium chloride The addition of active scrum 
likewise failed to produce a clot This indicated 
that the patient’s plasma could not bo clotted by 
thrombm The addition of fibrinogen to the mixture 
was followed by clotting This suggested that the 
failure of the blood to clot was due to the lack of 
fibrinogen Fibrinogen was added to the patient’s 
unclotted blood, ana a clot formed This proved 
that prothrombin was present and active in the 
patient's blood This experiment suggested also 
that anticoagulant effect was not a cause of clotting 
failure Additional proof that anticoagulant was 
not a factor was obtained when it was shown that 
the addition of patient's plasma to normal plasma 
did not inhibit the clotting ability of the latter 
Electrophoretic patterns w ere not made 

Discussion 

The liver plays an essential role m the elaboration 
of fibrinogen Hepatectomy or destruction of the 
liver parenchyma by toxio agents 13 followed by a 
progressive fall m fibrinogen Similarly, when the 
circulation through the liver is disturbed by Eck 
fistula and hepatic artery bgation, the production of 
fibrinogen becomes inhibited Clinical findings indi- 
cate that the process is more complex than experi- 
mental studies indicate In the cases of congenital 
afibrinogenemia described in the literature, there 
was no causative factor common to all the cases 
other than fibrinogen fadure In several of the cases 
of congenital fibrinogen insufficiency, establishment 
of the function of fibrinogen production seemed to be 
delayed since fibrinogen first appeared in the blood 
several days after birth The infants w ere sustained 
by blood transfusions m the interval In others, 
fibrinogen production did not start at all, and death 
resulted from exsanguination There was no path- 
ology, other than hemorrhage, common to these 

“3 the acquired case3 the report by Jurgens and 
Trautwem and the one herein described have several 
features m common Both cases presented the same 
clinical picture carcinoma of the prostate, bone 
metastases, fibrinogen deficiency, and consequent 


hemorrhages In botli cases the liver appeared to lx 
normal The inference is that the controlling mech 
amsm for fibrinogen production may rest somewhere 
outside of the liver and possibly in the myeloid sys- 
tem Although the liver biopsy m our case was 
normal, there might have been disease elsewhere m 
the hepatic tissue This Is improbable because there 
were no chmeal evidences of such a state and the 
prothrombin activity w as found to be normal when 
fibrinogen was added to plasma 
The pattern of hemorrhage in the case desenbed 
is noteworthy At first bleeding arose only at the 
site of tissue damage, presumably in areas where tho 
capillaries have been altered The deficiency of 
fibnnogen w as responsible for the failure of the blood 
to clot I 11 the absence of clottmg capacity hemor 
rliagc. once initiated contmued without abating 
Subsequently, extravasation of blood became univer 
sal even in parts exposed to no particular stress or 
damage It appears, therefore, that mamtenanct 
of the capillary walls throughout the body m a 
normal state of integrity demands normal coagula 
bihty of the blood and that continuation of a stab 
of hypocoagu lability is followed by permeabdity to 
blood on the part of the capillary wall The identi- 
cal behavior is observed m instances of impaired 
coagulation from other causes — thrombocytopenia, 
hypoprothrombinemia, and excess anticoagulant in 
the circulating blood We have observed a striking 
example of this m another case of by pocoagulabihtx 
occurring in a patient exhibiting thrombocytopenia 
induced by quimdme sensitivity Platelet counts 
revealed rapid disappearance of thrombocytes from 
the peripheral blood so that within one hour after 
tho drug was administered, no platelets could be 
seen in wet or stained blood specimens -Vbout two 
hours later, bleeding from the gums started, and not 
until several hours after this did hemorrhage com- 
mence to appear m other parts of the body 

We have seen three instances after single large 
doses of dicumarol in which the prothrombin time 
became prolonged to more than sixty minutes and no 
bleeding appeared Apparently, the short duration 
of the prothrombin deficiency was inadequate to 
impair capillary permeabdity to the formed elements 
of the blood 

Summary 

A case of acquired afibrinogenemia is described 
It occurred m a patient showing clmical evidences of 
malignancy of the prostate with metastases diffuseh 
distributed throughout the bony system The liver 
seemed to be adequatt The findings indicate that 
fibrinogen production max be halted by disturbances 
m extrahcpatic tissues, possibly in the myeloid sys- 
tem. 
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MYOCARDIAL INFARCTION IN A TWENTY-FIVE-YEAR-OLD MALE 
Israel Pine, M D , Belle Harbor, New York 


TT IS becoming increasingly apparent that a diag- 
nosis of m\ ocardial infarction must be entertained 
in all cases of precordial distress in spite of the y outh 
of the patient Electrocardiographic study is essen- 
tial. Shivelhood has \ ery recenth reported a case 
of my ocardial infarction in a twelve-v car -old dia- 
betic boy 1 French and Dock have reported a con- 
siderable group of young soldiers who suffered 
m\ ocardial infarction while serving in the armed 
forces. 1 White states that the age incidence of 
coronary thrombosis with carcuac infarction occur- 
ring m persons under thirty tears of age is about 
0 7 per cent, and he points out the unusual fact that 
it strikes the robust and apparenth most masculine 
young man 1 This observation is particularly 
striking in the case reported 

Case Report 

M S, a tn ent\ -five-y ear-old white male, was 
seen on October 6, 1947, complaining of a vague pre- 
cordial discomfort which he had noted dailt for the 
past three weeks Xo bistort of ant unusual exer- 
tion or emotional stre=s could be obtained as having 
occurred immediately prior to the onset of the pa- 
tient’s illness However, about one month before the 
patient noted anv precordial discomfort, he did 
engage m a swimming contest after which he felt 
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tic 1 Serial electrocardiograms showing a pos- 
terior wall infarction Ta ana Tj deeplt inverted 
and svmmetnc with complete restitution to normal 
T in Vi diphasic and then inverted also returned to 
normal and shows involvement of t he anterolateral 
surface of the left ventricle 


unusually exhausted and nauseous but had no chest 
pain at that tune He quickly recovered from this 
sense of exhaustion and nausea About four weeks 
later, he began to notice some precordial discomfort 
He stated that on arising each morning he was free 
from ant distress but after being up and about for 
one to two houre the precordial discomfort would 
appear and last all dat On close questioning he 
recalled that on two occasions he noted a fleeting 
pain m his left arm It should be noted that this 
vague discomfort m his left cheat did not interfere 
with his daily routine w hich consisted of his attend- 
ing collegiate classes in preparation for a teaching 
t ocation 

The patient had been a member of the armed forces 
and served without ant physical disability In 
-kugust, 1946, he passed a rigorous phy si cal examina- 
tion and he was certified as fit for flying duty The 
family history elicited the fact that a paternal 
grandfather had died of a “heart attack" at the age of 
fifty -five The past history was essentially negative 
as regards any previous illness It is, however, 
interesting to note that the patient had always 
been inclined toward athletics and frequently 
engaged m calisthenics on his own just to keep m 
trim. 

Phvsical examination revealed a robust and 
athletic looking young adult male in no apparent dis- 
tress The only positive findings were a mild hyper- 
tension to the extent of 150/100, and fluoroscopy 
showed a suggestive enlargement of the heart to the 
left 

An electrocardiogram taken on October 6. 1947, 
revealed an acute posterior wall infarction with prob- 
able extension to the anterolateral surface of the 
left ventricle Subsequent electrocardiograms com- 
pletely confirmed this diagnosis and showed the f ull 
evolution of an acute coronary process (Figs 1 and 

kn analysis of the first electrocardiogram taken 
on October 6 reveals deeply inverted and sym- 
metric T watesin leads 2 and 3 with diphasic T 
waves in k » Xo Q waves or S-T deviations were 
noted 


10-26/47 11-4/47 11 20/47 12 7/47 12 19/47 4-6/48 



Fig 2 Augmented unipolar extrermtv leads T 
is deeply inverted and svmmetnc in the left leg lead 
(aVF) and is abnormally upnglit in the right arm 
lead (aYR) Restitution to normal takes place with 
T becoming upnght m aVF and int erted in aVR 


1199 



1200 


ISRAEL PINE 


[N Y State J M 


Katz has conveniently divided the evolution of the 
acute coronary electrocardiogram into four stages, 
namely, S-T stage, T waxing stage. T waning stage, 
and stabilized stage 4 In examining the first elec- 
trocardiogram it was impossible to determine 
whether we were dealing with stage 2 or 3 Subse-- 
quent electrocardiograms proved that we were m 
the T waxing stage as shown by the progressive 
deepening of the T waves in leads 2 and 3 As heal- 
ing took place the T waves m these leads as well as 
the T waves in leads aVF and aVTt returned to nor- 
mal (Pigs 1 and 2) 

It should be noted that the sedimentation rate 
and white cell count were normal The rectal 
temperature never rose above 99 6 P 

The cluneal course was uneventful, and the patient 
made a complete recovery 

Pathogenesis 

It is interesting to speculate on the underlying 
pathogenesis of the infarction m this case Was 
this a case of coronary thrombosis with infarction, 
or was the infarction based upon an acute coronary 
insufficiency? The history of an exhausting physi- 
cal exertion one month prior to the onset of precor- 


dial discomfort, the absence of Q waves m the elec 
trocardiogram, and the complete return of the elec- 
trocardiogram to a normal pattern probably indi 
cate that the infarction here was due to an acute 
coronary i n sufficiency which was initiated by atrenu 
ous competitive sw immin g m a contest which took 
place about four weeks prior to the onset of pre- 
cordial discomfort 

Summary 

A case of myocardial infarction occurr ing in a 
robust, twenty-five-year-old male was discussed. A 
complete electrocardiographic evolution of the proc- 
ess was presented. The underlying pathogenesis of 
the infarction was probably based on an acute 
coronary insufficiency 
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CALIFORNIA BILL POINTS TO POLITICAL 
California doctors will faco a precarious and un- 
certain future if S 157j a bill which has been intro- 
duced m the California Senate, is enacted, points 
out an editorial m the April 9 issue of the Journal of 
the American Medical Association For a third 
time, Governor Warren is now advocating a com- 
pulsory health insuranco program for California 
In a message to the legislature January 3, he claimed 
that millions of people in California cannot pay for 
adequate medical care “without crippling their 
finances and without depriving themselves of other 
things that are needed to raise a good American 
f amil y ” He urged legislative adoption of a system 
of “health insurance to which eveiyone contributes 
and through which everyone will receive benefits 
in time of sickness " 

Shortly thereafter, a bill reputed to embody the 

f ovemor’s ideas, S 157, to enact the “California 
're-Pay Health Service Act,” was introduced in the 
California Senate The program would be financed, 
in part, by compulsory payroll taxes, referred to as 
“contributions” unposed on employers and em- 
ployes The existing Department of Employment 
and a newly created Health Service Authority would 
administer the act This authority would include 
the director of public health as chairman, thachwf 
executive officer of the Department of Employment, 
three phyacums, two representatives of labor, two 
representatives of employers, and one dentoLt^e 
last eight members being appointed by the governor 
An executive director of the authority would be 
annomted also by the governor but on nomination 

by P< the authority A^edicaladvi^ry boarda 

hospital service advisory board and an advwory 
committee on postgraduate study would be estab- 


DOMINATION OF MEDICINE 
lished, all of which'would have no other responsibili- 
ties than giving advice 

The concluding article of the bill, Article 14, deals 
with penalties Unprofessional conduct calling for 
the revocation of his license is charged against a 
physician who fads to disclose any “material fact 
known to him to obtain any service or benefit pro- 
vided under the act ” Each physician who par- 
ticipates m the program wdl presumably have to 
determine at his penl what is or is not a material 
fact Failure to disclose by physicians and by 
others is also declared to be a misdemeanor, as is 
also wdlful violation of any rule or regulation pro- 
mulgated or published to effectuate the program 
Scattered throughout the 20 pages of this bill are 
innumerable statements in which the authority is 
authorized by regulation to impose requirements 
Apparently any express and clear provision for 
hearings on these regulations or for their publication 
in any definite manner is not included, yet a viola- 
tion of any one of these would constitute a criminal 
offense This is the application of the methods of 
the “police state” at their worst to dominate the 

E ractice of medicine politically Whde a bene- 
ciary may utilize more expensive hospital accom- 
modations than those supplied under the bill, by 
paying the difference in cost, if a beneficiary and a 
physician mutually agree that the fee for medical 
services set by the authonty is inadequate and if 
an additional fee is accepted by the physician, except 
in the case of a beneficiary entitled to reimburse- 
ment only, the license of the physician is made 
subject to revocation California physicians would 
face a precarious and uncertain future if this pre- 
posterous bill were to be enacted into law 


^ GIANT GKT.T. TUMOR OF THE PATELLA ENCOUNTERED DURING 
- TREATMENT FOR PATELLAR FRACTURE* 

2 C Eugene Erway, M D , and Russell B Erickson, M D , Elmira and Buffalo, New York 

2 (From the Veterans Administration Hospital, Batavia, and the Department of Orthopedic Surgery, University of 

Buffalo School of Medicine ) 


The following ease is of interest, became with re- 
peated x-rays we were able to follow the progress 

— of a recent fracture in a nor ma l-sized, cystic patella 

- ov er a three months penod During this short tune 
a marked multilocular cystic enlargement of the 
patella could be seen dev eloping This pros ed to be 

t a giant cell tumor of the patella 

This presentation bnngs the number of giant cell 
tumors of the patella reported in the literature to 23 
The twenty -second case was reported by Lantzoums 
in May, 1047 1 

The literature hns been well reviewed by Linde 
and Roemer - * Linde brought out the history of 
trauma associated with the majority of these tumors 
as a primal and accepted causatn e factor, but Roe- 
mer believes that because of the frequency of 
trauma to the patella in normal daily living it is of 
httle significance Richards, Giberson, and King 
report a case of giant cell tumor of the patella with a 
pathologic fracture of the anterior cortex which was 
not associated with trauma * In the case presented 
below there were several episodes of trauma to the 
patella and following the last episode a stellate frac- 
ture of the posterior surface was discovered The 
x-ray of the patella on admission shows the stellate 
fracture lines and the early cystic changes (Fig 1) 
The \-ray taken three months later shows the rapid 
and marked multilocular cystic enlargement of the 
patella (Fig 2) 

Case Report 

B S , a white, male, twenty-four y ear-old, 
married premedical student, was admitted to the 
Veterans Hospital, Batavia, Xew York, on Decem- 
ber 17, 1946, with the chief complaint of pain and 
swelling m tie left knee with limited motion. The 
family and past history were noncontnbutory 
The present illness began m March, 1946 when the 
patient first noticed pain in the left knee while play- 
ing basketball Following this he also began to 
notice pam even when walking up or down stairs 
He gave a history of having fallen on the left knee 
several times m the past while playing basketball and 
skiing but noticed no significant injury to the knee on 
these occasions During 1946, the knee gradually be- 
came more painful, ana one week before admission 
the patient slipped on the ice and fell to the sidewalk 
striking the left kneecap He stated that he felt 
something 'snap” in the knee Following this the 
knee rapidly became swollen and acutely tender 
which prevented him from bearing any weight on his 
left leg The physician whom he had consulted m 
tus home town had made a diagnosis of possible tom 
medial meniscus 

The physical examination on admission showed a 
temperature of 98 F , pulse SO, respirations 20, and 
the blood pressure 110/70 The left knee was 

* Publuhed with permission of the Chief Medical Director 
Department of Medicine and Surcery Veteran.! Admimstra- 
tioa, who aaanmea no responsibility for the opinions expressed 
or conclusions drawn by the authors. 


markedly swollen and ah movements at the knee 
joint were greatly limited and painfuL There was no 
definite quadneeps atrophy noted. There was ten- 



Fig 1 Oblique news of the patella on December 
20, 1946, showing pathologic fracture hues extend- 
ing through the cysUc area 



Fig 2 X-ray of the patella on March 21, 1947, 
showing the marked multilocular cystic enlarge- 
ment 
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derness along the anterior surface of the patella, but 
no erythema was present Aspiration returned 75 cc 
of both old and fresh blood The general examination 
was otherwise essentially normal 

The laboratory examination showed an essentially 
normal complete blood count and urinalysis The 
Wussermann and Kahn tests were negative The 
coagulation time was five minutes and bleeding time 
two minutes 

Roentgenograms of the left knee showed a stellate 
fracture of the posterior surface of the patella with- 
out displacement The fracture extended through an 
osteolytic area that had the appearance of a multiloc- 
ular cyst There was no periosteal proliferation 
There was moderate soft tissue swelling beneath the 
quadriceps tendon X-ravs of the ngnt knee were 
normal 

A diagnosis of fracture of the patella through a 
cystic area was made The cause of the cyst cbuld Fia 3 Coronal section through left patella show- 
not be determined with certainty, yet a history of mg tumor mass 

previous injury in this region made it possible that 
the cyst might be due to bone absorption following 

damage to the blood supply A circular walking through this defect was very vascular, spongy and 

cast from the toes to upper thigh w as applied, and fnable The portion of the quadriceps tendon over 

the patient was allowed to return to college with in- lying this defect was excised, and the remaining 

structions that he return in three to four weeks for tendon was sutured in the midlrne without tension, 

follow -up study The patient returned in four weeks using interrupted black sdk sutures Following 

and stated that the knee had been comfortable w hile closure a well-padded elastic bandage dressing was 

in the cast A repeat x-ray was taken with the east applied Tlio postoperative course was slow and un 

removed and showed a diffuse decrease m density in eventful On the fifth postoperative day GO cc of 

tile patella masking the cystic changes previouslj bloody fluid were removed from the left knee joint, 

noted The fracture line was not visible There On the eighth postoperative clay the patient was 

was some tenderness over the patella, and the knee allowed up on crutches He continued with dad) 

was somewhat swollen On aspiration of the knee exercises and physiotherapy until his discharge May 

joint 50 cc of blood were obtained An elastic 6, 1 01 7 ; on his thirty-ninth postoperative day, at 

bandage was appbed, and tho patient was again which time he had only a 10-degree lack of full ex- 

allowed to return to college with the understanding tension and only 30-degree lack of full flexion, but lie 

that he was to report back in four to six w ceks for ad- continued to have a slight amount of swelling m the 

ditional follow-up studies left knee 

On March 21, 1947, tho patient returned and The pathologic report states that the somewhat 
stated that knee caused only moderate discomfort enlarged patella specimen shows fused stellate frac- 
but continued to remain swollen At this time the ture lines on the articular surface The anterior 



patient had almost complete range of motion m the 
left knee An x-ray of the left knee at this time 
showed that the patella had expanded since the 
previous x-ray and contained a multilocular cyst that 
almost completely occupied the patella There wras 
no evidence of new bone formation, but slight 
periosteal proliferation was seen along the anterior 
border A chest x-ray at this time was negative, as 
were x-rays of all the long bones Examination of 
the patella at this time showed it to be approximately 
i/ t to 1 inch greater in width than the right patella 
Accurate measurement was impossible because of the 
moderate amount of swelling that was present in the 
left knee In the lower outer quadrant of the left 
patella there was a definite defect in the cortex that 
would admit the tip of the middle finger, and this 
area was quite tender The patella was freely 
movable and there were no other significant physical 

^ r '.\ Juiimosis of possible giant cell tumor of the 
patella was made On March 27, 1947, excision of 
the entire patella was earned out A half-moon in- 
cision was made with the convexity downward 
Tho quadriceps tendon was incised ongitudinally 
over tile patella which was then shelled outbysharp 
dissection leaving sufficient tendon for closure 

Sto'lo*' ' kS u?Sr Th/ t»2!r t>»« ■-» 


surface shows an irregular defect in the cortex meas- 
uring 1 5 by 2 cm. on the inferolateral aspect On 
coronal section the tumor mass appears to occupy 
approximately three-fourtlis of the enlarged patella. 
It is fleshy m appearance and trabeculated The 
cortex of the specimen is egg-shell in thickness along 
the lower pole and lateral aspect but shows an ec- 
centno increased thickness over the superior pole 
(Fig 3) 

Microscopic section show s a diffuse arrangement of 
fusiform, stellate and irregular cells with hyper- 
chromic nuclei which he in a reticular and partially 
collagemzed matrix There is abundant lymphatic 
and capillary network Adjoining the lymph spaces 
and in some instances lying within them, there are 
numerous giant cells containing from three to 20 
nuclei, the latter likewise being hyperohromic and 


most instances the giant cells resemble osteoclast 
aggressions, but a few with peripherally placed 
nuclei resemble Langhan’s cells In spite of the 
hyperchromia of the nuclei and disorganization of 
the tumor tissue as a w hole, the spindle cells give the 
impression of maturation tendency and the process 
is, therefore, considered to be a benign giant cell 
tumor (Fig 4) 

The patient returned to the hospital on October 
10 1947, with the history that he had noticed a small 
gradually enlarging mass in the region of the left 
Imee cap for the past two to three months Ex- 
amination show ed a nontender, freely movable mass, 
9 cm m diameter, on the anterior surface of the left 
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Fiq 4 Low power magnification showing hyper- 
chromatic multinucleated giant cells 


knee There was practically complete range of 
flexion and extension at this time with no evidence of 
fluid in the knee joint 

Roentgenograms of the left knee at this time 
showed no abnormality in the bones The patella 
was absent There w as irregular ossification in the 
quadriceps tendon close to the previous position of 
the patella There was a Large homogeneous soft 
tissue density in the anterior portion of the knee 
joint 

On October 11, 1947, the tumor was re-excised, 
this time using electrocautery The postoperative 
course was uneventful. The pathologic picture at 
this time showed a mass, 2 cm. in diameter, which 
appeared circumscribed and encapsulated The 
surface was granular and nodular and of firm con- 
sistency Cut sections showed a coarse architecture 
of mottled grayish-brown color Microscopic ex- 
amination showed a very cellular tumor with an 
abundant number of multinucleated giant cells 
similar in appearance to the microscopic sections 
from the original tumor 

The patient was discharged from the hospital on 
October 24, 1947, and at the tune of his last follow- 
up visit on June 8, 1948, he had no discomfort or 
limitation of movement in the nght knee There 
was no increased fluid in the knee jomt and no evi- 
dence of recurrence of the tumor either chmcallv or 
radiographicalh 

Because of the benign nature of these tumors 
which have previously been termed myeloid sar- 
coma, giant cell sarcoma, osteoclastoma, etc Blood- 


good in 1910 recommended the term giant cell 
tumor to describe these benign lesions * Giant cell 
tumor of the patella is a low-grade neoplastic process 
pursuing a prolonged and generally progressive 
course without metastasis Linde reports that, to 
date, no giant cell tumor of the patella has shown a 
malignant or metastatic behavior 7 Henry reported 
a case of giant cell tumor of the patella of several 
years duration with such extreme atrophy of the 
quadriceps that at the time of excision of the 
patella it was necessary to arthrodese the knee 
joint 8 Kraft presented a case of giant cell tumor of 
the patella that was lanced, ana followed by raw 
oozmg masses growing out of the skin incisions 7 
This tumor was later excised and curetted with good 
results 

In reviewing the cases presented in the hterature it 
is found that the best results are obtained by early 
operative excision of the entire patella 

Our patient’s recurrence was first noticed about 
two or three months after the original excision It 
has now been eight months since the re-excision of the 
tumor, and there is no clinical nor radiographic 
evidence of recurrence to date It is likely that the 
entire patella tumor was incompletely excised at the 
first operation 

Summary 

1 A primary benign giant cell tumor of the 
patella with a pathologic stellate fracture of the pos- 
terior surface is reported 

2 Patellar trauma which has been mentioned as 
a possible causative factor in nearly all of the pre- 
viously reported cases is significantly present in this 
case 

3 Review of the other reported cases indicates 
that giant cell tumors of the patella are benign but 
should be removed early by excision to avoid local 
extension Complete excision of the patella is the 
procedure of choice in producing the most satisfac- 
tory results 

4 Re-excision of the tumor recurrence in our 
case has given a satisfactory result 
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ST ATE MEMBERSHIP INCREASES IK VOLUNTARY MEDIC AX C ARE PLANS 


Membership increased more than 515,000 m the 
six voluntary medical care insurance plans approved 
by the Medical Society of the State of New York 
during 1948 and now exceeds 1 550,000, George P 
Farrell, director of the State Society’s Bureau gf 
Medical Care Insurance, announced recently 
Benefits to members during 1948 were in excess 
of $5,727,000 as compared to $3,500,000 m 1947 
These plans, often referred to a3 the “Doctors’ 
Plans” or “Blue Shield Plans,” are located m Albany , 
New York Utica, Rochester, Syracuse, and Buffalo 
and serve the entire State 


Group enrollment is through place of employment 
and for those who do not qualify for group enroll- 
ment individual enrollment on a direct pay basis is 
an established policy in most of the plans 

Consideration and study is now being given to a 
uniform contract which is to be offered by these 
local plans to groups throughout the State. This 
is expected greatly to increase membership 

The pieopYe of New York State have accepted the 
voluntary principle of prepayment insurance against 
the costs of medical and surgical care and it is antici- 
pated that 1949 enrollment wall exceed 1948 




3ACUTE BACTERIAL ENDOCARDITIS 
X W D Stubenbord, M D , C A Webster, M D , and E J Van Slyck, M D , New York City 


Hoeplud) DcparLmentS of Medlclne > New York Hospital, Cornell University Medical College, and St I.uh'x 


JT HAS been stated that 90 to 95 per cent of the 
organisms causing subacute bacteria! endo- 
carditis belong to the nonhemolytic streptococci 


group 1 Of the remaining percentage, the Pfeiffer’s 


bacillus, the Neisseria group, the influenza group, 
the Brucella group, Straphylococcus, pneumococcus 
and other organisms have been reported by Blum 
and by Thayer 1 * Hunter and Duane reported 
a case of endocarditis due to a small gram-negative 
organism with characteristics placing it outside 
the Brucella, Hemophilus, Pasteurella, and bac- 
tenoid groups * Tins case was cured by the com- 
bined use of sulfadiazine and streptomycin Other 
reports of the use of streptomycin m the treatment 
of subaoute bacterial endocarditis have been made 
by Priest and McGee * 

The following case is reported, as it shows a cure 
of an unidentified gram-negative organism, treated 
with sulfadiazine and streptomycin 


Case Report 

R J , a forty-four-year-old white married woman, 
was admitted to the private patient’s service of 
St Luke’s Hospital with a history of nausea and 
right lower quadrant pain of one month’s duration 
Although of an introspectivo and hypochondriac 
nature, she had been feeling well untd about four 
weeks pnor to admission, when she noticed the 
insidious onset of crampy right lower quadrant 
pain, accompanied by anorexia and nausea Pood 
intake seemed to aggravate the abdominal pain and 
caused Bevere nausea, but no vomiting Her 
weight dropped from 105 pounds to 89 pounds in 
one month’s time During the week before ad- 
mission, she had been subsisting on fluids and boiled 
eggs A proctoscopic examination and a barium 
enema done before entering the hospital revealed 
no abnormal findings Her abdominal pain and 
nausea increased following the barium enema No 
rash, chills, or fever had been noted by the patient 

During childhood she had rheumatio fever and 
for many years has been known to have a heart 
murmur She had a tonsdlectomy when a young 
girl and a combined bilateral salpingectomy and 
appendectomy in 1938 In 1946 a peritonsillar 
abscess was incised Except for sbght dyspnea on 
exertion and chronic constipation her systemic 
review was negative Family history showed that 
her mother and sister died of cancer of the uterus 

On admission, the following positive findings were 
revealed temperature 101 F , pulse 88, respiration 
20 blood pressure 110/70 The patient was a 
well-developed, thin , pale, -dcUe-aged female 


were 


Peristalsis was somewhat hyperactive A well- 
healed suprapubic midline scar was present. There 
\\ ere a few small varicosities on the lower eitremi 
ties 

The red blood cell count was 3,710,000 with 9 6 
Gm of hemoglobin The white blood cell count 
was 14,000 with 76 per cent polymorphonucleara, 
22 per cent lymphocytes, 1 per cent monocytes, 
1 per cent eosinop hils The unnalysis was negative 
The sedimentation rate (Westergren) was 79 mm. 
in one hour A stool examination was negative for 
occult blood A chest film showed moderate gen- 
eralized enlargement of the heart, with prominence 
m the region of the left auricular appendage No 
accentuation of the pulmonary conus, nor any 
abnormality m the aorta, lungs, or diaphragm was 
noted. A gastrointestinal series revealed only a 
ptosis of an atonic stomach. A somewhat enlarged 
spleen was noted on a flat plate of the abdomen. 
An electrocardiogram showed a left axis deviation, 
otherwise a normal record A stool culture was 
negative for pathogenic organisms Agglutination 
tests for typhoid, paratyphoid A and 6/ Brucella, 
typhus, and tularemia were all negative 

On admission, despite the fact that there were no 
petechme, nor any evidence of embolic phenomena, 
the diagnosis of subacute bacterial endocarditis 
was considered most likely A blood culture taken 
on admission, and five subsequent cultures during 
the first week were negative On the third day, 
the spleen tip was palpable for the first time, and 
on the following day it was easily palpated. A 
petechial hemorrhage was noted m the left con- 
junctiva on the fourth hospital day, but it quickly 
disappeared Further peteehiae appeared on tho 
buccal and conjunotiva membranes in the following 
two weeks, during which tune the patient ran a 
septic temperature 

Treatment at first consisted of salicylates and 
codeine for relief of headache and abdominal pain, 
without a noticeable effect on the temperature 
curve These drugs were discontinued, because of 
the development of sahcylism To combat the 
secondary anemia, two blood transfusions were 
given 

By the eighth hospital day, despite the fact that 
all tie blood cultures had shown no growth, it was 
felt that the patient should be treated for subacute 
bacterial endocarditis She was, therefore, given 
50,000 units of penicillin every two hours, for eight 
days, and then 75,000 units every two hours for 
five davs Tins ivas increased to 300,000 units 
every three hours for three days, but without any 
effect on the temperature The white count 
dropped from 14,000 to 6,000 
A streptococcus sensitivity test, done on the 



line' in" tie fifth interspace There was 
sinus rhvthm with a rare premature beat A tnnil 

palpable over the point of mflxuna L™?“^l 
^ ” j _ r rrV. oxratnlir! murmur was neard 


was 


and a erade four rough systolic murmur was i 


over 


rheumatio fever A blood culture, drawn on the 
fourteenth hospital day, showed a growth twenty- 
three days later of a gram-negative Bacillus This 

was the only positive culture obtained during the 
patient’s entire hospital course The penicillin 
was stopped on the twenty-third hospital day m 
of the blood culture report of a gram-negative 


view i 
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bacillus, and the patient was given a course of 
streptomycin (2 Gnu every three hours) and sul- 
fadiazine (1 Gnu every four hours) Thebloodsulfa 
level, except for a few days early in the course, w as 
maintained between 10 9 and 17 4 mg Within 
twenty-four hours after starting this course of 
treatment, the temperature fell to normal and re- 
mained such thereafter, except for a brief spike to 
100 on the thirty-fourth hospital day 
On the twenty-fifth hospital day, a raised, tender, 
'lightly red area about 1 by 2 cm. appeared suddenly 
on the nght palm and was interpreted as an Osiers 
node. A similar nodule appeared on the surface 
of the nght thumb on the thirty-second day and 
disappeared a few days later However, there w ere 
no other evidences of embolic phenomena No 
tone manifestations from streptomycin or sul- 
fadiazine were noted The course of streptomj cm 
and sulfadiazine was continued for twenty-one days 
Blood cultures taken at weekly intervals during this 
ponod were all negative. The patient improved 
rapidly, made an uneventful recovery, and was 
discharged forty-five days after admission. She 
tvas seen on several occasions following discharge 
and had gamed weight and had no complaints 
The report of the bacteriologist, Dr Margaret 
Upton, on the negative bacillus is as follows A 
small gram-negative bacillus was isolated on only 
one occasion from the blood incubated in thio- 
glycolate medium. The organism grew sparsely 
under strict anaerobiosis and under carbon dioxide 
but not aerobically It would not grow except m 


the presence of blood, serum, or ascitic fluid. At 
first it was thought it might be Hemophilus para- 
mfluenzae. but this was disproved at Dr Alex- 
ander’s laboratory at Babies Hospital in New York 
City The organism did not belong to the Brucella 
group The organism remained unidentified and 
was not recovered again. Although the isolated 
ram-negative organism was never definitely class- 
ed, there is no question that this was the cause of 
the disease. Penicillin m large doses given for at 
least two weeks tune was ineffectual in altering the 
course of the disease The response to strepto- 
mycin was dramatic Within twenty-four hours 
the temperature fell to normal, the pulse rate be- 
came slower, and there was a decided improvement 
in the patient’s general condition. 

It seems reasonable to assume that this patient 
is cured. She has been well since January 5, 1948, 
the date of her discharge from the hospital This 
illustrates the extreme value of streptomycin m the 
treatment of subacute bacterial endocarditis, 
a disease which until recent years was almost always 
fatal 
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MILLIONS FOR TREATMENTS FAIL TO STOP ANNUAL HAIR FALL 


Bald and balding American men are spending 
millions of dollars annually for futile hair-saving and 
dandruff-curing treatments, says a report of the 
American Medical Association Committee on Cos- 
metics in the March 26 issue of the Journal of the 
American Medical Association Neither massage, 
mechanical devices, “tomes,” ultraviolet light, hor- 
mones, vitamins, nor any other treatment will 
regenerate hair lost in ordinary baldness of older 
men or m premature baldness of young men, the 
committee emphasizes. 

Although self-designated "hair and scalp special- 
ists” or “tnchologists” use high-sounding terms that 
connote scientific background and tr ainin g, they are 
not physicians, and so far as can be determined, 
have no qualifications other than “a full head of hair, 


a business brain, and an appetite for easy money,” 
the report says 

Use of preparations containing sulfa drugs not 
only may cause skin rash but may also preclude 
future use of the drugs if the person should require 
them for infection Hormones are absorbed through 
the skm and m large enough amounts can cause 
systemic changes Injection of vitamins into the 
scalp is a highly questionable and nsky procedure 
and can have disastrous results. 

Although the germ theory of dandruff is popular 
and is adroitly adjusted to the use of antiseptics in 
hair tomes, until an organism is proved to be the 
cause of dandruff and until a drug is found which 
kills or inhibits that specific organism, this type of 
advertising is supported only by supposition. 


NATIONAL HEALTH SERVICE COSTS GREATLY EXC EED ESTINLATES 


Costs of the National Health Service m England 
hare greatly exceeded estimates, official figures 
just issued by the government show Writing m 
the April 2 issue of the Journal of the American 
Medical Association, the regular London corre- 
spondent of the Journal say s m part 

“All the undertakings of the socialist government 
show one thing with melancholy monotony — in- 
creased cost. The official figures, just issued, for 


the National Health Service are no exception. The 
cost of doctors is SI 18,000,000, an excess of S9,200,- 
000 over the estimate. The cost of dentists is 
$82,800,000, an increase of $54,600,000 The cost 
of pharmacists is $70,860,000, an increase of $20,- 
000,000 over the estimate. The cost of opticians 
is $57,800,000, an excess of 515,000,000 over the 
estimate A large part of this vast expenditure is 
wasted, as is so characteristic of socialist finance ’ 



Special Article 


rHE NEEDS OF THE ARMY MEDICAL SERVICE, II 

Colonel C J St John, First Army Surgeon, New York City 


f x i \ xu of the most critical personnel problems of 
^ our national military establishment is that 
facing the Army Medical Department 
If a shortage were allowed to develop, it could be- 
come a senous threat to the national defense pro- 
gram The Selective Service Act of 1948 provides 
that “no person shall be inducted until adequate 
provision shall have been made for medical care ” 
The Army and the Air Force will observe that 
provision They have aohieved the highest medical, 
dental, and health standards in the world, and those 
standards will not be compromised under any cir- 
cumstances Instead, the Army and the Air Force 
will intensify their efforts to obtain volunteers to 
fill their needs for professional people 
In recognition of the gravity of this problem, and 
of the responsibility of the medical profession as one 
group to help meet it, the House of Delegates of the 
American Medical Association approved the follow- 
ing resolution at its annual convention m June, 
1948 

Resolved That tho State and County Medical 
Societies be urged by the action of the House of 
Delegates of the American Medical Association 
to exert every effort in their communities to en- 
sure that a sufficient number of available phy- 
sicians be encouraged to volunteer to serve their 
nation during this period of emergency 

To meet this urgent problem, the Medical Depart- 
ment has developed a joint program in coordination 
with several of tne national organizations which rep- 
resent the professions mvolved This program is 
now m operation The program is organized to take 
advantage of the facilities of civilian Military Man- 
power Committees, which already have been set up 
in more than 600 cities and towns throughout the 
country These Committees work with the U S 
Army and U S Air Force Recruiting Service in 
mobilizing community support for the Volunteer 
Enlistment Program 

Since the procurement of physicians, dentists, and 
other professional personnel cannot be conducted 


satisfactorily by laymen, this program calls for the 
organization of a subcommittee called the Pro- 
fessional Manpower Committee for each local 
Military Manpower Committee Tho Profesaonsl 
Manpower Committee is jointly headed by an out- 
standing local physician or surgeon and an out- 
standing dentist They are the local medical and 
dental professions’ representatives on the Manpower 
Committee They work with the Manpower Com- 
mittee chairman and representatives of the veter 
inary, nursing, and other allied professional associa 
tions to appoint a member from each group to the 
Professional Manpower Committee County or 
state medical and dental societies are being asked to 
nominate their professional representatives for the 
joint chairmanship of the Professional Manpower 
Committee * 

Members of the Professional Manpower Com- 
mittee will be expected to servo as local spokesmen 
for the Army Medical Department and for their 
respective professions in contacts with local pro- 
fession school students, interns, residents, and those 
professional people now engaged m practice Other 
functions can be suggested for them as the program 
develops. 

A program kit and other printed material useful 
m setting up and operating the local program will be 
supplied to eaoh Professional Manpower Committee 
by the Medical Department through the local U S 
Army and U S Air Force Recruiting Station 

The success of the Professional Manpower Com- 
mittee Program depends upon the wholehearted 
support andactive cooperation of county and state 
medical societies It is hoped that the indispensable 
guidance and assistance only doctors can offer will 
now, as in the past, be brought to bear, enabling the 
Army Medical Department to meet its obligations to 
the people of the United States 

39 Whitehall Street 
New York City 


The first article on this subject appeared in the May 1 
issue of the Journal page 1077 


MEDICAL CARE DETERIORATES UNDER BRITISH HEALTH SYSTEM 
British doctors under the National Health Service 
are so overworked treating trivial complaints that 
they do not have time to give satisfactory treatment 
to seriously ill patients, according to the regular 
London correspondent of the Journal of the American 
Medical Association In an item appearing in the 
March 5 issue of the Journal, the correspondent says 
tbat“demands on doctore’ uinebyhypochondraM 
find Demons with trivial complaints, who taro g 
their Offices because treatment is rendersatis: 
factory work m cases of real illness difficult 
possible ” 


Patients demand prescriptions for self-diagnosed 
nonexistent complaints because this is cheaper 
than paying for a “cough cure” at the pharma- 
cist’s, and also pop in for a “thorough overhaul” 
because they have missed a tram and have an 
hour to waste, he reports, adding “This is how the 
grand socialistic ideal of the Minister of Health, 
‘taking the money factor out of medical treatment, 
works. All of these troubles of the National Health 
Service are the result of forcing such a complex 
thing as medical practice into the rigid framework 
of socialism ” 
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SUMMARY OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 

THE STATE OF NEW YORK 


A T ITS meeting on March 10, 1949, the Council 
1 ^ considered the following matters, taking action 
as indicated 

Secretary’s Report 

Remission of Assessments — Remission of annual 
assessments was voted on account of service w ith the 
armed forces for 7 members for 1949, 11 for 194S, 
and 3 for 1947, one was rescinded On account of 
illness, annual assessments for 10 members were re- 
mitted for 1949 and 9 for 1948, also 33 A\ ar Memo- 
nal assessment? were remitted on account of illness 
Dr Simon D Ehrlich, New York Counts , was 
nominated for Associate Fellowship in the American 
Medical Association 

Communications — A letter from Dr Charles H 
Loujjhran, secretary, Medical Society of the County 
of Kings, recommended that Alexander Gdhgan, 
Joseph E Golding, Charles T Graham-Rogers, and 
George W Tong, who have passed the age of 
seventy, be nominated for retired membership and 
that their War Memorial assessments be remitted 
It teas toted that these recommendations be 
adopted. 

It was toted that Dr Harold E Idem, of McLean, 
have the approval of the Council should he desire 
to transfer his membership to the Medical Society 
of the County of Cortland 

A letter was also read from Mr Alan O Robinson, 
executive vice-president, The Yorkshire Indemnity' 
Company of New York, expressing his appreciation 
for the resolution adopted at the February 10, 1949, 
Councd meeting 

A resolution passed by the Medical Society of the 
County of Kangs disapproving the National Physi- 
cians Committee, February' 15, 1949, was read for 
information 

It was voted that a letter from Dr Harry Golembe 
of Liberty be answered by Air Martin and Dr 
Anderton, statmg (1) that the Medical Society of 
the State of New Y r ork has no pohey regarding 
appomtment of osteopathic physicians to hospital 
staffs, because conditions vary m different parts of 
the State, and (2) that the American College of 
Surgeons does not give its approval to hospitals 
that have osteopaths on their staffs 
At the meeting of the Board of Trustees, Febru- 
ary 10, 1949, an amount not to exceed SI, 500 was 
voted to defray the expenses of Mr William Martin, 
counsel, and Mr H F Waning, authorized in- 
demnity representative, to visit and study the 
methods of preventing malpractice law suits by the 
Alameda (California) County Medical Association 
In spite of certain outspoken, antagonistic in- 
fluences, this office has received many checks for the 
American Medical Association A week ago approxi- 
mately 5,000 checks had been forwarded to Chicago 
Quite a number of letters and telephone culls re- 
garding this assessment ha\ e been answ ered by y our 
Secretary 

Treasurer’s Report was accepted 
Report of the Executne Officer 

Dr Hannon reported a hectic legislative session 
He stated that a number of bills had been introduced 
that were of interest to the State Society and a few 
had presented diffi cult, problems, especialh the 
Mahoni \ Bill in regard to narcotic addicts 


Reports of Committees 

Legislation — Dr Simpson introduced Air John 
H Hanly , of the Federal Narcotic Control Later 
Dr Hollis Ingraham, of the State Health Depart- 
ment, addressed the Councd Dr Simpson stated 
that the question at issue is simply this that our 
Conference of County Legislative Chairmen in Al- 
bany voted to oppose this bill The State Health De- 
partment apparently also opposes it Air Hanly of 
the Federal Narcotics Bureau has given his view 
It is a matter for the Councd to decide for Dr 
Hannon whether we shall uphold the action of the 
Legislatne Chairmen of the County Societies in 
continuing to oppose this measure untd such tune as 
further study has been made, or whether we should 
resemd the motion of the County Legislative Chair- 
men in their recommendation to Dr Hannon 

It was voted, m view of the information presented, 
that the Councd reaffirms the position taken by' 
the County Legislative Chairmen and sustains 
their action 

Constitution and Bylaws — 

It was voted to approve the proposed by laws of the 
Aledical Society of the County of Albany with 
changes as recommended by Dr Reuhng, chair- 
man 

Economics. — Dr Wertz, chairman, reported re- 
garding meetings Air Farrell, the director of the 
Bureau of Aledical Care Insurance, had attended A 
meeting of the Subcommittee on Aledical Expense 
Insurance and presidents or representatives of plans 
was held m the Society offices, February 25, 1949 
After discussion, 

It was voted (1) to accept m principle the recom- 
mendations of the Subcommittee, (2) to favor a 
contract with State-wade coverage offered by the 
various plans, and (3) that the Committee formu- 
late such a contract on a service basis 
Dr Wertz stated a letter and 10-pomt program 
from Dr Gilson Colby Engel, president of the Medi- 
cal Society of the State of Pennsylvania, had been 
presented at the February Councd meeting and was 
up for consideration today 
After discussion, 

It was voted to acknowledge Dr Engel’s letter and 
to suggest that his program be revised to be m 
accord with the 12-pomt program of the A AI A 
^P l a nnin g Committee for Medical Policies — Dr 
Kenney, chairman, reported that a subcommittee 
representing the Planning Committee and the Joint 
Council of Anesthesiologists, Pathologists, Roent- 
genologists, and Physical Therapy Physicians met 
with Deputy Attorney General Ruth Toch on 
February 21 and discussed the matter of medical 
services m hospital contracts 

Publication — Dr Kosmak, chairman, reported 
that the Directory was being distributed 

Public Health and Education. — A letter from Dr 
Post, acting c hair man, explained the activities of the 
Committee 

Dr Alasterson, chairman of a Special Committee 
to Select a Chairman of the Committee on Public 
Health and Education, recommended that Dr 
Theodore J Curphey be appointed and that the 
office be moved to Nassau County 
This was voted by the Council 
Public Relations. — Dr Winslow, chairman, re- 
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MINUTES OF THE COUNCIL 


[N Y State J M 


ported the activities and immediate objectives of 
this Committee 

Dr Winslow proposed the following resolution 

Whereas, there are now before the Congress of 
the United States several bills embodying the 
principal of compulsory health insurance whose 
professed purpose is to provide a national health 
insurance and pubhc health program, and 
Whereas, it has been demonstrated in other 
countries that compulsory health insurance leads 
to the deterioration of standards of health, the 
quality of medical care, and the scientific medical 
facilities wherever it has been adopted, thus con- 
stituting a grave threat to the main tenance of the 
present high level of medical service which m the 
United States has become the best in the world 
under free enterprise, and 

Whereas, compulsory health insurance would 
impair the relationship between doctor and 
patient, brmg about the control of American 
medicine by a Federal bureaucracy, entail an un- 
determined payroll tax upon the wage earner and a 
concomitant dram upon the general revenue of un- 
specified proportions, and 

Whereas, an extension of medical services to 
tho American people can be provided without the 
adoption of compulsory health insurance through 
the expansion of facilities, research, health educa- 
tion, and similar measures as advocated in the 12- 
pomt program adopted by the American Medical 
Association, and the encouragement of voluntary 
prepaid medical care insurance plans which 
provide the pubhc the opportunity to budget for 
the expenses of medical care without dictation by 
the government, now, therefore 

Be it resolved by the members of the Council of 
the Medical Society of the State of New York 

1 That they hereby go on record against any 
form of compulsory health insurance or any sys- 
tem of political medicine that is now or hereafter 
may be introduced before the Congress of the 
United States, 

2 That a copy of this resolution be forwarded 
to the President of the United States, to each 
Senator and Representative from the State of 
New York, and that said Senators and Repre- 
sentatives be and are hereby respeotfully re- 
quested to use every effort at their command to 
prevent the enaotment of such legislation 

It was voted unanimously that the above resolution 
be adopted 

Office Administration and Policies — Dr Ander- 
ton reported that the Office Administration and 
Pohcies Committee recommends to the Council 
that membership records be under the joint jurisdic- 
tion of the Treasurer and Secretary of the Society 


This was approved 

Veterans Administration, Liaison with the —Dr 
cnder ton reported for Dr Bauckus, chairman, that 
he Liaison Committee with the Veterans Adrnmis- 
ration met last evening for almost three hours 
There was a discussion of certain fee changes in 
2 of the schedule now considered part of the 
inntrnet with Veterans Administration 
A motion wL passed by the Committee author- 
izing Dr Bauckus to discuss thcdisputed fees with 
Veterans Administration, also that Part 
schedule be accepted as amended, pending decision 

also mcommended that the Committeere- 
servcX nght Ui renegotiate disputed fees if not 


accepted by Veterans A dminis tration, before any 
commitments are made 

It was voted that the recommendations be ap- 
proved. 

Dr Anderton continued “There was a discussion 
of a directive sent out stating m part ‘If appointive 
clerk, or group, or unit cannot accommodate veteran 
within two weeks, it will be considered hardship, and 
veteran will be referred to group chief who will de- 
termine kind and frequency of treatment, and may 
recommend to authorizing group who w turn will 
arrange for care by physician designated bv Veterans 
Administration, with no privilege of selection by 
patient ' 

“It was moved and carried that a recommendation 
go to the Board of Directors disagreeing with this 
directive and urging that such practice be rescinded, 
and tho matter referred to the Council.” 

It was voted that this recommendation be ap- 
proved. 

As a result of a letter to the Society from Senator 
Pepper inviting a representath e to appear before 
the Subcommittee of the Committee on Labor and 
Public Welfare on Monday, March 21, at 11 a.m , it 
was proposed to send to Senator Pepper the follow- 
ing reply 

The Council of the Medical Society of the State 
of New York at its regular monthly meeting held 
here March 10 directed me to inform you that the 
Society is m favor of the proposed curtailment of 
the veterans hospital construction program so far 
as it relates to New York State, for tho reason that 
existing facilities in veterans hospitals and general 
hospitals, together with the opportunity for 
medical care by veterans own personal phyaicians 
under tho plan as set up in this State, aro sufficient 
to make the best hospital and medical care avail 
able for veterans 

In view of our position on this matter, it is not 
considered necessary to send a representative to 
attend the pubhc hearing on March 21 
Seventy-five copies of tins letter are going to 
you today as our statement 

Very truly yours, 

W P Andhbton, M D , Secretary 
Medical Society of the State of 
New York 

It was voted that this communication and the re- 
port as a whole be approved 
Woman’s Auxiliary — Dr Beekman, chairman, 
read a letter sent to presidents of county auxiliaries 
by Mrs Edgar M Neptune, State Auxiliary presi- 
dent, entitled "American Medicine Is Faced with a 
Crisis ” 

Workmen’s Compensation. — Dr Kenney, chair- 
man, reported considerable unrest throughout the 
State relative to the fee schedule of June 1, 1947, for 
general practitioners, that his committee was work- 
ing with the chairman of the Compensation Board, 
and that he hoped final interpretation of the disputed 
points would be ready before the House of Delegates 
meets 

New Business 

Renewal of Contracts for Mr Anderson. — Dr 
Masterson reported that Mr Dwight Anderson’s 
contracts with the Society axpire July 1 He moved 
that the Council recommend to the Trustees re- 
newal under the same terms and conditions 

This was voted 



NECROLOGY 


William Henry Beattie, M D , of Utica, died on 
Vpnl 19 at his home at the age of seventy-two Dr 
Beattie received his medical degree from the College 
of Physicians and Surgeons, Columbia University, 
in 1903 and was former chief of staff of the Soldiers 
and Sailors Hospital, Utica, which is operated by the 
Grand Lodge of Masons of New York. Honorary 
ophthalmologist and otolaryngologist at St Eliza- 
beth's Hospital, Utica, he was a member of the 
American Academy of Ophthalmology and Otolaryn- 

^ ^0 Utica Academy of Medicine, the New 
tote and Oneida County Medical Societies, 
and the American Medical Association. 

Emelya Lincoln Coolidge. M D , pediatrician and 
author, died April 14 at her home in New York City 
She was seventy -five Dr Coolidge attended 
Woman's Medical College in New York. City and ob- 
tained her medical degree from Cornell University 
Medical College in 1900 She was formerly assistant 
superintendent, acting superintendent,, and resident 
and visiting physician at Babies Hospital and 
Pediatrician to the Society of the Lymg-in Hospital 
Concurrently with her medical practice, Dr 
Coolidge engaged in writing activities, conducting 
the “Baby’s Page” in the Ladies’ Home Journal 
from 1902 to 1921, and serving as editor of the 
babies’ department m the Pictorial Review from 1921 
to 1937 She w T as the author of How to Feed the 
Baby from Birth to Three, The Mother’s Manual, 
First Aid in Nursery Ailments, The Home Care of 
Sick Children, and The Young Mother's Guide She 
was a member of the Alumni Society of Babies Hos- 
pitaL 

Cheater Charles Cott, MD , of Buffalo, died on 
December 4, 1948, at the age of sixty-seven A 
graduate of the University of Buffalo Medical School 
in 1908, he was attending otolaryngologist at 
Buffalo General Hospital and consulting otologist at 
Meyer Memorial Hospital, Buffalo He was a mem- 
ber of the Buffalo Academy of Medicine, the 
American Academy of Ophthalmology and Otolaryn- 
gology, a fellow of the American College of Surgeons, 
and belonged to the New York State and Ene 
County Medical Societies and the American Medical 
Association. 

Virginia Meriwether Davies, ML) , eighty-seven, 
a practicing physician for the last sixty-three years 
and said to nave been the oldest practicing woman 
physician m New York State, died at her home in 
Conger on Apnl 21 Dr Davies was graduated from 
the Medical College of the New York Infirmary 
m 1886, and for four years was head of the New York 
Infant Asylum. During the blizzard of 1888 she led 
a group who tunneled through an 18-foot snowdrift 
to get milk after supplies had been cut off for tw o 
days 

In 1892 Dr Davies decided to retire from prac- 
tice, and she and her husband purchased a farm in 
Congers She was soon drafted back into medical 
practice, however, by neighboring stone quarries, 
ice plants, bnck yards, ana other industrial plants, 
which had frequent accidents She finally opened a 
medical office at her farm, and continued her prac- 
tice It was estimated that she had delivered more 
than 6,000 babies in her career 

John Horn!, M.D , Brooklyn, who retired m 1946 
after fifty y ears of practice, died at bis home April 18 


at the age of seventy-five A graduate of the College 
of Physicians and Surgeons, Columbia University, 
in 1S96, Dr Horm was consulting surgeon at Beth 
Moses Hospital, and attending surgeon at Bethany 
Deaconess Hospital Ho was a member of the 
Brooklyn Surgical Society , the Pan-American 
Medical Society, the Association of Physicians of 
Long Island, the Doctors’ Club of Brooklyn, and was 
a feuow of the American College of Surgeons _ Dr 
Horm also belonged to the New York State and lungs 
County Medical Societies, and the American Medical 
Association 

Myron Robmson Jackson, M.D , fifty-four, died 
on Apnl 15 at his home m Oy’ster Bay of a heart 
attack, just after he had completed his visits to 
patients Dr Jackson was graduated from the 
Cornell University Medical College in 1932 and in- 
terned at Bellevue Hospital, after which he went to 
Oyster Bay and began his practice He was attend- 
ing surgeon at the North Country Community Hos- 
pital, Glen Cove, where he had at one time served as 
chief of the surgical service, and was attending sur- 
geon and gynecologist at Meadowbrook Hospital in 
East Hempstead 

A fellow’ of the Amencan College of Surgeons, Dr 
Jackson was a director of the Meadow brook Hos- 
pital, a member of the Nassau County Surgical So- 
ciety, the Nassau County Cancer Society, the New 
York State and Nassau County Medical Societies, 
and the American Medical Association 

Phyllis Schuyler Kerr, M.D , White Plains, died 
Apnl 12 at Doctors Hospital, New York City, after a 
long illness She was fifty -four A graduate of the 
Rush Medical College of Chicago in 1928, Dr Kerr 
interned at the Wisconsin General Hospital in 
Madison, and was a resident physician at the New 
York Post-Graduate Hospital from 192S to 1940 
She had been a practicing dermatologist m White 
Plains since 1936 and was cluneal syphilologist and 
head of the women’s health climo for the Westchester 
County Department of Health 

Dr Kerr was associate physician at the Tarry- 
town Hospital attending dermatologist at the 
White Plains Hospital, consulting dermatologist at 
the New York Hospital, Westchester Division, in 
White Plains, and attending dermatologist at 
Lawrence Hospital, Bronxville A diplomate of the 
Amencan Board of Dermatology and Syphilology, 
she was a member of the Society of Investigative 
Dermatology, the Westchester Tuberculosis and 
Public Health Association, the New York State and 
Westchester County Medical Societies, and the 
Amencan Medical Association 


John Joseph McMahon, M JD , seventy-one, died 
suddenly of a heart attack on April 13 in New York 
City A graduate of the Toronto University Medi- 
cal School m 1899, Dr McMahon would have com- 
pleted fifty years of practice m New York City m 
June A fellow of the Amencan College of Surgeons, 
he was consulting obstetrician at Misencordia Hos- 
pital, New York City, and St John’s Hospital, Long 
Island City, and attending obstetrician at St 
Clare’s Hospital, New York City He had formerly 
served a3 president of the medical board of St. John's 
Hospital and director of the hospital’s obstetrics 
division Dr McMahon was a member of tho New 
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York State and County Medical Societies and the 
American Medical Association 

Vincent Joseph Moore, M D , Buffalo, died on 
November 19, 1948, at the age of fifty-two He was 
graduated from the University of Buffalo School of 
Medicine m 1923 and was attending radiologist at 
Mercy Hospital, Buffalo, and consulting radiologist 
at Adam Memorial Hospital, Perrysburg, and Our 
Lady of Victory Hospital, Lackawanna Dr Moore 
was a member of the Radiological Society of North 
America, the Buffalo Radiology Society, the Buffalo 
Academy of Medicine, the New York State and Erie 
County Medical Societies, and the American Medi- 
cal Association 


Robert Joseph O’Brien, M D , retired Watervliet 
physician, died on April 13. in Troy He was 
seventy-three A graduate of the Albany Medical 
College in 1904, Dr O’Brien served as chairman of 
the Watervliet draft board during World War n and 
was medical examiner for the draft board during 
World War I He was active in fraternal organiza- 
tions and civic affaire 


Irving Hotchkiss Pardee, M.D , fifty-seven, died 
on April 10 m New York City after a brief illness 
Dr Pardee received his medical degree from the 
College of Physicians and Surgeons, Columbia Uni- 
versity, in 1915, and interned at St Luke’s Hospital 
and the Neurological Institute, Presbyterian Hospital 
Dr Pardee was attending neurologist at St Luke's 
Hospital, director of its neurological clinic, and 
secretary of the hospital’s medical board, director of 
the service of neurology and attending neurologist at 
the Neurological Institute, Presbyterian Hospital, 
and professor of neurology and executive officer of 
the department of neurology at Columbia Uni- 
versity He was consulting neurologist at the Hos- 
pital for Special Surgery, New York City, the Yon- 
kers General Hospital, the Tuxedo Memorial Hos- 
pital, and the North Country Community Hospital, 
Glen Cove 

During World War I, Dr Pardee was a lieutenant 
in the Medical Corps A former president of the 
New York Neurological Society and a former vice- 

E resident of the American Neurological Association, 
e was a member of the New York Academy of 
Medicine, the Association for Research m Nervous 
and Mental Diseases, the Association for Research 
in Internal Secretions, the New York State and 
County Medical Societies, and the American Medi- 
cal Association, and was a diplomate of the American 
Board of Neurology and Psychiatry 

Eugene Hillhouse Pool, M D , New York City 
surgeon, died at his home m Locust Valley on April 9 
after a heart attack. He was seventy-five Dr Pool 
was graduated from the College of Physicians and 
Surgeons, Columbia University, m 1899, and joined 
the coUego staff in 1901, resigning m 1937 when he 
was clinical professor of surgery Before his retire- 
ment from practice m 1940, Dr Pool was professor of 
cluneal surgery at the Cornell ^ 

College, senior attending surgeon of the New lork 
Hospital, and surgeon-m-chlef ementus a t the Hos- 
pital for the Ruptured and Crippled, New York 

was consulting surgeon at the following 
rvitala Presbyterian, French, Harlem, Womans, 
the New York Infirmary for Women and Children, 

HI" 

Mip State Hospital 


Dr Pool served with the Army Medical Corps in 
World War I as a lieutenant colonel and was director 
of m Arm7 hospitals during the St Mihiel 

and Meuse-Argonne offensives For that work he 
was decorated with the Distinguished Service 
Medal In 1933 Governor Lehman appointed him 
chairman of a committee that studied medical 
abuses in connection with the administration of the 
Workmen's Compensation Law, and m 1934 the 
New York City Commissioner of Hospitals, Dr S S 
Goldwater, appointed him administrative consultant 
in surgery for all city hospitals 

Dr Pool was inaugurated as president of the New 
York Academy of Mediome m 1935, and m 1936 was 
elected president of the American College of Sur- 
geons A life trustee of Columbia University, he 
was awarded the Columbia University Alumni 
Federation’s gold medal, in 1944, for distinguished 
contributions to the university Dr Pool was a 
fellow of the American College of Surgeons, and a 
member of the New York, American, and Interna- 
tional Surgical Associations, the New York State 
and County Medical Societies, and the American 
Medical Association 

Anna Martin Ralston, M.D , Brooklyn, died on 
March 10, 1949, at the age of seventy-three Dr 
Ralston was graduated from the New York Ecleotic 
Medical College in 1896 and retired from active prac- 
tice ten years ago She was a member of the New 
York State and Kings County Medical Societies, 
and the American Medical Association. 

Thomas Avery Rogers, M D , seventy-six, of 
Plattsburg, died recently Dr Rogers was grad- 
uated from the Albany Medical College in 1896 and 
was honorary ophthalmologist and otolaryngologist 
at Champlain Valley and Physicians Hospitals in 
Plattsburg, and consulting physician at Dannemora 
State Hospital He was a member of the New York 
State and Clinton Coltrity Medical Societies, and of 
the American Medical Association 

Leopold Miller Rohr, M D , Jamaica, a physician in 
New York for almost forty years, died April 6 m the 
Naval Hospital, St Albans, after a long illness He 
received his medical degree from the New York 
University and Bellevue Medical School in 1908 and 
became an inspector for the New York City Health 
Department in 1911 Later he was m charge of 
child hygiene in Brooklyn, chief medical supervisor, 
and a district health officer Dr Rohr was medical 
exa min er and consultant of the Society for the Pre- 
vention of Cruelty to Children and a medical 
examiner for the Metropolitan Life Insurance Com- 
pany During World War I he served with the 
Army Medical Corps as a captain and later was a 
colonel m the Medical Reserve Corps 

Walter Howard Sanford, M D , died on December 
13, 1948 A graduate of Albany Medical College in 
1899, he was attending pathologist at Manhattan 
State Hospital, Wards Island 
W Reynolds Shetterly, M D , Brooklyn, died on 
January 7 He was graduated from the Medical 
College of Ohio in 1890 and was consulting physician 
at the Lutheran Hospital of Manhattan He was a 
member of the New York State and Kings County 
Medical Societies and the American Medical Asso 


,tion 

Alfred Wolff, M D , sixty-four, died February 22 m 
ooklyn He was graduated from Heidelberg 
uversity in 1910 and was clinical assistant obste- 
cian and gynecologist at the Israel Zion Hospital 
snensary Dr Wolff was a member of the New 
irk State and Engs County Medical Societies and 
e American Medical Association 
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A M A Convenes June 6 


THE ninety -eighth annual session of the American 
-*• Medical Association will be held from June 6 
through 10 in Atlantic City, Xew Jersev The 
Hone of Delegates will convene at 10 00 am 
Monday , June 6 

The Scientific Assembly of the Association will 
open with the General Scientific Meetings on 
Monday , June 6, starting at 2 00 p u and continu- 
ing through the morning and afternoon of June 7 
The scientific sections will meet Wednesday 
Thursday, and Friday, June S, 9, and 10 The 


Inauguration Aleetm 
be installed will be 


at which the president will 
„ _eld on Tuesday, June 7 
The Registration Bureau will be open from 8 30 
A-M. to 5 30 p si , June 6 to 9, and from S 30 to 12 
\oo\ on June 10 The Bureau will be located in 
Convention HalL 

Especially significant at this session will be the 
television programs devoted to newer discoveries in 
the use of the roentgen raj and to surgical pro- 
cedures 

Among those taking part in the Scientific As- 
semblv are the following Xew York physicians 
General Scientific Meetings — Dr Howard A. 

“Dynamic Approach to Chrome Disease.” 
Section on Internal Medicine — Dr Charles A. 
wafpn, “The General Management of Rheumatoid 
Arthritis”, Dr Richard A Frey berg, ‘ The Present 
Status of Gold Therapv in Rheumatoid Arthritis " 
Section on Surgery , General and Abdominal— -Dr 
william F AlacFee. “Painless Jaundice,” Chair- 
“sa 3 Address 

Section on Obstetrics and Gynecologj — Dr 
"seph J Bunim, “Rheumatic Heart Disease m 
rregnancy ” 

Secbon on Ophthalmologj — Dr Darnel B Kirbv 
the Use of Curare m Intraocular Surgery The 
'alue of Curare for General Akinesia in Intraocular 
burger} ” 

Section on Laryngology , Otology , and Rhi- 
nology — Dr Darnel S Cunning, ‘‘Diagnosis and 
reatment of Laryngeal Tumors ” 

Section on Pediatrics — Dr John P Caffey , “Con- 
Obstruction of the Alimentary Tract”, 
paries Hendee Smith, “Evils of Thumb 

Sectmn on Experimental Medicine and Thera- 
peutics— Dr Walsh .McDermott, “The Relation of 
beptomycm Dosage to Toxicity and to Emergence 
tiesnstnnt Organisms”, Dr Randolph West, 
7, e } leatment of Addisonian Pernicious Anemia 
; * itanun B,,”, Dr Ham- GolcL “Some Ob- 

^y^^^ou^igitoxm and Other Glycosides of 

on Pathology and Physiology — Drs 
Horn and Leonard E Field, “The Pathology 
Dr /Jb-nology of Acute Coronary Insufficiency 1 ', 
J-'Wiuif 111 ” lU Hunger, “Diagnostic Problems in 

T ‘^Hion on Xervous and Mental Diseases — Drs 
tv. T ®uce L Kaplan and Foster Kennedy, “The 
huect of Head Posture on C S F Manometries m 
ISui'ti J^ons A Xew Diagnostic Test", Dr 
r r 1 Hoch, “Theoretical Aspects of Prefrontal 
ootomy ana Similar Operations”, Dr Irving 
‘‘Practical Considerations in the Treat- 

me "tof Mentalh 111 ” 


Section on Dermatology’ and Syphilology — Dr 
Anthony C Cipollaro, “Dermatology and Syphil- 
ology’ in a Modem Medical Program,” Chairman’s 
Address, Dr L P Barker, “Rickettsialpox”, 
Dr G M Lewis, “Antihistamine Therapy m Der- 
matologv J ’ I Dr E F Traub, “The Benign Pig- 
mented Epithelial Xevus ” 

Section on Preventive and Industrial Medicine 
and Public Health — Dr George A. Wright, “Dis- 
abihtv Evaluation m Occupational Pulmonary 
Disease”, Dr George M Wheatley “Why School 
Health Service?”, Dr Herman E Hilleboe, ‘ The 
Exact Diagnosis of Pulmonary Tuberculosis ” 

Section on Urology — Dr J Sydney Ritter, 
"Vesical Xeoplasms of the Female Bladder A 
Suggested Surgical Technic”, Dr Herbert R. 
Keny on, “The Technic for Immediate Diagnosis and 
Management of Vesical or Urethral Perforations in 
the Course of Transurethral Procedures ” 

Section on Orthopedic Surgery — Drs. Paul Strass- 
burger C Zent Garber, and Halford Halloch, “Fi- 
brous Dysplasia of Bone”, Dr David M Bosworth, 
Chairman’s Address, Dr Frederick M Smith, 

‘ Injuries of the Medical Epicondyle of the Hum- 
erus”, Drs Alan DeF Smith and Horace I Yu, 
“Streptomy cm Combined with Surgery m the Treat- 
ment of Bone and Jomt Tuberculosis ” 

Section on Gastroenterology and Proctology — 
Dr Edwin Boros “The Role of the Esophagus m 
Local and Systemic Disease”, Drs William J Grace, 
Stewart G Wolf, Jr , and Harold Wolff, “Changes 
m Colon Accompanying Varying Emotional States. 

Section on Radiology— Dr H Marks, “Eradica- 
tion and/or Palliation of Advanced and Radiore- 
sistant Tumors by Multicentnc Irradiation”, Dr 
Anna Goldfeder, “Relative Radiosensitivities of 
Analogous Mammary’ Tumors ” 

Section on Anesthesiology — Dr David J Grau- 
bard, “The Use of Intravenous Procaine in the 
Management of Arthritis”, Dr Clarence L He- 
bert “Complications of Spinal Anesthesia An 
Evaluation of Complications Encountered in 7,000 


Patients ” _ „ 

Section on General Practice — Drs. Chester H 
Adams and Russell L. Cecil, “Results of Gold 
Therapy in Early Cases of Rheumatoid Arthritis , 
Drs Arthur M Master and Simon Dack, ‘Dia^ 
nosis and Treatment of Acute Coronary Diseases 
Section on Diseases of the Chest — Dr H McLeod 
Riggins “Streptomy cm and Dihy drostreptomycin 
m the Treatment of Tuberculosis”, Dr Edgar 
Mayer, “Pulmonary Emphysema.” 

Session on Physical .Medicine and Rehabilita- 
tion — Drs. Howard A. Rusk and Samuel S Sverd- 
hk “The Rehabilitation of Quadriplegics , Ur 
George G Denver, “What Every Physician Should 
Know About the Teaching of Crutch Walking , 
Dr Hans Kraus, “What Every Physician Should 
Know About the Physical Treatment of Back- 
ache” , Dr Robert C Darling, "Wlmt Every Physi- 
cian Should Know About Physical Fitness . Dr 
TVrtrtoin a Prwfilt * ‘What Every PhN sicum Should 
^About°pfticM Affidicm^and Rehabilitation 
for Industrial Injuries ” , 

Session on Allergy— Dr Bret Ratner ?> Ythnm 
m Children Salient Diagnostic Problem. 
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Research Awards by American Heart Association 


T? ESEARCH awards totaling 3250,000 have been 
^-'-allocated by the American Heart Association to 
26 investigators and sl\ medical schools and hos- 
pitals for studies m heart and circulatory disease, 
it was announced recently by Mr A W Robertson’ 
chairman of the board The awards included two 
to established investigators engaged in independent 
research, 24 research fellowships to younger scien- 
tists, six grants-m-aid to institutions, and provision 
of additional funds for basic research and coopera- 
tive research studies 

The six grants-m-aid, totaling $46,210 include 
a grant to Syracuse University College of Medicine 
for study on the nervous and hormonal control of 
mtrarenal blood flow, under the supervision of Dr 
0 W Sartonus 


Among those receiving the 25 research fellowships, 
totaling $103,800, m New York State were the fol 
lowing 

George R Denton, Albany Medical College, sur- 
gery 

L C Mark, New York University Research Serv- 
ice, Goldwater Memorial Hospital, cardiac ar- 
rhythmias 

A Mascatello, Long Island College of Medicine 
pharmacology 

L S Sommer, College of Physicians and Surgeons, 
Columbia University, physiology 

A P Fishman, Mount Sinai Hospital, phymologj 

A G White, Montefiore Hospital, congestive 
heart failure 


Brooklyn Opens First Nutrition Cl ime 



children 


its first nutrition 
abnormalities in 


Dr Harry S Mustard, Health Commissioner, and 
the climo’s founder, Dr Norman JollrfFe, director 
of the Health Department’s Bureau of Nutrition, 
joined civic and school representatives in dedicating 
the clinic in the Red Hook Gowanus District Health 
Center at 250 Baltic Street Describing the center 
as a great step forward in the preventive medicine 
program conducted by the Health Department, 
Dr Mustard announced that four more nutation 
clinics would open in the coming year 
Although designed primarily to serve children of 
low-income groups in the Red Hook and Gowanus 
areas of Brooklyn, Dr Joliffe emphasized that the 
clinic would not be confined to them Individuals 
may bo referred to the clinic through school health 
service, welfare agencies, private physicians, and 
other clinics, Dr Jolliffe said While low-income 
patients will receive treatment at the clinic, others 


will have reports sent back to their own physicians 
or other authorities 

Clinic treatment will include a thorough medical 
examination, a chest x-ray, and special diet and 
laboratory tests Low-income bracket patients will 
receive follow-up treatment at the dune 

The clinic’s services will be directed toward the 
school child and expectant mothers m the prenatal , 
group, Dr Jolliffe added Prenatal care, he said, 
“goes hand in hand with nutation ” 

Dr Joliffe said that patients would be seen by ap- 
pointment at the clinic, open on Mondays and 
Thursdays from 1 to 4 p m Dr Robert W Hillman 
is in charga 

Dr Jesse B Aronson, district health officer of the 
Red Hook Gowanus Health District, who presided, 
said visits to the child health station totaled 16,000 
last year Cardiac cases doubled last year to nearly 
3,000, wiule 10,500 persons made tuberculosis visits. 

The next nutation cluuc will be opened at Amster- 
dam Houses on May 16, Dr Jolliffe announced. 


New York State Nurse Practice Act — It is now 
mandatory in New York State that all who nurse for 
hire must be licensed either as a registered profes- 
sional nurse or a licensed practical nurse If any 
nurse anticipates working in New York State, she 
should make application for licensure before coming 
to the State Communications should be addressed 
to Miss Clara Quereau, Secretary, Board of Ex- 
aminers of Nurees, Room 413, 23 South Pearl Street, 
Albany 


MEDICALLY SPEAKING— 


The vice-chairmen who assisted Dr Rubm in 
planning and carrying out the 1949 dnve to date 
are Drs Albert J Aptaker, Julius Bleanhfem, Daniel 
I Chdlag, Moses Cohen, Samuel Dillon, Albert H 
Douglas, Harry H. Epstein, Arthur Feder, Henry I 
Fmeberg, Arthur A Fischl, Harold Fruchter, Ben- 
jamin F Glasser, Sidney Hirsch, Daniel R. Kauf- 
man, Harry L Kava, Samuel Klein, Allen Putter- 
man, David M Raskmd, Joseph Rosenthal, Louis I 
Siegel, Eugene S Spencer, Mandel Weinstein, David 
Warshaw, and Robert R Yanover 


Oueens Physicians Division of United Jewish _ 

ramaWumcr ofSe ^'^Pf^cjaneDivinon of CattoUcs-lIe Truman Administration! 'national 

the total at the end of the dinner, Dt Elias Rubm, 
chairman of the Division, declared that other mem- 
bers of the profession throughout the borough would 
be given further opportunity to contribute during 

^nXrSlnTfi^Wphy^^ed 

^Se U ffb y t Lt ll Az a ^ e itepoiSrt, 

K corespondent, who participated in key 
battles with the Arabs 


health insurance program would make health care 
"practically a Government monopoly,” three 
prominent Roman Catholic welfare groups asserted 
test month in advancing an alternative plan 

Patterned closely along lines proposed bv the 
American Medical Association, this plan would com- 
mit the Federal government to spending about S2,- 
150 000 000 a year m an effort to expand health care 
through’ broader enrollment in existing voluntary in- 
The Cntholio program was put forth by the bureau 
of health and hospdlda of the National Catholic 
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Catholic C &Z 6 ' Md ^hp 10 ?? 1 ^ C ? nferencc °f 
Association ’ Cathodic Hospital 

/#1 b £ ei ct ( 0r /e^es in Gennany-Dr 

Medical Yssoe’iation tbe ^American 

sailed for Germany AlWff oo°f Health Education, 
11,1,1... A'oiumny March 22 to onnc.li tt o' 


teMth and health ’edum4n tWn to pubLc 

American Meditol^A * 163 ^ ve h ® 60 foaoed by the 
meat the^v^nf t,0n ‘° , th , e , U S Depart 
Germany three mnnti, ® e . ls scheduled to serve in 
"here he 5 returning by way of London, 

lolli aod med/y^tiiS d * > ’ ° !,:i - rvm * Bnuh 


a “ste saszzsr * b - *■* 

c„. 

viousl> cared for nnhonf ^ j r> or have nrp- 

i e , D °U£ te ™ t y ’^ d Emer - 


Sen 7J^^’^Z tS anT& 

sSS SS-3‘~s= 


— tliUL tOe I 

on June 20, 1949 ” ~*uuuaie completely 

fe’ 3 , Burea^^Ng^ YorkStat^D Stafes Ch,J - 

Health has not been ahl* + ;: rk atate department of 
maternity care “ca 

vision to ehgible infants was stiff Hea , ,tf ! su Per- 

tins nrntmim +1 i . 10 »»as still nrmnrJorl i 



— — wj oigiiia 

a Ppearances m nnn n «i ° r3 f I ' to ^ public 

Mirance, the C(im,me 10n to compulsory health m- 
W York State \rt.T °? ? ub lc Rela tions of the 
“hnefing sessions -, Medlca]1 Society scheduled two 
City, and the* oth’0 . a?" A , p . nl 10 m N ew York 
meeting ui \ T ,„. 0t \r er , 011 iA in Rochester The 
limited to ren York, in the Hotel Commodore, was 
^t“4n? r ^ e h at,V l" f “““# societies m the 
The Tblrd . and Fourth Distnct Branches 

fon£Z2 g , m R °ehester, m the Hotel Seneca, was fo>££h ^“saty-The year" roso ’ L ? e 

remaining counties, attendance by invitation Divider, a ? a A versar y of the Ifrilti, 9 the 

t0 a uotas basedon population. 3 ^ ™ 0n , of MotropohUn Infe/L Welfare 

versitr te n r Orchard C Reager, of Rutgers Um- Camnaj)? anmver sary report/o y® a nce Com- 

pnwu!® 601 a° f Speech, conducted both Metrop^^^f 1 * briefly ’some “H 7 

eni -.„J' s ’ P awing emphasis on both the content of ■=•■.!*- P r 0atans contributing 
Peecnes and the manner of dehvery 

'I*; to the interest expressed by the State organ- 
rn , 0a ^ °f dentists and retail druggists m aidmg the 
m rr aal Profession in its fight against government 
eoicme, representatives of these organizations were 
"aso mvited to attend. 


quests for authorization t ' Iore roat date 
infants must be receivedht ft o? r ^re for eligible 
Health by May 19 imn y State Department of 
beiWafter^t’ ilf ** n ° auth oniations ^Ly 

upon S* Strf^tV^ ^ h ° ^ toact 
rendered f° r materit^r mflnt Previously 

1949 After tins date the tvfl Tl “a 111 J une 20 
for such payments will be rJifn5 funds available 
payments can be made called, and no further 

m 2£ » f “MropoUta, Iif. 

8SS.W-W 


njS^OKe in Regulations of the American Board of 
yrmopaedic Surgery, Inc.— A change m the regula- 
nons of the Amencan Board of Orthopaedic Surgery 
r°c , reads as follows 
™1 Examination, Part I 

(a) Eligibility for Examination, Parti Beginning 
m the year 1952 the minimum requirements for 
ehgibihty for examination, Part I, shall consist of 
completion of an internship, a year of resident 
training in general surgery , and two years of resi- 
dent training in orthopaedic surgery on an ap- 
proved service 

Applicants filing in 1951 for examination Part 
I, to De given in 1952 are subject to these'mun- 

mum requirements 

Pubhc Relations Committees List Grows — -Tha 
letermmation of the medical profession to organ 1 70 
ts resources to combat compulsoiy health insiiWe 
s reflected m the uumberof C0l mty ^ mance 

elations committees "hose appomtments P have 
ieen reported to the State Society's execuhve 
Sices There are now 29 such committee m ill 
allowing counties Albany, Broome fW, 

^ letle3 ’nth 


presents sSne ^ ° f Beal * 
effort by voluntary and r>ffi Pel i a u vo P u bho hwilth 

ms0m 

compulsory hl, f n g denian * for speaW, „ reat 

p°ca B B^S^, r .r PP0ulted t:l Federal Post— n 

'‘r'^^t&siS^sss 

J»gSSS|* fd-S4™ « Feeeard, „ 

ski 11 ' “™ o,°' c£ ““ 3 5 S£?J3! 

ScfesfisSs^gsS 

hSil 0 ' “» ow *s 

3 45 p “- °n May 24 and ^ from 3 15 to 
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Establishment of National Institute of Mental 
Health Announced — Establishment of a National In- 
stitute of Mental Health to intensify efforts toward the 
prevention, control, and treatment of mental lllnpss 
was announced by Surgeon General Leonard A. 
Scheelo of the Public Health Service, Federal 
Security Agency 

The new institute, which was authorized by the 
79th Congress, has been created in the National In- 
stitutes of Health, research branch of the Service 
It will continue the program formerly earned out by 
the Division of Mental Hygiene m the administra- 
tion of the Mental Health Act of 1946 This pro- 
gram is specifically directed toward gaining more 
knowledge of the cause, prevention, and control of 
mental illness, training of personnel, and developing 
community mental health facilities 

Dr Robert H Felix, chief of tho division of Mental 
Hygiene since 1944, has been appointed director of 
the National Institute of Mental Health, and the 
Division of Mental Hygiene has been abolished 


Blue Shield Growth Compares Favorably with 
Blue Cross in 1948 — Net growth in 1948 for 46 Blue 
Shield Plans, which were coordinated with 65 Blue 
Cross Plans, reached a total of 2,699,909 members, 
as compared with a net growth of 2,501,134 members 
for the coordinated Blue Cross Plans Blue Shield 
Growth, for the Plans indicated above, was 107 95 
per cent of the total credited to Blue Cross 
Total not growth m 1948 for all nonprofit medical 
care plans reporting to Associated Medical CarePlans 
totaled 3,130 ; 038, including enrollment figures from 
71 Plans, which was 84 9 per cent of the net growth 
for 90 Bluo Cross Plans, totaling 3,688,879 for the 
same period 

Membership in the 46 Blue Shield Plans stood at 
8,606,117 at the end of 1948, which was 35 44 per 
cent of the 24,281,579 members enrolled by the 55 
Blue Cross Plans with which they were coordinated 
Total membership for the 71 Plans reporting to 
Blue Shield was 10,367,464 at the end of 1948, which 
was 31 42 per cent of the 32,997,161 enrolled by 90 
Blue Cross Plans 

Conclusions drawn from the enrollment studies 
recently completed indicate a somewhat faster rate 
of growth for Blue Shield Plans which are coor- 
dinated with Blue Cross than for those which are 
not coordinated 


New Public Relations Bureau Pamphlets Ready — 
Several new printed pamphlets, produced by the 
Public Relations Bureau of the State Medical 
Society, are now available for distribution id quan- 
tity to county societies and individual doctors 
They are as follows A. Silicr PiU a brief, simple 
pamphlet stating the dangers of government medi- 
cine and the value of voluntary medical care in- 
surance Produced for distribution to the public 
through doctors’ offices and at public gatherings, 
What People Are Wntmg to Their Congressmen -a 
compilation of excerpts from letters protesting the 
compulsory health insurance principle These ex- 
cerots are offered as guides to persons who find it 
difficult to express their sentimcnfs They should 
not be broadcast indiscriminately, but used wnere 
and when needed, two ^prints from The New York 

N Z S Dr Un AA Vhese^editonal- com- 
^SyToSbla are quick reference 

sheets that will enabtewres, 0 7bis 
State to determine the name anu 
representatives m Congress 


Make known your wants by addressing the 
Public Relations Bureau, Medical Society of the 
State of New York, 292 Madison Ave , New York 17 

Course in Diseases of the Cardiovascular System 
Offered— The New York Medical College, Flower 
and Fifth Avenue Hospitals, in conjunction with the 
New York State Department of Health and the 
New York City Department of Health, will present a 
short course m “Diseases of the Cardiovascular 
System” for general practitioners during the week of 
May 23, 1949 The course has been designed to 
assist the family physician in meeting the challenge 
presented to him by the increasing prevalence of 
cardiovascular diseases among his patients 

Applications will be acceptable from phyBicians 
licensed by and living m the State of New York 
Since it is not feasible to give bedside instruction to 
large numbers, enrollment will be hrwted, ahd appli- 
cations will be acted upon in the order of receipt No 
special application form is necessary Physicians 
interested m taking the course should so advise the 
Admissions Committee, New York Medical College, 
Flower and Fifth Avenue Hospitals, 1 East 105th 
Street, New Y ork 29, enclosing a check for $3 00 pay- 
able to the New York Medical College, Flower 
and Fifth Avenue Hospitals This fee will be re- 
turned to applicants who cannot be accepted. 

The New York State Department of Health mil 
provide fellowships of 850 to cover the tuition fee for 
each accepted student In addition, the 8tate De- 
partment of Health will allow a stipend of $10 per 
day to cover travel or living expenses to those stu- 
dents living 25 nules or more from the New York 
Medical College, Flower and Fifth Avenue Hospitals 
The only charge to the student is the registration fee. 

Recent Legislation — Governor Dewey signed 
three bills on Apnl 18 designed to aid children 
afflicted with cerebral palsy The first of the bills 
provides for the reporting of cases of cerebral palsy 
The second is devoted to the planning and financing 
of experimental programs m developing centers for 
the teaching of chiloron afflicted with this condition 
and providing physical training for the rehabilitation 
of such children The third bill is aimed toward a 
rational administration of medical service and 
education for physically handicapped children 
“Hereafter the health and medical services will be 
administered by the Health Department and the 
educational services will be handled by the State 
Education Department Presently there is an 
illogical overlap,” the Governor stated in a memo- 
randum. 

On Apnl 24, coincident with the beginning of 
Mental Health Week in New York State, Mr 
Deney signed a bill creating a commission to 
formulate a long-range master plan to meet the 
mental health needs of the State The new law 
creates in the Mental Hygiene Department a 
Mental Health Commission, headed by the State 
Commissioner of Health and including the Com- 
missioners of Social Welfare, Health, Correction, 
and Education 


Bampton Lectures in America — The second senes 
of Bampton Lectures in Amenca are being given by 
Dr Paul Ramsey Hawley, chief executive officer. 
Blue Cross Commissioa and Associated Medical 
Care Plans Dr Hawley’s topic is “New Discoveries 
and Their Effect Upon the Pubhc Health ” Tho 
lectures are presented at the McMilbn Academio 
Theater 116th Street and Broadway, at 8 30 p xr 
The dates of the last three lectures aro May 16, 17, 
and 18 
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MEETINGS 


Past 


Saranac Lake Medical Society 
Dr J Burns Amberson, chief of the Chest Service 
BeUevue Hospital, spoke on the “Potentialities and 
Treatment of Minimal Pulmonary Tuberculous 
Lesions” at a meeting of the Saranac Lake Medical 
Society on April 13 

American Foundation for High Blood Pressure 
The Medical Advisory Council of the recently 
formed American Foundation for High Blood Pres- 
c ure held its annual meeting at the Hotel Cleve- 
land, on April 15 and 16 Dr Imng H Page, 
Cleveland, is chairman of the Advisory Council 
tvhich Has formed in Cleveland in 1947 
The following, among others reported on their 
work Dr Raymond Gregory , Umy eratv of Te\as 
Medical Branch Galveston, Te\as, Dr Eugene B 
Ferns, Jr, University of Cincinnati, College of 
Medicine, Cincinnati, Dr Robert Wilkins, Robert 
Dawson Evans Memorial Hospital Boston, Dr 
William Goldnng New York University College 
of Medicine, New York City, and Dr Henry Schra- 
der, Washington University School of Medicine, St 
Louis. 


Contm Society Honorary Scholastic Organization 
of New York Medical College 
The twenty -fifth anniversary of the Contin So- 
ciety Honorary Scholastic Organization of the . e 
Fork Medical College was held on A P nl , 

tins meeting, honorary membership was conferred 
upon Dr George T Pack who deli; . ered the annual 
lecture, “Influence of Disease on History and the 
Course of Empires " „ nr T a W 

Other speakers of the evening were \r e dical 

department of ur°l<^ acJuate s u ho received 

i&dditiou to hp Scroll for maintaining 

the Honorary SdiolMtao «o U ^ ^ cent q{ 

scholastic standing ut Pygpg present represent- 

SrPSSfSS . p «°* °< 

Jears. 

,, ,, , _ „ ii,. Health Association 

D H S M^ard, New York City Health 
Dr Harry S jpj a t a meeting of the Aew 
Commissioner A^ciation on April 19 

York City ce.n.ele Surgeon General of the 
Ha Health Service, discussed ‘Current 

thS Pubhc Hea b Organization m the Umted 
trends in 1U '” 1C Galdston, executive secretary of 


the medical information committee of the New York 
Academy of Medicine and president of the Associa- 
tion, also spoke. 


New York Council of Mental Health Organization 

A forum sponsored by the New York Council 
of Mental Health Organization was held on Apnl 
22 at Washington Imng High SchooL The main 
topic was psychologic problems of the emotionally 
disturbed retarded, or maladjusted Dr Joseph 
S A Miller, medical director of Hillside Hospital 
discussed the effects on the family , and Mr Edward 
Moses, psychologist with the Bureau of Child Hy- 
giene, spoke on such problems m the pubhc school 

New York Council of Surgeons 

Dr Charles Kastenbaum, visiting physician St 
Joseph’s Hospital for Diseases of the Chest, spoke 
on ‘The Therapeutic Indication for Streptomycin 
in Pulmonary Tuberculosis!’ at a meeting of the 
New York Councd of Surgeons on Apnl 26 

Association for the Advancement of Psycho- 
therapy 

A regular monthly meeting of the Association for 
the Advancement of Psychotherapy was held at 
nie New York Academy of Medicine on Apnl 29 
The guest speaker was Dr Fredenc Wertham, who 
spoke on “Psy chopathology of Violence ” 


New York Allergy Society 
A senes of case presentations was the program 
of a meeting of the New York Allergy Society on 
-Viay 4 4 ho case presentations and discussers 

were as follows 

Dre Louis J Schloss and Robert Chobot, Um- 
versity Hospital, New York Umveraty-Bellevue 
Medical Center, “Report of Death m Four and One 
Half Year Asthmatic Child ” 

«i D o Willl r a ™ B Sherman, Presbytenan Hospital 
ResSimce ,COeX1Stellt 1115111111 AIJer O’ and Insulin 

, Lo "' e A B °ston “Clinical and 
Experimental Studies of Insulin Allergv and Re- 
sistance.” ** 

D S . anger ’ Brooklyn Regional Office 

&verafee^“^° D ’ ^ U ~> Ca5e 111 

lviP r “ rerL3 fr m i e J „ Jewish Hospital, Brook- 

McV Surve y of the New York 

-Metropolitan Area for I94S ” 

,P r fredenc P McIntyre, Flower and Fifth 

1 tSS&oty' J ’’ U3Uai CaSC ° f Penarte " 


Future 


: Day 


< - anc ®5 . Teaching Day wdl be held at the 

A Cancer Hospital, Binghamton, on May 
Binghamton aUS p lce; , of the Broome County and 
25, under tn Medical bocieties, the Snrth Dis- 
New York ® g{ t he state Medical Society, the 
tnct Bran £ lt y Department of Health, and the 
BinghnWt gtjte Department of Health, Bureau of 

5 e "}-Coo tro1 


Cancer 


The afternoon session wdl begin at 2 30 pm 
and will include a color film with sound on “Cancer 

Henrf ro n E tv ° f ^ y Diagnosis ” and lectures by 
Henry D Diamond, MD, and Harold A SoItC 
nwn, D D S Dr Diamond, assistant attendmg 
physician .Memorial Hospital, New \ r ork City, will 
mve a talk on The Significance of Enlarged Lymph 
Nodes, and Dr bolomon, pnncipal cancer dental 
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surgeon, Roswell Park Memorial Institute, will 
speak on “Clinical and Radiographic Diagnosis of 
Oral Tumors " 

Dr Charles L Pope, president, Sixth District 
Branch, will address the evening meeting which will 
start at 7 30 p m Also on the program are Dr 
William A Cooper, associate professor of clinical 
surgery, Cornell University Medical College, who 
will speak on “Gastric Cancer — Newer Diagnostic 
Methods,” and Dr Clyde L Randall, professor of 
gynecology, University of Buffalo School of Medi- 
cine, who will give a talk on “The Significance and 
Management of Abnormal Vaginal Bleeding ” 

At 0 30 p m dinner will be served at the Bing- 
hamton City Hospital Advance reservations are 
required, and all those who wish to attend are 
asked to send dinner reservations accompanied by a 
check for SI 50 to Dr Victor W Bergstronijlkiborn- 
tory Department, Binghamton Qty Hospital, 
Binghamton 

National Conference of County Medical Society 
Officers 

The fifth national conference of County Medical 
Society Officers (Grass Roots Conference) will be 
held in Atlantic City, Sunday, June 5 This is the 
day prior to the opening of the A M A House of 
Delegates, and arrangements have been made so 
that this conference will in no way conflict with 
the Conference of Presidents The sessions of the 
Grass Roots Conference will be held m the morning 
and the evening, and the Conference of Presidents 
will meet during the afternoon 

The morning session will be held at the Rose 
Room, Hotel Traymore, and will deal with specific 
county medical society problems with three panel 
discussions on the problem of emergency calls, 
indigent medical care plans, and the National 
Education Campaign The last hour of the morn- 


ing session will be given over to questions on the 
latter topic The evening session will consist of 
addresses by Mr Clem Whitaker, director, AM A’s 
National Education Campaign, on “The A M A 
National Education Campaign and the Honorable 
John L McClellan, United States Senator from 
Arkansas, on the subject, “A Congressman Views 
the Health Problem ” This portion of the con- 
ference will be held m the Tnmble Room of the 
Hotel Clandge 

Medical Alumni Society of the University of 
Pennsylvania 

The Medical Alumni Society of the University 
of Pennsylvania will hold its nnmml meeting at its 
Alumni Dinner in the Hotel Clandge, Atlantic 
City, on Wednesdaj , June 8, 1949, at 6 30 p sr , 
during the AM A Convention 

Tickets, $7 00 each, must be purchased in ad 
vance, as a definite number of reservations must 
be guaranteed to the hotel Your reservation ac- 
companied by your check, made out to the Medical 
Alumni Society, should be sent to Miss Frances 
R. Houston, Executive Secretary, Medical Alumni 
Society, 36th and Pine Streets, Philadelphia 4, 
Pennsylvania 

International Academy of Proctology 
The first meeting of the newly formed Inter- 
national Academy of Prootology will be held at the 
Marlborough-Blenheim in Atlantic City, on Friday, 
June 10, 1949 The scientific portion of theprogram 
will consist of the presentation of papers and motion 
picture films of interest to all physicians as well as 
to those specializing in proctology 
Further information and a copy of the program 
may be obtained by writing to Dr Alfred J Cantor, 
International Academy of Proctology, 43-55 Kissena 
Boulevard, Flushing, New York 


PERSONALITIES 


Honored 

Dr Oswald Swrnney Lowsley, director of the de- 
partment of urology, James Buchanan Brady Hos- 
pital, New York, the Ecuadorean decoration, the 
National Medal of Merit, for his contribution to the 
development and progress of the teaching of medi- 
cine in Latin America Dr John J Masterson, 
president-elect, New York State Medical Society, 
at a dinner on April 28 given by the Kings County 
Medical Society Col Samuel A Cohen, former 
New York City physician, received Belgium’s 
highest decoration, the Order of Leopold II, for 
services rendered as port surgeon on the 17th Major 
Port TC, located at one time m Ghent, Belgium 


Appointed 

Dr Renato J Azzan, president of the Bronx 
County Medical Society, as chairman of the Non- 
Sectanan Committee of the Bronx Physicians 
Division of the United Jewish Appeal Dr 

Robert F. Korns has qualified for appointment 
m principal public health phyaciaa m the^ State 
Health Department „ Dr Robert L kelson, 

nrD 0 ewTy^ m ^r T Gwffi^W ty S n M director of 

SSiSSft & “-aSAJ 

as ffsst saw sssfif 1 


Dr William B Talbot, New York Post-Graduate 
Medical School and Hospital, as assistant president 
of the Institute of laving, Hartford, Connecticut 
Dr Donald D Van Slyke, member emeritus of the 
Rockefeller Institute for Medical Research, as 
assistant director of biology and medicine, Brook- 
haven National Laboratory, Upton, Long Island. 

Speakers 

Dr Crawford Campbell, Albany, at a meeting of 
the Young People’s Fellowship of St Peter’s Epis- 
copal Church, April 10 on the subject, “Medical 
Experiences m World War II" Dr Umbert 
Cimildoro, Oswego, on compulsory health insurance 
at a meeting of the Congregational and Presbyterian 
Men's Clubs on March 16 Dr Dean A Clark, 
medical direotor of the Health Insurance Plan of 
Greater New York, and Dr Irving Lerowand, Now 
York, participated m discussion of “Congress and 
Medical Care” on Brooklyn College Radio Forum 
over Station WNYC on Maroh 23 Dr William 
Eckes, m a symposium on prepaid voluntary health 
insurance on Apnl 12 at a meeting of the Physicians 
Guild of Kings County Dr Fred Ehas, at a 
j Woodridge Au xiliar y of the Monti- 
March 15, on “Our Health Prob- 
oha A Esposito and Dr Leo J Hoge, 
Grange March 24 At a luncheon 
ie Queens Village Lions Club, Dr 


meeting of the 
cello Hospital 
lem” Dr J 
at the Wilton 
meeting of tl 
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Dr Thomas Herehev ffiir j h insurance 

a^M^ss ?fiS 

^,meAdii a fe n %^f?° I i ihfquel 

Care” at a Town Rnll ri° n * S ^ Iaa to insure Medical 
Frederick MacCimk- on March 10 Dr 

Mental Hygiene in $»S > v m ? SS A oner * Department of 
Mental S“ \T “ Cnms a » d 
Foium for the Studi » r ?p Columbia Umversity 
May 7 4im„f’¥v and Prevention of Crime on 
Columbia University D , avid Abrahamsen, 

Cause of Criminal &ha™r” - V r‘°& Basjc 
Merritt, chief of npi.rni^ 01 ! P r H Houston 
of Columbia-PrShwi^ 87 ^eurological Institute 
meeting of the \r,& Center, at a 

Society April 15 ‘ totla " k Valley Neuropsychiatnc 
of H4i& Hln.t^ Joseph S A. Miiler, director 
Horowitz Oue^ ^ ’ SU? 5118 ’ “ d Dr Arthur 
“The NatmnaHFL’o it? R arUa P al its m a forum on 
cea” snonsnrfi Program-Menace or Pann- 

1113 Committee nn r G ^ a °Ms Amencan Veter- 
Pack, J5“ ? " March 9 Dr George T 
sponsored hv IfcfV deLv f, red a senes of lectures 

Jawau Terntnt i : ?? r P 0C i ety . of Hawau *“<* He 
he earlv Medical Association dunng 

if chm^iF ? Iay ^ Dr Bret f fattier professor 
cumcal pediatncs, New York Medical College, 


r Jamestown Medical „ shearer, member 
of the Jamestown Rotary Cluh n a £ a me eting 
Janet Travell, Cornel! Ur,, 5 n March 21 Dr 
and Dr AdeT Mdhornt \T„ er ? t -' .Medical College 

“£.« . °,iJ fsjtgA fete, 2 3 “; 


New Offices 

|? n Dr DutbeTs 11 Ga^p^ 1 practlce u -Kings- 

X^: a JL R ,r m c » m D 7 Tn on 

^tK,^ a tSo^Wr' y i t ^ 

practiccTn Pulaski Ros^m k^gfneraj 

practice m South Otsdm 0scar Schlesmger, general 

general practice mDryden B)r dac °o Machtel, 


Albany County 

a ', le Albany County Chapter of tho Amencan 
g“ de ®y of General Practice named Dr Wi£a£ 
ohtm. yer, Alban} , as president at a meeting on 
,,| P i . lo Dr John F iMosher, Coeymans, was 
ected secretary-treasurer The Albany Chapter 
“3 recentlv crmntpW it.Q nh.qrfpr hv flip Sfo+« A i 


COUNTY NEWS 


pIppITj iJr ■f° tm r Mosher, Coeymans, wa 
ected secretary-treasurer The Albany Chapte 
re , c J; n ffy granted its charter by the State Acad 
'y of General Practice 


^ualHh^tf^ >r ^j® consisted of the Fon it. 


Delaware County 

|Si2‘'S2Lt^°‘^^°*S™ h A c syd 0 ‘" 

^Hess County 

Chemung County guest sp^kS edltor of the J A M A 

„ A Sprang Teaching Day was presented on Ann] Count y Medical Sot,e£ en “eetmg of the Dnt’nh 

**» -T * “ Apnl 13 he “ 

re ^. 0rec 4' r^ 0 ‘w , ’ lb 4j lI iS aee ? erit of Coro- 

SJSZSfM.* tffSLffSJUf £■ 


At a meeting of the Albany County Medical So- 
gsty held on Apnl 27, Dr Hobart Reiman, Magee 
professor of the Principles and Practice of Medicine 
Jefferson Medical College, addressed the members 
on the topic “Diagnosis and Treatment of Various 
“u-al Respiratory Diseases ” 


20 under the auspices of the Chemung ConnH 1 
Medical Society, the Medical Society of the Stalk 
of New York, and the Aew kork State Denartmem 
of Health The afternoon program included) NT 
following speakers and topics ® 

Dr Lawrence E Young assistant professor „r 
medicrne, University of Roch^ter, Sch£,l 
erne and Dentistry, “The Differential DmgmosiTnf 
Jaundice.” „ 01 

nsL's^=r: of °” ta ™ 


mon 



° f ^ ^ 

of'ffiboratones, Rochester <^ne^S^ 


Society- £ h mee ^g of theF^^e^’ at 
Jefferson County 

• vaa guest 
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speaker Dr Brown’s topic was “Management 
of Coronary Heart Disease ” 

A meeting of the Jefferson County Medical 
Society will Be held on May 17 at the Black River 
Valley Club, Watertown, at 8 30 p u Dr Henry 
C Shaw, associate professor of medicine, University 
of Rochester School of Medicine and Dentistry 
will speak on “Common Diseases of the Skin” and 
will illustrate the lecture with colored lantern slides 
This program is postgraduate instruction arranged 
by the Medical Society of the State of New York 
with the cooperation of the New York State Depart- 
ment of Health 

Kings County 

A joint meeting of the Medical Society of the 
County of lungs with the Pediatric Section was 
held on April 19 The theme of the scientific pro- 
gram was “Asphyxia and Resuscitation of the 
Newborn ” Dr Paluel J Flagg, consulting 
pneumonologist, Manhattan Eye ana Ear Hospital, 
spoke on “The Anesthetist’s Point of View", Dr 
Duncan E Reid, professor of obstetrics, Harvard 
Medical School, on “The Obstetrician's Point of 
View”, and Dr Stewart H Clifford, associate pro- 
fessor of pediatrics, Harvard Medical School, spoke 
on “The Pediatrician’s Point of View ” 


Under the sponsorship of the Committee on 
Maternal Welfare of the Kings County Medical 
Society, an obstetric conference was held on April 
26 The topic of the conference was “Thrombo- 
embolic Disease and Pregnancy (Use of Anticoagu- 
lants! " The discussion was led by Dr Irving S 
Wnght, attending physician, New York Hospital, 
and Dr Harry J Greene, associate obstetrician and 
gynecologist, Jewish and Kings County Hospitals 


The first concert by the Brooklyn Doctors Or- 
chestra will be given on May 21 at 8 30 pji at the 
Brooklyn Academy of Music 

Monroe County 

A postgraduate teaching day on heart disease on 
March 23 was sponsored by the Monroe County 
Heart Committee of the Tuberculosis and Health 
Association and the Country Medical Society 
Speakers included Dr Claude S Beck of Cleveland, 
and Dr Morton F Reiser who spoke on “The 
Psychosomatic Aspects of Heart Disease” Dr 
William Dock, “Coronary Arteriosclerosis' , Dr 
Linn J Boyd, “Pulmonary Emboli”, and Dr 
Sidney Rothbard, “Rheumatic Fever and Strepto- 
coccal Infections.” 


aspects of arterial occlusive diseases at a stated 
meeting of the Society on Apnl 25 

Niagara County 

„ Op Apnl 12 a meeting of the Niagara County 
Medical Society was held The speaker a as Mr 
George A Lankes, special agent US Department 
of Justice, Federal Bureau of Investigation, who 
spoke on “Activities of the F B I ” 

Queens County 

The low est maternity death rate in the history of 
Queens County was announced recently by the 
County Medical Society Only seven out of 10,000 
women died in childbirth or during pregnancy last 
year, compared to eight per 10,000 women in 1317, 
and 50 per 10,000 in 1937 


Recent meetings of the Queens County Medical 
Society include the stated meeting on April 26 when 
Dr Ralph Colp, attending surgeon, Mount Sinai 
Hospital, spoke on “Present Status of Vagotomy in 
the Treatment of Gastnc, Duodenal, and Ga3tro- 
jejunal Ulcer ” A Friday afternoon talk was held 
on May 6 with Dr Emanuel D Fnedman, professor 
emeritus of clinical neurology, New York University 
College of Medicine, as speaker Dr Friedman's 
topio was "Pneumoencephalography in Clinical 
Neurology ” On Apnl 29 a Cancer Teaching Day 
was held under the auspices of the Subcommittee on 
Cancer of the Queens County Medical Society and 
the Queens Division of the Amencan Cancer Society 
The morning session consisted of tumor conferences 
at St John's Long Island City, Queens General, 
Flushing, and Jamaica Hospitals The afternoon 
and evening sessions comprised a symposium on 
the early diagnosis and results of therapy in cancer 
A monthly cancer afternoon will be held on May 
18 at the Medical Society Building from 3 to 5 p m 
T he program wall include the following 

Symposium on Early Diagnosis of Gastrointestinal 
Malignancy — Dr Bertram Krugmnn, “Colon and 
Rectum”, Dr A X. Rossien, “Stomach and 
Esophagus”, Dr S Zachary Vogel, “Anus,” and 
Dr Louis A. Rosenblum, “Gastrointestinal Ap- 
pendages ” 

Discussion of symposium by Dr Jacob Bucksteia, 
roentgenologist, Bellevue Hospital 

“Early Diagnosis of Carcinoma of the Mouth, 
Pharynx, Nasopharynx, and Larynx” — Dr Morns 
Bender 

“Early Diagnosis of Gynecological Malignancy” — 
Dr Thomas May 

Discussion by Dr Ira I Kaplan, clinical professor 
of radiology, New York University College of 
Medicine 


Nassau County 

At a meeting of the Nassau County Medical So- 
ciety on April 26, Dr Edwin Sharkey instructor 
in surgery, Albany Medical College, spoke on The 
Use of 8 Radioactive Isotopes m Tumor Localization 
ThiB was a lecture in postgraduate i^truction ar- 
ranged by the Medical Society of the State _ of New 
York with the cooperation of the New York State 
Department of Health. 

New York County , , . , □ 


Washington County 

The quarterly meeting of the Washington County 
Medical Society was held on Apnl 12 The scien- 
tific program was as follows Dr Joseph Feingold, 
Fort Edward, spoke on “Anticoagulants in Medi- 
cine” as the nee-presidential address, Dr Philip 
Harff, Cambndge, gave a talk on personal expen- 
ences with state medicine, and Dr Joseph L Kiley 
discussed present trends in socialized medicine with 
a report of the action of the Saratoga County Medi- 
cal Society 

Westchester County 

Members of the Mount Vernon Medical Society 
[Continued on page 1221 J 
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New York’s Blue Cross Plan Reports New High in Membership 


} VROLLMENT of 420,143 persons in Vssoci ited 
- 1 Hospital Service, New York’s Blue Cross Plan 
irrng 1948 brought the total membership to 
,626,321, 'Mr Loui3 H Pink, president, announced 
a the annual report for 194S 
I total of §32,720,142 SO was paid to hospitals 
for the care of 356,904 members With the excep- 
tion of matermtj cases, 92 per cent of those who 
received care in semipnvate accommodations had 
their hospital bills paid in full The amount paid 
to hospitals from the time AHS was founded m 1935 
to the end of 194S totaled S140,675,907 72 
The report show ed that women and children made 
op approtunateh two thirds of the memberslup and 
three fourths of the cases hospitalized Men re- 
quired less hospital care in proportion to the number 
j-orolled, representing one third of the total mem- 
bership but less than one fourth of the cases hos- 
pitalized. 


Emplojed members original!} outnumbered fam- 
ily dependents The trend began to reverse in 
1945, however, and since that time the percentage 
of familv members has steadily increased 

The report indicated that increasing hospitaliza- 
tion among farm]} dependents has resulted m greater 
expenditures for their care AHS provides full 
benefits for fanul} dependents without additional 
membership charge regardless of the number of 
dependents enrolled m a famd} 

Ol the total number of members hospitalized, 
176,545, or more than half, underwent surgery in- 
cluding tonsillectomieSj tumors, and operations 
of the digestiv e and gemtounnar} s}stem Medical 
cases, including respiratorv , digestive, unnnry, and 
circulator} diseases, numbered 101,540 A total 
of 7S,S19 were hospitalized for maternity and re- 
lated conditions The average length of stay in the 
hospital was S 7 days, slightly less than in 1947 


Sixteen Municipal Hospitals Named as Participating Hospitals 

a total of 37 Participating Hospitals over the two- 
vear period The designation of these municipal 
hospitals is significant; in that it marks the joining 
of the municipal hospitals with the other hospitals 
serving the community in a common effort — that of 
creating, through the medium of the Hospital 
Council, a coordinated plan of essential hospital 
service ” 

The April Council Bulletin announced the des- 
ignation of the following municipal institutions as 
Participating Hospitals Bellevue, Harlem, Metro- 
politan, S}denham, Fordham, Lincoln, Momsama, 
Cone} Island, Cumberland, Greenpomt, Kings 
Count} , Queens General, New York Cit}, Goldwater 
Memorial, Tnboro, and Seton Also announced 
as Participating Hospitals were four voluntary hos- 
pitals Lebanon, Bronx, Mary Immaculate, and 
Jewish Memorial 


tv auuuum 

— jrian lor Hospitals anu iiemieu 

ues, which marked its second anmversarv on Lpn] 
p - Commenting on the Master Plan, Dr John B 
rastore, executive director of the Council, stated, 
ine people of New York Cit} have everv reason 
t0 proud of their commumt} leaders and hospital 
authorities; w'ho have voluntardv assumed the 
r £ponsiaihty of working together to provide co- 
ordinated and efficient hospital and health facdities 
it is gratifying to the Council that no major hospital 
Project has been undertaken during these last tw o 
"Hob was not m accord with the Master Plan 
seventeen hospitals have already been named 
as Participating Hospitals Now we announce the 


designation of sixteen municipal and four volun- 
ar y institutions as Participating Hospitals, making 


news notes 


^ It the clinical conference held April 18 at Mount 
buiai Hospital, neurosurgical presentations w ere 
ffren by Dr P Bergman, “Paradoxical Brain 
Abscess m Congenital Heart Disease,” and Dr 
Leonard Mails, “Spontaneous Cerebral Henior- 
'oage — Surgical Management ’’ Other speakers 
*ere Dr Hwing B Goldman, “Plastic Correction 
Associated Triple Facial Deformities” Dr Louis 
L Schaefer, “Addison’s Disease Simulating Pvlonc 
“hstruction” , Dr Frank Spielman, “Cushings 
byndrome Spontaneous Regression, Followed 
by Pregnane} , and Dr Harold Lear “Renal Cal- 
dulosis, Associated with Parathyroid Tumor ” 


Immediate action in the State’s mental hospital 
building program was indicated in the announce- 


ment b} Dr Frederick MncCurdy, State Commis- 
sioner of Mental H}giene, that contracts totaling 
$3,601,205 have been awarded for construction of 
four infirmar} buddings providing for 480 patients 
at Letchworth Village, in Rockland Count} , one of 
six State schools for mental defectives 


Dr Wardner D 4} er, clinical professor ementus 
of medicine at Syracuse University College of Medi- 
cine, spoke on "N eurolog} m General Practice” 
at a staff meeting of the Rome Hospital, held April 
19 at the hospital in Rome The program was 
postgraduate instruction arranged by the State 
Society’s Council Committee on Public Health and 
Education with the cooperation of the State De- 
partment of Health 

[Continued on page I22IJ 
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speaker Dr Brown's topic was “Management 
of Coronary Heart Disease ” 

A meeting of the Jefferson County Medical 
Society will be held on May 17 at the Black River 
Valley Club, Watertown, at 8 30 p m Dr Henry 
C Shaw, associate professor of medicine, Umveraty 
of Rochester School of Medicine and Dentistry 
will speak on “Common Diseases of the Skin” and 
will illustrate the lecture with colored lantern slides 
This program is postgraduate instruction arranged 
by the Medical Society of the State of New York 
with the cooperation of the New York State Depart- 
ment of Health 

Kings County 

A joint meeting of the Medical Society of the 
County of Kings with the Pediatric Section was 
held on April 19 The theme of the scientific pro- 
gram was “Asphyxia and Resuscitation of the 
Newborn ” Dr Paluel J Flagj* consulting 
pneumonologist, Manhattan Eye andEnr Hospital, 
spoke on “The Anesthetist’s Point of View”, Dr 
Duncan E Reid, professor of obstetrics, Harvard 
Medical School, on “The Obstetrician’s Pomt of 
View”, and Dr Stewart H Clifford, associate pro- 
fessor of pediatrics, Harvard Medical School, spoke 
on “The Pediatrician’s Pomt of View " 


Under the sponsorship of the Committee on 
Maternal Welfare of the Bungs County Medical 
Society, an obstetric conference was held on April 
26 The topic of the conference was “Thrombo- 
embolic Disease and Pregnancy (Use of Anticoagu- 
lants) ” Tho discussion was led by Dr Irving S 
Wright, attending physician. New York Hospital, 
and Dr Harry J Greene, associate obstetrician and 
gynecologist, Jewish and Kings County Hospitals 


The first concert by the Brooklyn Doctors Or- 
chestra will be given on May 21 at 8 30 p m at the 
Brooklyn Academy of Music 

Monroe County 

A postgraduate teaching day on heart disease on 
March 23 was sponsored by the Monroe County 
Heart Committee of tho Tuberculosis and Health 
Association and the County Medical Society 
Speakers included Dr Claude S Beck of Cleveland, 
and Dr Morton F Reiser who spoke on “The 
Psychosomatic Aspects of Heart Disease”, Dr 
William Dock, “Coronary Arteriosclerosis , Dr 
Linn J Boyd, “Pulmonary Emboli ’, and Dr 
Sidney Rothbard, “Rheumatic Fever and Strepto- 
coccal Infections ” 


aspects of arterial occlusive diseases at a Btated 
meeting of the Society on April 25 

Niagara County 

On April 12 a meeting of the Niagara County 
Medical Society was held The speaker was Mr 
George A Lankea, special agent, if S Department 
of Justice, Federal Bureau of Investigation who 
spoke on “Activities of the F B I ” 

Queens County 

The low est maternity death rate in the history of 
Queens County was announced recently by the 
County Medical Society Only seven out of 10,000 
w omen died m childbirth or during pregnancy last 
year, compared to eight per 10,000 women in 1947, 
and 50 per 10,000 m 1937 


Recent meetings of the Queens County Medical 
Society mclude the stated meeting on April 26 when 
Dr Ralph Colp, attending surgeon, Mount Sinai 
Hospital, spoke on "Present Status of Vagotomy in 
the Treatment of Gnstnc, Duodenal, and Gastro- 
jejunal Ulcer ” A Friday afternoon talk was held 
on May 6 with Dr Emanuel D Friedman, professor 
ementus of clinical neurology, New York University 
College of Medicine, as speaker Dr Friedman's 
topic was “Pneumoencephalography m Clinical 
Neurology ” On April 29 a Cancer Teaching Day 
was held under the auspices of the Subcommittee on 
Cancer of the Queens County Medical Society and 
the Queens Division of the American Cancer Society 
The morning session consisted of tumor conferences 
at St. John’s Long Island City, Queens General, 
Flushing, and Jamaica Hospitals The afternoon 
and evening sessions comprised a symposium on 
the early diagnosis and results of therapy in cancer 
A monthly cancer afternoon will be held on May 
18 at the Medical Society Building from 3 to 5 p it 
The program will include the following 

Symposium on Early Diagnosis of Gastrointestinal 
Malignancy — Dr Bertram Krugman, “Colon and 
Rectum”, Dr A X Rossien, “Stomach and 
Esophagus”, Dr S Zachary Vogel, “Anus,” and 
Dr Louis A. Rosenblum, ‘‘Gastrointestinal Ap- 
pendages ” 

Discussion of symposium by Dr Jacob Buckstein, 
roentgenologist, Bellevue Hospital 

“Early Diagnosis of Carcinoma of the Mouth, 
Pharynx, Nasopharynx, and Larynx” — Dr Moms 
Bender 

“Early Diagnosis of Gynecological Malignancy” — 
Dr Thomas May 

Discussion by Dr Ira I Kaplan, clinical professor 
of radiology, New York university College of 
Medicine 


Nassau County 

At a meeting of the Nassau County Medical So- 
ciety on April 26, Dr Edwin Sharkey instructor 
m surgery, Albany Medical College, spoke on The 
Use of Radioactive Isotopes m Tmn° r , a 
This was a lecture m postgraduate lMtruobonw- 
ranged by the Medical Society of the State of New 
Yorkivith the cooperation of the New York State 
Department of Health 

New York County , , a- 


Washington County 

The quarterly meeting of the Washington County 
Medical Society w as held on April 12 The scien- 
tific program was as follows Dr Joseph Feingold, 
Fort Edward, spoke on “Anticoagulants in Medi- 
cine” as the vice-presidential address, Dr Philip 
Harff, Cambridge, gave a talk on personal experi- 
ences with state medicine, and Dr Joseph L Kdey 
discussed present trends in socialized medicine with 
a report of the action of the Saratoga County Medi- 
cal Society 

Westchester County 

Members of the Mount Vernon Medical Society 
[Continued on page 1221) 
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ijgnber at Mrs. Cnspell’a home, and for the 
vnl luncheon in October 


ception committee were Mrs. John Neubert, presi- 
denl oi the Nassau Count} -Auxiliary Mb. Arthur 
Marlin, Mrs Franklin Fry, and Mrs Jeff Coletti 


e County 

11k. Benjamin S mall er! was chosen presideni- 
ct of the Erie Countv Auxiliarv at the meeting 
11 March 29 in Buffalo Other officers are 
ts. George F Marquis, first vice-president, Mre 
>cph A Zavisca, second vice-president, Aire. 
fartW Dp.ett, recording secretary, Aire Mthur 

Hassenfratz corresponding secretarv and Mrs 
Trt A. D Clarke, treasurer Mrs Clarence J 
ushondse took office as president. 

Guest speaker at the meeting was Dr John U 
ndv, who spoke on the “Federal Health Bill 
lining out that ‘too much dependence on gov ern- 
is the road to slavery ” 

At the April 26 meeting, Mrs Pitt Petri gave a 
Ikon Table Arrangements ” 

oaroe County 

At the annual meeting of the Monroe Count' 
affkirv, held April S m Rochester, officers lor the 
'rang year were elected, including hire Harr, 
ortoa, president-elect, Aire. Joe Lane, first vtce- 
ssdeat, Mrs. Fred Getb, second vice-president, 
fa- George Heckel, recording secretary, Aire 
dwardAV Douglas, corresponding secretary , 'lrs 
ho Green, treasurer, and hire. George Butler 
■Uonan. 

,Gue=t speaker at the meeting was Mre Lot= 
giowison, of White Plains who is assistant to the 
factor of the National Committee tor Education 
o Alcoholism. 

'nun County 

% Luther H. Klee, Garden City, president of 
« Woman’s Auxiliary to the American Medtca 
faociation, was guest of honor at a reception April 
^ given by the Nassau County Auxiliary m the 
-tfitonum of the Nassau HospitaL On the re- 


Oneida County 

The members of the Oneida County Atmharv held 
i luncheon meeting Alarch 22 at the Hotel Utica, 
Luca with Airs Arthur F Gaffney, Clinton, pre- 
siding Dr John F Kellev Uticm spoke on the 
lcgtsladve program of the State Medical Society 
\'re-olution was adopted opposing compulsory 

h ' Amcffian members entertained their husbands 
at a Mardi Gras dinner dance on April -3, for which 
Mr^ Dominick Guido Chnton wa^ chairman> In 
addition to dancing and bndge .the ^rffimmen t 

“1" tulAef a^an b \m a 

^ Gffinev amJ AIrs Bradford Golly, Rome 
wnU repre^it die Oneida Auxffiaiy at the national 
LonveDtion m Atlantic Citv m June. 

Orange County 

At the animal meeting ot the Orange County 
Auvffiin hell Apnl 12 at the Newburgh Country 
Hub Newbu^h officers for the coming y ear were 
elected and reports were given by chairmen ot the 

St ' "are Airs, Pemval Fatvre pres- 

the proposed N ationai rt' u the discus- 
'll w^Sted opposing the bill, and 

copies vrere'sent to State Senators an3 Representa- 


Jledical News 


[Continued from p«« ««* m DiagDoas Treat- 

a lecture on the topic, “Metabolic Diseases oi parents with Cancer”, Dr -Borman 

Bone,” presented by Dr Isidore Snapper dim- P" r ^ Tumore-Their D asnosm 

5 1 pmffcaor of medicine, College of Phy sictans and botnam P” nr .T ose oh Burchenal spoke 

5 ®?eons Columbia University, at a meeting ot tne 
“ ®dy on Alarch 10 

A Cancer Teaching Day, arranged and sponsored 
1 the Westchester Cancer Committee, was neia 
f -Apnl 19 At the afternoon session. Dr Aies- 
’“kr J Conte spoke on “A Study of the Factors 


bottom spoke on Burdienal Tpoke 

and Treatment, “S N* ° dancer ” The even- 
on ‘ Chetnotherap ^ the yyentffic session of the 
ing session which Westchester County Medical 

stated meeting of m «Bkent Ad- 

Society eonasted „ bv jy r Comehua P 

NP ce l 1 d,Sdor of Mcmonal Hospital and Sloan- 


Hospital News 

[Continued from pnse 12191 


. The laboratory ot the Deaconess Hospital, Buf iai1 ant direc- 

?°> announces the establishment of a AVtofagi Dr Charles Buckman, since Inland has 

jostle service under the direction ot Dr ^- ^ g{ Creedmor State Hospital o , Jie 

SSVASkltASga,, Co— on« 

of AlentalHvgiene 


ounces the establishment oi ^ ij fl 

service under the direcnon or Dr j 
1 5* Tannhauser, pathologist at the hosp 
Z^ h to all physicians, this service do 

^Ogic studies, especially for malignant 
'lagroal and cervical ^niears, sputum, t>ron 

aspirations, gastnc lavage, pleura * 

unne, and prostatic secretions 



WOMAN’S AUXILIARY 

TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Spring Issue of Distaff Distributed 


TZj’EATURlNG the A M A educational cam- 
1 P‘Ugu, the annual convention, and nens of 
county auxiliaries and individuals, the Spnng issue 
of The Distaff, publication of the State Auxiliary, 
was distributed in April 

Edited by Mrs Lee R. Sanborn, with Mrs 
Thomas M D’Angelo as circulation manager, The 
Distaff in the Spnng issue gives details about the 
AM A nation-wide program to spread information 
about voluntary health insurance systems, and the 
port auxiliaries can play in the campaign to educate 
the public to the problems of health and medical 


care The article is written by Mrs Alfred 1 
den, of the editorial staff 
Other information concerns the program 
State convention in Buffalo, the midwinter 
tive Board meeting in New York City, actu 
the county auxiliaries, an article on “Healtl 
School Child” and "Diary Excerpts” b; 
Adolph H Emerson, "Impressions on Ti 
with Our President" by Mrs Neil M Pai 
several interesting poems and news items 
issue is also highlighted by several cartoo 
pictures of Auxiliary officers and members 


’"pHE twenty-sixth annual meeting of the Woman’s 
Auxiliary to the American Medical Association 
will be held in Atlantic City, New Jersey, from 
June 6 through 10, with headquarters at the Hotel 
Haddon Hall Mrs Luther H Krce, Garden City, 
national Auxiliary president, will preside 
The program opens on Sunday, June S, with pre- 
convention committee meetings and registration of 
delegates On Monday, June 6, Mrs Kice will 
preside at the board of directors meeting, and there 
will be round-tablo discussions for state officers and 
ohairmen on Hygeia, legislation, program, and public 
relations Mrs, Harry P Pohlmann is chairman of 
the program committee A tea in honor of Mrs 
Kice and the president-elect, Mrs David B All- 
man, will be held Monday afternoon 
The formal opening of the session will be Tuesday 


A M A Auxiliary to Meet June 6 to 10 


morning, with an address of welcome by 
Robert B Walker, president of the New 
State Auxiliary, reports of officers, and the 
dent's address by Mrs Kice At the aft 
session, reports of standing and special comi 
will be given, and round-table discussions i 
held 

On Wednesday, June 8, reports of state prej 
will be made, the annual emotion of officers 
and a luncheon in honor of Mrs Kice and 
Allman will precede a joint meeting of the 
of directors of the Auxiliary and the advisory 
cil of the A M A 

Thursday, June 9, there will be meetings 
board of directors, a conference of state presi 
national officers, and committee chairmen, an 
annual dinner for members, husbands, and gue 


COUNTY NEWS 


Albany County 

At the regular meeting of the Albany County 
Auxiliary, held April 27 at the Nurses’ Home, 
Albany Hospital a discussion on the subject, “What 
Every Doctor’s Wife Should Know," was held Dr 
John C McCkntock was the guest speaker 

The annual silver tea, for the benefit of the Rea 
Cross, was held on March 23 

Cayuga County 

Mrs Charles T Yanngton was elected president 
of the Cayuga County Auxiliary at the annual 
meeting held April 12 at the Auburn CityHospital 
Other officers chosen are Mm Stephen J^Ka 
nenski first vice-president, Mrs Welter B mock, 
second vTce-president, lirs M Howard Rapp, 
treasurer, Mrs 0 E Gomoll, recording secretary, 
Mrs William L Dorr, corresponding secretary, 
and Mrs George C Sincerbeaux, historian 

Aniuai reports weregiveo by to 


mini reports & v cu uj 

satfASMwgsnSS 

it he used to establish the camp infirmary A 6 


Was presented to Mrs E S Platt, retiring ] 
dent, in appreciation for her work the past tn o y 

Dutchess County 

Officers of the Dutchess County Auxiliary 
elected at the annual meeting of the group 
April 29 at the Nelson House, Poughkeepsie I 
dent is Mrs Clifford A CnspeU, and serving 
her will be Mrs Louis R Ferraro, president 
Mrs Joseph L Cummings, first nce-presic 
Mrs John F Rogers, second vice-president, 
Aaron Sobel, treasurer, and Mrs John Bnce P 
secretary 

Reports of retiring officers and committee cl 
men were given, and Mrs Frank A. Gagan ga 
report on the Physicians’ Home, to which the gi 
voted a donation „ 

Guest speaker at the meeting was Dr ClifTon 
CnspeU president of the Dutchess County Med 
Society’ Dr Louis R. Ferraro a member of 
Medical Society advisory council, was also a gu 
Plans were announced for a membership ten 
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edition. Octavo of 3S3 pages, illustrated Balti- 
more, Williams & WiUans Co 194S Cloth, $12 50 
Human Biochemistry By Israels Kleiner, Ph D 
Second edition Octavo of 649 pages, illustrated 
St Louis, C Y Mosbj Co , 1948 Cloth, $7 00 
Physician's Handbook. Bv John Warkentin, 
M.D , and Jack D Lange, M D Fifth edition 
Sextodecimo of 293 pages, illustrated. Palo Alto, 
Calif , University Medical Publishers, 194S Paper, 
$ 2.00 

The Practice of Endocrinology Edited by Ray- 
mond Greene, D M (Oxon.) Octal o of 366 pages, 
illustrated London England, EvreASpottiawoode, 
1918 Cloth, $52/6 (‘ The fractitioner ’ Text- 

books) 

Germicides, Antiseptics and Disinfectants for 
Hospital Use. B\ Dewey H. Palmer Octavo of 15 
pages. New York, Hospital Bureau of Standards 
and Supplies, 1948 Paper, SI 00 
Diabetic Manual for the Doctor and Patient By 
Elliott P Joslin, M D Eighth edition Duodecimo 
of 260 pages, dlustrated Philadelphia, Lea S: 
Febiger, 1948 Cloth, $2 50 

The S ham e of the States By Albert Deutsch 
Octavo of 18S pages illustrated New York, Har- 
court, Brace A Co , 1948 Cloth, $3 00 
Synopsis of Psychosomatic Diagnosis and Treat- 
ment By Flanders Dunbar, 41 D , with the 
assistance of Jacob \rlow, M D , Raymond Hussey 
fV Bertram Lenin, M D , et al , and Members of 
the Staff of the Departments of Medicine and 
Psychiatry , Columbia-Presbytenan Medical Center, 
Aew lork City Duodecimo of 501 pages, lllus- 
tojed. St Louis, C V 41 toby Co , 194S Cloth, 


Condihoned Reflexes and Neuron Organization. 
By Prof Jerzy Ivonorski Translated from the 
Polish manuscript under the author’s supervision by 
Stephen Garry Octavo of 267 pages, illustrated 
Cambridge, at the University Press (New York, 
Mac m i ll a n Co ), 1948 Cloth, $4 00 (Cambridge 
Biological Studies) 

Factors Regulating Blood Pressure Transac- 
tions of the Second Conference, January 8~t>, 1948, 
New York, N Y Edited by B W Zweifach and 
Ephraim Shorr, M D Octa\o of 170 pages, dlus- 
trated. New York Josiah Macy, Jr , Foundation 
(194S) Paper, $2 75 

Blood Clotting and Allied Problems. Trans- 
actions of the First Conference, February 16-17, 
1948, New York, N Y Edited by Joseph E Flynn 
Octavo of 179 pages, illustrated New York, 
Josiah Macy, Jr, Foundation (194S) Paper, 
$3 25 

Outline of Histology By Margaret 41 Hoskins, 
Ph D , and Gernt Bevelander, Ph D Second edi- 
tion Quarto of 91 pages illustrated St. Louis, 
C V 41 toby Co , 194S Paper, S3 50 

Control of Pam w Chddbirth. Anesthesia, 
Analgesia, Amnesia. By Clifford B Lull, 41 D ,and 
Robert A. Hmgson, M D Tlurd edition Octavo 
of 522 pages, illustrated Philadelphia, J B Lippin- 
cottCo 1948 Cloth, $12 

Dementia Praecox The Past Decade’s Work 
and Present Status A Review and Evaluation 
By Leopold Beliak, 41 D Octavo of 456 pages 
illustrated New York, Gnine &. Stratton, 1948 
Cloth, S10 


REVIEWED 


Medicine as a Profession. Talks with Medical 
Students By George Henry 4Iurphy, 41 D Duo- 
{teamo of 74 pages Toronto, Ryerson Press, 1946 
Cloth, SI 50 

.The author’s background, both m medicine and 
joe humanities, fully qualifies him to give “six 
II s ' me< E < id students These talks represent 
toe contents of this small volume of seventy-four 
P^es. The advice is sound and frequently mspir- 
Jog, but a talk of twelve pages at one sitting must, 
. 0K , ar, l its termination test the student a endurance. 
And quoting from the book — “Advice gets wean- 
jome, etc ” All in all, however, the student given 
jne opportunity to read these “six talks” at his 
*J5ure, will certainly profit therefrom. 

S R. Blatteis 

Mediane By A. E Clark-Kennedy, 41 D Vol 
1 The Patient and His Disease Octavo of 383 
Pjges Baltimore W dlianis & Wdkms Co , 1947 
Cloth, $6 00 

In the preface of this original approach to medi- 
c me, the author stresses the unfortunate increase in 
size of most modem textbooks as well as their lack of 
“wty He says, too, that “the capacity of the hu- 
®an mind does not increase and keep pace” with 
knowledge, so that memory is strained to the break- 
point and principles are crowded out or buned 

This volume is a good attempt to stress pnn- 
C1 ples from which other information can be deduced, 
thus putting less strain on the memory In addi- 


tion, side by side with scientific data on disease, one 
finds correlative remarks on the patient as a person 
with his varied emotional problems 

This book is warmly recommended as an admir- 
able, helpful attempt to give a broader view of sick 
patients rather than diseased states per se. 

■Andrew Babet 

Biology of Disease By r Eh 4Ioschcowitz, 41 D 
Quarto of 221 pages, illustrated New York, 
Grune & Stratton, 1948 Cloth, $4 50 

Dr Moschcowitz has compiled several of his pa- 
pers that have previously appeared in current medi- 
cal magazines 

The authors views on the biology of disease 
states and their evolution from early states to the 
morbid phase are scholarly 

The biology charts that illustrate each subject 
constitute an axcellent summary 

ILuutv Maxdelb vrai 

What Yon Can Do for High Blood Pressure By 
Peter J Steincrohn, M D Duodecimo of 191 
pages Garden City, New York, Doubleday A Co , 
1947 Cloth, $2 50 

This small volume, written primarily for the lay- 
man, can with great profit include many members 
of the profession The author does his level best to 
drive home the fact that high blood pressure is not a 
disease but a symptom, andj as such, it is the doctor 
who is the one competent to interpret thesignificance 
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RECEIVED 


District Nursing A Handbook for District 
Nurses and for All Concerned In the Administration 
of a District Nursing Service By Eleanor Jeanette 
Merry, S R N , and Ins Dundas Irven, S R N 
Duodecimo of 266 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1948 Cloth, $4 00 
K i m Ik und Therapie der Leptomenmgitiden fiir 
Arzte undStudlerende By Hermann Czickeh, M D 
Octavo of 96 pages Vienna, Verlag Wilhelm Maud- 
rich (Netv York, Grune & Stratton), 1948 
Unne and Urinalysis By Louis Gerehenfelds, 
D Sc Third edition Duodecimo of 347 pages, 
illustrated New York, Romaine Piorson, 1948 
Cloth, $6 00 

Adoption In New York City Report of an In- 
quiry into Adoptions and Related Services By the 
New York City Committee on Adoptions Octavo 
of 99 pages New York, Welfare Council of New 
York City, 19-18 

Baby Book. Prepared by New York State De- 
partment of Health, Bureau of Maternal and Chdd 
Health Octavo of 48 pages, illustrated New York, 
Department of Health, 1948 
Manual of Urology By R M LeComte, M D 
Fourth edition Octavo of 311 pages, illustrated 
Baltimore, Williams 8. Wilkins Co , 1948 Cloth, 
$4 00 

Elementary Anesthesia By W N Kemp 
M D C M Octavo of 289 pages, illustrated 
Baltimore, Wdliams & Wilkins Co , 1948 Cloth, 
$6 00 


Liver Injury Transactions of the Seventh Con- 
ference January IS and 16, 1948, New York, N Y 
Edited by F W Hoffbauer, M D Octavo of 95 
pages, illustrated New York, Josiah Macy, Jr 
Foundation, 1948 Paper, SI 50.. 

Technique of Treatment for the Cerebral Palsy 
Child. By Paula F Egel Octavo of 203 pages, ll 
lustrated St Louis, C V Mosby Co , 1948 
Cloth, S3 50 

Hungerkrarikheit, Hungerddem, Hungertuberku- 
lose Historische, KJuusche, Pathophytrfologische 
und Pathologisch-anatomische Studien und Beo- 
bachtungen an Ehemahgen Insassen ausKonzentra- 
tionslagem By A Hottinger, O Gsell, E 
Uehlinger, el al Octavo of 297 pages, illustrated. 
Basel, Switzerland, Benno Schwabo & Co (New 
York, Grune & Stratton), 1948 Cloth, $8 50 

Technik der Kinder Arztlichen Differentialdlag- 
nostik filr Studierende und Praktische Arzte By 
Prof Dr Alphons Sol6. Octavo of 394 pages Basel, 
Switzerland, Ben no Schwabe & Co (New York, 
Grune & Stratton), 1948 Cloth, 20 fr 

Physicians’ Federal Income Tax Guide for the 
Preparation of 1948 Returns and 1949 Estimates. 
By Hugh J Campbell, and James B Liberman 
1948-49 Edition Quarto of 93 pages, illustrated 
Great Neck, N Y , Doniger & Raughley (1948) 
Paper, S2 50 

Pathology Edited by W A D Anderson, M D 
Octavo of 1,453 pages, illustrated St Louis, C V 
Mosby Co , 19-18 Cloth S15 00 


a 


The Drugs You Use By Austin Smith, M D 
Duodecimo of 243 pages New York, Revere 
Publishing Co , 1948 Cloth, S3 00 

Psychiatry in General Practice By Melvin W 
Thoraer, M D Octavo of 659 pages Philadelphia, 
W B Saunders Co , 1948 Cloth, $8 00 
A.M A. Interns’ Manual Duodecimo of 201 
ages Philadelphia, W B Saunders Co , 1948 
Loth, $2 25 

Drug Research and Development Edited by 
Austin Smith, MD and Arthur D Herrick 
Octavo of 596 pages Nov York, Revere Publishing 
Co , 1948 Cloth, S10 

Abdominal Operations By Rodney Mamgot 
FRCS (Eng) Second edition Octavo of 1,274 
pages! illustrated New York, Appleton-Century- 
Crofts, 1948 Cloth, $16 

The Hygiene of the Breasts By Clifford F 
Dowkontt MD Duodecimo .of 222 pages, illus- 
trated New York, Emerson Books, 1948 Cloth, 
«2 go 

The Digestive Tract in Roentgenology By 


trated 
Cloth, S16 

Occupational Therapy Source Book 


Edited by 




The Clinical Management of Varicose Veins By 
David Wooliolk Barrow, M D Octavo of 155 
pages, illustrated New York, Paul B Hoeber, 
1948 Cloth, $5 00 

The Skin Diseases A Manual for Practitioners 
and Students. By James Marshall, M D Octavo 
of 363 pages, illustrated Cambridge, at the Uni- 
versity Press (New York, Macmillan Co ), 1948 
Cloth, S7 50 

An Introduction to Gastro-Enterology By Wal- 
ter C Alvarez, M D Fourth odition Rev Quarto 
of 903 pages, illustrated New York, Paul B 
Hoeber, 1948 Cloth, $12 50 
Language and Language Disturbances Apbaslc 
Symptom Complexes and Their Significance for 
Medicine and Theory of Language By Kurt Gold- 
stem, M D Octavo of 374 pages New York, 
Grune &. Stratton, 1948 Cloth, S8 75 
A Doctor Talks to Teen-agers A Psychiatrist’s 
Advice to Youth By William S Sadler, M D 
Octavo of 379 pages St Louis, C V Mosby Co , 
1948 Cloth, S4 00 

Nursing for the Future A Report Prepared for 
the National Nursing Council By Esther Lucilo 
Rrown Ph D Octavo of 19S pages New York, 
Russeli Sage Foundation, 1948 Cloth, $2 00 
Malignant Disease and its Treatment by Radium 
By Sir Stanford Cade, FRCS 4 olumo I Second 


1222 



1225 



CAPSULES UapW' TABLETS 


PLAIN ENTERIC-COATED 

{for prompt action) {for delayed action) 

One capsule and one tablet, taken at bedtime will provide 
almost all patients with eight hours relief and sleep The 
relief can be sustained by using the capsules during the day 
at 4 hour intervals as required 


Each capsule and enteric-coated tablet contains 

Theophylline Sodium Acetate __(3 gr ) 0 2 Gms 

Ephedrine Sulfate (V 2 gr ) 30 Mg 

Phenobarbital Sodium (V 2 gr ) 30 Mg 

Capsules and tablets in half the above potency 
available for children and mild cases in adults 



BREWER & COMPANY, INC. 


WORCESTER 8, MASSACHUSETTS U.S.A. 
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of the figures At the risk of being repetitious, tho 
author keeps emphasising this again and again 

Tt is to be hoped that many of the laity mil read 
this book, and that many doctors mil heed the ad- 
vice contained therem S R Blattbis 

Clinical Studies in Psychopathology A Con- 
tribution to the Aetiology of Neurotic Illness By 
Henry V Dicks Second edition Octavo of 23 8 
pages Baltimore, Williams k Wilkins Co , 1947 
Cloth, $4 50 ' 

This short volume on the etiology of neurotic ill- 
ness presents an important British point of view and, 
as such, must be taken seriously There are nu- 
merous illustrative case histones with what to the 
reviewer seem sound and sensible interpretations 
Tho book is u orth study Andrew Babe? 

The Kh Factor In the Clone and the* Labora- 
tory Special Issue No 2 of Blood, The Journal of 
Hematology Joseph M Hill, M D , and William 
Dameshek, M D , Editors Large octavo of 192 
pages, illustrated Nmv York, Grime & Stratton, 
1948 Cloth, $4 25 

This is a series of articles on the Rh factor within 
the covers of one book that treat the subject authori- 
tatively and completely This contribution should 
be a “must” for all those who work m this sphere of 
hemolytic mechanisms, be it pathologist, hema- 
tologist, pediatrician, obstetrician, internist, or 
general practitioner Maurice Morrison 


Modem Plastic Surgical Prosthetics By Adolph 
M Brown, M D Octavo of 293 pages, illustrated. 
New York, Gruaa dfc Stratton, 1947 Cloth, 56 75 
This book is recommended to surgeons where the 
cosmetic result of any operative procedure or series 
of procedures will be only fair or even be poor By 
modem prosthetic technics modified vinyl reams 
properly colored and possessing the translucence and 
elasticity of the normal tissue can be easily made to 
match when reconstructive operations often fail 
The patient will be better satisfied because of the 
naturalness of the prosthesis and because it can be 
done without hospitalization or loss of tune from 
work. This book takes up m detail the various tech- 
nics as well as all the different materials and their 
uses m the laboratoiy Thouas B Wood 

Understandable Psychiatry By Leland E Hin- 
aie. M D Octavo of 359 pages Neiv York, Mac- 
millan Co , 1948 Cloth, $4 00 
The author is professor of psychiatry at tho Col 
lege of Physicians and Surgeons, Columbia Univer- 
sity, and assistant director of the New York Stato 
Psychiatric Institute He is an experienced and 
seasoned teacher, who slowly hut surely raises tho 
students to his own level rather than “talking down" 
to them Although Freudian m its approach, the 
work is so readable and so interestingly presented 
that even the novice will profit by reading it It is 
a “must” book that should be found on the desk of 
every practitioner of medicine 

Irving J Sands 


Glomerular Nephritis Diagnosis and Treat- 
ment. By Thomas Addis, MD Octavo of 338 
pages, illustrated New York, Macmillan Com- 
pany, 1948 Cloth, 38 00 
This is a well-writton book that desorves a place 
on the bookshelf of every doctor 
Dr Addis writes as ho lectures Authentic facts 
cover the physiology and pathology of the kidneys 
The cluneal picture and the diagnostic aids are 
clearly given The chapter on treatment is inim- 
itable Haret AIandelbaum 


Modem Clinical Psychiatry By Arthur P 
Noyes, M D Third edition Octavo of 525 pages 
Philadelphia, W B Saunders Co , 1948 Cloth, 
36 00 

This is the third edition of an excellent book on 
psychiatry It incorporates the numerous contri- 
butions made to this field during the eight y ears that 
have elapsed since the publication of the previous 
edition It is a fine book, written by an experienced 
psychiatrist, that is particularly recommended a3 a 
textbook for medical students and as an excellent 
reference work for the general practitioner 

Irving J Sands 


Coronary Heart Disease By A. Carleton Ern- 
atene, M D Octavo of 95 pages Springfield, 111 ' 
Charies C Thomas, 1948 Cloth, $2 50 
In this small volume, Dr Erostene of the Cleve- 
land CLuuc has produced a sound, but brief sketch 
of coronary heart disease for the general practitioner 
0t The advice given is ample, sensible, and secu- 

S&SSSjWf 

ably within self-imposed lmiUUota^^ pu}T2 


Nutrition in Health and Disease By Luma F 
Cooper, M A , Edith M Barber, M S , and Helen 
S Mitchell, Ph D Tenth edition Octavo of 729 
pages, illustrated Philadelphia, J B Lippmcott 
Co , 1947 Cloth, $4.00 
This book has been thoroughly revised and con- 
tains a detailed description of therapeutic diets 
The chapter on meal planning for the family and 
tho pattern of meals of different nationalities and 
their habits is of importance The food habits of a 
patient previous to the onset of illness can be used 
to advantage m prescribing therapeutic require- 
ments However, Since all former nationals are 
living and being treated in the United States, the 
therapeutic diet followed by the physician and 
dietitian should be a prevailing American diet to 
make for greater uniformity in the nutritional treat- 
ment of disease m the United States 

There are several chapters on energy require- 
ments, basal metabolism, and acjd-base oalance 

M Ant 


Endocrine Therapy m General Practice By El- 
mer L Sevnnghau s, AI D 6th ed Octavo of 264 
pages, illustrated Chicago, Year Book Publishers 
1948 Cloth, $4 00 

All books must be considered with reference to 
t heir objects The purpose of this is told m its 
title 

Extensive discussion of other phases of endocrine 
disorders is absent. The advice for treatment is 
clear and concise and does not wander into exact 
management of very obscure cases, which, in modern 
times can find a more expert manager than the 
'‘general practitioner " 

We recommend the book to those for uhom it is 
Intended Walter D Ludllui, Sr. 


l Bistorv of the Heart and the Circulation By 
dnek Wiihus, M D , and Thomas J Dry, ALS 
[Continued on pogo 1-231 
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THE MAPLES, inc 


A» axdeslva test bon* loi Invalids convalescents ud chtonlc cuu AUo postoperative special diets and 
body-bulldln, cases, ESldant day and aifht nsnint. Resident physician. Six tan ol beautiful land 
tcaptd 1 1 wr.i. 


MRS M K. MANNING, Supt. 
OCEANSIDE, L I 
Ttl Rockville Centre 3660 


Rates. S35 00 to S65 00 weekly 
Private and 
Semi Private Room 


LOUDEN-KNICKERBOCKER HALL, inc 

81 LOUDEN AVENUE - Tel Amityville 53 - AMITYVILLE, N Y 

A prirato umltarium eatobLUhed 1886 »peciallxing in NERY OUS and Y1ENTAL diseases 
Full information furnished upon request 

JOHN F LOUDEN, President GEORGE E CARLIN, MJ) , Physician m- Charge 

NEW 'YORK CITY OFFICE, Empire State Bailding Tel Longa ere 3-0799 



‘INTERPINES’ 

Goshen, N Y 


Ethical — Reliable — Scientific 
Disorders of the Nervoui System 
BEAUTIFUL — QUIET— HOMELIKE 
Write for Booklet 

FREDERICK W SEWARD, M.D Director 
FREDERICK T SEWARD M.D Resident ftynclen 
CLARENCE A. POTTER M.D , Resident Physician 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
| the individual treatment of MENTAL 
CASES. Falkirk has been recom 
mended by the members of the medi- 
cal profession for hslf a centurj 
Literature on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN MJ) Phym. In-Chg 
CENTRAL VALLEY, Orange County N Y 


B R U N S W I C K H O M E 


A PRIVATE 

aged and luftTm, oC coamnodstionj for nerrotu 

SSt NY, Tel- 1700 1 2. 


JRIQHAM HALL HOSPITAL 

itcanandaigua.n y 

xwriT AND NERVOUS PATIENTS. An un 
?OR MENTAL. Treatment modern scientific 
nsututionaJaJ _^ cra tea- Licensed by dept, of Men- 
n dividual oar advertisement in the Medical 

M Hypene. T and Conn.) Address inquiries to 

\£ARG3tFT TAYXOR ROSS M.D 


WEST HILL 

, . St. and FIeId*ton Rond 

^j^n.thp'Hudioa, New York City 

Ri TcrcI j mi dcoholic pmena. The wiarinm [ t 

r o erroun , po«te P«k of ten *au. Attnctirr cotnro 

aufailT locUC lidiuOool bto4an liahucs for ihock duuml 
j rccrcttjonal activities. Uocron mi j direct the 
ojpanai* 1 jjlamntri booklet tenc on rcquen. 

ST R, ?V V aovo Mi) Pto/nCW,c 

HENRI' W,^ c Kip p b ,id 3 .9.tM0 


DB. UAILVES S.VMTAItUJ^I 

STAMFORD CONN 

-fS minute* from N Y C cla Merrill Parkway 
for treatment of Nervouj end Mental Disorders Alcoholism 
and Convalescents. Csrefullysupervlsed Occupational Therapy 
radlWes for Shoclc Therapy Accessible location In tranquil 
beautiful hill country Separate buildings 

F H BARNES M.D Mad SupL *Tei X 1641 


HOLBROOK MANOR nui 

Aarcs mf Pincwaarfcd Graunrfs 

SENILE, AGED, CHRONICS 

Physicians nay treat their awi patients. 
Hvnertensives Aiterie-sderetics All Neurelejical Disorders 
Nan-sectarian, dietary laws abserved 

Medical Directer; O. L. Friadnitn. M.D.. Q.P. 

HOLBROOK, L. I, N, y. OJTict: GRanercy S-4S7S 
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m Med Octavo of 466 pages, illustrated Phila- 
delphia, W B Saunders Co , 1048 Cloth, $ 8 00 
WiUius and Dry have written a definitive history 
of cardiology which will serve as a source booh to 
students and cardiologists The arrangement of the 
contents is novel and enhances its value There are 
three sections the first is a conventional history, 
chronologically arranged, of the development of 
cardiology, the second consists of brief biographies 
of tho principal figures (one misses Heberden!), and 
the third comprises a chronologic presentation of 
data according to subjects For example, anyone 
wishing to learn about the history of aneurysm or of 
the pulse would find the data conveniently pigeon- 

Milton Plotz 

The Metabolic Brain Diseases and Their Treat- 
ment. In Military and Civilian Practice By G 
Tayleur Stockings, M B (England) Octavo of 
262 pages, illustrated Baltimore, William it Wil- 
kins Co , 1947 Cloth, $4 50 
This is a most unusual book, which will satisfy the 
author’s expectation “that this work will provide 
material for discussion and profitable controversy 
among psychiatrists, in addition to arousing the 
interest of those medical men who are engaged in 
branches of medicmo other than psychiatry ’’ The 
author shares the great interest aroused by the vari- 
ous forms of shock, or what he prefers to designate 
as “nourometabolic,” therapy, and is equally en- 
grossed in the unrvorsnl effort to find a pathophysio- 
logic basis for the affective psychoses and to give an 
explanation for the physiologic and chemical mech- 
anism of the insulin and “shock” thorapies 
It is a difficult book to read, and one must indulge 
in mental gymnastics to follow the author and to 
decipher his now terminology It will certainly 
arouse considerable controversy among psychia- 
trists, provided a sufficient number of them will 
make the effort to read it Irving J Sands 


Practical X-Ray Treatment By Arthur W 
Erskrne. M D Third edition Octavo of 155 
pages, illustrated Bruce Publishing Co , St Paul, 
1947 Cloth, $4 50 

The third edition of this book — original m 1931 — 
second edition in 1936 — bespeaks its popular de- 
mand As the author intends, it is “practical" from 
tho radiotherapist’s standpoint The beginner will 
find the subject simply and well presented with refer- 
ences for those seeking more profound and detailed 
knowledge In short it whets the appetite of the 
would-be radiotherapist and is worthy of a niche in 
his library Milton G Wasch 


Clinical Roentgenology of the Digestive Track 
By Maurice Feldman, M D Third edition Oc- 
tavo of 901 pages, illustrated Baltimore, Williams 
& Wilkins Co , 1948 Cloth, $8 00 

What more can one ask from a book than that it 
bo well-written, splendidly illustrated, and clinically 
authoritative This third edition by a most com- 
petent observer makes it a “must” for anvonS inter- 
ested m the diagnosis of conditions and diseases m 
volving tho digestive tract M Bbbnstein 


Atlas of Plastic Surgery By Morton I Beraon, 

D Quarto of 304 pages illustrated Now York, 

Th^Tpmduccd in orderly formw.th good 


cepted by plastic surgeons However, some ques- 
tionable technics are presented which, unless evalu- 
ated by surgeons experienced in this field, are apt to 
lead one into difficulties David Tbfutskt 

Human Neuroanatomy ByOhverS Strong and 
Adolph Elwyn Second edition Quarto of 442 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1948 Cloth, S6 00 
This, the second edition, can mdeed take its place 
among the leaders in its field Clear, descriptive 
material and abundant, well-reproduced illustrations 
bear testimony to tho painstaking efforts of the au- 
thors The book follows conventional lines includ- 
ing only that material which is well authenticated 
Students, practitioners, and neuropsyohiatrists will 
profit from the reading of this book, especially if, at 
the same time, they undertake a personal dissection 
of the human brain Theodore Meltzer 

Between Us and the Dark. By Lenore McCalL 
Octavo of 303 pages Philadelphia, J B Lippincott 
Co , 1947 Cloth, 83 00 
This is the autobiography of a person giving an 
account of four and one-half years of her mental ill- 
ness She was confined in two private mental 
hospitals She reveals her stark terror and be- 
wilderment as she lost control of the normal pattern 
of life and found herself hopelessly depressed and 
separated from her family and friends She de- 
scribes, m graphic detail, her experiences, associa- 
tions, and various treatments, including insulin 
shock therapy, and her final recovery 

Tho reviewer can recommend this gripping story 
to all who fear insanity or become involved in some 
emotional or mental difficulty 

William E McCullough 


The Driving Forces of Human Nature and Their 
Adjustment An Introduction to the Psychology 
and Psychopathology of Emotional Behavior and 
Volitional Control By Dom Thomas Verner Moore, 
M D Octavo of 461 pages, illustrated New 
York, Gruno & Stratton, 1948 Cloth, 36 50 
The Driving Forces of Human Nature is a deep 
study of the fundamental forces which activate and 
control the thoughts, emotions, development, 
dreams, neuroses, desires, defense mechanisms, will, 
voluntary and involuntary actions, and the adjust- 
ment of people in their relations to their homes, to 
other people, and to the rest of the world 

It deals with the adjustments which are needed be 
tween nations in order to secure a well-ordered social 
economy, not only in one’s own country but also in 
relations with all others 

In the last chapter man’s relation to God is dealt 
with as a basio requirement for peace for the indi- 
vidual, for the country, and for tho world at large 

Arthur D Jaques 


Medical Symphony A Study of the Contribu- 
tions of the Neipo to Medical Progress m New York. 
By Gerald A Spencer, M D Octavo of 120 pages, 
illustrated New York, The Author, 1947 Cloth 
S3 50 


This study of the contributions of tho Negro to 
edical progress in New York is a factual and reli- 
ve treatise of the accomplishment of the Negro 
lysician in all branches of medicine from the period 
’ tho reconstruction following tho Civil War to the 
resent The author has woven the personalities 
id contributions made by the Negro professionals 
i the Citj of New York into a medical symphonj 

[Continued on pose 1228] 
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CHARLES B. TOWNS HOSPITAL 

ESTABLISHED 1901 

FOR ALCOHOLISM, NARCOTIC, AND BARBITURATE ADDICTIONS exdus.vdy 

Tee TOiTiS ThzaTMEST for alcoholism is a medical and psychiatric procedure Restoration of normal 
pnjxcal functioning _s tire first abjecb-e. This makes possmle a more rapid approach to the 
ALCOHOLIC PROBLEM itself and to its varied psychiatric manifestations. 

THE To .'i\s Theatheht for the varied drug addictions accomplishes a rapid hut humane -withdraw aL 
It is effecfa-a in reducing tne intensity cf tea witndra*val syndrome The psychological phase of the 
had recer-es incr-idnaficed psychiatric attention m an effort to mirumir a relapse 
Pat ients are assured complete pn"3C7 if desired. Lengin and cost of treatment are predetermined 
Pnysicians and psyemafnsts vp residency Trained nursing physio and hydrotherapy stafL 

Literature on request 

W D Slewosth, Medical Supt Edward B Towns, Director 

293 CENTRAL PARS WEST • NEW YORE 24, N Y • SChuyler 4-0770 

Azzt.cim Aiicczaticn. Our ad al*o appears in iis JAMA and other Madia? medical journals. 


XWIN ELMS 


A Modern. 

Psychiatric Hospital Unit 
Selected drucand alcohol problems 
accepted. 

Rates Moderate 
Eaj«n* N. Booth a, M. IX. Psychiatrist 
TL Stuart Dyer M D., AriL Psyckictrut 
653 West Onondaga St. 
SYRACUSE, N Y 



HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd M.D Phjsician- in-Chargc 
Licenced and fully equipped for the treatment of nerroua, 
mental drug and alcohol patients. Including Occupational 
therapy Beautifully located a short distance from R} e 
Beach. Tclethoiiej Rrt 550 IVniefor Uluitratcd LodHrt 


HALL-BROOKE 

Greens Farms, Conn. TeL Westport 2-5103 

A licensed pnvata hospital for the care and treatment of MENTAL and NERVOUS 

disorders and addiction cases. 

Write for full information 

George K Pratt, M D , Medical Director Mrs F H Jones Bus Mgr 


THE 1949 MEDICAL DIRECTORY IS NOW READY 
GET YOUR COPY BEFORE THE SUPPLY IS EXHAUSTED 

* 36,798 Physicians 

* 2,119 New Names 

* 9,201 New Locations 

* 10,576 Other Necessary Changes you will want to 

know. 

Fill in coupon below — Make checks payable to 


Medical Society of the State of New York 
292 Madison Avenue New York, 17, N Y 
Remittance enclosed for ( ) copies 

Price $15 00 per volume plus 2% Sales Tax in New York City 


City and State 
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of integrated medical progress It covers medicine 
in all its branches, including public health, den- 
tistry, pharmacy, and nursing It is a very refresh- 
ing ana instructive book for all those interested in 
interracial problems and will greatly help to clear up 
many misunderstandings and prejudices 

Thomas B Wood 

The Clinical Examination of the Nervous System 
By G H Monrad-Krohn, M D Eighth edition 
Duodecimo of 380 pages, illustrated New York, 
Paul B Hoeber, 1947 Cloth, $4 50 

This excellent manual has been a guide to students 
of neurology for years The principal change in the 
present edition is the addition of an exposition of 
angiography These now photographs are excellent 
and form a proper supplement to the illustrations of 
pneumoencephalography To those unfam iliar with 
this volume it can tie stated that here can be fpund a 
clear and authoritative description of the neurologic 
examination with practical interpretations of the 
resulting material Abthur J Lapovsky 

The Medical Climes of North America. New 
York Number May, 1948 Octavo Philadel- 
phia, W B Saunders Co , 1948 Published Bi- 
Monthly (six numbers a year) Cloth, 816 00 net, 
paper, $12 net 

It is difficult to pick out the best contributions in 
this excellent volume on neurology and psychiatry 
Outstanding are Headache, by Kunkle and Wolff, 
Anxiety States, by Rennie, and a magnificent paper 
by Dattner of Bellevue on N eurosyjphilis Once 
again this book is highly recommended 

Andrew Babey 

The Battle of the Conscience A Psychiatric 
Study of the Inner Working of the Conscience By 
Edmund Bergler, M D Octavo of 296 pages 
Washington, D C, Washington Institute of Medi- 
cine, 1948 Cloth, $3 75 

The Battle of the Conscience is an analysis of the 
problems facing individuals and peoples as to the 
right and wrong method of living and the facing of 
the problems of life with regard to that “still small 
voice,” called conscience One may try to ignore 
the existence of a conscience, but it is always present 
If it is properly recognized and conscientiously hved 
up to, one cannot help but five a sano and happy 
life Dr Bergler's analysis gives one an excellent 
guide to follow Arthur D Jaques 


Gilbert’s understanding of the German language free 
access, and intimate relationship qualified him to 
write the story of the Nuremberg trial 

His report is truly narrative, borrng, and repeti- 
tious in spots, but on the whole, extremely mterest- 
1118 William E McCullouoii 

Congenital Malformations of the Heart By 
Helen B Taussig, M D Quarto of 618 pages, i!lus 
trated. New York, Commonwealth Fund 1947 
Cloth, $10 

This is a most needed up-to-date book on Con- 
genital Malformations of the Heart The author has 
spent many years studying the methods of diagnosis 
of these conditions Careful classification has 
rendered proper treatment of anomalies 

Thurman B Givan 

Psychobiology and Psychiatry A Textbook of 
Normal and Abnormal Human Behavior By 
Wendell Muncie, M D Second edition Octavo 
of 620 pages, illustrated St Louis, C V Mosby 
Co , 1948 Cloth, $9 00 

In this volume the author has given us an exposi- 
tion of the teachings of the psycnobiological school 
as modified by his own axpenence A large portion 
of the book develops a plan for investigation and 
understanding of the signs, symptoms and problems 
of the psychiatric patient 

There is much wisdom and a lack of cryptic termi- 
nology displayed throughout even though the diffi- 
cult classification of the Baltimore school is used 
Students as well as practitioners will profit markedly 
by a study of this thoughtful and lucid book 

Arthur J Lapovsky 

The Nursing of Tuberculosis. By O V Buxton 
S R N , and P M Maculloch Mackay, S R M N 
Illustrated by Nora Lewis S R.N Duodecimo of 
124 pages, illustrated Bristol, John Wright <fc 
Sons, Ltd (Baltimore, Williams & Wilkins Co ), 
1947 Cloth, $2 00 

This excellent book on tuberculosis covers every 

C ise of the disease which nurses must consider 
portance is given to caro of patient and psycho- 
logic aspects of the disease 
The book is well organized, and important words 
and titles are m special type 

This book should he placed in the hands of student 
nurses and all graduate nurses taking care of tubercu- 
lar patients and should bo available m all institu- 
tions m which tubercular patients are treated 

Marie M Behlen 


Treatment of Heart Disease By William A 
Brains, M D Octavo of 195 pages, illustrated 
Philadelphia, W B Saunders Co , 1948 Cloth, 
$3 50 

This is a satisfactory treatise, modestly priced for 
general practitioners, on the treatment of heart dis- 
ease It is not complete enough for specialist or 
even for those who have one of the larger standard 
texts devoted to the heart Even within its limited 
scope a serious omission is the failure to include a 
detailed salt-free diet Milton Plotz 

Nuremberg Diary By G M Gilbert, Ph D 
Octavo of 471 pages New York, Farrar, Straus & 
Co , 1947 Cloth, 55 00 , r M 

Prison nsvchologist of the Nuremberg jail, w 
GilberMthe opportunity to watch and record the 

toward Hitler and the feuding among themselves 


Vit amin e und Vitamlntheraple By Emil Abder- 
halden, MD and Georges Mounquand, M D 
Octavo of 408 pages, illustrated Bern, Switzer- 
land, Medizuuscher Verlag Hans Huber, 1948 
Board, 28 Ft 

This book is an interesting publication, m which 
two authors write about the same subject in then 
different but very pertinent and characteristic ways 
Both cover approximately the same number of pages 
Abderhalden presents a perfect up-to-date de- 
scription of our knowledge m experimental vitamin 
research, and Mounquand adds the cluneal experi- 
ences in vitamin deficiencies and therapy Tho lat- 
ter stresses the etiology by dividing the deficiencies 
into Exokarenz, Enterokarenz, and Endokarenz 
He also desenbes the phenomenon of paravitamino- 

ais and the manifestations of hypemtammosis The 

book is very technical and somewhat difficult to 
read but it is an excellent reference book and as such 
It is ’to be highly recommended^ Q 
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REAL ESTATE AND BUSINESS OPPORTUNITIES CLASSIFIED 



FOR SALE 


Modern Hospital in Texas, Twenty two rooms with three 
lath*. Drs offices m building all fullj equipped Ten 
room frame annex with two baths suitable lor two apart- 
ments Owner retired in Feb Address Dr A A Speegle 
Palestine Texas. 


FOR RENT 


Jackson Heights S2nd St Three room apartment for 
professional use onb Box 29S \ Y St Jr Med 


OFFICE AVAILABLE 


Hempstead, I*. L ideal location, attractively decorated 
ground floor reasonable rent furniture and equipment also 


FOR RENT 


3 Room Apartment Suitable for doctors office Crown 
Heights Section Ask Philip Solomon 462 Ashford St 
Tel Taj lor 7 830S- 



SELL OR RENT 


9 Room Frame House. Will sell or rent an> portion 
Luxurious rooms and grounds m Excellent Flushing Com 


Principals on 


FOR RENT 


120 East 82 St New Fork Citj apartment suitable doctor 
or dentist 5 rooms kitchenette bathroom washroom. Call 
To 8-G351 week da j s 



ROCHESTER N Y Doctor s office residence. Located on 
State highway in exclusive East side residential section 4 
room modern office suite pm ate entrance lab and laiatorj 
attached to attractive 4 bedroom residence 11 baths oil 
heat blacktop drive, parking Perfect location near Hos- 
pitals. 520 000 Write owner C E MacQueen 1551 
Monroe Ave. 


FOR SALE 


Rare opportunity Brooklyn Urologist leaving state Fine 
home and offices including iong-estabhahed practice Ex- 
cellent location near all transportation. Price reasonable. 
306 Park Place. Tel Sterling 3-3131 



for sale 


General Practice at Utica N Y 

drugs, records. Only pace of equipment wanted Entering 
ipeci*It\ Write Box 204 N 1 St Jr uea. 


w e u established prachce D.X 

v£ SfficeT equipment aaJ furniture optional 

bw « C 'So,prt^at e &e terms arranged. Bos 297 
N F St Jr Med 


f^TrTAJ NS- PRINTED SUPPLIES 

T7 ... w Hfjocusiug envelopes (♦Reg. U 8. Pat. 

Media o* sanitary fl^MV-hljiisinE envelopes gummed bottle 
Offioe) C acu 5 W1 Hoo blanks time-SArsr statements and 


FOR SALE 


Good opportunity to establish practice hlso suitable house 
and office for full information address Box 303 N Y St Jr 
Med. 



WANTED 


Ophthalmologist American Board desires association or 
partnership with another established ophthalmologist or a 
croup Long Island preferred. Box 300 N Y St, Jr 



less •ngraY* 1 T Liner A complete earrice for phyaieiaaa 
Cockletone bona *££';* and sample* sent on request. Write 
Eaubliahad 1»» vffllentoiro. A. 

The Medico Ytm J 


Are you a qualifying Pediatrician or well rounded Practi- 
tioner* You axe oucred. unbelievable opportunity— fully 
equipped -established practice-ideal location. Living quart era. 
U ill introduce. Suburb New York Cit} Box 200 N Y St. 
Jr Med 



FOR SALE 


. — rr^hrrmi with arm* and accessories Four 

Short V*a^0 condition Wnte Box 301 New Fork 

old Medicine or Phono Gramcrcj 3-0630 

State Journo — 


AUTHOR^ ATTENTION 


Expert re-wntinc revision editing and typing of your 
msautcnpt short or long Excellent medical references. 
Trs me Write Box 290 N F St Jr Med. 



















Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF MAY 15, 1949—22,22 6 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 

E S Goodwin Albany 

R O Hitchcock Alfred 

R J Azzan Bronx 

L J Flanagan Binghamton 

N P Johnson Olean 

C T Yanngton Moravia 
W L King Jamestown 

M F Butler Elmira 

Newton Brachin Greene 

Aaron Davis Mooers 

R D Shaw StottviUe 

R H Kerr Cortland 

G M Palen MargaretviUe 
C A, Cnspell Poughkeepsie 
Roy L Scott Buffalo 

T J C ummins Mineville 

G R Morse Tuppar Lake 
H G TTa g»man Glovers ville 
S J- Gerace Batavia 

M Vivrano Tannersville 
R. W Dennis Herkimer 

W F Smith Watertown 
I E Sms Brooklyn 

Elbert Dalton Beaver Fulls 
G E Lynch Avon 

L S Preston Oneida 

J J Finigan Rochester 

1L R Violyn Amsterdam 

H A Butman Manhasset 

W B Rawls New York 

J A. D'Ernco Niagara Falla 
W C Schintziufl Boonvilla 
L W Ehegartner Syracuse 
R E Doran Geneva 

Arnold Messing Newburgh 

A F Leone -.Medina 

E J Dillon Phoenix 

J W Latcher Oneonta 

R. S Cleaver Brewster 

Arthur FiachLLong Island City 
F T Cavanaugh Troy 

J H Diamond Staten Island 
G G Stone Suffem 

R. V Persson Newton Falls 
R 3 Hayden Saratoga 

8 F MacMillan Bchenectady 
J H Wadsworth Cobles kill 
F C Ward „ Odessa 
E J Bove Seneca Falla 

C E Patti HorneU 

W C Carhart East Ishp 

R,. S Breakey Mondcello 

A. J Capron Owego 

0 S Wallace 
K. H LeFeure 

Suil Yafa G r^mnOe 

J H & 

R.F Uvns PennYan 


Secretory 

A Vander Veer Albany 

H G Chamberlin Cuba 

Q B G limore Bronx 

R_ S McKeeby Binghamton 
W B Arthurs Olean 

J D Hammond Auburn 

Edgar Bieber Dunkirk 

J J McConnell Elmira 

N C Lyster Norwich 

K M Clough Plattaburg 

L J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
M J Kazmiercaak Buffalo 
J E Glavm Port Henry 
D H Van Dyke Malone 
R C Warner Gloversville 
G C Koeater Batavia 

W M Rapp CatalaU 

R C Ashley Little Falls 

G A Prudhon Watertown 
G H Loughran Brooklyn 
G J Bach Croghan 

R A Hemphill Mt Moms 

F O Pfaff Oneida 

J A Lane Rochester 

J M Rupsis Amsterdam 

I Drabkm Rookville Centre 
B W Hamil ton New York 
C M Dake Niagara Falls 
D H MacFarland Utica 
I L Ershler Syracuse 

C B Smith Victor 

E C Waterbury Newburgh 
J G Parke Albion 

D C Mead Fulton 

J M Constantine Oneonta 

F J A Lehr Carmel 

W Benenson Flushing 

H. F Albrecht Troy 

R E Lucey Staten Island 

R. L Yeager Pomona 

W R- Carson Potsdam 

M J Magovern Saratoga 
R„ E Isabella Schenectady 
D R. Lyon Middleburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Corning 

E P Kolb Holtsville 

D S Payne Liberty 

I N Peterson Owego 

R. Douglass Ithaca 

F H Voss Phoenicia 

A^ C Davis Glens Falls 

M Vickera Cambridge 

I M Derby Newark 

M M Loder Rye 

P A Burgeson Waraaw 

W G Roberts Penn Yan 


Treasurer 

F E Vosburgh Albany 

Loren P Bly Cuba 

C W Frank Bronx 

J W Kano Binghamton 
G C Cash Olean 

L H Rothschild Auburn 
C E Hallenbeck Dunkirk 
J A Mark Elmira 

N C Lyster Norwich 

K M Qough Plattaburg 
L J Early Hudson 

F F Sornberger Cortland 
S G Edgerton Delhi 

J F Rogers Poughkeepsie 
W S Walls Buffalo 

J E Glavin Port Henry 
D H Van Dyke Malone 
W H Raymond Johnstown 
C C Koester Batavia 

M H Atkinson Catsloll 
R C Ashley Little Falla 
L E Henderson Watertown 
H. Mandelbaum Brooklyn 
G J Bach Croghan 

R A. Hemphill Mt. Morns 
J F Rommel Oneida 

R E Delbndgo Rochester 
Harry Lehman Amsterdam 
I Drabkm Rookville Centre 
C W Cutler New York 

F A Lowe Niagara Falla 

R. C Hall „ Dtica 

A. C Hofmann Syracuse 
C B Smith v Victor 

E C Waterbury Newburgh 
J G Parke Al“on 

D C Mead Fulton 

J M Constantine Oneonta 

g 

g g,±SS a*, 

M R. Hopper Nyack 

L T McNulty Potsdam 
J M Lebowich Saratoga 
H Miller Schenectady 

D L- Best Middleburg 

C W Schmidt Montour Falla 
Bruno Riemer Romulus 

R J Shafer Coming 

W H Eller Sayvdla 

D S Payne %f rty 

I N Peterson 
R Douglass 

f £ gK“ oSfwfi 

c A Prescott Hudson FalLa 

I M D«by Newark 

David Fertig H^tedide 

^ A G B OS°ts D pffis 
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A potent vasodilator 

effective by mouth „ . . 

PRISCOUNE 

FORMERLY PRISCOL* I 


In doses of 2.5 to 75 mg , administered either orally or parenterally, 
Pnscohne hjdrochlonde is a useful adjunct to treatment of miny 
penpheral \ ascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects ” l 
Pnscoline ‘improtes the circulauon by dilatauon of blood vessels 
The drug acts in three ways it has a histanune-lihc effect upon smaller 
blood \essels, it blocks the augmentor sympathetic vascular receptors, 
and has an adrenolytic effect which also results in dilatauon of blood 
\essels numerous reports ha\e shown favorable results ” a 
Pauents should be closely observed unul opumal dosage is estab 
hshed, for possible paradoxical effects or orthostauc hypotension 

1 Gnmson Marconi, Reardon and Hendrix Ann of Sunt , 
H 7 t S AIa>, 1948 

a Reich N E Med Timer, Jan, 1949 

Priscoune, Tablets of 25 mg , 10 cc Multiple-dose Vials, each cc containing 25 mg 



PHARMACEUTICAL PRODUCTS 


INC , 


SUMMIT, NEW JERSEY 


PRISCOUNE (brand of bcnzazoUnc) — Trade Mark 


2/H42U 








SOLUTION 

BREON 


deficiency 


EsIf.Sen-f'.QCJter.ncS.lutUn 


l.u. Natural Ejtragens, 10 mg. 



••Predisposed to Abortion” describes 
■women who habitually abort because of 
ovarian hormonal deficiencies. Most spon 
taneous abortions are preceded by low 
estrogen and pregnandiol levels indicating 
that the corpus luteum or chorioplacental 
system is not producing enough estrogen 
and progesterone to maintain pregnancy 

Often in cases of this kind the woman 
^ can become a mother if Estrogen- 
jSg Progesterone Solution is used to 
|8k) cornet the DOUBLE DEFICIENCY 

Estrogen-Progesterone is also useful 
\ m rapid treatment of secondary 
7 J amenorrhea . 2 (Zondek technique.) 






Pngcslei" 16 - 


SUPPLIED IN 5 cc. VIALS 


Georqe A 


Breon e. Company 


KANSAS CITY MO 


jun 3 mi 
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Dextri-Maltose 




WITH EVAPORATED MILK 


[ v --~ wM3ffiJi0a?feGsCb 


Mil 

ZZ- y (uflCSGTOifg^ 


7 ,m 

) ctftefe fnflfe 

eM raster 


GfesO mfW 


£ ) te?mfiGB 


FOR 38 YEARS COW’S MILK -DEXTRI-MALTOSE FORMULAS 
HAVE BEEN EMPLOYED BY PHYSICIANS TO MEET THE VARY- 
ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
FANTS. MEAD JOHNSON & CO., EVANSVILLE 21, IND., U. S. A. 
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NEW METHOD FOR RELIEF OF 

A LIE MMC. NASAL CONGESTION 

\¥ ' 


Distributes mist of minute droplets of Pvri- 
benzamine hydrochloride Nasal Solution 0.5^' 
throughout nasal passages. 

Relief is immediate— complete — prolonged. 
No side reactions except occasional transient 
stinging. Convenient to use and carry. 

Non-refillable. Provides several hundred 
applications. Dosage one application to each 
nostril every 3 to 4 hours. 








PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 




PYRIBENZAMINc (brand af rriaelennaminel 
T. M. Re*. U. S. Pal. Off. 2/I4HM 



123 


1 


More than just palatable!.. 



When 100 or more grams of pro- 
tein per day must be administered 
to a critically ill or convalescent 
patient, taste and bulk are real 
problems. 

E ssenamme is an essentially taste- 
less protem concentrate In virtually 
pure form, adaptable to any type of 
diet, Essenamine supplies large 
quantities of the needed ammo 
acids May be administered in milk, 
broths, fruit and vegetable juices, 
meat loaf, baked goods, custards, 
ice cream, etc 

The required amount of Essena- 
mine should be mixed with a small 
amount of cold water to form a 
smooth paste, then add liquid or 
other ingredients gradually 


ESSENAMINE 


1 





Niw rout T3 N Y Windsor Out 


■ 

high concentration of protein 
minimum bulk 

taeteless blond unflavored 
Supplied in 7Vi and 14 oz. jars. 


Write tor Recipe Book: 
Specify number desired. 


Ewcagilm. Uad*xnaik r#g V S. <£ Canada 






1234 


s 



THE 

CLIFTON SPRINGS 

SANITARIUM me I CLINIC 

^ , M*dic«l wdioci for th* cu* of 

mataboilo «axd aardloravcmar dlMaMi. arthritic, paychoueu- 
*°*«*» a«*tro«n Urology Pediatric# aud hematology u well u 
genexal dLagnorij are available Surgical mcBooj are available 
for ganaral surgery and the various aargiaol cjwwjUIU**. Lab- 
oratory sectfonj are maintained for radiology an d pathology 
The oli nl g ia general and maintains competent medical, surgical 
and laboratory staffs. All types of general medical and surgical 
oasae are received for diagnosis and treatment. Recognized 
forms of physiotherapy are provided. There is an excellent 
dietetic service. Ho oases of active pulmonary tuberculosis, 
contagious disease epilepsy or insanity are accepted. 



THE SANITARIUM 

# REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a fine hotel with 
individual rooms and tasteful decorations. A special feature 
is made of occupational therapy of all kinds with competent 
staff and facilities. Other features are large cheerful solarium, 
billiard room, complete gymnast urn, complete bath and massage 
department. The spacious grounds include 5 nine hole golf 
course All the sanitarium facilities are open to guests who do 
not wish examination and medical care but come simply tor the 
baths and massages and rest and recreation. Modern medioal 
equipment and superb location offer the combined advantages 
of a medical center and rural Spa. 

ILLUSTRATED BOOKLET MAILED TO PHYSICIANS 
ON REQUEST 
Address all communications to 
S A MUNFORD, M D SuptriaUadant, 

Clifton Springs, N*w York, Phona: 3 





A REALLY DELICIOUS STOUT 

. . . WITH SPECIAL QUALITIES 

* Since the introduction of MACFCESON’S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession ★ Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade in respect to purity and body It differs from ordinary 
stout in that it contains the carbohydrates of the purest 
dairy milk which increase its protein content and nutritive 
value — and to which its distinctive mellowness and very 
palatable flavor are due ★ These special qualities of 
MACKESON’S MILK STOUT have long been 
recognized as beneficial in all cases where a stout may 
be recommended on medical grounds 

Write for free samples and descriptive literature 

The Original & Genuine 

MACKESON’S MILK STMI^,., 





30 -DAY SMOKING TEST 



• In a recent coast -to-coast test, 
hundreds of men and i\ omen 
smoked Camels — and only Camels 
— for thirty consecutive days 
They smoked on the average of 
one to tivo packages of Camels a 
day Each ueek during the entire 
test period, the throats of these 
Camel smokers is ere examined by 
throat specialists A total of 2,470 
careful examinations is ere made 
And after correlating these case 
histories, the throat specialists 
reported 


"NOT ONI SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS ” 


MONEY-BACK GUARANTEE* 

Try Camels and Jest them os 
you smoke them, )f at ony 
time you are not convinced 
that Camels are the best cig 
ar«Ite you ve aver smoked 
return the packoge With the 
unused Camels and you will 
receive its full purchase price 
plus postage (Signed) R J 
Reynolds Tobacco Co 
Winston Solem N C_ 
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According to a Nationwide survey 

More Doctors Smoke CAMELS 

i than any other cigarette 

When three leading independent research organizations 
& asked 113 597 doctors what cigarette they smoked 

1 \ the brand named most was Camel 
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Chloral hydrate, used in medicine since 1869, is, even today, 

"the standard hypnotic of its class ’ n 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side actions, 
enhances the sedative effect and provides raluable antispasmodic 
activity It is presented m palatable liquid form 


1947 p. 398. 

^Goodman. L. 4 Oilman, A_, Tho Pharmacological Baris of Therapeutic* 1944* pp. 177-8. 

Available in 8 fluidounce bottles 

Adult Dose. As a sedative. H to 1 teaspoonful with water , 
every 3 or 4 hours or as directed As a hypnotic, l to 2 
teaspoonfuls or more icith water at hedtwie. or as directed 


FEUO.S E D 

FORMULAt Each fluidram (4 cc.) contains, in a palatable aromatic 


rUK/nULAt men urn aram (4 cc.) contains, in a pal a table aromatic 
vehicle Chloral Hydrate, 0 5 Gm (73^r gr), Calcium Bromide, 
0.5 Gm (7Jii gr ) Atropine Sulfate, 0 125 mg (1/4B0 gr ) 


26 CHRISTOPHER STREET 
NEW YORK 14, N Y 
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Many investigators have reported the value 
of parenteral alcohol in operative cases as 
a sedative and analgesic, substituting for 
opiates and so eliminating undesirable side 
effects. In introducing this solution of 5 r c 
Protein Hydrolysate w/v, 5 % Dextrose w/v, 
and 7 5^ Alcohol v/v, Baxter Laboratories offer 
a single solution which provides protein 
nourishment, caloric value and sedation. 

protein and 
caloric 



l- \ TS.'lTEl'' 

{ \ UltiVoEX Alt 

£ \ IjtXIlB. 


T VnU today for 
1 S-page booklet 
gu mg drtailtd 
trfomatum. 
on Protein 
HydrolyscU 
Better 


pn»4uct «f 

BAXTER Uktrtftries 
M*rt«o Grave, Ufinaii 
Actao. Ontari# 


requirements 

with minimum fluid Infusion In many cases where 
nutrition must be provided parenterally, 
it has been difficult to provide sufficient 
calories without too much fluid. In 
addition to its analgesic value, this solution 
provides a richer available source of energy 
than dextrose and protein digest solutions. 
Each 1000 cc provides 800 calories. 


Distributed and available only m the 37 states east of the Rockies (except El Paso Texas) through 

AMERICAN HOSPITAL SUPPLY CORPORATION 

GENERAL OFFICES • EVANSTON ILLINOIS 
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DOCTORS AND PATIENTS 
APPROVE ITS 


AMA.FCC ANDU L 
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L-F MODEL SW-227 
DIATHERMY 

Used end preferred by more physician! 
and hospitals than any other frequency 
controlled apparatus No limit to Its useful 
ness Uses all accepled types of applicators 


THE 


JjjjA y ' 4- Write for Bulletin No D J 
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ANEMIA 
IS LIKE 

A FOREST FIRE 



rr ISN'T ALONE THE LOSS OF TIMBER BUT THE AFTER EFFECTS THAT 
HURT O SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 
WHrLE FERROUS SULFATE CAN RESTORE THE HEMOCLOBIN LEVEL, 

THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 

UNLESS TREATED WITH A BALANCED PREPARATION 

IVatcb out for those secondary effects in the secondary anemias 

HEPTUNA with folic acid 

meets all these needs in a single capsule Study the formula Clinical 
observation shows Heptuma with Folic Acid brings a rapid hemoglobin 
regeneration, change in the hematopoietic picture and relief of 
secondary effects with a minimum of digestive reactions 


ALL IN ONE CAPSULE 

FoLc Acid f 7 mg 

Ferrous Sulfate U S P 4 S Qrains 

Vitamin A (Fish-Liver Oil) S 000 ’ll S P Units 

Vitamin D (Tana Laver Oil) soo 11 SP Units 

Vitamin B, (Thiamine Hydrochloride) 2 mg 

Vitamin B_ (Riboflavin) 2 mg 

Vitamin B, (Pyndoxine Hydrochloride) 0 I mg 

Calcium Pantothenate 0 333 mg 

Niacinamide to mg 


7ogctber with other ’B-complex factors from liver and yeast 
ONE OF THE ROERIG BALANCED FORMULAE 

Originators of Heptuna • Darthronol • OBron 

J. B. R O E RIG AND COMPANY 

3 3 6 LAKE SHOKE DRIVE . CSICACO 11, ILLINOIS 
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BURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 


f"-" vr-wi; 

DUBIN AMINOPHYLLIN 

i v * i 

ACTIVE DIURETIC ♦ MYOCARDIAL STIMULANT j 
/ ' BRONCHIAL RELAXANT „ 

->> ' > 

In Bronchtal Asthma, Paroxysmal Dyspnea, 

Cbeyne-Siakes Respiration >' 


5E£t\J 


^^TABLETS * AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 E«st 43rd St., New York 17, N.Y. 
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xcfc&t mc/ 

is pleased to 
announce that 
it has made 
available 
for use in the 
treatment of 

PSORIASIS 


SEVINON 


specially purified 

undecylenic acid for 
oral administration 


Attention has recent]) been drawn to 'an interesting approach” 1 to the control of 
psoriasis and neurodermatitis. Perlman 2 has reported that following the oral use of 
undecjlemc acid, psoriasis was relieved complete!) in 3 out of 17 patients and lvas 
partially relie\ed m the remainder “Relief of itching is sometimes noticed as early as 
two da)S after institution of treatment undec)lemc acid seems to hold a great 
deal of promise in the improvement and po'sifale prevention of recurrences of psona 
sis and neurodermatitis 


Si:vinon* is available in gelatin capsules containing 0 44 Gm. undecylenic acid, 
highly purified for oral use. The dosage employed b) Perlman 2 corresponds to 5 to 6 
capsules three tunes daily b) mouth, continued in some cases for as long as six months. 



1 UaJrtjfeoIc AeiJ and paonxif*. editorial, JAMA I39t460 1949 
2 . Perlman H H-t JLAJU.A. 139 444, 1019 
•Srrwwi trad* -mark ol ScMerioo Corporation 
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Of the many drugs used to lower 
arterial pressure in hypertension, 
veratrum vlride Biologically 
Standardized (in CRAW UNITS*) 
produces the greatest fall in blood 
pressure in the greatest number 
of patients. 

VERATRITE represents a practical 
modification of this effective hypo- 
tensive drug for everyday man 
agement of the mild and moderate 
cases of essential hypertension. 
Prolonged action, wide range of 
therapeutic safety and complete 
simplicity of administration are 
specific advantages of Veratnte 
therapy Each Veratrlte Tabule 
contains Biologically Standard 
ized veratrum viride 3 CRAW 
UNITS, sodium nitrite 1 grain; 
phenobarbifal !4 grain. Samples 
and literature on request 

a research development of the Irwin 

Nelsler Laboratories 

IRWIN, NEISLER & COMPANY 
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The magic wall 


Nowhere m the realm of biology 
exists so highly specialized and so 
biologicalh efficient a membrane as 
the mucosa of the human intestinal 
tract Within this mucous membrane, 
about five millimeters thick, there 
take place the most intricate bio- 
chemical reactions designed to fa- 
cilitate absorption of the products 
of digestion. 

Research upon the fundamental 
aspects of hemopoiesis has gone for- 
ts ard steadily at Lederle for more than 

* CA U * TO* 

AMERICA# Luanarmd co '■ipave 

LEDERLE LABORATORIES DIVISION 


20 tears Liver extract, FOLV1TE* 
Folic kcid vitamins, combinations 
with ferrous iron, and such products 
of nutritional value in tissue repair, 
as ammo acids, have been made 
available as rapidly as they could 
be perfected 

Lederle research is proceeding actively 
in the field of the nutritional anemias, 
to the end that these almost com- 
pletely preventable diseases may one 
day essentially disappear from daily 
clinical practice 
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William P Eokee, Secretary New York 

Harry V Spaulding, Delegate New York 


PEDIATRICS 

Thurman B Givan, Chairman 
Jerome Glaser, Vice-Chairman 
Reginald A Higgona, Secretary 
William J Orr, Delegate 


Brooklyn 
Rochester 
Port Chester 
Buffalo 


PUBLIC HEALTH, HYGIENE, AND SANITATION 

Wendell R Ames, Chairman Buffalo 

William A Holla, Vice-Chairman White Flams 
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F £ Coughlin, Secretary 
Philip J Raflo, Delegate 


Troy 
New York 


MEDICINE 

Grosvenor W Bissell, Chairman Buffalo 

Thomas H. McGavack, Vice-Chairman New York 
Edwin W Gates, Secretary Niagara Falla 

Edwin W Gates, Delegate Niagara Falls 


RADIOLOGY 

Carlton F Potter, Chairman 
Ramsay Spillman, Vice-Chairman 
E Forrest Merrill, Secretary 
Frederic E Elliott, Delegate 


Syracuse 
New York 
Rochester 
Brooklyn 


NEUROLOGY AND PSYCHIATRY 

Abraham M Rabiner, Chairman Brooklyn 

Theodore J C von Storch, Secretary Albany 

Burton M Stunners, Delegate Buffalo 


SURGERY 

Dan Mellon, Chairman 
John H. Mulholland, Secretary 
Seymour G Clark, Delegate 

UROLOGY 


OBSTETRICS AND GYNECOLOGY 

J Thornton Wallace, Chairman Brooklyn 

Joseph H Cornell, Secretary Schenectady 

Charles W Mueller, Delegate Brooklyn 


William J Kennedy, Chairman 
William A Milner, Vice-Chairman 
Robert S Hotohkiss, Secretary 
William A. Milner, Delegate 


SESSION OFFICERS 
1948-19*9 


HISTORY OT MEDICINE 
Richard A. Leonardo, Chairman 
George Rosen, Vice-Chairman 


PHYSICAL MEDICINE 

Rochester George F Bock, Chairman 
New York Hans J Behrena, Secretary 


Rome 
New York 
Brooklyn 


GloversviUo 
Albany 
New York 
Albany 


Watertown 
New York 


Odm 


- for Relief of Smooth Muscle Spasm 


Ocfcm is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the gemto-unnary and gastrointestinal tracts 

TABLETS - 2 grain* Oetm mucata 

ORAL SOLUTION - 10 £ aquaou* solution (I % grain* parcc.) 
AMPULES - l cc, grain* Octin hydrochlonda ) 

Qetln (nfth y lUopcUnyl mlna) Trade Mult Bflholw 

BILHUBER-KNOLL CQRP, ORANGE, N J 
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AMERICAN DOCTOR. 



rjphere 15 no alyebrajbrit/no scnbUe gj-jigures, no proper value 
For this is aservice as large as bje, anb as manijolb 
It is a so! 6 ier crymrj in agony on a fhcusanb battkjklbs 
It is the temble ivorb ‘Why^unber the surgeon's prole 
Ids the enb gf pain 
It is Hope 

It is the lonely, unenbiry guestjbr knowledge. 

It is thejSght against ignorance, sloth, superstition. 

It is the bumb, unspeakable Joy in the eyes gj- a parent 
It is the rock gj-gru^ 

It is coIS rain and pouncing storm anb bone-~Toeanness anb the 
neto-bom babe gasping itsjtrst breath in the grey baron. 

Jt is all this, anb the guiefc glory gj- thejob bone, 

Debicateb to service-— m the name gj- Mercy 
Anb the common brotherhoob gj-man 


PHILIP MORRIS & COMPANY 


P HILIP MORRIS will be happy to a end you a barutro mciy printed and illuminated copy of this 
tribute* suitable for framing Please make your request on your professional stationery 
r Address Research Dept PHILIP MORRIS 5c CO., LTD INC. 119 Fifth Ave. Netu York 3 N Y 
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A cause above remuneration 
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This is the sennee the cause the lieal ^ the American ioctoi 
j_jovo shall xoc reckon it, ani by tohatjormulae^ 

Horn muchjor the laughter pf a little chili rescuei out ^ crisis^ 
What's the cost gj- iiscouragement? 

Wlio can paij jor a sleepless night? 

Name the price pfacure! 
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Chewing Aspergum promptly releases a soothing, 
constant flow of “salivary analgesia” — laving mucosal sur- 
faces and reaching crypts often inaccessible to gargles or 
irrigations Moreover, by encouraging gentle chewing and 
swallowing, Aspergum helps relieve local muscular stiff- 
ness and soreness 

Aspergum simplifies post-tonsillectomy care — shortens 
convalescence 

Children welcome this form of medication— they like the 
flavor and chewing gum form of Aspergum Each tablet 
of Dillard's Aspergum contains grains of aspirin. 
White Laboratories, Inc , Pharmaceutical Manufacturers 
Newark 7, N J 



Aspergum 


For more than two decades a dependable and welcome aid to patient comfort 



what Pragmatar’s special base 
means to you 


Pragmatar’s superior oil in water 
emulsion base helps make it the outstanding 
tar-sulfur-salicylic acid ointment 
Because of this special base, Pragmatar 
mixes readily with the skin’s oily mantle 
and with serous exudate The therapeutically 
active agents come into intimate and 
prolonged contact with the lesion Pragmatar, 
furthermore, is non gummy and non staining, 
easy to apply and easy to remove 


Smith , Klme & French Laboratories , 
Philadelphia 

Formula cetyl alcohol coal tar 
distillate, 4%, near colloidal 
sulfur, 3%, salicylic acid, 3% 

Available in 1H oz jars 

Pragmatar 




highly effective in an unusually 
wide range of common skin disorders 
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aseptic breast care 
approved by 
nursing mothers 


The new PlasnsfucU technic of postpartum breast care is 
well lilted by patients This fact is borne out by the re- 
ports summarized below 

50 patients 6 weeks to 6 months postpartum replied to a 
questionnaire as follows 1 


1 Are Plastisbields comfortable to wear? 

YES 90% NO 10% 

2 Do Plastisbields prevent soiling of clothes by milk 
leakage? 

YES 88% NO 12% 

3 Do Plastisbields prevent nipple irritation? 

YES 9B% NO 2% 


1 000 patients in 5 hospitals answered the same questions 
as follows 3 

QUESTION #1 YES 91% NO 9% 

QUESTION #2 YES 75% NO 25% 

QUESTION #3 YES 98% NO 2% 

Thus it will be seen that Plastishiclds encourage 
breast feeding because they 

1 Protect the nipple and areola from sore- 
ness and fissunng 

2 Are conveniently and comfortably worn 

3 Are characterized by greater cleanli- 
ness than other methods 


Plastishield, me 

MINNEAPOLIS MINNESOTA 

I McKenxie C H The U»e of Pla*tlc Nipple 
Shield* for the La crating Breaat, Journal- La rv- 
ceL. 6S 199 (May) 1943. 

2. Abraoiaon. M Brent Feeding the Newborn. 
Gen Practice Clinic*. (Oct.) 194/ p. 318. 
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WOUND 

ULCERS 



Pressure gauze dressings of White's Vitamin 
A&D Ointment was the only treatment, 
skin-grafting was unnecessary 


Second and third degree burns 
involving 25% of body surface 



White's Vitamin A&D Ointment induces rapid, 
healthy epithelialization and gratifying relief from 
discomfort in such conditions as burns, slow 
healing wounds, indolent ulcers, avulsive injuries, 
various post-operative wounds, fissured nipples, 
and a variety of dermatologic conditions White 
Laboratories, Inc , Pharmaceutical Manufacturers, 
Newark 7, N J 



Results in 22 cases of chronic 
granulomatous mounds 

“The group of chronic granulomatous le- 
sions not associated with underlying bony 
infection consisted principally of decubitus 
ulcers Nine such ulcers were on paraplegic 
patients and the results here were most 
gratifying Early erradication of gross in- 
fection, early appearance of healthy granu- 
lation and progressive epithelization of these 
decubiti were marked m every instance 
Every patient selected in this group had 
been treated previously with various local 
ointments and solutions with uniformly poor 
results Of the total group of twenty-two 
cases, failure to obtain healing occurred m 
six instances 

Results m 6 cases of 
chronic varicose ulcers 

“ diminution in the size of the ulcer 
occurred m every instance wit hin two weeks 
and complete epithelization was obtained 
m four instances in each case selected 
very definite improvement occurred with 
chlorophyll ointment although previously 
the ulcers had been resistant to all types of 
treatment 

CONCLUSIONS 

“In the treatment of chrome suppurative 
osteomyelitis, both of hematogenous origin 
and secondary to compound fractures, the 
efficacy of chlorophyll solution locally com- 
bined with adequate sequestrectomy, pro- 
duced uniformly rapid erradication of in- 
fection, early wound healing and substantial 
evidence of clinical cures, not previously 
experienced m this type of infection when 
treated by the usual time-honored methods 
of sequestration 

“Chlorophyll derivative preparations in 
the treatment of decubitus ulcers, particu- 
larly in paraplegics, demonstrated tassue- 
stmmlatmgproperties, with subsequent early 
epithelization not previously seen in these 
particularly slow and indolent types of ulcer 

“Chlorophyll ointment locally as an ad- 
junct to treatment of varicose ulcers pre- 
viously resistant to all forms of treatment, 


Chloresiiim 

u«. u. ' . in •>» 


Therapeutic chlorophyll preparations 
Ethically Promoted 

AT ALL LEADING DRUGSTORES 
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demonstrated remarkable therapeutic prop- 
erties m every instance. 

Follow-Up Observations after 18 Months 

“The period of follow-up has not been less 
than eighteen months for any case and on a 
number of cases two years of observation 
have been possible 

“In the group of patients with chrome 
suppurative osteomyelitis, of whom fifty- 
four originally healed following sequestrec- 
tomy and delayed primary closure, two have 
developed recurrence of infection requiring 
additional surgery The remaining pa- 
tients have been clinically asymptomatic 
with no evidence of recurrence of infection. 

“The group of cases of osteomyelitis fol- 
lowing compound fractures has been very 
interesting to observe Of this original group 
of twenty-four patients, additional surgery 
has been necessary m six Of the entire 
group of eighteen patients who have not 
required additional surgery there has been 
no evidence of recurrence of infection 

“The group of mdolent ulcers or decubiti, 
particularly on paraplegics, have remained 
healed without evidence of breakdown 

“The 6 cases of varicose ulcers have un- 
fortunately not been followed as closely 
Observation on three of the most resistant 
cases has been possible and to date the 
ulcers have remained healed without break- 
down m two of these cases The remaining 
case had a 2 cm area of breakdown which 
responded rapidly to chlorophyll ointment 
pressure dressings, with subsequent healing 

“All of wounds (m the 15 cases of chrome 
suppurative osteomyelitis of the small bones 
of the extremities) progressed to eventual 
healing without surgical intervention 
follow-up on twelve cases has been obtained 
and there has been no recurrence of infection 
to date ” 

Mail coupon below for the complete text of 
this clinical report and clinical samples. 

I 

| RYSTAN COMPANY, INC , Dept SG-4 
I 7 N MacQueaten Pkwy Mt, Vernon N Y 

J Please send without obligation reprint of the 
j clinician s paper on Chloresnim chlorophyll therapy 
1 and cluneal samples. 

| Dr 

J Stmci-— 

I City— , Zonr, 


jStoU. 
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Chlorophyll therapy in 127 cases of 
chronic osteomyelitis and ulcers 

Excerpts from a cluneal report (*) on an investigational study, pub- 
lished in the American Journal of Surgery, 77.162, 1949 
This report is one of an extensive senes of carefully supervised 
studies on the wound healing effectiveness of Chloresium 


• This synopsis is designed to give physi- 
cians a brief, convenient summary of the 
clinician’s experience with Chloresium 
chlorophyll therapy It quotes his reasons 
for choosing this method of treatment 
his results m various types of cases 
and his evaluation of chlorophyll therapy, 
including his follow-up observations, 
eighteen or more months after treatment 
(!) Original paper prepared by E B 
Carpenter, M D , Department of Ortho- 
pedic Surgery, Medical College of Vir- 
ginia Hospital, Richmond, Va 


Why chlorophyll therapy was employed 

“ The action of chlorophyll as a thera- 
peutic agent is essentially that of a stim- 
ulant to cellular metabolism 

“Because of disappointments and failures 
to obtain early healing m chrome granu- 
lomatous processes by the usual classical 
procedures, and with an increasing number 
of enthusiastic reports relative to chloro- 
phyll preparations, m recent literature, the 
writer was stimulated to investigate these 
(Chloresium) preparations clinically in a 
carefully selected and controlled senes 

How the cases were selected 

“The cases chosen for this investigation 
were carefully selected from a busy ortho- 
pedic service m a prominent teaching hos- 
pital The cases selected were m each instance 
chosen by the wnter and followed person- 
ally throughout their course of treatment 
and follow-up 

“The penod covered m this clinical study 
was nine months (See “Follow-up Observa- 


tions” for final conclusions), 127 cases were 
selected and treated during this penod 

“The chlorophyll preparations* used were 
(1) water-soluble active chlorophyll denva 
tives m isotonic solution, (2) water-soluble 
chlorophyll denvatives in a hydrophylic 
ointment base, (3) chlorophyll-penicillin so- 
lution containing 2,000 units of penicillin 
per cc of water-soluble chlorophyll denva- 
tives, (4) fine mesh gauze impregnated with 
water-soluble chlorophyll denvative oint- 
ment 

Results in 59 cases of chronic suppurative 
osteomyelitis in which surgical intervention 
was held necessary 

“ Fifty-six healed per pnmum following 
the delayed closure and have remained 
healed without evidence of recurrence of 
infection or breakdown of the wound One 
patient developed several small subcutane- 
ous abscesses following the delayed closure, 
necessitating incision and drainage of the 
abscesses Two wounds failed to heal follow- 
ing the delayed closure and continued to 
dram 

Results in 25 cases of subacute 
or chronic suppurative osteomyelitis 
secondary to compound fractures 

“ skin defects were covered and the 
wounds healed in twenty-three instances 
The two other wounds broke down following 
skm grafting and required additional skin 
grafting or plastic closures 

“Following the start of chlorophyll dress- 
ings, the rapid disappearance of the foul 
odors associated with these cases was very 
marked m every instance and was most 
gratifying to both the patient and to the 
others on the wards 

♦The water soluble chlorophyll derivative preparation* used 
In thiu etudy were generously supplied by Ryatan Company 
Inc, Mt. Vernon N Y , and are marketed commercially 
under the trade name Chloresium* 
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sedative 


Cardiovascular 

Hypertension 1 
Coronary dlseas # 1 
Angina 1 

Decompensation 
Peripheral vascular disease 

Endocrine Disturbances 

Hyperthyroid 

Menopause — female, male 

Nausea and Vomiting 

Functional or organic disease (acute 
gastrointestinal and emotional) 
X-ray sickness 
Pregnancy 
Motion sickness 

Gastrointestinal Disorders 

Cardiospasm* 

Pyiorcipaim 3 
Spasm of bfficry trad 1 
Spasm of colon* 

Pephc ulcer 3 
Colitis 3 

Biliary dyilunesJa 

Allergic Disorders 

Irritability 

To combat stimulation of 
ephedrlne atone etc.* 

Irritability Associated 
With Infections* 
Restlessness and Irritability 
With Pain* 4 

Central Nervous System 

Paralysis agHom 

Chorea 

Hysteria 

Delirium tremens 
Mania 


Anticonvulsant 

TraumaHc 

Tetanus 

Strychnine 

Edompxla 

Status eplleptlcus 

Anesthesia 

hypnotic 


Induction of Sleep 

obstetrical 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia 1 


surgical 


Preoperathro Sedation 
Basal Anesthesia 
Postoperative Sedation 

pediatric 


Sedation for: 

Special examinations 
Blood tr a ru fusions 
Administration of parenteral fluids 
Reactions to Immunization 
procedures 
Minor surgery 

Preoperative Sedation 

Memfxda/ c/on# or 
1 ducophyfftoe^ > and Nembutal 
*N#mbufol and Sedodonno 
*£phedr/a# and Nembufa/ 
Wembude/ne®. 

* Nembutal and Atptrin, 

•with tcopo/amlo# or other druQt. 


a product 

with a wide range 

of uses... 

■ That describes short acting Nembutal too, 
a product with a wide range of uses Clinical 
experience — reviewed in o\er 480 published 
reports w the past 19 years— has shown that 
adjusted dose* of short acting Nembutal can 
achieve any desired degree of cerebral de 
pression, from mild sedation to deep hypno 
sis Furthermore, the dosage required is only 
about one half that of many other barbitu 
rates Small dosage offers important advan 
tages less drug to be inactivated, shorter 
duration ofeffect, reduced possibility of "hang- 
over,’ wide safety margin and definite econ 
omy to the patient Look over the list of 
indications at left It may disclose new ways 
in nhich you can make effective use of short 
acting Nembutal Write for the new booklet 
”44 Clinical Uses for Nembutal ” 
Abbott Laboratories North Chicago, 111 

In equal oral doses, no other barbiturate 
combines Quicker, Briefer, More 
Profound Effect than 


(PENTOBARBITAL ABBOTT) 


0 


HAVE YOU TRIED Nembutal and Aspirin Capsules 
for restlessness and ImtabiGty associated with pain 
or infections? 
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SULPHUR WATER BATHS 

Nauheim Baths Steam Massages 
Inhalation Therapy 

RECOMMENDED FOR 

Arthritis Sciatica 

Rheumatism Cardiac Myalgia 

Neuritis Nerves 

Hay Fever Sinus Infections 

Popular priced hotels and boarding houses 
conveniently located near the baths and springs 

D8 LO WHITE 
Medial Director 




Doctors— -Suggest this re 

aowned Spa to your patients and you'll 
receive their profound thanks when 
they return — refreshed, relaxed, re 
habilitated 

Only five hours from New York, the 
bracing mountain air, famous springs 
and skilled medication perform re 
markable feats of healing 

IHARON 

iPBixes 

NEW YORK 
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agonizing and made healing more diffi- 
cult— but it was the only known method 


Scullctus Breast Amputations, 
engraving 1649 



1949 KOAGAMIN 


The Modem Parenteral Hemostatic 

Offers prompt, painless, systemic control of 
venous or capillary bleeding, -whether of ex- 
ternal or internal origin 


Reduces or obviates the need for cauteriza- 
tion or topical hemostatics without danger of 

infection __ . . 

Write for literature 



CHATHAM 'PHARMACEUTICALS, INC 
NEWARK 2, N&W JERSEY, US. A. 

A railablt Thrzxzh Ycsrr Physician s Supply H**u cr Pha neons! 
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“One nervous woman can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 
than a whole 
pathological ward” 

Hardmg, T S M Rec 160 198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
Eskaphen B Elixir is an ideal preparation 

Eskaphen B Elixir provides both 
the calming action of phenobarbital 
('/ 4 gr per 5 cc ) and the tone-restoring 
effect of thiamine (5 mg per 5 cc ) 

Eskaphen B Elixir 

The delightfully palatable combination 
of phenobarbital and thiamine 


Smith, Kline 8 s French Laboratories, Philadelphia 



Thalamyd,* a new ~nonab?orbab]e n sulfonamide, for the treatment of 
enteric infections due to susceptible organisms and for preoperatiie prophvlaxi* 
in abdominal surgery, possesses the unique property of being absorbed by the 
intestinal mucosa in high concentration uliere it remains temporarily 
icithout being absorbed by the blood stream m detectable amounts following 
oral dosage. Thaumyd is bactericidal for common dysenteric organisms 
and for all coliform bacilli normally present in the intestine Thalamtd, 
therefore, destroys susceptible pathogenic organisms within the nail of the gut 
as well as within its Inmen Because of its ability to temporanlj eliminate 
completely E coll from the intestinal flora, 1 it offers the 
" - latest approach to safer abdominal surgery 

A# ThaLAMYD is virtually unabsorbed by the systemic 
circulation it is completely nontoxic to 
' ^ hematopoietic tissues and to the urinary tract 

Indications: Bacillary dysentery (shigellosis) 
and for preoperali\e prophylaxis in 
abdominal surgery THALA3IYD has 
pro>ed effective in ulcerative colitis - 

dosage 9 Gm. daily in divided do*age, after meal*. 
Uin all} not more than 0-2 Gm. per kilogram oi 
bod> Height is necessary in 24 hours. Childrens 
dosage may be computed on this basis, up to 
40 Kg. For ulcerali\e colitis higher dosages ma> 
be used without danger of toxicity due to the 
nonabsorbable character of Thalamyd 

packaging: Thalamyd tablets contain 0.5 Gm- (7 7 gr 
of phthaJylsulfaceiinude per tablet Bottles of 10 
and 1000 tablets. 
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The best years 
of their lives . . 



For almost a decade now they’ve had > 

Vi Penta Drops to help them grow This J 
pioneer water miscible multivitamin j 

drop preparation protects them in the i 

rapid growth years with a generous < 

supplement of vitamin C and members of J 
the B complex, ui addition to A-and D i 

Vi Penta Drops are freely miscible 1 

with milk and fruit juices They are J 

easily administered, well tolerated < 

and well-ahsorbed. Available in vials ! 

I 

of 15 cc, 30 ce, and 60 cc J 

I 
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AN IMPORTANT NEW MILESTONE! 

in the Therapy of Arthritic Affections . . ., 


The “cure of [rheumatic fever]”, agree most 
authoritative sources, 2 ’ 3 ’ 0 0 “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level The correlation between 
such blood levels and symptomatic improvement 
is graphically shown in the table at the right 0 
Pabalate — latest product of Robins’ research 
— now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage 
This is made possible by the combination in 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate As visualized in the chart 
at the lower right, 4 para-aminobenzoic acid 
(itself an active antirheumatic) 7 manifests a 
reciprocal action with salicylates when 
administered concurrently — sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage), 1 4 and in turn having its 
own blood levels effectively enhanced 4 
The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections Pabalate 
‘Robins’ — a strictly ethical preparation — 
is available at (or may be secured by) 
all leading pharmacies 

A. H ROBINS GO , INC., RICHMOND 20, VA. 

Ethical Pharmaceuticals of Merit since 187S 

indications Rheumatoid arthritis, acute rheumatic fever, 
fibrositis, gout, osteo-arthntis. 
dosage T w0 or three entenc coated tablets 
every three or four hours, without sodium bicarbonate. 
formula R ac h entenc coated tablet contains 
Sodium salicylate, U S P (5 gr ), 03 Gm , 

Para anunobenzoic aad (as sodium salt), (5 gr ), 03 Gm. 
supplied j n bottles of 100 and 500 entenc coated tablets. 



RETURN TO NORMAL 
30-40 mg CLINICAL SYMPTOMS 

SU1S1VE 



\ 



For high salicylate blood levels 
on low salicylate dosage — 



Pabalate tablets are entenc coated 
to prevent gastno imtation and 
insure optimal toleration. 






P S if you d Ilk# details j o I 
Pjcktr M*I«or on on# of your 
prescription blanks and send it to 

PICKER X RAY CORPORATION 
300 FOURTH AVENUE NEW YORK 10 










Th» tantuan Diaphragm and 
Lanleen Jelly are accepted by 
the Council on Physical Medicine 
and the Council on Pharmacy 
and Chemistry of tho American 
Medical Association respec 
tlvely 


Twenty years ago Lanteen Medical Laboratories began pioneer 
work in contraception, a field which was then widely denounced 
both within and outside of the medical profession At that ume, 
the most widely known contraceptive methods involved the use 
of such devices as Iamb’s wool tampons, rubber sponges and 
cotton plugs Home-made vaginal suppositones were often 
prepared to be used either with these devices or alone A greasy 
concoction of cocoa butter and bone acid, which was first heated 
in a skillet and then placed in the ice-box to cool, was m 
common use Pnmitive as those methods seem today, they 
served a useful social and medical purpose 

The real pioneenng task was to develop better products 
leading to more reliable and scientific contraceptive methods 
Year after year Lanteen moved resolutely toward this goal, and, 
through continuous research and study, the Lanteen Diaphragm 
and Jelly method was developed 

With the years came gradual recognition Many of those 
opposed to contraception came to see the nghtness of the cause 
Lanteen had so steadfastly supported The improved Lanteen 
Method was hailed as the answer to a difficult problem 

Now, after two decades of pioneenng, Lanteen is still a leader 
in this field The Lanteen Diaphragm and Lanteen Jelly are 
widely prescribed as a most modern, scientific advance in 
contraceptive technique 

These twenty years have indeed been years of achievement 


LANTEEN MEDICAL LABORATORIES, INC. 


Lanteen Jelly contains 
Ricinoletc And 0 50% 
Hexylresorctnol 0 10% 

ChlorothymolO 0077% 
Sodium Benzoate and 
Glycerine in a Traga- 
canlh base 



900 North Franklin Street 
Chicago 10, Illinois 
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CARSERVICE, INC. 

will provide you with a new car, service, 
maintenance, and insurance 
Convenience is the word for this special 
service enjoyed by many professional and 
business men for their regular transporta- 
tion or as an extra car for their family on 
vacation. 

Rates start at $100 per month Phone or 
write us, we shall be happy to grve you 
details. 

CARSERVICE, INC. 

49-21 Northern Blvd 
Long Island City 1 
In Surrey Motors Building 

RAvanxwood 6-1960 


BURO-SOL 
P O WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet.) 

The powder is a convenient 
method of preparing a solution 
when needed. 

Compresses saturated m Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 
NY 6-49 


MD-100 

the most complete 
radiographic- 
fluoroscopic 
unit now available 

(without any mechanical 
or operating limitations) 



Complete “all-position" table 
with independent tubestand 

• 

Ask us, or call your 
Philips dealer today — he 
will show you why 1 

Sfoiejnalt in SC-lay /rlcyl&U ir/ice /, 896 



NORTH AMERICAN 

PHILIPS 

COMPANY, JNC 


Dipl MI4. 750 S fUlTOKAYt «T YUKON N Y '| 
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PENICILLIN. 

ORAL TABLETS 

Aluminum Penicillin Oral Tablets axe 
clinically effective in the treatment of 
penicillin susceptible infections 

Containing the almost insoluble triva 
lent aluminum salt (not a mixture), they 
provide for maximum utilization of the 
dose administered 
Low solubility of Aluminum Penicil 
lin renders it much less liable to inacti 
vauon in the stomach Destruction in 
the intestinal tract is inhibited by the ad 
dition of sodium benzoate Slow con 
version to a readily absorbed form in the 
more alkaline conditions of the intesti 
nal tract enhances clinical effectiveness 
Aluminum Penicillin is not toxic m 
doses far exceeding those used there 
peutically and does not cause gastric 
disturbance 

Specify Aluminum Penicillin 
Oral Tablets, H W &D 
Supplied in vials of twelve tablets 
each containing Aluminum Peni 
cillin, 50,000 units, and sodium 
benzoate, 0 3 gram 

* Patent applied for 

/ **6/ Now , 

/e f s Council Accepted UBjfjBw 


HYNSON.WESTCOTT & DUNNING.lNC 

ftALTIMOHE MARYLAND 








i News for Your Diabetic Patients 



The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment 
If the patient is in coma, then proper treatment will save his life. If he 
is a chrome invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health. Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modem treatment of diabetes 
For prompt effect — 

Iletm (Insulin, Lilly), 40 and 80 units 
per cc 

For sustained effect — 

Protamine, Zmc &. Iletm (Insulin, Lilly), 

40 and 80 units per cc 

Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zmc Insulin 
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Good News for Your Diabetic Patients 



The adequately treated diabetic patient has actual proof from 
laboratory reports to show that his condition has responded to treatment 
If the patient is in coma, then proper treatment will save his life If he 
is a chrome invalid because his diabetes has been neglected, then 
correct management will not only prevent death from coma but may 
restore the patient to good health. Few therapeutic procedures can be 
used by the physician with such precision and with such assurance of 
benefit as the modern treatment of diabetes 
For prompt eject — 

Iletin (Insulin, Lilly), 40 and 80 units 
per cc 

For sustained effect — 

Protamine, Zinc S. Iletin (Insulin, Lilly), 

40 and 80 units per cc 

Intermediate effects may be obtained by suitable admixtures of 
Insulin and Protamine Zinc Insulin 
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FUNS 
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4 > Our co ics don't come to an inspector for 
,, v ' »'■* examination ; inspectors come to them! 

W rcwuun ^ Herds are examined regularly by inspectors 

~ r j00t^ to matce sure they are in the best of health . 

» («~sac.) These and many other controls, at every step of 

KBSfljRQj production, from herd inspection to examination of the filled 

**S§5p cans > ^“re the safety and quality of Nestle’s Evaporated MJL 

Nratle was the first to add 400 U.S P units of genuine vitamin D 3 to each pint of evaporated 
milL This fortification provides the antirachitic protection which every infant needs 

DOCTORS EVERYWHERE KNOW NeXTLE’x 
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Editorials 


Disasters may be of many kinds — per- 
sonal, physical, moral, political, or economic 
Some kinds are preceded by warnings, for 
example, the rumblings which usually pre- 
cede the eruption of a volcano, others strike 
suddenly and silently Are we physicians 
on the verge of some sort of disaster? Have 
we for long disregarded the warning signs 
and portents 9 

The entrance of government into the 
medical field has large implications of 
disaster These are mainly political and 
have probably been underestimated as to 
their importance More and more during 
recent decades the individual has become 
subordinate to the state, the citizen’s com- 
ing and going has been and will be increas- 
ingly supervised by a supreme order To 
the state he must contribute his where- 
withal but is permitted little or nothing to 
say about its disposition 

Propaganda for government-controlled, 
tax-supported medical care promising every- 
thing “for free” is increasing in intensity 
Both Federal and state legislation to that 
dubious end is before Congress and various 
state legislatures Much of it promises 


what, with present or foreseeable facihties, 
cannot be performed with the best of inten- 
tions even under the lash of compulsion 
Yet the citizens are being asked to trade 
their birthright of individual initiative and 
their self-respecting structure of free enter- 
pnse for this sorry mess of tax-supported 
pottage which is anything but “free ” 

The American Medical Association and 
the several component state medical societies 
have recognized the necessity for better dis- 
tribution of better medical service They 
hat e fostered the rapidly growing voluntary 
prepaid medical and surgical care plans 
These have had to be built on a foundation of 
sound actuarial practice to remain solvent 
and to provide pobey holders with the 
medical service their contracts call for No 
other way is open to private enterprise than 
to pay its way, to keep its administrative 
costs as low as possible, and to sell insurance 
on its merits 

As this is written, new and highly sig- 
nificant reports of new advances in the means 
for early diagn osis of cancer are appearing, 
universities are announcing new schools for 
study of the social sciences, more light is 







Keeping little ones well is the job of the pediatrician 
Nutrition, infection, injuries, and abnormalities in behavior 
are his everyday problems This day-in, day-out preoccupation 
with the health of children gives the pediatrician a 
profound, practical knowledge of his field and a keen 
perception of the human equation 

Pharmaceutical and biological products are playing an 
increasingly important role in the practice of pediatrics 
Several diseases of childhood are preventable with 
routine immunization procedures Palatable vitamin 
preparations assure infants and young children of 
prophylaxis and cure of vitamin deficiency syndromes 
Sulfonamides, penicillin, and streptomycin have sharply 
reduced the toll of many infectious diseases Lilly research 
scientists are concerned daily with the yet unsolved problems 
facmg the pediatrician Sharper tools for the physician s 
competent hands are certain to result 
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many years, maintained a comprehensive 
system of recording all discharge diagnoses 
The voluntary and proprietary hospitals 
have by unanimous action agreed to partici- 
pate on a voluntary basis 

There have been surveys of sickness often 
masquerading under the false label of health 
surveys There hax e been records made of 
illnesses among persons insured for hospital 
or medical care There are records of ill- 
ness prevalence m the armed forces There 
is no knowledge of medically determined ill- 
ness currently in a stable community such as 
the City of New York represents 

Wi thin the next few months a beginning 
will be made which will reveal the amount 
and land of sickness that is admitted to hos- 
pital care, such weekly reports to make pos- 
sible simple tabulation by age and sax ac- 
cording to the hospital of admission, the 
diagnosis on discharge being used 

The usefulness of current morbidity re- 
porting by hospitals depends on accuracy 
and comparability of the initial record, which 
would seem to be well assured under the con- 
ditions proposed in New York City Such 
data, even if of the highest quality, will 
prove as dull and lifeless as most of our mor- 
tality statistics unless the fluctuations of dis- 
ease by tune of year, by area or conditions of 
residence, by age, sex, employment, and eco- 
nomic conditions are studied and followed 
through with systematic efforts toward pre- 
vention or control 

If we are to avoid a steadily increasing 
pressure for special reporting by the practic- 


ing physician of each new category of illness 
which emerges mto public prominence, we 
must have a source of information about all 
illness which will serve some practical pur- 
pose Registers of cancer, heart disease, 
arteriosclerosis, diabetes, multiple sclerosis, 
epilepsy, cerebral palsy, etc , are being de- 
veloped with no regard for the cost and time 
wastage of such complexity of reporting 
placed upon the family physician 
From the time of Farr, Simon, Graunt, and 
others m the middle of the last century, 
much effort has been spent, and truly preci- 
ous results have accrued from the collection, 
tabulation, analysis, interpretation, and 
publication of certified causes of death We 
have learned much from an honest study of 
these ashes of human existence Today, the 
possibilities of life-saving and health pro- 
motion follow each other m such swift suc- 
cession that we can no longer follow the 
leisurely pattern of the 1890’s and await the 
ponderous evidence of falling death rates 
over the decades to justify our efforts and 
crown our hopes with success 
We must know the current facts of disease 
occurrence, its incidence, its prevalence, its 
expectancy, if our well-trained field force of 
sanitarians, epidemiologists, statisticians, 
pubhc health nurses, and health educators 
are to function m a way worthy of their pro- 
fessional abilities Morbidity reporting is 
on the way It is necessary It will con- 
tribute to the saving of lives, and shorten the 
gap between information of preventable hu- 
man illness and action for its avoidance 


The Chances for a Long Life 


Notwithstanding all the tirades to which 
people have been subjected from numerous 
sources about the alleged lack of adequate 
medical care in this country, these do not 
appear to be substantiated by what we are 
now learning about the constantly mcreasmg 
span of life That men and women have 
succeeded m gaining partial control over 
their environment is perhaps true, and in 
the term enviro nmen t we may include 
better food, better shelter, better knowledge 
of how to main t ain good health, as well as 
better medical care The progress and 
achievements m the latter deserve definite 


consideration by the people of these United 
States 

The average length of life, that is to say 
the expectation of life at birth, has jumped 
in this country from 49 24 years at the 
be ginnin g of the century to 66 69 years, 
women making a somewhat better showing 
than men 1 All the factors which have 
brought about these changes reinforce each 
other, and greater reduction in morbidity 
and mortality, as well as more protection 


* Statistic^ Bulletin Metropolitan Lila In»ui»nco Com- 
pany November 1948- 
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bemg shed on the nutritional necessities of 
cancer cells all under the banner of private 
enterprise and the drive of individual initia- 
tive 

Education of the public is needed It 
must be universal, and to this end the 
American Medical Association has widely 
undertaken a campaign of pubhc instruction 
Its efforts must be supported, which can be 
done in a substantial fashion by a contribu- 


tion to the funds now being developed for 
this purpose This is not a "slush” fund as 
announced by one of our famous radio 
commentators recently It is devoted en 
tirely to pubhc education of what compulsory 
health insurance means 
If you have not done so, send your con 
tnbution to your county society treasurer 
and do it at once m order to demonstrate 
your cooperation with this worthy cause 


Morbchty Repottmg-An Essermal for PubOc Health of the Future 


In April, 1929, in Berhn, the Committee of 
Expert Statisticians of the League of Nations 
took action to encourage the preparation of 
standard nomenclature of disease appropri- 
ate for the use of reporting medical diag- 
°, 0ses . J n Great Britain and the USA 

u^n W,f nK WaS effectlve ly acted 
“ Widespread use of the Standard 
Nomenclature of Disease, Injuries, and Opera- 
lons m the hospitals of our country followed 
ts pubhcation under the auspices of the New 
ork Academy of Medicine and later or at 

vahmof the A M A Th e educational 
value of such a nomenclature has been exten- 
sive among the recent medical graduates m- 

aCT re ? ld f nte across the nation and m 
1 our schools of medicme, so that the medi- 
cal profession and hospital administrators 
are now well prepared to considSTe annh 

tfceT °lh m COnvement tool of clnucal prac- 
tice for the purposes of preventive medicme 
as well as for the mdispensable comparabihty 
of clnucal experience and record y 

, A T V h f ^r tm& ° f ^ HeaI th Assembly of 
the United Nations m Geneva m July 194S 

an international list of diseases and conS- 
lons was adopted, as proposed by the In- 
terim Commission of W H 0 In the mean- 
tune there was set up m England m the very 
midst of the war, in 1944, an experimental 
project of morbidity reporting m the area 
including Oxford, from the results of which 
the Register General Office of Great Britain 
has published monthly bulletins of disease 
incidence which have given useful data upon 
the ebb and flow of current disease, on the 
basis of voluntary reporting by a sample of 
the general population 


On May 13, 1947, the following resolution 
was passed by the Board of Health of the 
City of New York 

WHEREAS, the Department of Health haa 
no authority under the Sanitary Code of the 
City of New York to require the reporting of 
general illnesses and accidents, other than cer- 
tain specified communicable and occupational 
diseases, now therefore be it 

RESOLVED, that inadequate knowledge of 
the presence of many diseases of a possibly pre- 
ventable character, some of which only rarely 
result m the death of the patient and so escape 
official recognition, be brought to the attention 
Bonor, Mayor William O’Dwyer, and 
that he be requested m the interest of the health 
of the people of the City to provide for the re- 
porting to a central statistical bureau of the 
Department of Hospitals, of all discharge diag- 
noses of all patients admitted at any hospital 
or dispensary m the City of New York, whether 
tax-supported, voluntary, or proprietary, ac- 
cept those diseases required to be reported by 
these institutions to the Department of Health, 
and be it further 

RESOLVED, that the information obtained 
by this system of general morbidity reporting 
be kept confidential, and be made available 
currently to the Department of Health to per- 
mit its more effective application of the science 
of preventive medicme for the benefit of the 
pubhc health 


Further administrative consideration has 
resulted in the assignment of the requested 
undertaking to the Department of Health, 
where there are certain facilities of a statisti- 
cal character particularly appropriate to the 
purpose 

The Department of Hospitals has, for 
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expert radiologists The greatest dangers 
■, are in the field of therapeutics In treat- 
, mg mahgnancies, large doses are sometimes 
necessary, and this added risk is justified 
when experts are at the controls Even 
when the prognosis in a case of malignancy 
is hopeless, it is important to avoid, If 
j possible, adding the mis ery of an x-ray 
j bum, leukemia, or aplastic anemia 
j In the treatment of benign conditions, 
x-ray and radium should be reserved for 
those rare cases not responsive to any other 
form of therapy Every type of medical 
treatment should first be tried patiently, 

: and for some time Even time itself may 

1 cure “strawberry marks” and M audouini 
The editorial concludes, “Roentgen 
treatment for benign conditions should be 
, used only with a vivid appreciation of its 
, capacity for harm, and with an overt eval- 
uation of its presumptive benefits, weighed 
against known and possible injuries insep- 
arable from its use in effective dosage ” 

A Neurologist Looks at Discipline 
Every successful physician has practiced 
consciously or unconsciously, psychology 
and psychiatry Likewise, it is used bj 
every mother m the nursery, by com- 
manders on fields of battle, by salesmen, 
athletic directors, and, indeed, m all games, 
including poker 

A recent article by a distinguished neu- 
rologist indicates that the very latest and 
most authentic information concerning the 
means of improving human behavior coin- 
cide exactly (almost verbatim) with the 
teachings of Christ, written nearly two 
thousand years ago, and with much of the 
moral teachings of Confucius, written five 
hundred years before that 1 The chief 
difference between the ancient and the 
modem (scientific, experimental) guides to 
correct human behavior is the simple, 
direct, incisive language of Christ and Con- 
fucius, and the involved, circuitous, and be- 
wildering “gobbledegook” of some disserta- 
tions on psychology and psychiatry 

A few quotations from this excellent 
paper will illustrate the return of modem 
teaching to the sohd moral basis of the an- 
cients “He stubbornly strives to gam the 
whole world but loses his own soul,” “For 
the successful rearing of children, the prime 
essential is love ” He advocates trans- 
mitting by precept and example those spirit- 
ual qualities of “honesty, love of truth, 
devotion to duty, loyalty, courage, dili- 
gence, uns e lfishn ess, respect for just author- 

, . T» J.A-M-A- 135 300 (Oct. 18) 1047 


lty, tolerance, and concern for the rights 
of others” “Utilize reward and punish- 
ment to build into the child those virtues 
which parents cherish ” “To forgive a 
child for lying is to teach him to he To 
punish cruelty and injustice one day and 
condone them the next is to teach cruelty 
and injustice ” The rules of behavior 
should be enforced regularly 

It is the hope of the author that we may 
pass on to our successors a moral civiliza- 
tion through decent teaching and discerning 
discipline This valuable article deserves 
careful reading by all physicians for its re- 
freshing outlook, clear thinking, and under- 
standable language, pointing a return to 
fundamental principles for improving hu- 
man behavior by means that have stood 
the test of time 

Costs of Medical Care We are pleased 
to present the following excerpt from the 
Harvard. Medical Alumni Bulletin, Janu- 
ary, 1949, issue 

Today when the costa of medical care are 
neanng comparatively astronomic levels, it is 
encouraging to be able to report on an unusual 
and refreshing philosophic approach to the 
problem Every trustee of a voluntary hos- 
pital has by now considered the ultimate effect 
of the rising costs of hospital housekeeping, 
plus the increasing axpenses attributable to 
new therapies and drugs, in the light of in- 
creased taxation and declining capital gifts 
The legislation to nationalize hospitals in 
Britain, New Zealand, Australia, France, 
Sweden, and other countries provides a ready, 
though, to a very large extent, unpalatable 
solution. 

The trustees of the Massachusetts General 
Hospital have inquired into the possible 
methods of reducing hospitalization require- 
ments Only one answer has been found To 
reduce by means of research the number and 
the morbidity of diseases. It is not generally 
appreciated, for instance, that were the in- 
cidence of typhoid and paratyphoid fevers at 
the level of only a few years ago the cost for the 
nation would be about $45,000,000 instead of 
less than SI, 000, 000 as in 1947 Other ex- 
amples such as diphtheria and lobar pneumonia 
are readily discovered 

The trustees of the Massachusetts General 
Hospital are therefore actively engaged in a 
campaign not to add more beds, which would 
further dr am the capital funds, but to erect a 
research b uilding , from which, it is hoped, may 
come advances in science that may some day 
decrease the need for hospital beda 
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against occupational hazards and accidents, 
will combine to improve longevity There 
will be a greater chance of survival from 
birth to later ages, and we may expect that 
this advance will continue 
With population increase, there will be 
more people m time to come — chronologi- 
cally old, if not otherwise — what is to be 
done to make these advanced years useful 
and happy? The medical and pubhc health 
aspects are already receiving attention 
But the basis of good health in old age is 
laid during childhood and adolescence, de- 
bilitating disease, no matter when it occurs, 
must be attacked and, necessarily, we must 
acquire greater knowledge about the means 
and methods for accomplishing this 
A new branch of medicine has been 
created, “gerontology,” defined as the 
science of the physiologic and pathologic 
changes incident to old age Supplementing 
this is another term with which the physician 


must familiarize himself, “geriatrics,” which 
is the specialty devoted to the treatment of 
the diseases of this period However, in 
view of the activities and frequently the 
good health of the older group, it may be- 
come difficult to define where old age really 
begins The social security regulations for 
their purposes proclaim that an individual 
should participate m its benefits (sic) at 65, 
the teaching profession concurs But that 
is not the measure, perhaps the arterial, 
rather than the chronologic age will evolve 
as the deciding factor In the meanwhile 
the situation may adjust itself, notwith 
standing governmental or other injunctions. 
Those who have or are reaching an age 
which, formerly, placed them m a separata 
and dependent class, evidently need not 
despair — they seem to be holding their own, 
and the Biblical designation of “three score 
years and ten” as an “indicator” may require 
revision 


Current Editorial Comment 


Breast Feeding in Erythroblastosis The 
treatment of the infant with this unfortu- 
nate complication has been viewed with 
trepidation, and such babies have been 
weaned in the belief that maternal anti- 
bodies are destroyed by the infant’s gas- 
tric juices or absorbed into the blood 
stream A study by I A B Cathie, at the 
Hospital for Sick Children m London, dis- 
closed that this practice is not warranted 1 
When the fastmg gastnc contents from 20 
infants (one week to one year of age) were 
incubated with an equal volume of serum of 
a high Rh antibody titer for one hour at 37 
C , no fall in titer occurred m any case 
Hence they axe not easily destroyed by the 
child’s gastnc juice, nor did additional ex- 
periments disclose a demonstrable absorp- 
tion into the circulation When an Rh 
positive volunteer drank 15 ounces of serum 
with an anti-Rh titer of 226, no untoward 
effects were noted — the serum did not sen- 
sitize other Rh positive cells When an 
erythroblastotic infant was fed high titer 
serum on one occasion, and breast milk 
with an anti-Rh titer of 32 on another, for 
24 hours subsequent to a negative Coomb’s 
test, no antibody was demonstrable and no 
red cells became sensitized This portion 
of the investigation was repeated, using m- 

> Brit, M J (Oct. 25) 1847 


complete or blocking antibody, on infanta 
with hemolytic disease with the same re- 
sult 4 

The value of breast milk m every possible 
case should develop a spirit of hesitancy re 
promulgating the usual direction to take ^ 
erythroblastotic baby off the breast j-he 
results noted above should be subjected to 
further observations 

X-Ray Hazards Those who employ 
roentgen rays for any purpose should know 
that, for good or ill, they guide a mighty 
force Theirs is the responsibility con- 
stantly to keep abreast of the latest dis- 
coveries, inventions, and means of control 
Only highly trained, full-time specialists 
can qualify, with the necessary experience, • 
knowledge, and judgment, safely to admin- 
ister these powerful agents (x-ray an 
radium) , whether as an aid to diagnosis or as 
a means of treatment It is only natural 
then that the sad effects of those hazard 
are greater among surgeons and gener 
practitioners using the smaller types ° 
x-ray machines with less effective contro 

In a recent editorial, those hazards wer 
thoughtfully analyzed 1 The least danger 
is in the field of diagnosis, because of the 
brief exposures and the care exercised bj 

> Editorial, JAMA 138. 214 (Sept. 18) 1948. 
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FACTS ABOUT NUTRITION 

Prepared by the School of Nutrition, Cornell University, Ithaca 
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Emotional Conflict and Appetite 


The Oxford English Dictionary defines 
appetite as a “physical craving or desire It 
is the determinate desire to satisfy the 
natural necessities or fulfill the natural func- 
tions of the body, one of its instinctive 
cravings which secure the preservation of the 
individual and the race 1,1 It is well known 
that emotions influence appetite In recent 
years this influence has occupied the atten- 
tion of many competent investigators 
“The emotions are the feelings aroused by 
stressful situations, typically described as 
rage, fear, sorrow, love, and loneliness, but 
often mixed ” s Anxiety is a kind of fear, and 
is one of the most common of the emotions 
Strong emotions are likely to cause functional 
changes m both mind and body, such as a 
diminution or loss of appetite Homesick- 
ness, for instance, may cause a complete loss 
of appetite The feeling of homesickness 
and abandonment may so affect the auto- 
nomic nervous system that not only will 
there be loss of appetite but there will be a 
fee lin g of nausea as well, perhaps even 
vomiting Once homesickness is cured, 
appetite returns 

It is an interesting fact that anxiety will, 
under certain circumstances, cause an in- 
crease m food intake, and under other cir- 
cumstances it may have exactly the opposite 
effect Anxiety usually results from emo- 
tional conflict, such as a state where there 
are conflicting desires, or fear of being un- 
loved If anxiety is increased to a point 
where it becomes a recognizable symptom, 
mental unrest or suffering is experienced. 
Without special education, the individual 
may not realize that he or she is anxious, 
instead they see only the resultant symp- 
toms Such persons may find themselves 
raiding the icebox, constantly nibbling, and 
frequently overeating, m addition to ex- 


periencing other symptoms This increased 
caloric intake often causes obesity Prac- 
titioners who treat obese patients usually 
find they have difficulty m gettmg these 
patients to remain on a reduced calorie diet 
The reason for this is that eating relieves the 
anxiety, and when anxiety is reheved the in- 
dividual feels comfortable Some persons go 
on eating sprees just as others go on alcoholic 
binges There are other ways of relieving 
anxiety, but eatmg is one of the most com- 
mon and most universal 3 8 

In other individuals, anxiety may cause a 
loss of appetite Anorexia nervosa is a 
classical example of this phenomenon m its 
extreme form. 7 Patients suffering with this 
type of emotional conflict find not only that 
they cannot eat, but that the very sight or 
thought of food is disgusting to them This 
may become a very serious medical problem, 
often resulting m death 5 In t hi s disease, the 
symbolic nature of food is clearly recog- 
nizable Patients suffering from this type of 
response crave affection and understanding 
Their rejection of food is ofttimes symbolic of 
a feeling of rejection, and it is frequently 
necessary for the physician to spoon-feed 
such individ uals when these patients are at 
last able to consider taking nourishment 
The understanding physician must give 
mental relief before the anorexic patient can 


again tolerate the idea of food 

The psychologic relationship of food and 
love was discovered by early workers in the 


d of psychology In addition, it is non 
iversally recognized that what goes into 
3 mouth or what happens to the mouth and 
; oral cavity is of great significance to the 
hvidual An infant's hunger and the 
stration resulting from such hunger is re- 
red by suckling at the breast kaxiy 
.1 erotic impulses are closely associated 
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Rehabilitation of the Amputee 

In providing adequate care for the ampu- elevation is maintained for as long as two 
tee, good surgery is not enough The weeks, a flexion deformity will occur which 
physician must assume the responsibility for will take from six to eight weeks of arduous, 
preparing the patient physically and psycho- painful work before sufficient hyperexten- 
logically for the amputation, see that the sion can be regamed for satisfactory walk- 
patient has proper instructions concerning mg The use of short crutches in bed 
stump care and exercise, that a proper and later on a mat will help prepare 
prosthetic device is adequately fitted, and the patient physically and psychologically 
that the patient is trained m its use for later crutch w alkin g The physician 

One phase of the management of the should caution the patient while he is on 
amputee to which the physician should give crutches to protect the stump A fall with 
particular attention is the immediate post- a resulting hematoma and infection may 
operative period while the stump is being necessitate reamputation A stump pro- 
shrunk m preparation for a prosthetic device tector should always be worn during this 
Even though the stump will shrink con- period • The physician should also advise 
siderably during this period, it will also the patient as to the necessity for bathing 
shrink more during the first six months an the stump twice daily and changing stump 
appliance is used During this period of socks daily 

six to eight weeks, the patient should be In advising his patient on the selection of 
given graduated conditioning exercises m a prosthetic device, the physician must be 
preparation for both crutch walking and the aware that not all limbs are suitable for all 
later use of the artificial limb Exercises amputees M an y amputees have never 
in preparation for crutch walking should be worn an appliance because someone has told 
centered on the finger flexors, triceps, ab- them that they could not use an artificial 
dominals, and quadriceps Exercises for limb Others, who never should have had 
the important triceps muscles should consist a limb and were advised to get one, have 
of arm extensions and push-ups from the never been able to use their appliances, and 
prone or sitting position while still in bed, have discarded them An amputee cannot 
a ) v ~f e c , aLr Shod squeezing using be expected to accomplish things beyond his 
the top bed rail, sand or a rubber ball will capacity and ability It is better to under- 
strengthen the finger flexors The quadn- estimate the capabilities of an amputee and 
ceps may be strengthened by first merely have him say, “See what I have accom- 
flexing the quadriceps, later raising the knee plished,” than to build his hopes too high and 
and later adding resistance Sit-ups, rais- have him become disappointed and dis- 
mg the feet while m the prone position, couraged The physician must realize that 
and trunk-twisting are recommended for not all am putees can wear artiiical limbs 
strengthening the abdo m i nals Resistance profitably It has been noted that an 
against pulleys provide an effective method above-knee amputee m the older age group 
for exercising the stump cannot, as a rule, profitably be trained ° 

During this early period, measures should use a prosthetic device if he is unable to per- 
also be taken to prevent anatomic deform- form a swing-through gait on crutches 
lties For example, it is not an uncommon The physician must point out objectively 
practice in many hospitals, following an to the patient those skills which the patient 
above-knee amputation, to elevate the can expect to achieve with proper training, 
stump upon a pillow However, if such [ContUwa op page 1272) 
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I ... acts to preserve the integrity of the capillaries / 

! — particularly useful for prevention and treatment 1 
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with food How oral needs are handled on 
the part of the person in authority (usually 
the mother) during the infant’s early years 
will have a lasting significance on the indi- 
vidual’s behavior pattern throughout hfe 
Especially does it influence the individual’s 
eating habits, and his need for food and love 
Rigid feeding schedules that disregard hun- 
ger in the infant may in later hfe make food a 
“whipping post” for frustration and anxiety 
The symbolic significance of food is seen 
m rituals involving family relationsips and 
social traditions Many friendships are 
cemented by “breaking bread together,” 
and countless worthy projects are launched 
with ceremonial banquets 
In a recent study of undernourished 
starving men, a marked influence of appetite 
on emotion was observed These men had in- 
tense preoccupation with food or its symbol 
Common manifestations of this preoccupa- 
tion were daydreaming or a sudden interest 
in scientific agriculture 8 
It is not the purpose here to discuss ab- 
normal psychologic reactions, but it may be 
mentioned m passing that psychotic patients 
frequently develop delusions about food, and 
there are those who feel that food will poison 
them or cause other disastrous effects when 
taken into the mouth Other delusions as- 
sociated with food are that eating will cause 
pregnancy or that the food will unduly in- 
fluence behavior It is a matter of common 
knowledge that depression causes a loss of 
appetite This merely serves to establish 


further the deep psychologic relationship be- 
tween emotions and appetite 
The great emphasis which parents mis- 
takenly put on the young child’s eatmg 
habits may cause unconscious personal reac- 
tions m later years "You must eat this id 
order to be healthy ” "If you don’t eat thus 
and so you will not be well ” “You must eat 
to be big ” “If you don’t eat this something 
will happen to you ” In such seemingly 
harmless statements, foundation is laid for 
the adult’s neurotic reaction to his nourish 
ment later m life Unconscious feelings of 
guilt arise when a person does not eat some 
particular food, misses a meal, or partakes of 
a “new” article of food 
With further understanding on the part of 
adults of the relationship of emotional con- 
flict to appetite will come more healthy atti- 
tudes about food and eatmg Because appe- 
tite is so intimately associated with the in- 
stinct of self-preservation and the preserva 
tion of the race, this subject deserves the 
serious attention of physicians, educator*, 
and parents 
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and those skills which the patient has little 
chance ever of regaining Extreme caution 
must be taken m the latter, however, as it is 
unwise to tell a patient what “he can't do,” 
for this cannot be determined, m most cases, 
until the patient has had adequate tra in i n g 


Training m the use of a prosthesis & e3S fV> 
if the amputee is successfully to be retl , \ 
itated Such training can best be done J, 
team consisting of the physician, paP* 
therapist, occupational therapist, and p 
theties specialist 
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ALZHEIMER’S DISEASE WITH CASE REPORT 

Harold R Brodman, Capt (MC), AUS, and J H Friedlandbr, M D , 

Northport, New York 

(From the Medical Service, Veterans Administration Hospital, Northport) 


S INCE 1907, when Alzheimer described a 
"peculiar disease of the cerebral cortex," a 
considerable literature ha3 accumulated, con- 
sisting chiefly of case reports 1 This has been 
very useful in clarifying the clinical picture of 
this syndrome but less so from a histologic stand- 
point because little has been added to the histologic 
description since Alzheimer The case history 
will continue to be useful, particularly in classi- 
fication of this condition, and may also eventually 
throw some light on possible cause 
Wilson defines Alzheimer’s disease as an affec- 
tion beginning about middle life, consisting of 
subacute mental involution conjoined with trans- 
cortical symptoms of agnosia, aprasia and speech 
disturbance, and sometimes with transient 
phenomena referable to projection systems 1 
Confusion, restlessness, excitement, and hallucino- 
sis are often prominent Lack of sphincter con- 
trol without local impairment and one or another 
kind of fit may also occur 
Speculation in the literature has dealt with 
(1) the relationship, if any, that this condition 
bears to senility, (2) the question of whether or 
not it is a distinct clinical entity, (3) the differ- 
ential diagnoses of Alzheimer’s disease, Pick’s 
disease, and sende psychosis, and (4) the various 
iheones concerning pathogenesis 
The relationship to senescence is discussed by 
Ferraro and Jervis who ate the similar ity of 
ustologic findings m Alzheimer’s disease and m 
ieruhty 1 Stem and Reed state that Alzheimer’s 
disease is only an aspect of the process of aging, 
ind Jervis and Saltz believe the disease con- 
stitutes an early form of senile dementia On 
he other hand Malamud and Lowenberg dis- 
lount the prevalent belief m relationship to 
ieruhty 4 They do not believe that senility as 
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a concept could be limited to the central nervous 
system and further state that the age of a patient 
is not, and should not, be used as a criterion for 
diagnosis 

That the behef in the relationship of Alzhei- 
mer’s disease to senility is prevalent is indicated 
by the frequent use of the term “presemle demen- 
tia” as a synonym for Alzheimer’s disease The 
presewum is considered to be from forty-five to 
sixty years of age Now this is arbitrary and 
bears no relationship to senility other than a 
chronologic one It certainly has no relationship 
to the physiology of aging Yet a great reluc- 
tance to depart from the concept of relationship 
to senility or age is evidenced by the coining of 
the term "juvenile form of Alzheimer’s disease” 
when the histologic picture of Alzheimer’s was 
found in a stall younger age group Barrett states 
that it is difficult to limit disease processes by 
age periods and believes that senility is not a 
matter of years, but of tissue aging, and that 
there seems to be no difference in the plaques and 
neurofibril changes in the senile and presemle 
other than a difference of degree 
Many of the case reports were questioned by 
other investigators as to whether or not they were 
actually cases of Alzheimer’s disease, the assumpi- 
tion being that this condition was a distinct 
clinical entity This assumption is by no means 
unanimous Stem and Reed, in support of 
their contention that Alz heimer’s disease is not 
a well-defined chmcopathologic entity, point out 
that intracellular neurofibrillary changes similar 
to those described by Alzheimer m senile and 
presemle dementia have been seen after starva- 
tion, after extirpation of the thyroid and para- 
thyroid, and in cholera, dysentery, and uremia * 
Jervis, m all Ins reports, considers Alzheimer’s 
disease as a definite dim co pathologic entity, al- 
though he does state that agreement is lacking as 
to the cluneal and pathologic features of the 
< j 1S ease Kufs reports a case of an early form 
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illy, and euphoric, smiling, laughing, whistling, 
lnging, and grinning foolishly He was diagnosed 
lementia precox, hebephrenic type, and transferred 
o the Bedford Veterans Hospital in October, 1945 
At the latter hospital he was inaccessible, appre- 
iensive, irrelevant, and confused. He was unable 
o dress himself and did not care what became of 
umself He bumped mto e\ erything on the \\ ard. 
It times he y elled mcoherentlj , bleated like a sheep, 
md smeared excreta on hims elf and on the nails 
le was retarded m his answers to questions, seemed 
middled, and mumbled a few words He w as dis- 
inented in all spheres He showed psy chomotor 
etardation but had numerous compulsive moie- 
nents. He was unable to dress or undress himself 
de heard voices saving "go home, go home.” He 
eceived 14 electric shock treatments without 
mprov ement, re mainin g noisy, assaultive, and self- 
ibusive. He required frequent restramt Physical 
md neurologic examinations at thi3 hospital were 
legative. He was diagnosed dementia precox, 
nixed type, and transferred to the Veterans Adminis- 
ration Hospital, Northport, on October 25, 1946 
Past History — The patient was bom in New York 
Jity and was described as being a healthj, quiet, 
elf-sufficient child who got along well with his 
ablings. The patient’s father died when he was 
line years old and his mother a short time there- 
ifter This broke up the family, and the patient 
vent to hve with an older sister He worked as a 
lootblack after school, participated in sports, and 
vas graduated from junior high school, being 
lonsidered a good student After graduation he 
vorked as a laundry truck driver for eight to rune 
rears but lost his job in 1931 In 1933 he joined the 
Civilian Conservation Corps for one year He con- 
racted gonorrhea in 1934. Prior to his induction 
le held various job3, always maintaining a good 
record. Hu premduction personality was friendly 
md outgoing, interested in hi3 environment He 
vas stable in min d, aggressive, decisive, and spon- 
taneous, accepting and adjusting to new situations 
The patient had a casual attitude toward entering 
the army For eight months he worked as a crew- 
man on a 37- mm antitank gun Once he was thrown 
mto the air by an exploding shell but got up and 
walked away without ill effect He was sent over- 
seas to Burma where, for nineteen months, he served 
m various capacities, always serving well, until a 
short tune before his hospitalization when he was 
transferred from outfit to outfit There are no 
records of courts-martial or AWOL’s 
Family History — The patient’s father was bom 
m Italy in 1873 and was lolled in 1918 m an acciden- 
tal fall. TTm mother died of a "broken heart,” three 
years after the death of her husband The patient 
was the fifth of nine children. There are no neuro- 
psychiatnc determinants in the family 
Social History — The patient was an occasional 
drinker He had regular heterosexual experiences 
and had a "steady girl friend” before induction into 
the army He was never married. 

Mental Examination — On admission to North- 
port the patient was in an excited state, kicking out 
wildly and screaming in an inarticulate g 


m a nn er, especially when attempts were made to 
move or direct him. The expression on his face 
was one of confusion His mouth hung open, 
and he smiled vaguely when spoken to m a soothing 
tone In restramt he tried to assault all who came 
in contact with him He was incontinent of urine 
and feces He ate well, including everything put 
withm reach of his mouth His attention could be 
caught b\ calling him by name He looked at the 
ex a miner and answered simple questions with 
■yes” or “no,” in such a manner that it was felt that 
he did not comprehend the question From time to 
tune he y elled incoherently and at times made con- 
versation m thick incomprehensible tones An occa- 
sional word, suck as “shoes,” “good kid," “you 
handle me like a kid,” or "vou go home," wa* 
discernible His emotional state w r as thought to 
be one of diffuse anxiety and fear because of his ina- 
bility to comprehend or interpret bis environment, 
a catastrophic reaction to external stimuli 

Physical Examination — This revealed a markedly 
emaciated, sallow-complexioned young white man, 
5 feet 6 inches tall, and weighing 87 pounds There 
was marked generalized muscle wasting Examina- 
tion of the heart and lungs was negatn e Fundo- 
scopic examination showed moderate retinal arterio- 
sclerosis The disks were sharply outlined and nor- 
mal in color There were no other significant posi- 
tiv e physical findings 

On neurologic examination there was mcreased 
muscular irritability There was generalized mus- 
cular wasting Speech was thickened, blurred, and 
incomprehensible There was a fine tremor of 
the tongue Gait was slow and hesitant, and 
patient fell when left alone The patient exhibited 
repetitive sucking and swallowing activity of a 
reflex nature. The deep tendon reflexes were hyper- 
active and equal bilaterally It was impossible to 
gam the patient’s attention for a sensory examina- 


tion 

Course in the Hospital. — During his stay at North- 
port, the patient was agitated, assaultive, and con- 
fused He remained out of contact, screaming 
unintelligibly He was given a sodium amytal 
interview but showed no response The patient 
was treated with constant sedation, either chemi- 
cal or hydrotherapeutic, high vitamin regime, 
and potassium chloride with no response He 
showed a progressive downhill course. He was 
incontinent of urine and feces In January of 
1347, the patient had two generalized convulsive 
seizures, one day apart, lasting thirty seconds and 
two minutes each, respectively The patient even- 
tually developed penumoma which did not respond 
to penicillin or sulfadiazine, and he expired on 
4pnl 7, 1947, at the age of thirty-seven, three 
years after the onset of his present illness The 
premortem diagnosis was psychosis with organic 


in disease 

.aboratory Examinations. — Blood count, unne, 
[ stool examinations were negative except during 
febrile episodes Spinal fluid examinations 
wed normal pressure, globulin Donl f 1 ' l ct ^P . 
nun. total protein 25 5 mg per cent, gold curve 
dilutions, and TVassermann negative. 
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of AkheWs disease with what he behaves were 
incidental findings of sclerosis of the olivary bod- 

and severe atr °Phy of the basal ganglia » 
However, it is possible that all the finding in 
thw case were due to a single etiology He infers 
that there is no specificity in the histologic find- 
ings of Alzheimer’s disease, since argentophiha 

Pr0 '' nCt * “ 

Numerous papers liave been written on the 
differential diagnosis of Alzheimer’s disease 
Th^e are concerned chiefly with differentiation 
from senile dementia and Pick’s disease both 
f ™ ul a cl “ llcal and histologic standpomt ’ Mar- 
chand differentiates Pick’s disease from AlzfcL 

2Z and pathologlc ^ings and 

states that the diagnosis may usually be made 

dunng the hfe of the patient 10 
Although the pathologic findings m Alzheimer’s 

llsi 

Ss i e r r * t,o " k ° f ape<!ch of ■» 

logoclonus™ 1 TC. Ph ““T’ ve ' b, e eral ‘»ni and 
ot k„ 7 1 his descnption sounds fairly clear 

cally Wdson wl, 7 ^ “* often obtai ^ clrni- 

chrncal dSnin' ** * 6 dlfficult J r of 
motor intense 

mePs diseaseftan Pick’s J hara ° tensfclc of Alzhe| - 

former ofan m^L! hjato I lo f 3 ^dmg m the 
and withm the oharacSfpfa^^ 

mer’s plaques This TOn g u P°n the Alzhei- 
dementia There have h ^ present m senile 
and histologic descriptio^ mthZ 
diagnoses of Alzheimer’s diseased I d f erentlal 
•»d ftck'a d^e m 

In discussing possible causative factors of 
Alzheimer’s disease, we enter mfe , of 

conjecture In Malamud’s second of 

ly 6 ^ 
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of connective tissue around the vessels.* it. 

concluded that the ento 
thB case could be explamed on the bm il 
primary vascular disease, the brain changes bm 
secondary to the changes m the choroid plem 
This has not been particularly substantiate! m 
was it found m the case reported here 
Lowenberg and Waggoner have suggested tin 
cases occurring before presemum with neore 
patluc familial history may m certain instance 
oe of neredodegenerative origin 11 
Another mterestmg etiologic speculation u 
advanced by Braunmuhl who states that it b 
possible that the changes m the brain are the 
changes seen in any colloidal system, a dispersal 
colloidal state ohanged to a less dispersed state 
and eventually to condensation and coagulation." 

11 s process, known as syneresis, is charactenshe 
of the aging of any colloidal system, and whatu 
known as a syneretic process in colloidal chem- 
istry is equivalent to an atrophic process m 
neuropathology The following, an unustul 
case from the standpoint of age, presents most 
of the clinical and pathologio criteria of Alzhei- 
mer's disease 


Case Report 

The patient, a thirty-four-year-old white mai 
was first hospitalized at the request of his command 
mg officer on February, 1946, while stationed i 
Burma The commanding officer stated that tb 
patient was "completely useless and acted in ai 
unacceptable manner He couldn’t adjust to anj 
Wpe of work or get along with his fellow soldiew 
Private X is apparently simple-minded. He rsn- 
not be used on any job because he does not reals 
the resjxmsibihties of such work. Ho wanders off 
on any job He eats from other men’s mess kite 
thinking that he has his own. He doesn’t shaw 
unless told to do so, doesn’t bathe unless told to do 
so He gets lost from his own tent and his own bed 
and wanders about ” 

While hospitalized in the Chma-Bunna India 
theater, the patient stated that the other men we* 
picking on turn and throwing powder at him. 
complained of vague p ain In his nose and bsct 
The patient was quiet and cooperative although br 
rcmamed seclusive At tunes he seemed dull aod 
apathetic and at other tunes intense and apprehen- 
sive He was also confused, his memory was poor 
and he was disoriented as to tune and place. Ht 
was unable to recall more than three digits and couw 
not do the simplest calculations He was given the 
Kent Emergency Test and scored at seven year* 
He was diagnosed dementia precox, simple type, 
sent to the United States where he was admitted to 
the Mason General Hospital in June of 194® 

At Mason General Hospital he was restless, over 
active, silly, and unable to care for himself BwW 
reported that he had auditory hallucinations. -- 
this hospital he received 18 electric shock treatmen 
but remained loud, boisterous overactive, rests®, 
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Fig 3 Section of left supenor frontal lobe 
showing numeroua argentophil plaques (low, Biel- 
schowaky , 3 stain) 


spmal cord at the pyramidal decussation and high 
cervical cord below the pyr amidal decussation 

The sections stained with hematoxyhn-eoain and 
those stained with Nissl’s method showed marked 
alterations m the neurons of the cortical areas and, 
to a lesser degree, m the basal ganglia. In the cor- 
tex there was a conspicuous decrease in the number 
of the neurons 

Those that were present showed changes in shape, 
size, position, and structure. The cell bodies were 
distorted, narrowed, and twisted, and man y apical 
dendrites of pyramidal cells were wavy or spiral. 
In several cells the triangular form was altered to 
that of stellar 

Due to the nar rowing there wa3 a diminution of 
scze, a definite shrinkage, showing many stages to 
the point where the cells were hardly identifiable 

Thepolanty of the c ells was upset, some deviated at 
a sharp oblique angle, others at about a right angle, 
while some at an obtuse angle to the stage where the 
cell became inverted in relation to the general pat- 
tern. In this positional alteration the usual layer 
ar mngement was lost, and the cortex was repre- 
sented by a thmned-out run. In those cells where 
they were still identifiable, there was eccentricity of 
aucleu The chromophihc substance was mostly 
hue, powdery, hazily defined, or absent With 
these neuro nal alterations there was no satelhtosis, 
no neuronophagia was observed. 

The Holzer stain showed mild gliosis at the super- 
ficial border of the occipital cortex. In the other 
weas there were no excessive glia-fiber formations 
v isible. 


In the choroid plexus of the left inferior horn two 
psammoma-type bodies were found. In that area 
there was an increase of connective tissue fibers 
Elsewhere the tufts were well developed, and the 
cuboidal cell layer cov enng the pial st alks showed the 
usual arrangement 

For the staining of the my elm, Weil’s method was 
used There was no deviation from the usual m the 
distribution of the my ehn in any of the sections 

The most conspicuous alterations were found in 
the sections impregnated writh silver by r Bielschow- 
sky s method. These alterations were twofold 

1 Widely disseminated throughout the cortex of 
e\ ery part of the cerebrum and present more moder- 
ately even m the cerebellar cortex there were in- 
numerable areas, mostly round, some oval, ranging 
from about 30 to 100 microns in diameter They 
were darkly colored on a tobacco-leaf gold back- 
ground Most of them contained a more or less 
centrally placed, round core, around which there 
were irreg ular fragments of filamentous and gran- 
ular substance, seemingly radiating from the cen- 
tral core toward the periphery This substance was 
denser at the outside rim, leaving a looser network 
ot halo which was concentric with the core and the 
outer ring Some of the areas resembled a minia- 
ture wreath 

2 In the remnant of the cerebral cortex, left 
among the widely and densely scattered argentophil 
formations, there were pyramidal cells whose neuro- 
fibnls were matted together at the periphery of the 
cells and darkly colored by silver The rest of the 
cell bodies, including the nuclei, were pale, golden yel- 
low, and structural details could not be distinguished. 

At many places the bunched-together, fused, 
sharply outlined neurofibnls formed loops and even 
twisted and intertwined filaments which assumed 
the appearance of a loosely woven basket m the 
shape of a former neuron, without any other identifi- 
able remnant of the cell, however Indeed, oc- 
casionally only a dark, thick fragment of fused 
neurofibnls m the form of an inverted question 
mark was left of the pyramidal cell 

Diagnoses. — Generalized brain atrophy, fenestra- 
tion of the septum pellucidum (congenital), internal 
hydrocephalus, and presemle psychosis (Alzheimer’s 
disease) 


immar y 

A case is presented which exhibited the cluneal 
id pathologic features of Alzheimer’s disease 
ns case is unusual in that the disease manifested 
idf at the early age of thirty-four This case 
en becomes part of the so-called group o 
uverule forms” and lends weight to the small 
oup of cases already described as being mdepen- 
mt of the presemum These cases are irnpor- 
nt in considering the problem of the pathologic 
,f lirg of A 1 zh euner 7 3 discsss , _j 

The mental reaction this pabent mamfested 
is one of a slowly advancing dementia At 

* *«• f h“ 

accept responsibilities i-aier ub 
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Fig 1 Left frontal lobo illustrating neuron and 
fibrillary changes seen in four characteristic cells 
(high, dry, Bielschowsky stain) 


Blood complement fixation test and precipitation 
test for syphilis were negative 
Blood cholesterol was 267 mg per cent, and the 
bromsulfalem test was negative X-rays of the 
skull, spine, and chest were negative A gastro- 



Fig 2 Section of left upper frontal lobe (low, 
Nisal stain) 


intestinal series showed a mild nutritional deficiency 
pattern of the jejunum manifested by distinct jejunal 
hypermotility 

Electroencephalogram during the few minutes 
when the patient was quiet showed a completely 
flat record with no alpha rhythm. This was re- 
ported as being suggestive of cortical atrophy 

Postmortem Findings — Autopsy revealed bila- 
teral confluent bronchopneumonia, generalued 
emaciation, atherosclerosis of the aorta, and 
atrophy of the testis However, on section of the 
testis the histologic picture was normal. There 
were no pathologic changes m the pancreas, supra- 
renal glands, or prostate 

Gross Description of the Brain. — There was a 
generalized decrease in the size of the brain with some 
asymmetry It weighed 1,030 Gm. The left 
occipital pole was shorter than the right. Be- 
tween the dura and pia mater there was an addi- 
tional tan-gray, film y membrane which was stnpped 
with only moderate resistance from the undersurface 
of the dura. This membrane was about I to 2 mm. 
thiok, and it extended from the region of the superior 
longitudinal sinus over the nght and left cerebral 
hemispheres to the floor of the anterior and middle 
cranial fossa but not across the floor of the fossa. 
This membrane did extend across the dorsum of the 
cerebelh. There was some milky cloudiness of the 
pia over the parietal regions The cerebrospmal 
fluid was somewhat increased m amount It was 
clear and colorless 

The 3 cm of the cennoal spinal cord obtained 
were pigmented brown The blood vessels at the 
base of the bram had only slight fibrous and fatty 
changes 

The nght and left ventncles were markedly dilated 
throughout In the mfenor horns the hippocampi 
were narrower than usuaL There, 3S well as in the 
occipital poles, were areas where the dilated vem 
tncles were separated from the surface by only - 
to 3 mm of bram substance 

At about the middle of the septum pellucidum, 
there was an oval opening in each membrane. 
The openings were about 4 by 6 mm. m drnme er 
and led into the cavum septi pellucidi, thereby 
lishing communication between that space and e 
lateral ventncles f 

The choroid plexi m the antenor parts ot 
lateral ventncles were thinnor than usual, m 
postenor portions of the mfenor horns, they w 
about usual thickness , 

Microscopic Description — The following 
the central nervous system were investigate 
tologically Of the cerebrum — left prefron i 
lateral, left frontal, supenor (Figs I - "), ri 8 
orbital gyn, left caudate and lenticular n ’ 
nght caudate and lenticular nuclei, left cel \ 

sulcus region, left mfenor temporal lobe corn 

part of the mfenor horn, nght supenor postcen > 
left hippocampus, choroid plexus from the 
infenor horn, hypothalamus, including the 
Iary bodies, mesencephalon, pons, nght om p 
lobe (calcarine area), left occipital lobe C®** » 

area), medulla oblongata and the choroid P 1 ^ 
the TV ventncle, cerebellum — nght hennsp • 
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' I 'HERE is at present a need for a greater 
L neurologic interest and activity on the 
part of the internist and general medical man 
However, they often admit that they are 
poorly prepared and won’t “put their hand to 
it ” Much of this lack of mterest reflects an 
earher undergraduate disinterest 
The third year student often approaches 
chmcal neurology with resentment He has 
been repeatedly told that neurology is entirelj 
built on that firm foundation of dread first 
year neuroanatomy which was once an almost 
insurmountable obstacle and which is still terra 
incognita to him He recalls how bitterly he 
suffered on that dreary trip around the rhinen- 
cephalon, that he strayed afield in the striae 
acousticne, was disconsolate and discouraged 
with Sherrington’s integrations, and completely 
confounded by the differentiation between 
rigidity and spasticity in the Macacus rhesus 
monkey He then and there learned to dislike 
anything neurologic, and he doesn’t take to it 
now 


The teaching of neurology is relatively simple 
and can be very interesting It is only neces- 
sary first to review briefly and clarify this dread 
neuroanatomy, then teach long and well the 
neurologic examination, repeatedly show physi- 
cal signs, and then give the important chmcal 
entities with inclusive basic simplicity, on 
these the student can build intelligently 
Certainly there is no virtue in teaching all 
about the rare museum myopathies and 
dystrophies, the Westphal-Striimpell syn- 
drome or landau’s disease 
In 1935 to stimulate a greater student in- 
terest the writer began to teach chmcal 
neurology by a concise, laboratory work sheet, 
syllabus method as a supplement to accepted 
and recommended neurologic texts A course 
°f sixty hours was planned as a simple practical 
Presentation of the more important disorders 
of the nervous system with the main endeavor 
correlate the early fundamentals and to 
j lmu late individual student thought and de- 
duction 


Th e student compiled his own personal note- 
°°k consisting of the following 
__ I Twenty-five to 30 actual case presenta- 


Met* u d ' ru ? d from a paper presented at tlie 142nd Annua l 
\ ew Y* Medical Society of the State of New York, 

2 j Section on Neurology and Payohiatry May 


tions with mimeographed history notes on 
diagram sheets, each to be completed by the 
listing of the demonstrated findings with 
anatomic and pathologic diagnoses and the 
answers to appropriate analytic questions 
(Fig 1) 

2 Twelve sharply summarized chmcal 
chapters in outline form, emphasizing in each 
the pertinent pomts of anatomy, function, 
and pathology, particularly as they relate to 
symptoms and signs (Formal lectures are 
still a necessity and case teaching does not 
stand alone ) 

3 A senes of 20 especially instructive 
illustrative case reports These and the 
foregoing sheets are supplemented by ap- 
propriate photostated diagrams from many 
sources (possibly plagiarism but with full 
credit indicated) and, in certain instances, 
by actual photographs of necropsy or opera- 
tive findings 

aa-iasamaj wtw. jwnnu = — -' l amuja — _ 

C.x .Urn . itosanto: til ifrre- 

flirn-nriKi ***»»*• 
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OUjttIm c* *ysptcca ahciw tha waist) ao dlplcplaj na 
f icj rlalcB) ao difficulty la rpaach cr awallrwiii*) no 
ill 1 1 1 m u cr cauaaa, Carafol ^uastlniinf ahowa ao parted* 
af forrr riil-rn. (Cat would such lndicatal) 

So frrrlocj lajorlaj or ilfnlflrtnt UlatSMJ) no dUtuy 
daflilany 

Umtar jewterw la 1CX ■hc’ial aa Sahara rtnold tlwMr, . 
atMTium was w j»tir*. Ha dlipoMd u Mrt a ilr alad 
dclaTodi. 

Eu *lnoa pu U aary ftjtlirimi has tad lir'wr tad 
•crlcodarul traatad cxtonalTaly ty 
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a 1 Specimen case presentation sheet (re- 
d i/>) showing transverse diagrams which are 
> filled in by student- 
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memory impairment for recent and remote 
events At times he experienced visual and 
auditory hallucinations He became confused, 
disoriented, hyperactive, and showed prolonged 
restless periods His intellectual deterioration 
progressed so that the patient became completely 
inaccessible This patient exhibited focal corti- 
cal signs of aphasia, paraphasia, apraxia, and 
agnosia On neurologic examination he showed 
incoordination, increased muscular instability 
repetitive sucking and swallowing activity of a 
reflex nature, hyperactive deep tendon reflexes 
and, later on, grand mal convulsions 

The pathologic picture of generalized atrophy 
of the brain, with the microscopic findings of 
the Alzheimer’s argentophil plaques and neuro- 
fibrillary changes, conforms to the classic de- 
scription of Alzheimer’s disease 

The cases in the literature have been presented 
in essentially the same manner, and the patho- 
logic studies have all been practically urn form in 
the technic of section and staining Hence, 
little has been added to our knowledge other 
than numerous conclusions of a stnctly specula- 
tive nature as to the pathogenesis of this con- 
dition 

Alzheimer, m his original discussion of this 
condition, stated that "beyond doubt there were 
many more psychiatric entities existing than are 
listed in our textbooks In many of these 
bizarre cases, study in the future will reveal that 
they are to be differentiated from known entities 


Gradually these pathologio studies will enable 
us to define more sharply and to classify these 
cases from the large groups m which they find 
themselves today” This was written in 1907 
and has proved to be true However, beyohd 
the fact that Alzheimer’s disease is considered 
by most observers to be a distinct clinical entity, 
little else has been accomplished This is un- 
fortunately true of a great many neurologic prob- 
lems It is also true, however, that a great many 
neurologic problems, previously obscure, were 
clarified when study was directed aw r ay from tfie 
postmortem histologic findings and toward a 
more organic approach, embracing vascular, met- 
abohc, and chemical studies However, in 
order to do this the diagnosis of Alzheimer’s dis- 
ease must be made during the life of the patient 

Prepared with the technical aasutance o / Mr E. Schmulo- 
witx. 
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TOXIC METALS CONSTITUTE INCREASING 
Toxic metals are an increasing mdustnal hazard, 
according to Leonard Greenburg, M-D .New York, 
executive director of the Division of Industrial Hy- 
SmdSMety Standards, New York State De- 
nartaent of Labor Writing in the March 26 issue 
of the Journal of the American Medical Association, 

ids-sisssrs 

SefeSgBSSSS 

respiratory .^X^Sown m industry as re- 
kum, a metal almost ummu»^ exposures 

oently as ten ^fre’vAl m^naxp^tT form 


INDUSTRIAL HAZARD 
hazard because of the many new uses to which 
metals are being put. Prompt recognition of the 
industrial origin of the many obscure signs and 
symptoms^ referable to almost any organ system of 
the body, is essential if the disease is to be diagnosed 
before irreversible changes have taken place." 

Complete removal of the patient from exposure 
to the toxic metal or metals is usually necessary, 
even in mild cases of metal poisoning, Dr Greenburg 
emphasizes. Exposure to amounts of the toxic 
metals that would be harmless to well persons may 
be harmful to persons in whose systems the metals 
have already accumulated, he says. Although spe- 
cifically physicians possess few drugs which are of 
value in poisoning from certain metals, persons suf- 
fering from arsenic poisoning and from acute mer- 
cury poisoning may be treated effectively with the 
chemical known as BAL, according to Dr Green- 
burg BAL, British Anti-Lewisite, was created to 
protect British soldiers against a feared German at- 
tack with lewisite 



NEUROLOGY— UNDERGRADUATE TEACHING AND 
CLINICAL PRACTICE 
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T HERE is at present a need for a greater 
neurologic interest and activity on the 
part of the internist and general medical man 
However, they often admit that they are 
poorly prepared and won’t “put their hand to 
it ” Much of this lack of interest reflects an 
earlier undergraduate disinterest 

The third year student often approaches 
clinical neurology with resentment He has 
been repeatedly told that neurology is entirely 
built on that firm fo unda tion of dread first 
year neuroanatomy which was once an almost 
insurmountable obstacle and which is still lerra 
incognita to him He recalls how bitterly he 
suffered on that dreary trip around the rhinen- 
cephalon, that he strayed afield m the striae 
acousticae, was disconsolate and discouraged 
with Sherrington's integrations, and completely 
confounded by the differentiation between 
rigidity and spasticity in the Macacua rhesus 
monkey He then and there learned to d i s l i k e 
anything neurologic, and he doesn’t take to it 
now 

The teachmg of neurology is relatively simple 
and can be very interesting It is only neces- 
sary first to review briefly and clanfy this dread 
neuroanatomy, then teach long and well the 
neurologic examination, repeatedly show physi- 
cal signs, and then give the important clinical 
entities with inclusive basic simplicity, on 
these the student can build intelligently 
Certainly there is no virtue m teaching all 
about the rare museum myopathies and 
dystrophies, the Westphal-Strdmpell syn- 
drome or landau's disease 

In 1935 to stimulate a greater student in- 
terest the writer began to teach clinical 
neurology by a concise, laboratory work sheet, 
syllabus method as a supplement to accepted 
and recommended neurologic tarts A course 
of sixty hours was planned as a simple practical 
presentation of the more important disorders 
of the nervous system with the rnmn endeavor 
to correlate the early fundamentals and to 
stimulate individual student thought and de- 
duction 

The student compiled hi3 own personal note- 
book consisting of the following 

1 Twenty-five to 30 actual case presenta- 

Condensed from & paper presented at the 142nd Annual 
Meeting of the Medical Society of tho State of Nott York, 
Now "iork City Section on Neurology and Psychiatry May 
21 ig4S- 


tions with mimeographed history notes on 
diagram sheets, each to be completed by the 
listing of the demonstrated findings with 
anatomic and pathologic diagnoses and the 
answers to appropriate analytic questions 
(Fig 1) 

2 Twelve sharply summarized clinical 
chapters in outline form, emphasizing in each 
the pertinent points of anatomy, function, 
and pathology, particularly as they relate to 
symptoms and signs (Formal lectures are 
still a necessity, and case teachmg does not 
stand alone ) 

3 A senes of 20 especially instructive 
illustrative case reports These and the 
foregoing sheets are supplemented by ap- 
propriate photostated diagrams from many 
sources (possibly plagiarism but with full 
credit indicated) and, in certain instances, 
by actual photographs of necropsy or opera- 
tive findings 
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Fiq 1 Specimen case presentation sheet (re- 
dneed l /j) showing transverse diagrams which are 
to be filled in by student. 
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4 The pathology is demonstrated when 
possible by gross specimens, otherwise by 
lantern slides from the writer’s collection of 
both gross and microscopic material 

5 One speoial four-hour period for 
sectioning of the hardened brain in the old 
Salp A tnhre manner 

6 Questionnaire sheets are added from 
time to time for better orientation and re- 
view 

This material when properly arranged and 
completed has made an individual spring 
binder textbook of real personal interest, pnde, 
and value It is a student’s own work Stu- 
dents have reported that in the subsequent 
years this value was enhanced by the addition 
of abstracts from the literature, repnnts, in- 
teresting personal case reports, and particularly 
their own revisions 

It has been the main intent to develop an 
expertness m history-taking, an accuracy m 
physical findings, an awareness of possibilities, 
and also a more systematic approach to other 
medical problems In addition, the impor- 
tance of kindliness, patient understanding, 
and reassurance in the handling of all indi- 
viduals has been stressed, with emphasis on the 
very great responsibility of keeping the 
chrome patient out of the hands of exploiting 
quackery 

To repeat, the real major premise of this 
teaching is to spur the student constantly m 
his consideration of symptoms and signs to a 
clear visualization, a mind picture, of the un- 
derlying anatomic structures, the pathologic 
mechanics, and the “working of all the parts,” 
and to think primarily and logically m such 
terms It might appear that the effort was to 
teach more of fundamentals and less of the 
clinical disease, but if this is so, it makes for the 
very “intellectual discipline” which is really a 
distinction of neurology! 

What then have we taught? And what have 
we emphasized? Or have we overemphasized? 
The following lecture headings are here listed 
md briefly discussed These are given to each 
student in outline form 


.ecture Headings 

Historical Highlights —The evolution of our 
iresent neurologic knowledge and an mterest- 
n K and cultural touch of medical history are 
presented with lantern slide illustrations from 
he famous Wolff Collection of Syracuse TJm- 
rersity (This consists of 15,000 portrait en- 
gravings of noted scientific men of afl timesup 
to ml including Virchow m 1860) It » * 
matter of inspiration and interest to kn 


and to see the physiognomy of a few of these 
early pioneers and to know of their times 
Their early gropings, when helpless without 
knowledge of physiology and pathology, were 
really surprisingly good and in comparison 
serve to better fix our present-day knowledge 
Omy one hundred years ago the phrenology of 
Gall and Spurtzlieim was at its heighth It 
was a crude attempt at localization Certainly 
we have come a long way, but in what a short 
timel 

Neurologic Examination — A most important 
chapter, it is the real sheet anchor of the teach- 
ing of clinical neurology It is neglected in the 
general course of physical diagnosis Without 
skill m this procedure the student is like a ship 
without a rudder The intelligent testing of 
the 12 cranial nerves and of the motor, reflex, 
and sensory status of the extremities of course 
must review and re-establish the entire 
anatomy and function of the brain, cord, and 
peripheral nerves 

The writer's simple one-page examination 
form (Fig 2) is given without the listing of 36 
reflexes — and what discouragement in the "six- 
pager”! Here they apply knowledge at first 
hand and use their own special senses — if they 
haven't atrophied from disuse They find 
that with training they can ordinarily make 
this examination in twelve minutes, that there 
is rarely a need of a forty-fivo-minute sensory 
study, and they also learn that a “reflexolo- 
gist” or a "sexologist” is not a neurologist and 
that in these days of overspecialization there 
are too many amateur experts 

In addition, they do not expect all diagnoses 
from an electroencephalograph “out of a 
satchel” or from other popular procedures and 
gadgetry, all too often thought infallible They 
learn the importance of the sensible, to-the- 
pomt history and what to ask for Without a 
good history they can’t “make bricks without 
straw,” and they are not overimpressed if a 
maternal grandparent had eneurisis or walked 
m her sleep! 

The Brain Coverings and the Spinal Fluid — 
A valuable chapter which reviews the anatomy 
of the meninges, the arrangement of the 
ventricles, the subarachnoid space, the cis- 
temae, and the formation of and circulation of 
the hquor cerebri A lantern slide review of 
the primary brain vesicles here is most helpful, 
this is also an excellent method to teach brain 
anatomy So we even revert back to embry- 
ology 

The “sideline” lumbar punoture and the 
spinal fluid examination are illustrated in de- 
tail These two important procedures are 
much too often very poorly done 
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Fio 2 Neurologic examination form ^reduced l /i) Obverse summarizes the subjective and objective 
findings with diagnoses and discussion. Reverse is the reminder examination outline 


Here then is retaught anatomy, embryology, 
physiology, and clinical microscopy, and of 
this how tittle they remembered! Without 
such knowledge there could be no intelligent 
and practical consideration or understanding of 
the meningi tides 

Meningitis — This chapter has been re- 
written often m the past ten yeara This 
certainly is consequential medical neurology 
and demands, in addition to the preceding re- 
view chapters, a knowledge of bacteriology 
and inflammatory exudates Students know 
that a turbid spinal fluid demands an imme- 
diate and emergency smear, but can they do a 
Gram’s stam? Also a real test of their knowl- 
edge is what to do with that less urgent spinal 
fluid with a 200 cell count and the question of 
its several implications 

It is also surprising how many times the 
student doesn’t recall that the low power of 
his microscope encloses one square millimeter, 
which is the unit of his counting chamber 
The Spinal Cord and Its Diseases — General 
cord anatomy with its relation to the spinal 
column and the spinal fluid dynamics is demand 
knowledge What remarkable concentration 
of enormous vital control function is located in 
this, a lady’s long finger of delicate soft con- 
sistency, hanging suspended in a bony canal! 


Here we must marvel at God’s handiwork, and 
it is discouraging that so few students remem- 
ber this most essential anatomy The anat- 
omy, histology, and the long tracts are 
thoroughly reviewed by photostatic anatomic 
supplements and by cross-section exercise 
sheets, all of which are added to the notebooks 

The grave responsibility which is carried in 
any case of progressing paraplegia is em- 
phatically stressed The various disease pos- 
sibilities and their differentiation with spina! 
fluid examination and dynamics are all care- 
fully considered The cord tumor is still being 
missed and too often and too long masquerades 
as transverse myelitis or disseminated or sub- 
acute combined sclerosis Considerable time 
is given to disseminated sclerosis as an eti- 
ologic and pathologic enigma, and a difficult 
diagnosis not ever to be made at one sitting 
Students learn that the age of onset is under 
forty, usually under thirty, and in "brunette 
females” (wda), and is not to be confused with 
posterolateral sclerosis with onset over forty 
m gray-haired blondes! 

Charcot’s amyotrophic lateral sclerosis and 
its related progressive muscular atrophy ore 
briefly and concisely given as a chrome and 
hopeless disease which the student must know, 
but other rare conditions along with syringo- 
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rnyeha and Fredreich’s ataxia are only men- 
tioned The Weigert slides of these may be in- 
structive in demonstrating cord tracts, but 
they are not the important or frequent cord 
diseases such as the usual board exa min er may 
mdicate 

Poliomyelitis — This chapter is given m con- 
siderable detail, perhaps because of the writer’s 
longstanding personal interest in it It serves 
as an excellent review of the nature of viruses, 
of the lower motor neuron, and, especially im- 
portant, the mechanics of respiration with a 
differentiation of the bulbar from the cervi- 
cal cord respiratory paralysis It is then 
realized how fortunate it is that the phremes 
have a high cervical cord level 

Neurosyphilis — Here is a review of its 
early but post-Columbian history, the general 
nature of spirochetes, and the special charac- 
teristics of that darting, gleaming, twisting, 
pale spirochete, the Treponema pallidum, “the 
destroyer of the house,” the Bordet-Gengou 
fixation of the complement, the general 
pathology, and the three-phase cerebral pa- 
thology of this disease Its therapy has now 
been rewritten several times to great advantage 

Brain Dissection. — In a four-hour exercise a 
hardened brain is sectioned by two students 
each This is done in the Salp etnfere manner, 
filling in outline diagrams as advocated by 
Globus They do this with real enthusiasm, 
it registers mighty well, and they take home 
the bram stems in their pockets Many re- 
mark that only then did they arrive at a real 
practical concept of brain structure A similar 
anatomic review exercise on the heart would be 
a great help to every young cardiologist 

Cerebral Localization. — This is reviewed 
with special work sheets, and its occasional 
treachery is remarked Aphasia is given most 
simply as motor or sensory phenomena, and its 
mere complicated confusing and controversial 
discussion is avoided at this undergraduate 


Increasing Intracranial Pressure —This 
nn K 3 out a very practical review of cerebral 
ilood flow and physiology Its mechanics 
nd signs are stressed as of great importance m 
ramal trauma and other space-displacing 
nasses Here we mvade but supplement the 

Tumor -Thu tarn tumor „ uot 
’orninon, later in practice the student may see 

butTe ortwoayear However, it is covered 


endocrinology The nature and types of 
headache and convulsive seizures are dis- 
cussed 

Intracranial Hemorrhage — The circulation 
of the bram ib thoroughly stressed and re- 
viewed with a detailed knowledge of the circle 
of Willis with its marvelous capacity for 
collateral supply The frequency of aneurysms 
in this location with their relationship to sub- 
arachnoid hemorrhage is pointed out The 
peculiarity of the thm-walled cerebral vessels 
with no media and practically no vasomotor 
supply is demonstrated, also that these vessels 
do not contract in spasm or dilate with stellate 
ganglion injection (popular ideas to the con- 
trary) 

Apoplexy, whether due to hemorrhage, to 
thrombotic closure tn situ, or to an embolus 
whipped up from a heart or a lung, is the most 
frequent of all neurologic diagnoses Clinically 
it must be considered carefully m a more 
realistic anatomic, physiologic, and pathologic 
manner So much is done when there is so 
little to dol Only a few intracerebral clots lend 
themselves to surgical removal Indiscrim- 
inate angiography is severely condemned 
The importance of the collecting or venous 
sinuses and the bridging veins m cerebral 
trauma is accentuated, and the neurologic and 
pathologic aspects of cerebral trauma are 
thoroughly presented Agam we have surgical 
overlapping but to its advantage 

Extrapyramidal Tract Diseases, Encephali- 
tis, Epiiepsy, Neuritis, and Neuronitis — A dis- 
cussion of these disease entities concludes these 
formal outline lectures 

Case Presentations 

The 30 to 35 actual patients that were pre- 
sented covered a wide spread of clinical instruc- 
tion, most often with no relation to the current 
lecture, but this was no disadvantage The 
case epitomizations were often prepared by the 
students, only they certainly had to be 
edited! The cross-section work diagrams were 
of a great help, as were the analytic questions 
and questionnaire sheets meant for crystalliz- 
ing study, reference, and review Students did 
not walk out of a clinic and forget it 

When these prepared sheets were assembled, 
photostats and photographs inserted, the note- 
book was completed Final grades were partly 
dependent upon this complete notebook 
This possibly reflects the old drawing book 
days of pathology or histology, but students 
still have to be checked and marked Coercion 
m graduate students should seem unnecessary, 
but such marking is unfortunately still un- 
avoidable 
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Conclusions 

Neurology is “slipping” as a sharply limited 
specialty of experts Such experts are, of 
course, needed, but there are too few of them 
Hence much of it is falling back into internal 
medicine, and the medical man must be better 
prepared for it 

The brain is the most marvelous structure in 
the entire universe, a “holy of holies,” and as a 


matter of pnde it should be known better It 
has been neglected sadly 

The writer is certain that there is overempha- 
sis on the vast complexity of medicine, but 
even if such were true, it should not preclude 
an interest and more practical knowledge of 
neurology The need for more interesting, 
simplified, and stimulating neurologic teaching 
as a part of the department of medicine is 
stressed 


SCOPOLAMINE IN VERTIGO 

Lotuar Wirth, M.D , Rensselaer, New York 

D IZZINESS, at tames associated with vague 
abdominal complaints, at tunes with 
nausea or vomiting, is a symptom complex fre- 
quently encountered m practice In itself neither 
diagnostic nor pathognomonic of any specific 
disorder, it may be totally disabling and if severe 
enough will force the patient to bed There, re- 
lief may be obtained only if all movements of 
body and head are avoided The milder case, 
while ambulatory, will state that invalidity begins 
nnlpCT stooping or turning movements are either 
completely avoided or earned out slowly 
It is assumed that the seat of the trouble is the 
vestibular portion of the inner ear where central 
or penpheral stimuli cause a disturbance m 
equihbnum If auditory symptoms are also 
present, we consider it M4m6re’s syndrome 
Dizziness alone without auditory symptoms is 
much more often the complaint This disturb- 
ance may be part of many general diseases 
There are, however, many cases m which the most 
painstaking investigation fails to find objective 
evidence of any disorder The outstanding 
leature of all cases is that vertigo is either started 
or aggraiated by motion This means by pos- 
tural changes of body or head 
This observation suggests a therapeutic ap- 
proach of value m travel sic kness , in which mo- 
tion also produces the identical symptom com- 
plex In air sickness and sea sickness scopolamine 
is at thi3 time the drug of choice *•* True, 


evaluation of treatment is difficult m a condition 
m which already, from a diagnostic point of view, 
objective findings are lacking However, while 
symptomatic therapy is attempted, observation 
and study continue toward specific diagnosis, as 
well as toward specific treatment whenever pos- 
sible and indicated 

With this in mind, 60 patients in whom dizzi- 
ness was the mam complaint and who had not 
found relief by other means or drugs, were treated 
with scopolamine. A preparation of scopolamine 
aminoxide hydrobromide was prescribed ( l /m 
gram, 1 to 2 pellets, three times a day before 
meals), as it is equally effective a3 the mother 
drug but not so toxic and does not induce toler- 
ance 1 Out of this group, 57 patients stated that 
this drug restored their normal equihbnum and 
made it possible for them to continue their re- 
spective work. If dizziness recurred when the 
drug was stopped, readmmistration proved 
equally effective The three cases in which 
vertigo was not relieved proved to be psychoneu- 
rotics who required treatment m this direction 
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0 62 

1 <U 
0 83 


Aeo Groups 
IS to 20 
21 to 25 
26 to 80 
31 to 35 
36 to 40 
Over 41 


-r--~Group A 

fl* 6 Nu ™ber 


_TAB LE 2 —Age Dnma„rr ,.ro., 


age group (Tables 2 and 3) Thro, 7 
with the general vtt ih i keeping 

mainly a disease of m n ^ pacenta previa is 
79 9 per cent or m mUltlparaQ Ia our senes, 
20 1 per cent ' 2 o Se8 ' were ^tiparae, and 
Varieties f 863 ' Were P nn uparae 

.« .cade™ ho, ZT* 10 " ° f T r e ‘ r ” 

’ Ior w hat is seemingly a cen- 

DlRTKTn TT-t-t.-,.. 


'U~— gGroup B 

m^ Dt »“»*«■ 
16 6 i 

36 6 

23 3 i 


P 'f„ C Tnt° UP Enhhb? 


TABLE 3 — Grat,dctt you Totae, Pm, QD 


Gravidity 

Para. 0 
Para I 
Para H 
Para IU 
Para IV or more 



- "Total Period— — > 
Per Cent Number 
y 6 11 

20 1 23 

25 4 

?! 9 n £ 

14 0 18 

1 7 3 


Per Caot Number 


23 

23 

23 

19 

26 


Central 
Partial 
Marginal 
Low implant 


-Croup A- 

Per Cent Number 

26 1 13 

36 9 17 

32 6 15 

4 3 2 


J^gLE 4- V Aments or PcAcm,-ro p g ^ . 


“Ultr progr^, T &a & r Station 
marginal type (Table 4) ’ ftm*)™? a psiTtml or 
or lateral implantation m umJarJv > a marginal 
Fable until dilatation oTtL^ beC ° me pal * 
Si-ed 


C" — -Group B 

Cent Number 
23 3 7 

28 6 8 

28 8 8 

33 3 7 


ri,, “ A Grou P O , 

W C I m Nu “^ 

31 6 ro 

M? 13 

* a 


p Penod — s 

Number 


20 1 
32 4 
31 5 
lo 8 


23 

37 

36 

18 
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per cent, or IS cases P nations 15 g 

Onset of Bleeding— Bleeding m aIa „ 0 , 
previa is not restricted to the last tnnfest^S 
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7 
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5 
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11 

20 1 

23 
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23 9 

11 
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9 

13 2 

5 

21 9 

25 
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32 0 

15 

40 0 

12 

20 3 

10 

32 4 

37 

37 wee la (term) 

28 3 

13 

13 3 

4 

3i a 

12 

25 4 

29 


pregnancy Twenty and one-tenth per cent 
began to bleed before twenty-eight weeks of 
gestation (the earliest at twenty weeks), 
whereas 79 9 per cent bled during the last 
trimester (Table 5) 


the viable babies, those bom under twenty- 
eight week gestation are excluded, together 
with the fetuses dead before treatment, no 
matter what the period of gestation The re- 
sultant corrected fetal mortality was 21 7 per 


TABLE 6 — Ttfe of Bleed in a on Aduzaaiox 


Group A — Group B * Group C * - — Total Penod — » 

Per Cent Number Per Cent Number Per Cent Number Per Cent Number 
fmbal 69 6 32 90 0 27 63 2 24 72 8 83 

Repeated 30 4 14 10 0 3 36 8 14 27 2 31 


Type of Bleeding — The initial bleeding, 
varying from mild to profuse, caused 72 8 per 
cent, or S3 cases, to be hospitalized (Table 6) 
The remaining 27 2 per cent had repeated, 
small episodes of bleeding for more than one 
day before they were admitted It is significant 
that no patient died from the initial hemor- 
rhage 

Condition on Admission. — Eleven and four- 
tenths per cent, or 13 cases, were judged to be 
m poor condition on admission, as evidenced 
by the amount of blood loss, drop in blood pres- 
sure, rapid pulse, reduced hemoglobin, or 
shock 

Maternal Mortality and Morbidity — There 
were ten maternal deaths m the twelve-year 
period, an incidence of 8 8 per cent (Table 7) 
Most of the deaths occurred in group A, which 
had seven, group B had three, and there were 
no deaths in group C (Fig 1) These deaths 
and their significance will be discussed later 
The maternal morbidity, defined as 100 4 F 
for two or more days exclusive of the first 
twenty-four hours, was 30 4 per cent, or 14 
cases, in group A, 16 6 per cent, or five cases 
m group B, and 17 4 per cent, or six cases, in 
group C 

Fetal Mortality — The gross fetal mortality 
for the entire senes was 45 6 per cent (Table 8) 
In order to determine the effect of treatment on 


cent, or ten cases, for group A, 10 0 per cent, 
or three cases, for group B, and 2 7 per cent, or 
one case, for group C (Fig 1) 

Methods of Treatment. — The methods of 
treating placenta previa fell into three mam 
categones (Fig 1, Table 9) Method I in- 
cluded the cases treated by rupture of the mem- 
branes and simple vaginal delivery Method 
II included the manipulative vaginal deliveries 
in which the hydrostatic bag, Braxton-Hicks or 
internal version and breech extractions were 
used, singly or in combination Method III 
consisted of the cases treated by cesarean 
section The three methods of treatment were 
analyzed by groups and the results totaled for 
the twelve-year senes 

Simple vaginal delivery (method I) was done 
in approximately 30 per cent of groups A, B, 
and C, respectively Manipulative delivery 
(method II) declined from 41 1 per cent in 
gToup A to 19 8 per cent in group B, and to 
15 8 per cent m group C Cesarean section 
(method HI) increased from 28 2 per cent in 
group A to 49 9 per cent m group B, and to 55 2 
per cent in group C, or double that of group A 
This shift from manipulative vaginal deliveries 
to cesarean sections occurred during the same 
periods that resulted m a reduction of the 
fetal mortality from 21 7 to 2 7 per cent 

Causes of Deaths — The ten deaths of the 


TABLE 7 — Maternal Mobtalitt and Morbiditt 


Group A , Group B- * Group C - — Total Period—— 

_ Per Out Number Per Cent Number Per Cent Number Per Cent Number 

Deaths 15 2 7 10 0 3 8 8 10 

Morbidity 30 4 14 10 6 5 17 4 6 21 9 25 
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TABLE 8. — Fetal Mobtalxtt 


- Group A v * Group B . . Group C * 

Per Cent Number Per Cent Number Per Cent Number 
Groes mortality 48 0 22 43 3 13 44 7 17 

Corrected mortality 21 7 10 10 0 3 2 7 1 


• — Total Period — . 
Per Cent Number 
45 8 52 

12 3 14 


senes are summarized as follows Group A had 
seven deaths, four of which resulted from ma- 
nipulative vaginal delivery Three of these four 
had fatal hemorrhages, of which one was due to 
a ruptured uterus, one from severe cervical 
lacerations, and the remaining one resulted 
from intrapartum bleeding behind a hydro- 
static bag The fourth patient died of pen- 
tomtis secondary to a ruptured uterus The 
fifth death in group A had a manipulative 
vaginal delivery and died of a subarachnoid 
hemorrhage twelve hours postpartum Al- 
though this death from subarachnoid hemor- 
rhage cannot be attributed to the manipulative 
vaginal delivery, the patient did have placenta 
previa which must be considered a contributory 
cause of death The remaining two deaths in 
group A resulted from cesarean sections 
Classic sections were done in both instances 
and both died of peritonitis 

Group B had three deaths, one of which was 
the result of a manipulative vaginal delivery 
This patient died of hemorrhage following a 
ruptured uterus The remaining two deaths in 
group B had low flap cesarean sections One 
died of peritonitis and the other of “obstetric 
shock.” No chemotherapy was available dur- 
ing the years of groups A and B 
Group C had no maternal deaths 


Treatment of Placenta Previa 

The essential objective in treating placenta 
previa is to minimi ze and replace blood loss 
and to prevent infection By avoiding any un- 
necessary manipulative procedure that might 
increase bleeding or introduce infection, the 
maternal morbidity and mortality is lessened 
Fetal mortality can be diminished by the em- 
ployment of the least traumatic measures and 
postponing treatment, whenever feasible, until 
the period of viability 

Central Placenta Previa.— It is generally 
agreed that the proper treatment of central 
pLacenta previa is cesarean section, KganUess 
of the period of viability Seventeen of the 23 
central placenta previas in this senes were 


sectioned The only exceptions were those 
cases in which the cervix was fully dilated on 
admission, permitting a rapid extraction of the 
placenta and fetus Of the sl\ cases delivered 
vaginally, five were multiparae, all were fully 
or almost fully dilated on admission, leaving no 
time for cesarean section Anything less than 
full dilation would make vaginal delivery a 
hazardous procedure because of the danger of 
increased hemorrhage and damage to the very 
friable cervix and lower utenne segment 
There were three maternal and three fetal 
deaths m those central placenta previas treated 
by section, and no maternal and one fetal 
death in those delivered from below Two of 
three maternal deaths were due to peritonitis 
after classic cesareans They occurred in the 
cases of group A when chemotherapy was not 
available The third patient died of obstetno 
shock three hours after a Iqw flap cesarean, 
despite three transfusions 

Low Implantations — Fifteen out of 18 cases 
of low implantations were treated by early 
rupture of the membranes which allowed the 
presenting part to compress the placenta If 
the patient was not in labor or if labor was not 
aotive, m addition to rupturing the mem- 
branes, a medical induction of castor oil, 
enema, and pitooin was given As a rule, labor 
progressed rapidly after rupture of the mem- 
branes or following the use of pitocm Three 
cases, two of them pnmiparae, were treated by 
cesarean section because of bleeding deemed too 
profuse to be controlled by rupture of the mem- 
branes 

Marginal and ParfaaL — These two varieties 
of placenta previa call for the keenest clinical 
judgment In the early years of this series, 
many such cases were treated vagmally by 
bagging, version, or packing the cervix and 
vagina The resultant maternal and fetal 
mortality and maternal morbidity was far 
from satisfactory A decision was made to do 
cesarean sections in these marginal and partial 
varieties if the patient was a nulliparae, the 
cervix thick and dilated less than three fingers 
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Multiparae with thick, unddated, ngid cervices 
were also sectioned This shift m type of 
treatment is depicted in Table 9 and Fig 1 
The manipulative deliveries dropped from 41 1 
per cent in group A, to 19 8 per cent in group B, 
and 15 8 per cent m group C, whereas the 
cesarean sections increased from 28 2 per cent 
in group A, to 49 9 per cent in group B, and 
55 2 per cent in group C 
This important change m policy saved lives 
and justified the nse in incidence of cesarean 
sections The maternal mortality fell from 
15.2 per cent in group A, to 10 0 per cent in 
group B with no deaths in group C The fetal 
mortality likewise improved from 21 7 per cent 
m group A, to 10 0 per cent in group B, and only 
2 7 per cent in group C There was also a 
corresponding decline in maternal morbidity 
from 30 4 per cent in group A to 17 4 per cent m 
group C 

There were seven maternal deaths among 
the partial and marginal varieties Five of 
these occurred in Group A and were all treated 
by manipulative vaginal delivery Three 
deaths were due to hemorrhage, one to peri- 
tonitis secondary to a ruptured uterus, and one 
to subarachnoid hemorrhage Of the two 
deaths in group B, one had a manipulative 
vaginal delivery resulting m a ruptured uterus 
and hemorrhage The other patient died of 
peritonitis seven days after a low flap cesarean 
section 

Discussion 

In properly evaluating the decrease m 
maternal mortality and morbidity, it must be 
cited that our blood bank was m operation 
during the latter eight years (groups B and C) 
of the senes, making blood in almost unlimited 
quantities promptly available Chemotherapy 
and plasma were m use during group C, but 
penicillin was not available m adequate 
amounts except during the last year of group C 
Our expenence has shown, therefore, that 
with the exception of the low placental and 
marginal implantations, placenta previa is 
best treated by cesarean section unless the 
vaginal findings are such as to indicate a sim- 
ple, safe delivery These vaginal findings are 
worth stressing a thin, soft cervix, three or 
more fingera dilated, with the placental edge 
palpable, bleeding slight, patient m active 
labor, and preferably a multiparae 
Although manipulative vaginal deliveries 
are to be condemned because of their attendant 
trauma, Braxton-Hichs version may be a useful 
procedure on the rare occasion when a multi- 
para with a small fetus and a cervix sufficient!} 


dilated to permit the introduction of two or 
more fingers Extreme caution must be exer- 
cised by doing the maneuver slowly, and after 
a 1- or 2-pound weight is attached to the leg, 
the labor and delivery is allowed to proceed 
spontaneously Unwarranted haste results in 
a high incidence of severe cervical lacerations 
and ruptured uteri 

The proper management of placenta previa 
starts the moment the patient is admitted to 
the hospital To prevent any oversight due to 
lack of expenence, the following regime has 
been made compulsory 

1 The interns are instructed to do no 
rectal or vaginal examinations on any bleed- 
ing case 

2 The resident is immediately notified 
when a bleeding case is admitted, and he 
takes a careful history of the bleeding 

3 The patient is typed, including the Bh 
factor, blood is cross matched and placed on 
reserve in the blood bank. 

4 A member of the attending staff is 
notified and must see the patient He then 
decides whether immediate treatment is to be 
instituted and reports his findings to his 
superior 

5 If the patient is bleeding actively, 
vaginal examination is not deferred The 
operating room is prepared for a cesarean 
section The vaginal findings then decide 
whether the case is to be treated vagmally or 
abdominally, as discussed previously 

6 If the bleeding is slight or has ceased, 
the patient is kept in the hospital 3nd not ex- 
amined vagmally, except by speculum to ex- 
clude other pathology, until the fetus has at- 
tained viability or bleeding ensues 

7 If the recurrent bleeding warrants, 
vaginal examination is very carefully made 
while an intravenous infusion is running, 
with blood on hand and the operating room 
ready There is no further procrastination 
after the recurrent bleeding, even if the fetus 
is not viable 

8 Whenever vaginal delivery is decided 
upon, the member of the attending staff must 
stay with the patient until she is delivered 
It is worth noting that once vaginal delivery 
has been chosen, it has never been necessary 
to revert to cesarean section 

The diagnosis of placenta previa in this senes 
was made solely on the history and clinical 
findin gs X-ray diagnosis by soft tissue tech- 
nic fins not been satisfactory at this hospital 
Air or contrast media cystograms have proved 
of little value except where the presenting part 
is closely approximated to the cervix 
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Conclusion 

1 Placenta previa should, in almost all 
cases, be treated m one of two ways (a) rup- 
ture of the membranes followed by simple 
vaginal debvery, or (6) cesarean section 

2 The choice of treatment is not guided 
solely by the type of placenta previa but also 
by the amount of bleeding, the parity, age of 
the patient, condition of the cervix, degree of 
dilatation, activity of labor, fetopelvic dispro- 
portion, and viability of the fetus 

3 Manipulative vaginal delivery has prac- 
tically no place in the modem treatment of 
placenta previa 

4 Temporizing in the interest of the fetus is 
justifiable in treating certain cases of placenta 
previa 

5 The pnme consideration in treatment is 
the mother, but by doing more cesarean 
sections the fetal salvage has also increased 

6 Such adjuvants as blood, plasma, chemo- 


therapy, and penicillin probably play a 3 m 
portant a role in the reduction of maternal 
mortality as does the actual treatment 


1 One hundred fourteen cases of placenta 
previa are reviewed over a twelve-year period, 
an incidence of 0 83 per cent 

2 The changing trends in treatment, with 
almost complete elimination of manipulative 
vaginal deliveries, are analyzed 

3 Maternal mortality was 15 2 per cent in 
the first four years of the senes, 10 0 per cent 
m the second, and none m the last four years 
Total for the senes was 8 S per cent 

4 Fetal mortality (corrected) was 21 7, 
10 0, and 2 7 per cent, respectively, for the 
three groups Total for the senes was 12 3 per 
cent 

Grateful acknowledgment is made to Dt Abraham B. 
Tamia for hia encouragement and cnturfam of this work. 


PREPAYMENT MEDICAL CARE 
According to a report of the Counail on Medical 
Service of the American Medical Association on 
April 15, 1949, the rapid and orderly growth of vol- 
untary prepayment medical and hospital care plans 
has been one of the striking and stimulating eco- 
nomic developments supported by American medi- 
cine during the past fifteen years. The initiating 
and propelling force of these plans was the medical 
profession acting through its local and state societies 
and later its national organization. This movement 
has attained national proportions. At the present 
time over 30,000,000 people are covered by Blue 
Cross type hospital insurance and over 10,000,000 
by Blue Shield type medical care insurance This 
stimulus and the accumulated experience gamed 
by these organizations have prompted many private 
insurance companies to enter this field, and they are 
making substantial contributions toward the ac- 
complishment of our ultimate objective, namely 
voluntary health insurance at a nominal cost for all 
the neople in the United States. The total number 
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To this end the Council on Medical Service has for 
the past four years critically examined various plans 
and has given its approval to numerous plans oper- 
ating on a local or state basis. The Council has 
felt the need for a national organization which 
would act as a trade and coordinating agency for 
all medically sponsored plans. 

We therefore recommend 

1 The formation of a national coordinating 
agency representing all qualified voluntaiy prepay- 
ment plans m accordance with the proposal made to 
the Board of Trustees by the Council on Medical 
Service, February 10, 1949 

2 That there shall be no official connection be- 
tween the American Medical Association and the 
Associated Medical Care Plans. However, the 
American Medical Association will continue to ap- 
prove or disapprove all voluntary medical care plans 

3 The recognition of AMCP as a trade organi- 
zation of member plans and Blue Cross as occupying 
a similar position for voluntary prepayment hospital 
care plans. 

4 The recognition of the responsibility of the 
American Medical Association to 

(A) Promote the principle of voluntary insurance 
by educating the people as to their need for 
such coverage and by obtaining full cooper- 
ation from state and county medical organi- 
zations m the local field. 

(B) Inform the American people of the availabil- 
ity of approved plans that propose to supply 
on a prepayment basis security against the 
economic hazards of serious illness. 



RADIOLOGIC STUDY OE MASTOID BONE IN INFANTS IN 
CONJUNCTION WITH ANATOMIC AND PATHOLOGIC 
INVESTIGATIONS 

Henry G Koiransry, M D , Irving K Ettman, M D , and Edward L White, M D , 
Brooklyn, New York 

(From the Cumberland Hospital) 


I T HAS long been recognized that mastoiditis 
is a frequent complication of diseases during 
infancy However, the earliest age at which 
mastoid cells can be demonstrated roentgeno- 
logically has not been definitely established 
Pneumatization of the mastoid bone is inconstant 
and irregular and gives rise to many normal 
variants at different ages m different individuals 
of the same age and m the mastoid bones of the 
same individual A group of infants ranging 
from newborn to one year of age was investigated 
radiologically Anatomic and histologic studies 
were made where possible to corroborate the 
roentgenogram findings. 

The mastoid process is absent at birth, or, if 
present, is very small Cheatle pointed out that 
in the infant, in addition to the tympanic antrum, 
there are present only a few air cells which are 
situated in the lateral wall of the antral cavity, 
and 80 per cent of mastoids are pneumatized, 
the remaining 20 per cent being dense or acellular 1 
Wittmaack has stated that the dense type of 
mastoid is really a pathologic one and is due to 
infantile otitis media which interferes with the 
pneumatization of bone 1 Albrecht, however, 
disagrees and holds that pneumatization depends 
on the energy of the invading epithelium and 
res 'stance of the surrounding tissue, quite apart 
' from the presence or absence of otitis media 3 
According to Pohtzer and Kermson, the mas- 
toid antrum is the only pneumatic space that is 
present in the newborn and is fully developed 
t even before a rudimentary mas toid can be dem- 
onstrated * The antrum lies above and posterior 
f to the external auditory meatus and the semi- 
, circular canals It is fined by epithelium which 
, continuous with the mucous membrane fining 
' nnddle ear and, directly or indirectly, with 
fining the eustachian tube The mastoid 
; °° ae a t birth is composed of compact, spongy, 
^d osseous substances Minute cells of the 
antrum evaginate into the bone and grow pro- 
, Smssively larger until the outer border of the 
• mastoid is approached Full development of 
“03 process may not occur until puberty At 
birth the cavities are filled with a mucoid mate- 
i histologically resembling Wharton’s jelly 

With the onset of respiration, some of this is dis- 
1 barged through the auditory tube, thus the tube, 


middleear, and antrum becomepneumatizedinthe 
order named The continuity of the mucous 
lining of the middle ear and eustachian tube 
plays an all-important part in extension of the 
disease processes Inflammatory reactions of 
the primary cavities may readily involve all 
pneumatized portions of the temporal bone, 
makin g mastoiditis and occasionally petrositis 
inexorable complications m otitis media, even 
m the youngest age group studied Other work- 
ers in this field have stated that the extent of 
pneumatization facilitates the production of 
mastoiditis 

Material 

Roentgenologic studies of the mastoid bones 
of infants up to one year of age were made 
with a view to determining the earliest age that 
one can visualize the pneumatization withm 
the mastoid process The greatest difficulty 
encountered was to prevent movement of the 
patient During the exposures, this was accom- 
plished by immobilization of the infant with an 
attendant holding the patient’s head The 
Law’s standard oblique lateral position was used 
m all cases In interpreting the films, care must 
be taken to distinguish the s emi circular canals 
from the pneumatized mastoid cells, the semi- 
circular canals being very prominent in the skull 
roentgenogram of the infant However, a full 
understanding of the anatomic relations of these 
structures obviates this error (Fig 1) 

The first 50 cases m this senes were newborn 
infants and infants under one month of age. In 
this group we were able to note the beginning of 
pneumatization of the mastoid bone on the 
roentgenogram in four cases It was noted that 
m these infants development was more advanced, 
and the body weights were greater than the others 
of the group The remainder of the senes were 
one month to one year of age. Here we noted 
that pneumatization of the mastoid began to 
appear at about six months of age, and after 
seven months we were able to demonstrate cells 
in the mastoid with greater regulanty Here 
again the physical development rather than the 
chronologic age was a major factor m deter mini ng 
pneumatization. In the few cases of infants 
over seven months of age where pneumatization 
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could not be demonstrated, the infants were 
either prematures at birth or were malnourished 
Several of the cases had had mastoiditis at a pre- 
vious admission, their mastoids were of the 
acellular type Unfortunately, the mastoid 
bones had not been \-rayed prior to their in- 
fection to establish whether the infection was 
responsible for the acellularity of the mastoid 
bone, as held by Wittmaack. The development 
of the mastoid cells was often found to be 
unequal in both mastoids m the same individual 
Anatomic and histologic studies were made 
in eight cases In this number we were fortunate 
in having a 15-pound stillbirth which had been 
delivered by cesarean operation An x-ray of 
the mastoid bone was taken The mastoid bone 
was then bisected and decalcified, and stained 
sections were made It was noted on the roent- 
genogram that definite outpomtmgs of the ant- 
rum extended into the mastoid bone This was 
corroborated on inspection of the gross anatomic 
specimen. Histologically, the mucous membrane 
lining the antrum was seen to be m direct con- 
tinuity with the epithelium of these alveoli. 
This, according to Coming, is considered the 
criterion of actual beginning cell formation m the 
mastoid bone 4 These findings m this specimen 
were similar to those we see on the roentgeno- 
grams of a six-month infant of about the same 
weight Postmortem and roentgenologic exam- 
ination of the older age groups showed physical 


development still to be an important factor 
determining the extent of cellular invasion of the 
mastoid bone, rather than the chronologic age. 

Taylor stated that “in children under three 
years of age a radiograph of the mastoid ml] 
yield practically no information, because pneu- 
matization has not taken place to any extent "* 
This view has not been held by Granger 7 We 
feel that since pneumatization may be demon- 
strated at any age during infancy, valuable 
information may be obtained from the roent- 
genograms With this m mind, a survey of 
3,000 protocols of necropsies at this institution 
was made Acute mastoiditis as either the 
immediate or contributory cause of death in 
infants under one year of age was found in 62 
cases, or in approximately 2 per cent 

An interesting fact observed m this review 
showed that the incidence of acute mastoiditis 
showed a marked fall in the period following the 
introduction of chemotherapy and antibiotics. 
One can readily understand the rationale for 
prophylactic chemotherapy instituted by pedia- 
tricians in the treatment of upper respiratory 
infection m infants of this age group, knowing 
that cellular invasion may occur even in the 
newborn. 

Conclusions 

From the preceding observations and review 
of the available hterature, it is our opinion that 
the formation of mastoid cells is dependent on 
physical development rather than on the chrono- 
logic age of the individual and that the mastoid 
bone and cells can be visualized at a much earlier 
age than previously considered possible. Since 
the presence of pneumatization may be a factor 
m early dissemination of infections in this 
region, x-ray examination can be of aid to the 
clinician The importance of chemotherapeutic 
prophylaxis m upper respiratory infection in this 
age group is substantiated 

39 Auburn Place 
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COMBINED RESECTION OF THE LUNG AND PARIETAL PLEURA IN 
THE TREATMENT OF PULMONARY SUPPURATION AND EMPYEMA 

Milton Sells Lloyd, M D , and Emil A Nact.br to, M D , F A C C P , New York City 
(From the Staten Island Hospital and Columbus Hospital ) 


T HE USE of new chemical and biologic agents 
has reduced the risk of empyema as a post- 
operative complication m pulmonary resection 
to a very low level These results are obtained 
notwithstanding contamination of the operative 
field by pathogenic organisms of varying virulence 
and numbers The thoracic surgeon is thus en- 
couraged to accept the next logical challenge to 
his expanding field — that of the already infected 
pleura Resection of a lung containing a bron- 
chus which communicates with the pleural cavity 
often removes the source of chrome infection, but, 
at the same time, it creates a new hazard by ex- 
posing unprotected areas and eliminating the 
advantageous mechanism of encapsulation. The 
rational ideal would be to remove both infected 
lung and infected pleura at the same tune, pro- 
vided there is a reasonable prospect of escaping 
infection of residual dead space 
The limitations of this procedure would appear 
to be determined, for the greater part, by the 
amount of extrapleural dissection possible and 
necessary for its execution In the resection 
treatment of pulmonary tuberculosis, particularly 
following the failure of pneumothorax, thoraco- 
plasty, or both, the extrapleural route is the only 
feasible one m most cases Loss of blood always 
occurs, mostly from the diaphragmatic surface 
Enough experience has been gamed, however, to 
demonstrate that, with adequate replacement by 
kansfusion and the use of suitable hemostatic 
methods and substances, the entire parietal 
pleura may be safely excised Cannulntion of a 
vein m both legs is recommended as an extra 
precaution m the transfusion setup 
It would, therefore, appear necessary only to 
csrry this operative technic over to the treatment 
of combined pleuropulmonary tuberculosis to 
discover its widest and most effective application 
Additional encouragement is offered by the good 
rcsults obtained with the use of streptomycin as 
311 adjunct to the treatment of tuberculosis 
cuipyemata and chest wall sinuses 
The authors wish to report two cases where 
“Jj 3 type of operation was successfully used. 
I he first was an encapsulated empyema with 
bronchopleural fistula complicating a generalized 
suppurative bronchopneumonia of the right 
lung The encapsulation was limited to the 
lower half of the posterior costal gutter, and onlv 
a local extrapleural dissection was necessary 


The second case was one of extensive pulmonary 
tuberculosis of the left lung complicated by 
mixed infection empyema, bronchopleural fistula, 
and empyema necessitatis at the level of the 
second rib anteriorly Due to this second com- 
plication, it was necessary to do a preliminary 
resection of the eleventh nb for drainage The 
chest wall abscess emptied into the pleural cavity 
but a sinus persisted and air could be palpated 
under the pectoral muscles At the end of seven 
weeks, final consideration was given to the pa- 
tient m consultation with Dr E H Robitzek of 
Sea View Hospital, where the same problem was 
under consideration at the same time 1 1 Imme- 
diate operation was decided upon. The authors 
believe that the records presented below repre- 
sent the first reported case m which extrapleural 
resection was used for the eradication of a non- 
tuberculous empyema and the first reported case 
m which this method was used for the treatment 
of a tuberculous empyema complicated by em- 
pyema necessitatis The importance of these 
details will become apparent with the develop- 
ment of the case presentations 

Case Reports 

Case 1 — V M , a white man, age sixty-two, was 
admitted March 8, 1947 He had a history of 
pneumonia two years prior to admission, followed 
by chrome cough and a recurrence of pneumonia 
two months previously Since that time, cough 
was present, productive of eight to ten ounces of 
sputum daily Other factors related to the history 
were not important On physical examination, he 
gave the appearance of being chronically ill and 
coughed frequently The positive physical findings 
were enlarged lymph nodules m the anterior triangles 
on both sides of the neck, dullness over the base of 
the right posterior lung with numerous loud rales 
and ronchi, an occasional ronchus also being heard 
m the left base posteriorly X-ray of the chest 
demonstrated a shading ov er the lower half of the 
nght lung which had persisted after the pneumonia 
(Fig 1) There was also a density, extending down- 
ward from the nght hilus along the mediastinum, 
which had a rounded upper border about 2 inches 
wide and fused with the shadow over the lower 
lung field Urinalysis was normal Blood picture 
was as follows red blood cells 4 800,000, hemoglo- 
bin, 86 per cent, white blood cells 16,600, poly- 
morphonudears 34 per cent , lymphocytes 64 
bands 6 per cent, and eosinophils 2 per cent 

Bronchoscopy, performed on March 8, 1947 
showed intense inflammatory and edematous m- 
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Fig 1 Posteroanterior view of chest (Case 1) 
Note accentuated markings on the right side and 
roughly oblong density lying agamBt the right card- 
iac border 

filtration of the bronchial mucosa, particularly on 
the right side, with large amounts of drainage from 
the lower and middle lobes Lipiodol injection 
on March 15 demonstrated no bronchiectasis 
Bronchoscopy was repeated several times without 
improvement On March 29, a spread of the bron- 
chial inflammation to the upper lobe was noted A 
biopsy was made which showed bronchial mucosa 
and submucous glands, with no evidence of malig- 
nancy It was decided that pneumonectomy pro- 
vided the patient’s only chance. Operation was 
earned out on April 14, as follows 

With the patient in the face-down position, the 
usual curved incision was made Short segments 
of the fifth and seventh nbs posterior to the angle 
were resected, and the sixth nb was resected com- 
pletely subpenosteally, the pleura was opened in 
the bed of the sixth nb, and extensive adhesions over 
all of the lobes were encountered These were 
separated by sharp and blunt dissection, and the 
short and long fissures were exposed On palpation, 
the middle lobe and the lower part of the upper lobe 
were found to be nodular and firm, as well as the 
lower lobe When the division of the adhesions 
over the pleura had been earned to the postenor 
costal gutter, a firm plaque on the chest wall was 
encountered. This was apparently thickened 
pleura The lower border of this plaque was sep- 
arated from the pulmonary surface, and grayish pus 
exuded The opening was increased in size, and 
the walla were found to be partially ossified This 
was apparently an old encapsulated empyema, and 


it was deemed advisable to remove this with the 
lung The pocket was packed with plain game. 
The dissection was earned to the extrapleural plane, 
and the empyema sac, including its encapsulation, 
was separated from the inside of the chest wall until 
the true pleural cavity was entered on the medial 
side by the end of the dissecting finger Adhesions 
over the diaphragm were found to be very dense 
and bled considerably It was, therefore, decided 
to begin the dissection of the root and ligate the 
vessels to control bleeding A number of large 
inflammatory glands, some of them the sire of a 
hen’s egg, were found in this area, and the exposure 
of the independent structures was difficult The 
main bronchus was freed and ligated, then ampu- 
tated, using a short piece of tubing on the postenor 
wall for imbrication The pulmonary artery was 
then exposed with considerable difficulty It was 
ligated in the usual manner, usin g anchor suture 
The pulmonary veins were similarly treated The 
diaphragmatic adhesions were separated by blunt 
dissection, and the lung was removed The bron- 
chus was closed by a layer of mattress sutures and 
a layer of end sutures, the latter including a flap of 
pleura from the mediastinum. The chest was closed 
in layers without drainage Black silk was used 
throughout One hundred thousand units of 
penicillin were instilled into the pleural cavify and 
450 cc of air were withdrawn, leaving an end pres- 
sure of — I2cm water 

In the postoperative care, 100,000 units of peni- 
cillin were injected into the pleural cavity following 
aspiration of air and blood on the first two post- 
operative days, April 15 and 16 A similar amount 
of penicillin was injected without aspiration on 
April 20, 22, and 30 and May 11 At the tune of 
the last instillation of penicillin, a specimen of 
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Fig 3 Posteroan tenor view of chest (Case 2) 
showing complete obliteration of the left henu thorax 
with fluid level at the first antenor nb 


dear, brownish-red fluid was removed and sub- 
mitted for culture It proved to be stenle In 
addition, the patient required a bronchoscopy thirty 
houiB postoperatively and digitalization of the 
heart for a sudden fibrillation which occurred on 
the fourth postoperative day He was discharged 
on May 16 m good condition and has remained 
50 up to the present time Figure 2 shows the 
Postoperative appearance of the chest on April 26, 

Case 2 — A. M , a white woman, a widow age 
thirty-eight, wa3 admitted to the hospital on June 
J', 1947, complaining of cough and expectoration 
°f large amounts of mucopurulent material. The 
Unnie diate complaints began about six months pre- 
viously, with pain in the left chest and loss of 
woght and strength About one month later, she 
tmgan to cough and expectorate yellow mucus The 
oough became worse, and about two weeks before 
‘"mission she began to expectorate what she 
thought was “pus ” About the same tame, she 
ei Penenced a moderate degree of dyspnea 
„ ^hu stated that fifteen years ago, she was m a 
rumlown condition” and was told that she had a 
®Pot on her lung ” She took "several months’ 
and had been symptom-free until the begin- 
hmg of the present illness 

On physical examination, there was dullness and 
decreased breath sounds over the entire left chest 
with an absence of fremitus at the base. The left 
hreast and the chest wall above it were swollen and 
tender, and there was crepitus and pain on pressure 
°ver tins area The right lung was clear Heart 
Was normal, blood pressure 112/78 Other physical 
findings were without significance 

An x-ray of the chest showed shifting of the 
trachea and mediastinum to the left and complete 
opacity of the left hemithorax with a fluid level m 


the apex at the level of the first antenor nb (Fig 3) 
On the nght side, there was scamng and calcific 
deposits 

Laboratory findings were as follows Unnalysis, 
normal, red blood cells 2,680,000, hemoglobin 
46 percent, colonndexO 9, white blood cells 18,100, 
polymorphonuclears 79 per cent, and lymphocytes 
21 per cent. Sputum examination showed numer- 
ous tubercle bacilli The diagnosis was pulmonary 
tuberculosis, mixed infection empyema, broncho- 
pleural fistula, and empyema necessitatis on the 
left side with secondary anemia 

Course and Progress — The temperature following 
admission vaned from 103 5 to 101 F The sputum 
amounted to six to eight ounces daily Culture 
from the left pleural cavity yielded nonhemolytic 
streptococcus It was decided, on account of the 
chest wall abscess, that drainage of the pleural cav- 
ity was essential, whatever therapy might be under- 
taken at a later date Consequently, the patient 
was prepared for operation by adequate transfusion 
and the eleventh nb left was resected under local 
anesthesia on July 8, 1947 The temperature 
leveled off at normal within two weeks The cough 
disappeared, and the general clinical condition im- 
proved A residuum of the chest wall abscess re- 
mained, however, and crepitus could be made 
out under the palpating finger 

On August 26, the patient was considered in good 
enough condition to undergo a pleuropneumonec- 
tomy The following is a descnption of the opera- 
tion taken from the hospital records 

The patient was prepared preoperatively by local 
and paravertebral block anesthesia, using a 0 4 per 
cent novocame solution In the face-down posi- 
tion, the usual curved incision was made, and the 
sixth nb was resected subpenosteally The line of 
cleavage was picked up m the endothoracic fascial 
plane and was followed in both directions, with dif- 
ficulty, however, due to the rigidity and thickness of 
the pleura. In order to obtain sufficient exposure, 
it was necessary to resect the seventh rib also Dis- 
section was earned out, for the most part, by sharp 
technic Fusion with other membranes, such as 
the diaphragmatic pleura and pericardium, was so 
dense that no line of cleavage could be found. A 
large segment of pencardmm was removed, together 
with the pleura, exposing the heart on the left side 
Over the diaphragm, the adhesions were of such 
multiplicity and so well organized that an opening 
was made into the abdominal cavity at one point. 
This was repaired by interrupted sutures of black 
silk. There was also a relatively great loss of 
blood over the diaphragmatic surface, and the 
pleural cavity was entered on several occasions 
The hilar structures were also exposed with diffi- 
culty, but it was possible to treat each anatomic 
structuremdmdually, the vessels by double ligature 
and anchor suture and the bronchus by one row of 
mattres3 sutures, one row of end sutures, and a 
fascial flap from the mediastinum. Oozing from 
the surfaces was controlled by strips of Gelfoam 
The chest wall abscess communicated with the 
pleural cavity between the second and third nbs 
The sinus contained pus and caseous material, which 
was cleaned out by gauze wipes and curet. The 
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cheat wall was dosed in layers, using a chromic 
catgut number 3 pencostaliy and interrupted black 
silk for the muscle fascia and skm The drainage 
wound at the eleventh nb was excised and the 
opening packed with gauze The patient left the 
operating room in good condition, having received 
3,000 ea of citrated blood and 2,000 cc of glucose 
and saline by transfusion Anesthesia, administered 
by Dr M Swick, was intratracheal (intubation 
uijder 30 minims 10 per cent cocaine solution) gas- 
oxygen and ether 

The patient had received 2 Gm. daily of strepto- 
mycin beginning on August 14 1947, divided into 
doses of 250 mg every three hours This was con- 
tinued postoperatively with the addition of 25,000 
units of penicillin The combined dosage of strep- 
tomycin-pemcdlin was maintained until September 
15, 1947, when the penicillin was discontinued and 
the streptomycin cut to 1 Gm daily in four doses 
which was continued to September 22, 1947 The 
patient’s postoperative course was sufficiently 
favorable to permit an anterior and posterior 
thoracoplasty for the removal of the second, third, 
fourth, and fifth ribs on September 5 and September 
12, 1947 The three operations were earned out 
within a total of seventeen days, and p rimar y union 
was obtained in both thoracoplasty wounds The 
patient was discharged on October 16, 1947, in good 
physical condition, with normal temperature and 
no cough but with a persistent sums at the level 
of the eleventh nb This was thought to be due to 
residual infection from the chest wall abscess, but 
it was considered worth while to see whether it 


would not close spontaneously, given sufficient 
time Total dosage of streptomycin was 71 Gm. 

Second Admission — During five weeks’ observa- 
tion, gradual rise of the diaphragm obstructed 
drainage The patient was readmitted on Novem- 
ber 19, 1947 On November 20, the eighth nb 
was removed and a drainage opening established 
above the dome of the diaphragm. On December 
15, the antenor thoracoplasty wound was reopened 
The sinus tract was picked up and followed for a 
distance of about l 1 /* inches into the neck below 
the first nb and the subclavian artery After re- 
moval of the antenor part of the first nb and the 
costal cartilage, the sinus was cleaned by curettage, 
and the wound was packed with Vr-inch gauze. 

On December 21, 1947, the patient was placed on 


streptomycin, 2 Gm. daily, m divided doses every 
three hours This was continued until January 20, 
1948 The apical emus was completely closed 
by January 17, 1948, and did not reopen On 
January 20, streptomycin was reduced to 1 Gm 
daily m divided doses (every three hours) and con- 
tinued to January 30, 1948 The patient was dis- 
charged on February 7, 1948, with a persistent tract 
between the upper and lower thoracoplasty wounds 
Total dosage of streptomycin administered during 
this admission was 50 Gm 

Third Admission — Although the patient con- 
tinued to gam weight and remain otherwise symp- 
See! thTpleurffi dead space failed to dose, and 
the patient was readmitted to the f ° r J 1 

muscle flap closure on April 9, 1948 On .Apnl > 
the ninth and tenth ribs were removed subpenoe- 



Fig 4 Postcroantenor view of chest (Case 2) 
eleven months after pleuropneumonectomy, showing 
the results of complete thoracoplasty on the left 
Patient was clinically well at time of this exam- 
ination. 

teally, taking care to conserve the blood supply of 
the intercostal muscle A sufficient length of this 
muscle was freed to fill the pleural dead space and 
was drawn into the tract from below The trans- 
plant "took,” but at the end of one week the lign 
mentous portions showed signs of liquefaction at the 
distal end The patient was discharged on May 8, 
1948, at which time the lower wound was com- 
pletely healed, but serous drainage from the upper 
wound was still present During this admission, 
no streptomycin was given The wound was kept 
clean by dusting in penicillin and sulfathiazole pow- 
der An x-ray of the chest taken on July 30, 1948, 
shows the residual sinus filled with hpiodol (Fig 4) 

The wound is now completely healed and the 
patient symptom-free * 

Summary and Conclusions 

Two cases are reported m which combined 
resection of the lung and parietal pleura was suc- 
cessfully used for the treatment of pleuropul- 
monary disease with fistulous communication. 

Further experience is necessary before final 
judgment can be given, but the method is recom- 
mended, particularly when the disease is of 
tuberculous origin 

In Case 2, the outcome of the operation was 
fouled by residual infection from a chest wall I 
abscess This single experience suggests that 
m the absence of this complication resection 
should be done without drainage of the pleura f 
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When it is present, drainage is necessary, and 
the abscess should be cleaned up as a part of the 
preopera tr, e preparation 
The experience also lhdicates that, if muscle 
transplant is necessary, a long strip of inter- 
costal muscle is less suitable for the process than 
other skeletal muscle due to the presence of a 
relatnelj large portion of ligamentous fibrous 
elements 

667 Madison Avenue 
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* \uthora note Since thU paper was aumitted for pub 
bcadon a si mu haa leopened in caae 2 below the leJt clavi- 
cle over the site of the previous tuberculous absctas of the 
cheat wall and tubercle bacilli have been recovered from 
scrapiDga. The patient however u atjll able to perform 
her normal duties 


COMPLICATIONS OF PERITONEAL BUTTON OPERATION 
FOR ASCITES 

Murry Goidfischer, M D , Adrian Kantrowitz, M D , Stanley Kqrnblijm, M D , and 
Arthur H Guck, MD.FACS, New York City 
(From the Surgical Service of Montefiore Hospital) 


■ r PHE problem of ascites secondary to portal 
L hypertension has vexed the medical profes- 
sion tor many years Many surgical approaches 
bai e been devised since the last of the nineteenth 
century m an attempt to relieve the ascitic 
patient 

Drummond and Morison reported the first 
surgical attempt m 1896 1 Talma in 1898 
reporter! on his operation, non known as the 
Talma-Monson omentopexy 1 Repeated follow- 
up studies of this procedure have shown it to have 
a high operative mortaht} without improving the 
prognosis 

Ferguson reported a case in which a right 
nephrectomy was done and the renal pelvis was 
anastomosed to the peritoneum 1 This pro- 
vided an outlet for the ascitic fluid via the blad- 
der However, while obviating repeated pn- 
necentesis, this method did not prev ent the loss of 
proteins, fluid, and electrolytes 

Whipple devised the shunting operation, 
henorenal anastomosis, in an effort to overcome 
the portal hypertension 4 Blakemore and Lord 
similarly devised the portacaval anastomosis 6 
The results of both of these procedures are too 
recent to be evaluated The mam objection to 
them, m our minds, is that they are major opera- 
tive procedures on poor risk patients 

Recently the peritoneal button operation, a 
relativelj innocuous procedure for surgical 
correction of ascites, has come into v ogue The 
origin of this procedure is obscure However, 


Lichtman states that Bocearo in 1922 was sur- 
gically inserting a peritoneal button to dram 
the ascitic fluid into the subcutaneous tissues * 
Tannahill m 1930 reported one case 7 Crosbv 
and Cooney in 1946 reported six cases ’ 

The rationale underlying this procedure is the 
creation of a permanent fistulous connection 
between the peritoneal cavity and the subcu- 
taneous tissues of the anterior abdominal wall 
by means of a button The button allows the 
ascitic fluid to pass to the subcutaneous tissues 
from whence it is absorbed Theoretically this 
procedure answers the major objections to the 
previous!} described surgical maneuvers, nameh 
it is simple and rapidh performed, and it pre- 
vents the loss of protein, fhuds, and electrolytes 
from the ascitic fluid bv returning them to the 
general circulation 

Crosby and Cooney's report of their modifica- 
tion of this simple operatn e procedure for the 
relief of ascites has caused an increased interest 
m the peritoneal button operation Welch has 
reported on one of the causes of failure of this 
procedure 8 He found that the subcutaneous 
pocket developed a firm fibrous wall fined by 
mesotbehum Welch concluded that, because 
of the small area of surface exposed and the 
fibrous character of the wall, little absorption 
could take place from such a cavity 

It is the purpose of this paper to present 
another complication of the peritoneal button 
operation. A survey of the Literature since 
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Crosby and Cooney’s article has failed to reveal 
any reports of intestinal obstruction secondary to 
herniation and incarceration of bowel into the 
subcutaneous cystic space 

Case Report 

N M , a fifty -year-old Puerto Rican woman, was 
admitted to the surgical service complaining of 
painless abdominal swelling for the past eight 
months 

Present history began m 1936 with an uneventful 
cholecystectomy for cholecystitis and cholelithiasis 
From 1936 to 1947 patient had three hospital ad- 
missions for biliary tract disease, including one for a 
eommon duct exploration, the results of v hich were 
negative In 1946 a diagnosis of biliary cirrhosis 
was established, but no ascites were noted One 
y ear later, the sudden onset of ascites was noted 
A diagnosis of portal vein thrombosis was made 
The patient had several further hospitalizations for 
study and paracentesis In October, 1947, a 
peritoneal button was inserted in the right lower 
quadrant in an attempt to relieve her ascites She 
uas admitted to Montefiore Hospital for further 
observation ou November 14, 1947 

Pertinent physical findings on admission were a 
muddy bronze color of the skin, blood pressure 
130/70, a tremendously distended abdomen showing 
numerous operative scars, and a large henna-like 
mass in the nght lower quadrant about 7 inches in 
diameter, cystic to palpation, collapsible by pressure, 
and filling m waves when released A fluid wave 
and shifting dullness were present No abdominal 
organs or masses were palpable because of the 
ascites. 

Aspiration of the nght lower quadrant mass re- 
vealed straw-colored ascitio fluid, and it was felt that 
this was a nonvascular, nonabsorbing hyalimzed 
pouch connecting with the pentoneal cavity through 
the patent button 

Results from the laboratory examinations were as 
follows unne negative except for a trace of albumin, 
hemoglobin 82 per cent, 3,960,000 red blood cells, 
urea nitrogen 9 mg per cent, cephalin flocculation 

4 plus, thymol turbidity 7 units The total protein 
was 4 4 mg per cent, albumin 2 mg per cent, and 
globulin 2 4 mg per cent 

The patient had several paracenteses done for 
relief of ascites On December 12, 1947, another 
pentoneal button was inserted m the left lower 
quadrant through a 3-inch incision, and the nght 
lower quadrant subcutaneous pouch was unroofed 
and biopsied. Histologic examinations of the wall 
showed fibrosis with chrome inflammation and was 
lmed with mesothehum a3 desenbed by Welch 
(Fig 1) Following this, the nght lower quadrant 
pouch again filled and ascites reaccumulated. 

It was felt that because of the low plasma protein 
she might not be absorbing fluid from her subcu- 
taneous tissues Accordingly, the patient was given 
four tunes concentrated human plasma equivalent to 

5 500 cc. of plasma over an eighteen-day period, 
plus salt restriction and a high protein, high ealone 
diet. She was -also given vitamin supplements and 
mercurials Her total proteins rose to 6.2 mg per 



Fig 1 Section of null through subcutaneous 
• pouch showing mesothehal lining, fibrosis, and 
chrome inflammation Biopsy taken two months 
after insertion of button and formation of nonfunc- 
tioning subcutaneous pouch (93X) 


cent, albumin 3 1 mg per cent, and globulin 3 1 mg 
per cent, and the ascites remained stationary 
On January' 19, 1948, a paracentesis was per- 
formed On January 20, the patient began to 
comp lain of abdominal pain, nausea, vomiting, and 
obstipation Her temperature rose to 101 F , and 
her abdomen became markedly distended Physical 
examination on January 21 revealed a markedly 
distended abdomen with generalized tenderness and 
rebound. The nght lower quadrant pouch could 
not be reduced as heretofore No audible peristalsis 
was heard on auscultation. Complete blood 
count and ur inal ysis were not significantly 
abnormal A flat plate of the abdomen shoned 
markedly dila ted loops of small bowel but no 
fluid levels This was interpreted as a paralytic 
ileus The nght Ion er quadrant pouch was tapped 
and several cubic centimeters of fluid removed for 
smear and culture. A diagnosis of peritonitis 
secondary to paracentesis was made Patient was 
given penic illin and streptomycin, and a Miller- 
Abbot tube was passed Three days after onset, 
the nght lower quadrant pouch was again tapped, 
fhia time untd no further fluid (1,200 cc ) could be 
obtained Following this procedure, a mass could 
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be felt m the subcutaneous pouch suggesting coils 
of bowel 

By this tune the patient had become comatose 
and was explored without anesthesia A loop of 
bowel was found to have herniated through the 
peritoneal opening m the right lower quadrant dis- 
placing the Cooney button, which was lying free 
in the subcutaneous pouch The bowel, Which was 
still viable, was replaced and the hernia repaired, 
obliterating the space. Another Cooney' button was 
inserted in the left toner quadrant via a stab wound 
incision. 

Following surgery, the patient gradually improved 
on supportive therapy, regaining consciousness on 
the fourth postoperative day She was ambulated 
without further event 

Discussion . 

The failure of the peritoneal button to function 
in this case has been fully in accord with Welch’s 
observation The wall of the subcutaneous 
pouch became fibrotie and lined with meso- 
thehum Biopsy of the pouch and histologic 
sections of the wall showed this to be the case 

The fact that this case of intestinal obstruction 
was missed for three days can only be ascribed 
to our failure to drain the subcutaneous pouch of 
ascitic fluid completely on the day that the 
patient began to complain The vray picture 
of intestinal distension, plus the lack of am 
audible peristalsis, led us to believe that we were 
dealing with a paralytic ileus on an infectious 
basis following paracentesis There is no doubt 
that the reaccumulation of fluid caused tension 
on the anterior abdominal wall This tension 
coupled with a persistent bypoprotemenua was 
sufficient to cause disruption of the abdominal 
wound with herniation of the Cooney button into 
the subcutaneous pouch, along with loops of 
boweL 

We have had two other cases of cirrhosis with 
ascites in which peritoneal buttons have been 


inserted via stab wound incisions Neither 
of these cases has developed subcutaneous 
pouches in a six-month follow-up, and both have 
been defimte’y benefited We feel that sub- 
cutaneous pouch formation may be avoided by 
use of a stab wound incision so that tissue planes 
are not opened up to permit formation of a 
pouch 

Despite the failures that have been reported 
to date we feel that a further trial of this pro- 
cedure is warranted 


1 A review of surgical procedures for the 
relief of ascites secondary to portal hypertension 
lias been presented 

2 One reason for failure of the peritoneal 
button operation to work is the formation of a 
fibrous-w ailed, mesothehal-bned subcutaneous 
pouch from which absorption is minima l 

3 A hitherto unreported complication of the 
pentoneal button procedure is presented This is 
subcutaneous wound disruption with the button 
and loops of bowel becoming incarcerated in the 
subcutaneous pouch The case history of this 
complication is presented 

4. It is suggested that the use of a stab 
wound incision for the insertion of the pentoneal 
button may lower the incidence of subcutaneous 
pouch formation 
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leaders tell young doctors thrill 

A unique effort to turn young doctors of 1949 
the big city to the small town was planned 
by the Dlmois State Medical Society Sevent\-five 

C og interns and residents, just about ready to 
g out their shingles, were invited to the Hotel 
LaSalle, Chicago, as dinner guests of the Society on 
April 26, to hear the story of the small town’s ad- 
vantages. Three veteran small town doctors ex- 
plained to them how to set up an office, to handle 
patients in home and office visits, and to meet other 
problems of practice \ young doctor who re- 
cently set up practice in a country town told of his 
problems and how he solved them with the help of 
the neighbors. A small town banker told them how 


OF COUNTRY PRACTICE 
to find and finance their equipment, offices, homes, 
and cars A description of 40 Illinois rural areas 
which are m need of additional physicians was given 
them, with the names and addresses of key' persons 
to whom they might turn for information, advice, 
and help A second list of 30 Illinois country doc- 
tors who want to retire soon and are looking for 
youngsters to take their places was also provided. 

The Illinois State Medical Society, among other 
efforts to increase the number of physicians in 
rural areas, a > ear ago established a i.100,000 joint 
student loan fund m collaboration with the Hlmoj3 
■igncultural Association. Funds are loaned from 
it to students to pay for their medical education 


HABITUS IN TUBERCULOSIS 

t 

Joseph W Goldzieher, M D , Sydney Bassin, M D , F C C P , and Sara T Goidzieheh M 
A , New York City 
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B ELIEF m the existence of a “TB type” 
(habitus phthisieus) is firmly entrenched 
in the nunds of laymen and over the years has 
gained wide tacit acceptance in the medical 
profession generally In sharp contrast is the 
consensus of opimon among phthisiologists, 
who deny the existence of any such constitu- 
tional type At a time when intensive cam- 
paigns to control tuberculosis by mass survey 
and to educate the pubhc are being waged, 
such behefs assume importance, for they affect 
the reactions of the laity and the index of sus- 
picion among physicians 

Descriptions of the so-called habitus phthi- 
sicus (vertical, “hyposthemc” body build, 
small globular heart, etc ) show a very close 
resemblance to, and are probably identical 
with, those of individuals said to have “consti- 
tutionally” poor adrenal cortical reserve, a 
condition sometimes designated as chronic be- 
nign hypoadrema 1 In addition to the hypos- 
themc habitus and globular heart, mild hypo- 
tension, lymphocytosis, and biochemical 
changes characteristic of poor udrenal function 
are observed If the “habitus phthisieus” 
were identical with a constitutionally poor 
adrenocortical reserve resulting in lowered re- 
sistance and immunity, then it would indeed 
acquire a sound theoretic foundation as well as 
cluneal significance It was our purpose m 
this study to investigate the frequency of the 
stigmata of “habitus phthisieus” and to deter- 
mine whether or not patients with these stig- 


10 to 49 years — 10 9 per cent, and 50 to 59 
years — 3 2 per cent The patients of the 
Sanatorium are particularly suitable for this 
problem, for they are almost all early cases of 
tuberculosis m which cachexia (and cardiac 
atrophy) is less apt to confuse the observa 
tions The admission blood pressure, white 
blood cell count, lymphocyte percentage, and 
posteroantenor chest film m deep inspiration 
were used for study The cardiothoracic ratio 
was measured, and the cardiac shadow was 
evaluated as to size (small or not) and sljape 
(vertical or not) Lastly, the chest film was 
studied for the presence of extrinsic factors 
which could cause mediastinal distortion, such 
as retraction of the hila, congenital thoracic 
deformities (e g , pes cavus), emphysema, pres- 
sure due to pneumothorax or effusion, etc 
The pulmonary disease process w as studied to 
determine whether or not the character and 
severity of the disease could account for atropbj 
and decrease in cardiac size It was then pos- 
sible to judge whether or not these extrinsic 
factors could account w holly, partially, or not 
at ail for alterations in the cardiac contour 

Results 

Cardiothoracic Ratio — The cardiothoracic 
ratios are plotted us a frequency distribution 
curve in Fig 1 Although it was impossible 
to obtain a nontuberculous sample of the same 


mata were in any way different from other 
tuberculous patients, with particular reference K 
to blood pressure and lymphocyte picture 

25 

Materials and Methods 

The records of 250 patients were selected at a 
random from the files of the Municipal Sana- . 
tonum of the New York City Department of = 
Hospitals, excluding only those who had an - 15 
acquired distortion of the thoracic cage (l e , | 
thoracoplasty) Sixty-one and one-half per i » 
cent of the patients were men, 38 5 per cent 
were women Seventy-eight per cent were of , 
the white race, 20 2 per cent were Eegroes, 

I 2 per cent were Chinese, and 0 6 per cent w ere ^ 
Indians The age distribution was as follows 
10 to 19 years— 22 2 per cent, 20 to 29 years 
36 7 per cent, 30 to 39 years— 27 0 per cent, 
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population for comparison, the shape of the 
curve itself is quite significant It will be ob- 
served that the shape resembles very closely 
the Gaussian curve of a random distribution, 
certainly there is no disproportionate number 
of patients with small cardiothoracic ratios 
In fact, the curve shows a preponderance of 
cardiothoracic ratios greater than the mean 
of the group It may be concluded, therefore, 
that there was no unexpectedly large propor- 
tion of patients with small hearts (by measure- 
ment) or hyposthemc habitus, as indicated by 
the cardiothoracic ratio 

Cardiac Contour — Three cases (12 per 
cent) were observed in which the heart ap- 
peared small but not vertical Eighteen cases 
(7.2 per cent) showed a heart which was ver- 
tical, but not small Thirty-two cases (12 S 
per cent) showed a heart which was both small 
and vertical 

No extrinsic factors were observed which 
could account for purely small hearts 

In purely vertical hearts, extrinsic factors 
accounted completely for the cardiac changes 
in 13 cases, and partially in one case, leaving 
only four cases of the 13 in which the heart was 
vertical for no evident reason It would 
appear that the cardiac abnormalities in this 
group are largely a matter of distortion, and 
cannot be ascribed to “constitutional” factors 

Of the 32 hearts which appeared both small 
and vertical, only 17 were free of any pulmo- 
nary factor which could account for the changes 
In five instances, the character and seventy of 
tuberculosis were apparently sufficient to ex- 
plain the microcardia observed, other ex- 
trinsic factors were completely responsible for 
the cardiac changes in six cases and partially 
responsible in four cases 

Thus, thoracic pathology accounted wholly 
for the “constitutional” microcardia in 65 per 
cent of the entire “abnormal” group and 
played at least a partial role in an additional 30 
Par cent From these figures it becomes in- 
creasingly apparent that “constitutional” (i e , 
unexplained) microcardia is of relatively rumor 
significance 

Figure 1 also illustrates the relationship of 
cardiothoracic ratio to changes m cardiac con- 
tour It is evident that a small heart and a 
low cardiothoracic ratio are not equivalent 
It was for this reason that statistical compari- 
sons were based on groups differing in cardiac 
contour rather than on groups representing any 
selected range of CT ratios On the former 
basis, significant differences between the 
groups were far more likely to appear with sta- 
tistical treatment of the data 



Fig 2. 


Blood Pressure — For the purposes of mathe- 
matical simplicity, the mean blood pressure 
(average of the svstohc and diastolic pressures) 
was used While this abbreviation is not al- 
ways permissible (eg, in the study of hyper- 
tensive states), there seems to be no objection 
to the method when hypotension is the factor 
under consideration Figure 2 illustrates the 
mean artenal pressures of the two groups 
those with normal cardiac contour and those 
with vertical and/or small hearts not due to 
manifest extrinsic factors The mean blood 
pressures are almost identical, and there is no 
statistically significant difference between the 
two groups, the observed differences m the 
curves are well within the limits of variation 
due to sampling Evidently, then, this second 
criterion also fails to show the presence of a 
constitutionally stigmatized group 

Lymphocytes — Studies of both the relative 
(i e , percentage) and the absolute counts were 
earned out, because it has been shown that the 
two methods do not always yield identical re- 
sults 5 The data obtained are presented in 
Table 1 


TABLE 1 — Results or Relative and Absolute Ltmtho 
cte Counts 


- — Lymphocyte — % -■ — Lymphocyte — ■ 
Percentage Count 

(in thousands) 


Control group (nor- 
mal cardiac con- 

Mean 

Standard 

Error 

Mean 

Standard 

Error 

tour) 

\ erticai and/or amall 

29 

I 

9 6 

2 41 

0 82 

hearts’* 

33 

9 

12 35 

2 62 

1 02 

All small hearts* 

34 

6 

12 6 

2 53 

1 02 


* Excluding those due to in tra thoracic pathology 


Comparison of the control group with each 
of the other two groups by the deter mina tion 
of “T” yielded values (both for percentage and 
absolute counts) which were less than 0 2 in 
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every ease * This is an entirely insignificant 
figure, for a value of T = 2 5 (represent- 
ing odds of SO 1 against chance occurrence) is 
usually accepted as the minimum for statis- 
tical significance It appears that there is 
actually no difference in the lymphocyte pic- 
ture of the two groups, even though mere 
inspection of the percentage suggests what is 
often described as a “tendency” in the litera- 
ture Statistical analysis, however, shows that 
this “tendency” is due to the variability of the 
samples and does not represent any real dif- 
ference One must conclude, therefore, that 
even this third criterion speaks against any 
constitutional differences between the two 
groups 

Discussion 

As long as those who believe m a constitu- 
tional type of tuberculous patient continue to 
have relatively vague and indefinite criteria 
which are unsuitable for statistical or even 
objective evaluation, it will Remain impossible 
to arrive at a definitive answer We have 
been forced to select as criteria for our study 
those features which are mentioned most often, 
which have the greatest potential significance, 
and which are amenable to mathematical 
analysis It is always possible that a selection 
of different criteria might yield other results 

The data presented above indicate strongly 
that there 13 no discernible “TB type” in the 
population we have studied It must be 
emphasized that this does not imply the absence 
of individuals with an increased susceptibility 
to tuberculous infection There is ample clini- 
cal and experimental evidence to show that 
such a state can and does exist and can even 
be produced experimentally, e g , by adrenalec- 
tomy 3 What these data do show is that a 
"constitutionally” susceptible type of patient, 
far from being an outstanding feature, forms 
an insignificant and statistically undetectable 
percentage of the patients seen in a sanatorium 
for early tuberculosis 

It seems that the concept of a “habitus 
phthisicus” was formed by the impressionistic 
methods of earlier clinicians and pathologists 

* _ j/i — yt » 

V V! + V, 

where It it mean of sample If « »'«« ° f and ' “ 

ard deviation- 


who saw a relatively large proportion of far- 
advanced or terminal cases and mistook their 
uniformly cachectic appearance for a constitu- 
tional stigma 

In certain large groups of the population 
which are subjected to mass x-ray survey, the 
index of suspicion of the individual physician 
plays no part m case finding There are, how- 
ever, other large groups in which x-ray examina- 
tion of the chest is undertaken only when some 
particular observation arouses the suspicion of 
the examiner All too often, such a suspicion 
is allayed by traditional concepts of the habitus 
of a so-called TB type, with the result that a 
“silent” lesion in an apparently robust patient 
may gQ undetected It is, therefore, vitally 
important to emphasize the insignificance of 
habitus in tuberculosis 

Summary 

1 The blood pressure, lymphocyte per- 
centage, lymphocyte count, and chest films of 
250 tuberculous patients, selected at random, 
were studied for objective evidence of a “habi- 
tus phthisicus ” 

2 No distinctive habitus was apparent 
from study of the chest films and cardiotho- 
racic ratio 

3 In 53 cases, the heart appeared small, 
vertical, or both In 29 (55 per cent) of these, 
intrathoraeie factors accounted (partially or 
entirely) for the cardiac changes Comparison 
of the remaining 24 patients with the group 
showing normal hearts failed to reveal any 
statistically significant difference as to blood 
pressure, lymphocyte count, or lymphocyte 
percentage 

4 These studies indicate a noteworthy ab- 
sence of any particular “constitutional type” 
among tuberculous patients 

5 The danger of suspecting tuberculosis 
only in those patients who are of the so-called 
TB type is emphasized 

Wo wish to acknowledge oar indebtedness to Dr Samuel 
Toppennan, whoso unstinting cooperation made this study 
possible 
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relative value of the standard and unipolar leads in 

THE DIAGNOSIS OF MYOCARDIAL DAMAGE 

Seymour H Rinxler, M D , New York City 

(From the Cardiovascular Research Unit, Beth Israel Hospital) 


T HE routine electrocardiogram in our cardiac 
clinic consists of standard limb leads I, II, 
and III and precordial leads CFi and CF 4 
Whenever needed, precordial leads CFi through 
CFi are taken. It has been our impression that 
this had proved an adequate system for the diag- 
nosis of myocardial damage 
Recently, however, unipolar lead electro- 
cardiography has been promulgated as a system 
of electrocardiographic interpretation which 
should substitute for the present bipolar system 
It has been stated, “If unipolar limb leads and 
multiple precordial leads are avadable, standard 
leads are superfluous since they contribute no 
information that cannot be derived more pre- 
cisely from the unipolar limb leads, studied m 
conjunction with multiple precordial leads 1,1 
Experience with the bipolar system has accumu- 
lated for more than thirty years, and definite 
patterns of abnormality in the electrocardiogram 
have become well known to many physicians, 
whether specialists in this field or no 
It seemed reasonable, therefore, that before 
subjecting all physicians to the task of learning 
unipolar lead electrocardiography that the useful- 
ness of the standard leads in diagnosing myo- 
cardial changes be compared with that of the 
unipolar leads 

Method 

Eighty-five patients were selected at random 
from the active attendance at the cardiac clime 
Standard limb leads I, II, and ITT, precordial 
leads CFi and CF4, unipolar extremity leads aVr, 
a VIj and aVf, and um polar precordial leads Vi 
through V, were taken on each patient 
In the analysis of the data, leads I, II, EH, CFi, 
nnd OF, were examined separately from the 
ompolar extremity leads aVr, a VI, aVf with pre- 
cordial leads Vi and V< and analyzed according 
h* presence or absence of myocardial damage 
urther, the unipolar precordial leads Vi through 
1 were compared with uni polar precordial leads 
i and V« with respect to the possible additional 
information that might be obtained by taking the 
0I V ortra precordial leads 
The cardiac diagnoses on these 85 patients 
were as follows arteriosclerosis, 37 , hyper- 
Jnn^on, three, arteriosclerosis and hypertension, 
“ ’ rheumatism, 14, rheumatism and hyper- 
conaon, one, syphilis, one, arteriosclerosis and 


syphilis, one, congenital, one, possible heart dis- 
ease, two, and unknowTi, one 

Results 

When standard leads I, II, EH, CFi, and CFi 
are examined, 36 of the 85 electrocardiograms 
(42 per cent) are abnormal This method of 
examination we shall call method A When um- 
polar limb leads aVr, a VI, and aVf with Vi and 
V, are examined, 39 of the 85 cases, or 46 per 
cent, are abnormal This we shall call method B 
In no instances were electrocardiograms, inter- 
preted as normal by method B, abnormal by 
method A Sax per cent of electrocardiograms 
normal by method A became abnormal by 
method B In 13 of 13 cases (100 per cent) m 
which method A established the location of a 
myocardial infarct, the same information could 
be obtained by method B However, location 
of myocardial infarction by method B yielded 
the same mformation in only ten of 13 cases (76 
per cent) in which method A was used In no 
instance could more information be gotten from 
the combination of methods A and B than from 
either alone 

The reasons for the difference in the percent- 
ages of abnormalities by methods A and B he 
solely m the ability of unipolar extremity lead 
aVl to indicate high anterolateral wall infarction 
when all other leads, bipolar and unipolar, are 
normal This will be discussed in detail later 

When unipolar precordial leads Vi to V t are 
compared with the information from unipolar 
precordial leads Vi and Y<, it is found that in 22 
instances the six unipolar leads added further 
mformation In 14 cases, there was lateral wall 
damage as shown by abnormalities m V s and 
y m four instances, there was septal wall 
damage as shown by abnormalities m V : and 
Vj and m four instances there was septal and 
lateral wall damage However, in only three 
instances, one of septal involvement and two of 
lateral wall involvement, did these additional 
leads give the only hint of myocardial damage in 
the face of normal standard limb, unipolar limb, 
and precordial leads Vi, V 4 , CFi, and CF< 

Discussion 

Value of the aVr in Myocardial Damage —An 
upright T wave m aVr is always indicative of 
myocardial damage In our senes this was found 
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every case * This is an entirely insignificant 
figure, for a value of T = 2 5 (represent- 
ing odds of SO 1 against chance occurrence) is 
usually accepted as the minimum for statis- 
tical significance It appears that there is 
actually no difference in the lymphocyte pic- 
ture of the two groups, even though mere 
inspection of the percentage suggests what is 
often described as a “tendency” in the litera- 
ture Statistical analysis, however, shou s that 
this “tendency” is due to the variability of the 
samples and does not represent any real dif- 
ference One must conclude, therefore, that 
even this third criterion speaks against any 
constitutional differences between the tv, o 
groups 

Discussion 

As long as those who believe in a constitu- 
tional type of tuberculous patient continue to 
have relatively vague and indefinite criteria 
which are unsuitable for statistical or even 
objective evaluation, it will remain impossible 
to arrive at a definitive answer We have 
been forced to select as criteria for our study 
those features which are mentioned most often, 
which have the greatest potential significance, 
and which are amenable to mathematical 
analysis It is always possible that a selection 
of different criteria might yield other results 

The data presented above mdicate strongly 
that there is no discernible “TB type” m the 
population we have studied It must be 
emphasized that this does not imply the absence 
of individuals with an increased susceptibility 
to tuberculous infection There is ample clun- 
eal and experimental evidence to show that 
such a state can and does exist and can even 
be produced experimentally, e g , by adrenalec- 
tomy 1 What these data do show is that a 
“constitutionally” susceptible type of patient, 
far from being an outstanding feature, forms 
an insignificant and statistically undetectable 
percentage of the patients seen in a sanatorium 
for early tuberculosis 

It seems that the concept of a “habitus 
phthisicus” was formed by the impressionistic 
methods of earlier clinicians and pathologists 


who saw a relatively large proportion of far- 
advanced or terminal cases and mistook their 
uniformly cachectic appearance for a constitu- 
tional stigma 

In certain large groups of the population 
which are subjected to mass \-ray survey, the 
index of suspicion of the individual physician 
plays no part m case finding There are, how- 
ever, other large groups in a hich x-ray examina- 
tion of the chest is undertaken only when some 
particular observation arouses the suspicion of 
the examiner All too often, such a suspicion 
is allayed by traditional concepts'of the habitus 
of a so-called TB type, with the result that a 
“silent” lesion in an apparently robust patient 
may gQ undetected It is, therefore, vitally 
important to emphasize the insignificance of 
habitus in tuberculosis 

Summary 

1 The blood pressure, lymphocyte per- 
centage, lymphocyte count, and chest films of 
250 tuberculous patients, selected at random, 
were studied for objective evidence of a “habi- 
tus phthisicus ” 

2 No distinctive habitus was apparent 
from study of the chest films and cardiotho- 
rncic ratio 

3 In 53 cases, the heart appeared small, 
vertical, or both In 29 (55 per cent) of these, 
mtrathoracio factors accounted (partially or 
entirely) for the cardiac changes Comparison 
of the remaining 24 patients with the group 
showing normal hearts failed to reveal any 
statistically significant difference as to blood 
pressure, lymphocyte count, or lymphocyte 
percentage 

4 These studies indicate a noteworthy ab- 
sence of any particular “constitutional type’ 
among tuberculous patients 

5 The danger of suspecting tuberculosis 
only m those patients who are of the so-called 
TB type is emphasized 

We wish to acknowledge our indebtedness to Dr Samuel 
Topperman whose unstinting oooperatxon made thia atudj 
passible. 
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probably a matter of a sufficient number of pre- 
cordial leads rather than whether thej are uni- 
polar or CF The value of precordial leads in 
(he diagnosis of septal and lateral wall infarction 
u being stressed more and more 4 ’ 

-in analysis of the data m this preliminary 
'tries of cases with reference to the comparison 
of the usefulness of the unipolar with the bipolar 
wstem reseals that a routine diagnosis of myo- 
cardial damage could be made bj either sjstem, 
excepting for the occurrence of high anterolateral 
'rail infarction 

Summary and Conclusions 

1 In a senes of So patients with heart disease, 
standard limb leads I, U, III and precordial 
leads CFi and CF 4 were compared with unipolar 
extremity leads aVr, aVl, and aVf and unipolar 
precordial leads Vi and V* as to the presence of 
myocardial damage 

2 Unipolar precordial leads Vj and V ( were 
compared with unipolar precordial leads Yi 


through Vi to estimate wlrnt further information 
could be obtained from multiple precordial leads 
Six precordial leads give more information as 
to the presence of septal and lateral wall infarc- 
tions than do precordial leads Vi and Y< alone 
3 The bipolar svstem and the unipolar sys- 
tem giv e the same information as to the presence 
or absence of myocardial damage except in high 
anterolateral wall infarction m which instance 
aVl may giv e the only clue to the diagnosis 
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In extraordinary provision of the Rational Health 
greice extends free treatment to foreigners visiting 
t-ngland V leaflet given to visitors arriving at 
“Wish porta reads ,T The Rational Health Service 
provide you with all medical, dental, and nurs- 
3 care Everyone — including visitors to this 

“try, whether of British nationality or not — cap 
> e al ‘ or any complete part of it There are no 
marges except for a few special items And no 
Jnsurance qualifications are necessary " It is stated 
'be press that news of this British service ha s got 
H U |k ^ mnce and other countries Free Rational 
Wealth Service, dentures, spectacles, and even opera- 
Wns may be lunng cross-Channel trippers to Bnt- 
:iIn - But the msauitv of producing this last result 
^nis to have dawned on our socialist rulers The 
J^uretarj of the British Medical Association reports 
mat new3 hes reached him, indirectly and not of- 
b'nally, that the Ministry ha3 changed its view on 


the treatment of visitors from overseas It has now 
made a rule that the benefits of the Rational Health 
Service do not extend to overseas visitors, whether 
foreign nationals or citizens of the Commonwealth 
or Colomes, if those visitors come to the countrj 
for the specific purpose of using the service If, on 
the other hand, thej should fall ill whilst here on a 
visit, thej are entitled to use the Rational Health 
Service But the difficulty arises to determine 
whether the visitor came to the country for the pur- 
pose of obtaining medical treatment or not The 
British Jledical Journal raises a legal point Either 
the Act does or does not entitle foreigners to use the 
National Health Service If it does, then a Gov em- 
inent Department cannot mate rules denying them 
the service If, on the other hand, the Act does not 
entitle foreigners to use the service, then the law is 
being broken bj offering the service to any foreigner 
— /.A.lfM , April IS, 1943 
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Fio 1 Diagnosis arteriosclerosis, enlarged 
heart dilated aorta, regular sinus rhythm, IUc ECG 
showing normal standard and unipolar extremity 
and precordzal leads excepting for a VI which shows 
a significant Q wave 


16 tunes alone, twice in combination with a sig- 
nificant Q in a VI, and five times with a significant 
Q in aVf However, in all instances in which an 
upright T was present in aVr, the standard hmb 
leads showed abnormalities indicative of myo- 
cardial damage 

Value of the aVl in Myocardial Damage — 
The depth of the Q wave m the normal aVl 
vanes between 0 5 and 3 0 mm and never ex- 
ceeds 23 per cent of the height of the following 
R wave 1 A Q is normally present within these 
vanations when the heart is m the honzontal 
position In three instances in our senes, an 
abnormal Q wave in the aVl was the only ab- 
normal finding in any of the standard hmb or 
six precordial leads Since the unipolar ex- 
tremity lead from the left arm faces the lateral 
wall of the left ventricle while the precordial 
leads do not face this surface, this abnormal Q 
wave m the aVl may be the onlj clue to high 
lateral myocardial infarction 3 4 

As suggested by Rosenbaum, “The chief indi- 
cation for additional leads from the upper levels 
of the left thorax is the presence of changes sug- 
gestive of infarction in lead Vi without corre- 
sponding changes in the standard leads from the 
left side of the precordium ”* In three patients 
in this senes m which aVl alone was abnormal, 
unipolar precordial leads were taken in the higher 
intercostal spaces at the location of Vj, 1 1 , and 
V s (Rigs 1 and 2) The electrocardiogram 
t at-PH at these upper levels of the left anterior 
chest wall revealed an increase m the depth of 
the Q wave, a decrease in the height of the R 



V 4 Vp4ics 




v 5 



V5-41CS 





Fio 2 Same case as Fig 1 Unipolar precor- 
dial ECG taken at the usual location of Vj V,, and 
V 4 and at intercostal spaces above this Note the 
increase of the depth of the Q wave, the decrease 
in the height of the R wave, and the change in the 
direction of the T wave in Vj This is taken as 
evidence of myocardial damage 


wave, and the presence of a diphasic or inverted 
T w’ave, all indicative of myocardial damage 
(Fig 2) 

This would tend to eliminate the possibility 
m this case as m the other two cases, that this 
unusual electrocardiographic pattern is due to 
rotation of the heart or some other change in the 
spatial relationship of the surface to the standard 
electrocardiographic leads 3 

Value of the aVf m Myocardial Damage — 
The unipolar lead aVf has, in the opinion of most 
students of this subject, been of the greatest 
value in distinguishing positional from structural 
changes in the heart 6 The significance of the 
presence of Q waves in lead III with regard to 
myocardial damage can be readily substantiated 
or denied by the presence or absence of a sig- 
nificant Q wave m aVf in myocardial damage 
The Q wave m aVf must be 0 04 second or more 
in width The Q must be 25 per cent or more of 
the height of the amplitude of the succeeding 
R waxes In rune instances in our senes sig- 
nificant Q waxes were present in the aVf lead. 
In every instance the diagnosis of postenor wall 
infarction could haxe been made in the standard 
leads 

Value of the Precordial Leads m Myocardial 
Damage — In 22 instances in this senes precordial 
leads CFi and CF 4 were inadequate to show dam- 
age present m the septum or in the section of the 
lateral wall covered by the precordial leads It is 
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probably a matter of a sufficient number of pre- 
cordial leads rather tlian whether they are uni- 
polar or CF The value of precordial leads in 
the diagnosis of septal and lateral w all infarction 
b being str&sed more and more 5 7 

An analysis of the data m this preliminary 
senes of cases with reference to the comparison 
of the usefulness of the urn polar with the bipolar 
system reveals that a routine diagnosis of myo- 
cardial damage could be made by either system, 
excepting for the occurrence of high anterolateral 
trail infarction 

Summary and Conclusions 

1 In a senes of 85 patients with heart disease, 
standard limb leads I, II, III and precordial 
leads CFi and CF^ were compared with unipolar 
extremity leads aVr, a VI, and aVf and unipolar 
precordial leads Vi and V< as to the presence of 
myocardial damage 

2 Unipolar precordial leads Vi and V< were 
compared with unipolar precordial leads Vj 


through V t to estimate what further information 
could be obtained from multiple precordial leads 
Si\ precordial leads give more information as 
to the presence of septal and lateral wall infarc- 
tions than do precordial leads Vi and Vi alone 
3 The bipolar system and the unipolar sys- 
tem gn e the same information as to the presence 
or absence of myocardial damage except m high 
anterolateral wall infarction in which instance 
aVl may give the only clue to the diagnosis 

120 Central Park South 


Grateful acknowledgment is due Mua Ren£e \ Fnedman 
for her technical assistance 
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FREE ilEDICAL TREATMENT FOR FOREIGN 

Sem ^^cdmary provision of the National Health 
Ent&wi ^ ree treatment to foreigners visiting 

BniiTu , leaflet given to visitors arriving at 
til! F 0 !* 8 •'ends “The National Health Service 
ujp F °™e you with all medical, dental, and nurs- 
ccuntVT l ,veryone — mcludmg visitors to this 
uie ,ii ""aether of Bntish nationality or not — can 
dbn[M Cir . an ^ °° m pRte part of it There are no 
KM except for a few special items And no 
m uncations are necessary ” It is stated 


Xfoumfp 83 ''k"*' news °f this Bntish service has got 
Health o 101108 aad other countries Free National 
hon, r:, r V ce ,’ dentures, spectacles, and even opera- 
uj) Sf 7 v® *unng cross-Channel tnppers to Bnt- 
tn a 0 msamt y of producing this last result 
Feostn t Ve dawned on our socialist rulers The 
Um v '■'a® Bntish Medical Association reports 
Joall e "? “as reached him, mdirectly and not of- 
Ji that the Ministry has changed its view on 


VISITORS 

the treatment of visitors from overseas It has non 
made a rule that the benefits of the National Health 
Service do not extend to overseas visitors, whether 
foreign nationals or citizens of the Commonwealth 
or Colonies, if those visitors come to the country 
for the specific purpose of using the service If, on 
the other hand, tbey r should fall ill whilst here on a 
visit, they are entitled to use the National Health 
Service But the difficulty arises to determine 
whether the visitor came to the country for the pur- 
pose of obtaining medical treatment or not The 
British Medical Journal raises a legal point Either 
the Act does or does not entitle foreigners to use the 
National Health Service If it does, then a Govern- 
ment Department cannot make rule3 denying them 
the service If, on the other hand, the Act does no 
entitle foreigners to use the service, then the law is 
being broken by offering the service to any foreigner 
— J A AIM. , Aprd 16, 1949 



PROTAMINE EDEMA IN DIABETES MEIXITUS 

Preliminary Report 

Mounts Ajsjt, M D , Brooklyn, New York 

(From the Diabetic Service of Beth-El Hospital) 


TT IS my intent to present some clinical observa- 
J- tions on a number of diabetics who employed 
protannne zinc insulin exclusively over variable 
periods of time In many of these patents 
symptoms were recorded that simulated renal 
disease When protamine zinc insulin was 
withdrawn and regular or crystalline insulin 
substituted, the symptoms disappeared This 
reversibility led us to compare these observations 
to the syndrome of glomerular nephrosclerosis 
or Kumnelstiel- Wilson's syndrome, winch is non- 
reversible 

In studying the cluneal manifestations a clear- 
cut picture of mild edema will become evident, 
and we have designated this protamine edema 
syndrome because it 13 found in patients who use 
protamine zinc insulin only In our opinion it 
puts the blame on protamine as the offender 
in initiating and accelerating serious degenera- 
tive vascular, metabolic, and infective complica- 
tions. 

Following our clinical observations we con- 
tinued to look for some tangible laboratory 
support and further cluneal evidence to verify 
our observations In the laboratory we found 
that every case of protamine edema recognized 
would show all or some of the following labora- 
tory features (1) extremely low renal glucose 
threshold easily differentiated from renal gly- 
cosuria, (2) high blood cholesterol (a sign of poor 
dietetic control), (3) increased blood unc acid, 
and (4) increased blood creatinine content 
To further confirm our observation, we noted that 
the protannne edema disappeared on withdrawal 
of protamine zinc insulin and substitution of 
crystalline zme insulin or regular insulin without 
any other change in therapy Finally, when the 
edema cleared, the blood cholesterol, unc acid, 
and creatinine returned to normal 

I would like to give you a brief summary of a 
few representative cases that were observed over a 
penod of years 


gen 26 mg per cent, cholesterol 250 mg per cent, and 
unc acid 4 7 mg per cent When the protamine 
zme insulin was changed to the crystalline zinc 
form, three times daily and later twice daily, the 
blood sugar dropped to 110 mg per cent with nega- 
tive unne The color of the skin improved, the 
swelling subsided, and the infection cleared up 

Three years later he returned to the office be- 
cause of an infection of the nght big toe X-ray 
showed necrosis of the distal one third of the ter- 
minal phalanx The patient had been taking prot- 
amine zme insulin daily for the past y ear, again the 
face appeared puffed, and he complained of feeling 
weak. The protannne zme insulin was changed to 
the crystalline form Within two weeks his appear- 
ance improved, and the foot healed spontaneously 
in three months 

Case 8 — S T , a fifty -one-year-old woman, suf- 
fered diabetic neuritis of the hands and feet Her 
blood pressure was 100/110 The face appeared 
swollen, and the skm resembled the “myxedema” 
type. Lids and lid margins were thickened She 
had been taking protamine zme insulin, but, when 
changed to the crystalline zinc insulin three times 
daily and later twice daily, her appearance returned 
to normal within a month She came in a year later, 
confessing that she had been taking protamine sme 
insulin for the past bix months She complained of 
general weakness and perspired freely Unne 
showed 1 to 2 per cent sugar, blood sugar was 110, 
urea nitrogen 38 mg per cent, creatinine 1 7, unc 
acid 2 9 After changing again to crystalline unc 
insulin, within twenty days the urea nitrogen 
dropped to 29 mg per cent Two weeks later it 
was 24 mg per cent and the creatinine 1 3 Her 
general appearance again improved rapidly 
However, a year later the same patient came to the 
office in t!i definite findings of glomerulonephritis. 
Her blood pressure was 264/122, blood sugar was 
246 mg per cent, urea nitrogen 36 4, creatinine 1 8, 
cholesterol 400, and unc acid 4 5 The akm was 
puffy with eyelid margins thickened, but there was 
no distinct pitting edema She admitted she had 
been takin g protannne zme insulin After a month 
of treatment with crystalline zme insulin the blood 
pressure dropped to 100/100, and she was dis- 
charged improved 

Case 8 — L C, a forty-six year-old woman, 


Case Report showed symptoms of weakness, uncontrollable 

T. _ I /x-tv nmo hid been a diabetes. se\ ere headaches, and claudication Facies 

Cose 1 L R , a managed rty ^ bistory of was swollen although there was no pitting edema 
diabetic for twenty-five yeims and^ha- Blood sugar was 285 mg per cent, unne 3 per cent, 

frequent infectioos. abscesa of the ^ ^festero! 460, urea nitrogen 12 S The liver was 

betic retinitis He had been taking pro enlarged The patient had been taking 45 units of 

insulin, 40 units daily He appeared palp. protamine zme insulin daily, and when this was 

like skm, swollen periorbital tissue, and ^mediatelj changed to crystalline zinc insulin, 

,=™„ii 0 t, ™>lneVvral margins His blood sugar was „ Mmo ,ioW(?inmrovement of tho symptoms 


hke skm, swollen periorbital ^ changed to crystalline zinc insulin, 

swollen palpebral margins Ha blood sugar’ there was remarkable improvement of tho symptoms 

mg . per cent with glucosuna 3 per cent, urea mw 
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THE PSYCHOSOMATIC STATUS— GASTRODUODENAL ULCER AND 
VAGOTOMY 

Abraham O Wieensky, M D , * New York City 


T HERE is no doubt that, no matter what the 
primary cause of gastroduodenal ulcer may 
eventually be proved to be, there are two im- 
portant factors which go into the total, presently 
recognized concept of ulcer formation- American 
thought has assumed the overpowering im- 
portance of gastric hyperacidity and hyper- 
secretion almost to the exclusion of any other 
factor Experimentally, Carlson has shown that 
a continuous gastric secretion occurs which is 
not necessarily dependent on the presence of 
food and is neutralized by the mucus of the py- 
loric antrum, by the saliva, and by regurgitated 
duodenal contents If this neutralization is for 
any reason inadequate, pure gastnc juice ac- 
cumulates in the stomach Excessive secretion 
of gastnc juice, produced by histamine, fairly 
regularly produces ulcers m all the common 
laboratory animals This leads to the concept 
that the hypersecretion of gastnc juice in gastro- 
duodenal ulcer is largely neurogenic and is the 
basis of ulcer 

There is no doubt also that gastroduodenal 
ulcer has marked psychosomatic factors A 
defect in the stomach or duodenum is objectively 
real to the roentgenologist, surgeon, and internist 
and subjectively real to the patient because of 
its symptomatology Nevertheless, there is no 
doubt that the strains and tensions of modem life 
produce mental conflicts, and the reactions to 
them transmitted along vagus pathways result 
m increased gastnc motility and vasculanty and 
decreased mucm formation, all of which are 
highly conducive to ulcer formation 
Fundamentally, the ulcer “diathesis” resides 
in the basic character structure of the individual 
which readily thrusts the patient into the peptic 
ulcer type of situation The emotional reaction 
of the patient becomes of greater significance 
than the effect of any particular diet or drugs 
utilized in the treatment This concept affords 
a better understanding of the many confusing 
manifestations of the ailment and makes avail- 
able a more flexible and effective approach to 
them In any event, the psychosomatic in- 
fluences are strong and play an important part 
in the ulcer syndrome and its manifestations 
Apparently, these physiologic concepts are 
also clinically sound The realization by Hartzeli 
that the neurologic pathways ur either case are 
through the xdgi nerves suggested the expen- 
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mental demonstration of the effect of complete 
section of the vagus nerves in decreasing or 
abolishing gastnc acidity, incomplete section 
was disappointing 

The present enthusiasm for tagotomy and 
vagus neurectomy is based on this concept 
Much concern with technical matters considers 
the importance of complete division of the vagus 
fibers, if success is to be assured, and a dis- 
tinction must be made between vagotomy and 
vagus resection or neurectomy The anatomic 
patterns of the vagus nerves m about ten per 
cent of the cases are not uniform, numerous 
branches of the esophageal plexus fail to form 
into common trunks on one or both sides of the 
esophagus, and there is difficulty in isolating and 
sectioning all the gastnc nerves This seems 
to justify the thoracic operative approach as the 
best method of obtaining complete division of 
all the vagus fibers Complete division of the 
nerve trunks of the vagus is the accomplishment 
desired and the method of choice Otherwise, 
the procedure, in effect, is really a “stripping” 
of the vagus fibers from the esophageal wall 
from the level of the hilum to the gastnc fundus 
Nevertheless, recent anatomio investigations 
show that m slightly more than 90 per cent of the 
cases, a transabdommal subdiaphragmatic sur- 
gical approach will allow as nearly a complete 
division of all the gastnc nerves as will a trans- 
thoracic approach In addition, the abdominal 
approach allows exploration of the abdominal 
contents and, especially, of the ulcer, to enable 
recognition of any malignancy If gastnc atony 
or obstruction is present, or likely to follow later, 
a drainage operation also can be done on the 
stomach simultaneously 
In any event, the possible technical difficulties 
are, therefore, of an inherently anatomic nature 
and undoubtedly lead to some of the unsuccessful 
results In any event, the necessity of repeated 
physiologic teats to detemune residual vagal 
innervation of the gastnc glands is clear in order 
to make sure that no other reason is present for 
any nonsuccess of vagotomy 
In either case, and with modem safeguards 
and technic, the operation is not unduly difficult 
The mortaht> is very small in competent hands 
In the cases operated on through the chest, pul- 
monary complications are not difficult to handle 
Because of the neurologic functional changes, 
the postoperative management must extend for a 
considerable time — three months or more and 
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consults essentially of aiding the stomach to 
overcome the changes m gastnc motility, es- 
pecially since many patients who have been 
thus tided over a bout of motihty symptoms 
have remained well subsequently 

Up to the present time, vagotomy or vagus 
neurectomy has been done as the sole primary 
procedure, or has been done secondarily after 
previous gastnc resection, gastroenterostomy 
with or without other procedures such as local 
excisions, or pyloroplasty The immediate oper- 
ative mortality is around one per cent, and the 
late mortality is about the same, according to 
the published reports 

Cases with refractory ulcers of long duration 
and intractability of symptoms in which vagus 
resection was done have been reported by man}' 
authors 1-3 Good results were reported by these 
various groups As shown by the sum total of 
the reported observations, bilateral complete 
vagus resection apparently does the following 
thmgB It relieves ulcer pam immediately, 
followed by healing of the ulceration It will 
decrease or abolish the gastnc acidity, decrease 
hypersecretion, and decrease hypermotility 
These are desirable effects because they are con- 
stant, symptom-producing accompaniments of 
ulcer 

The most pronounced effect of the operation 
is apt to follow in the younger group with duode- 
nal ulcer who present, in varying degree, other 
agns of nervous tension and instability 

hlost observers have found the rehef of pam 
striking ” In contradistinction to this, the 
Mayo group has found the rehef of pam “good” 
hut not striking, and “inconstant, variable and 
unpredictable otherwise "® The complete rehef 
°f pam after vagotomy is not an unmitigated 
Messing and is fraught with danger Recurrent 
ulceration, perforation, and obstruction may be 
ddScult to recognize 1 Such experiences have 
already occurred even a 3 dose as fourteen days 
after gastric neurectomy and gastroenteros- 
tomy Mio 

The reduction in gastnc secretion produced 
by complete vagus division corroborates the 
premises that hypersecretion is neurogenic m 
character The decrease m fasting acidity which 
follows vagotomy gradually returns toward 
normal, until, at the end of a year, little ab- 
normality can be found Tho secretory re- 
fuse to mauhn-mduced hypoglycemia remains 
nhobshed in most cases, and the cluneal well* 
hang of the patients also appears to outlast the 
duration of the early secretory and motihty 

changes 

Operation 13 followed by changes m gastnc 
motility with reduction and pOBStblo disapponr- 
nnce of any hypermotihty Nevertheless, in the 


satisfactory cases, most of the cases showed a 
normal tonicity at the end of the first year 

Gastroscopy shows a patulous antrum and 
lessened peristaltic activity after vagotomy 
After subtotal gastrectomy and vagotomy, 
gastroscopy frequently shows edema, erosion 
hypertrophy, and fnabihty in the residual gastnc 
pouch and the attached jejunum 

The available facts suggest strongly that any 
prolonged rehef which this surgical procedure 
confers upon the patient is due “to some more 
subtle effect” which is “traceable to severance of 
those nervous pathways which communicate the 
patient’s adaptive reactions from the brain to the 
stomach ” After resection of tho nerves such 
impulses cannot reach the stomach 

In the primary vagotomy or vagus resection 
cases, between 85 and 90 per cent lvave good sub- 
jective results for penods up to thirty months 
pcstoperatively, but in half of these the results 
are not quite so satisfactory as m the others 
In the senes reported by Gnmsou et al com- 
pletely satisfactory results after transthoracic 
vagotomy alone were obtained in only 25 per 
cent of the cases 3 About 10 to 15 per cent of 
the cases have a frankly poor result, either with a 
demonstrable recurrence or symptoms of ulcer 
A similar number have sufficiently severe side- 
effects to detract materially from their satis- 
faction with the result Cases which had gastro- 
jejunal stomas, either pnmary or secondary, have 
the same incidence of distressing side-effects 

The unsatisfactory results after vagotomy arc 
due to the following (1) vomiting during the 
first several months, (2) hematemesis, (3) 
melena, (4) recurrent severe abdominal pam and 
distension, (5) fullness after eating, (6) temjiorary 
or continuous foul eructations, (7) continuous or 
periodic loobeness of stools, and (8) serious 
diarrhea 

The greatest difficulty has been tiie occurrence 
of obstruction at the outlet of the stomach with 
retention of the gastnc contents and dilatation 
In some cases, the obstruction is cicatncial, 
in others the removal of vagus control produces a 
failure of coordination between contraction and 
relaxation waves at the pylorus and a relative 
obstruction termed “achalesia” by Hurst There 
is a strong temptation to do gastroenterostomy 
under these conditions, but it can usually be 
avoided Nevertheless, m actual practice, 
secondary gastroenterostomy was done in 10 
per cent of the various groups of cases in tho 
first three months after operation It is pointed 
out that, as treatment for frank obstructions, the 
procedure is usually effective, but, as a means of 
avoiding other gastrointestinal side-effects, it is 
ineffective 

Under certain conditions disturbances of motil- 



ity and of secretion are more apt to follow 
According to Moore et al the immediate com- 
bination of vagus resection and gastroenteros- 
tomy does not seem appropriate m cases with 
frank cicatricial obstruction, according to the 
Mayo Clinic group sunilar disturbances have 
followed excision of the ulcer-bearing area with 
vagotomy T ~ 9 In the Johns Hopkins group, 
all of the failures occurred in the patients who 
had vagotomy without any additional operative 
procedure, either plastic or ablative, on the 
stomach itself 1 The results have been uniformly 
satisfactory in the 24 patients undergoing some 
such procedure in addition to vagotomy The 
most satisfactory results of all occurred m the 
ten patients in group three who had gastro- 
enterostomy or pyloroplasty along with 
vagotomy Such contradictory statements are 
someu hat difficult to understand 

One must agree with the conclusions of tire 
Mayo group — that if lasting and persistent good 
results could be assured, vagotomy or vagus 
neurectomy would offer an easy and compara- 
tively safe method of treating certain peptic 
ulcers, especially recurrent ulcers 9 However, 
if one is to employ this procedure in the manage- 
ment of gastroduodenal ulcer, the position of the 
Lahey Cbmc seems, for the present, sound 
"To make use of it in secondary operations m a 
patient who had had a subtotal gastrectomy and 
then had a recurrent jejunal ulcer, the reason for 
this bang that even though atony in the re- 
maining stump is produced, there is still good 
drainage as there is no contracted pylorus to 
produce obstruction, and, in addition, the tech- 
nical difficulties of a second subtotal gastrectomy 
m the presence of a jejunal ulcer can be con- 
siderable" They also employ mfradiaphrag- 
matic vagotomy in most of the patients upon 
whom subtotal gastrectomy is done for duodenal 
ulcer in the hope that, by means of this, they can 
possibly cut down the incidence of gastrojejunal 
nicer and recurrent bleeding Their third sug- 
gestion is “to reserve any cases of duodenal ulcers 
m which vagotomy is to be employed to one m 
which it would seem unlikely that, with the 
healing of the duodenal ulcer, pylonc obstruction 
would occur and gastroenterostomy becomes 
necessary ” u Unfortunately, such a state can- 
not accurately be predicted , , 

The comment of Moore et al and of the Lahey 
group should be well taken-that when vagotomy 
or vagus neurectomy is combined with other 


operative procedures, gastroenterostomy, re- 
section, etc, the correct interpretation of the 
therapeutic effect of the former becomes con- 
fused 7811 It becomes impossible to attribute 
the success of the operation to vagus resection 
alone, since good results have previously been 
obtained with the other operations alone One 
must not forget the terminal fate of many other 
similarly enthusiastic proposals, the most promi- 
nent and recent of which was total thyroidectomy 
for heart disease One must keep this m mipd 
to prevent our running away now with vagotomy 
and vagus neureotomy in its stage of initial 
enthusiasm. 


Summary and Conclusions 

In gastroduodenal ulcer, the two important 
symptom-producing factors are hyperacidity 
and hypersecretion and a psychosomatic status 
Both of these depend upon a neurogenic basis, 
and the effects of the latter are transmitted to 
the stomach along the vagus nerves This 
concept furnishes the basis for vagotomy and/or 
vagus neurectomy 

At the present writing, and in any event, 
vagotomy is essentially a symptomatic form of 
treatment in such an individual in which the 
symptom-producing effects of the fundamental 
neurogenic basis are blocked in their transmission 
and are vitiated by division or excision of the 
lag us nerves The available evidence indicates 
that the efficacy of vagotomj or vagus neurec- 
tomy as a temporary or permanent, alleviating, 
curative and/or preventive measure, the po- 
tential dangers of this procedure, and the ques- 
tion of ultimate regeneration of tjie divided 
nerves have still to be judged finally in the fire of 
continued, repeated trial and prolonged observa- 
tion 
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ACUTE GENERALIZED PERITONITIS DUE TO SPONTANEOUS 
RUPTURE OF PYOSALPINX 

George H Romberg, M D , F A C S , White Plains, New York 
( From the Department of Gynecology, Hospital for Joint Diseases ) 


OPONTANEOUS rupture of a pyosalpinx is 
O one of the rarer causes of acute generalized 
peritonitis Bonney reported a case of rupture 
of a pyosalpinx and carefully reviewed 44 other 
authentic cases collected from different sources 1 
Boree collected statistics from 55 cases and sub- 
mitted the history of an additional case which 
occurred in his own practice 1 In the majority 
of the reported cases there was no assignable 
cause for the rupture Norris found 99 cases 
of ruptured pyosalpinx with peritonitis in the 
literature J 

Huet recorded the common mechanical causes 
for the rupturing of a pyosalpinx * He empha- 
sized the need for differentiation between trau- 
matic rupture and nontrnumatic perforation, 
since the mortality rate of the former is much 
less than in the latter group With the fallopian 
tubes protected as they are — laterally by the 
bony wall, below by the strong perineum and 
the lntenerung structures, and above by the 
thick layer of intestines and the abdominal wall — 
rupture resulting from accidental trauma is of 
rare occurrence Rupture caused by ill-advised 
or too vigorous bimanual examination has been 
reported by various authors 

Feeney stated that the sum total of cases of 
spontaneous rupture of pyosalpinx m the litera- 
ture was less than two hundred fifty, and he 
questioned whether this figure underestimated 
*he frequency of the condition 6 

In a brief paper, such as this, the pathology of 
pyosalpinx need not be reviewed It is generally 
accepted that the gonococcus is the responsible 
organism m about 75 per cent of the cases 
Ihfi streptococcus, tubercle bacillus, staphylo- 
coccus, and other miscellaneous organisms have 
a ko been the causative agents It is also 
generally known that the cultures from the pyo- 
snlpimc due to the gonococcus later become sterile 
It is interesting to note that spontaneous rupture 
°I Pyosalpim. occurs more commonly on the right 
Slf le, in spite of the bilateral mi oh ement The 
clinical history vanes, but, in general, it is 
usually one of sudden onset of severe pam in the 
lower abdomen, more marked on the nght side, 
"uth progressive spread of symptoms to the 
entire abdomen suggesting local and generalized 
Peritonitis The diagnosis is rarely made pre- 
operatrvely, usually being mistaken for peritonitis 
secondary to a ruptured appendix In the 


differential diagnosis other conditions such as 
ruptured appendix, ruptured tubal pregnancy, 
and ruptured gastric and duodenal ulcers have 
to be considered 

The treatment is by surgical intervention 
Some insist on a salpingectomy or a panhysterec- 
tomv , others leave the ruptured tube in situ 
and establish peritoneal drainage with a Penrose 
dram or some similar material Gastric and 
intestinal drainage plus intravenous fluids, with 
maintenance of normal protein and electrolyte 
balance, are used when paralytic ileus is encoun- 
tered The use of penicillin and the sulfon- 
amides, together with spinal anesthesia, have 
aided m the sah age rate of this condition. 

The following case of spontaneous rupture of 
pyosalpinx is taken from the author’s own 
practice 


Case Report 

The patient was a white, married woman of forty- 
eight years who was admitted to the White Plains 
Hospital on February 17, 1946, complaining of severe 
abdominal pam which had begun eight days pre- 
viously The patient was somewhat hazy about the 
character of the pam during the following few days, 
hut she spent most of the time in bed Flexing the 
knees on the abdomen would somewhat relieve her 
pam There was occasional nausea but no definite 

vomiting She was up and about part of the time, but 

walking was possible only m the bent-over position 
Movement of her legs caused abdominal distress 
She also noted definite abdominal distension with 
bloating and increasing inability to pass flatus 
There were no chills or urinary symptoms During 
the two days prior to admission there was increased 
intensity of pam all over the abdomen 

Her past history was noncontnbutory There 
had been menopausal symptoms for the past year 
She had never been pregnant 

On examination, the temperature was 102 6 F 
pulse 102, and respirations 15 She appeared acutelv 
fll and dehydrated During the examination she 
complained of intermittent abdominal pam going 
from the symphisis pubis to the epigastrium with 
some radiation to the nght side Lips and tongue 
were dry, and the heart and lungs were negative 
Blood pressure was 120/S0 

The abdomen wa3 of symmetric configuration 
and slightly distended During episodes of pam 
one could not observe any outline of intestinal 
peristalsis There was a hypertympambe percus- 
sion note throughout the abdomen except for a dull 
area tn o finger-breadths abov e the symphysis and in 
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both abdominal flanks There was limited abdomi- 
nal respiratory movements, and these were as- 
sociated with definite intra-abdominal pa m Palpa- 
tion revealed quite pronounced muscle rigidity (not 
boardkhe) throughout There was exquisite tender- 
ness throughout the abdomen on direct pressure 
Oscultation revealed no peristaltic action 
On pelvic examination only pronounced tender- 
ness in the rectopelvic shelf could be made out 
The results of the laboratory examination were as 
follows red blood cells 4,450,000, hemoglobin 13 7 
Gut, color index 0 97, white blood cells 5,100, poly- 
morphonuclears SO per cent Urine was acid, spe- 
cific gravity 1 023, sugar negative, albumin heavi 
trace, acetone 4 plus, microscopic 8 to 10 pus 
cells, per high power field — moderate number of red 
blood cells and many hyaline casts 
The diagnosis at this time was diffuse peritonitis 
and intestinal obstruction It was impossible to 
determine whether the intestinal obstruction was 
on a mechanical basis or whether it was a secondary 
paralytic ileus due to the peritonitis. 

Soon after admission, the patient was given 2,000 
cc of 5 per cent glucose m saline intravenously 
Penicillin and sulfadiazine therapy were instituted 
Twelve hours later the blood chemistry was checked 
with the following results hematocrit 38 9 per 
cent, chlorides 552 mg per cent, carbon dioxide 
combining power 46 volumes per cent, serum amyl- 
ase 121 Somoggi units per cent, total plasma pro- 
tein 6 0 per cent Blood count was as follows red 
blood cells 3,950,000, hemoglobm 12 6 Gm , color 
index 1 0, white blood cells 18,650, neutrophils 85 
percent, nonsegmental forms 64 Urrne showed a 

trace of albumin, and microscopic examination 
showed a moderate number of white blood cells, 
many red blood cells, and no casts Radiographic 
examination of the chest by means of bedside unit 
showed some congestion in the right central lung 
field There was no evidence of lung consolidation 
or pleural effusion Flat plate of abdomen showed 
no conclusive evidence of rupture of a hollow viscus 
The latter exposure showed a suggestion of free air 
Xo evidence of obstruction in the small intestine 


An exploratory laparotomy was performed Febru- 
ary 18, 1946 A lower right rectus incision was made 
under spinal anesthesia On opening the peritoneal 
cavity about 1,090 cc of seropurulent fluid was 
found spread over the entire cavity The ileocecal 
region waS explored The base of the appendix ap- 
peared edematous, and the distal portion could he 
palpated retrocecally but could not be visualized 
The appendix was removed in retrograde fashion, 
and it was then apparent that it was secondarily in- 
volved and was not the primary cause for the peri- 
tonitis The nght adnexal region w as then explored 
and the seat of the trouble immediately recognized 
There was a rent l l A cm. in diameter on the upper 
midportion of the nght pyosalpmx from which oozed 
grayish-white, seropurulent fluid There was a 
similar pyosalpmx w the left adnexal region, both 
measuring approximately 7 by 3 r by 2 cm The 
uterus was injected and covered by fresh fibrmous 
exudate similar to that found on the of the 
srrmU intestine m juxtaposition Three Penrose 
drains were inserted in the nght pelvis and nght 


lumbar gutter Routine closure m layers of ab- 
dominal w all was done 

Culture of abdominal fluid revealed the following 
.Microscopic examination showed many jms cells 
(polymorphonuclears 90 per cent) Of the four 
stained films studied, one film revealed presence 
of one short-chain, gram-positive, Lancet-shaped 
diplococci Microscopic examination of both aero- 
bic and anaerobic cultures failed to reveal the 
presence of bactenal grow th after four days’ incuba- 
tion 

The postoperative course was rather uneventful 
except for the firet three days The day after 
operation the panent had a bout of dyspnea which 
followed an effort to expectorate some thick mucus 
Temperature was 99 8 F by rectum, pulse 120, and 
respirations 22 Examination of the chest revealed 
rales and rhonehi at the left base The following 
day the patient became more dyspneic and also 
cj anotic The pulse rate increased to over 200 jier 
minute An electrocardiogram tracing at this 
time was reported as showing sinus tachycardia. 
The patient was readily relieved of her dvspnea by 
oxygen administered under positive pressure (Bar- 
ach-Eckton mask) She was given two transfusions 
of 500 cc of whole blood Penicillin and sulfadiazine 
therapy continued The abdomen was moderately 
distended for four days postoperaUvely Some soft 
stool and flatus were passed by rectum Check x- 
my examination of the chest five days postopera- 
tively show ed a right pleural effusion The effusion 
obscured the dependent portion of the right lung 
and the heart border Following the acute episode 
on the second postoperative day, the pulse and tem- 
perature remained normal throughout the course m 
the hospital The abdominal drains were removed 
on the eighth day The abdominal distension de- 
creased after the third day, and the patient’s apfie- 
tite improved immediately after regular passage of 
flatus and stool on the fifth postoperative day 
\\ hen tbe patient was about to be discharged, she 
complained of some Sceting abdominal cramps 
following ingestion of food Her abdomen was soft 
at this time, there were no tender areas, bow els were 
moving normally', temperature and pulse were nor- 
mal At time of discharge, twenty -one days jwst- 
opcratively, the wound had healed perpnmumand 
the anus drainage site had closed 
Following discharge tbe patient was up and 
about, enjoying good health Occasionally she com- 
plained of transient abdominal cramps following 
ingestion of food On April 1, 1946, three weeks 
after discharge from the hospital, the abdominal 
cramps suddenly became aggravated There was 
slight nausea but no vomiting or distension 

She was readmitted to the hospital for observa- 
tion. On examination, she appeared acutely ill 
The temperature was 99 5F , the pulse 90 Periodi- 
cally , during the examination the patient doubled up 
because of abdominal pain The cramps recurred 
every three to five minutes There was moderate 
abdominal distension The abdominal w all moved 
with respiration No intestinal patterns were seen 
There was marked tenderness in midabdominal re- 
gion extending to the left Left rectus muscle was 
spastic with borborygmus on tht, left 
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After twenty-four hours of observation, during 
which time intravenous fluids had been gnen and 
Miller- Abbott tube had been passed, it was deemed 
advisable to explore the abdomen Preoperative 
diagnosis was intestinal obstruction Spinal anes- 
thesia used A lower right rectus incision was made 
lateral to the previous incision On entering the 
peritoneal cavity, a coiled mass of adherent small 
bowel was seen just medial to the inoision These 
were separated by sharp and blunt dissection It 
was then possible to visualize the dense fibrous ad- 
hesions between the right tube and the terminal 
portion of the ileum and the lower angle of the 
wound. The s mal l intestine above this area was 
dilated uhde the portion below the constriction was 
narrowed The entire small intestine was mobilized 
into the wound and checked from the ligament of 
Treitz down to the deocecal region bex eral fibrous 
bands were severed in the ileal portion of the bowel. 
Abdomen was closed in lay ers The patientwas dis- 
charged on the fourteenth da\ of the last admission 


The pateint’s course since that tune has been en- 
tirely uneventful 

Summary 

A brief review of the Literature of spontaneous 
rupture of pyosalpinx plus a brief history of a 
personal case are presented The purpose of 
presenting this case is to emphasize the need of 
considering ruptured pyosalpinx m the differential 
diagnosis of peritonitis in women 

145 Maple Avexxse 
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THE "MEDICAL” TREATMENT OF PILONIDAL DISEASE 
Herbert Berger, M D , Tottenvillc, New York 
( From the Department of Medicine, Richmond Memorial Hospital) 


T HERE exists general dissatisfaction with the 
treatment of pilonidal disease because of 
the high rate of recurrence Any renew of the 
literature, which has grown \ aluminous, reveals 
practically as many methods of treatment as 
there are surgeons The battle between open 
versus closed procedures goes on with innum- 
erable methods of eliminating “dead space " 
Procedures for grafting new skin, pressure band- 
ages, etc , are published frequently 
With considerable trepidation another method 
is here suggested It has the adx antage of being 
wholly an office, outpatient, or, m acute ab- 
scesses, a home treatment, easily performed, re- 
quiring no expensne hospitalization, no anes- 
thetics, and no loss of time from work 
Interest m the subject started during my 
period m the armed services where many 7 of these 
cases were first seen If an acute accumulation 
was present, these patients were treated by 
simple incision and packing with tyrothrycm 1 
This is readily done by soaking gauze wicks in 
commercial, freshly diluted tyrothrycm The 
dilutions are made by adding CO cc of stenle 
distilled water to 15 drops of tyrothrycm Suf- 
ficient packing was introduced to fill the area 
loosely This was secured in place with water- 
proof adhesn e plaster 

These men were not hospitalized They came 
m to the sick bay for moistening of the area with 
tyrothrycm twice daily if they lryed on the base, 
or it was attended to by themselves or a member 


of the family if they fixed at home The patient 
was instructed to wet the packing every three 
hours He was guen a test tube with a fine 
marked on it with a glass file indicating 60 cc 
This he filled to the mark with boiled tap w ater, 
then added 15 drops of tyrothrycm for each 
day’s supply of the. agent He was advised 
that a new dilution had to be prepared each day 
The physician inspected the area at intervals of 
sex eral days to a week depending on the quan- 
tity of discharge At each xisit the packing xvas 
remoxed (soaking with peroxide making this 
procedure fairly painless), and less packing was 
replaced until none wa3 necessary 

Ex en m the case of acute abscess, it is rarely 
necessary for a patient to be hospitalized The 
area can often be incised on the first visit, since 
the infection appears in a previously existing 
cyst 

In only one of 40 cases xvas there cellubtas 
about the infected cyst, which required three days 
m the sick bay 

Acute cases gix e symptoms only when infected, 
and the infection responds readily to installation 
of tyrothrycm This can be introduced with a 
medicine dropper applied to the small sinuses, or, 
preferablx , the sinuses should be connected by a 
linear incision under noxacame which facilitates 
the introduction of the tyrothry cm pack 

These military' patients did well and were 
asymptomatic Unfortunately, the shifting 
about of renal personnel rendered long follow- 
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TABLE 1 — Tbeatmext of 15 Cases of Pilonidal Disease 







Number of 

Number of 

Weeks to 






Days to 


Intraoyatal 

Penoystal 

Effect Cure 


Length of 



Previous 

Obliterate 


Injections 

Injections 

from First 

Days Lost 

Folio WHIP 

Sex 

Ago 

Operation 

Disease 1 

Recurrence* 

to Cure 

to Cure 

Visit 

from Work* 

(Montha)^ 

M 

40 

Yes 

14 

Yes 

4 


10 

0 

30 

F 

is 

No 

23 

Yes 

Sinus* 

6* 

12 

0 

20 

M 

52 

No 

7 

No 



1 

5 

25 

F 

23 

No 

10 

Yea 

Sinus* 

4* 

13V, 

4 

22 

F 

37 

Yes 

8 

No 



1 

0 

22 

F 

42 

No 

12 

\ es 

o 


6 

0 

20 

M 

21 

Yes 

14 

Yes 

Sinus* 

24 

26 

4 

19 

M 

32 

No 

15 

\et 

1 


3 

0 

18 

it 

33 

No 

14 

Yes 

3 


8 

0 

18 

Af 

22 

No 

19 

\ea 

3 


9 

0 

18 

ar 

IS 

No 

11 

1 es 

5 


m/. 

0 

10 

M 

28 

Yes 

24 

\ es 

Sinus* 

18 

241/2 

0 

15 

ji 

44 

No 

20 

\ ea 

12 


27 

0 

lo 

F 

30 

No 

17 

\ es 

2 


6 ‘A 

0 

14 

F 

31 

No 

13 

No 



2 

3 

14 


1 To close cyat or render free of Infection ao that morrhuate could be started. 

* Draining or nondraimng sinus infection, or abscess 

* Intraoyatal injection not done as small open, sinus permitted sclerotic to leak, out 

* Patient had 5 weekly pencjatic injections 2 fortnightly intracjatic injections 

t Patient had 4 weekly pericystic injections and 4 fortnightly intracyatio injections 

* Acute abscess. ... . 

i There are several additional caae3 which have not been followed sufficiently long to report but they are progressing muen 

as are the above. 


up of these individuals impossible However, 
all of those treated continued their usual activi- 
ties One was not at all certain that these were 
cures since, as stated above, they were not 
observed for sufficiently long periods 

Smce my return to civilian practice, the same 
methods have been used, and follow-up studies 
have been possible The patients reported in 
this paper were all treated in my office and have 
been seen personally (Table 1) 

The method described rendered patients 
asymptomatic but, as might have been antici- 
pated, was rarely a cure, smce evidence of con- 
tinuing disease reappeared in 12 of 15 cases 
Patients were not disabled by these recurrences, 
however In one, the sinuses reappeared and 
were objectionable because of the odor of the 
discharge This was successfully re-treated by 
the original method 

In all cases after treatment the sinuses closed 
for a while, but evidence of the continued pres- 
ence of the cyst was noted by the thin appearance 
of the skin over the cystic area or by subsequent 


infection or opening of the sinus 

Consequently, an effort was made to obliterate 
the cyst as soon as the sinuses closed, following 
the tyrothrycm therapy, by the introduction! of 
5 per cent sodium morrhuate into the cyst The 
27-gauge 1-mch needle was never introduced 
into the cyst through the nudhne but rather 
through the skin about V» ^ch lateral to the cyst 
margin Enough morrhuate was injected to 
distend the cyst When the aeeffie was mtro- 
duced m the midhne, the newly h^ed traues 
always lacked sufficient elastic, tytoclose the 
needle hole, and the morrhuate solution leaked 
out and the sinus recurred A procaine wheal 
raised at the site of the rntroductmu of fteneeffie 
renders this procedure painless Patients were 


instructed to return at fortnightly intervals, 
and injection was earned out repeatedly until 
the cyst was a firm scar This required from 
one to 12 injections 

In some cases the cyst never closed without 
sinus formation even after the tyrothrycm dress- 
ings were apphed (four of 15 cases) In these 
individuals instillation of the morrhuate solution 
always failed, smce it ran out of the sinuses In 
these cases the morrhuate was introduced again 
from the side, but the scarified area was at the 
base of the cyst (in the healthy tissue). In two 
cases repeated injections, at weekly intervals, 
of l /j to 1 cc of 2 5 pier cent solution built up a 
scar which gradually obliterated the cyst from the 
bottom In the course of this treatment two of 
the sinuses closed so that agam the cyst itself 
could be distended with 5 per cent solution as 
described These then healed promptly The 
re mainin g tw o cases have healed as well but took 
considerably longer (IS to 24 injections) 

All of these cases have now been followed a 
minimum of one year, and they have remained 
cured thus far, by cured I mean there is no sinus 
and no evidence of cyst There is scar tissue 
The patients are highly pleased, particularly 
those who had undergone previous surgery 
They have been instructed that the cysts may 
break down and require further treatment, but 
they do not seem discouraged smce they' will 
not need an operation 

This senes is small, but it suggests that pilonidal 
disease may be treated conservatively with anti- 
biotics during the acute phase and with oblitera- 
tion of the cyst by selerotics after the infection 
hns subsided 
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PAPAVERINE IN EPILEPSY 

Heotly I Russek, MD, F A C P , and Button L Zohman, M D , Staten Island, and 
Brooklyn, New York 

(From the Cardtoiascular Research Division, UJs Marine Hospital, Staten Island) 


T HE HYPOTHESIS that the epileptic attack 
is due to cerebral vascular spasm has been 
generally abandoned within recent years 
Nevertheless, experimental support for a vascular 
basis m epilepsy is offered by the observation 
that at the onset of a “fit” there is intense pallor 
of the cortex of the esposed brain 1 That in- 
terruption in the blood supply to the brain may 
be one significant factor in the precipitation of 
seizures is further suggested by the occurrence of 
convulsions in animals following occlusion of the 
circulation to the head The clinical observation 
that amyl mtnte may abort a seizure if ad min - 
lstered early during a long aura is also in accord 
with the view that cerebral vasoconstriction is 
causally related to the epileptic attack. 5 Theo- 
retically, therefore, the administration of a 
vasodilating drug capable of prolonged effect 
may have prophylactic value in the treatment of 
this disease 

Earlier experience with papaverme in the 
management of “hypertensive” encephalopathy, 
a syndrome also considered to be dependent upon 
cerebral vascular spasm, led the authors to a con- 
sideration of this drug for epilepsj' 5 In the 
previous study, moreover, this disease was not 
definitely excluded in a few of the cases which 
showed striking response to treatment It 
seemed desirable, therefore, to observe the action 
of papaverme on patients m whom the diagnosis 
of epilepsy had been clearly established. That 
this drug might have prophylactic value m the 
control of grand mal seizures was further sug- 
gested by its reported effectiveness, administered 
intravenously, m successfullj terminating status 
epilepticus 4 

In the cases herein reported, papaverme hy- 
drocblonde was administered orally m large 
doses to two patients who had failed to respond 
satisfactorily to the usual measures employed 
in the treatment of this disease 

Case Reports 

Case 1 — J K , a sr\-j ear-old white boj with a 
lilstorj of convulsions at six weeks of age, sustained a 
head injury followed bj a generalized convulsive 
seizure at the age of three j ears One year later he 
suffered a third generalized convulsion and wa3 hos- 
pitalized at the Neurological Institute 
Examination wa3 essentiallj negative X-ray of 
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the skull did not reveal evidence of fracture or in- 
creased intracranial pressure Psychometric ex- 
amination disclosed an intelligence quotient of 111 
Pneumoencephalogram was not performed The 
electroencephalogram was grossly abnormal A 
diagnosis of idiopathic grand mal was made Pa- 
tient was placed on dilantm and phenobarbital, Vs 
gram each three times a daj , upon discharge from 
the hospital. 

During the ensuing twenty-one months the seiz- 
ures gradually increased in frequency and seventy, 
m spite of appreciable increase m the dosage of these 
drugs On examination m March, 1948, the convul- 
sive seizures were recumng approximately two to 
three times a month Each episode was preceded 
by an aura of “black, spots” m front of the eyes 
Three of the seizures were followed by a temporary 
left hemiparesis which persisted for several hours 
Dilantm was discontinued at this time, and papav- 
erine hydrochlonde was substituted m the dosage 
of 2 grams four times a day No recurrence of seiz- 
ures has developed on this regime during a penod 
of six months, although on a dozen or more occa- 
sions the patient has had the usual aura without 
subsequent onset of convulsive attacks 

Case 2 — A. L , a thirty-two-year-old white man, 
gave a history of recumng “fits” since the age of 
six years The attacks were generally preceded by 
visual aura when the patient was awake Most 
episodes, however, occurred during sleep The 
attack was characterized bj a generalized convul- 
sive seizure during which there was biting of the 
tongue and incontinence of urine and feces Within 
recent years the episodes had increased m frequency 
so that in May, 1947, they were recumng two or 
three tunes a week. 

On physical examination the patient responded to 
questions m a slow deliberate monotone. There was 
a set, maskhke facies Skin showed dermato- 
graphia Neurologic examination revealed increased 
superficial and deep reflexes There was a slight 
intention tremor There was no evidence of in- 
creased intracranial pressure Kahn test for syphilis 
was negative. Electroencephalogram was inter- 
preted as indicative of grand mal 

Patient was given */j gram of phenobarbital and 
one and one- half grains of dilantm four times a 
day for a period of six months On this therapy 
there appeared to be only slight lmprovement- 
In November, 1947, dilantm was discontinued and 
three gram 3 of papaverme were administered with 
the previous dosage of phenobarbital four times a 
daj 

Two attacks developed during the ensuing month 
Papaverme was then increased to 4*/i grams four 
times a day No attack has occurred during a 
penod of eight months on this therapy Substitu- 
tion of placebo medication, howev er, for a penod of 
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one week, resulted m the development of two epi- 
sodes. 

Discussion 

Most authorities no longer accept the view 
that cerebral angiospasm may be a link in the 
chain of reactions which terminate in the epileptic 
attack They point out that “the cerebral 
arteries are feebly contractile vessels showing 
little or no reaction to vasoconstrictor agents ” 5 
It cannot be demed, moreover, that only slight 
constriction has been evoked by such measures 
as stimulation of the cervical sympathetic fibers 
and direct application of epinephrine to the 
cerebral vessels On the other hand, physiol- 
ogists have long maintained that the cerebral 
arteries respond paradoxically to sympathetic 
nerve stimulation by dilatation, a mechanism 
designed to maintain blood flow during states 
of shock or flight A more recent view, however, 
is that these vessels are maintained in a state of 
tome dilatation by humoral vasodilators 5 Thus, 
in either case, failure of the cerebral vessels to 
respond to sympathomimetic agents must not 
be construed as evidence that these arteries are 
incapable of undergoing spasm Intense con- 
striction of the pial arteries has actually been 
observed m animals following both electrical 
and mechanical stimulation s Indeed, the most 
direct support for a vascular basis m epilepsy 
has been the observation of marked spasm of the 
arteries of the exposed cortex following an 
epileptic attack induced by electrical stimula- 
tion 1 To the argument that the weak media of 
eerebral vessels cannot sustain appreciable con- 
striction may be opposed the fact that the retinal 
arteries, whose structure is similar, can frequently 
be seen to do so 7 

Two cases of epilepsy have been presented in 
which cessation of attacks appeared to be directly 
related to the administration of large oral doses 
of papaverine several times a day These 
observations are being reported in the hope that 
they will stimulate further investigation Possi- 
ble benefit from this drug may also be anticipated 
in the vasoconstrictor phase of migraine in which 
phenomena of an epileptic order have been 
observed * It cannot be emphasized too strongly 
that dosage as high as 15 or IS grains per day 

may be necessary for therapeutic response 

The possibility exists that epilepsy may be 
closely related m pathogenesis to the syndrome 
of vascular encephalopathy from which it may 
be clinically indistinguishable Conversely, it 
has Jieen suggested that hypertensive encephal- 


opathy may, in reality, be based on constitutional 
dysrhythmia of the electrical brain waves just 
as m epilepsy 7 In the former condition the 
rise in artenal pressure has been regarded as the 
trigger mechanism to initiate the attack Thus 
it has been postulated that the difference be- 
tween the seizures in these conditions “might 
be due simply to the hypertensive substrate on 
which the seizure plays” On the other hand, 
similar cerebral episodes may occur in the absence 
of hypertension, as, for example, in cerebral 
arteriosclerosis, acute glomerulonephritis, and 
lead poisoning 1 Obviously, then, other trigger 
mechanisms must exist besides the hypertensive 
one Further clinical, experimental, and elec- 
troencephalographs investigations may reveal 
that the seizures and electrical brain wave altera- 
tions in these varied conditions have a common 
vascular basis, namely, cerebral angiospasm 
The apparent response of epilepsy and vascular 
encephalopathy to large doses of papaverine 
tends to support this hypothesis 

Summary 

Evidence exists to support the view that cere- 
bral vascular spasm precedes the epdeptic 
attack Favorable response to papavenne in 
the treatment of cerebral angiospasm associated 
with hypertensive disease suggested the use of 
this drug for epilepsy Two cases are presented 
m which large oral doses of papavenne prevented 
grand mal seizures which previously had failed 
to respond to the usual measures employed m the 
treatment of this disease Further studies are 
indicated to evaluate this therapy for epdepsy 
and for the vasoconstrictor phase of migraine 
Dosage as high as 15 to 18 grains per day may be 
essential to a satisfactory response Epilepsy 
and vascular (“hypertensive”) encephalopathy 
may differ only in the manner in which under- 
lying cerebral vascular spasm is initiated 
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THE ADDITION OE NIACIN TO PROCAINE HYDROCHLORIDE FOR 
INTRAVENOUS ADMINISTRATION 

Preliminary Report 

David J Gbaubvrd, M D , Eugene Neuwtrth, M D , and Joseph Kovacs, M D , 

New York City 


C LINICAL uu estigation of the intravenous 
administration of procaine hydrochloride 
has indicated that the results achieved by this 
method are based on the diminution of vaso- 
spasm and, as a corollary, the relief of pain 1-1 
Since it has been demonstrated that macin or 
nicotinic acid has a v asodilating effect, especially 
upon the capillary bed, investigation of the com- 
bined simultaneous administration mtravenouslj 
of procaine hydrochloride and macm was under- 
taken at the suggestion of one of us (E N ) 

This report is based on the combined use of 
these drugs m 47 cases with a total of 142 in- 
fusions An additional 22 patients nho were 
given 43 infusions of macm-procame hydro- 
chloride ore not included m this senes because 
they represent our early investigation, pnor to 
standardmtion of dosage 

Dosage 

Although the oral dose of macm may be as 
high as 300 to 500 mg daily, the average paren- 
teral dose has vaned from 40 to .SO mg Hov- 
el er, Kurts et al adv ocated an initial intravenous 
infusion of 200 cc of 0 05 per cent solution or 
100 mg of macm * As the effects decreased or 
tolerance developed, the strength of concentra- 
tion was increased to 0 1 per cent A slow dnp 
gnen o\ er a penod of one to three hours was 
requned 

The strength of macm used in this mv estiga- 
tion was 0 03 per cent (300 mg niacin dissoh ed 
in 1,000 cc of isotonic saline solution) To the 
macm solution thu3 prepared, 1 Gm of procaine 
hydrochloride and 1 Gm of vitamin C (sodium 
ascorbate) wa3 added Each cubic centimeter 
of solution then contained 0 3 mg of macm, 1 
mg of procaine, and 1 mg of vitamin C The 
prepared solution was administered over a penod 
of twenty minutes by means of a “Flowratcr” 
incorporated into an intravenous infusion setup 
The “procaine unit” was used to calculate the 
amount of procaine hjdrochlonde to be admin- 
istered, for example, a 70-Kg man would 
receive 2S0 mg of procaine and vitamin C and 
84 mg of macm dissolved m 2S0 cc of isotonic 
saline in twenty minutes 1 


* Niacin used vat the product Nieamin” generously 
donated by the Abbott Laboratories. 


Clinical Data 

All patients developed flushing and a sensation 
of increased warmth which began m the face 
and descended down the chest, trunk, and ex- 
tremities No adverse reactions during the 
course of the infusion could be detected, and 
only one patient complained of nausea three 
hours after the infusion Repetition of the 
infusion m this case produced the same complaint, 
ilthough subsequent infusions with only pro- 
caine hydrochloride had no similar disturbing 
side-effects 

The types of cases, number of patients, and 
number of infusions gnen m each category are 
listed m Table 1 


T \BLE 1 — Custau. D vta 


Classification 

Number 
of Case* 

Number 
of Infusions 

Traumatic 

14 

19 

Herniated intervertebral disk 

1 

O 

Fracture 

O 

6 

\rthralfpa 

4 

5 

Causal gia 

1 

i 

M> of ascitis 

3 

5 

Degenerative Disease* 
Osteoarthritis 

18 

48 

IS 

48 

Inflammatory 

7 

37 

Rheumatoid arthritis 

5 

34 

\euntides 

1 

*> 

Peripheral vascular disease 

1 

1 

Miscellaneous 

8 

38 

Paral)ii5 u£itan* 

4 

20 

Congenital spastica 

4 

18 

Total 

47 

142 


Traumatic — The analgetic effect of maern- 
procaine hydrochloride administered intraven- 
ously was little or no different from that obtained 
by the use of procaine alone, namely, relief of 
pain : 

One case of fracture not included in thi3 senes 
was grven macm alone An interesting phenom- 
enon was noted The macm flush distal to the 
site of fracture was much less than the flush 
noted on the opposite extremity, indicative of 
vasospasm When procaine hydrochlonde waa 
administered, the flush increased in intensity 

Inflammatory and Degenerative Diseases 
The arthntides seemed to benefit more b> the 
combined therapy as evinced by greater relief 
of pain, increased mobility and an improved 
sense of w ell-being 

Miscellaneous — In this group, the case of 
paralysis agitans showed greater relaxation from 
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Procain'e 

NH; 

/\ 

HC CH 

H<i ' 


Niacin 


CH p TT 

XJ-Hi 

DrerarLAlirNOETKANOL 


H 

HC CCOOH 

ni in 


yCjHl 

O— C— O— C-HjN< 

X C J H i 


Pig 1 Comparison of chemical structures of 
procaine, niacm, and diethylaminoethanol 

niacin-procam hydrochloride than from procaine 
alone The congenital spastica, however, found 
little or no difference 


Discussion 

The site of vasodilator effect of niacin has been 
a matter of controversy, but there is uniformity 
of opinion that the capillary is primarily involved 
Observation in the one case of fracture suggests 
that the action of niacm is depressed in the 
presence of arterial spasm Smith el al has 
demonstrated that m acute poliomyelitis vaso- 
spasm is a predominant factor He has found 
that when these cases are given niacm, little or 
no change is found in the affected extremities 
as compared to apparently normal extremities 11 


Comparison of niacm and procame structurally 
suggested that a combination of niacm and 
diethylaminoethanol might prove beneficial (Fig 

1) Five-tenths gram of niacm and diethylammo- 

ethanol each were added to 1,000 cc of isotonic 
saline Six patients given this solution showed 
no effect except for flushing Analgesia was not 
found 11 


Conclusion 

1 Niacm m combmation with procaine 
hydrochloride may be administered intraven- 
ously 

2 In the arthritides there is a suggestion of 
increased benefit Further observations are 
warranted 

3 The use of niacin and procaine hydro- 
chloride m the diagnosis of vasospasm is worthy 
of further clinical investigation 
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TIME WAS— 

In looking through some old Albany newspapers 
of the year 1798 I ran across this advertisement em- 
blazoned on the front page with the doctor’s name m - 
Capitals at the top 

DOCTOR ROBINSON 


Lately from the Spanish dominions who has 
travelled through most parts of Europe and All 
the West Indies, has rented part of Mr Henry 
Henderson’s house in Pine Street, three doors 
above the Roman chapel , 

He cures the Dropsy, Palsy, Flux and Disorders 
of the Eyes, White Swellings, Ulcers, Bums, 
Old Sores of ever so long standing, Cancers, 
Worms, Worts, Kings Evils, bites of poisonous 


nnimsTa and insects, Fever and Ague, blind and 
bleeding Piles, Gravel and Stone, Jaundice and 
Venereal Diseases of ever so long standing 

Those persons who are afflicted with such dis- 
orders and please t-o apply to him shall have every 
attention paid to them m his power Dr Robin- 
son flatters himself that what he advertises he is 
capable of performing 

He has pills for sale They cure pains in the 
Head, Breast, Cholic, Nervous Diseases, restore 
lost appetite and are valuable for women that are 
pregnant. 

He likewise sets Teeth . — Contributed by John 
Hall Blackburn, Albany, New York 



CARDIAC NEUROSIS 

Robeb.t Seedenbkrg, M D , Syracuse, New York 

(From the Department of Psychiatry, Syracuse University College of Zledicine) 


T HE heart as an organ holds a place of im- 
portance to the h uman race second to no 
other — perhaps, because it is the only organ 
which so easily makes its presence felt It 
pulsates, has rhythm, and changes pace in re- 
acbon to environmental situations It is con- 
stantly active and is often regarded a 3 something 
alive within our own body, the movements of 
which are easily detectable by the person m which 
it resides And the individual soon learns that 
if the heart does not Irve, neither does he No 
other organ of the body has a comparable posi- 
tion in the human mind The liver, the kidneys, 
equally vital organs, make themselves felt only 
m severe dysfunction. 

Our langua ge reflects the importance" of the 
heart m everyday living Vt e speak of “the 
heart of the matter ” The most important area 
is referred to as “the heart of the city ” An 
acute observer is said to have his hand on “the 
pulse of the nation." 

likewise, in language we move the heart 
around the body with great agility according to 
our mood. So, “the heart is in the mouth” 
when we are fearful, “m our boots” when de- 
pressed. We are bght hearted or heavy hearted 
To show sincerity, it comes “from the heart ” 
It is needless to cite the examples relating the 
heart to love and romance A recent popular 
ballad becomes very psychiatric in its words, 
“my heart will lose its mind” if the lover becomes 
unkind 

It 13, therefore, not at all surprising that the 
heart becomes the bank of choice in which the 
neurotic invests his emotional energy And it 
must be remembered that the candidate for a 
neurotic disorder referable to the heart is pri- 
marily a neurotic Therefore, the term cardiac 
neurosis is, m a large sense, a misnomer The 
neurosis is a disorder or the personality, not the 
heart The cardiac neurotic (using the term 
with the above qualifications) is a large problem 
m the practice of medicine Cardiologists of 
prominence tell us that a great share of their 
time js spent in telling patients that there is 
nothing wrong with their hearts 
On the other hand, many laj the blame for the 
neurosis on the medical profession. Lewis 
speaks of iatrogenou 3 causes of cardiac neurosis, 
i-e , inept medical examinations and careless 
suggestions and gestures on the part or the 
physicians 1 Of course, the inept examination 
cannot be condoned in any situation, but it is 


not entirely fair to put the blame on the already 
overblamed medical profession. The physician 
may be the innocent accomplice who left the 
bell of the stethoscope on the precordium a few 
seconds too long or unwittingly mentioned the 
murmur which no one should worry about Yet, 
a knowledge of the personality of the individual 
who comes with heart complaints can facilitate 
the diagnosis and prevent further fixation on an 
already overburdened organ. 

The personality of the cardiac neurotic differs 
from that of the patient with organic heart disease 
as studied by Dunbar 1 The latter group will 
not be the concern of this paper Elucidation 
of the purely emotional disorders will be dis- 
cussed Study of personahty becomes doubly 
important m differential diagnosis, since, as 
found by Caughey, functional (emotional) and 
organic disorders of the heart have similar 
symptomatology 1 The cardiac neurotic usually 
exposed to cardiac symptoms m the family learns 
well 

It becomes apparent to the practitioner ex- 
posed to this problem that the cardiac neurotic’s 
interests gradually narrow down to his own body, 
to the exclusion of almost everything else 
If we may speak of narcissism, the cardiac neu- 
rotic m self-love is surpassed by no character m 
Greek mythology No cardiac or vascular 
irregularity, change in color, pain, or discom- 
fort goes unnoticed. The palpitation against the 
mattress at night is often calamitous Nothing 
is lifted with the left arm for fear of putting 
strain on the heart The patient must not sleep 
of his left side for fear of doing damage Light 
household tasks must be delegated to other 
members of the family m order to prevent exer- 
tion. Noises must be eliminated because of 
their excitatory effect. The whole life of the 
individual and the household surrounding him 
must be regulated, hterallj to the beat of the 
heart The phenomenon of what the author 
calls the cardiac paradox 13 also present That is, 
events and circumstances which are pleasureful 
(for the patient) cause no discomfort, whereas 
distasteful or boring situations never fail to pro- 
duce deleterious effects. Other paradoxic situa- 
tions will be noted m the following case presenta- 
tion 

Case Report 

The writer has under trea tmen t an individual 
who exemplifies these character and neurotic traits 
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Procaine 

NH. 



Niacin Diethyx-ahinoethanol 

H 

HC CCOOH O— C--0— 

HC CH 

Vj/ 

Fia 1 Comparison of chemical structures of 
procaine, niacin, and diethylaminoethanol 

macm-procam hydrochloride than from procame 
alone The congenital spastics, however, found 
little or no difference 

Discussion 

The site of vasodilator effect of niacin, has been 
a matter of controversy, but there is uniformity 
of opinion that the capillaiy is primarily involved 
Observation in the one case of fracture suggests 
that the action of niacin is depressed m the 
presence of arterial spasm Smith et al has 
demonstrated that in acute poliomyelitis vaso- 
spasm is a predominant factor He has found 
that when these cases are given niacin, little or 
no change is found in the affected extremities 
as compared to apparently normal extremities 11 


Comparison of macm and procame structurally 
suggested that a combination of macm and 
diethylaminoethanol might prove beneficial (Fig 
1) Five-tenths gram of macm and diethylmnmo- 
ethanol each were added to 1,000 cc of isotonic 
saline Six patients given this solution showed 
no effect except for flushing Analgesia was not 
found i: 


Conclusion 

1 Niacm in combination with procame 
hydrochloride may be administered intraven- 
ously 

2 In the arthntides there is a suggestion of 
increased benefit Further observations are 
warranted 

3 The use of macm and procame hydro- 
chloride m the diagnosis of vasospasm is worthy 
of further clinical investigation 
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time was— 

In looking through some old Albany newspapers 
of the year 1798 1 ran across this advertisement em- 
blazoned on the front page with the doctor's name w 
Capitals at the top 

DOCTOR ROBINSON 
Lately from the Spanish dominions who has 
travelled through most parts of Europe and Ail 
the West Inches, has rented part of Air Henry 
Henderson’s house m Pine Street, three doors 
above the Roman chapel , „ 

He cures the Dropsy, Palsy, Fluxand Disorders 
of the Eyes, White Swellings, Ulcers, Burns, 
Old Sores of ever so long standing, Cancers, 
Worms, Warts, Kings Evils, bites of poisonous 


nmm.qla and insects, Fever and Ague, blind and 
bleeding Piles, Gravel and Stone, Jaundice and 
Venereal Diseases of ever so long st and i n g 

Those persons who are afflicted with such dis- 
orders and please to apply to him shall have every 
attention paid to them in his power Dr Robin- 
son flatters himself that what he advertises he is 
capable of performing 

He has pills for sale They cure pains in the 
Head, Breast, Cholic, Nervous Diseases, restore 
lost appetite iid are valuable for women that are 
pregnant. _ . , T , 

He likewise seta Teeth.— Contributed by John 
Hall Blackburn, Albany, New York 



CARDIAC NEUROSIS 

Robert Seidenberg, M D , Syracuse, New York 

{From Die Department of Psychiatry, Syracuse University College of lledicine) 


T HE heart as an organ holds a place of im- 
portance to the human race sefcond to no 
other — perhaps, because it is the only organ 
which so easily makes its presence felt It 
pulsates, has rhythm, and changes pace in re- 
acbon to environmental situations It is con- 
stantly active and is often regarded as something 
alive within our own body, the movements of 
which are easily detectable by the person in which 
it resides And the individual soon learns that 
if the heart does not live, neither does he No 
other organ of the body has a comparable posi- 
tion in the human min d The hi er, the kidneys, 
equally vital organs," make themselves felt only 
in severe dysfunction. 

Our language reflects the importance of the 
heart m everyday living We speak of "the 
heart of the matter ” The most important area 
is referred to as “the heart of the city ” An 
acute observer is said to have his hand on “the 
pulse of the nation ” 

Likewise, in language we move the heart 
around the body with great agility according to 
our mood So, “the heart is in the mouth" 
when we are fearful, “in our boots” when de- 
pressed We are light hearted or heavy hearted 
To show sincerity, it comes “from the heart ” 
It is needless to cite the examples relating the 
heart to love and romance A recent popular 
ballad becomes very psychiatric in its words, 
“my heart nail lose rts mind” if the lover becomes 
unkind 

It is, therefore, not at all surprising that the 
heart becomes the bank of choice in which the 
neurotic invests his emotional energy And it 
must be remembered that the candidate for a 
neurotic disorder referable to the heart is pri- 
marily a neurotic Therefore, the term cardiac 
neurosis is, in a large sense, a misnomer The 
neurosis is a disorder of the personality, not the 
heart The cardiac neurotic (using the term 
with the above qualifications) is a large problem 
in the practice of medicine Cardiologists of 
prominence tell us that a great share of their 
time is spent m telling patients that there is 
nothing wrong with their hearts 
On the other hand, many lay the blame for the 
neurosis on the medical profession. Lewis 
speaks of latrogenous causes of cardiac neurosis, 
1 e , inept medical examinations and careless 
suggestions and gestures on the part of the 
physicians 1 Of course, the inept examination 
cannot be condoned m any situation, but it is 


not entirely fair to put the blame on the already 
overblamed medical profession The physician 
may be the innocent accomplice who left the 
bell of the stethoscope on the precordium a few 
seconds too long or unwittingly mentioned the 
murmur which no one should worry about Yet, 
a knowledge of the personality of the individual 
who comes with heart complaints can facilitate 
the diagnosis and prevent further fixation on an 
already overburdened organ. 

The personality of the cardiac neurotic differs 
from that of the patient with organic heart disease 
as studied by Dunbar 1 The latter group will 
not be the concern of this paper Elucidation 
of the purely emotional disorders will be dis- 
cussed Study of personality becomes doubly 
important m differential diagnosis, since, as 
found by Caughey, functional (emotional) and 
organic disorders of the heart have similar 
symptomatology J The cardiac neurotic usually 
exposed to cardiac symptoms in the family learns 
well 

It becomes apparent to the practitioner ex- 
posed to this problem that the cardiac neurotic's 
interests gradually narrow down to his own body, 
to the exclusion of almost everything else 
If we may speak of narcissism, the cardiac neu- 
rotic in self-love is surpassed by no character in 
Greek mythology No cardiac or vascular 
irregularity, change in color, pain, or discom- 
fort goes unnoticed The palpitation against the 
mattress at night is often calamitous Nothing 
is lifted with the left arm for fear of putting 
strain on the heart The patient must not sleep 
of his left side for fear of doing damage Light 
household tasks must be delegated to other 
members of the family in order to prevent exer- 
tion. Noises must be eliminated because of 
their excitatory effect The whole life of the 
individual and the household surrounding him 
must be regulated, literally to the beat of the 
heart The phenomenon of what the author 
calls the cardiac paradox is also present That is, 
events and circumstances which are pleasureful 
(for the patient) cause no discomfort, whereas 
distasteful or boring situations never fail to pro- 
duce deleterious effects Other paradoxic situa- 
tions will be noted in the following case presenta- 
tion 

Case Report 

The writer hn.q under treatment an individual 
who exemplifies these character and neurotic traits 
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He 13 a marned, twenty-mn e-} ear-old World War 
II veteran (not service-connected) who wag referred 
for psychotherapy because of pain in the left 
chest, palpitations, and shortness of breath of three 
years’ duration Eepeated extensive cardiac ex- 
aminations, including electrocardiographj , revealed 
no abnormality Reassurance given by prominent 
physicians gave only temporary comfort The 
patient was convinced that he had a severe heart 
disorder which would shortly lead to his death 

Psychiatric examination revealed many neuro- 
pathic traits m his chddhood His father, an alco- 
holic, served as a severe disrupting factor m the 
famdy In spite of the father’s cruelty to the wife 
and children, the son in question was particularly 
close to the father He often found himself m the 
position of defending the father against the mother 
and other children When the son was tu entj -one, 
the father died of an acute heart attack ]ust one 
day after a physical examination which gave him a 
clean bill of health After this sudden death, the 
son had episodes of anxiety but not of an incapacitat- 
ing nature That year he was drafted mto the 
Army and made a fair adjustment 

His cardiac symptomatology came after a physi- 
cal examination prior to possible transfer to officer’s 
training school During the examination, the 
medical officer appeared to linger on the cardiac 
area, whispered to a colleague, and then rejected the 
candidate for O C S training It was at this point 
the patient first suspected that it must bo heart 
trouble 

The patient was discharged on points m 1945 
By this time, symptoms were becoming well estab- 
lished with fear of impending death. He made the 
rounds of local physicians and, as mentioned above, 
gamed only temporary relief from reassurance, seem- 
ing somewhat disappointed and apprehensive with 
the “clean bill of health" given him Death was 
most certainly imminent He could recall the 
conditions of his father’s untimely death Nightly , 
he perused the medical column of the newspaper as 
assiduously as he read the obituary col umn wherein 
could be found many instances of cardiac deaths in 
young people 

As he presented himself for psy chiatnc treat- 
ment, the cardiac paradox was evident He 
would do no lifting on his job, yet he would 
bowl an entire evening with his team, averaging 
160, with no ill-effects In the company of his 
fnends, ho suffered no symptoms, m tedious or 
boring conversation, he suffered cardiac pain He 
feared that he might die y oung, y et when attending 


a funeral, he phantasised his wife m the coffin. 
And to top it all, instead of expressing concern about 
provision for his famih after his certain demise, he 
instead worried how he would manage with Ins’ ill- 
ness if his wife and child were to die! 

The ramifications and corollaries to the mecha- 
nism of identification with the father who died of 
heart disease need not be explained here Suf- 
fice it to say that a neurotic individual became a 
cardiac neurotic as a result of an unresolvedconflict. 
His symptoms are not those of corn ersion hysteria 
but are more in the nature of an obsession with the 
concomitant flowering of narcissism. Tho world and 
the people m it (including well-meaning physicians) 
became pawns in the unquenchable desire to succor 
the body 

Discussion 

A survey of the personality of such a patient 
will help the practitioner make a diagnosis 
without extensive physical yrx estigation and will 
likewise be of great aid in management Slight 
fluctuations in blood pressure, extrasystoles, and 
the grade one murmur are meat for the neurotic 
The physician often feels that it is his duty to 
report to the patient each such change, other- 
wise, lus acumen might be questioned when the 
"abnormality” is dramatically discovered by an- 
other physician This reasoning 13, of course, 
fallacious By so doing, the overscrupulous 
physician unwittingly plays into the hands of the 
neurotic, for now he has given the patient a 
thread of substantiation, ex en though the 
physician has reassured him that the murmur or 
extrasystole “is notlung to worry about ” 

The danger of further mtrojection of psychic 
energy mto the soma is great In these cases, 
repeated physical treatment and examinations 
are not only ineffectual but are definitely harmful 
Psychotherapy, although not curative in many 
cases, may enable the patient to gam insight mto 
the illness of his personality and prex ent further 
regression 

410 Stvte Tower Building 
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BIRTHS REMAIN HIGH IN 1948 
The second largest number of births in the history 
of this country occurred during 1948, according to 
the National Office of Vital Statistics of the Public 
Health Service The number of live buths regis- 
tered during 1948 was estimated at 3,559,000 or 
only about 4 per cent below the all-tune high of 
3.699,940 for 1947 Of even greater significance 
are tke figures which take mto consideration the 
unregistered births The total nmnber of births 
(registered and unregistered combined) xvas es ti- 
nted at 3,715,000 for 1948 and 3,876,000 for 1947 


Onl_> eight ;\ears earlier, in 1940, the last pretvar 
year, tie figure was little more than 2 l / 5 million 
(2 558 000) 

The’ 194S estimated birth rate of 24 4 per 1,000 
population was about 5 per cent below the final rate 
of 25 8 for 1947, but exceeded the 1946 rate (23 3) 
by almost 5 per cent (These rates and all other 
figures which follow are based on registered births..) 
In New York State there were 323,250 live births 
m 1947 as compared to 196,088 in 1940, an increase 
of 56 2 per cent per 1,000 population 



A GASTROSTOMY TECHNIC ADAPTED TO THE CONTRACTED 
STOMACH 

Samuel Leo, M D , F A C S , New York City 

{From the New York City Cancer Institute) > 


T HE purpose of this paper is to present 
briefly an improved method of tubov al vular 
gastrostomy adapted to the contracted stomach. 
A more comprehensive report u ill be made at a 
later date 

In the Gastro-Intestinal Division of the 
Surgical Service of the New York City Cancer 
Institute, where gastrostomies are frequently 
performed, the need for a more satisfactory 
technic has been recognized. Patients with 
carcinoma of the esophagus in an advanced stage 
are transferred here from the many hospitals of 
greater New York The nutrition of these 
patients is extremely poor, and m some of them 
the esophageal lesion has progressed to the 
point of complete obstruction The problem of 
feeding these patients is a serious one, especially 
where the limits of parenteral feeding have 
been reached In order to maintain hfe, an 
immediate gastrostomy becomes imperative 
At operation, we find a stomach contracted in 
all its axes, particularly in the transv erse This 
narrowing in the transverse axis compels us to 
abandon procedures such as Stamm, Witzel 
DePage, Janeway, and modifications thereof, 
which utilized only the anterior surface of the 
stomach Because the diminished surface of the 
anterior gastric wall does not lend itself to the 
performance of a satisfactory gastrostomy, the 
foregoing methods were inadequate Methods 
employing both the anterior and posterior gastric 
walls, such as Beck-Carrel described m 1905 
and Jinnu described in 1912, were likewise in- 
adequate because of the diminution in both the 
transverse and longitudinal axes 
As the progress which resulted in the present 
technic of esophagectomy and esophagogastros- 
tomy was made m the various climes, certain 
fundamental facts became evident 

1 That it is necessary to sever the attachments 

of the lesser and greater curvatures of the stomach 
from its ligaments m order to obtain mobilization 
If ith the division of these ligaments, the cir- 
culation to the stomach had to be interrupted, 
thus reducing the normal blood supply to the 
stomach. 

2 That when the inferior thyroid and right 
gastric arteries are preserved in this type of 
surgery, other vessels to the esophagus and 

Predated at a meeting of the Bronx Surreal Society 
November 22 Ids 


stomach may be sacrificed with no adverse effect 
on the nutrition of these two organs 

The technic described below has been clinically 
tested and represents a procedure having as it,« 
basis the knowledge thu3 acquired. A segment 
of the greater curvature of the stomach is com- 
pletely liberated, making available both the 
anterior and posterior walls of the stomach for the 
creation of a plastic, mucus-hned tube When 
completed, a “valve” is formed which prevents 
the escape of gastric contents on the surface of the 
abdomen Thus, the following objectives are 
achieved (1) the prevention of local tissue 
damage, (2) the diminution of secondary in- 
fection, and (3) the conservation of fluid and 
nutriment so vital to these malnourished pa- 
tients 

Technic 

Through a left upper nndrectus incision, a 
segment of the greater curvature is liberated 
by dividing the gastrocolic ligament between 
clamps (Figs 1, 2) The tissue in each clamp 
is suture ligatured with number 0 plam catgut 




Fig 2 Site of detaching omentum from stomach- 
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He is a married, twenty- nine-} ear-old World War 
II veteran (not service-connected) who was referred 
for psychotherapy because of pam in the left 
chest, palpitations, and shortness of breath of three 
j ears’ duration Repeated extensive cardiac ex- 
aminations, including electrocardiograph} , revealed 
no abnormality Reassurance given bj pronnnent 
physicians gave only temporary comfort The 
patient was convinced that he had a severe heart 
disorder which would shortly lead to his death. 

Psychiatric examination revealed manj neuro- 
pathic traits in his childhood His father, an alco- 
holic, served as a severe disrupting factor in the 
family In spite of the father’s cruelty to the wife 
and children, the son m question was particularly 
close to the father He often found himself m the 
position of defending the father against the mother 
and other children When the son was tu enty-one, 
the father died of an acute heart attach just one 
day after a physical examination which gave him a 
clean bill of health After this sudden death, the 
son had episodes of anxiety but not of an incapacitat- 
ing nature That year he was drafted mto the 
Army and made a fair adjustment 

His cardiac symptomatology came after a physi- 
cal examination prior to possible transfer to officer’s 
training school During the examination, the 
medical officer appeared to lrnger on the cardiac 
area, whispered to a colleague, and then rejected the 
candidate for O C S training It was at this point 
the patient first suspected that it must be heart 
trouble 

The patient was discharged on points in 1945 
By this time, symptoms were becoming well estab- 
lished with fear of impending death. He mado the 
rounds of local physicians and, as mentioned above, 
gamed only temporary relief from reassurance, seem- 
ing somewhat disappointed and apprehensive with 
the “clean bill of health” given him Death was 
most certainly imminent He could recall the 
conditions of his father’s untimely death Nightl} , 
he perused the medical column of the newspaper as 
assiduously as he read the obituary column wherein 
could be found many instances of cardiac deaths in 
young people 

As he presented himself for ps>chiatnc treat- 
ment, the cardiac paradox was evident He 
would do no lifting on his job, yet he would 
bowl an entire evening with his team, averaging 
160, with no ill-effects In the companj of his 
friends, he suffered no symptoms, m tedious or 
boring conversation, he suffered cardiac pam He 
feared that he might die young, yet when attending 


a funeral, he phantasized his wife m the coffin. 
And to top it all, instead of expressing concern about 
provision for his familj after his certain demise, ho 
instead worried how he would manage with his ill- 
ness if his wife and child were to die! 

The ramifications and corollaries to the mecha- 
nism of identification with the father who died of 
heart disease need not be explained here Suf- 
fice it to say that a neurotic individual became a 
cardiac neurotic as a result of an unresolvefficonfhct 
His symptoms are not those of conversion hysteria 
but are more m the nature of an obsession with the 
concomitant flowering of narcissism The world and 
the people m it (including well-meaning physicians) 
became pawns m the unquenchable desire to succor 
the body 

Discussion 

A survey of the personality of suqh a patient 
will help the practitioner make a diagnosis 
without extensive physical i/n estigation and will 
likewise be of great aid m management Slight 
fluctuations in blood pressure, extrasystoles, and 
the grade one murmur are meat for the neurotic 
The physician often feels that it is his duty to 
report to the patient each such change, other- 
wise, his acumen might be questioned when the 
“abnormality” is dramatically discovered by an- 
other physician This reasoning is, of course, 
fallacious By so domg, the overscrupulous 
physician unwittingly plays mto the hands of the 
neurotic, for now he has given the patient a 
thread of substantiation, even though the 
physician has reassured him that the murmur or 
extrasystole “is nothing to w orry about ” 

The danger of further mtrojection of psychic 
energy mto the soma is great In these cases, 
repeated physical treatment and examinations 
are not only ineffectual but are definitely harmful 
Psychotherapy, although not curative in many 
cases, may enable the patient to gam insight into 
the illness of his personality and prevent further 
regression 
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BIRT HS REMAIN HIGH IN 1948 

The second largest number of births in the histop 
of this country occurred during 1948, according to 
the National Office of Vital Statistics of the Public 
Health Service The number of live b^hs regis- 
tered during 1948 was estimated at 3,559,000 or 
only about 4 per cent below the all-tune ingh of 
3 699,940 for 1947 Of even greater significance 
are the figures which take mto consideration the 
unregistered births The total number of births 
/rotnftnred and unregistered combined) was esti- 
insted. at 3,715,000 for 1948 and 3,876,000 for 1947 


Only eight i. ears earlier, m 1940, the last prewar 
tear, the figure was little more than 2 1 / million 
(O 558 000) 

""’The" 1948 estimated birth rate of 24 4 per 1,000 
population was about 5 per cent below the final rate 
of 25 8 for 1947, but exceeded the 1946 rate (23 3) 
bj almost 5 per cent. (These rates and all other 
fi cures which follow are based on registered births.1 
In New York State there were 323,250 live births 
in 1947 as compared to l96,0SS m 1940, an increase 
of 56 2 per cent per 1,000 population 



A GASTROSTOMY TECHNIC ADAPTED TO THE CONTRACTED 
STOMACH 

Samuel Leo, M D , F A C S , New York City 

[From the New York City Cancer Inshlute) • 


T HE purpose of this paper is to present 
briefly an unproved method of tubovalvular 
gastrostomy adapted to the contracted stomach 
A more comprehensive report n ill be made at a 
later date 

In the Gastro-Intestinal Division of the 
Surgical Service of the New York City Cancer 
Institute, where gastrostomies are frequently 
performed, the need for a more satisfactory 
technic has been recognized Patients with 
carcinoma of the esophagus in an advanced stage 
are transferred here from the many hospitals of 
greater New York The nutrition of these 
patients is extremely poor, and m some of them 
the esophageal lesion has progressed to the 
point of complete obstruction The problem of 
feeding these patients is a senous one, especially 
where the limits of parenteral feeding have 
been reached In order to maintain life, an 
immediate gastrostomy becomes imperative 
At operation, we find a stomach contracted in 
all its axes, particularly m the transi erse This 
narrowing m the transverse axis compels us to 
abandon procedures such as Stamm, Witzel, 
DePage, Janeway, and modifications thereof, 
which utilized only the anterior surface of the 
stomach. Because the diminished surface of the 
anterior gastric wall does not lend itself to the 
performance of a satisfactory gastrostomy, the 
foregoing methods were inadequate Methods 
employing both the anterior and posterior gnstnc 
walls, such as Beck-Carrel described in 1905 
and Jianu described in 1912, were likewise in- 
adequate because of the diminution m both the 
transverse and longitudinal axes 
As the progress which resulted in the present 
technic of esophagectomy and e3ophagogastros- 
tomy wa3 made in the various climes, certain 
fundamental facts became evident 
1 That it is necessary tose\er the attachments 
of the lesser and greater curvatures of the stomach 
from its ligaments in order to obtain mobilization 
With the division of these ligaments, the cir- 
culation to the stomach had to be interrupted, 
thus reducing the normal blood supply to the 
stomach 

2 That a hen the inferior thyroid and right 
gastric arteries are presen ed m this type of 
surgery, other vessels to the esophagus and 

P/earated at a meeting ol tbe Bronx Surcical Soaets 
November 22 1918. 


stomach may be sacrificed with no adverse effect 
on the nutrition of these two organs 

The technic described below has been clinically 
tested and represents a procedure having as it= 
basis the knowledge thus acquired A segment 
of the greater curvature of the stomach is com- 
pletely liberated, making available both the 
anterior and posterior walls of the stomach for the 
creation of a plastic, mucus-lined tube When 
completed, a "valve” is formed which prevents 
the escape of gastnc contents on the surface of the 
abdomen Thus, tbe following objectives are 
achieved (1) the prevention of local tissue 
damage, (2) the diminution of secondary in- 
fection, and (3) the conservation of fluid and 
nutriment so vital to these malnourished pa- 
tients 

Technic 

Through a left upper midrectus incision, a 
segment of the greater cunnture is liberated 
by dividing the gastrocolic ligament between 
clamps (Figs 1, 2) The tissue in each clamp 
is suture ligatured with number 0 plain catgut 
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Fio 3 Greater curvature separated from the 
omentum — L-shaped incision into both walls. 



Fig 4 Opening mto stomach at greater curvature 
with catheter inserted and flap turned down. 


The length of the greater curvature so liberated 
should be 6 5 cm or greater, depending on the 
desired length of the gastric tube to be created 
This length will vary with the thickness of the 
abdominal wall through which the tube is to pass 
Attention is here directed to the necessity of iden- 
tifying and preserving the middle colic artery 

The stomach is then delivered An incision is 
made in the transverse axis from the proximal 
end of the liberated greater curvature, cutting 
through both the anterior and posterior walls, 
a distance of 2 5 cm The incision is further 
extended at right angles distally in the longitudi- 
nal axis, through the anterior and posterior walls 
of the stomach to the level of the distal limit of 
the liberated greater curvature When com- 
plete, the incision on the anterior gastric surface 
will resemble an inverted “L” (Fig 3) At this 
stage, the portion of the stomach to be used for 
the construction of the tube measures 5 cm m 
its transverse axis, of which 2 5 cm represents 
the anterior surface and 2 5 cm the posterior 
surface The long axis measures 6 5 cm The 
distally placed base is the only attachment to the 
body of the stomach 

Hemostasis is obtained by carefully hgatmg 
the vessels in the gastric wall with fine plain 
catgut The stomach is emptied of its contents 
by suction and sponge swabs No intestinal 
clamps are used 

The mucosa is approximated, starting at the 
midpoint of the proximal end, with a continuous 


atraumatic catgut suture, lo ckin g every other 
stitch until the base of the flap is reached. The 
suture is then continued in the same direction, 
approximating the sides of the flap, thu3 for ming 
a tube mto the opening of which a number 18 
French catheter may be readily inserted (Figs. 
4, 5) In a similar fashion, the serosa is approxi- 
mated -with a continuous linen suture, locking 
every other stitch (Fig 6) The catheter is now 
inserted through the tube mto the stomach 

The freed gastrocolic ligament is reattached 
to the newly formed greater curvature with 
interrupted plain number 0 catgut 

The gastnc tube is now brought to the upper 
angle of the incision and is fixed by suturing the 
panetnl peritoneum to the gastnc serosa ad- 
jacent to the base of the newly created tube. 
Interrupted atraumatic chromic catgut sutures 
are used 

The pentoneum is closed with interrupted 
number 0 chromic catgut, the muscle with 
number 0 plain catgut, and the skin with number 

00 aflk The protruding gastnc tube, measuring 

1 cm , is protected with vaseline gauze The 
wound is dressed with dry gauze 

Tables 1 and 2 show the postoperative dietary 
routine 

Comment 

With this procedure complete, we have created 
a plastic, mucus-lined tube to which both the 
antenor and postenor surfaces of the stomach 
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TABLE l — Post operative Dietabt Routin'*.* 


Flat day 

500 cc -whole blood tranafuaion 
1 000 cc. parenamine infusion 
1,000 cc 5% glucose in saline — infusion 
500 cc glucose in distilled water — infusion 
Second day 

Same as first day Omit blood 
Third day 

1,500 cc. 5% glucose in saline — infusion 
1,000 cc. albumin watere—tube feeding 
Vitamins — same as first daj 
Fourth day 

Dilute orange juice — X part in 5 parts water — total 500 cc 
1 000 cc albumin water 
250 cc beer 

Mill: — 1 part water to a parts milk — total 1 500 lc 
"V itamins — same as first day 
Fifth day 

Orange juice — see above 
Beer — -500 cc. 

Milk-— 'in form of eggnog — 250 cc 
Albumin water — 1 000 cc. 

Vitamins — same as first da> 

Sixth day 

l /i of formula (sen Table 2) 

1 500 cc albumin water 
500 cc. beer 

Vitamins — same as first da} 

Seventh day 

l /t of formula (aee Table 2) 

500 cc. beer— divided into noon and evening feedings 
Vitamins — same as first da} 

Eighth day 

*/» of formula (6e« Table 2) 

500 cc beer — divided into noon and evening feedings 
Vitamins — same as first day 
Ninth day 

Full formula — divided into 3 feedings (morning noon, and 
evening)- — given by dnp method through tube 
Beer— 600 cc — divided in*o noon and evening feeding? 
Vitamins — same as first day 
Adjuncts to diet** 

Vitamin B me a tunc acid— 2-3 mg 
Riboflavin — o mg 
Thiamin chloride — 15 mg 
Vitamin C — 100 mg. 


* Formulated with the cooperation of Miss Julia Colmu 
dietitian, New York Citj Cancer Institute 

** Vitamins administered parcntall} until tube aliment a 
tion is completely established on the ninth daj 


im e contributed This tube protrudes 1 cm 
beyond the surface of the abdominal incision. 
The previously intubated catheter may be dis- 
pensed with at the end of about ten days The 
gravity method of feeding is then continued by 
direct introduction of the food into the gastric 
tube 

The physiologic advantages of this operation 
are (1) an undisturbed gastrointestinal con- 
tinuity , (2) a tube m a position suggesting the 
side arm of a Chapman Water Pump, and (3) 
an intestinal peristaltic gradient which tends to 
create a negative pressure in the tube Hence, 
any fluid reposing in or introduced into this newly 
created tube would be drawn into the stomach by 
suction 


Summary 

The need for a tubovalvular gastrostomy 
adapted to the contracted stomach has long been 
felt As has been noted, existing methods to 
date have not been suitable With the advances 
made in esophageal and gastnc surgery, we have 
learned that liberation of the greater curvature 
of the stomach from the gastrocolic ligament and 
its blood supply was feasible and safe This 
fact served as the basis for the technic described, 
which resulted in the formation of a mucus- 
hned tube with the folio wmg advantages (1) 
prevention of leakage, (2) diminution in Hie 
incidence of infection, and (3) conservation of 
vital fluids and nutriment 


Food 

Orange Juice 

Sugar 

Eggnog 

Cream 32% 

Egga 

Sugar 

Easenamine 

Milk 

Cream 32% 
Grape juice 
Cream Soup 
Butter 
Pea puree 
Flour 

Cream 32% 
Ease ns mine 
Cal-c-toae 
Beer 

Lemon juice 
fee 

Essenamine 
Ginger aie 
Gruel 
Oatmeal 
Cream 32% 
Milk 
To tali 

Carbohydrate* 
Pro terns 
Fati 
Calories 


Vmount 
!*/» cups 
Vs cup plus 1 tbsp 

150 Gm. 

2 onl} 

1 tbsp 

2 tbsp 
2 cups 
160 Gm. 

1 cup 

30 Gnu 
-1 tbsp 

2 tbsp. 

150 Gm. 

4 tbsp 

3 tbsp 
204 Um. 

V* cup 
2 only 

2 tbsp 

1~8 ox. bottle 

50 Gm. 

150 Gm. 

2 cups 

3S0 5 
147 9 
281 5 
4647 1 


STBOtfTOMT AND jEJpNOSTOMT FrEDING& 

CHO 

Protein 

Fat 

Calories 

60 5 

3 


254 

120 



4S0 

6 

3 

48 

463 


12 

12 

156 

15 



60 


16 


64 

23 6 

16 8 

18 8 

332 

6 

3 

48 

46S 

44 4 

1 


182 



25 oO 

229 5 




34 

14 

1 7 


56 

6 

3 

48 

468 


?2 


128 




123 

4 4 

0 6 


48 

5 

1 


24 


12 

12 

156 


16 


64 

24 

2 4 


106 


% 



22 

4 6 

2 4 

12S 

6 

3 

43 

46S 

23 6 

16 S 

18 8 

332 


Adjunct* to the Diet 

vitamin B nicotinic acid— 25 mg. 
Riboflavin — 5 mg. 

Thiamin chloride — '15 cog 
Vita min C — 100 mg 



Case Reports 


SUBEPICRANLAL HYDROMA (FALSE MENINGOCELE) 
Nathaniel H Solomon, M D , Forest Hills, New York 
{From the Department of Pediatrics, Beth Israel Hospital ) 


'T’HE ESCAPE of cerebrospinal fluid through the 
L ear or nose complicating skull fractures is fairly 
common, and its significance is usually recognized 
Less frequent and rarely reported is the accumula- 
tion of cerebrospinal fluid beneath the scalp apon- 
eurosis seeping from the subarachnoid space through 
torn meninges and fractured skull 
Since the first report by Billroth, there have been 
about eighty publications, mostly individual case 
studies, describing this condition 1 1 That this 
phenomenon may not be so rare as the paucity of 
literature on this subject 6eems to indicate a as sug- 
gested by Bozsan and Brennan who observed 29 
such cases m a ten-} ear period at two New York 
City hospitals 1 They believe that the escape of 
spinal Bind occurs more frequently and that cases 
are either overlooked or are erroneously diagnosed as 
“hematoma of the scalp ” 

Most of the cases observed heretofore (and the 
case to be reported) occurred in children and fol- 
lowed a blunt injury to the head Since children 
are usually first seen by the family physician or 
pediatrician, it is hoped that this case report mil 
lead to increased recognition and proper treatment 
of this condition 


Case Report 

N T , a two-and-one-half-j ear-old girl, fell down a 
flight of stairs at approximately 4 00 p M on De- 
cember 30, 1947 Her grandmother, who witnessed 
the accident, stated that the child’s head struck the 
side of a metal chair at the foot of the stairs The 
child appeared pale and cried loudly She did not 
lose consciousness A local physician, who ex- 
amined the child at this tune, told the parents that 
the injury was superficial and prescribed bed rest 

Five hours after the injury a temperature of 104 F 
was noted The next morning the child was first 
seen by this observer The child had slept quietly 
There were no convulsions, delenum, drowsiness, or 
vomiting She complained of pain in the abdomen 
and head Temperature at this time was 102 F 

Past history was aS follows At one year of age 
congenital dislocation of hips was diagnosed, and the 
child was treated for the following year by means 
of plaster cast and braces The child also had fre- 
quent diarrheal episodes from about three months to 
about eighteen months of age , „ , , j 

Physical examination revealed an acutely ill child 
with flushed face and good color She was akrt and 
keenly aware of her environment N o twitchings or 
tremors "were noted. Pharynx and tonsils were 


injected Right catarrhal otitis media was present. 
Lungs were clear Pulse rate was 100 No cardiac 
enlargement or murmurs were noted. Abdomen 
was slightly distended, no masses, tenderness, or 
rigidity were noted There was no dullness on per- 
cussion of the flanks Extremities were not re- 
markable 

Neurologic examination showed the pupils to be 
round, equal, and reacting a ell to light and accom 
modati on Reflaxes were equal and active through- 
out. No pathologic reflaxes were noted Over the 
left parietal eminence there was a soft, fluctuant, 
somew hat tender swelling about 3 inches (7 5 cm.) in 
diameter, and about 1 inch (2 5 cm) in depth 
There was no discoloration of the scalp 

Penicillin in oil and wax. (200,000 units intra- 
muscularly) was administered, followed by oral 
penicillin, 50,000 units every four hours Aeo- 
gynephrine nose drops, '/, per cent, were also pre- 
scribed In the following three days the child 
seemed to improve on this regime The temperature 
fluctuated betu-een 100 and 101 F The abdominal 
and head pam receded The child ate aell and 
appeared cheerful and bright 

On the morning of January 3, 1948, the child 
developed marked swelling of the left upper and 
lower eyehds Examination at this time revealed 
that the previously noted scalp swelling now ex- 
tended over the entire left side of the scalp The left 
side of the forehead was enlarged when compared 
with the right side The eyeball was neither in- 
jected nor proptosed, and the lid swelling was con- 
tinuous with the aforementioned scalp swelling 
Temperature was 102 F The signs of respirator, 
infection had receded Neurologic examination wa3 
unchanged except for an abnormal left plantar re- 
sponse 

The chfld was then hospitalized at Beth Israel 
Hospital. X-ray of skull was interpreted by the 
\-ray department as showing “the grooves for the 
vessels to be quite deep, simulating a fracture, but no 
fracture was definitely demonstrated" (Fig 1) R 
may be said, however, that Dr Sidney IV Gross, the 
neurosurgical consultant, interpreted the films as 
indicative of fracture He examined the patient 
and diagnosed the scalp swelling as escaped cerebro- 
spinal fluid He advised continuance of the pencil - 
I in and further observation of tho swelling with no 
aspiration of the scalp swelling 

The blood count showed 4,230,000 red blood cells, 
14,200 w'hite blood cells, 11 Gm hemoglobin, "nth a 
normal differential count. Urine was negative 
The next morning (five days after the injury), m 
addition to the previously noted swelling, the ngnt 
eyelid was also sw ollen. However, from this point 
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Fig 1 X-ray of skull showing probable fracture 
bne c 

on, die swelling diminished On the ne\t <la\ the 
ey elids v, ere no longer swollen, but the scalp sw eLlmg 
remained essentially unchanged for the remainder of 
her seven-day hospital stay (Fig 2) On the fourth 
hospital day the child developed diarrhea which 
responded quickly to dietary measures She was 
discharged on January 10 (twelve days after her 
injury) At home the scalp swelling receded quickly 
and disappeared completely on January 14 (sixteen 
days after her injury ) W hen examined tv o months 
later, she showed no complications, or sequelae 

Anatomy and Nomenclature 

The scalp swelling caused by the escape of cerebro- 
spinal fluid through the tom meninges and fractured 
skull has heretofore been referred to os false or 
spurious meningocele This name is admittedly 
incorrect and somewhat misleading since the accum- 
ulation of cerebrospinal fluid is not lined by men- 
inges, but rather by the musculofibrous layer of the 
scalp, the epicramus The latter “covers the whole 
of one side of the vertex of the skull and consists of 
two parts, the occipitalis and frontalis, connected 
by an intervening tendinous aponeurosis, the galea 
aponourotica ”* 

Mayfield suggested the name of subgalial hy- 
droma, but the escaped fluid accumulates not only 
under the galea apoueurotica, but also under the 
occipitalis and the frontalis 1 The fluid occupies 
the subepiciumal space (between the pericranium 
and epicramus) The name subepicramal hy droma 
is, therefore, suggested for this condition 

In children the dura mater very intimately approx- 
imates the skull Thus, if the latter is fractured, 
the dura i3 very apt to be tom also If, in addition, 
the arachnoid is also tom, then cerebrospinal fluid 
will escape extracranial ly 

Clinical Characteristics 

bubepicramal hy droma may appear immediately 
following the accident, or it may first be uoted 
several days later In the latter event it is pre- 
sumed that the channel from the subarachnoid space 



Fig 2 Patient, X T , six days 3fter injury, 
showing swelling of left side of scalp covered by 
normal skin 


to the scalp is incomplete immediately following the 
accident and that either mcreased absorption, in the 
region of the fracture or mcreased physical activity 
of the patient may effect an escape of cerebrospinal 
fluid into the scalp 

The swelling usually increases slowly The shin 
overlying the swelling is unchanged and never 
undergoes any of the color changes associated with 
contusions The swelling is loosely fluctuant and 
bas been aptly' likened to a partly filled hot water 
bag It trams illuminates well Palpation of the 
swelling is surprisingly painless 

the base of the swelling one can often palpate 
a circular nm which must be differentiated from a 
depressed fracture Subepicramal hydroma, once 
it starts to recede, disappears rapidly and is not 
followed by thickening or fixation of the scalp 

X-ray demonstrates that the scalp swelling is 
smoothly outlined and is of even density through- 
out(Fig 3) 


Diagnosis 

The differential diagnosis from hematoma of the 
scalp can be summarized as follows 


8 UH DPI C RA.NTA D HyDBOMA 

1 8km over swelling normal 1 

2 Loosel} fluctuant 

3 Pomleaj 

4 Disappears rapid!} 

y Scalp remains normal 

6 Maj appear days alter in- 

jury 

7 A.- ray Swelling is smoothly 

n tinn ed and of even den- 
sity 


Heaiatoaia. or Scalp 
Edematous skin bruised 
or discolored 
Crunching crepitus of co- 
agulated blood 

3 Painful 

4 Disappears slowly 

a Scalp remains fixed for a 
considerable time 

6 la present soon after injury 

7 "V-ray Swelling i» of un- 

ox on density and is not 
well demarcated from 
*uito unding skin 
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Fig 3 X-ray showing shadow of scalp swelling to 
be of even density 


Treatment 

There is almost unanimous agreement that aspira- 
tion of the subepieramal hydroma should not be 
performed either for diagnosis or treatment As 
previously stated, there are numerous clinical signs 
which make the diagnosis of this condition fairly 
certain Furthermore, the swelling subsides so 


rapidly and completely that a hastening of this 
process is unnecessary A puncture through intact 
scalp under sterile precautions may seem like an 
innocuous procedure, but the literature reveals 
several infections and resulting fataktj as a conse- 
quence of aspiration 5 It seems wiser to resist the 
temptation to procure positive proof In certain 
unusual circumstances, as pomted out bi Mai field, 
where a chdd has a coincident infected scalp abra 
sion which the spreading subepieramal hiilroma is 
fast approaching, aspiration through clean scalp 
would help prevent spread to the area of the infected 
abrasion 4 

Summary 

1 A case of a fracture of the cranial vault with 
escape of cerebrospinal fluid mto the scalp is re- 
ported 

2 Subepieramal hydroma is suggested as an 
appropriate name for the scalp swelling 

3 This condition occurs most frequently m 
children 

4 The cluneal characteristics of subepieramal 
hi droma are described, and the differential diagnosis 
from scalp hematoma is indicated 

5 Routine aspiration of the fluid for either 
diagnosis or treatment is not recommended 

b2-65 Sauvders Street 

I wish to thani. Dr Sidnej W Gross and Dr Philip Cohen 
for their helpful suggestions in the preparation of this article 
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TUBERCULOSIS PATIENTS INCREASE COSTS 
Tuberculosis patients who leave hospitals against 
medical advice and before treatment is completed 
cost the City of New York more than 611,000,000 
annually, or more than enough to build a 500-bed 
hospital each year, according to a statement issued 
by Dr Herbert R Edwards, executive director of 
the New York Tuberculosis aud Health Association, 

386 Fourth Avenue Dr Edwards said that this 
was based on the Drolet-Porter Report on an aver- 
age i ear, 1947, when 2,373 tuberculosis patients in 
New York City hospitals, both public and private, 
left against medical advice and before then disease 
had been arrested He stressed that these sign 
outs” are ven likely to break down and be returned 
the hosmtal in a much worsened condition 
tfnS“e said, “that long and expensive 


treatment must be started all over again and very 
often with much less chance of success ” 

In addition, Dr Edwards went on, the report re- 
veals that nearli half of the tuberculosis poLsals 
who “sign out” are open, infectious cases and thus 
ure focal pomts for infection for members of tbeir 
families and the communiti 

Dr Edwards put the cost of curing for a tuber- 
culosis patient at “a veri conservative O' 50 per tla\ 
per patient" — the amount paid bi the , 

private hospitals for such care On this basis, e 
said, the figure for the care of this signout K r °up 
alone reaches S6, 531, 682 50 per i ear This sum, ho 
said, is arrived at by taking „ 

hospital stay, as shown by the stud} to be 3dy > 
total for the group of 870,891 hospital days 


UNUSUAL SITES OF ENDOMETRIOSIS 
Joseph Mangiardi, M.D , Brooklyn, New York 
(From SI John’s Episcopal Hospital) 


A REPORT of two rare manifestations of endo- 
a- metnosis is herewith submitted to add to the 
mcreasmg literature on this interesting condition 

Case Reports 

Case 1 — Ahss D F, a twenty -one-year-old 
\egro woman, was admitted to the hospital on 
February 16, 1948, complaining of mternnttent, 
painful swelling of the right groin for two months 
prior to admission The pain was not related to 
exertion, digestion, or menstruation (as far as could 
be determined) The swelling consisted of a wal- 
nut-sized mass just above tne external inguinal 
nng, which would enlarge during painful episodes 
ana subside during the asymptomatic intervals 
Exacerbations would last for one or too days and 
recur at two- to three-week intervals Menses were 
normal and regular with a twenty -nine day interval. 
The patient had no other complaint, and examina- 
tion of past history was negative 
Physical examination revealed a well-developed, 
well-nounshed, young w oman, not m acute distress 
V walnut-sized mass was palpable at the external 
inguinal nng on the nght side There was a definite 
impulse on cough or straining, but the pain could 
not be reproduced The mass seemed cystic and 
was not reducible There were no other positive 
physical findings 

The temperature, pulse, respirations, and blood 
pressure were normal on admission Routine blood 
count and analysis of the unne w ere within normal 
limits 

The preoperative diagnosis was hydrocele of the 
canal of Nuck (nght) and indirect nght inguinal 
henua- 

On March 7, 1946, under spinal anesthesia, a nght 
inguinal incision was made, exposing a cystic mass 
about 1 mch long in the carnal of Nuck. This was 
dissected from the adjacent tissues and was found 
to be connected with a funicular process of per- 
itoneum, winch was still open, communicating with 
the abdominal cavity The mass and hernia 
were found lateral to the deep infenor epigastnc 
vessels The sac and cord were both ligated and 
cut and were excised, together with the attached 
cyetic mass The internal oblique and conjoined 
tendon were sutured to Poupart’s ligament, and the 
external oblique aponeurosis was closed. 

The specimen was examined and thought to be a 
hydrocele, but, unlike the usual variety, ltwasred- 
dish-gray, granular, uneven, and resilient When 
cut, no fluid w as liberated Cut surfaces were pint, 
gray, and red, quite granular and with golden- 
y ellow, oily lobules scattered throughout 

"Microscopic report was as follows “Several of 
the particles contain irregular spaces lined b\ 
cuboidal and cyhndnc epithelial cells A few show 
gland and ductlike structures Lymphocytes and 
hemosidenn-laden macrophages are scattered 
through the surrounding connective tissues A few 
of the spaces contain erythrocytes and occasional 
hemosidenn-laden macrophages There are a few 
zones of fibrosis with follicular tissue and fibroblasts 
scattered throughout the interstices A membran- 
ous piece of tissue is composed of collagen fibers 
admixed with smooth muscle and lobules of adipose 


tissue It is lined with flattened epithelium on one 
aspect ” 

The diagnosis was hernial sac, endometriosis, and 
remnatd of canal of Nuck. 

Case 2 — Mrs G K., a forty-year-old white 
woman, was admitted on Apnl 1, 1946, because of 
irregular menses, metrorrhagia, menorrhagia, and 
nervousness of one year’s duration Menses were 
often associated with the passage of large clots 
Symptoms of frequency of urination and a sense of 
weight m the pelvis were also noted during the 
month preceding a dmissi on The patient had ne\ er 
been pregnant She stated she had a “nervous 
breakdown” in 1943, also that her left tube and 
ovary were removed in 1936 for relief of left lower 
quadrant, pain She had ne\er had painful men- 
struation 

Physical examination revealed a well-developed, 
well-nounahed woman not m acute distress The 
uterus wa3 slightly enlarged, irregular, and nodular 
No other physical abnormalities were found The 
blood count, unne, and blood pressure were nor- 
mal. The impression of the admitting physician 
was fibroid uterus 

Operation was performed on the day after admis- 
sion .Moderate pelvic adhesions were encountered. 
The left tube and ovary were absent The nght 
ovary wa3 enlarged and contained numerous folhc- 
ular cysts Multiple subserosal nodules were found 
m the uterus A subtotal hysterectomy and nght 
salpingo-oophorectomy were performed The uterus 
was separated from the bladder with difficulty, 
and, when removed, a lime-sized nodule was pal- 
pated in the postenor wall of the bladder No 
other pelvic pathology was discernible 

The pathologic report was as follows “Fibro- 
myomata uten, endometrium m proliferative 
phase, follicular cysts of the ovary, segment of 
fallopian tube ” 

The patient's postoperative penod was uneveut- 
fuL She was discharged on the seventeenth post- 
operative day in good condition and without symp- 
toms In view of the nodule in the bladder which 
was found at operation, cvstoscopic examination 
was performed two weeks later At that tame, a 
lime-sized tumor was visible through the cystoscope 
on the postenor bladder walk It was ovoid, smooth, 
and entirely submucosal The overlying mucosa 
looked healthy and intact A tentative diagnosis 
of bladder wall tumor, probably benign, was made, 
and open operation was advised 

The patient was readmitted on July 11, 1946, in 
good health and without symptoms On July 13, 
operation was again performed through a right 
paramedian incision and the bladder opened The 
tumor was easily vis ualiz ed and, when palpated, 
seemed to he entirely wi thin the musculans Wide 
excision was made, removing adjacent normal 
bladder wall, including a s mall area of the mtra- 
pentoneal portion of the bladder beneath the tumor 
The bladder was carefully closed with interrupted 
chromic sutures, passed through the outer coats, 
and an open-end mushroom catheter was used for 
drainage This was removed on the sixth postopera- 
tive day 

Convalescence was rapid, and the patient was 
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discharged in good condition on the thirteenth post- 
operative day 

Grossly, the tumor consisted of an irregular ovoid 
mass, the size of a lime, with irregular, reddish, and 
reddish-gray patches On section, the tissue was 
tleshhhe m consistency flecked with reddish-gra\ 
areas, and marked with white streaks Small 
collections of brown fluid acre found throughout 
the specimen 

Pathologic report revealed the following “The 
tissue was composed predominantly of smooth 
muscle bundles arranged in ramifying aggregations 
Small cysts, tortuous aucts, and gtandkke structures 
are scattered through several areas The glands are 
lined b\ cuboida 1 and cyhndnc epithelium with 
roundea, ovoid nuclei, containing basophilic chroma- 
tin granules mth acidophilic cytoplasm The 
smaller cysts have cuboidal and cyhndnc epithelium 


linings The larger cysts are lined by flattened, 
atrophic epithelium, portions of which are exfolrntml 
Some of these cysts contain basophilic granular 
material Others contain granular acidophilic ma 
tenal, occasionally erythrocytes and macrophage 
The epithelial elements are isomorphic within the 
average range of variation Basal laj era are death 
defined Scattered aggregations of polyblasta an 
evident m portions of the interstices In some foci, 
hemosidenn-laden macrophages are conspicuous. 
One such area is present near adipose and connective 
tissue which is evident near one margin " 

The diagnosis was endometriosis of the bladder 


The author wishes to express hia appreciation to Dr*. Albert 
Thuniff and Augustus Harris /or permission to publish theue 
interesting cose reports and to Dr R Get tinker pathotogJit 


NEW YORK STATE MEDICAL LIBRARY 

Doctors of New York State are reminded of the facilities of the State Medical 
Library at Albany They are minted to visit, telephone, or write to the Library 
where a trained staff of librarians mil take care of their reguests 


Upon request, a copy of the regulations mil be sent, which lists the services of 
the Librarj , including the compiling of bibliographies, sending material on specific 
subjects, or filling requests for definite book or journal references 

A collection of over 57,000 books and the leceipt of approximately 600 current 
medical journals enable the Medical Library to offer a real service to the doctors 
of the State 

Letters may be addressed to Miss Maude E Nesbit, Librarian, New York State 
Medical Library, Education Building, Albany 1, New York 


REGIONAL ENTERITIS 

Carmen Razzano, M D , Williston Park, New York 
( From the Nassau Hospital) 


'T'HE FOLLOWING ts a report of a case of 
regional ententi^ which was treated with surgery 

Case Report 

A forts -three-year-old white man was admitted 
for the first time to the Nassau Hospital, June 2, 
1946 Family history was noncontnrmtory The 
patient had been treated for auricular fibrillation 
with digitalis in the past but had never undergone 
surgery 

The present illness began forty-eight hours before 
admission with a sudden onset of severe epigastric 
pain, followed by two episodes of nausea and 
vomiting The patient felt weak and cold Be- 
cause of his past history an electrocardiogram was 
done twenty-four hours before admission This 
was negative for coronary artery disease but did 
show auricular fibrillation In the next twenty - 
four hours the abdominal pain subsided but did not 
completely disappear, and the patient gradually 
developed abdominal distention. No history of 
dark or bloody stools was obtained Remaining 
systemic review was negative 

Physical examination revealed a well-developed, 
weIl-noun 3 hed man of about the stated age appear- 
ing acutely HI. Lungs were negative Heart was 
fibnllatmg. The blood pressure was 140/90 
The abdomen showed moderate distention of 1 
plus, on a basis of 1 to 4, and definite localized 
tenderness and spasm to palpation just to left of 
the umbilicus m the left upper quadrant There 
was no evidence of hernia Rectal examination was 
negative. An enema on admission showed little 
return except for some blood-tinged fluid 
Laboratory findings were as follows Urinalysis 
was negative White blood count, the day before 
admission, was 30,000, on the day of admission 
it was 12,900, with 92 per cent polymorphonuclears 
HemogloDin was 80 per cent Flat plate of ab- 
domen was negative Temperature was 102 F, 
pulse 110 

On June 3, 1946, the day after admission, the 
abdomen was explored through a left lower par- 
arectus incision There were about 300 cc of 
straw-colored fluid in the peritoneal cavity On 
further exploration about 18 inches of small bowel, 
starting 1 foot from the ileocecal valve, showed a 
red, beef > , thickened appearance with several 
o\ al, superficial ulcerations at the mesenteric border, 
l /= to 1 cm m size The mesentery to this segment 
was edematous and contained a number of enlarged 
nodes The abdomen was closed m layers without 
drainage 

The postoperative course was uneventful The 
patient received 40,000 units of penicillin every 
three hours mid sulfadiazine 1 Gin eyery four hours 
hir ■’'/yen days. The patient was discharged on the 
twelfth postoperative day 
O n September 11, 1946, approximately two 
mouths after the first admission, the patient was 
readmitted to Nassau HospitaL Symptoms on tin* 
occasion consisted of recurrent attacks of abdominal 
pain for the preceding two weeks, crampkke, inter- 
mittent in character, and associated with nausea but 
no \onutnig 


Physical examination of the abdomen revealed 
slight generalized abdominal tenderness without 
spasm. The previous scar was well healed Upper 
gastrointestinal senes showed stenosis of the small 
bowel. 

The patient was prepared with intravenous ther- 
apy and Levine tube with suction The white 
blood count was 5,750 with 62 per cent polymor- 
phonuclears and 95 per cent hemoglobin Total 
protein was 5 9 per cent On September 16, 1946, 
the abdomen was explored through a lower right 
pararectu3 incision On opening the pentoneum 
the stenotic bowel was found about 1 foot from the 
ileocecal valve Approximately 18 inches of small 
bowel was involved, the distal third of which was 
lead pipe in appearance while the proximal two 
thirds were distended and thickened. The serosal 
surface was rough and showed both fibrous and 
fibrinous adhesions. The mesentenc node3 were 
enlarged and deeply congested. The re mainin g 
small and large bowels were normal. Resection of 
the involved segment of bowel with a wide area of 
corresponding mesentery and glands was performed, 
followed by an end-to-end, closed, Parke r-Kerr 
type anastomosis The wound was closed in layers 
without drainage 

The postoperative course was smooth until the 
fifth postoperative day, when minimal broncho- 
pneumonia developed m the left lung Prompt 
recovery followed the usual treatment of this conai- 
tion The patient was discharged on the fourteenth 
postoperative day Subsequent follow-up, three 
weeks and two months after discharge, showed the 
patient to be well and carrying on his normal ac- 
tivities In July, 1948, almost two years postopera- 
tively, the patient was seen and found to be free 
of recurrence or progression of his d'KPSKe 

Summary 

1 Despite increasing reports m literature on 
regional enteritis, it is still an infrequent lesion, the 
cause of which remains obscure 

2 The acute phase of this disease is usually mis- 
taken for acute appendicitis In this case, a diag- 
nosis of mesentenc thrombosis was entertained, in 
new of the cardiac status 

3 Penicillin and sulfadiazine had no effect in 
arresting the progress of the disease in this patient 
A recent renew of the literature reveals that the 
antibiotics are helpful m the acute phase of regional 
ententis 

4 The common site of regional ententis is the 
terminal ileum with progression toward the cecum 
and the ascending colon. However, no part of the 
intestinal tract is immune 

5 There is practi call y universal agreement in 
the literature on the treatment of the acute phase 
of regional ententis, l e , conservative therapy 
following exploration and diagnosis 

6 Finally, surgery is the only method of therapy 
in the chrome obstructive stage, with or without 
fistula and abscess formation 
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Special Article 


SUGGESTED STUDIES OE POLIOMYELITIS 

Gilbert Dalldorf, M D , Albany, New York 
(From the Division of Laboratories and Research, New York State Department t of Health) 


'THIS is an interim report to those members of the 
Medical Society of the State of New York who 
assisted us last summer in search for further cases of 
infection with the virus first recovered from two 
patients with cluneal poliomyelitis m 1947 1 1 The 
virus differs from the known strains of poliomyelitis 
virus in bemg pathogenic for su cklin g mice but not 
for rhesus monkeys, and in inducing, m mice, ex- 
tensive degenerative lesions of the muscles rather 
than the motor neurons of the central nervous sys- 
tem The role of the agent in relation to polio- 
myelitis or a disease which only resembles polio- 
myelitis is not known, and last summer’s work was 
undertaken to learn more about it 

The 136 fecal specimens collected during 194S 
which have now been examined have yielded ten 
isolations Three of these were from Broome 
County, two each from Chautauqua and Greene 
Counties, and one each from Saratoga, Westchester, 
and Jefferson Counties In view of the miscellaneous 
nature of many of the specimens, it seems unwise to 
draw conclusions from these results other than that 
infectious agents pathogenic for suckling mice were 
widely disseminated m New York State during the 
summer of 1948 Five of the ten strains isolated are 
apparently surular to the virus first described except 
for a difference in serologic type The remaining five 
strains appear to differ and are being studied 
The facts we have gathered do not allow us to dis- 
tinguish these patients’ illnesses from poliomyelitis 
Fever, headache, and spinal rigidity were usually 
present Gastrointestinal symptoms such as 
anorexia, nausea, and vomiting were frequent, and 
sore throat was occasionally noted The upper 
respiratory and gastrointestinal symptoms often 
preceded the headache and stiffness of the spine 
One patient was frankly paralyzed and left the hos- 
pital m a wheel chan a month following admission 
Five others had transient weakness of arm, leg, or 
back muscles, which disappeared within a matter of 
hours or days A history of similar illness m other 
members of the family or contacts was obtained m 
five cases Cerebrospinal fluid was ex am i n ed in 
seven, and all showed an mcreased number of cells 
In three, the total count amounted to 200 to 250 cells 


percu mm 

So far ne have found no simpler method of estab- 
lishing a precise diagnosis t h a n the inoculation of 
animals, which is slow and tedious and probably not 
very efficient The existence of antigemcally distinct 
strains promises that serologic diagnosis will also be 
complicated. Therefore, we have sought otherpro- 

cedures The muscle degeneration suggested a study 

of the creatine and potassium balances, and it has 


now been learned that these are greatly altered id tin 
experimental disease Infected mice excrete largi 
amounts of creatine in their unne The concentra- 
tion nses shortly before _the onset of paralysis anc 
frequently amounts to 3 mg per ml of unne by the 
time signs of infection are manifest The creatine 
and potassium content of the muscles of paralyzed 
mice is sharply reduced. 

For forty years loss of creatine has been known to 
occur in poliomyelitis, but attention seems to have 
been limited to the late atrophic stages which have 
been compared with various muscle dystrophies. 1 '' 
Yet Carey and others have reported histologic 
evidence of muscle necrosis in both early human 
and experimental monkey poliomyelitis.* 1 * ff’e 
should not expect, therefore, that creatinuna will 
distinguish beta een infection by the c l as si c strains 
of virus and the new agent unless there proves to be a 
difference m degree On the other hand, both po- 
tassium and creatine studies may provide verj useful 
information The presence or absence of creatinuna 
in paralyzed patients proved to be infected with the 
suckling mouse agent would seem significant, and it 
may be that something can be learned of the 
pathogenesis of the transient paralyses which were 
common m 1948 

We suggest that clinicians explore this problem 
and urge that fatal cases be mvestigated as com- 
pletely as possible The histologic examination 
should include the paralyzed muscles For animal 
tests, sm table specimens should be collected from the 
affected muscles, the central nervous system, and in- 
testinal contents Until morphologic observations of 
proved cases are available, the nosologic position o 
the diseas e will be uncertain Since the collection, 
storage, and shipment of specimens are of critical im 
portance, physicians who wish to collaborate wi 
us should write for detailed information regarding 
the methods to be followed Many laboratory direc- 
tors are prepared to handle such specimens an 
health officers are frequently able to help 
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DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrell, Director 


'THE Third Annual Report on the st\ Aew York 
State voluntary nonprofit medical care insurance 
plans, approved by the Medical Society of the State 
of Jfew York, shows continuous and notable progress 
during 1918 

Membership — The increase in membership was 
515,644, making the total membership as of Decem- 
ber 31, 1948, 1,539,259 This represents the largest 
increase in membership in any year and exceeds 1947 
by 90,071 members 

Earned Premium Income- — The mcome earned on 
premiums received amounts to S9, 299,668 which is 
an increase of 53,390,003 over the previous year, or 
57 per cent 

Benefit to members — Incurred benefits to mem- 
bers was $6,369,3SS, an mcrease of §2,687,833 over 
the previous year, or 73 per cent 

Payments to Doctors — For discharged and com- 


pleted claims, payments to doctors were in the 
amount of §6,017,004. 

Surplus and Maternity Reserve — The total sur- 
plus as of December 31, 1948, amounted to $2,065,- 
693, an mcrease of §596,298 over the previous year 
Reserves for deferred maternity benefits as of 
December 31, 1948, amounted to 81,613,439, an in- 
crease of S615,594 over the previous j ear 
A greater mcrease m membership can be an- 
ticipated during 1949 due to a better understanding 
by the profession and mcreased doctor participation 
in the plans, plus the increased appreciation on the 
part of the pubbc of providing for medical care costs 
on a voluntary basis 

The quarterly reports which have been submitted 
to the Bureau by the plans have made this report 
possible Additional information has been compiled 
from these reports and is available upon request. 


TABLE 1 — Cowpajuttve ilriCBERSHiP Stateliest (Sotmcuibees a:(q Dhteudests) 

— December 31 

1947 a T) 1943 

Name of Plan and Location 

1948 

1947 

Increa&e 

Per Cent of 
Increase 

New York 

United Medical Service, Inc. 

Subscribers 

Dependent* 

066 534 

562 433 

37 o 6S4 
354.609 

190 850 

207 824 

50 SO 

5S 60 

Total 

l 128 967 

730,293 

398 674 

o4 59 

Buffalo 

W titem Help York .Iftdieal Plan 

Subscribers 

Dependents 

62 793 

97 078 

47 01S 

72 690 

15 77a 

24 38 S 

33 55 

33 55 

Total 

Io9 S71 

119 708 

40 163 

33 55 

Rochester 

Gcnttte Valley Medical Care 

Subscribers 

Dependent* 

29 131 

39 522 

19 202 

26 943 

9 929 

12 579 

ol 70 

4o 68 

Total 

68 0o3 

46 14o 

22 508 

4S 77 

Syracuse 

Central Xew York Medical Plan 

Subscribers 

Dependent* 

8 342 

11 764 

6 503 

8 819 

1 S3'» 

2 945 

28 27 

33 39 

Total 

20 106 

1 1 322 

4 784 

31 22 

Utica 

ATrdicoI and Surgical Cart 

Subscriber* 

Dependents 

52 o74 

57 3S9 

43 973 

4o 396 

S 601 

11 993 

19 55 

26 41 

Total 

109 963 

89 369 

20 oO-i 

23 04 

Albany 

A ortAcaCern Veto To.-fc Medical Ser rice 
Subscribers 

Dependent* 

22 146 

29 o53 

9 963 

12S15 

12 I S3 

16 738 

122 2S 

130 61 

Total 

51 699 

22 778 

28 921 

126 97 

Grand Total* 

Subscriber! 

Dependent* 

741 520 

797 739 

oG2 343 

521 272 

239 IT 

276 4t>7 

47 59 

53 03 

Total* 

1 o392I59 

1 023 615 

olo 644 

oO 37 
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TABLE 2 — Comparative Statement or Total JIbstbebshtp in Medical and Hospital Plan* tor Year* En-mnii 

December 31 1947 and 1948 




— 1947 





Location 
l\evf York 

Medical 

Hospital 

Membership 

730 293 

3 206 17S 


Per Cent of 

Total 

18 5o 

81 45 

Membership 

1 128 067 

3 018 891 


Per Cent of 
Total 

23 98 

76 02 

Total 

3 936 471 


100 00 

4 747 858 


100 00 

Buffalo 

Medical 

Hospital 

119 708 

445 bS9 


21 IS 

78 82 

loU 871 

481 138 


24 91 

75 0 

Total 

565 397 


100 00 

641 009 


100 00 

Rochester 

Medical 

Hospital 

46 145 

330 548 


12 06 

87 94 

68 653 

350 5o4 


10 38 

S3 62 

Total 

382 693 


100 00 

419 207 


100 00 

Syracuse 

Medical 

Hospital 

15 322 

2o3 507 


o 69 

94 31 

20 106 

279 638 


0 70 

93 30 

Total 

268 829 


100 00 

299 744 


100 00 

Utica 

Medical 

Hospital 

89 369 

146 818 


37 83 

62 17 

109 963 

157 517 


41 n 

58 89 

Total 

236 187 


100 00 

267 480 


100 00 

Albany 

Medical 

Hospital 

22 778 

218 927 


9 42 

90 58 

51 699 

258 924 


16 64 

83 36 

Total 

241 705 


100 00 

310 023 


100 00 

Totals 

Medical 

Hospital 

1 023 01o 

4 607 667 


18 18 

81 82 

1 539 259 

5 146 602 


23 02 

76 93 

Combined Totals 

6 631 282 


100 00 

6 685 021 


100 00 


TABLE 3 — Comparative Statement of Membership Increase in Medical and Hospital Plan* tor Year* Endlno 

December 31 1947 and 1948 







Location 

Membership 

Increase 

Per Cent of 

Total Increase 

Membership 

Increase 

Per Cent of 
Total Increase 

New York 

Medical 

Hospital 

325 001 

417 191 

43 78 

30 22 

398 674 

412 713 

49 13 

50 87 

Total 

742 192 

100 00 

811 387 

100 00 

Buffalo 

Medical 

Hospital 

19 427 

24 574 

44 lo 

55 85 

40 163 

35 449 

o3 12 

46 88 

Total 

44 001 

100 00 

75 612 

100 00 

Rochester 

Medical 

Hospital 

34,231 

23 067 

59 74 

40 20 

22 oOS 
14,000 

01 trt 

38 30 

Total 

67 29 S 

100 00 

30 514 

100 OO 

Syracuse 

Medical 

Hospital 

4 OH 

22 486 

lo 14 

84 86 

4 784 

2b 131 

lo 47 

84 51 

Total 

26o00 

100 00 

30 HI > 

100 00 

Utica 

Medical 

Hospital 

Total 

20 122 

9 750 

67 30 

32 64 

20 o94 

10 G9H 

0o 81 

34 19 

29 872 

100 00 

31 293 

100 00 

Albany 

Medical 

Hospital 

Total 

22 778 

3G 006 

38 31 

01 09 

28 921 

39 997 

41 90 

58 04 

o9 444 

100 00 

68 918 

100 00 

Totals 

Medical 

Hospital 

Combined Totals 

425 o73 

533 734 

44 2o 
*>o 75 

do 644 
o3S0Oo 

4S 49 

51 51 

100 00 

959 307 

ioo oo 

I 051 039 



Juue 1, 1049] 


MEDICAL CARE INSURANCE 


1333 


T VBLE 4 — O lai n Data. (Paid BajHji) 



1334 


MEDICAL CARE INSURANCE 


[N Y State J \[ 


TABLE 6. — Compasatite Statement of Claim Lvctde.ce (Fbeqoekct Trrra Which Cljjii* Occdb)» 



NECROLOGY 


LeRoy Becker, MB , of Cobleskill, died on April 
28 of a heart attack, while working w his garden 
Ho was eighty years of age A graduate of Albany 
Medical College in 1892, Dr Becker had practiced 
medicine in Cobleskill for more than fifty years 
He had served as coroner of Schoharie County and 
as physician at the Cobleskill Central School He 
was a member of the New York State and Schoharie 
County Medical Societies and the American Medical 
Association 

Nathan Berger, M D , New York City, died on 
February 12 at the age of fifty-seven ^ graduata 
of the Long Island College Hospital m 1917, he was 
honorary assistant ophthalmologic surgeon at it e 
New York Eye and Ear Infirmary and was a member 
of the New York State and County Medical Soci- 
eties and the American Medical Association 

Anson Holden Bingham, M D , seyentv, died on 
April 22 at his holne in New A ork 
ham was graduated from the AcwYorh 
pathic Medical College and Flower Hospital m lMO 

lad mterned at the Hahnemann Hospital before 

establislnng his practice in h>ew York y 

suas&ssaaaisaOT 

a™ SSKS vofi 

the American Board of Orthopedic ^ 

member of the New York State and CountyMemcai 
Societies and the American Medical Association 

Fred Robert Driesbach, M D 7 r m^af ^Hos p i tal , 
on April 25 at the Dansvdle * el ghty- 

wMch he had helped estabhsR H fp ^i _ 

three years old. A g^uate ^f ^e^dy, m 1889> 
cians and Surgeons, Columoia M 

Dr Dnesbach served f ° r J?Kd been a prac- 
coroner of Livingston C°onty He was 

bemg physician for ^“ 03 |h g £jan 5 Villo Memonal 
mstrumental m founding tn , f tho medical 
Hospital in 1920 and served. ^ hoard of 
and surgical staff and P r ® s J .^ted president emer- 
directors In 1948 he was ^ Dr Dnesbach 
itua. Until his retirement t ^ e Lackawanna 

had also served as surgeo oldest practicing 
Bailroad. He was one tg jjd his term as 
physicians in Hew * o Hie longest served 

coroner is believed to na* wa3 a member of 

by any coroner in the at nes t on County Medical 
the New York State and -W Association 

Societies and the Vmencan vi«u 

,, to fifty-eight, of e>ew York 
Richard Fleischer, al -> g mai HospitaPafter a 
City died on Mai 8 ^fBaireuth, Germany, Dr 
brief illness A native ^ Universities of Breslau 
Fleischer w as educateo^ ^ medical degree from 
and Munich, and rey ^ m c hargc of the obstetnc 
Erlangen m 191°, Havana, before commg to this 
hmpital m Fuertn, v Fleischer was associate 
country m 193b ,, Israel Hospital, chmcal assist- 
obstetncian at Be 1 ® t j ie Hospital for Joint Dis- 
ant m gynecology 4*^ actant in gynecology at 
eases, and senior g s was a member of the 

Mount Sinai H°SP , county Medical Societies and 
New York State an ito)clatlon 

the Amencan Medical 


William John Gaudineer, M.D , died at Ins home 
in Pelham Manor on May 6 at the age of ninety- 
three A practicing physician until his retirement 
ten years ago, Dr Gaudineer was graduated from 
the New York University Medical School in 1878 
and u as on the staff of St Luke’s Hospital, New 
A ork City, for more than thirty years 

Frank R. Geyser, M.D , of Queens, died on April 
29 m Trenton, New Jersey, of a heart attack. He 
u as sixty-four Dr Geyser was graduated from the 
Fordham University Medical School in 1906 and 
u as formerly assistant professor of physical therapy 
there During World War I, he served in the Army 
Medical Corp 3 as a captain He was a physician for 
the Prudential Insurance Company 

Edgar James G2rav, M D , of Cuba, died on 
March 27 at the Cuba Memonal Hospital at the age 
of eighty-three. He was graduated from the Uni- 
versity of Buffalo Medical School m 1891 and from 
1895 to 1910 was medical superintendent of the Erie 
County Hospital. For ten years he practiced medi- 
cine m .-Alberta, Canada, and m 1920 returned to 
Cuba to open his practice there. He was a member 
of the New York State and Allegany County Medical 
Societies and the Amencan Medical Association 

Silas Farnsworth Hallock, M.D , eighty-seven, 
died at his home in New York City on Apnl 24. 
He received his medical degree from Western Re- 
serve University, Cleveland, Ohio, in 1885, and for 
many years was associated with the Manhattan Eye 
and Ear Hospital Dr Hallock was a director of 
the Physicians’ Home and was a member of the 
New York Academy of Medicine, the New York 
State and County Medical Societies, and the 
Amencan Medical /Association 

Abraham Hymanson, M.D , of New York City, 
died on Apnl 24 at Beth Israel Hospital, at the age 
of eighty-four Born in Russia, be came to this 
country as a young man After graduation from 
City College, he received his medical degree from the 
New York University Medical School in 1892 Dr 
Hymanson wa3 a member of the first intern class at 
Beth Israel Hospital and was its oldest alumnus 
He was consulting pediatrist at Beth Israel and 
Beth David Hospitals and a member of the executive 
committee of the Amencan Jewish PhyBicians Com- 
mittee 

Author of many articles on medical subjects, Dr 
Hymanson contributed several onginal studies of 
Mongolian idiocy m children. He was an organizer 
of the Eastern Medical Society, formed forty y r ears 
ago for the exchange of medical information among 
physicians of the lower East Side, and served for 
many years as vice-president and chairman of its 
committee on ethics He was a member of the New 
York Academy of Medicine, the New York State 
and County Medical Societies, and the Amencan 
ATedical Association 

Dwight Fens Johnson, MB , seventy, died on 
April 24 at his home m Newark, of a heart attack. 
He received his medical degree from Cornell Uni- 
versity Medical College in 1903, and mterned at 
Bellevue Hospital where he served on the staff until 
1906 when he established private practice m Newark. 
Dr Johnson had served for thirty-sei en years as 
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TABLE 6 — CoilFAHATtTB Statement or Claim Ibcide.n-ce (Fheqpesct with Which Ciaiua Occob)* 


Location 

New York 

1948 

1947 

Surgical 

70 5 

60 7 

Surgical and 
In Hospital 
Medical 

73 0 

65 3 


Sumcal Medical 
(Home Office 
Hospital) 

660 1 

610 6 


Medical 
Call Eiders 

Buffalo 

1948 

1947 

140 6 

124 1 


342 1 

738 7 






Rochester 

194S 

1947 

99 2 

73 6 








Syracuse 

1948 

1947 

155 5 

95 3 




450 3 

728 6 



Utica 

1948 

1947 

211 0 

205 8 







55 9 

72 2 

Albany 

1948 

1947 



135 7 

71 2 






* Per 1 000 participants per annum bj types of contracts for years ending December 31 

1947 and 1948. 


TABLE 7 — Comparative Statement op Earned Prbmium Incurred Claim and Administrative Expenses fob the 

I ears Ending December 31 1947 \nd 1948 

Earned Premium Income 

1948 

1947 

New York 

$6 818 729 

3 988 028 

Buffalo 

$979 634 
830 264 

Utica 

SS09 777 
621 067 

Syracuse 

$197 400 
162 488 

Rochester 4Jban> 

$308 545 $325 577 
223 782 96 056 

Totals 

$9 299 668 
o 909 605 

Increase 


82 032 701 

$149 370 

$188 710 

S 44,918 

$144,783 $229 521 

$3 390 003 

Chum Expense 
1948 

1947 


$4 390 730 

2 320 738 

$686 731 
654 172 

$643 072 
441 359 

$150 239 
102 929 

$253 521 $245 095 

100 032 61 725 

$0 369 3 88 
3 681 555 

Increase 


$2 069 992 

$ 32 559 

$201 713 

$ 47 310 

$152 889 $183 370 

$2 087 833 

Administrative Expenao 

1948 

1947 

$1 308 534 
847 461 

$ 97 647 
100 840 

$113 644 

84 483 

S 24 501 

21 736 

$ 56 782 $ 34 S04 

36 147 14 313 

$1 72c 912 

1 104,936 

Increase 


$ 5ol073 

$ 3 199* 

5 29 161 

$ 2 765 

5 20 635 $ 20 491 

$ 820 920 

Claim Expense Ratio to Earned Prem- 
ium 

1948 

1947 

66 34 
58 22 

70 10 
78 79 

79 40 

71 06 

76 10 

67 50 

68 78 

45 00 

76 28 
64 25 

68 49 
62 29 

Administrative Expense Ratio to 
Earned Premium 

1948 

1947 

21 13 
21 26 

9 97 
12 14 

14 03 

13 60 

12 41 

14 25 

15 40 

16 10 

10 69 
14 #0 

IS 55 
18 69 

* Indicates a decrease (Buffalo Plan) 








TABLE 8. — Comparative Statement op Earned Premium, Incurred Administrative Expense per 
Member for Years Ending December 31 1947 and 1948 

Contract and teh 

Plan 

Location 

Earned Per 

Premium Contract 

Per 

Member 

Administrative 

Expense 

Per 

Contract 

Per 

Member 

New York 

1048 

1047 

$6 618,729 

3 986 028 

$13 22 

12 34 

$ 6 71 

6 39 

$1 398 534 

847 461 

$2 79 
2 02 


$1 41 

1 35 

Buffalo 

1948 

1947 

$ 979 634 

830 264 

$17 60 

19 31 

5 0 87 

7 58 

$ 

97 647 

100 846 

$1 74 

2 34 


$0 6S 

0 93 

Otic* 

1948 

1947 

% 809 777 

621 067 

$10 33 

15 26 

$ 7 90 

7 53 

$ 

113 644 
84,483 

$2 27 
2 07 


$1 ID 

1 02 

SyTueuw 

1948 

1947 

$ 197 406 

152 488 

$25 38 

25 72 

$10 5S 
10 74 

5 

24 501 

21 736 

S3 14 

3 66 


$1 31 

1 53 

Rncheater 

1948 

1947 

* 368 545 

223 762 

$14 66 

13 31 

$ 6 22 

5 66 

S 

56 782 

38 147 

$2 25 

2 15 


$0 95 

0 91 

Albany 

1948 

$ 325 577 

96 050 

$18 44 

16 58 

S 7 97 

7 23 

$ 

34 804 

14 313 

$1 97 

2 47 


SO 35 

1 07 

hlean average used in determining contract* and membership 



HOSPITAL NEWS 


Voluntary Hospitals Fiscal Condition "Not Precarious" 


“'T’HE finan cial position of voluntary hospitals is 
not 60 precarious as to warrant immediate finan- 
cial assistance by the state,” a Columbia University 
professor declared in an interim report submitted to 
the State’s joint hospital survey and planning com- 
mission. 

However Dr Eh Ginsberg, associate professor of 
economics in Columbia’s School of Business, said 
this assurance is based on the assumption there will 
be no serious business depression in 1949 
Dr Ginsberg is making a study of the social and 
economic aspects of hospital finance for Columbia 
Umversitv, under contract with the State 
His interim report has been accepted bv the hos- 
pital sun ey and planning commission The final re- 
port is due m September 

The study is gathering available information on 
the financial structure of voluntary hospitals, ade- 
quacy of State hospital si's tern, the ‘‘changi n g role” 


of the hospital in the community , and the ad- 
ministrative and financial interrelations between 
v oluntary groups and government. 

The joint hospital survey and p lannin g commis- 
sion was set up by the legislature in 1&47 to inven- 
tory hospital facilities, make a survey of hospital 
needs and develop a program for hospital construc- 
tion with the use of Federal funds. 

Its comprehenay e hospital program to meet de- 
mands for care was outlined last year It recognized 
that the problem of hospital finance is becoming 
critical because of increased wages, costa of supplies, 
and mounting demands for effective but expensive 
medical services 

Last August it contracted with Columbia for the 
study which is expected to show, among other 
things, the extent to which the government must 

g ive financial support to hospitals or contribute to 
ospitahzation insurance programs. 


Broader Function 

'T'FTE hospitals can contnbute effectively as health 
centers to a broad program of preventive medi- 
cine, providing a “total of services required to main - 
tain and foster health,” Dr Stanhope Bayne-Jones 
president of the mint administrative board of the 
iew York Hospital-Comeff Medical Center, told a 
gathering of 2,000 physicians March 28 Ho ad- 
dressed tne opening general session of the American 
College of Physicians’ annual meeting at the 
Waldorf-Astoria Hotel, New York City 
The functions of hospitals, Dr Bayne-Jones said, 
extend beyond the care of the sick m their in- 
patient and outpatient departments They render 
service not only for the reconstruction of health, 
through curative medicine, but also for the construc- 
tion and preservation of health, through preventive 
medicine. , , . 

“The realization that there are early beginnings ot 
the chrome diseases of those over 40 years or age 
diseases increasing m frequency and importance with 


of Hospitals Cited 

the increasing age of the population — forces atten- 
tion to early diagnosis and preventive clinical 
medicine," Dr Bayne-Jones declared. Study and 
work along these lines, he added, “will occupy an in- 
creasing amount of time and activities of the pro- 
fessional medical and nursing staffs of hospitals.” 

Dr Bayne-Jones outlined the possibilities and re- 
quirements for future expansion and development of 
hospitals as centers of preventive medicine. These 
included the development of diagnostic clinics for 
the examination of the sick and the well, the en- 
largement of consultation services for patients and 
doctors of the community, the development of 
group practice both within the hospital and m con- 
nection with groups of physicans outade the hospi- 
tal, extension of hospitial connections with private 
practitioners, particularly' the general practitioner, 
development of home-care programs with a base m 
the hospital, education and trammg in preventive 
medicine and constant research 


Establish Cardiac Clinic at Medical Center 


A “WORK Classification Unit to determine the 
type of occupations persons with heart disease 
may safely hold in business andmdustphas been 
set up at the Cardiac Clinic of the New k ork Um- 
versity-Befievue Medical Center The 
engaged m classifying approximately 1,000 ambula- 
ton patients having heart disease. f * 

Designed to evaluate the appropriateness of jobs 
held by individuals vnth heart disease and to offer 
guidance to those in unsuitable vocauora, tie survm 
will take more than a year si time for comp letion. It 
"ill he conducted amongthe outpatients attendmE 
the Bellevue Hospital Thursday Night (N YU ) 
Cardiac C lim e 


The Survey is, according to Dr Charles E Koss- 
mann, assistant professor of medicine at New York 
University College of Medicine and director of the 
Bellevue Thursday night clinic, “one of the first 
analyses ever made of the physical, mental, and 
vocational capacities of a large group of individuals 
with heart disease, as well as of their needs for occu- 
pational readjustments.” 

Dr Leonard Goldwater, authority on industrial 
medicine and professor of industrial hygiene at 
Columbia University, is the Unit’s director The 
New York Heart Association is underwriting the 
work financially and has representatives on the scene 
to collect and correlate nonmedical material 
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health, officer of the tow n of Arcadia and was former 
president of the Wayne County Medical Society 
During World War II he was c hairman of the physi- 
cian classification board and a medical examiner for 
the Selective Service Board. Dr Johnson was a 
member of the Geneva Academy of Medicine, the 
American Academy of General Practice, the New 
York State and Wayne County Medical Societies, 
and the American Medical Association. 


medical degree from Fordham Umveraty in 1921 
after his college studies had been interrupted by 
service in V orid War I Dr Santangelo was asso- 
ciate surgeon at Cumberland Hospital and the 
Brooklyn Cancer Institute, and associate attending 
surgeon at Prospect Heights Hospital, all m Brook- 
lyn. He w as a member of the New York State and 
Kings County Medical Societies and the American 
Medical Association 


Frederick William Ledennan, M D , forty-nine, 
died on January 1 in New York City He received 
his medical degree from the University of Breslau m 
1925 and was clinical assistant m chest diseases at 
the Hospital for Jomt Diseases, New York City 
Dr Ledennan was a member of the New York 
State and County Medical Societies and the Amer- 
ican Medical Association 


Carl Essetstyn McCombs, M.D , of Chappaqua, 
died ou May 6 after a long illness He was sixty- 
six years old A graduate of the Cornell University 
Medical College m 1909, he was a house surgeon at 
H arlem Hospital, New \ ork City, before opening a 
practice m Schenectady Several years later he re- 
turned to New York City and engaged in public 
health work A pioneer m public health and welfare 
administration, Dr McCombs was a member of the 
staff of the Institute of Public Administration and 
the author of City Health Administration, published 
in 1927 For many years he was active in the 
American Public Health Association, the Amen can 
Hospital Association, the Governmental Research 
Association, the American Statistical Association, 
and the Public Health Association of New York 
City Dr McCombs was a former member of the 
Westchester Countv Commission on Government 

Roger Depew Mead, M D , sixty-seven, of Endi- 
cott, died on March 31 in St Petersburg, Florida, 
after two years illness Dr Mead was graduated 
from the Syracuse University College of Medicine in 
1908 and opened his practice in Endicott He had 
s«rved more than fifteen years as area medical ex- 
aminer for the Civil Aeronautics Administration and 
was also an examiner for the United States Civil 
Service Commission In 1948, Dr Mead was 
honored by the Endicott Eagle Lodge as an out- 
standing citizen because of his long service to the 
community A former president of the staff of 
Endicott Ideal Hospital, Dr Mead was a member 
of the New York State and Broome County Medical 
Societies, and the American Medical Association 


John Lawrence O’Brien, MD, the Bronx, died 
suddenly of a heart attack on May 3 while attending 
the annual meeting of the Medical Society of the 
State of New Y°rk at the Hotel Statler, Buffalo 
He was fifty-one Dr O’Brien was a delegate from 
the Bronx County Medical Society A graduate 
from the Yale University Medical School in 1924, 
he was associate surgeon at St. Francis Hospital 
He was former president of the Bronx Medical 
Association, and chairman of the economics com- 
mittee of the Bronx County lAIedical Society Dr 
O’Bnen was a member of the >»eu York State and 
Bronx County Medical Societies and the American 
Medical Association 

Paul E Santangelo, M.D , fifty-one, died on 
April 25 at his home m Brooklyn He received his 


Augustus B Santxy, M.D , of Little Falls, died on 
Apnl 23 at his home at the ago of eighty-one He 
received his medical degree from the University of 
Maryland School of Medicine in 1896 and had prac- 
ticed medicine m Little Falls for more tha n fifty 
years, until his retirement m 1946 Dr San try had 
been mayor of Little Falls m 1908 and 1909 and 
again from 1932 to 1936 He also served as city 
health officer for more than twenty years. He was 
a member of the New York State and Herkimer 
County Medical Societies and the American Medical 
Association. 


Jacob Silver, M.D , fifty-six, New York City died 
on February 15 He received his medical degree 
from Fordham University in 1918 


Harrison Greenleaf Sloat, M.D , a retired surgeon 
for the United States Veterans Administration, died 
on April 30 at his home in Fishkill He was seventy 
While still a student, he joined the Navy during tho 
Spanish- American War, and was graduated in 1901 
from the New York Homeopathic Medical College 
\fter internship, ho joined the faculty of the medical 
school and later practiced in Glen Cove, Long Island. 
During World Avar I, Dr Sloat served overseas as a 
captain in the Army Medical Corps In 1921, be 
joined the Veterans Administration and was assigned 
to its hospital at Fort Lyon, Colorado He later 
served at hospitals in Rutland, Massachusetts, and 
AspinwaU, Pennsylvania His last assignment was 
at the Veterans Hospital at Castle Point, where he 
served from 1936 untd his retirement last year after 
twenty-one years with the V A 


Willard Hamilton Sweet, M D , seventy-eight, 
died on Apnl 24 at his home m Peekskill He had 
been a practicing physician and surgeon for fifty-five 
vears until his retirement m 1947 Dr Sweet was 
graduated from the Albany -Medical College in 18J- 
and interned at St Peter's Hospital, Albany, before 
eg general practice in Petersburg, his birth- 

E ln 1907 he came to Peckskdf and estab- 
his practice there He was a member of the 
medical board of the Peekskill Hospital. Dr Sweet 
belonged to the New York State and Westchester 
County Medical Societies and the American Medical 
Association 
% 

Irving I Weiner, M.D , of Brooklyn, died on 
A.pnl 10 at the Jewish Hospital, Brooklyn, at tne 
age of fifty He received his medical degree from 
the New York Homeopathic Medical College in 1923 
and had a private practice in Brooklyn before 
World War II He served in the Army Medicid 
Corps from 1942 to 1946, and was a physician witn 
the Veterans Administration branch office w -New 
York City Dr Werner was a member of tne 
American Congress of Physical A|e<hcinc, to 
Vork State and Kings County Medical Societies, 
and the American Medical Association 




When attacking skin and wound infec- 
tions, more than half of which “will be found 
to be due to a mixture of organisms”, 1 the 
effective agent is one which, like streptomycin, 
has a wide antibacterial effect. 

Bristol Streptomycin Ointment makes pos- 
sible potent local action against most gram- 
negative and many common gram-positive 
organisms (such as Staphylococci and Strep- 
tococci) Its bactena-destructive and bactena- 
uhibitory effect is broader than other topical 
antibiotics It is, therefore, effective against more 
skin and surface wound infections 

Bristol Streptomycin OiNTMENT.demonstrably 
less sensitizing than other antibiotics used topi- 
cally, may be employed with little fear of local re- 
action Adverse systemic effects have not been seen 
following its use 

Bristol Streptomycin Ointment is indicated 
for the treatment of wound and skin infections due 
to organisms sensitive to streptomycin Incorpo- 
rated in a smooth water-soluble base, it is con- 
'cnient and pleasant to use 



Ointmen' 



(1) F L. Mtlaity Surg Cynec. & Obsl 36 7 60 (June) 1913 


Bristol Streptomycin Ointment, containing 5000 micrograms of 
streptomycin sulfate per gram is a\ailable m J oz. tubes 


v 
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Statistics developed by the survey will seek to 
demonstrate that it is poor business to reject for em- 
ployment a talented and otherwise able candidate on 
the grounds that he has heart disease Within 
reasonable limits and under medical supervision the 
majority of persons who have heart disease can safely 
engage in regular occupations, it is contended 
For those patients who must adapt themselves to 
new occupations, rehabilitation training is offered 


NEWS 

Dr John C Brady, Buffalo, a member of the Ene 
County Medical Societj, spoke on “The Evils of 
Socialized Medicine” at a special meeting of the 
Lockport Hospital Guild held March 28 m Lock- 
port The program was sponsored by the Hospital 
Guild with the cooperation of the Niagara County 
Medical Society and its Auxiliary 


Physicians of the Center’s Institute of Rehabilitation 
are m constant attendance at sessions of the Work 
Classification Unit for the purpose of developing new 
methods that will enable cardiac sufferers to extend 
their earning capacities 
The Bellevue cardiac clinic, m which the work 
classification survey is being made, is the oldest 
clinic in the country for the care of ambulator} 
patients with heart disease 


NOTES 

it was announced in April National Hospital D:n 
was observed at the hospital on Maj 2 in a joint 
celebration marking the twent} -fifth nrmiversan of 
the Women’s Auxiliary to Nassau Hospital. Dunne 
the da} , the public was admitted for tours directed 
by student nurses through the hospital 


The general practitioner’s place on hospital 
medical staffs was discussed by Dr Robert H Lowe, 
director of Rochester General Hospital, Rochester, 
at the twenty-sixth annual meeting of the New Eng- 
land Hospital Assembly^ held in Boston, Massa- 
chusetts, on March 30 The Rochester General Hos- 
pital was the first city hospital to inaugurate a re- 
fresher training program for general practitioners 
last year 


A postgraduate course m “Modem Treatment of 
Fractures and Other Traumatic Conditions” will be 
held at the Massachusetts General Hospital, Boston, 
from October 24 to November 3, 1949, under the 
auspices of the Harvard Medical School Further in- 
formation may be obtained from the Harvard 
Medical School, 25 Shattuch Street, Boston, Massa- 
chusetts 


The annual Chest Conference of St John’s 
Episcopal Hospital, Brooklyn, was held May 21 at 
the Hospital. Dr Charles E Hanulton presided at 
the morning session, which included the following 
program “Admission Miniature X-ray,” Dr J 
Mangiardi, “Pre- and Postoperative Management 
of Thoracic Surgery Patients,” Dr E K. Johnson, 
"The Right- sided Approach to Carcinoma of the 
Esophagus,” Dr Raymond K J Luomanen. and 
‘Cancer of the Lung — Methods of Diagnosis,” Dr 
Alfred Bicunas Dr Merrill M Foote presided at 
the afternoon session, which included “A Review of 
1948," Dr E K. Johnson, and the Bishop De Wolfe 
Lecture on “Cancer of the Esophagus ” by Dr 
Richard H Sweet, visiting surgeon of the Massa- 
chusetts General Hospital, Boston m cooperation 
with tie Brooklyn Cancer Committee 


The seventh Bela Shick Lecture was presented on 
May 11 m the Blumenthal Auditorium of Mount 
Sinai Hospital, New York City under the spornwr- 
shiD of the board of trustees and the medical staff of 
the Hospital Dr Selman A. Waksman^prof^or of 
microbiology at Rutgers Univennty, New Bnms- 
w!ek New Jersey, and microbiologist at the New 
Jersey Agricultural Experiment Station spoku on 
“Searching for New Chemotherapeutic Agents 


Dr Alfred A Orans, Westbury, was recently 
add^d tothe medical stiff of the Nassau Hospital. 


Dr. John C McChntock, assistant professor of 
surgery, Albany Medical College, and assistant at- 
tending surgeon, Albany Hospital, spoke on “Social- 
ized Medicine” before the student and graduate 
nurses of the Hospital on April 19 


A total of 7,645 patients were admitted to St 
Elizabeth Hospital, Utica, during 1948, according to 
the annual report submitted bv Sister M Regina- 
supenntendent The total number of hospital-days 
treatment was 67 976, and the average number of 
patients treated each day w T as 162 


The regular meeting of the staff of St Francis 
Hospital, Poughkeepsie, w'as held on April 4. Lase 
presentations were given by Drs. Florence Lott- 
diener, R T Lapidus, J J Toomey. and Barbara 
Stunson, and were discussed b} Dr JF A Gagim* 


ocent speakers at the Castle Point A eteran 
pital have included Max 2 — Dr Irvmg 
ershaw, “P ulm onary Industrial Disease^ wi 
ual Emphasis on Ber} Ilium Poisoning, an 
f 24— Dr Richard Donovick, “Streptom}cm 

rapy Conference was held, with discuss' ____ 

section in Tuberculosis” and , » 

ie Surgical Therapy of Pulmonar} Tuber 




Soft-diet patients 

down in the mouth? 


Perk up appetites with 
Swift's Strained Meats! 




6 varieties 

Iamb pork, 
vtal liver, heart 


Simply putting soft foods on a tray is no 
assurance that patients will put them 
aw ay That s wh> so many physicians 
today are recommending Swift’s 
Strained Meats— flavorful, real meats 
they’re sure patients will eat 1 Prepared 
specially, soft and smooth, Swift’s 
Strained Meats are so good thev tempt 
even the most apathetic appetites 1 
Kutritionall), Swift’s Strained 
Meats afford an excellent base for a 
high-protein, low residue diet. The> ’re 
high!) digesuble — eas) to eat Rich 


in biological!} valuable proteins, they 
make available simultaneous!} all 
know n essenual amino acids — for opti- 
mum protein synthesis Further,Swift’s 
Strained Meats supply hemapoeitic 
iron and goodlv amounts of natural B 
vitamins Let protein-rich Swift’s 
Stranfed Meats put palatabihtv in 
menus for }our soft-diet pauents 1 
To \ar> pauents’ menus, six differ- 
ent Swift’s Strained Meats beef, lamb, 
pork, veal, liver, heart Convenient — 
readv to hcnt and serve 1 


Tit makers of Sun ft s Strained Meals mutt v>» to send for 
tit new physicians handbook of prottm feeding j 

J doctor Tit Importance of Prottm Foods m Health and 
Disease Send to 

SWIFT Ik COMPANY 

Chicago 9, Illinois 


AN celnttonjl statements made m tia adtertae 
mens art accepted b lit Tjanal « Foods and 
Hnlntan ./ the American Medical isitcutitn. 


SwiftsMeals 

fo* JUNIORS 




For patients who 
can take foods of less 
fine consistency — 
Swift’s Diced Meats 
offer tender morsels 
of nutritious meats 
with tempting 
flavors patients 
appreciate. 





MEDICAL NEWS 


2,500 Attend 143rd Annual Convention of State Society 


W ITH a total registration of almost 2,500, m- 
cuding 1,609 physicians, 538 guests including 
medical students, interns, nurses, and doctors* 
wives, and 335 exhibitors, the 143rd nnmml conven- 
tion of the Medical Society of the State of New York 
was held at the Hotel Statler, Buffalo, from May 2 
through 6, 1949 

Sessions of the House of Delegates were held on 
Monday, Tuesday, and Wednesday, with Dr Albert 
F R. Andresen, Brooklyn, as speaker (A report of 
the proceedings will be published m a later supple- 
mentary issue of the Journal.) Scientific sessions 
and sections met during the w eek, and scientific and 
technical exhibits w ere onudisplay 

At the annual elections held Wednesday morning, 
May 4, Dr Carlton E Wertz, of Buffalo, was 
chosen president-elect of the State Societv Dr 
Wertz will serve for one year, after which he will 
succeed Dr John J Masterson, of Brooklyn, who 
was installed as president Dr Masterson sueeeds 
Dr Leo F Simpson of Rochester 
Dr Wertz, a member of the Council of the State 
Society for the past five years, also is chairman of the 
State Society’s Economics Committee. He is a 
past-president of the Medical Society of the County 
of Erie and past-president of the Buffalo Academy of 
Medicine. He is a member of the Workmen’s Com- 
pensation Board of the Erie County Medical Society 
Other officers elected by the House of Delegates 
were Dr James E McAskill of Watertown, vice- 
president, Dr W P Anderton, of New York City, 
secretary. Dr Andrew A Eggstonof Mount Vernon, 
assistant secretary, Dr James R. Reukng of Bay- 
side, treasurer. Dr Fenwick Beehman of New York 
City, assistant treasurer. Dr Albert F R. Andresen 
of Brooklyn, speaker of the House of Delegates, and 
Dr Frederic W Holcomb, of Kingston, vice-speaker 
of the House of Delegates Dr William H Ross of 
Brentwood was re-elected as a trustee for five years 
and Dr Dan Mellen of Rome was re-elected as a 
trustee for four years Councilors elected were Dr 
Theodore J Curphey, Garden City, Dr Harold F 
R. Brown, Buffalo, Dr Elton R. Dickson, Bingham- 
ton, Dr Leo E Gibson, Syracuse, Dr George C 
Adie New Rochelle, and Dr Renato J Azzan 
Bronx. 

Delegates to the American Medical Association 
elected at the annual meeting were Dr Renato J 
Azzan, the Bronx, Dr Peter J Di Natale, Batavia, 
Dr Andrew A. Eggston, Mount Vernon, Dr 
Joseph P Henry, Rochester, Dr J Stanley Ken- 
ney Now York City, Dr George W Kosmak, New 


York City, Dr John J Masterson, Brooklyn, Dr 
Thomas A. McGoldnck, Brooklyn, Dr Stephen It 
Monteith, Nyack, Dr Peter M Murray, New York 
City, and Dr Leo F Simpson, Rochester 
Alternate delegates elected were Dr Samuel B 
Burk, New York City, Dr MaunceJ Dattelbaum, 
Brooklyn, Dr Thomas AX D’Angelo, Jackson 
Heights, Dr John L Edwards, Huason, Dr 
Joseph A Geis, Lake Placid, Dr Daniel J Mc- 
Auhffe, Bronx, Dr Madge C L. McGvunness, New 
York City , Dr Scott Lord Smith, Pouehkeepae, 
Dr Denver M Vickere, Cambridge, Dr Thomas AL 
Watkins, Potsdam, and Dr E A. Wolff. Forest 
Hills 

Dr Edward T Wentworth, Rochester, is the new 
chairman of the Board of Trustees 
Scientific papers which were presented at the 
meeting will be published, according to sections and 
sessions, in the New York State Journal or 
Medicine, beginning with the July 1 issue. 

Awards made for scientific and clinical research 
exhibits at the convention include 
Scientific Research — Dr Nathan E Woodruff, 
Oak Ridge, Tennessee, "Radio Isotopes’’ — first 
award 

Dr Sidney A Gladstone, New York Polyclinic 
Medical School and Hospital, “Sponge Biopsy— \ 
New Method in Cancer Diagnosis*’ — second award 
Dr Louis E Etter Western State Psychiatric In- 
stitute and Clime Pittsburgh, Pennsylvania, “New 
Method for Roentgen and Anatomic Study of the 
Skull” — honorable mention 

Cluneal Research— Dr David Lehr, New York 
Medical College, "Low Toxicity of Sulfonamide 
Mixtures” — first award 

Dr Charles 4 R. Connor, American Heart 
Association, New York City, "Etiologic Diagnosis of 
Heart Disease" — secoud award 
Dr Charles LeRoy Sternberg, Rochester, “Gold 
Toxicology m Rheumatoid Arthritis” — honorable 
mention. 

At the annual banquet held on May 4, Dr A. H 
Aaron, Buffalo, acted as toastmaster, and addresses 
u ere made by the retiring president. Dr Simpson, 
who received the President’s Medal from Dr William 
H Ross, Brentwood, chairman of the Board of 
Trustees, the incoming president, Dr Masterson, 
Dr Rose M Lenahan, vice-president of the 
Women’s Medical Societv of New York, Dr Arthur 
D Jacques, New York State’s outstanding general 
practitioner for 1948, and Dr Morris Fishhem, 
editor of the Journal of the American Medical 
Association 


The Fifty-Year Veterans 


O NE hundred six members of the Medical Society 
of the State of New York were honored at the 
143rd Annual Meeting of the Society on having com- 
pleted fifty years of practice in the medical profes- 
sion Each physician was awarded a certificate 
commemorating his long period of service, at the 
Annual Banquet on May 4. The Journal extends 
its congratulations to these doctors whose names are 
as follows 

Lewis P Addoms, M.D , Brooklyn 
Anna M Agnew, MB , Brooklyn 


George Everett Beilby, M D , Albany 
Lester Betts, M D Schenectady 
Louis J Beyer, M D , Buffalo 
Edgar Birdsall, M D , Glens Falls 
AlbebtS Blau, M D Forest Hills 
Domlnic G Bodkin, M JD , Brooklyn 
Alfred Borxmann, M D , Brooklyn 
Frederick D Branch, M D Binghamton 
Lewis Stavlet Bpdlo\o, M.D, Watertown 
Tjugant Burrow, M D , New York 
Chlsti r Tcpper Cadw ell, MD," aisaic 

[Continued on pafie 
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outstanding drug 
lor the treatment 
of depression 

In the depressed patient, 
‘Dexedrine 1 Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue 11 ; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrines anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling of “drug stimulation 11 . 

Dexedrine Sulfate Tablets & Elixir 

The anti-depressant of choice 


You have one 



Smith, Kline & French Laboratories Philadelphia 

'Dexedrine’ T M Reg US Pat Off for dextro amphetamine sulfite, SJCF 
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M D NewY °rk 

Rufus Cole, AI d , Alt Kisco 
Fhantz A. Colmers, M D New York 

v&Vfe' &■ 

CrcuLER, M D Bronx 

M b ' New York 

LOUIS A. Friedmann, AI D New York 
Frederick S George, AI D’ Syracuse 

Herbert*!? p IL “ aAN - AI D , Brooklyn 
riERBERT H Glosser M D Buffalo 

cZZmtZZ 1 ’ M g - Ywk 

L/HAIUjES I GraHAM-RoQEBS AI D BmriHim 
Gur Granger, AI D , Alayville ’ Uyn 
-Barbt Greenstein, AI D , Bronx 

George Hawley, AI D , Baldwinsvfile 

HS3^ifi>"Sj£r Yort 

Perry B Hough, AI D , New Rochelle 
rw. ^ ACC *® r i M D , New York 
t®,®' ^than, M D , Schenectady 
re DERICK L Keays AI D , Great Neck 
Moses Keschner, a/d , New York 

\ro 0B ° E w KlNO - M - D • Wshore k 

Morris Kleinman, AI D . Bronx 
AbrahamRoplowitz, AI b , BrooUvn 
George W Kosmak, AI D New York 

WA^E“\ K ? TNEB ’, MD A^ e ' vYork k 

q f,i' eonard > M 6 i Cambridge 
8 C Rsperance, AI.b , New Y ork 
IRchard Lewisohn AI D , few York 
W BrvERiioRE AIJD , Gowanda 
Henry F AIace, AI D Alenands 
George AI AIacKee AI.D New York 
Alexander Mark, M D , E Wa 
John J AIcAIahon, AI D , i>w York (deceased) 
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Fritz AIax AIeter, AI D Four r„ 

aSL'ev"' H " ,rel1 ™ 

Cornelius E O'Grady AI D Pro • 
John H. Ohly, MB Bro 0 u™ 

Alfred T Osgood AI D New Ynrt 
John R Page, AI.b , ^ Y 0 7k 

Pjsarfw, 

AI D iVew York 

ILLIAM BeNJAAHN RoEMEB AI.D Title 1 
Abraham J Ronoy, AI D , New York 
^OLPH Rostenberg AI j 5 , Bronx k 
RyAN> ’ ^acuse 
£ n & T“' MJ > > Amsterdam 

A. Schwehiert AI D Buffalo 
albert E Sellenings, AI J) , bew York 
^“kSharitn, AI D , Brooklyn 
ClxytgnEShaw, AI D , Hoosick Falls 
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MEDICALLY SPEAKING— 


Civilian Doctors Sought for Panama Canal 
Zone— Permanent appointments for physicians m 
the Givd Service now exist m the Panama Canal 
Aledical Service, according to an announcement 
from the Office of the Panama Canal, Washington, 
D U 

Starting professional salaries are §5,599 and §6,540 
a year, with free transportation to the Canal Zone 
provided for physicians, their f amili es, and house- 
hold goods. In addition, doctors who receive ap- 
pointments get two months paid vacation (including 
time lost by illness) and reduced fares on Panama 
Line passenger vessels 

Requirements for professional medical positions 
starting at §5,599 are as follows graduation from 
an approved medical school, license to practice 
medicine m a state, ability to pass a standard 
physical examination, and completion of one year’s 
internship m a hospital approved by the American 
Medical Association 


P r °fessional medical positions 
i 66,540 ^ 1116 sa ™e except that a mui- 
required dlree y ears °f postmtemship experience is 

mttc^nK 3 Who “ terested m a position as 
? fficer the Panama Canal Zone should 
PamiZ^ to the Chief of Office, The 

Y;Lsh “^°u 25, D C Applications 
S±„ be w« to the US Civil Sen ire 
Commission, Washington 25, D C 

Rp?nZZv k ’ 3 i. BIue Cr ° ss Ran Breaks Enrollment 
nfpH it °f 275,676 pemons m itssoci- 

ated Hospital Service New York's Blue Cross 
Elan, dunng the first three months of 1949, repre- 
sentecl the largest gain for any calendar quarter in 
the orgamzaUon’g history and brought the total en- 
rollment to 3,901,997, it was announced recently b> 
.Louis LL Pink, president, at the annual meeting of 
[Continued on page 13-1-1J 
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the board of directors held at headquarters, 80 
Lexington Avenue, New York City 
The total enrollment for the first three months of 
1948 was 154,772, Mr Pink declared. 

Per Patient Eye Care Cost m Great Britain 60 
Per Cent Higher Than in U S — In terms of purchas- 
ing power, the per patient cost of eye care, including 
professional fee and eyeglasses, is approximately 60 
per cent higher m Great Britain under its national 
health service program than m the United States, 
Walter A. Stewart, president, American Optical 
Company, stated in a recent address 
Reporting on eye care m Great Britain where a 
comprehensive national health service includes free 
ophthalmic services and spectacles, Mr Stewart said 
that even with an increase in the British population 
receiving yearly eye care, “England will have 
reached only the pomt m general eye care we arrived 
at several years ago ” 

The ophthalmic professions m the Umted States, 
he pointed out, “through their education, training, 
and skill, have kept pace with the ever-increasing 
need for eye care and are in a position to provide the 
requisite professional services ” 

Britain's experience with free eye care is partic- 
ularly illuminating from an economic pomt of view, 
Mr Stewart said, noting that “the annual cost was 
originally estimated at S10,000,000 The actual 
cost for the first year will come close to 860,000,000, 
or 600 per cent more than was estimated.” 

Israeli Medical School Opens in Jerusalem — The 
Hebrew Umversity-Hadassah Medical School, the 
first medical school to be established in the new state 
of Israel, will open its doors May 17, 1949, as a joint 
undertaking of the Hebrew University and Hadas- 
sah, the Women’s Zionist Organization of America. 
Until security conditions permit continuation of 
construction on Mt Scopus, the site of the present 
400-bed Ro ths c hdd- Hadassah- Urn versi ty. Hospital, 
the School will be housed in four hospital units, 
totaling ’initially over 300 beds, in the city of Jeru- 
salem proper 

Advisory to the School throughout its planning 
stage and instrumental m the procurement of faculty 
and m the placement of medical personnel for post- 
graduate study is the Medical Reference Board of 
Unrlnssfth and the Hebrew University A volunteer 
group of distinguished American physicians, medical 
administrators, and pubhc health experts, the Med- 
ical Reference Board numbers amongs its members 
Dr B. M Bluestone, chairman, Dr Louis I Dublin, 
Dr Thomas D Dublin, Dr Harry Eagle, Dr 
Abraham Flexner, Dr Jonas S Fnedenwald, Dr 
Jacob J Golub, Dr Maunce B Huxter, Dr William 
A. Perlzweig, Dr Israel S Wechsler, Dr Charles F 
Wihnsky, and Dr Abel Wolman 

Supplement to Medical Fee Schedule Adopted- 
Miss Mary Donlon, chairman of the Workmen’s 
Compensation Board, recently announced that a 
Supplement to the Medical Fee Schedule had been 
adopted, effective May 1,1949 

“The present Medical Fee Schedule m workmen s 
compensation, which became effective last Septem- 
ber 1 and covers approximately one thousand items 
of medical service in the treatment of workmen s 
compensation claimants, was the first complete re- 
vision m twelve years Quite naturally it gave me 
to som" inquiries and th^e the newly adopted 
RiiDDlement clarifies,” Miss Donlon explained. 

Somes of the Supplement will be mailed to each 
of the 25 000 physicians authorized to render med- 
walwm under toe Workmen’s Compensation Law 


National Cancer Institute Grants — Grants of 
8293,452 by the National Cancer Institute to sup- 
port laboratory and clinical research and of 579,853 
for research facilities were announced today by 
Oscar R. Ewing, Federal Security Administrator 
The grants were approved by Surgeon General 
Leonard A. Scheele of the U S Public Health Service 
following recommendation by the National Advisory 
Cancer Council and are m addition to research 
grants of S671,200 announced on March 25 
The following New York State institutions have 
been awarded continuation grants under the recent 
appropriation 

Cornell University* Medical College — 819,000 for 
studies on mechanisms of resistance to cancer and 
effects of tumor cells of an antibiotic form, Asper- 
gillus fumigatus. under Dr John G Kidd 

College of Physicians and Surgeons, Columbia 
University — SI 1,000 to continue study on the rela- 
tionship of undifferentiated epithelium and retic- 
ulum m the evolution of adenocarcinoma of stomach 
produced by carcinogens, under Dr Edward Lee 
Howes. 

Harlem Hospital — S20.000 for study on an evalu 
ation of the effects of chemotherapeutic agents in 
neoplastic and associated virus diseases, under Dr 
Louis T Wnght 

Death Rate Lower in First Quarter of 1949— 
There was a pronounced drop in the general death 
rate in the first four months of this year as compared 
with same period m 1948, the Department of Health 
has announced There were 27,244 deaths from all 
causes m New York City m the first four months of 
1949 giving a general death rate of 10 2 per 1,000 of 
population as against 30,092 deaths giving a general 
death rate of 11 5 for the first four months of 1948 
This is a drop of 11 per cent 
In the first four months of this year there were 988 
deaths attributed to pneumonia against 1,322 
attributed to that disease in the same period of 1948, 
probably because of the mild w eather 
So far this year there have been no deaths re- 
ported as caused by diphtheria, measles, or scarlet 
fever 

In April, there were 6,821 deaths from all causes 
giving a general death rate of 10 2 

There were 13,314 births in April (or an average of 
444 a day) yielding a birth rate of 19 8 per 1,000 of 
population Births in the first four months this 
year totaled 53,005 with a birth rate of 19 8. 

The April infan t, mortality rate was 25 2 per 1,000 
live births, somewhat higher than the previous 
month’s rate of 24.6 The stillbirth rate of 93 4 per 
1,000 live births is somewhat lower than the March, 
1949 rate of 97 0 

Sixteen maternal deaths were reported for the 
month, with a rate of 12 0 per 10,000 live births 
This is an increase over the previous month a rate ol 
63 

Chickenpox cases continued at a high level with 
2,597 cases being reported during the month 
Although there is a decrease from the previous 
month’s high of 3,065 cases, this month’s total is the 
second highest m the Department’s history There 
were 9,105 chackenpo\ cases reported for the first 
four months of this year • 

Award- Winning Army Film Available The Army 
Medical Department-Signal Cor^s motion picture 
entitled, ‘*Toward Independence, ^ availab e on a 
loan basis to all military orgam^^ £^btoi^d 
nonprofit civilian group The mm ™ 

from the nearest Signal Corps Film Library or by 

{Continued >n IMS' l 3 " 5 ' 
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writing to the Public Information Officer in New 
York City 

The picture portrays the program for the care of 
paraplegics as developed by the Army Medical De- 
partment The film details the progress of a patient 
first learning to move about m his hospital bed, then 
learning to use re-educated muscles m opening doors, 
climbing stairs, and driving automobiles, and other 
steps in his rehabilitation. 

New York City Doctors Head NYU College of 
Medicine Alumni — Newly elected officers of the 
Alumni Association, New York University College of 
Medicine, have been announced by the directors of 
the University's Alumni Federation 

Supporting Dr Royal A. Schaaf of Newark, New 
Jersey, the new president, will be a slate including 
Dr Sydney D Weston, Brooklyn, president-elect, 
who will succeed Dr Schaaf as president, and the 


followmg Manhattan physicians Dr Walter Levy 
vice-president. Dr Richard M. Hyman, secretary', 
and Dr Harold Brandaleone, treasurer All those 
elected assumed office May 5 at a meeting of incom- 
ing and outgoing Executive Committees in the 
Faculty Club, New York. * 

Quarterly Statistics of United Medical Service, 
Inc. — Statistics covering the first three months of 
1949 released recently by United Medical Service, 
Inc , New York, were as follows 

Number of subscribers 

As of December 31, 1948 1,128,967 

.As of March 31, 1949 1,294,314 

Paid for medical care of U M S subscribers 
For twelve months of 1948 $4,390 730 

For first three months, 1949 1,339,118 

_ (First three months, 1948 — S794,357) 
Participating physicians 16 894 


MEETINGS 


Past 


Middle Atlantic States Regional Conference 

The manner m which seven state medical societies 
are implementing the National Education Campaign 
of the American Medical Association was the central 
theme of discussion at the Middle Atlantic States 
Regional Conference on April 21 m the auditorium of 
the Philadelphia County Medical Society 

The Medical Society of the State of New York was 
represented by Dr J Stanley Kenney, member of 
the executive committee, Mr Dwight Anderson, 
director of Public Relations, and Thomas E Walsh 
and Frederick W Miebach of the Public Relations 
Bureau 

Reports on campaign activities were made by 
representatives of the state societies of Virginia, 
Maryland, Delaware, New Jersey, Pennsylvania, 
and New York, and a special report by Dr John F 
Conlin of the Massachusetts society In addition, 
the conference was addressed by Dr Joseph S Law- 
rence, director of the Washington office of the A M A. 
Mr Thomas Hendricks, executive secretary of the 
A.M A Council on Medical Service, Mr Thomas 
Holloway, director of the A MA Bureau of Legal 
Medicine and Legislation, and Marjorie Shearon, of 
Washington, D C 


Medical Film Institute of the Association of 
American Medical Colleges 

The Navy film, “Typhus m Naples,” and two 
other medical motion pictures were shown at the 
opening of the Medical Film Institute of the Asso- 
ciation of American Medical Colleges on April 2S 
at the New York Academy of Medicine. The pro- 
gram also included an illustrated talk, entitled 
“Blueprint for Medical Television.” 


Conference on Law, Medicine, and the Unstable 
Family 

A Conference on Law, Medicine, and the Unstable 
Family was held on Apnl 29 at the New York Acad- 
emy of Medicine under the joint sponsorship of the 
Academy and the New YorkCounty As- 

sociation Speakers Included Dr Bemamm P Wat- 
Ron nresident of the New York Academy of Aleut 
cme, P and Mr L Howard Lehman, preadeffi M the 
Pnnntv TiAwvers 1 Association, also Drs. A bran am 
SB Wficox, Jr’, lago Galdston, and 

Lawson G Lowrey 


State Chanties Aid Association 

Mid century review of arms and gains m public 
health and public welfare m the State was the theme 
of the annual conference of the State Committee on 
Tuberculosis and Public Health of the State Chan- 
ties Aid Association in New York City, May 10 and 
11 

Public sessions featured the status of tubercu- 
losis control at the midcentury, venereal disease con- 
trol progress, public health and public welfare rela 
tionships, how to interest young men and women in 
public health careers, and a session on heart disease. 

New York Psychoanalytic Society 

Dr Imdor Silbermann was the featured speaker at 
the May 17 meeting of the New York Psychoanaly- 
tic Society Dr Siibermann spoke on “To the Pay' 
chology of Menstruation,” dealing with some psy- 
chologic aspects of menstruation 

New York Council of Surgeons 

Meetings of the New York Council of Surgeons 
were held on May 10 and 17 On May 10, Dr 
Charles W Frank, Bronx Hospital, spoke on Ob- 
stetrical Difficulties,” and on May 17, Dr Howard 
B Shookoff, physician in charge. Tropical Diagnos- 
tic Service, New York City Department of Health, 
gave a talk on “Diagnosis and Treatment of Com- 
mon Parasitic Diseases ” 


Association for the Advancement 
of Psychotherapy 

"Disturbances m Acculturation” was tho subject 
of a lecture given by Dr Benjamin Wolman, of lei 
Aviv, Israel, at a meeting of the Association for the 
Advancement of Psychotherapy on May 20 


ew York State Society of Medical Technologist* 
The New York State Society of Medical Technolo- 
its held its second annual seminar under tho aus- 
ces of the Metropolitan branch of the society o 
ay 21 and 22 in New York City Among the 
eakers were Dr Andrew Eggs ton Th^RMP^ ‘ . 
m, Dr Joseph Goldzieher, Dr George Papa 
iu. Dr William Singer, Dr Bret Ratner, Dr S 
irecht, and Dr Philip Levine 

[Continued on 131 SJ 
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Cancer Teaching Day 

Under the auspices of the Albany County and 
New York State Medical Societies, Albany Medical 
College, the Third District Branch of the State Med- 
ical Society, and the New York State Department of 
Health, Bureau of Cancer Control, a Cancer Teach- 
ing Day was presented in Albany on May 25 Among 


those addressing the meeting were Dr Harry S X 
Greene, Yale University School of Medicine, who 
spoke on “The Biological Differentiation of Malig- 
nant Tumors” , Dr Harold W Dargeon, Memorial 
Hospital, New York City, on “Cancer m Child- 
hood”, and Dr George T Pack, Cornell UmversiU 
Medical College, on “The Diagnosis and Treatment 
of Sarcomas of the Soft Parts." 


Future 


American College of Chest Physicians 
From June 2 through 5 the fifteenth annual meet- 
ing of the American College of Chest Physicians will 
be held at the Ambassador Hotel, Atlantic City, New 
Jersey The scientific assembly will begin at 9 00 
A.ii June 3 and will continue through June 5 It 
will mclude round-table luncheons, an \-ray confer- 
ence, and tw o new features, a motion picture session 
devoted to diseases of the chest and at the end of 
each scientific session a ten- min ute critical r&ume 
concerning the recent developments in various as- 
pects of chest diseases 

American Otorhmologic Society for the Advance- 
ment of Plastic and Reconstructive Surgery 

A stated meeting of the American Otorhmologic 
Society for the Advancement of Plastic and Recon- 
structive Surgery will be held June 6 at Chalfonte- 
Haddon Hall, Atlantic City, New Jersey, A dinner 
w ill be held at 6 00 p.m in honor of Dr Westley M 
Hunt, New York, honorary fellow, and wdl be fol- 
lowed by the scientific session Speakers will be Dr 
Herbert Conway, Cornell Umiersity Medical Col- 


lege, Dr Harry E Ehrhch, Mount Sinai Hospital, 
and Dr Irving B Goldman Their topics will be, 
respectively, “Reconstruction for Congenital, Post- 
traumatic, and Postneoplastic Deformities of the 
External Ear," “Plastic Surgical Considerations in 
the Treatment of Cancer of the Lip,” and “Presen 
tation of New Instr ume nts — A New Nasal Splint " 

American Neurological Association 

The annual meeting of the American Neurological 
Association will be held m Atlantic City, New Jersey , 
June 13, 14, and 15 with headquarters at Chalfonte- 
Haddon Hall 

Annual Conference of Health O&cers and Public 
Health Nurses 

The forty -fifth annual Conference of Health Of- 
ficers and Public Health Nurses will be held m Lake 
Placid, New York, June 20 to 23 The Association 
of School Physicians will hold its annual meeting the 
opening dav m conjunction with the general confer- 
ence of public health administrators 


PERSONALITIES 


Honored 

For completion of fifty years in the practice of 
medicine, Dr Anthony Bassler, founder and past- 
president of the National Gastroenterological Asso- 
ciation, at a testimonial dinner on May 1 Dr 
Louis H Bauer, past-president of the New York 
State Medical Society, received the Nassau Daily 
Review-Star Award for 1949 for distinguished service 
to the community and to society The award was 

£ resented at the annual award dinner on May 18 b\ 
Ir R L Sesemch, president, American Medical 
Association 


Elected 

Dr Samuel Farrar Kelley, assistant professor o 
clinical surges (otolaryngology), Cornell University 
Medical College, as president of the American Uto- 
rhmologic Society for the Advancement of Plastic 
and Reconstructive Surgery Dr Victor F Fjef, 
Far Rockaway, as a fellow of the \mencan College 
of Physicians 

Appointed 

Dr George P Berry, associate dean of the Univer- 
sity of Rochester, School of Medicine and Dentistry , 
as dean of the Harvard Medical School Dr S 
Bernard Wortis, chairman of the department of psj- 
chiatry, New York University Medical College, to 
the National Advisory Mental Health Council 

Retired , , , , 

Dr Edwin P Kolb, as superintendent of the 
Suffolk Sanatorium, Holtsville, a position he had 


held for the last thirty-three years He will be suc- 
ceeded by Dr Cecil Schultz, superintendent of the 
Orange County Sanatorium at Newburg 

Speakers 

Dr Merol E Brickner, chairman of the cancer 
committee of the Fulton County Medical Society, at 
a luncheon meeting of the Gloveravillo Lions Club on 
Apnl 6 At the annual meeting of the National 
Tuberculosis Association, in Detroit during the first 
week m May, Dr J Maxwell Chamberlain, associ- 
ate visiting surgeon, Bellevue Hospital, and Dr 
Herbert R. Edwards, executive director of the New 
York Tuberculosis and Health Association Dr 
Arthur Davis, secretary of the Warren County Med- 
ical Society, on compulsory health insurance at a 
meeting of St Anne’s Sodality in Glens Falls on 
March 30 Dr Nathan C Foot, New York, on 
“ Limi tations and Pitfalls of Cytologic Diagnosis 
from the Clinical Standpoint” at the annual meeting 
of the Illinois State Medical Society on May 10 
At a meeting of the Association for the Help of Re- 
tarded Children on April 29, Dr Arthur N Foxe, 
New York City Dr Louis C Kress, director of 
Roswell Park Memorial Institute, at the fifth annual 
convention of the Buffalo Branch of the Now York 
State Society of Medical Masseurs on May 2 and at 
the joint meeting of the Niagara County axchange 
clubs on March 30 Dr Nathaniel Kwit, New 
York City, on “Rheumatic Fever and the Impor- 
tance of Establishing Cardiac Clinics” at a meeting 
of the Westchester League for Cardiac Children on 
\pnl 11 Dr Robert C Peale, Olean, representing 
’ [Continued on p»£« 13501 
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the Cattaraugus County Medical Society, m a dis- 
cussion on socialized medicine at a meeting of the 
Cattaraugus County Republican Club on April 5 
Dr Frederick Reiss, associate clinical professor of 
dermatology and syphilology, New York Umversity- 
Bellevue Medical Center, has been invited by the 
U.S Military Government, Office of Higher Educa- 
tion, to deliver a senes of lectures on recent advances 
in dermatology and mycology at the Department of 
Dermatology, Free University of Berlin, Germany, 
during the month of July Dr Harold Warned, 
deputy health officer, Rochester Health Bureau, and 
Dr Matinee Barnard, president, board of directors, 


Genesee Valley Medical Care, Inc , on March 30 at 
a meeting of the Rochester Kiwams Club Dr 
Edward G Winkler, professor of obstetrics and gyne- 
cology, University of Buffalo, School of Medicine 
Apnl 10, on "Modern Trends m 0b3tetncs” as the 
last of a senes of six lectures presented by the Univer- 
sity as a community service 

New Offices 

Dr Samuel Lerman, general practice, in associa- 
tion with Dr E 8 Webster m Fnendsnip Dr 
Carver Livingston, SagHarbor, to join the staff of 
Southampton Cluuc Dr Leon M Roe, reloca bon 
of offices from Camsteo to Horaell 


COUNTY NEWS 


Cayuga County 

A meeting of the Cayuga County Medical Society 
will be held on June 16 at 7 00 p.m at the Owasco 
Country Club, Auburn The speaker will be Dr 
Harold G Wolff, associate professor of psychiatry, 
Cornell University Medical College Dr Wolff's 
topic will be “Headache " This is a program of 
postgraduate instruction arranged by the Council 
Committee on Publio Health and Education of the 
Medical Society of the State of New York m cooper- 
ation with the New York State Department of 
Health. 


Chemung County 

Dr Louis C Kress, director of Roswell Park Me- 
morial Institute, spoke at an openmeeting on Apnl 19, 
arranged by the Chemung County Chapter of the 
Field Army of the Amencan Cancer Society and the 
Chemung County Medical Society Dr Moms 
Dreyfuss, Elmira, and Dr C Eugene Erway, Ba- 
tavia, also spoke at meetings arranged by the Field 
Army on Apnl 9 and 12, respectively 

Dutchess County 

Members of the Dutchess County Medical Society 
heard Dr John J Moorhead speak on the “Treat- 
ment of Fractures of the Surgical Neck of the Hu- 
merus” at a meeting on May 11 at the Hudson River 
State Hospital Pavilion. An informal dinner pre- 
ceded the meeting 


Jefferson County 

Dr Jacob A. Mishkin, Watertown, was elected 
president of the newly formed Jefferson County 
Academy of General Practice at a meeting of the 
Academy held on March 2L Other officers elected 
wero Dr George S Nellis, Watertown, vice-presi- 
dent, Dr Benme Mecklrn, Watertown, secretary, 
and Dr Arnold J Lee. Carthage, treasurer In ad- 
dition to electing officers, the Academy formally 
adopted its charter and constitution and by laws. 


Kings County 

New officers of the Pediatno Section of the Medi- 
cal Society of the County of Kings and the Brooklyn 
Academy of Medicine were announced recently as 
follows Dr Samuel Silber, president, Dr Jacob 
Rosenblum, vice-president. Dr Jacob J Li enter- 
man^cretary, ana Dr Irving Wemstock, treasurer 


A stated meeting of the Physicians Guild of Kings 


Livingston County 

At the March meeting of the Livingston County 
Medical Society, Dr George E Lynch, Avon, was 
elected president. Also named were Dr Anderson 
V Vickers, Mt Moms, vice-president, and Dr 
Roger Hemphill, Mt Moms, secretaiy-treasurcr 

Monroe County 

Dr John H McGavem, Honeoye Falls, president, 
reported on the first assembly of the Amencan Acad- 
emy of General Practice, held m Cincinnati in earh 
March, at the meeting of the Rochester regional 
chapter of the Academy Other delegates to the 
Cincinnati meeting who spoke at the Rochester 
meeting were Dr William Kober, Lima, Dr Charles 
Newton, Gpneseo, Dr Gerald McQuire, Webster, 
Dr Niles G Madsen, Honeoye Falls, and Dr Gerald 
Manley of Geneseo 

Niagara County 

A regular monthly meeting of the Niagara Count! 
Medical Society was held on May 10 The featured 
speaker was Dr Henry Stillman, Veterans Adminis- 
tration, Buffalo, who gave a talk on “Changes m the 
Administration of the Medical Aspects of veterans 
Administration ” 

On June 14 a dinner will be held by the Society to 
honor the physicians of Niagara County who have 
practiced fifty years or more Tho dinner will also 
be in honor of Dr William Hodge of Niagara Falls 
who has completed his sixtieth year m the practice 
of medicine 

Onondaga County 

Speakers at recent meetings of the Onondaga 
County Medical Society were as follows 

Apnl 5 — Dr Alfred W Doust on the topic, "Con- 
servation of Hearing Program in Syracuse,” and Dr 
John R. Myers, on "The Rationales of Present-Day 
Treatment of Sinusitis ” 

May 10 — Dr James L Wilson, professor of pediat- 
rics, School of Medicine, University of Michigan, on 
"Progress in Treatment of Infections m Infancy and 
Childhood ” 


On May 19 a meeting of the Utica Academy of 
Medicine was held “The Physiological Principles 
in the Treatment of Renal Diseases” was the subject 
of a lecture delivered by Dr Arthur C Corcoran, 
Cleveland Clime. 

Oneida County 

Members of the Oneida County Medical Society 

[Continued on jug. 13S2J 



FALKIRK 

IN THE 

R A M A P O S 

A aamtanom devoted exclusively to 
the individual treatment of ATENTAL 
CASES. FaiiarV haj been recom- 
mended by the members of the medi- 
cal profession for half a century 
Literature on Retpxert 

ESTABLISHED 1889 

TKODOBE w NEUMANN bLD Phy*. la-Cha 

CENTRAL VALLEY, Or*ng« County H Y 



FOR MAKING 

I WET dressings; 

LIKE 1UROWS SOLUTION 


JTANDAgD-gHAgMACEUnCALCO.. INC.. 1123 »r 



buy savings bonds 


ynjTrWtWwjsh 




BOROLEUM 


C oo tom Meelhoi, 
Camphor Eocnlyplot Methyl SaEcykr. Sore 
. AddL aod f olrolalum. 

A JIKUII FI1IH1CJL Cl- lit. A 

72 ccerwNOT ITUCT 

(&ZW 




All Ingredients U S P 

— INDICATIONS — 


Head CoId3 
Sinusitis 
Diaper Bash 


Sun Burn 
Chafing 
Minor Cuts 


A preparation Having Many Uses 
and Recommended by the Medical 
Profession for over 35 Years' 
Samples wili be sent upon request. 


GIVE 



The Alkolol Company Taunton 12 Mast. 






1352 


MEDICAL NEWS 


[N Y State J M 


(Continued from page 1350] 

heard Dre Lester C B Spier, G A. Smart, and Mon- 
roe A Mclver speak at a meeting of the Society on 
April 12 A dinner preceded the meeting 

Ontario County 

Dr Gustav Selbach addressed the members of the 
Canandaigua Medical Society at a dinner meeting on 
April 1 at the Hotel Canandaigua 


A meeting of the Geneva Academy of Medicine 
was held on May 19 when Dr E Joseph Delmomco, 
professor of anesthesiology, Syracuse University 
College of Medicine, addressed the members on “Re- 
cent Advances m Anesthesia ” The program was 
stgraduate instruction arranged by the Medical 
ciety of the State of Ncu York noth the coopera- 
tion of the New York State Department of Health, 

Queens County 

A Teaching Day on Cardiovascular Diseases was 
presented on May 13 under the auspices of the 
Queen3 County Medical Society, the New York 
State Medical Society, and the New York City and 
State Departments of Health The program in- 
cluded the following scientific papers 

“Heart Disease and Pregnancy — Medical As- 
pects" — Dr Edwin P Maynard, Jr , Long Island 
College of Medicine 

“Heart Disease and Pregnancy — Obstetrical As- 
pects” — Dr J Thornton Wallace, Long Island Col- 
lege of Medicine 

“Current Concepts of the Pathological Physiology 
of Congestive Heart Failure — Basis for Manage- 
ment” — Dr Ludwig W Eichnn, New York Univer- 
sity College of Medicine. 

^Congenital Heart Disease— Diagnosis, Manage- 
ment, and Surgical Relief ’ — Dr David G Greene, 
University of Buffalo School of Medicine. 

“Rheumatic Heart Disease” — Dr Leo M Taran, 
St Francis Sanatorium for Cardiac Children. 

“The Use of Anticoagulants in Cardiovascular 
Diseases” — -Dr William T Foley, Cornell University 
Medical College 


At a meeting of the Rockaway Medical Society 
during March, Dr Bumll Crohn, Mount Sum Hos- 
pital, spoke pn “Recent Advances in the Trea tmen t 
of Diseases of the Gastrointestinal Track" 

Richmond County 

A meeting of the Richmond County Medical So- 
ciety was held on May 11 at the Atlantic Inn, Grant 
City, Staten Island. 

Saratoga County 

Members of the Saratoga County Medical Soci- 
ety met jointly with the Saratoga County Dental 
Society and with the County Bar Association on 
April 7 wlien socialized medicine was discussed 
Following the jomt meeting the County Medical 
Society adjourned to hold its own business session 

Schenectady County 

A panel discussion on the proposed county health 
unit in Schenectady took place during a meeting of 
the Schenectady County Medical Society on \pnl 5 
Dr Stuart F MacMillan, president of the Society, 
presided, and Dr Malcolm A Bouton, city health 
commissioner, was among the discussants. 


The orchestra of the Schenectady County Medical 
Society gave a concert for the Scotia Rotary Club on 
March 29 under the direction of Dr D Glen Smith. 

Steuben County 

The spring meeting of the Steuben County Medi- 
cal Society was held at the Baron Steuben Hotel, 
Corning, on Apnl 14 Dr Joseph Godfrey, instruc- 
tor m orthopedic surgery at the University of Buf- 
falo, School of Medicine, gave a talk on “Manage- 
ment of Everyday Fractures ” 

Suffolk County 

A lecture on “Physical Treatment m Psychiatric 
Diseases” was given at the April 27 meeting of the 
Suffolk County Medical Society A dinner and 
business meeting followed the scientific session 


ANNOUNCEMENT 

The National Committee for Chile is now receiving gifts for the Library of the 
Afedical School of the University of Chile at its new collection center in the Library 
Of Cnnvress Washington The newer materials m the Library', including penodi- 
materials, *e,e totally destoyed m the reseat to 
SXJnodicals of the last tea years aad receot medical WoU are arjeatly 
needed Your contribution will be appreciated 

National Committee for Chile, Room 31S, 

Library of Congress, Washington D G 
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A private lanitanum eitahliihcd 1836 •pccxalizing in NER^ OUS and ’MENTAL dt i en n*. 
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Directory of N Y N J and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS M D 
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For treatment of Nervous -and Mental Disorders, 


Facilities for Shock Therapy Accessible L 
beautiful hill country Separate buildinss 
F H BARNES, M.D Med. SujsL 
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7 East 42 Strict, Niw Yirk 17, N. Y. 
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Beach. Tcwthokci Rrc 650 Writs for dliuirolcd booklet 
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BOOKS 


Boofafor review ahould bo .eat to the Book Review Department at 1313 Bedford Avenue 
Brooklyn, N Y Aolmowiedement of raornpt will bo made m tho*e oolumna and doomed «of- 
ficient notification Selection for renew will be baaed on merit and interest to our readers 


RECEIVED 


Experimental Immunochemfstry By Mvm A, 
Kabat, Pb D , and Manfred M Mayer, Ph.D 
Octavo of 667 pages, illustrated Springfield, HI 
Charles C Thomas, 1948 Cloth, $8 75 
The Medical Climes of North America. Phila- 
delphia Number November, 1948 Index 1946- 
1948 Published Bi-Monthly (six numbers a year) 
Cloth, §16 00 net, Paper, §12 net 
the 1948 Year Book of General Medicine 
Edited by Paul B Beeson, MD, J Burns Amber- 
son, M D , George R Minot, M D rf al Duo- 
decimo of 821 pages, illustrated Chicago, Year 
Book Publishers, 1948 Cloth, $4 50 


Hope in Heart Disease. The Story of Louis 
Faugeres Bishop, M D By Ruth V Bennett 
Octavo of 307 pages, illustrated Philadelphia, 
Dorrance <fc Co , 1948 Cloth, S3 00 

The Literature on Streptomycin 1944-1948 
By Selman A Wahsman, Ph D Octavo of 112 
pages New Brunswick, Rutgere University Press, 
1948 Cloth, S3 00 

Formulary Bellevue Hospital By Bellevue Hos- 
pital Committee on Drugs and Formulary Octavo 
of 73 pages New York, The New York Physician, 
1948 Paper, SI 75 

For Americans Only By Samuel B Petteng ill 
and Paul C Bartholomew, Ph D Duodecimo of 
492 pages, illustrated New York, America’s 
Future, 1944 

Textbook of the Rheumatic Diseases Edited 
by W S C Copaman, M D Octavo of 612 pages, 
illustrated Baltimore, Williams <fc Wdkms Co 
1948 Cloth, 312 50 

Manual of Public Health Hygiene Bj J R 
Cume, M D , and A G Mearns, M D Third edi- 
tion Octavo of 724 pages, illustrated. Baltimore, 
Williams & Wilkins Co , 1948 Cloth, 39 00 


The Frontal Lobes Proceedings of the Asso- 
ciation December 12 and 13, 1947, New York. 
{Res Publ Ass Nerv Ment Dis , Vol 27 J Ed 
Bd., John F Fulton, M D (Charles D Arrng, M D , 
andS Bernard Wortm, M D Octavo of 901 pages, 
illustrated. Baltimore, Williams & Wilkins Co , 
1948 Cloth, $12 50 


The Child in Health and Disease A Textbook 
for Students and Practitioners of Medicine Edited 
by Clifford G Grulee, M D , and R. Cannon Ele> , 
M D Quarto of 1,066 pages, illustrated. Balti- 
more, Williams <t Wilkins Co , 1948 Cloth, S12 
Essentials of Gynecologic Endocrinology [with 
Sections on the Male} By Gardner hi Riley, 
Ph D Octavo of 205 pages, illustrated Ann 
Arbor, Mich , Caduceus Press, 1948 Stiff paper, 
S3 00 

Basic Principles of Psychoanalysis By A. A. 
Brill, M D Octavo of 298 pages New York, 
Doubleday & Co , 1949 Cloth, S3 45 
Lung Dust Lesions Versus Tuberculosis By 
Lewis Gregory Cole, M D Quarto of 474 pages, 
illustrated. White Plains. N Y , American Medi- 
cal Films, 1948 Cloth, 310 
Cardiology By William Evans Octavo of 310 
pages, illustrated New York, Paul B Hoeber, 

1948 Cloth, 87 50 

Anesthesia Principles and Practice. A Pres- 
entation for the Nursing; Profession By Alice M 
Hunt Sextodecimo of MS pages, illustrated New 
York, G P Putnam’s Sons, 1949 Cloth, S2 60 
Readings In the Clinical Method in Psychology 
Edited by Robert I Watson, Ph D Octavo of 740 
pages Now York, Harper it Bros , 1949 Cloth 
$450 

Cancer of the Esophagus and Gastric Cardia. 
Edited by George T Pack, if D Octavo of 192 
pages, illustrated St Louis, C V Mosby Co , 

1949 Cloth, S5 00 

Your Coughs, Colds and Wheezes. By Joseph D 
Waasersug, M D Duodecimo of 277 pages New 
York, Wilfred Funk, 1949 Cloth, 32 95 
Shock, and Allied Forms of Failure of the Circu- 
lation. By H A. Davis, M D Octavo of 595 
pages, illustrated Now York, Gruno & Stratton, 
1949 Cloth, $12 

Handbook of Pediatric Medical Emergencies. 
Adolph G DeSanctis, M D Chairman, Publi- 
cation Committee Duodecimo of 89 pages New 
York, New York Post Graduate Medical School and 
Hospital, 1948 Paper, S2 00 


REVIEWED 


The Diabetic's Handbook. How to Work with 
Your Doctor Treatment by Diet and 
By Anthony AL Sindom, Jr , MD Octavo of 194 
pages, illustrated New York, Ronald Press, 1948 
Cloth, 53 00 

This is a worthy addition to the growing series of 
handbooks for diabetics It is written simply and 
pointedly and will be of considerable aid to both pa- 
rent and physician. The book removes ideas of 
taint and horror from diabetes and constantly em- 
p to the Wtha of ,!» 


Eskimo Doctor By Aage Gdberg, M.D , trans 
lated by Ivann Elliott Octavo of 229 pages, illus- 
trated New York, W W Norton & Co , 194S 
Cloth, S3 00 

Eskimo Doctor will charm laymen and physicians 
alike It is the account of a young Danish doctor’s 
year among the Eskimos of Thule m Northern 
Greenland. ,, 

Gilberg, obviously an amiable young man (he 
plays the musical sawl), was enchan ted by the simple 
people among whom he h ved The reader will share 
his life with the greatest interest The rigors of a 
[Continued on pan 135GJ 
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Telephone Wngibrldga 9 8440 



A PRIVATE SANITARIUM- Conr«la.c«nt», po.lop«r 
tgtd and infirm and thoio with oth*r chronio and 
diaortUx*. Separata accommodation* for norrou* 
backward children. Phyrician* txoatm*nt* rigidly 
^ wtd - C. L. MARKHAM MR SupL 
w»y & Louden Ave , Amity~riIIe, N Y , T*1 1700 1, 2. 
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'• ^ • '■ Nan>sectarian, dietary laws abserved 

tK Medical Direclar: O. L. Friedman, M.D., O.P. 
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BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AND NERVOUS PATIENTS. Anun 
institutional atmosphere. Treatment modern scientific 
individual Moderate rate* Licensed by dept of Men 
tal Hygiene (See also our advertisement in the Medical 
Directory of N Y N J and Conn ) Address inquiries to 
MARGARET TAYLOR ROSS M D 


Dll. BARNES SANITARIUM 


STAMFORD, CONN 

r « minutes from NYC Ota Merrill Parkway 
[sr trutnuit ot Nervous and Mental Disorder Alcpholhm 
Shimc a £ ents Carefullysupervised Occupational Therapy 
Shock Therapy Accessible location In tranquil 
DUl *r u lh 11 1 country Separate buildings. 

F H. BARNES, M.D Mad, SupL *Tal 2 1621 


MUrray Hill 
7-1119 
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I ping and Industrial urgaaizatians, also Medical and Den- 
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BOOKS 


Boot* for review ihould be lent to the Book Review Department at 1313 Bedford Avenue 
Brooklyn N Y Acknowledgment of receipt will be made in these oolumns and deemed *uf- 
hoient notification. Selection for review will be based on merit and interest to our reader* 


RECEIVED 


Experimental Immunochemistry By Elvin A 
Kabat, Ph D , and Manfred M Mayer, Ph D 
Octavo of 567 pages, illustrated Springfield, III 
Charles C Thomas, 1948 Cloth, S8 75 
The Medical Climes of North America. Phila- 
delphia Number November, 1948 Index 1946- 
1948 Published Bi-Monthly (six numbers a year) 
Cloth, S16 00 net, Paper, $12 net 
"the 1948 Year Book of General Medicine 
Edited by Paul B Beeson, M D , J Bums Amber- 
son, MD , George R Minot, MD ei al Duo- 
decimo of 821 pages, illustrated Chicago, Year 
Book Publishers, 1948 Cloth, $4 50 

Hope in Heart Disease The Story of Louis 
Faugeres Bishop, M D By Ruth V Bennett 
Octavo of 307 pages, illustrated Philadelphia, 
Dorrance & Co , 1948 Cloth, S3 00 
The Literature on Streptomycin 1944—1948 
By Selinan A. Waksnutn Ph D Octavo of 112 
pages New Brunswick, Rutgers University Press, 
1948 Cloth, $3 00 

Formulary Bellevue Hospital By Bellevue Hos- 
pital Committee on Drugs and Formulary Octavo 
of 73 pages New York, The New York Physician, 
1948 Paper, $1 75 

For Americans Only By Samuel B.- Pettengdl 
and Paul C Bartholomew, Ph D Duodecimo of 
192 pages, illustrated New York, America’s 
Future, 1944. 

Textbook of the Rheumatic Diseases. Edited 
by W S C Copeman, M.D Octavo of 612 pages, 
illustrated Baltimore, Williams <fc Wiltons Co , 
1948 Cloth, S12 50 

Manual of Public Health Hygiene By J R 
Cume, M D , and A G Meams, M D Third edi- 
tion Octavo of 724 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1948 Cloth, $9 00 
The Frontal Lobes Proceedings of the Asso- 
ciation December 12 and 13, 1947, New York. 
[Res Publ Ass Nerv Ment Dis , Vol 27 ] Ed 
Bd John F Fulton, M D .Charles D Armg, M D , 
and S Bernard Wortis, M D Octavo of 901 pages, 
illustrated Baltimore, Williams & Wilkins Co, 
1948 Cloth, $12 50 


The Child in Health and Disease A Textbook 
for Students and Practitioners of Medicine Edited 
by Clifford G Grulee, M D , and R. Cannon Eley, 
M D Quarto of 1,066 pages, illustrated. Balti- 
more, Williams & Wilkins Co , 1948 Cloth, $12 
Essentials of Gynecologic Endocrinology [with 
Sections on the Male] By Gardner Ai Riley, 
Ph D Octavo of 205 pages, illustrated Ann 
Arbor, Mich , Caduceus Press, 1948 Stiff paper, 
$3 00 

Basic Principles of Psychoanalysis By A. A. 
Brill, M.D Octavo of 298 pages New York, 
Doubleday & Co , 1949 Cloth, S3 45 
Lung Dust Lesions Versus Tuberculosis. By 
Lewis Gregory Cole. M D Quarto of 474 pages, 
illustrated. White Plains, N Y , American Medi- 
cal Films, 1948 Cloth, $10 
Cardiology By William Evans. Octavo of 310 
pages, illustrated. New York, Paul B Hoeber, 

1948 Cloth, $7 50 

Anesthesia Principles and Practice A Pres- 
entation for the Nursing Profession By Alice M 
Hunt Sextodecimo of 148 pages, illustrated. New 
York, G P Putnam’s Sons, 1949 Cloth, $2 60 
Readings in the Clinical Method in Psychology 
Edited by Robert I Watson, Ph D Octavo of 740 
pages New York, Harper & Bros , 1949 Cloth 
S4.50 

Cancer of the Esophagus and Gastric Cardia. 
Edited by George T Pack, M D Octavo of 192 
pages, illustrated St Louis, C V Mosby Co , 

1949 Cloth, $5 00 

Your Coughs, Colds and Wheezes By Joseph D 
Wassersug, M D Duodecimo of 277 pages New 
York, Wilfred Funk, 1949 Cloth, S2 95 

Shock, and Allied Forms of Failure of the Circu- 
lation. By H A. Davis, M D Octavo of 595 
pages, illustrated New York, Grune A Stratton, 
1949 Cloth, $12 

Handbook of Pediatric Medical Emergencies. 
Adolph G DeSanctis, M D Chairman, Publi- 
cation Committee Duodecimo of 89 pages New 
York, New York Post Graduate Medical School and 
Hospital, 1948 Paper, $2 00 


REVIEWED 


The Diabetic’s Handbook. How to Work with 
Your Doctor Treatment by Diet and Insulin 
By Anthony M Smdom, Jr , M D Octavo of 194 
pages, illustrated. New York, Ronald Press, 1948 

Cloth, S3 00 . 

This is a worthy addition to the growing series ot 
handbooks for diabetics It is written smply and 
pointedly and will be of considerable aid to both pa- 
tient and physician. The book removes ideas of 
taint and horror from diabetes and constantly em- 
phasizes the truths of its treatability^ ^ 


Eskimo Doctor By Aage Gilbert M D , trans- 
lated by Karin Elliott Octavo of 229 pages, illus- 
trated ' New York, W W Norton & Co , 1948 
Cloth, S3 00 

Eskimo Doctor will charm laymen and physicians 
alike It is the account of a young Danish doctor’s 
year among the Eskimos of Thulo m Northern 
Greenland 

Gilberg, obviously an amiable young man (no 
plays the musical sawl), was enchanted by the simple 
people among whom he lived The reader will share 
his hfe with the groatest interest The rigors of a 
[Continued on pat* 135G] 
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BUSINESS OPPORTUNITIES 
POSITIONS OPEN 


Medical Residency — Approved- Available beginning Jalj 
1 1949 $100 00 monthlj plus full maintenance and uni 

forma. Write Superintendent Jewish Memorial Hospital 
Broadwa> <fc 190th Street New York 34 New \ork 


Electrolysis* would like to locate with Dermatologist in city 
of New York Five years experience face and bodj work 
references exchanged Box 304 N Y St Jn Med 


WANTED 


Becent Graduate Grade A School with one or two year* 
internship to assist General practitioner in town of 6000 
with good hospital facilities Salary with arrangements 
leading to partnership Box 306 N Y St Jr Med 


Aatona Doctor retiring, 4 room office fully equipped 3H 
room linn* quarters, for rent comer house 25-95 43 St. 
Astons, TeL Astoria S-2727 


PERITON EO SCOYE FOR SALE 

Peritoneoscope — perfect condition with oxtras at half list 
pnce. Dr Frederick Coonley 192 CoUege Avenue Staten 
idand, 14 N Y 


authors attention 


Expert re- writing revision editing and typing ofyour 
manuscript, short or Urn* Excellent medical reference*. 
Try me tfnte Box 299 \ A St Jr Med. 
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BUY 

SAVINGS bonds 


CLASSIFIED 
REAL ESTA-TE 


FOR SALE AT PEARL RIVER 

24 bed New York licensed hospital located in quiet but 
accessible location at Pearl River Rockland County N Y . 
aboat 25 miles from N ew A ork Citj Modestly equipped and 
read} for immediate occupancy Public aola on the premises 
on June 10 1949 at 10 A.M to the highest satufactoiy 
bidder pursuant to Supreme Court order For details wnte 
Jerome Brown Assignee, 32 Court Street, Brooklyn N Y 
or Kennedy Teale A Kennedy attorneys Suffera, New York. 


FOR SALE 

Freeport large attractive comfortable home in desirable 
neighborhood suitable for Doctor on 75 x 175 plot with ad- 
joining plot 100 x 175 obtainable must be seen to be fully 
appreciated and I must sell, phone Masse Bowling Green 
9-2170 for appointment no agents 


FOR SALE 

New (Nov 1947) office building. Northern New York 9tato 
unopposed established practice hospital connection assured 
budding equipment, drugs to continue practice $7000 
Leaving for Graduate work, available Sept 1 Box No. 
307 N Y St Jr Med. 


CORNER HOUSE 


8 Rms. in fast growing community Ideal location for doctor 
Completely carpeted 3 lava tone* many features 195 Su 
A Union Turnpike Queens L 0-5-7954. 


OFFICE FOR RENT 


Immediate occupancy Wonderful opportunity to start a 
general practice, if willing to take caua nights and week 
ends Convenient to flourishing Flushing s business dis- 
trict, parking and buses Phone Flushing 8-06S0 


ROCHESTER N Y Doctor a office-residence. Located on 
state highway in exclusive Eaat side residential section. 4 
room modern office suite private entrance lab and lavatory, 
attached to attractive 4 bedroom residence. 1| baths, oil 
h«it blacktop drive, parking. Perfect location near Hos- 
pitals. $20 000 Write owner C B. Mac Queen 1551 
Monroe Are. 


UNPAID BILLS 

css b* oollactsd sad si Lk* ssxos tiza* good Public B*> 
IsUau msiaisisod. W« ksvo prerrsd U to or* r 100 
krfwp t t s k sad thoossads cd doctors. 

Writ* for proci. 

NATIONAL DISCOUNT & AUDIT CO 
aw w«rt <u» sl r«k is. n. t 
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(Continued from page 1354J 

Greenland winter are set down with such faithfulness 
that this reviewer, at least, is convinced that he never 
wants to visit Greenland during the winter months 

Milton Plotz 

Psychiatric Examination of the School Child. 
By Muriel Barton Hall, M D Octavo of 368 pages 
illustrated. Baltimore, Williams & Wilkins Co’ 
1947 Cloth, $4 50 ’ 

This booh represents experience gamed by the 
author in the practice of child psychiatry in England 

Tho first portion is concerned with a brie/ history 
of child psychiatry and th(j method of history-taking 
The major portion deals with the descnption of dis- 
ease and methods of diagnosis In the final chap- 
ters, therapy is outlined 

The reviewer found the booh very interesting and 
recommends it to those of the profession studying 
thls field Stanley S Lamm 

Diseases Afiectmg the Vulva. By Elisabeth 
Hunt, M D Third edition. Octavo of 211 pages, 
illustrated. St Louis, C V Mosby Co , 1948 
Cloth, S7 50 

This booh merits the applause which two previous 
editions have received Written by a dermatologist, 
its chief interest to the gynecologist is the great mm . 
ber of skm diseases which may affect the vulva, 
the plates are excellent Other diseases are covered 
somewhat thinly Charles A. Gordon 

Blood Derivatives and Substitutes. Preparation, 
Storage, Administration and Clinical Results In- 
cluding a Discussion of Shock, Etiology, Physiology, 
Pathology and Management. By Charles Stanley 
White, M D , and Jacob Joseph Weinstein, 51 15 
Octavo of 484 pages, illustrated Baltimore, Wil- 
liams <fc Wilkins Co , 1947 Cloth, S7 50 

This comprehensive volume on plasma transfusion 
will be useful as a reference work to those specializ- 
ing m the subject It would have been particularly 
valuable during the war, but w civilian life where 
blood is used in preference to plasma it will probably 
not arouse as much interest Since the booh does 
not deal with whole blood transfusions, there is 
hardly any discussion of blood grouping or the Rh 
factor, unfortunately, this short discussion contains 
errors For example, on page 459, the incorrect 
notion is advanced that isoagglutmms can be neu- 
tralized by “opposite agglutinins” or “antagonistic 
lsoagglutinms. In discussing reactions to plasma 
transfusions, les3 than a page is devoted to the very 
important complication of transfusion jaundice, and 
no mention is made of the fact that the best pro- 
phylaxis for this complication is to avoid large pools 
of plasma There is a lengthy and valuable discus- 
sion of shock and its treatment All m all, this is a 
useful book which should find a place m the library 
of every blood and plasma bank. 

A. S Wieneb 

The Principles and Practice of Modern Cosmetics 
Vol II Cosmetic Materials. Their Origin, Char- 
acteristics, Uses and Dermatological Action. Bv 
Ralph G Harry Octavo of 479 pages, illustrated. 
London, Leonard Hill, 1948 Cloth, 35/- 

This 13 the companion volume to Modern Cos- 
meticologu now m pnnt m the United States by the 
Chemical Publishing Co^. Brooklyn. L lL ai^pred- 
ecessor it is certain to become a necessary manuM 
for dermatologists and cosmeticians who must have 
at hand the most authoritative work ^ origin 
characteristics, uses, and dermatologic action of such 
materials. Xatean Thomas Beers 


Clinical Ophthalmology. For General Practition- 
ers and Students. By H. M. Traquair, MD 
Octavo of 264 pages, illustrated. St Louis C V 
Mosby Co , 1948 Cloth, S9 00 ’ 

This little compend on ophthalmology is very use- 
ful for the purpose for which it was written It is 
well written and well printed 

Doubtless, this small volume will be well received 
and will justify the inclusion of more illustrations in 
later printings John N Evans 

Biochemistry for Medical Students By William 
Veale Thorpe PhJD 4th ed Octavo of 496 pages, 
illustrated Baltimore, Williams & Wilkins Co 
1947 Cloth, 85 00 

The author’s concept of what biochemistry encom- 
passes is that it is the study of chemical processes in 
living tissue and not the chemistry of living tissues. 
He, therefore, regards it as a dynamic science con- 
cerned not only with the organic analysis of tissue 
structure but with their functions Thus, the au- 
thor has successfully condensed into this small vol- 
ume not only a discussion of biochemistry hut also 
of the physiology of these biochemical agents. On 
frequent occasions he has ventured off into the 
clinical implications of many altered physiologic 
processes These discussions are, of necessity, brief 
and fragmentary but make for stimulating the inter- 
est of one starting on a medical career 

W S Colleys 

Diagnosis in Gynaecology A Classification of 
Gynaecological Diseases Based on Aetiology and the 
Clinical Logic for Diagnosis By James V Ricci, 
M D Octavo of 259 pages Philadelphia, Blakis- 
ton Co , 1948 Cloth, S4.50 

This well-planned text presentation is decided!} 
different Chapters are devoted to structures and 
organs, not topics This works out well, yet inevi- 
tably leads to some repetition as in endometriosis, for 
instance Few nould be willing to simplify our 
spelling completely, yet Ricci's valiant effort to 
resurrect the defunct diphthongs at and oe Is aston- 
ishing Painstakingly written, this is a good book 
Charles 4. uobdon 

Principles Governing Eye Operating Room Pro- 
cedures By Emma L Clevenger, BN Octavo of 
215 pages, illustrated. St Louis, C V Mosby Co , 
1948 Cloth, S5 50 

This book fills a long-felt want m the ophthal- 
mologic library of both nurses and surgeons Ma- 
terial is presented in a useful and concise form 
The reviewer does not feci that the value of the 
book has been greatly added to by the inclusion of 
preferences by the various surgeons and the instru- 
ments which they are employing at the present time 
m various procedures The progressive surgeon is 
seldom content to adhere year after year to the same 
instrument setup 

Perhaps future editions will contain an apj>endi\ 
which will give a minute description or detailed 
drawing of each instrument so that its characteristic 
features and specific name can be learned by the 
beginner Also, such a detailed description would 
enable the surgeons and nurse3 to recognize advan 
tages, disadvantages, and defects 
As far as the reviewer knows, there is no source to 
which one may turn for a description of tho peculiari- 
ties and the construction and dimensions of the vari- 
ous instruments such as cataract knives, ins forceps, 
e j c John N Evans 



the heart of the matter ... 


From patient to patient, there is so 
much variation m response to digi- 
talis therapv that the physician must 
determine the therapeuticall} effec- 
tive maintenance dose for each pa- 
tient. To give him all the fle-abihtj 
needed, Puredigm® is available in 
three strengths for oral use 0 1 mg , 
0 15 mg , and 0 2 mg tablets You 
can relv on Purocbgm to produce a 
constant response, the comfort of the 
patient is easily maintained through 
the varied tablet strengths whenever 
a" change of dosage is indicated 
Purodigm is pure crystalline digi- 
tovxn, Wyeth 


W1ETH INCORPORATED PHILA 3, PA 




Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF JUNE 1, 1949—22,255 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton . 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler . 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yatea 


President 

E 8 Goodwin Albany 

R O Hitchcock Alfred 

R, J Azzan Bronx 

L J Flanagan Binghamton 
N P Johnson Olean 

C T Yanngton Moravia 

W L Bong Jamestown 

M F Butler Elmira 

Newion Brachin Greene 
Aaron Davis Mooers 

R D Shaw Stottville 

R ILKerr Cortland 

G M Paien Margaretnlle 

C A. Crisp ell Poughkeepsie 
Roy L Scott Buffalo 

T J. Cummins Mmeville 
C R. Morse Tupper Lake 
H. C Hagaman Gloversvilla 
S J. Gerace Batavia 

M Viviano Tannersville 

R W Dennis Herkimer 

W F Smith Watertown 

I E Sins Brooklyn 

Elbert Dalton Beaver Falls 
G E. Lynch Avon 

L S Preston Oneida 

J J Finigan Rochester 

R. R Violyn Amsterdam 
H. A. Butman Manhasset 

W B Rawls New York 

J A. D’Ernco Niagara Falls 
W G Schintzius , Boonville 
L. W Ehegartner Syracuse 
R. E Doran Geneva 

Arnold Messing Newbrngh 
A. F Leone Medina 

E J Dillon Phoenix 

J W Latcher Oneonta 

R. S Cleaver Brewster 

Arthur FischLLong Island City 
F T Cavanaugh Troy 

J H. Diamond Staten Island 
Jphn Rooney, Jr Nyack 

R. V Persson Newton Falls 
R. S Hayden Saratoga 

S F MacMillan Schenectady 
J H Wadsworth 
F C Ward 


E J Bove 
C E Path 
W C Carhart 
R. S. Breakey 
A.J Capron 
C S Wallace 
K.H LeFeure 
Saul Yafa 
J A. Sumner 
J H. Arseneau 
Warms Willis 
j W Leachman 
R.F Lewi3 


Cobles kill 
Odessa 
Seneca Falls 
Homell 
East Isbp 
Monticello 
Owego 
Ithaca 
Kingston 
Glen3 Falls 
Granville 
Lyons 
Bronxvdla 
Warsaw 
Penn Yan 


Secretary 

A Vander Veer Albany 

H G Chamberlin Cuba 
G B Gilmore Bronx 

R. S McKeeby Binghamton 

W B Arthurs Olean 

J D Hammond Auburn 

Edgar Bieber Dunkirk 

J J McConnell Elmira 

N C Lyster Norwich 

K M Clough Plattaburg 

L J Early Hudson 

E. F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
M J Kazm er czak Buffalo 
J E Glavm Port Henry 

D, H Van Dyke Malone 
R C Warner Gloveravtlle 

0 C Koester Batavia 

W M Rapp Catskill 

R. C Ashley Little Falls 

C A. Prudhon Watertown 
C H. Loughran Brooklyn 
G J Bach Croghan 

R. A. Hemphill Mt. Moms 

F O Pfaff Oneida 

J, A. Lane Rochester 

J M Rupsis Amsterdam 

1 Drabkin Rockville Centre 

B W Hamilton New York 
C M Dake Niagara Falls 
D. H MacFarland Utica 
I L. Ershler Syracuse 

C B 8mith Victor 

E C Waterbury Newburgh 
J G Parke Albion 

D C Mead Fulton 

J M Constantine Oneonta 
F J A. Lehr Carmel 

W Benenson Flushing 

H F Albrecht Troy 

R E Lucey Staten Islan d 
R L Yeager Pomona 

W R. Carson Potsdam 

M J Magovem Saratoga 

R, E Isabella Schenectady 

D R. Lyon Middieburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R. J Shafer Comrng 

E P Kolb Holtsvilla 

D S. Payne Liberty 

I N Peterson Owego 

R Douglass Ithaca 

p H. Voss Phoemcia 

A. C Davis Glens Falls 

D M Vickers Cambridge 

I M Derby Newark 

M M Loder Rye 

p A. Burgeson ^ Warsaw 

W G Roberta Penn Yan 

13oS 


Treasurer 

F E Vosburgh Albany 
Loren P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 
G C Cash Olean 

L H. Rothschild Auburn 
C E Hollen beck Dunkirk 

J A. Mark Elmira 

N C Lyster Norwich 

K M Clough Plattaburg 
L. J Early Hudson 

F F Somberger Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
W 8 Walla Buffalo 

J E Glavm Port Henry 

D H Van Dyke Malone 
W H Raymond Johnstown 
C C Koester Batavia 

M H Atkinson Catskill 
R C Ashley Little Falls 

L. E Henderson Watertown 
H. Mandelbaum Brooklyn 
G J Bach Croghan 

R A. Hemphill Mt. Moms 
J F Rommel Oneida 

R E Delbndge Rocha ter 
Hany Lebman Amsterdam 
I Drabkm Rockville Centre 
C W Cutler New York 
F A. Lowe Niagara Faffs 

R. C Hall Utica 

A. C Hofmann Syracuse 

C B Smith Victor 

E C Waterbury Newburgh 

J G Parke Albl° a 

D C Mead F^ton 

J M Constantine Onoonta 

G H. Steaoy „ Mahopac 

C Kreni Long Island Laty 
H C Engster jro y 

H Dangerfield Staten Bland 

LT - Mc$uhy Potsdam 
J M Lebowich Saratoga 
H Mdler Schenectady 

D L. Best Middieburg 

C W Schmidt Montour halls 
Bruno Riemer Romulus 

R. J Shafer Corntag 

W H. Eller Savvjlle 

L) S Payne Liberty 

I N Peterson Owego 

R. Douglass Ithaca 

H B Johnson Kingston 

hlSS* hS Falls 
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COUNCIL ON 
PHARMACY 
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CHEMISTRY 
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ACCEPT 
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SULFADIAZINE 

with SODIUM LACTATE-MRT 



Each 5 cc (one teaspoonful) provides* 

0 5 Gm. Sulfadiazine 

1 5 Gm. Sodium Lactate 

in Palatable Liquid Suspension 

Therapeutically Active • Minimum 
Renal Involvement • No "bicarb" 
Therapy Needed • Self- Alkalizing * 
Ideal for Infants as well as Adults 
♦ Palatable Easily Administered 
Either Plain or Admixed. 

SULFADIAZINE WITH SODIUM 

LACTATE-MRT — available m 

16 fluid ounce and gallon contain- 
ers at all prescription pharmacies 

SULFADIAZINE WITH SODIUM 
LACTATE-MRT — another 

original contribution of Marvin R 
Thompson — is manufactured un- 
der U S Patent No 2,460,437 


no corned names 


specify 



literature and samples on request 



original conirlbaiion by MARVIN R. THOMPSON, INC 
STAMFORD CONNECTICUT 

Stmco fo Medicine 



Easily and readily 
assimilated 

Virtually unaffected 
by gastric juices 

Wholly acceptable 
to the patient 

Its use entails 
no gastric upsets 


PROMOTES A BUILD-UP 
WITHOUT A LET-DOWN 

Physicians who encounter the usual 
difficulties in the administration of 
ionized iron preparations will find in 
Ovofernn a most valuable ally in 
gaining the objective of increased 
hemoglobin without distressing side 
effects 


MAINTENANCE DOSAGE 

For Adults and Children One 
teaspoonful 2 or 3 times a day 
in wacer or nulL 


THEJLAPEimC DOSAGE 

ADULTS One tublespoonfid 3 or 
4 times daily in water or milk 
CHILDREN One to 2 teaspoon 
fuls 4 times dady in water or milk 



Mad* only by lh* 

A C BARNES COMPANY * NEW BRUNSWICK, N J 

“Q&ftrnu is J reguttrcJ trjJc purk lit proptrij tf { C Bjrnti C»rtpJ») 
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SULFADIAZINE 
with SODIUM LACTATE 




Each 5 cc (one teaspoonful) provides* 
0 5 Gm. Sulfadiazine 
1 5 Gm Sodium Lactate 

in Palatable Liquid Suspension 

Therapeutically Active • Minimum 
Renal Involvement • No "bicarb" 
Therapy Needed Self- Alkalizing • 
Ideal for Infants as well as Adults 
• Palatable • Easily Administered 
Either Plain or Admixed 

SULFADIAZINE WITH SODIUM 

LACTATE -MRT — available in 

16 fluid ounce and gallon contain- 
ers at all prescription pharmacies 

SULFADIAZINE WITH SODIUM 
LACTATE -MKT — another 

original contribution of Marvin R 
Thompson — is manufactured un- 
der U S Patent No 2 460,437 


no coined names 


speedy 



literature and samples on request 



or iqlnal contribution by MARVIN R- THOMPSON INC- 
STAMFORD, CONNECTICUT 
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A/iTRACTED by a reference to The 
Mead Johnson Collection of Ancient Nurs- 
ing Bottles," a medical friend sent in to us 
as a loan the interesting pewter nipple shown 
above The nipple had been given to the 
physician by an elderlv patient who had 
used it as a child in the 1840 s It had also 
been used by her mother, her grandmother, 
and other members of her family 

In the eighteenth century, feeding bottles 
too, were made of pewter, which is an alloy 
of about 80 per cent tin, with copper and 
lead or antimony In the wealthier homes, 
feeding bottles and nipples were made of a 
special kind of pewter called Britannia 
metal, which contamed tin, antimony and 
copper, and sometimes zinc It was more 
easily fashioned on the lathe and could be 
nickel-plated or silver-plated Those were 


the days before bacteriology, and when one 
examines the long, narrow, inaccessible 
channel in this pewter nipple through \\ hich 
the infant sucked his feeding, and sees that 
the channel could not possibl) be kept clean, 
one wonders that the infant mortalitx rate of 
those presanitation da) s \\ as not even higher 

Nowadays, babies bottles and nipples are 
easily cleansed and sterilized Certified cow s 
milk contains a permitted maximum of only 
10,000 bacteria per cubic centimeter Dextri- 
Maltose,* the carboh>drate of choice of so 
many physicians, is practically sterile Rigid 
control methods at the dairy and in the 
Mead Johnson Manufacturing Department, 
and care in the home combine to give modem 
babies sanitary protection not enjo)ed by 
those babies that were fed through pexvter 
nipples of sainted memory 


'jflS ( j j epntflcanf to reflea that it was through the efforts of 
physiaans that safe, pure milk and sanitary dairy control came to be 
standardized and practised, and that Dextn-Maltose* came into exist- 
ence in response to the widespread demand of physiaans for a car- 
bohydrate that would give superior results in infant feeding 
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_Z^\_TTRACTED by a reference to The 
Mead Johnson Collection of Ancient Nurs- 
ing Bottles/J^a medical friend sent in to us 
as a loan the interesting pewter nipple shown 
above The nipple had been given to the 
physician by an elderl) patient who had 
used it as a child in the 1840 s It had also 
been used by her mother, her grandmother, 
and other members of her family 

In the eighteenth century, feeding bottles 
too, were made of pewter, which is an alloy 
of about 80 per cent tin, with copper and 


the dais before bactenolog) , and when one 
examines the long, narrow, inaccessible 
channel in this pen ter nipple through u hich 
the infant sucked his feeding, and sees that 
the channel could not possibly be kept clean, 
one wonders that the infant mortahn rate of 
those presamtanon days u as not even higher 

Nowada} s, babies bottles and nipples are j 
easily cleansed and sterilized Certified cow s 
milk contains a permitted maximum of only | 
10,000 bacteria per cubic centimeter Dextn- | 
Maltose,* the carbohydrate of choice of so | 


lead or antimony In the wealthier homes, 
feeding bottles and nipples were made of a 
special kind of pewter called Britannia 
metal, which contained tin, antimony and 
copper, and sometimes zinc It was more 
easily fashioned on the lathe and could be 
nickel-plated or silver-plated Those were 


many physicians, is practically sterile Rigid 
control methods at the dairy and in the 
Mead Johnson Manufacturing Department, 
and care in the home combine to give modern 
babies sanitary protection not enjojed by 
those babies that were fed through pewter 
nipples of sainted memory 


itpnt^ccant to reflea that it was through the efforts of 
physicians that safe, pure milk and sanitary dairy control came to be 
standardized and practised, and that Dextn-Maltose* came into exist- 
ence in response to the widespread demand of physiaans for a car- 
bohydrate that would give superior results in infant feeding 


*■ Dextn -Mai tote a the reentered trademark of Meld Johnson &. Compny f«- 
its reSna carbohydrates produced by enaymre action of barley malt on com flour 


its refined carooDyorates piouuccu - ti c A 

HAD IQHNSON & CO . EVANSVM.T.H. I N D , USA 
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r Findings 
from the 
Saratoga Spa 
records* 

INHALATIONS 



The results obtained in the treatment of 
738 patients with inhalation at the New 
York State-owned Saratoga Spa show in 
teresting tendencies 

Marked relief of the condmon treated was 


acute conditions, from four to six treat- i 
ments were necessary to obtain consistent j 

improvement while in chrome conditions, 
twelve to fifteen treatments were usually y 

required. r 


noted in 38 patients (5.2%), moderate 
relief in 468 patients (63 4%), temporar) 
relief m 46 (6 4%), and no change in 
185 (25%) 

Conditions for which the treatments were 
git en included sinusitis, coryza, bronchitis, 
chroiuc rhinitis, bronchial asthma, laryn 
gitis, allergic rhinitis, hay fever, and 
pharyngitis The treatments consisted of 
the inhalation of finely nebulized salrne- 
alkahne, naturally carbonated mineral 
waters, and medicated oils 

The rehef obtained bore a definite relation 
to the number of treatments taken In 


Inhalations are taken without discomfort, 
which is an important factor in therapy 

The safety of the therapy can be stressed 
Reactions of significance occurred in only 
three patients One patient may possibly 
have had a sensitivity to chlorenan, one 
developed an acute asthmatic paroxysm 
and the third noted a general reaction to 
epinephrine 

Attention to the general condition of the 
patients suffering from respiratory dis- 
orders is an important factor Inhalations 
have a definite place in the general "cure” 
regimen of a spa. 



* At pnnieti u* tht \ne J ork Joamal of Median* 44 1214 (June 1) 1944. 


CA 


“ Phyjltlan, Give Heed To Thin* Own Health' 

Many physicians ha\e come to the Spa for the same 
Lind of treatments that hare helped their paUents 
here After a restorative "cure 7 ’ at the Spa, you, too, 
will return to your practice refreshed — revitalized — 
ready for the busy days that he ahead. 

For professional publications of the Spa, and phy- 
sician s sample carton of bottled waters with their 
analyses write W S McClellan M D_, Medical Di 
rector Saratoga Spa, 155 Saratoga Springs, New York. 

Luttd by the Co*smnft«e on dncnoiA Htnll h 
Rejorts of tXe America* Medical Jiinciatiuji 



THE EMPIRE STATE'S CONTRIRUTION TO THE MEDICAL PROFESSION 






to higher levels and rrn lr J 1 V ' aous ar c ^ lat forces pressures 
l\Jirnn,«,l S veisand renders management increasingly difficult 

maintenanc^oFbloo'/pressu're'ar^evelshwhereV'^ Pf ° l0 £f^ aCa ° n 

and pleasant activity « possible With an **"* °V sefuI 
pauents physiologic Is Jnse to th 

The negligible clinical toxicity of Nitranitol permits Continued 
use of the drug for an indefinite period 


- Trademark Reg. U S Pat Off. 

Nitxmuol contains Y gt 
mannuol hexanitrace in each 
scored tablet. Average dosage 
1 to 2 cablets every 4 hours. 
At hospital and prescription 
pharmaaes in 100 s and 
1000 s 

When sedation is desired in 
addition to vasodilaaon — 

nitranitol 

"lit PHENOIARBITAL 


-—combines A gr pheno 
barbital with Y gr mannitol 
h exam trite Scored tablets m 
100 s and 1000 s 


THE WM. S MERRELL COMPANY • CINCINNATI, U S A ( S2SQl2SSiS 

V >828 > 
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Findings 
front the 
Saratoga Spa 
records* 

INHALATIONS 



The results obtained in the treatment of 
738 patients with inhalation at the New 
York State-o wned Saratoga Spa show in- 
teresting tendencies 

Marked relief of the condition treated was 
noted m 38 patients (5 2%), moderate 
rehef m 468 patients (63 4%), temporary 
relief in 46 (6 4%), and no change m 
185 (25%) 

Conditions for which the treatments were 
given included sinusitis, coryza, bronchitis, 
clirontc rhinitis, bronchial asthma, laryn 
gitis allergic rhinitis, haj fever, and 
phar) ngitis The treatments consisted of 
the inhalation of find) nebulized saline 
alkaline, naturall) carbonated mineral 
waters, and medicated oils 

The rehef obtained bore a definite relation 
to the number of treatments taken In 


acute conditions, from four to six treat- [j 
ments were necessary to obtain consistent j : 
improvement while in chronic conditions, -j 

twelve to fifteen treatments were usually | i 
required j : 

Inhalations are taken without discomfort, J ; 

which is an important factor in therapy r 

The safet) of the therapy can be stressed 
Reactions of significance occurred m only 
three patients One patient may possibly 
have nad a sensitivity to cblorenan, one 
developed an acute asthmatic paroxysm, K 

and the third noted a general reaction to 1 
epinephrine | 

Attention to the general condition of the T 
patients suffering from respiratory dis r 

orders is an important factor Inhalations t 

have a definite place m the general "cure” 1 
regimen of a spa f 



At pnnUxl in the N tc tori State Journal of Medicine 44 1314 (June 1) 1944. 
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" Phyilclan, Giv# Hted to Thlno Own Health'' 

Many physicians ha"ve come to the Spa for the same 
Lind of treatments that have helped their patients 
here After a restorative "cure” at the Spa, you, too, 
will return to your practice refreshed — revitalized — 
ready for the Busy days that he ahead. 

For professional publications of the Spa, and phy 
aician s sample carton of bottled waters with their 
analyses, write W S .McClellan, M D., Medical Di 
rector, Saratoga Spa, 156 Saratoga Springs, New York* 

Listed by the Com mitt ee on Imencan Health 
Retort* of the American Medical Association 


THE EMPIRE STATE'S CONTRItUTlON TO THE MEDICAL PROFESSION 
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protection 
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HROAT SPECIALISTS PROVE 
CAMEL MILDNESS IN 

BO-DAY SMOKING TEST 



• In a recent coast -to-coast test, 
hundreds of men and ■women 
smoked Camels — and onl> Camels 
— for thirty consecutive days 
They smoked on the average of 
one to tw o packages of Camels a 
day Each week during the entire 
test penod, the throats of these 
Camel smokers were examined by 
throat specialists A total of 2,470 
careful examinations were made 
And after correlating these case 
histones, the throat specialists 
reported 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS.” 


MONEY BACK GUARAHTEE! 

Try Camtls and to*! them at 
you smoke them If at any 
time you are not convinced 
that Camel* are the best clg 
aretto you v« ever smoked 
return the package with th* 
unused Camels and you will 
receive its full purchase price 
plus postage (Signed) R J 
Reynolds Tobacco Co 
Winston Salem N C- 



According to a Nationwide survey 

i More Doctors Smoke CAMELS 

than any other cigarette 

When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, 
the brand named most was Camel 
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biliary "thaw 



ff 


In noncalculous cholangitis, stasis within the com- 
mon duct often underlies ascending infection Inflam- 
mation and narrowing of the lumen fosters partial 
obstruction and accumulation of purulent matter The 
dynamic action of Dec holm Sodium and Dei holm— 
hydrocholeresis— overcomes- this biliary stasis Under 
hepatic pressure copious, watery bile sluices down the 
biliary ducts like a spring thaw, carrying off pus 
debris mucus and stagnant bile With drainage thus 
re-established the systemic response is improved 
Therapy should be initiated with small progressively 
increasing doses of Decbolm Sodium given intraven- 
ously, followed by a course with Dtcbolm tablets 


4 Decholiri 


brand of dehydrochollc acid 

Tablet* of 3 gr in bottle* of 25 100 500 and 1 000 

Dechohn Sodium ® (brand of sodium dehjdrocholatc) in 20 r o 
aqueous solution, ampuls of 3 5 cc„ and 10 cc„ boxes of 3 and 20 

DLC HULL'S atU DECHOLLN 60D1 UM. tijJc nuiU n-.US.aad 

AMES COMPANY, INC t 

- ELKHART 1ISD1ANA 
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SPASM 

Effective Antispasmodic m Peptic Ulcer, 
Pylorospasm, Dysmenorrhea, and Spastic 
Colitis 

Spasm Control plus Sedation 


BELLADE 


Oruj.iiflhly • £U***ce • Ptrfictm 


Vellafohne + Pbcnobarbtlal 
Jabltis — Suppositories 


SANDOZ PHARMACEUTICALS 

Diriiim cf SANDOZ CHEMICAL WORKS INC. 

NEW YORK 11, NY -CH1CACO 6 ILL. SAN ERANCISCO s CAL 






Whan cardiac failure, hypertension, arteriosclerosis, 
or pregnancy complications call for a sodium free diet, 
you can let your patients have 
salt without sodiumt Naocuitasal, 
the completely sodium free seasoning agent Neocurtasal 
looks and is used like regular table salt. 
Constituents Potassi um chloride, ammonium chloride, 
potassium formate, calcium formate, 
magnesium citrate and starch Potassium content 36%, 
chloride 39 3%, calcium 0 3%, magnesium 0 2% 
Available in convenient 
2 os. shakers and 8 oz bottles. 


- * Hnt toss 13 nLT Wwosot O wr 


NEOCUHTASAL, 
trademark reg U S & Canada 
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proved by test and taste 



THE ARLINGTON CHEMICAL COMPANY 
YONKERS 1 


IN PROTEIN 

SUPPLEMENTATION 

TESTS demonstrate high bio- 
logical value in growth studies, all 
recognized essential amino acids 
provided in significant quantities 

TASTE and adaptability to a 
variety of vehicles ensure patient- 
acceptance 

Particularly valuable when the 
patient has difficulty in utilizing 
adequate amounts of protein from 
natural food sources such as may 
occur at times in pregnancy and 
lactation, gastrointestinal dis- 
orders, convalescence, diarrhea 
in children, chronic malnutrition, 
and in aged patients 


1<VT f\ 


FOR INTENSIVE THERAPY- 

HIGH POTENCY 
CHORIONIC 
GONADOTROPIN 


There is reason to believe that, in certain 
cases, more favorable results may be 
obtained with doses of “A PL" larger than 
those heretofore recommended 1 
“A P L " No 972, in dried form, is 
designed to facilitate the administration of 
massive dosages Each package provides 

1 One Secute * containing 20 000 I U 

2 OnelOcc viol sterile diluent containing 0 5% 
phenol A P L I Dried I may be reconstituted to 
a volume of 5 or 10 cc thus providing 
concentrations of 4 000 or 2,000 1 U percc 

A P L is also supplied in sterile solution 
as follows. 

No 500—500/ U percc— 10 cc vials 
No 999—10001 U per cc —10 cc vials 

"A PL" has been used successfully in the 
treatment of chronic cystic mastitis, 
threatened abortion, functional uterine 
bleeding, cryptorchidism, hypogenitalism, 
and Frohlich's syndrome 

1 Brown W E & Bradbury JT Ajn J Cbsl & Gynec 
53749 (May) 1947 

* S«cv»t* — Ayeut nomt to dfrilgnote a special viol containing on In{«ctoblt 
preparation In dried form. 



Brand of 
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Gonadotropin 
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Ayerst, McKenna & Harrison Limited 

22 East 40th Street, New York 1 6, N Y 
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was developed to fill the 
“need for an insulin with 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin 



IN 1939, Remer, Searle and Lang described a new 
intermediate acting” insulin 

IN 1943, after successful clinical testing, the new sub- 
stance was released to the profession as ‘Wellcome’ 
brand Globin Insulin with Zinc ‘B W & Co 



TODAY, according to Rohr and Colwell, “Fully 30% 
of all seiere diabetics can be balanced satisfactord} 
with Globin Insulin ‘B W & Co ’ — or with a 2 1 nuxlun 
of regular insulin protamine zinc insulin Ready to tut 
Globin Insulin B W & Co ’ provides the desired inter 
mediate action without preliminary mixing in vial or 
sy nnge 

In 10 cc vials U-4Q and LI SO 

I Rohr J H end Colwell A.R Arch- lot 
b»«d. S2 S4 1943, 

2. Ibid Proc- Am. Dlcb*f c Aiiru 3 37 I94B. 


B.W A CO '-j mark to remember 


BURROUGHS WELLCOME & CO (USA) INC. Tuckahoe 7 New York 




Psoriasis and Neurodermatitis 


New Concept 

Psoriasis and neurodennatitis are 
treated systenncally in a new therapy 
developed clinically by Perlman 1 

The medication used is a refined 
grade of undecylenic acid specifically 
selected for oral administration Pre 
hminary reports on clinical usage 
show definite response in a majority 
of the cases treated. 

Why and lion this new form of 
undecylenic acid works is not yet 
know n It is an odd numbered car 
bon atom unsaturated straight chain 
fatty acid and may play an impor 
tant role in abnormalities in fatty 
acid metabolism 

Description 

The undecylenic acid used by 
Perlman and others for their cases 
is now' avail ible under the name of 
Declid Undecylenic Acid Capsules 

Declid Undecylenic Acid is sup 
plied in soft gelatin capsules, 0 44 g 
Uncapsulated the acid is an oily 
water insoluble liquid wath a fatty 
odor and bitter taste 

Tolerability 

Declid Undecylenic Acid has been 
administered in large daily dosages 
over long periods without severe 
side reacUons or toxic symptoms 

After taking Undecylenic Acid, 
some patients complain of a bitter 
taste in die moudi mild nausea 
belching or dyspepsia These are re 


CLINICAL RESULTS 

Favorable responses in 25 cases 
of psoriasis and neurodermautis 
are reported by Perlman 1 

In the cases reported so far 
diese improvements have been 
noted in varying degree in the 
different patients 

1 Subsidence of itching 

2 Complete or partial disap 
pearance of lesions 

3 The probable prev enuon of 
recurrence by maintenance 
dosage 

In cases of psoriasis associated 
with arthropathies Perlman 1 
noted in a preliminary report 
that arthrmc pains diminished 
or disappeared following oral un 
decylemc acid treatment He has 
found relief and improvement 
from symptoms m 6 cases of 
arthritis and bursitis not com 
plicated by psoriasis and urges 
further research by others 


lieved by antacids Increased bowel 
activity is sometimes noted When 
justified, reduced dosage or tern 
porary cessation of treatment is ad 
vised These side effects m most 
cases, do not reappear when full 
dosage is resumed. 

Dosage 

Dechd Undecylenic Acid is not a 
fast acting drug Quick response 
should not be expected The opti 
mum dosage has not been deter 
mined The physician must evaluate 


On Prescription Only at Drug Stores 

DECLID UNDECYLENIC 



Treated Orally With New Drug 


each case and adjust the dosage to 
the response 

The capsules maj be taken be 
tween meals, after eating or with 
food as best tolerated by the patient 

Suggested dosage schedule First 
week Four Declid Capsules 3 times 
daily, Second week 6 Capsules 3 
times daily After second week 8 to 
10 Capsules 3 times daily if needed 
and continued for seteral months 
or until complete disappearance of 
lesions Tolerability is enhanced by 
taking the capsules with a carbon 



Declid Undecylemc Acid Capsules, 
0 44g each, are tupplied in bottles 
of 100 and 1,000 

ated beierage water or ginger ale 
If high dosages are taken over 
long periods frequent urinalyses 
and blood counts are recommended 


Adjunctive Therapy 

The response to Declid Unde 
ctlenic Acid has been accelerated by 
external use of a medicated oint- 
ment, such as animomated mercury 
3% and salicylic acid 3% m anhy- 
drous lauohn petrolatum base 

Contraindications 

Oral therapy with Declid Unde 
cylemc Acid is new, and much is 
still unknown about its effect on 
metabolism Therefore it should be 
administered with caution , and not 
to debilitated, diabetic or hyperten 
site patients or those tilth coronary 
or gall bladder symptoms 

Caution 

ft must be emphasized that all the 
clinical at orb reported has exclu 
sitely employed only this particular 
grade of undecylemc acid Ordinary 
commercially atailable undecylemc 
acid supplied for external uses is not 
recommended, since its possible ef- 
fects when taken internally are 
unknown 

Declid Undecylemc Acid is to be 
dispensed only by or on the prescrip- 
tion of a physician Literature avail 
able on request. 

REFERENCES 

1 Perlman H H Undccylcnic Acid Given 
Orally in Psoriasis and 'Veurodcrmatitis 
JA-M^A. 139 444 (Feb 12) 1949 

2 Perlman H II Undecylemc Acid by 
Mouth in the Treatment of Arthritis and Bur- 
ulii Urol 6- Cutan Rcc (Feb ) 1949 P 103 
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in fatty infiltrations of the liver 
associated with alcoholism 
early cirrhosis 
infectious hepatitis 

in the form pf SYRUP CHOLINE DI- 
HYDROGEN CITRATE (Flint) a com- 
pletely stable and palatable source of the 
lipotropic agent, choline 

“syrup CHOLINE cflint)" 

25% W/V — contains one gram of 

choline dihydrogen citrate in each 4 cc 
Supplied in pint and gallon bottles 

A COUNCIL-ACCEPTED 
s JJrajjf CHOLINE PRODUCT 

For your copy of "The Present Status of 
Choline Therapy in Liver Dysfunction 


FLIRT, EATOR & COMPANY 
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KEAOUY ACCEPTED SPASMOLYTIC THEtAPY 
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water-soluble 


vitamin. 


therapy 


7alinn above the mark to hit th 


“Err on the side of giving an excess 
rather than giving too little,” 1 
urges Jolhffe on vitamin supple- 
mentation Says Spies “[Pre- , 
scribe it] too soon rather than too 
late ." 2 « In one small capsule,/ 
‘Robins' Allbee with C,de- 
livers the B-f actors Jntwo 
[ to fifteen tames the mini- 


mum daily requirement* 


plus vitamin-C in eight times the 
minimum daily requirement • 
Unmistakably, Allbee in th C pro- 
vides a ready means for water- 
soluble vitamin "saturation” 
therapy 

or other official recommendations. 


e»ch capiulo contain*! 

thl«mloe HydrechloriiU |Bj> *5 mg 
fUbofUrin (B*i 10 mB * 

Calcium Panto thcnat* 30 m<t * 
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Drsmam/ne 

Prevents and Relieves 
"NAUSEA OF MOTION” 

Dramamme, brand of dimenhydnnate, was the subject of 
clinical study in the now histone investigation of Gay and 
Carl in er* aboard the U S Army Transport General C C 
Ballou Under conditions of control in this rough-weather 
Atlantic crossing, it proved 98 6 per cent effective in 
prophylaxis and 96 per cent effective m the treatment of 
seasickness 

Later investigations are proving it to be equally effica- 
cious in the prophylaxis and treatment of airsickness, car 
sickness, train sickness and, in short all forms of nausea 
caused by motion 

A 100 mg dose administered half an hour before the 
onsec of motion and repeated four times a day during the 
trip is usually adequate 

Dramamme is supplied in 100 mg scored 
tablets in bottles of 100 tablets each 

G. d. SEARLE & CO , Chicago 80, Illinois 

*Gay L N and Qrlmer P E. The Prevention and Treatment of Motion STcI 
ne ss 1 Seasickness Bull. Johns Hopkins Hosp^ S4 470 (May) 1949 
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MANDELAMINE* therapy 13 simple, it requires no com- 
plicated regimen involving adjuvant acidifying or 
alkalinizmg agents to enhance efficacy or reduce 
toxicity 

Carroll and Allen, 1 reporting the results of a clinical 
study comprising 200 cases, write 

"The administration of Mandelamine maintained 
an acid urine without dietary restriction or 
other drug therapy, excepting in those case3 m 
which urea -splitting organisms were present." 

MANDELAMINE'S effectiveness m both acute and chronic 
cases of unnary infection and its remarkable freedom 
from toxic reactions further commend it as the unnary 
antiseptic of choice 

supni*Di Entenc coated tablets of 0 25 Gm (3% gr) 
each, bottles of 120, 500, and 1,000 

1 Carroll, G , and Allen, N H J Urol 55 674 (1946) 


‘MANDELAMINE U tbe rajiitered trade 
milk ol Nepera Chemical Co , Inc. for it* 
brand of Heiydaline (methanamina man 
delate) 


/^OUTSTANDING 
tjp _ FEATURES 

1 No gastric up**t 
± No dietary or fluid r«gulaticn 

3 No supplementary Acidification 

(except wb»n ur»a splitting or 
g anltmi OCCUl) 

4 Wido antibacterial range 

5 No danger oi drug £aatna*j 

6 Simplicity of regimen — 3 0r 4 
tablata, LLd 










A SIGNAL 
IMPROVEMENT 

Salcedrox pernuts administration of adequate amounts of salicylate 
without complicating gastric intolerance and with reduced systemic 
toxicity It also combats and corrects the frequently associated de- 
pressed ascorbic acid blood levels Thus it markedly enhances the 
therapeutic efficacy of salicylate medication in rheumatic fever, 
allied rheumatic states, and whenever salicylates are indicated 

Salcedrox combines in a single tablet 
Sodium salicylate 5 gr Calcium ascorbate 1 gr 

Aluminum hydroxide gel, (equivalent to 50 mg ascorbic acid) 

dried 2 gr Calcium carbonate 1 gr 

Available on prescription through your pharmacy 

THE S E MASSENGILL COMPANY 
Bristol, Tenn -Va 

NEW TORK SAN FRANCISCO KANSAS CITY 


SALICYLATE 
PLUS ANTACID 
PLUS VITAMIN C 


Tit Ilf 
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STATISTICALLY SIGNIFICANT 

Recent important investigations confirm supetiority of 
molybdenized ferrous sulfate in iron-deficiency anemia . 


Dieckmann, W. J , and 
Priddle, H D Anemia of Preg- 
nancy Treated with Molybdenum- 
Iron Complex, Amer J Obstet. & 
Gynecol , (March) 1 949 

Dieckmann and associates recendy 
undertook an evaluation of molyb- 
denized ferrous sulfate (Mol- Iron) 
in anemia of pregnancy — a relatively 
resistant type of anemia 

A carefully selected group of patients 
was given Mol -Iron in a dosage 
of 2 tablets 3 times daily, a compa- 
rable group of patients who received 
no iron medication served as controls 

FINDINGS: "The patients who 
were treated showed a rapid increase 
in hemoglobin and hematocrit with 
a mean at term of 11 8 Gm per 100 
ml and 36 volumes per cent-high 
figures for pregnant patients The 
mean for the present control group 
B io 7 Gm of hemoglobin per 100 

mUnd a hematocrit of 32 6 volumes 


per cent (at term) At six weeks post 
partum, the patients who had been on 
molybdenum-iron had a mean of 12 2 
Gm per 100 ml as compared with 11 2 
for the present (control) group 

COMMENT: "We have never had 
other iron salts so efficacious in 
pregnant patients Our results with 
the molybdenum-iron complex have 
been so striking that, if the patient 
has taken this medication for three 
weeks and shown no significant in- 
crease in the hemoglobin concen- 
tration, the therapy is stopped and 
a more extensive study (bone marrow 
biopsy, gastric analysis, reticulocyte 
count, etc ) made to determine the 
cause of the anemia ” 

SUMMARY : "We believe that the 
value of this molybdenum-iron com- 
plex has been demonstrated as being 
very effective m increasing the hem- 
oglobin of pregnant patients who 
are anemic ’ 



ADVANCE 

IN ANEMIA THERAPY 


ralso, P J Anemia in Pregnancy, 

J Ins Med ,4 31-34 (Dec -Jan -Feb ) 
1948-1949 

The encouraging results obtained with 
molybdenumized ferrous sulfate in the 
microcycic hypochromic group indicate 
a better prognosis in these conditions in 
the future with a resultant improvement 
m maternal health generally ’ 

Chesley, R F , and Anmtto, J E 
Evaluation of Molybdenized Ferrous 
Sulfate in the Treatment of 
Hypochromic Anemia of Pregnancy, 
Bull Margaret Hague Maternity 
Hospital, 1 68-75 (Sept ) 1948 


" molybdenized ferrous sulfate pro- 
duced a substantially more rapid thera- 
peutic response than ferrous sulfate, the 
difference in response being statistically 
significant Addition to ferrous sulfate of 
either liver-stomach extract or folic acid 
did not potentiate the action of the iron 
salt 

None of the patients treated with mo- 
lybdenized ferrous sulfate complained of 
more than mild digestive symptoms re- 
lated to the medication However, 8 per 
cent of the patients originally selected 
for treatment with ferrous sulfate had to 
be withdrawn from the study because of 
consequent digestive up-sets 


^jVfol-irorr 

T MOLYIDINIZED ferrous sulfate 


Tablets,Uquld 


a specially processed, co precipitated, stable complex of 
molybdenum oxide 3 mg (l/20 gr ) and ferrous sulfate 195 
mg (3 gr ) In bottles of 100 and 1000 Tablets Also avail- 
able in a highly palatable Liquid, in bottles of 12 fluid ounces 


WHITE LABORATORIES, Inc , Pharmaceuncal Manufacturers, Newark 7, N J 
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Tg^gg/] OPTIMUM PROTECTION 
jCTSS?] JN ONE PACKAGE . 

The experience of competent clinicians clearly establishes that 
optimum protection is afforded the patient by the combined use 
of an occlusive diaphragm and a spermatocidal jelly 
By specifying the 

PRESCRIPTION PACKET NO 501 

the physician provides optimum protection in one convenient 
package 

COMPLETE LITERATURE ON REQUEST 
RAMSES * Prescription Packet No 501 Contains a 

RAMSES Flexible Cushioned Diaphragm of the prescribed 
size, a RAMSES Diaphragm Introducer of corresponding size, 
and a tube of RAMSES Vaginal Jelly 

RAMSES Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association The 
RAMSES Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association 

gymcological division 

JULIUS SCHMID, INC 

42} Wist 55tl> Stmt, Niw York 19 N Y 

quality first si net 188 } v 1 











*The »‘ord Pi 

-RAMSES* 

U-xdentul£ of rv - 

jutTui SchrolU Inc. 
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LIQUID 
CITRALKA 


sometimes to counteract the condition : 

as ire decreased alkali reserve and trend to acidosis 

sometimes to assure the therapy: 

as in administration of sulfonamides or antibiotics 


Increasingly, LIQUID CITRALKA is an accepted routine 
“therapeutic partner” in antibiotic and sulfonamide therapy, 
where effective protection against crystalluna is essential 
And LIQUID CITRALKA is well established as a general 
systemic alkalizer, valuable for urinary alkalization in pyuria, 
pyelitis, and urethritis 

Since LIQUID CITRALKA has a mildly acid reaction (pH 
of 4 5 to 5 0) it does not interfere with either gastnc acidity 
or protein digestion, but yields the needed basic ions in body 
finds and tissues 

LIQUID CITRALKA, in appropriate dosage, is readily acceptable 
to adults, children and infants It is often diluted with water, milk or 
fruit juices 

LIQUID CITRALKAi Bottles of 8 fluidounces and l gallon. 



\ c A V 


PARKE, DAYIS & COMPANY, DETROIT -t 
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OPTIMUM PROTECTION 
IN ONE PACKAGE 


The experience of competent clinicians dearly establishes that 
optimum protection is afforded the patient by the combined use 
of an ocdusive diaphragm and a spermatocidal jelly 
By specifying the 

K&nv±t% 


PRESCRIPTION PACKET NO 501 

the physician provides optimum protection in one convenient 
package 

COMPLETE LITERATURE ON REQUEST 
RAMSES * Prescription Packet No 501 Contains a 

RAMSES Flexible Cushioned Diaphragm of the prescribed 
size, a RAMSES Diaphragm Introducer of corresponding size, 
and a tube of RAMSES Vaginal Jelly 

RAMSES Vaginal Jelly is accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association The 
RAMSES Diaphragm and Diaphragm Introducer are accepted 
by the Council on Physical Medicine of the American Medical 
Association 

gyntcologtcal division 

JULIUS SCHMID, INC 

423 Wtst 55 tb Stmt, Ntw York 19 N Y 
quality first strut 1SS3 
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~l Mamin R u per unit of weight r» the moxt effect i\ e 
iintifineinic hiihxtan re k HOW n tn rr « ha u i i 

RUBRAMIN 

SQUIBB vitamin Bi* concentrate 


now m plentiful supply 

► essentially painless protein-free aqueous solution 

► approximately the same cost as Li\er Extnet 

1 ec ampuls each ampul containing 15 micrograms of 
vitamin Bi= Boxes of 5 

Dosage for 15 nucrogram RUBRAMIK is tlie same as that for 
15 unit Liver Extract. 


Squibb MANUFxcartnuNc chemists to Tire medical profession sincf 1S58 



Jud icious Laxation 



through ease of administration 





Of the many features which have wan far Phaspha-Sada 
(Fleet) - an impressive recard af clinical acceptance, 
autsfanding is its ease af administratian. This, tagethcr with 
its cantrolled actian, and its freedam fram undesirable 
side effects, gives assurance that every prescription af 
Phaspha-Sada (Fleet) will result in tharaughly 
effective — yet gentle — catharsis. 

C. B. FLEET CO./ INC. • lynchburg, Virginia 

HMOSPHO SOIA- onJ FlEfcT 

mre rerjiUcred tradr muric» mt L. 8 H~et Co Inc 


1»110S1»I10-S0I>.\ 

(FLEET) 


CHECK LIST for cho.ce of a laxative 
CHt . "K*- ADMIT 


MUM- SID* (FLtrn TRATlor* 

"owurbancof Fl.^b.. ^ 

Prompt adion )/ ^HonR.boond * Uniform P=-ncy ^ 

V' Thorough action ^ 

\/ Gentle action «-{ tf from Fxcos- Fr«o from ^ 

* — * / jiv* Dehydration No r Cu mulatto Effects * 

/ Freafro 1 " . / Nonhoblhro.ms ^ J^pSa,. „ On. i « c™. 

o’ *»• w,> '“‘ a “ oc,a " 0 ” 
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in vaginitis 
V cervicitis 


, > 

•"f 


J 


hardy indeed is the - 
' \ frichomonal or other 
^ infective organism 
whick.can survive 
the vaginal 
environment 
created by 


westhiazo 
vaginal 


single dose 
disposable 
applicators 





Safe, dainty, easy to use westhiazole vaginal rapidly 
produces 

(T)a vaginal acidity untenable to most pathogenic 
organisms 

(5^speedy control of discharge, itching, foul odor, ond other 
distress 


westhiazole vagina) i«Hr 
onlaini I0-. 5ULFATHIA201E, 
•* * UREA 3 TACTIC ACID 
1 H. ACETIC ACID in 
a polyethylene 
bote 


<D 


more rapid recovery by elimination of secondary as well 


as primary infection, recovery in vaginitis averages 2 to 7 


weeks, in cervicitis 3 weeks 


samples? literature? please write to 

WESTWOOD PHARMACEUTICALS, Dept NY 

468 Dewitt St Buffalo 13 N Y 
division of Foster Milburn Co 





Patient f ? under Treatment 

\ ' J,\ for Urinary Tract Infection 



meantime enjoys 

from distressing 
SYMPTOMS 


Prompt and effective relief from distressing 
symptoms of urinary tract infection such as 
urinary frequency, and pain and burning on 
urination, can be achieved in a high per- 
centage of patients through the action of 
orally administered Pyndium 
With this safe, easily administered urinary 
analgesic, physicians can provide their pa- 
tients with almost immediate relief from 


SS ^ ae T ,hat a 

recting the toward < 

pJL Pathologic condition 

«u”tr g e“»T taaU L n °” lOI ' <! ” **“ 

Comitantly with adnu «istered cc 

'HhTZw , h " * p ** ic 

available on request 


PYRIDIUM 


(Brand of PhenxI*ao-<liami no-pyridine II Cl) 






MERCK & CO , Inc RAHWAY, N J ^ 

rj{ (an ufac tuU)i<p ^Aenifofo e 

In Canada MERCK iS. CO Limited Montreal, Que. 


Pyridlum [, b,. 

brid^o, Co _ <, °' mo 'k of 
Brond orK^'* 0 " for 

diomino-py r ni; * n Wat 0 

1 ELf-* 
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v to vaginitis 

' and cervicitis 

1 ) . 

hardy indeed is the 

, \ trichomona! or other 
^infective organism 
/ v^hich_can survive 
the vaginal 
environment 
created by 



westhiazo 
vaginal 


single dose 
disposable 
applicators 




westhiazole vaginal i«Uy 
vonlains 10 w SULEATHl AZOLE, 
4* UStSA 3 LACTIC ACD 
1 % ACETIC AGO .n 
o poJy«th>Ien* 
bat* 


Safe, dainty, easy to use westhiazole vaginal rapidly 
produces 

(T)a vaginal acidity untenable to most pathogenic 
organisms 

(?)speedy control of discharge itching, foul odor, and other 
distress 

(^more rapid recovery by elimination of secondary as well 
as primary infection, recovery in vaginitis averages 2 to 7 
weeks, in cervicitis 3 weeks 

samples? literature? please write to 
WESTWOOD PHARMACEUTICALS, Dept N Y 

468 Dewitt St, Buffalo 13 N V 
division of Foster Milbuin Cn 
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WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE H E R N I A — may we suggest the advantages of 

custom-made' * Protection, designed to meet the described needs of each particular case? Physi 
mans, who know from experience, can tell you that Rice “custom-made" Supports for reducible 
HERNIA are truly different and that our methods are dependable. With dozens of different 
styles, shapes and types of pads at our disposal and with a full realization of our responsibility to 
those who put their faith in us — we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request 

WILLIAM S RICE, Inc., (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N Y —ROCHESTER, N Y —PITTSBURGH, PA. 


INDEX TO ADVERTISED PRODUCTS 


Amchlor (Brewer A Company Iiu. ) 1471 

A.P L ’ (Ajerst McKenna A Harrison Ltd ) 1371 

Belladennl (Sandox Chemical \\ orks Inc ) 1366 

( ammoida (Arlington Chemical C ompanj ) 1370 

Choline (Flint Eaton i Co ) 1 376 

Liquid Citralka (Parke Dans A Companj ) 1383 

C rystodigin (Ell Lillj A Companj ) 1400 

Daxalan-Dome Paste (Dome Chemn ala Inc) 1479 
Decholin (Ames Companj Inc ) 1366 

lleclid Undecylemc Aoid Capsules (Decyl 
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Diaparene (Homemakers Produots C orpora- 

tion) 1481 

Diatussm (Ernst Bischoff Company Inc ) 1369 

Donnatal (A H Robins Co ) .Between 1376-1377 
Dramamine (G D Searle A Co ) 1377 

Estivm (Schieffelm A Co ) 1399 

Furacin (Eaton Laboratories Inc ) 1391 

Galatest (Denier Chemical MI g Co ) 1396 

Globin Insulin (Burroughs Wellcome A Co ) 13/3 

Kondremul (The E L Patch Company) 1392 

Jvwell Ointment (C ommercial Solvents Corpora- 
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T iver Preparations (Armour Laboratories) 
Mandelamme (Nepera Chemical Co Inc ) 
Mercuhydrm (Lakeside Laboratories Inc.) 
Methischol (0 S Vitamin Corporation) 
Mol-Iron (White Laboratories Ino ) 
Neocurtasal (V rathrop-steams Co ) 

Nitrumtol (The Win S AlerreU Companj ) 
Nucarpon (standard Pharmaceutical Co Inc ) 
Perandren (Ciba Pharmaceutical Prod Inc.) 
Phoapho-Soda (C B Fleet Co Inc ) 

Precalcm (Walker Vitamin Products Inc ) 
Pyridium (Merck A Co Inc ) 

Ramses (Julius Schmid Inc.) 

Uay-Trote (Rajmier Pharmacal Companc ) 
Rubraunn (E R Squibb A Sons) 

Rutanunal (Vhenlec laboratories Inc 1 
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Thum (Num Speeialtv Co ) 
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cals) 13^7 
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Dietary Foods 


Mackesons Milk Stout (Whitbread A Co ) 1479 

Pabena (Mead Johnson A Co ) 4th cover 

Pablum (Mead Johnson A Co ) 4th cover 

Snmlac (M A R Dietetio Labs.) 1390 


Medical and Surgical Supplies 


Artificial Limbs (J E Hanger Ino.) 3 396 
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Cosmetics (Ar-Ex Cosmetics Inc ) 
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sign of pernicious anemia 1 




Armour Liver Preparation! 

Lfv*r fn{«cfJon 

2 U.S.P Injectable Units per cc (Crude 
4 U-SJ> Injectable Units per ou 

Made from the unrefined 70’S alcohol soluble fraction 
of liver extract in the manner described in the U.S.P XIII 
for the preparation of lover Injection (Crude) 

Liver Injection 2 U S-P units (Crude) (Ann our; is 
available in 10 and 30 cc rubber-capped vuls 

Liver Injection 4 U-S.P units (Armour) is available in 
5 and 10 cc rubber-capped vials. 


Achlorhydria is a classical sign of per mao us 
anemia Once pemiaous anemia is diagnosed 
adequate therapy must be instituted and main 
rained But, remember, it is not the liver sub 
stance itself but rather the hemopoietic prinaple 
and secondary factors stored in the liver that 
promote normal blood formation 


10U.S.P Injectable Unit* per cc. in 1 cc 5 cc 10 cc 
and 30 cc rubber-capped vuls. 

15 U S P Injectable Units per cc. in 1 cc, 5 cc and lOct 
rubber-capped vials A highly refined and concentrated 
preparation for massive dosage 

Solution liver Extract — Oral 

45 cc equal I UJ5.P Oral Unir A readih assimilable and 
therapeutically effective preparation for use when the oral 
route n indicated Of preferred. 


liver Preparations Armour 


arc tested regularly lor hemopoietic potency 
according to approved methods, on actual per 
tucious anemia pauents in relapse And it has 
been proved that the Armour Laboratories have 
mastered the art of preserving the active blood 
regenerating constituents of the fresh liver in 
an extract for therapeutic use. 


Lfv«r Extract Concentrate — Cap*u/e» 

9 capsules equal 1 U.S.P Oral Umc. Odorless tasteless 
Sealed gelatin capsules in boxes of 50 100 

Hava confidence in the preparation 
you prescribe — ipeafy 'Armour* 

ARMOUB 



HEADQU AKTIBS FOR MiDICINALS OF ANIMAL OBIOIN 


CHICAGO 9 ILLINOIS 
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WACIN 



c 

** ’>Orn 

*■ NITROPURAZC 

i 

/ 

fL 6» . °** 

C Ws 

'•MONf LJAif ' 

UU 

,ro o*i* n oi oh nj 1 

My. ** 

^ '*Cln 

' C ‘“OOu, 

Jl., 

' r KtM ^ USf S AWtiltf ,0 

1SH 

* l “Ofp 

■^riON FOB TOFtCAt 

J C'^7 




y i 

■V MM 





1 

MliIMjil 




infections 


WflC 500 COAtA ^ treated with Furacin have now beeu reported in the 
literature. Several investigators report good results in over 90% of their cases, often within 
an average of seven days Of 30 cases of ecthyma reported, good results were 
\ obtained in 24 within the average time of eight to ten days Sensitization averaged 

under 5 per cent. Furacin® brand of mtrofurazone is available as 

_ Furacin Soluble Dressing (N.N.R.) and Furacin Solution 

(N N.R.) containing Furacin 0.2% These preparations are 
I indicated for topical application in the prophylaxis or treatment 
t of infections of wounds, second and third degree bums, cutaneous 
1 ulcers, pyodermas and skin grafts Literature on request 

EATOH LABORATORIES IHC HOSWICH N Y 
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DiUane, W B.etal Treat. Serv Bull. 2 47 1947 • Downing J G etal 
J A. M. A. 133 299 1947 • Downing J G Am. Pract. 2 367 1948 • 
Downing J G ct jlL New £ngland J Med. 239 62 1948 * Eic henl aub 
F J et aL M. Ann. District of Columbia. 17 452 1948 • Johnson H. M. 
Arch. Dermtt & Syph. 57 348 1948 * Miller J etal New York State 
_ J Med. 47 2316 19.47 * Robinson H. M. et oL South. M. J 40 409 1947 







When ’ Teen-Age 

Regtilarity is a Problem 

More or Jess free from parental control, 
adolescents are apt to eat when, where and 
what they choose, too often an over abundance 
of sugar and a decided lack of bulk. Pet 
petual nibbling, quantity without balance, 
hurried meals, emotional upsets, disregarding 
the urge to stool, may lead to irregularity and 
constipation 


KONDREMUL 

IFATCH 1 


— Emulsion Mineral Oil and Irish Moss 


is effective in restoring and maintaining regularity The emulsion has a smooth, creamy 
texture and a pleasant flavor with no oily tasce or aftertaste Since it does not upset the 
stomach, cause griping or gas pains, the youngster is blissfully unaware of its smooth 
mechanical action while he sleeps Kondremul is prescribed at bedtime in a small 
amount of water 

'Teen-agers who disdain medicine respond favorably to a frank explanation of the 
wholly mechanical action of myriads of microscopically fine particles of mineral oil 
each encased in a tough, indigestible film of Irish Moss, which pass unchanged through 
the gastrointestinal tract without interfering in any way with normal digestion, absorp 
tion and assimilation Kondremul mixes intimately and softens the fecal mass into a soft, 
putty-hke stool, easily eliminated 




Three Types of KONDREMUL 

KONDREMUL Plain (containing: 55% mineral 
oil)— -for usual cases 

KONDREMUL with non bitter Extract of Cas 

Sfi'iSS" P * MM 

KONDREMUL with Phenolphthalein — la 

(2 2 grs ) phenolphthalein per 

tablespoonful _ f or « JIf 


The E L PATCH COMPANY, Boston, Massachusetts 
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Scabies, until reccndv regarded as a disease of poverty 
or uncleanhness todav is known to be found in all 
walks of life This highly contagious parasitic infesta- 
tion not infrequendy escapes detection, hence the possi- 
bility of its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruntic eruption 
presents itself 

In the eradication of scabies Kwell Ointment con- 
taining 0 5% gamma benzene he\achlonde in a vanish- 
ing cream base, represents a significant advance in 
therapy A single course of treatment consisting of one 
or two applications effects a cure in more than 90 r o of 
patients Its action is prompt, positive and is not 
burdened b\ secondary dermatitis or relapse 

Kwell Ointment is available on presenpuon in 2 oz 
and 1 lb jars at all pharmacies 




A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
17 EAST 42nd STREET NEW YORK 17, H. Y 


K WELL OINTMENT 

0 5% GAMMA BENZENE HEXACHLQRIDE IN A VANISHING CREAM BASE 




MAINTAIN THE PATIENT'S 

VITAMIN-MINERAl BAliMneg 

phosphorus, and iron in an easy-to-swallow, colorf 
gelatin capsule (dry powder “fill") 0i 

Allhough they supply ample amounts of Vitamins A 
and D, PRECAICIN* Capsules are entirely free of fl,hy 
taste or odor They are acceptable even to the most 
fastidious patient 




PRECALCIN is offered for use under the guidance of tho 
physician only It is never advertised to consumers 

PRECALCIN is supplied in bottles of 100 capsules and I, avaltnM . 
all prescription pharmacies 0 lo 


Patients 


through 


Samples and literature to physicians on request •Exdy.iy. of Wall( , r 




VITAMIN PRODUCTS, INC., mount VErnon 
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WHATEVER YOU PRESCRIBE IT FOR . . 



CARSTAIRS IS BLENDED WITH CARE 
FOR PATIENTS IN YOUR CARE 


F OR a long time, alcohol has been 
a helpful ally of the medical 
profession 

No doubt you’ve frequently pre 
scnbed it m the form of whiskey 
for disorders like angina pectoris 
and arteriosclerosis, among others 

When doing that, naturally you 
n ant your patients to hai e an excel- 
lent product That’s why Carstairs 
White Seal is so admirably suited 


to medicinal use This fine neutral 
spirit blend is light mdd and 
Ion in congeneric content 

It is blended with care by e\ 
pert distillers long demoted to the 
highest quality standards Their per- 
fectionism and skill are responsible 
for the excellence of the “Perfectly 
Balanced Blend ” 

When whiskey is indicated, may 
ne suggest that you recommend 
Carstairs White Seal toy ourpatients 9 


The ^ Man who Cares says: 

CARSTAIRS White Seal 


I 



WRITE FOR FREE PAMPHLET I It contains much interesting mformaUon on the 
difference between whiskies of \anous types For your free copy, address 
Carstairs Bros Distilling Co , Inc 105 Lexington Ave , \ \ G. 


Carstairs Bros Distd'ing Co Inc Baltimore Md blexoed WHlsWIX 8b 8 Proof 72 < ~o Gram Neutral Spirits 
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NO TEST TUBES • NO MEASURING 
NO BOILING 


Diabetics welcome “Spot Tests” (ready to 
use dry reagents), because of the ease and 
simplicity in using No test tubes, no boil- 
ing, no measuring, just a httle powder, a 
little urine — color reaction occurs at once if 
sugar or acetone is preaeent 


Qalcrfedt 

FOR DETECTION Or SUGAR IN THE URINE 


Aceto+ie ^edt IDENCO) 

FOR DETECTION OF ACETONE IN THE URINE 

SAME SIMPLE TECHNIQUE FOR BOTH 



COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of 
Acetone Test (Denco) and one vial of 
Galatest is now available. This is very 
convenient for the medical bag or for the 
diabetic patient The case also contains 
a medical dropper and a Galatest color 
chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable 
at all prescription pharmacies and surp- 
4 cal supply bouses. 


Accepted for advertising in the Journal of the A M.A 
V/WTE FOR DESCRIPTIVE LITERATURE 



HANDICAPPED! 



His Hanger leg is no handicap 

'I have played on softball teams was chosen as 
member of the All Star team, ploy tennis, and end 
into any games that I would had 1 not been weanr 
an artificial limb " says O D Stone Hangerwean 
in Texas Not all wearers of Hanger Limbs can jum 
as Mr Stone does above But Hanger wearers u 
and do walk comfortably safely, ond satisfactory 
and perform everyday activities Hanger Limbs a 
low the amputee to return to daily life as a livm 
and working individual 

HANGERTS 

104 Jlfth Avenue 98 Central Avans 

New York 1 1, New York Albany 6, Naw Yoi 

200 Sixth Avenue 
Pittsburgh 30, Pa 


CARSERVICE, INC. 

will provide you with a new car, service, 
maintenance, and insurance 
Convenience Is the word for this special 
service enjoy ed by many professional and 
business men for their regular transporta- 
tion or as an extra car for their family on 
vacation. 

Rates start at $100 per month Phone or 
write us, we shall be happy fo gi ve you 
details, 

CARSERHICE, INC. 

■19-21 Northern Bivd 
Long Island Gty ■} 
la Surrey Motors Building 

UnuvMi e-uto 
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nnouncing 


BRME-SM X-RAY CO., ISC. 

Exclusive Distributors 


the Southern Territory of the 
State of Sew York 

for 

THE GEORGE W. BORG CORPORATION 

the Ultimate in X-RAY Equipment 

POST-WAR DESIGNED 

offices and showrooms 

293 THIRD AVENUE 
NEW YORK 10, NEW YORK 

Lexington 2-1081-2 


liver 
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ESTIVIN n A y PE? eb 

— •' ““ H 

Prompt, safe symptomatic relief of the 
distressing hay fever symptoms— sneez 
ing, nasal discharge, eye itching, lacn 
mation, etc — is effectively secured by 
Esttvm 

One drop in each eye upon arising, 
one before breakfast, and one after 
breakfast, will usually keep the sufferer 
comfortable well into the morning 
Estivin does not cause drowsiness, or 
depression, thus permitting application 
whenever indicated 




y y 



Literature and sample 
on request 


S chief felin 8 Co. 

Pharmaceutical and Research Laboratories 
16 Cooper Square • New York 3, N Y 



B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
Injurious drugs Consists of allcall salts, fruit 
| adds, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELL1 & CO. 

121 VARtCK STREET NEW YORK 


Why BROMINATED 
Thyroid? 

THYROBROM, brand of brominnted thyroid, 
provides all the physiological and pharmacolog- 
ical effects of thyroid icitH a minimum, of thy- 
rotoxic manifestations such as palpitation and 
nervousness In THYROBROM the bromine 
enters into chemical combination with the ac- 
tive ingredient of selected, defatted and desic- 
cated thyroid 

THYROBROM Iodine content is 0.2%, samo 
as U S P Bromme content 2.0% Prescribed 
in hypothyroid obesity, myxedema, lowB.M.R , 
hypothyroidism or whenever thyroid medica- 
tion is indicated 

TU Y HOB ROM — the Logical Choice TVhenerer 
Thyroid Medication is Indicated 

Sim *nd mail coupon below lor Maples and lUtrstorc 

j VAN PATTEN PHARMACEUTICAL CO Hf j 
| 1227 Loyola Ave , Chicago, 26 i 

j Gentlemen Please send items ch-rl-d | 

( THYR.OBR.OM Q So tuples Q lateracare | 


Address — j 

Town Sute j 



— — aIIa— 


advantages of CRYSTODIGIN over 
whole leaf digitalis 

Afore dependable effect provided with an 
accurately weighed amount of a pure 
substance than with crude material 
which contains other ingredients irritat- 
ing to the gastro intestinal tract. 

hosier maintenance with CRYSTO- 
DIGIN (Crystalline Digitoxin, Lilly), 
which, unlike whole leaf digitalis, is uni- 
formly and almost completely absorbed. 
Yo lets prolonged and no more toxic. 


as an improved digitoxin. 
CRYSTODIGIN is a single crystalline 
pure glycoside It exceeds minimal 
requirements for ordinary digitoxin, 
which is officially allowed to be a mix- 
ture of glycosides and may have as 
httle as 80 percent of stated content 

CRYSTODIGIN issuppbedmO 05 mg , 

0 1 mg , 0 15-mg , and 0.2-mg tablets 
and as Ampoules 'Crystodigm,’ 0.2 mg 

1 cc., and in 10 cc. rubber stoppereii 
ampoules containing 0.2 mg per cc 


ELI LILLY AND COMPANY 

INDIANAPOLIS 6, INDIANA, U. S a 



Complete literature on CRA STODlGIN 
is available from your Lilly nied UB | 
service representative or will [ 
warded upon request 
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Editorials 


The Annual Meeting — 1949 

The successful 143rd Annual Meeting of Thorough discussion of such issues is of 
the Medical Society of the State of New course necessary Perhaps it may become 
York was concluded on May 6 at the City of essential to prolong the sessions of the House 
Buffalo, with an attendance of 2,500 persons, to three full days m view of the increasing 
1,609 of these being physicians, and 538 load of work being thrown on the reference 
others, doctors’ wives, medical students, and committees The question deserves some 
interns, together with 335 exhibitors The consideration. Yearly the verbatim minutes 
Convention Committee deserves great com- also increase m volume Tins poses the 
mendation for the arrangements at the senous problem of increased cost m publish- 
Hotel Statler mg a supplement to the Journal 

During the sessions of the House of Dele- It seems incontrovertible that the greater 
gates the always difficult matter of processing ramifications of formal medicine mto the 
the large volume of resolutions constituting fields of insurance, legislation, public rela- 
the greater part of the official business of the tion3, publishing, social welfare, mental 
House was much facilitated by the excellent health, school health, and workmen's corn- 
corps of typists available In addition, pensation, to cite but a few examples, are 
faculties w^re made available by the edi- producing more complex problems as the 
tonal staff of the Journal whereby all reso- years pass by With but one meeting a year 
utions could be edited/ This procedure re- when all county society delegates assemble 
duced materially purely clencal errors, over- to debate issues of prime importance, debate 
long preambles, and simplified the onerous should not be unduly restricted, even if this 
re ^ ereacG committees means a lengthened session of the House 

The increasing work of the House necessi- With revision of the Constitution and By- 
tated one evening session lasting until 11 30 laws in contemplation, t his subject might 
p il We submit that such a legislative day well receive close attention, 
commencing at 9 00 a m. is too long a ses- Too much commendation cannot be given 
sion. Volume of debate on more and more to the hard-working officers and delegates 
controversial issues increases year by year who labored hour after weary hour to get the 
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business of the House done Especially 
the reference committees deserve the unre- 
stncted thanks of all for their conscientious 

their Stnct ^tion 
to their allotted business, and the general ex- 
cellence of their reports 

H was especially heartening to observe 
proportion of younger physicians 

° f delegates Tbe gall ant pha- 
lanx of older young men” who during the 
war years and after earned the heavy burden 


(N Y State J M 


of responsibihty was no less in evidence 
reduced perhaps in numbers but not in 
'eenness of vision and physical vitality 
-But the newer delegates, many of them 
veterans of the War, gave certain promise of 
assuming their responsibilities senously, 
without whom the affairs of formal medicine 
could not long endure 

bet them be vigilant, having in mind the 
words of Cecil Rhodes "So httle time, so 
much to do ” 


The Doctor as Citizen 


Is modern training for a medical career de- 
structive of good citizenship? In theorv 
no, m practice, yes, with certain reserve 
tions 

The scope of modem medicine has in 
creased with such incredible rapidity that 
training of candidates for the doctorate has 
had to be intensified and compressed within 
the lengthened period, starting with pre- 
medical training and ending with the actual 
entry of the individual into practice 
Higher standards, more exacting academic 
requirements, internships, residencies, 
Boards m the various specialties — while in- 
disputably producing doctors of greater 
skills — do so at a pnee 

Part, at least, of that price is the loss to 
the nation, m many cases, of an interested 
citizen Almost from the time he starts his 
premedical training, the candidate in medi- 
cine becomes isolated from the ordinary 
affairs of the community When science 
was rudimentary, there remained time for 
the humanities , the learned man could still 
interest himself in the affairs of the com- 
munity , the laboratory had not yet engulfed 
him In modem times the forces of his 
chosen career, however, are largely centrip- 
etal, driving him from the outside m, iso- 
lating him m the laboratory, insulating him 
in the college, and segregating him m the 
postgraduate schools and hospitals in a man- 
ner and to a degree that was never contem- 
plated m the past and is only slightly com- 
prehended now 

From the beginning of his premedical stu- 
dies this progressive isolation of the student 


from the community and its affairs, except 
m rare instances, places him in an atmou- 
P ere of unreality Little conscious of the 
ackground, the history, the evolution of the 
and science of the profession he is to prac 
ice, he is m these times surrounded from the 
egmmng of his medical studies with "fails 
aceomphs,' schools, endowments, libraries, 
hospitals, equipment of all lands, in the de- 
velopment °f which he has had no part 
I fie student then is imbued with the pnde 

hiq po ,) ver ^ le mere tools and technics of 
fi^ profession, the perfection of which he ad- 

“X SUch Perfection contributes 

chospn » sense °f satisfaction in having 

power to hp^ eer m m , edlcme ’ the «■» 01 
to rule nr a if* 33 rea 33 sense of power 
mSff Z^A le3tr0y ’™ d the pnde of Zru- 

‘eige legacy from . mi hnml >V “ * 

m the student? Little ned 18 inculcated 
What does the m2 ZdTV* * 
have of that real humbleness n^ PhyB1Ciai1 
prompted Ambrose Par<§ to Tvn^ Bptt $ wiuch 
time notebooks, “I bound un h?* 6 m lns war ' 
God cured him?” Arroiran ^ W0Unds ^ 
and professional isolation' pnde ’ 

well people have put the student WOrld of 

an equivocal position Even htf® eianin 
gins his own practice, the demanSj 16 ^ 
sures of his professional st Ut JiPo l d pres_ 

eluded for the most part his activ 3av ' e pre_ 

tionm community affairs, he kr] G partlCi P a - 
everythmg except his fellow man^ aJmost 
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Also, he, only with great difficulty, can 
afford to marry, because of the financial 
drain of his education He must marry late 
if at all and must abridge his family life m the 
interests of the public demand for his serv- 
ices twenty-four hours a day, seven days a 
week, including holidays 
The projected greater centering of medical 
practice about the hospital, as many advo- 
cate, will be an almost ideal means of remov- 


ing not only the student-physician but the 
practicing doctor, also, from the last few con- 
tacts with the community of well people 
Are physicians of the future to inhabit a land 
of limbo, to become detached from all ties of 
citizenship, serving neither on juries, nor as 
firemen, retaining perhaps a brief obligation 
for military service as a kind of appendix to 
justify them citizenship together with the 
payment of their taxes ? 


Current Editorial Co mm ent 


Occupational Cancer. An article has 
come to our desk under the title “ Cancer m 
the Factory ” l It is at once interesting 
and alarmin g and we doubt that either the 
medical profession or the general public is 
aware of the picture that it paints 

Every medical student knows that, in 
1775, hlr Percival Pott described cancer 
of the scrotum occurring in chimney sweeps 
and suggested that it might be due to the 
action of accumulations of soot During 
the next 100 years, paraffin and shale oils, 
pitch and tar were added to the list of 
chemical causative agents of cancer of the 
skin 

During the present century, miners’ 
deaths m Germany from cancer of the lung 
have been ascribed to radioactive ore that 
they were working Most of us remember 
the “radium disease” that killed so many 
young women workers on luminous watch 
dials 

The United States Pubhc Health Service 
has produced a chart of carcinogenic sub- 
stances which mcludes among physical 
agents — alpha, beta, ultraviolet, x- and 
gamma rays Likewise the following 

Chemical (inorganic) — arsenic, chromates, 
mckel carbonyl, asbestos, and beryllium 
The evidence as to beryllium is con- 
flicting 

Chemical (organic) — benzol, aromatic 
amines, polycyhc hydrocarbons, soot, car- 
bon black, tar and pitch, paraffin oil, shale 
oil, mineral oils, anthracene oil, creosote 
Aniline, azo-dyes and estrogens are re- 
garded as debatable 

Parasitic — schistosma hematobium, vi- 
ruses Clonorchis sinensis is debatable 

Medical experts agree that cancer should 
be a reportable disease, and that com- 

1 Hoblruon, Marion Survey (Jan,) 


pensation laws must be amended to allow 
for occupational cancer 

Questions that anse are “How wide- 
spread is this affliction?” Eight thousand 
cases have already been observed in 
workers m various industries, affecting 
many different bodily organs How long 
and how intense an exposure to these 
agents will produce cancer in humans 9 
What is the latent penod before symptoms 
appear 9 Just what happens when the 
agent comes m contact with human tissue? 
Does it act directly on the tissue? Does it 
change the tissue so as to endow it with 
carcinogenic properties? Does it cause 
functional change m the liver or endocrine 
organs, which then generate cancer 9 
Briefly, what causes cancer 9 
The article concludes 

“Man has already paid part of his penalty 
for what we call progress He must begin 
now to pay in the com of responsibility 
Having exploited the environment for the sake 
of the good life, he must now come to terms 
with it for the sake of a better life ” 

Medical Program of the Atomic Energy 
Commission Under the above title Dr 
Shields Warren of Boston outlines what is 
bemg done and what is contemplated by 
the Atomic Energy Commission m the 
medical sciences, which constitute one half 
of the total number of individual projects 1 
He believes that the development of anti- 
biotics, the impact of social legislation, and 
the advent of atomic energy have brought 
more profound changes m scientific medi- 
cine during the past six years than any 

i Warren Shleldi, iLD .1 4 M. A. 138 1227 CDec 25) 
1918. 

(Continued on p »£0 1406J 



DEVELOPMENTS IN PUBLIC HEALTH 

From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 


Admission of Patients to Public Tuberculosis Hospitals 


The fundamental purpose of tuberculosis 
hospitals is, of course, to provide adequate 
segregation and treatment for tuberculosis 
patients Such medical care is one of the 
most important elements of the tuberculosis 
control program 

Under the provisions of the Public Health 
Law, in New York State tuberculosis hos- 
pital care and treatment which is provided 
by the State or by any county or city is 
available without charge to any person in 
need of such care who has acquired State 
residence (one year of continuous residence 
in the State preceding the date of application) 
In the upstate area, public tuberculosis 
hospital care is provided by seven State 
tuberculosis hospitals, 22 county tuberculo- 
sis hospitals, and one city tuberculosis 
hospital Hospital care for New York Citi 
residents is provided in 10 public tuberculo- 
sis or general hospitals and a number of 
private tuberculosis or general hospitals 
The following is a bnef summary of the 
procedures for the admission of patients to 
public tuberculosis hospitals 

State Tuberculosis Hospitals The State 
tuberculosis hospitals are primarily for 
residents of certain specified counties m each 
of the State hospital districts (see below), 


Application for admission of patients from 
the counties m the State hospital districts 
may be made to the director of the Mate 
hospital by (1) a private physician or health 
officer (2) tfie patient or a member of hb 
family, or (3) a public welfare official 
A patient living in a comity which is not 
included m a State tuberculosis hospital dis- 
trict may be admitted to a State hospital 
only when suitable facilities are not available 
locally or when the facilities of the State 
hospital are particularly suited for the type 
of care and treatment indicated In such 
instances, applications for admission niay be 
made to the director of the State hospital by 
(1) a superintendent of any county or city 
tuberculosis hospital, (2) the New York Citv 
Department of Hospitals for residents of 
New York City, (3) a hospital admission 
agency or any other similar agency author- 
ized for the purpose by a county board of 
supervisors, or (4) the State Commissioner 
of Health or his designated representative 
O ther Than State T ub erculosis Hospitals. 
Applications for the admission of patients to 
hospitals other than those operated by the 
State may be made by a private physician, 
health officer, patient or member of his 
immediate family, or public welfare official 


but patients from other parts of the State, In areas served by county or city tuberculo- 
includmg New York City, also may be sis hospitals, such applications should be 
admitted if suitable beds are available made to the superintendent of the appro- 

P rl ate public tuberculosis hospital For real- 
Hermann M B.g^ Memonal Hospital, Ithaca^ dents of New York City, th e application 
serves Cayuga, Cortland, Snhuy^ r - ^n e “' should be made to the Tuberculosis Admis- 
Tioga, Tompkins, Wayne, “f Yato^mmt^ sion Bureau of the New York City Depart- 
\ fount Moms Tuberculosis, Mount Moms, serves ment of Hospitals 

Allegany, Genesee, Livingston, wntnno, - Applications for residents of Ene Cauntv 
leans, Steuben, and Wyoming should be made to the Ene Countv Delia rl- 

Homer Folks Tuberculosis meat of Health, for residents^ Albfnv 

serves Chenango DeWr^ ' PutIiam ' Washmgton, and Westchester CounG^to the 

Lewis, Madison, Montgomery, Utsego.r vu—, chve county department, if 

Schohane, said Suffiy^ H Ul Ray welfare (Applications for residents of New 

Kay Brook State ^f^^X Hamil- Rochelle should be made to T ?! 
Brook, serves Chnton I ^^ rankUU * Department of Public Welfare! 

ton, and St Lawrence serves Onondaga When tuberculosis hospital rarfl i 

Onondaga Sanatorium, Syracuse, serv tbrough any oftle 

County Utica, serves Oneida channe la appears to be unobtainable a mi, 

Broadacres Sanaton cations may be made to the State CteJrm 

, H»C»1 HW.W. “er of Health e 

nerves Ene County 




CARLTON E. WERTZ, M.D. 

President-Elect 

Medical Society of the State of New York 

T HE new President-Elect of the Medical Society of the State of New 
York, chosen at the 143rd annual meeting held May 2 to 6, 1949, in 
Buffalo, is Dr Carlton E Wertz, a native of Rochester, now residing m 
Buffalo 

A graduate of the University of Buffalo School of Medicine in 1915, Dr 
Wertz interned at the Deaconess Hospital, Buffalo, where he later became 
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attending surgeon From 1916 to 1917 he served with the National Guard 
on the Mexican Border Dr Wertz is now, in addition to his post at 
Deaconess Hospital, consulting surgeon at the Edward J Meyer Manorial 
Hospital in Buffalo and at the J N Adam Memorial Hospital in Perrys- 

k Dr Wertz is a past-president of the Medical Society of the County of 
Erie and past-president of the Buffalo Academy of Medicine For more 
than ten years he has been actively interested m the development of v°lun 
tarv nonprofit medical care insurance and now is president of the Western 
New York Medical Plan, which covers eight western New York counties 
He is a member of the Erie County Medical Society Workman s Com- 
oensation Board, a position he has held smce 1937 He has been a member 
of the Council of the Medical Society of the State of New York for the past 
five years and is chairman of its Committee on Economics In addition, 
Dr Wertz is a commissioner of the Associated Medical Care Plans 


Current Editorial Comment 
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mod smce the discovery of bacte ™ 

'heSear“ toola it provides at the preseat 

ane are overwhelming t b e body in 

Iom ^ gr eUeS Saboa as from the 
WO ways extern . he or as internal 

;onventaonal j mim gtration of radio- 

•adiation from the acb f lDS mmatl0n 

ictive phosphonis From an ay ^ teU the 

3 f a ceU or tosue, the r m ^ ^ ffect3 pro- 
difference between a^ata falovo i t roent- 
duced by neutrras, of I0 dmm 

gen rays, or by the tQ be through 

The chief e2ect t> f t hf nucleic acid metab- 
mterference with th oac tne isotope 

ohsm of the ““fjniade to take , ad- 

therapy, of locahzations, such as 

r“^'‘£‘v tb0Ee ” dph i 

or thyroids and iodine utic \alueof 


the inherent toxicity of the substance, the 
half-life of the material, the degree of 
localization, hunt of region effectively 
irradiated and reasonably high specific 
activity of the element, preferably 1 milk- 
cune per milligram of element Other 
limitations exclude all but a relatively few 
substances that fulfill all these desirable 
criteria Among the most useful are phos- 
phorus 32, iodine 131, and sodium 24 for 
cancer research and therapy Cobalt 60 
is interesting, its gamma radiations being 
essentially the same as those from radium 
For its half-hfe of five and three-tenths 
years it is nontoxic, it does not emit 
alpha particles, and it is not stored in- 
definitely m bone, like radium and radon 
To help relieve the dearth of scientific 
personnel, a medical training program is 
developed in the medical and allied sciences 
It provides up to one hundred predoctoral 
fellowships annually for one year, and they 
are renewable Postdoctoral fellowships 
annually will provide for sek enty-five, for a 
period of two years, and are not renewable 



FACTS ABOUT NUTRITION 

Prepared by the School of Nutrition, Cornell University, Ithaca 
Norman S Moore, M D , Editor 


Anorexigemc Drugs 


When the appetite mechanism of an in- 
dividual is perfect, an even balance between 
caloric intake and energy expenditure occurs, 
and the weight of that person remains fairly 
constant Eating habits of people, as a rule, 
are established by middle age, consequently 
most persons gam weight slowly during the 
fourth and fifth decades, as their energy ex- 
penditure declines The increase in weight 
is usually gradual and not excessive Some 
people have accumulation of excessive weight 
whether they are of young or middle age 
It was pomted out in the preceding article 
that eating as a means of relieving tension 
frequently is responsible for obesity 1 It is 
now accepted by most investigators of weight 
problems that psychogenic factors are more 
usual m the development of obesity than are 
physical ones 2 The treatment of obesity, 
in addition to other measures, must provide 
patients with ways to relieve tension and to 
compensate for unhappiness other than by 
eating The doctor must help his patient 
make satisfactory adjustments to emotional 
distress before he prescribes a specific regime 
Because obesity occurs only from the con- 
sumption of more calories than one expends 
daily for energy, drugs remain adjuncts to 
other aids designed to lower the number of 
calories taken 

Nathanson m 1937 reported that obese 
patients with narcolepsy lost weight follow- 
ing administration of amphetamine sulfate * 
Following this report, considerable interest 
was shown m the anorexigemc effect of this 
drug Later, other investigators called at- 
tention to a similar effect produced by other 
drugs whose basic structure contains the 2- 
aminopropane radical *- 5 All of these drugs 
act as cortical stimulants All of them de- 
press the appetite to some extent, some more 
than others All of them raise slightly the 


basal metabolism, but this effect appears not 
to be their mechanism of action All drugs 
m this group may give undesirable effects 
Sufficient literature has accumulated to allow 
evaluation of these drugs in terms of being 
efficient adjuvants in weight reduction, also 
to judge them in terms of their undesirable 
effects 

There is no uniformity of belief regarding 
how these drugs exert their anorexigemc 
properties Harris et al report experimental 
evidence m humans and dogs that these 
drugs exert their effect by action on the 
sympathetic nervous system 5 Another 
point of view regarding mechanism of action 
is expressed by Lesses and Myerson, who 
believe that they decrease a desire for food 
by increasing hedonic tone, i e , they stimu- 
late interest m other matters which give 
satisfaction and a broader interest 8 Such a 
concept explains the tendency for these drugs 
to be more effective appetite inhibitors for 
obese patients than for people of normal 
weight and supports the generally accepted 
theory that many unsatisfied people mbble 
on tidbits much of the time The change in 
mood brought about by this group of drugs 
through cerebral stimulation also may con- 
tribute relief of excessive appetite in some 
people Some observers beheve that the 
dextro form has primarily anorexigemc ac- 
tion and that the Ievorotatory compound is 
mainly one with excitatory effect 4 Richard- 
son finds httle evidence to support this con- 
cept 1 He does beheve the dextro form has 
less pressor effect wnth the same excitatory 
stimulation as other compounds All these 
drugs have some pressor effect but m the 
range of dosage required for appetite inhibi- 
tion there is httle evidence that more than a 
slight and transient rise m blood pressure 
occurs m most patients following their use s 
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ur buc pussmie consequences from 
overstimulation of the latent or overt psy- 
chotic individual, citing examples of paranoia 
following treatment 7 
The selection of the most effective anorext- 
gemc compound depends for the most part 
on the a mount of weight loss it produces in 
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Prices Reduced 


on Perandren 

as much as 35% 
effective June 1st 

THE S'lORY BEHIND PERANDREN PRICE REDUCTIONS 

C iba, a pioneer in steroid hormones, introduced Perandren — testosterone pro- 
pionate — in 1936 This development was the result of a successful synthesis, 
accomplished only after years of exhaustive research 

Perandren has been subjected throughout the succeeding years to our consistent 
policy of thorough and painstaking investigation of all phases of its clinical applica- 
tion as well as the efficiency of its manufacture This policy has been supported by 
large investments of money and research effort 

One result of this broad program has been the data and conservative advice which 
Ciba has been able to place at the disposal of the medical profession Another 
result has been a gradual increase m manufacturing efficiency with its concomitant 
savings in cost These savings, together with those which have come from the steaddy 
increasing demand for Perandren, have been passed on in large part to the user, m 
conformity with what Ciba conceives to be its responsibility to the medical profes- 
sion and the public 

Ciba was the first to bring about drastic reductions m the price of testosterone 
propionate Now Perandren is benefiting many times the original number of 
patients, and, with the announcement of another price reduction, Perandren is less 
reduction 1 ltS on ® ,na ^ P nce ^ ls interesting to review the history of Ciba price 

January, 1939 Reduced 10% August, 1947 Reduced 35% 

June, 1943 Reduced 10% February, 1949 Reduced up to 30% 

January, 1947 Reduced 20% June, 1949 Reduced up to 35% 

This is concrete evidence of our adherence to the Ciba policy of sharing economies 
from technological advances with those who enjoy the therapeutic benefits of 
Perandren, the Ciba brand of testosterone propionate 

Joseph S Bates, 

Prtsidint 


PHARMACEUTICAL PRODUCTS, INC, SUMMIT, NEW JERSEY 

PE!USDRt\—T i l fUi US.Pd.0^ z/tmM 
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ee The mercurials are so often effective that other diuretics are being 
used less and l7ss This is especially true of the formerly popular 
xanthin derivatives [which] often fail 5 

« During the past decade or so mercury diuretics have come inti 
use and to a large extent are superseding those just mentioned [ eo 
phylhne, theobromine sodium salicylate, aminophyllin ] 

In recent years the xanthine derivatives have been used butse 
dom as diuretics as a result of the introduction of the more effe 
mercurial diuretics ?? 3 


rve// fo/eta/ef/ /ocaMtj, a durtehc of cfotce 



embodies the merits which have led to the concurrence of authontai 
opinion on mercurials in modem diuretic therapy Mobilization of wa 
binding sodium withdrawal of edema fluid and increase of urine voli 
check tissue inundation as shown in a recent study with radioactive sod 
and mercuhydrin 4 


Clinical efficacy is augmented by suitability for intramuscular inject 
The convenience and safety® • of this mode of administration facilitate 
recommended frequent-dosage schedules 8 of modem diuretic therap) 


MERCUHYDRIN (merallurlde lodium solution) it available mice, and 1 cc an 

TBLIOGRAPHY (1) Fishberc A. M. Heart Failure 2nd ed. revised Philadelphia 
B V.I 1946 p. 736 (I) Uevme S. A. Clinical 'Heart Disease 3rd ed revised Fhiladi 
F * 1947 p. 278 (3) New and Nonoffldal Remedies 1947 p. 304 (4) Reaser 

54,111 '"h G E. Proc. Soc. Exper Biol 8i Med. 63 543 1946 (5) Modell W Gold 1 
“ "n A T phanru & Exper Therap. 84 284 1945 (6) DeGr.al A. C and Nadler 
C, “w a 119 1006 1942 (7) Wexler J and Elhs L. B Am Heart J 27 86 194 
c „ nn Therapy New York Slat. J Med. 44 280 1944 46 62 1946, 46 69 
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HYPERTENSIVE ENCEPHALOPATHY AND CEREBRAL 
ARTERIOSCLEROSIS 

H entry I Russek, M D , F A C P and Burton L Zohaian, VLD , F A C P Staten Island, 

New York 


(From the Cardiovascular Research Division, DJS Marine Hospital, Staten Island) 


T T YPERTENSIVE encephalopathy has been 
1JL asenbed to an miequal participation of the 
cerebral vessels m generalised arteriolar con- 
striction According to this view, the cerebral 
arterioles in systemic hypertension may react 
less forcefully than those elsewhere m the body 
and thus give nse to edema of the brain, or 
individual cerebral arterioles may respond to the 
nse in arterial pressure by intense spasm, thereby 
precipitating focal cerebral symptoms 1 

While this concept may bo true, the thesis is no 
longer tenable that vascular encephalopathy is 
always correlated with artenal hypertension 
The characteristic clinical picture has been ob- 
served m acute glomerulonephritis and lead 
: poisoning in the absence of elevated blood pres- 
i sure *•* Transient aphasia, parasthesia, mono- 
plegia, hemiplegia, and convulsions have also 
been found to occur in patients with cerebral 
' arteriosclerosis without associated hypertension 5 
That diseased arteries are prone to spasm is sug- 
gested by observations in peripheral arteno- 
- sclerosis m which appreciable constriction of 
collateral channels has also been noted 1 * 5 
j Since cerebral arteriosclerosis is frequently found 
m hypertensive disease, locally diseased vessels 
( rather than artenal hypertension may be pn- 
manly responsible for encepbalopathic episodes in 
t some cases If this is confirmed, the desirability 
i of therapeutic reduction in blood pressure m such 
i patients should be reconsidered. 

The observations of Kety and associates have 
<■' corroborated the cluneal impression that reduc- 
j tton of the hypertensive patient’s blood pressure 
by nonspecific measures is accompanied by per- 
sistence of a high degree of vascular tone m the 
brain and a significant decrease in cerebral blood 
flow 1 Consequently, utilization of sympathec- 
tomy, nee diet, phlebotomy, or other procedures 
may be contraindicated m the hypertensive 
patient with advanced cerebral arteriosclerosis 

l 

Published -with the p*rrm»aion of the Surgeon General, 
C-9. Public Health Service, Wuhiuatou, D C. 


since these may engender significant impairment 
or actual failure of established anastomotic cir- 
culation in the bram. Indeed, the possibility 
even exists that elevated blood pressure in these 
cases may represent a compensatory mec h a n is m 
through which normal cerebral blood flow is mam- 
tamed 

On the other hand, m the experience of leading 
authorities, hypertensive encephalopathy was 
generally improved or abolished by sympathec- 
tomy when the latter was followed by a favorable 
fall m the blood pressure 7 While this may be 
true, it must be remembered that operation is 
infrequently performed on patients over the age 
of fifty, so that marked compromise of the cere- 
bral circulation may have been uncommonly 
encountered Furthermore, most surgeons have 
learned to avoid sympathectomy m patients with 
arteriosclerotic complications 

These considerations led us to employ continu- 
ous caudal anesthesia (high caudal block) for the 
purpose of studying the immediate effects of 
blood pressure reduction upon hypertensive 
encephalopathy associated with cerebral arterio- 
sclerosis Four hypertensive patients who suf- 
fered from this cerebral syndrome and m whom 
there was suggestive evidence of extensive cere- 
bral vascular disease, as indicated by such find- 
ings as generalized arteriosclerosis, arterioscle- 
rotic retinopathy, previous cerebral thrombosis, 
or advanced age, were tested m this manner 
The ages were fifty-six, fifty-eight, sixty-two, 
and sixty-seven, respectively The response to 
lowering of the blood pressure by sympathetic 
block (through the medium of caudal anesthesia) 
was similar in all four patients One case which 
was followed to necropsy is described m detail 
as follows 

Case Report 

II L, a fifty -six-> ear-old, white merchant sea- 
man, was admitted to the 0 S Marine Hospital 
with a history of high blood pressure of ni.im > ears 
duration Ten months prior to entry he suffered a 
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“stroke" which, left bun paralyzed on hrs left side. 
There was gradual return of motor power, however, 
with partial recovery of function permitting resump- 
tion of light duty One month before admission, he 
suffered a sudden attack of dizziness, impairment of 
vision, and inability to speak, which persisted for 
approximately one hour Similar attacks recurred 
intermittently until the day of admission when 
paralysis of the right side of the body was noted 
Family history indicated that both parents and four 
siblings had died of either “stroke,” hypertension, or 


kidney disease 

Physical examination revealed a well-developed 
well-nourished, white man with flond facies, who 
was able to understand simple commands but who 
lacked the ability to speak. There was paralysis of 
the right side of the face. Slight cyanosis of the bps 
was present Pupils were equal and reacted to light 
and accommodation Fundi showed hypertensive 
retinopathy, grade IU The heart was moderate!) 
enlarged in its transverse diameter There was a 
normal sinus rhythm. A blowing systolic murmur 
of grade III intensity was heard at the mitral area 
The second aortio sound was markedly accentuated 
Blood pressure was 224/120 There was no evidence 
of decompensation. The lungs were clear There 
ivas moderate pom on flexion of the left thigh The 
extremities on the left side were moderately spastic, 
on the right flacddity was present. Reflexes were 
hyperactive on the left and hypoaotive on the right 
Xray of the chest revealed clear lung fields with 
moderate enlargement of the heart to the left 
Electrocardiogram showed a pattern suggestive of 
old nos tenor myocardial infarction Urinalysis re- 
°v^nU«fic gravity of 1 032 with shght olbu- 
nununa. Nonprotem nitrogen of the blood was 40 

W iCr^ ensuing forty-eight hours motor 
anbasia gradually disappeared, and strength began 
to r^urn to both nght extremities Weakness on 
left side remained unaltered In subsequent 
i. iWn were recurrent attacks of mental con- 

f Ve6 ^ Aohasia nght hemiplegia, generalized con- 
fusion, aphas Blood preasure during attacks 

vulsions, and Between episodes it 

‘£ 22 . Z* 
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Fig 1 Response of blood pressure to contaiws 

caudal anesthesia (Metycame) Solid hoe, sfd i 
broken line, diastolic, T, thoracic level ofawsfc- 
.<m. Arrows indicate generalized convulsive seinue. 


appeared normal. On section an area of subcofh 
softening was found m the left hemispherenear 
midhne, involving an area of 5 by 2 cm. T- 08 * 0 ®: 
was brown and semifluid m consistence The e 3 ™ 
ganglia appeared normal on both sides. The c®* 
bral arteries showed an extremely severe atea 0- 
matous degeneration with thickening of the y e 
bral and basilar artenes and of the two wtasn 
carotids The process was not calcific, and m°s 
the thickening of the wall appeared to be o' 19 1 
yellow fatty material Even the smaller aitenh 
branches were involved. The heart weighed yy 
Gnu The coronary artenes showed conzi ( k I1 “ < 
arteriosclerosis and tortuosity The mam brands* 
were patent On section of the myocardium, t* 
left ventricle showed numerous foci of P^ e P 55 
color, ranging in size up to 5 m in 'h^ , 
There were narrow streaks of fibrosis through 00 
Findings m other organs were not remarkable. 

Discussion 

Temporary spmal sympathetic block with 
reduction of blood pressure in fire hypertensb 1 
patient has been found to bo associated mth 
persistence of vasoconstriction m the brain an° 
sigmficant decrease in cerebral blood flow'' 
That similar response follows surgical symp&thec 
tomy is suggested by the observation that con- 
striction of the retinal axtenoles continues ex® 
after nonnotensive levels have been restored for 
long periods * The question arises, therefore, 
as to the advisability of “correcting" hyperten- 
sion when there is impending failure of the cere- 
bral circulation as a result of extensive arteriolar 
sclerosis Our studies in u hich high caudal bio* 
restored normal blood pressure levels for several 
houre in four hypertensive patients with recur 
rent encephalopathic episodes indicate that no 
improvement or an actual aggravation of symp- 
toms accompanies this procedure when there « 
underlying cerebral vascular disease 
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These -findings are in direct contrast with those 
of Jost who reported that he was able to prevent 
eclamptic seizures m each of nine patients with 
toxemia of pregnancy, merely by restoring normo- 
teosiv e levels through the use of caudal anes- 
thesia s Obviously, the cerebral episodes in both 
conditions do not have the same pathogenesis 
^Eclampsia is commonly associated with elevation 
of blood pressure, angiospastic cerebral phenom- 
•.ena, and edema of the brain Reduction in 
blood pressure with concomitant decrease m 
cerebral blood flow might, therefore, be expected 
to reverse cerebral changes m this condition. 
.Similarly, hypertensive encephalopathy asso- 
iiated with cerebral edema and/or angiospasm 
(without extensive arteriosclerosis) has appar- 
ently been benefited by surgical sympathectomy 7 
' In these conditions, reduction in blood flow to the 
, brain, resulting from fall in blood pressure, would 
appear to be more than counterbalanced by the 
improvement in circulation arising from sub- 
sidence of cerebral edema and cessation of angio- 
■ spasm 

In our cases, how ev er, the same factors do not 
seem to have been operative No edema of the 
, brain was found, as shown by the appearance 
of the eyegrounds, cerebrospinal fluid pressure, 
and autopsy studies Extensive cerebral arterio- 
sclerosis with impaired cerebral circulation aggra- 
vated by angiospasm appeared responsible for the 
symptomatology Smce the same cluneal pic- 
ture may occur with cerebral arteriosclerosis 
alone m the absence of artenal hypertension, the 
role played by the latter is not clearly defined 1 
It is likely that elevation of blood pressure aug- 
ments the tendency of diseased vessels and then 
collaterals to undergo spasm Consequently, 
although reduction in blood pressure may have 
lessened the degree of angiospasm m our cases, 
the concomitant decrease in cerebral blood flow 
in the presence of advanced arteriolar sclerosis 
apparently did not permit a fav orable change m 
the impaired circulation of the brain Indeed, it 
us theoretically possible, although not proved, 
that hypertension itself is occasionally initiated 
by cerebral vascular disease and when so evoked 
serves to maintain an adequate supply of blood 
to the brain That interference with such eleva- 
tion of the blood pressure may actually pre- 
cipitate clinical symptoms is shown by the ob- 
servation of Fishberg, i e , that marked mental 
depression may follow surgical sympathectomy 
for hypertension m some cases * The writers, 
moreover, have witnessed the development of 
recurrent encephalopathic episodes m two hyper- 
tensive patients in whom elevated blood pressure 
was restored to normal levels as a result of acute 
coronary occlusion 10 It is significant that in 
neither of these patients was congestive failure or 


shock a part of the clinical picture burularly, 
sudden fall m the blood pressure as a result of 
profound mercurial diuresis was found to have 
precipitated cerebral thrombosis m three elderly 
hypertensive patients with congestiv e heart fail- 
ure 11 The possibility also exists that some of 
the cases, co mm only regarded as cerebral em- 
bolism following myocardial infarction, may, m 
reality, be instances of cerebral thrombosis pre- 
cipitated by fall in the blood pressure and de- 
crease m cerebral blood flow The autopsy stud- 
ies of Dozzi lend support to this view 11 If con- 
firmed, another indication for the use of dicumarol 
in myocardial infarction should be recognized 
These considerations suggest that, m the pres- 
ence of extensive cerebral arteriosclerosis, thera- 
peutic reduction of elevated blood pressure may 
not only fail to control but may actually initiate or 
aggravate cerebral symptoms Furthermore, 
smce cerebral vascular disease with or without 
associated hypertension may produce most of the 
features of the syndrome generally referred to as 
hypertensive encephalopathy, the criteria for 
diagnosis of this condition should be reconsidered 
Hypertensive encephalopathy is generally recog- 
nized without difficulty in cases of hypertensiv e 
disease m which transient focal cerebral symp- 
toms and other manifestations are dependent 
upon cerebral edema Its diagnosis then rests 
upon the demonstration of increased intra- 
cranial pressure as evidenced by papilledema, 
increased cerebrospinal fluid pressure, headache, 
vomiting, convulsions, and coma In many in- 
stances, however, the diagnosis must depend on 
the associated clinical picture Thus, transient 
focal symptoms occurring in a patient with pre- 
vious cerebral vascular complications or in an 
elderly subject with evidence of generalized 
arteriosclerosis are probably due to cerebral 
arteriosclerosis, irrespective of the associated 
lev el of blood pressure On the other hand, focal 
cerebral symptoms in the patient with acute 
glomerulonephritis, eclampsia gravidarum, or 
hypertensive disease (associated with papill- 
edema) are, in all probability, manifestations of 
hypertensive encephalopathy It is apparent 
that many of the cases which were m the past 
classified as hypertensive encephalopathy actu- 
ally were instances of cerebral arteriosclerosis in 
which hypertension played only a secondary role 
There are undoubtedly instances in which both 
cerebral edema and cerebral arteriolar sclerosis 
contribute to the clinical picture In some 
cases, moreover, only necropsy study can clearly 
indicate which of these factors was responsible 
for the clinical symptom-complex Fishberg 
concurs m this altered concept which is at vari- 
ance with his original contention that the syn- 
drome 13 invariably correlated with arterial 
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“stroke” winch left him paralyzed on his left side. 
There was gradual return of motor power, however, 
with partial recovery of function permitting resump- 
tion of light duty One month before admission, he 
suffered a sudden attack of dizziness, impairment of 
vision, and inability to speak, which persisted for 
approximately one hour Similar attacks recurred 
intermittently until the day of admission when 
paralysis of the nght side of the body was noted 
Family history indicated that both parents and four 
siblings had died of either “stroke,” hypertension, or 
kidney disease 

Physical, examination revealed a well-developed, 
w ell-nounshed, white man with florid facies, who 
was able to understand simple commands but who 
lacked the ability to speak. There was paralysis of 
the nght side of the face Slight cyanosis of the bps 
was present. Pupils were equal and reacted to bght 
and accommodation Fundi showed hypertensive 
retinopathy, grade III The heart was moderatelj 
enlarged in its transverse diameter There was a 
normal sinus ihythm. A blowing systoho murmur 
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Fig 1 Response of blood pressure to continuous 
caudal anesthesia (Metycame) Solid line, systolic, 
broken line, diastolic, T, thoracic level of anesthe- 
sia. Arrows indicate generalized con vulsive seizures 


of grade III intensity was heard at the mitral area 
The second aortic sound was markedly accentuated 
Blood pressure was 224/120 There was no evidence 
of decompensation. The lungs were clear There 
was moderate pain on flexion of the left thigh The 
extremities on the left side were moderately spastic, 
on the nght ftaccidity was present Reflexes were 
hyperactive on the left and hypoactive on the nght 
X-ray of the chest revealed clear lung fields with 
moderate enlargement of the heart to the left 
Electrocardiogram showed a pattern suggestive of 
old postenor myocardial infarction Urinalysis re- 
vealed a specific gravity of 1 032 with alight albu- 
minuria. Nonprotein nitrogen of the blood was 40 


mg per cent 

During the ensuing forty-eight hours motor 
aphasia gradually disappeared, and strength began 
to return to both nght extremities Weakness on 
the left side remained unaltered In subsequent 
weeks there were recurrent attacks of mental con- 
fusion, aphasia, nght hemiplegia, generalized con- 
vulsions, and coma. Blood pressure during attacks 
was in the range of 260/140 Between episodes it 
fell to 180/110 Because of the rapid recurrence of 
seizures which numbered 10 to 20 per day and the 
elevation m blood pressure which accomptmied the 
episodes, an attempt was made to abolish the hyper- 
v rvr* bY tti puhh of continuous caudal 

« 1) It was found that even when 

z IKS™ *“ “ “■« “™x 

80/60 These were qmi^yovM ^ suppor tive 

^ 0Uto The e Mo od pr^e soon rose to 195/115 
was measured at this time and 

w*> »«*”« 

f ° Postmortem ““““^g™ 76 ^ convolutions 

normal size weighing 1,360 Dm 


appeared normal. On section an area of subcortical 
softening was found in the left hemisphere near the 
midlme , involving an area of 5 by 2 cm. This zone 
was brown and semifluid in consistence The basal 
ganglia appeared normal on both sides The cere- 
bral artene3 showed an extremely severe athero- 
matous degeneration with thickening of the verte- 
bral and basilar artenes and of the two internal 
carotids The process was not calcific, and most o( 
the thickening of the wall appeared to be due to 
yellow fatty materm) Even the smaller arterial 
branches were involved The heart weighed 440 
Gra The coronary artenes showed considerable 
arteriosclerosis and tortuosity The main branches 
were patent On section of the myocardium, the 
left ventricle showed numerous foci of pale gra\ 
color, ranging in size up to 5 mm. in diameter 
There were narrow streaks of fibrosis throughout. 
Findings in other organs were not remarkable. 

Discussion 

Temporary sp inal sympathetic block with 
reduction of blood pressure in the hypertensive 
patient has been found to be associated with 
persistence of vasoconstriction m the brum and 
significant decrease in cerebral blood flow • 
That si mil nr response follows surgical sympathec- 
tomy is suggested by the observation that con- 
striction of the retinal arterioles continues even 
offer nonnotensne levels have been restored for 
long periods 8 The question arises, therefore, 
as to the advisability of “correcting" hyperten- 
sion when there is impending failure of the cere- 
bral circulation as a result of extensive arteriolar 
sclerosis Our studies m w Inch high caudal block 
restored normal blood pressure levels for sev eral 
hours in four hypertensive patients with recur- 
rent encephalopathic episodes indicate that no 
improvement or an actual aggravation of symp- 
toms accompanies this procedure when there is 
underlying cerebral vascular disease 
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These findings are in direct contrast with those 
of Jost who reported that he was able to prevent 
eclamptic seizures in each of nine patients with 
toxemia of pregnancy, merely by restoring normo- 
tensive levels through the use of caudal anes- 
thesia 4 Obviously, the cerebral episodes in both 
conditions do not have the same pathogenesis 
Eclampsia is commonly associated with elevation 
of blood pressure, angiospastic cerebral phenom- 
ena, and edema of the brain Reduction m 
blood pressure with concomitant decrease in 
cerebral blood flow might, therefore, be expected 
to reverse cerebral changes in this condition 
S imilar ly, hypertensive encephalopathy asso- 
uated with cerebral edema and/or angiospasm 
(without extensive arteriosclerosis) has appar- 
ently been benefited by surgical sympathectomy ’ 
In these conditions, reduction in blood flow to the 
brain, resulting from fall in blood pressure, would 
appear to be more than counterbalanced by the 
improvement in circulation arising from sub- 
sidence of cerebral edema and cessation of angio- 
spasm. 

In our cases, how ev er, the same factors do not 
seem to have been operative No edema of the 
brain was found, as shown by the appearance 
of the eyegrounds, cerebrospinal fluid pressure, 
and autopsy studies Extensive cerebral arterio- 
sclerosis with impaired cerebral circulation aggra- 
vated by angiospasm appeared responsible for the 
symptomatology' Since the same clinical pic- 
ture may occur with cerebral arteriosclerosis 
alone in the absence of arterial hypertension, the 
role played by the latter is not clearly defined 8 
It is likely that elevation of blood pressure aug- 
ments the tendency of diseased vessels and their 
collaterals to undergo spasm Consequently, 
although reduction in blood pressure may have 
lessened the degree of angiospasm m our cases, 
the concomitant decrease m cerebral blood flon 
in the presence of advanced arteriolar sclerosis 
apparently did not permit a favorable change in 
the impaired circulation of the brain. Indeed, it 
is theoretically possible, although not proved, 
that hypertension itself is occasionally initiated 
I >1 cerebral vascular disease and when so evoked 
serves to maintain an adequate supply of blood 
to the bruin That interference with such eleva- 
tion of the blood pressure may actually pre- 
cipitate clinical symptoms is shown by the ob- 
-ervation of Fishberg, i e , that marked mental 
depression may follow surgical sympathectomy 
for hypertension m some cases 8 The writers, 
moreover, have witnessed the development of 
recurrent encephalopathic episodes in two hyper- 
tensiv e patients in whom elec ated blood pressure 
was restored to normal levels a3 a result of acute 
coronary occlusion 10 It is significant that in 
neither of these patients was congestive failure or 


shock a part of the clinical picture Similarly, 
sudden fall m the blood pressure as a result of 
profound mercurial diuresis was found to have 
precipitated cerebral thrombosis in three elderly 
hypertensive patients with congestive heart fail- 
ure 11 The possibility also exists that some of 
the cases, commonly regarded as cerebral em- 
bolism following myocardial infarction, may, m 
reality, be instances of cerebral thrombosis pre- 
cipitated by fall m the blood pressure and de- 
crease m cerebral blood flow The autopsy stud- 
ies of Dozzi lend support to this view 11 If con- 
firmed, another indication for the use of dicumarol 
in myocardial infarction should be recognized 
These considerations suggest that, in the pres- 
ence of extensive cerebral arteriosclerosis, thera- 
peutic reduction of elevated blood pressure may 
not only fail to control but may actually initiate or 
aggravate cerebral symptoms Purthermore, 
since cerebral vascular disease with or without 
associated hypertension may produce most of the 
features of the syndrome generally referred to as 
hypertensive encephalopathy, the cntena for 
diagnosis of this condition should be reconsidered 
Hypertensive encephalopathy is generally recog- 
nized without difficulty m cases of hypertensive 
disease m which transient focal cerebral symp- 
toms and other manifestations are dependent 
upon cerebral edema Its diagnosis then rests 
upon the demonstration of increased intra- 
cranial pressure as evidenced by papilledema, 
increased cerebrospinal fluid pressure, headache, 
vomiting, convulsions, and coma In many in- 
stances, however, the diagnosis must depend on 
the associated cluneal picture Thus, transient 
focal symptoms occurring m a patient with pre- 
vious cerebral vascular complications or m an 
elderly subject with evidence of generalized 
arteriosclerosis are probably due to cerebral 
arteriosclerosis, irrespective of the associated 
level of blood pressure On the other hand, focal 
cerebral symptoms in the patient with acute 
glomerulonephritis, eclampsia gravidarum, or 
hypertensive disease (associated with papill- 
edema) are, m all probability, manifestations of 
hypertensive encephalopathy It is apparent 
that many of the cases which were in the past 
classified as hypertensive encephalopathy actu- 
ally were instances of cerebral arteriosclerosis in 
which hypertension played only a secondary role 
There are undoubtedly instances in which both 
cerebral edema and cerebral artenolar sclerosis 
contribute to the clnucal picture In some 
cases, moreover, only necropsy study can clearlv 
indicate which of these factors was responsible 
for the clinical symptom-complex. Fishberg 
concurs in this altered concept which is at vari- 
ance with his original contention that the syn- 
drome is invariably correlated with arterial 
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hypertension 1 15 He agrees that symptoms due 
to cerebral arteriosclerosis “should no longer be 
included in the rubric of hypertensive encephal- 
opathy " 

The medical management of vascular (hyper- 
tensive or arteriosclerotic) encephalopathy fre- 
quently presents a difficult problem m cluneal 
medicine The authors have recently reported 
successful response of this syndrome to large oral 
doses of papaverine, having employed as high as 
18 grains per day in some cases * Patients with 
cerebral vascular disease appear to show the most 
unequivocal response to this drug, but, even in 
malignant hypertension with cerebral edema, 
papaverine has seemed to reduce the frequency 
and seventy of encephalopathic episodes The 
success of the drug undoubtedly depends on its 
ability, in large doses, to prevent cerebral angio- 
spasm When extensive cerebral vascular dis- 
ease exists m association with arterial hyper- 
tension, this drug, rather than measures tending 
to lower the blood pressure, should be relied on to 
control cerebral episodes 

Summary and Conclusions 

1 Hypertensive encephalopathy has been 
defined as a cerebral symptom-complex which is 
invariably correlated with arterial hypertension 
The validity of this concept is challenged by the 
observation that typical focal cerebral symptoms 
may develop with cerebral arteriosclerosis m the 
absence of elevated blood pressure An attempt 
was made, therefore, to evaluate the role played 
by cerebral vascular disease and arterial hyper- 
tension, respectively, in the pathogenesis of 
recurrent encephalopathic episodes in patients 
in whom both conditions coexist Four hyper- 
tensive patients with advanced cerebral arterio- 
sclerosis who presented the characteristic clinical 
features of vascular encephalopathy were studied 
to determine the effect of reduction m blood pres- 
sure (by m eans of continuous caudal anesthesia) 

on the frequency and seventy of seizures It was 

found that in these cases the attacks were either 
not improved or significantly aggravated by 


reduction in the arterial blood pressure It 
is concluded that, even in the presence of hyper- 
tensive dis ea se, cerebral artenosclerosis may be 
chiefly or solely responsible for recurrent cerebral 
episodes The diagnosis of hypertensive enceph- 
alopathy, therefore, must depend on the associ- 
ated clinical picture and the frequent occurrence 
of cerebral edema 

2 Ina s m uch as reduction of blood pressure 
m the hypertensive patient is commonly asso- 
ciated with decrease m cerebral blood flow and 
persistence of a high degree of cerebral vascular 
tone, therapeutic or accidental restoration of 
normotensive levels when there is extensive cere- 
bral vascular disease may significantly affect the 
blood supply to the brain. Clinical examples are 
cited in which such decline in the blood pressure 
appeared responsible for the development or 
aggravation of cerebral symptoms m arterio- 
sclerotic subjects 

3 Papaverine hydrochloride in large oral 
dosage has been found effective in controlling 
the symptoms of vascular (hypertensive or arte- 
riosclerotic) encephalopathy When there is 
marked cerebral vascular disease associated with 
hypertension, this drug, rather than measures 
tending to lower the blood pressure, should be 
relied on to prevent recurrent cerebral episodes 

Caudal anesthesia was administered by Dr James L. 
South worth- 
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CENSE REQUIREMENTS UNDER NURSE 
A. recommendation has been made by the -New 
ftJ State Inter-Departmental Health Council 

lousand ^ 0 uld not be adequate 

:hools each authorities fear that they 

Th. A. 


PRACTICE ACT 

of nurses has caused hospitals to employ auxiliary 
workers under the supervision of registered profes- 
sional nurses. While there has been somo improve- 
ment w the nursing situation, the number of prac- 
tical and professional nurses available is still too 
gmull to dispense with the use of auxiliary workers 
in hospitals The law now exempts attendants in 
mental hospitals from licensing if adequate medical 
and nursing supervision is provided Similar con- 
sideration snouid be given to all subsidiary nursing 
aides in Iegallj incorporated hospitals having adfv 
quate nursing and medical service — Greater New 
York Hospital Association 



AMPUTATION IN PATIENTS WITH DIABETES MELLITUS 
James S West, M D , aad E M Paepee, M D , New York City 

(From the Department of Anesthesia, New York University College of Medicine, and the Anesthesia Service , 
Bellevue Hospital) 


A nesthesiologists have been con- 
spicuously absent in discussions related to 
the proper management of patients with diabetes 
melhtus who are subjected to amputation of the 
lower extremity Ordinarily, anesthetic care for 
these patients is not deemed complicated, since 
the primary requirement for anesthesia is the 
provision of pain relief alone Although it has 
always been desirable to impose no further strain 
upon the surgical diabetic during the anesthetic 
period, this need has rarely seemed dif fi cult 
enough of attainment to warrant extensive com- 
mentary However, since there is considerable 
difference of opinion among physicians interested 
in the surgical problems of diabetes, it seemed 
desirable to add the information and experience 
available from the viewpoint of the anesthesiolo- 
gist The current lack of agreement upon the 
value of refrigeration, a procedure which provides 
surgical anesthesia, further supports the need 
for data collected from patients, who were serious 
problems, in which other forms of anesthesia were 
largely employed, to the almost complete ex- 
clusion of refrigeration 1-4 Furthermore, since 
mortality rates vary from the 1.7 per cent reported 
by McKIttnck to figures as high as 75 per cent, 
the results obtained in other large dimes should 
help toward arriving at a satisfactory regime 1 
It was decided, therefore, to review the clinical 
material of Bellevue Hospital for the several 
reasons outlined above This institution is a 
large municipal hospital organized into five sep- 
arate surgical services employing variations in 
surgical technic and utilizing different approaches 
to the medical management of the complicating 
diabetes These indigent patients were fre- 
quently unsupemsed diabetics prior to entry, 
although not uniformly so They were undoubt- 
edly of the "poorest risk” group The only com- 
mon denominator was the anesthetic manage- 
ment by a single department of anesthesia which 
served all patients in the hospital. All cases 
since the establishment of the department in 
1935 through 1946 are included — 521 m all — 
with the exception of the penod of July, 1942, 
through December, 1943 These eighteen months 
were arbitrarily excluded because the skeleton 
staffing of the anesthesia service during t.hm part 
of the war years precluded the completion of 
adequate records It must be emphasized that 
the exclusion of cases in this interval extended to 
all surgical services and, therefore, should have 


no bearing on tbe ultimate picture The vast 
majority of patients were anesthetized with 
inhalation anesthesia, usually cyclopropane 
Refrigeration analgesia was rarely employed 
It is not our present purpose to review in detail 
the medical and surgical aspects of amputations 
for diabetic gangrene Comment will be re- 
served, for the most part, to a consideration of 
the anesthetic regime and the presentation of 
cluneal information obtained from reviewing the 
records of the patients here 
The selection of anesthesia does not depend 
upon surgical requirements, since the operator 
requires pain relief only and relaxation is un- 
necessary Therefore, the choice of anesthesia 
must be governed by tbe presence of diabetes and 
the other pathologic disorders associated with 
this age group and partially influenced by tbe 
diabetes The most common and most impor- 
tant of these are the cardiovascular disorders of 
hypertension and arteriosclerosis 
It has been pointed out that cyclopropane 
exerts little effect on tbe fasting blood sugar of 
diabetic patients and almost no disturbance of 
aeid-base balance 7 Other studies from this 
dime suggest that intermediary metabolism of 
carbohydrates is affected adversely by cyclo- 
propane and to a lesser degree by pentothal so- 
dium and Bpinal anesthesia with procaine. 5 8 
The precise role these disturbances may play in 
the surgical diabetic has not as yet been eluci- 
dated, but, presumably, careful attention to 
hydration, insulin dosage, and electrolyte balance 
is capable of overcoming the minor defects of 
these agents and technics At least on the basis 
of clinical experience adequate medical manage- 
ment of tbe diabetic is not compheated by the 
administration of these agents Appropriate 
nerve block may be induded here in the same 
category as low spinal anesthesia 
Ether has been employed with satisfaction in 
many climes as the anesthetic agent of choice m 
the patient with diabetes While it is realized 
fully that ether does serve the purpose under 
these circumstances, it cannot be accepted as 
the agent of choice in our hands except in specifi- 
cally selected cases It has been conclusively 
demonstrated that ether elevates the blood sugar 
markedly and greatly facilitates the development 
of acidosis 10 There is ample evidence, m addi- 
tion, that this agent with the single exception of 
the halogenated hydrocarbons interferes with 


1415 



1416 


WEST AND PAPPER 


[N Y State J M 


liver function to a greater degree than other gen- 
eral anesthetic agents These disturbances do 
not necessarily suggest a tragic result, but they 
impose considerable difficulty in metabolic con- 
trol to the internist The senes reported here 
demonstrates an undue incidence of ketosis after 
ether anesthesia as compared with cyclopropane 
In these circumstances, it seems wiser to avoid 
the use of ether, since other methods and agents 
offer a lesser degree of metabolic and acid-base 
disturbance Ether is chosen, if inhalation 
anesthesia is selected, only when there are specific 
contraindications to the use of the other agents 
The development of arrhythmia during cyclo- 
propane anesthesia no longer necessitates aban- 
donment of this agent in favor of ether smce the 
demonstration of the efficacy of procaine admin- 
istered intravenously in this situation 11 
Nitrous oxide has been gradually discarded 
smce the introduction of cyclopropane because 
the not infrequent asphyxia exerts deleterious 
effects on carbohydrate metabolism which are 
equivalent to massive epinephrine administration 
Perhaps even more urgent is the need to avoid 
any degree of anoxia m these patients who suffer 
from myocardial inadequacy as well 
The circulatory complications of the patient 
with diabetic gangrene deserve considerable 
stress In this connection, it is important to 
emphasize the prune need of avoiding anoxia 
This fact has been pomted out repeatedly by 
observers whose surgical practice mcludes pa- 
tients with diminished cardiac reserve 11 This 
is, in part, a matter of judgment and, m part, 
a matter of technical skill in anesthesia If it is 


ealized that all depressant drugs and anesthetic 
echmcs carry the potentiality of decreasing 
iptimum oxygenation of the tissues, a long step 
n progress is achieved Inhalation agents 
hould be administered through an unobstructed 
irway with adequate oxygen tension, and spmal 
nesthesia should be kept low enough to avoid 
espiratory embarrassment Regardless of the 
hoice of anesthesia, depressant drugs for these 
>atients are either unnecessary or may be con- 
ined to exceedingly small dosage Finally, the 
upihe position is preferable because of the 
iroved interference with vital capacity m other 
idstures, a significant consideration in thechabeUc 
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■turn for patients with cardiovascular disease 


other dimes, but experience here dictates its 
enormous value m patients who frequently 
benefit by being spared the psychic trauma of 
witnessing or hearing events which are intimately 
concerned with the loss of an important body 
part The results obtained have justified the 
utilization of inhalation anesthesia with cyclo- 
propane m admittedly bad-nsk subjects 

Clinical Data 

Five hundred and twenty-one unselected dia- 
betic patients observed from 1935 to 1946 who 
required amputation for gangrene m the lower 
extremities form the baai3 of this report 

Approximately two thirds of these patients 
were treated prior to the large-scale availability 
of penicillin 

In the vast majority of instances, operation was 
performed by a surgical resident m training, and 
anesthesia was administered by a member of the 
resident staff of the Department of Anesthesia, 
both under teaching supervision Forty-one 
of these patients died during the penod of hos- 
pitalization, a total mortality of 7 8 per cent 
There was one death on the operating table due 
to asphyxia. Two hundred sixty-eight patients 
were subjected to amputation through the thigh 
with 37 deaths, a mortality rate of 13 8 per cent 
The remaining 253 patients had leg, foot, or toe 
amputations, resulting m the death of four pa- 
tients or a mortality of 1 6 per cent 

It is necessary to add that these mortality data 
refer to deaths during the period of hospitaliza- 
tion which was precipitated by lower-extremity 
gangrene No information is available to the 
Anesthesia Service concerning the ultimate length 
of survival after release from the hospital 

Figure 1 s ummar izes some of the mortality data 
collected The definite difference m fatality 
after thigh as compared with leg or foot amputa- 
tion is clearly indicated The influence of age 
upon mortality is evident from the graphic 
separation of the various age groups It will 



p I0 i The mortality in the various age groups 
from above and below knee amputations is repre- 
sented by percentage (indicated at top of each graph) 
and number of patients (inside graphs) 
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„ tTnder 69 Yeara • 

Thijk Lea and Foot 

Arterioeclerotio cerdio- 30 3% (33) 14 3% (18) 

y rnmn iUr dlteOfiG 

Hypertoneive cartho- 19 2% (21) 23 5% (30) 

vascular disease 


60 to 79 Years — 

Thick Lee and Foot 

42 2% (62) 30 Q% (45) 


25 2% (37) 


30 9% (45) 
20 3% (25) 


Over 80 Year* > 

Thith Leg and Foot 
62 5% (5) 0 

12 5 % ( 1 ) 0 


be noted that more patients in the sixty to 
seventy-nine age group died in both major and 
minor types of procedures In fact, this age 
group accounts for approximately 75 per cent of 
the total mortality This is particularly signifi- 
cant since these patients comprise 51 pier cent of 
the total group of 521 The separation of pa- 
tients into age groups is illustrated in Figure 2 
The sex distribution is not dissimilar from 
other senes of amputations for diabetics in its 
preponderance of women (56 per cent) 

Preoperative Complications 
Cardiovascular disease due to hypertension or 
artenosderosis was an exceedingly common cause 
of preoperative morbidity Table 1 delineates 
the actual incidence of this complication. Large 
as the incidence was in all groups, it should be 
noted that the patients subjected to thigh ampu- 
tation were more frequent victims of vascular 
disability than those whose operations were 
minor in character, except for the patients less 
than fifty-rune years of age This lone exception 
demonstrates a greater incidence of hypertensive 
disease m the minor operative senes as compared 
with the major group This significant predis- 
position to circulatory crisis probably had a 
definite influence on the subsequent mortality 
Other preoperative complications were not so 
frequently noted and include rheumatic heart 
disease, pulmonary embolus, severe anemia, 
mabgnancy, acidosis, sepsis, chrome alcoholism, 
syphilis, paychosis, pneumonia, nephritis, and 
hyperthyroidism, to consider the major ones 
alone Although not so common, these diseases 
were responsible for a proportion of the deaths 
It is worth emphasizing the fact that 16 of the 
thigh cases were psychotic, a problem of enor- 



Fic 2 The age groups of patients undergoing 
above and below knee amputation are shown w per- 
centage (indicated at top of each graph) and num- 
ber (inside graph) 
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Thigh 

Leg and Foot 

Inhalation* 

241 

221 

Intravenou* 

2 

7 

Spinal 

19 

10 

Refrigeration 

o 

0 

Local and block 

1 

6 

Total 

268 

253 


* Usually cyclopropane. 


mous magnitude m management as indicated by 
the seven deaths which ensued 

Anesthesia 

Table 2 summamea the anesthetic procedures 
employed The large number of inhalation 
(usually cyclopropane) anesthesias is emphasized 
Premedication varied considerably throughout 
the period studied, but recent observations have 
reflected the decreasmg need for depressant 
drugs of the opiate or barbiturate groups in 
elderly patients 1 * At the present, premedica- 
tion usually consists solely of a small dose of a 
belladonna drug, given for its drying effect upon 
tracheobronchial secretions and as prophylaxis 
against the reflexes initiated during operation. 
Most operative procedures consumed more than 
one hour m the thigh amputations and somewhat 
less in operations upon the leg or foot 

Operative complications were not unusual, 
and shock was conspicuous by an unexpectedly 
low incidence (12 per cent) 

Postoperative Complications 

Major postoperative compbcabons are sum- 
marized m Table 3 It is evident that the gross 
mcidence of major complications is not enormous, 
but is extremely significant if Table 3 is compared 
with Table 4 Seven of the ten patients who 
developed atelectasis or pneumonia m the thigh 
group expired All 12 patients in this group who 
had congestive heart failure died, as did all sub- 
jects m whom systemic sepsis occurred Three 
of the four patients in severe ketosis did nqt sur- 
vive, and one of the two victims of pulmonarj 
embolization failed to recover, as did the patient 
with coronary thrombosis It is suggested that 
these complications in major surgery in the dia- 
betic are of tremendous significance m the mor- 
tahty which ensues after their occurrence. 

Discussion 

Although no attempt has been made to com- 
pare the various methods of anesthesia available 




ACUTE CORONARY OCCLUSION SIMULATING ACUTE ABDOMINAL 
DISEASE 

Leonard E Field, M D , Leon Pordy, M D , and Arthdr M Master, M D , New York City 
(From the G orthographic Laboratory Mount Sinai Hospital ) 


S EVERAL patients have been encountered 
recently whose presenting clinical picture 
was presumably caused by acute intra-abdominal 
disease but who actually had sustained myocar- 
dial infarction due to acute coronary occlusion 
The association of abdominal symptoms and 
signs with acute coronary occlusion is well estab- 
lished 1 However, it is not common for the 
presenting symptoms to be confined entirely to 
the abdomen and, therefore, to simulate an 
acute intra-abdominal condition. Accordingly, 
four cases are described to re-emphasize the 
necessity for taking routine electrocardiograms 
early m all patients with acute upper abdominal 
findings, despite the absence of chest symptoms 

Case Reports 

Case 1 — S W , a thirty-seven-year-old m an, had 
suffered episodes of mild “indigestion” and fainting 
spells for years On January 19, 1946, he developed 
a feeling of nausea which lasted an hour and a half 
and which came on after drinking cold milk. Five 
days later, on January 24, the patient again became 
nauseated and approximately an hour later experi- 
enced severe epigastric and periumbilical pam, which 
subsequently became diffuse throughout tho abdo- 
men He was hospitalized the same day 

Upon admission, January 24, 1946, the patient 
appeared acutely ill His temperature was 98 6 F , 
pulse 72, blood pressure 110/70 mm. Hg The heart 
was not enlarged, the sounds were of good quality, 
and there were no murmurs. Epigastric tenderness 
and spasm of the upper rectus muscle were present, 
the lower abdomen was soft and not tender There 
was no rebound tenderness The blood hemoglobin 
level and red cell count were nor mal. However, 
there wa3 a leukocytosis of 22,300 cells per cu mm 
of which 86 per cent were neutrophils including 16 
per cent nonsegmented forms The clinical impres- 
sion was a penetrating peptic ulcer No air was 
demonstrable beneath the diaphragm by roentgeno- 
gram. On the following day the temperature was 
still low, but the white blood count had risen to 
25,100 cells per cu. mm. with 83 per cent neutro- 
phils, of which 24 per cent were nonsegmented and 
2 per cent juvenile forms The blood pressure was 
125/75 Additional x-ray examination of the chest 
and abdomen were still normal, but examination 
by one of the attending surgeons now disclosed a 
pleuropericardial friction rub near the apex. 

Because of the friction rub, on January 26, thirty- 
six hours after admission, an electrocardiogram was 
made which pathognomomcally revealed recent 
myocardial infarction due to acute coronary occlu- 
sion together with acute pericarditis. These changes 


consisted of a deep Q wave in lead 1, a smaller Q 
wave m lead 2, a very small R v, ave with a deep S 
wave (a Q equivalent) m lead 4, striking elevation 
of the RS-T segment m leads 1, 2, and 4, and slight 
elevation of the RS-T segment m lead 3 with di- 
phasic T waves in leads 1 and 4 (Fig. 1) 

The patient’s course was uneventful The fric- 
tion rub disappeared on the seventh day of illness, 
only shght fever developed, moderate tenderness was 
present m the right upper quadrant, the sedimenta- 
tion rate was rapid. Progressive characteristic 
changes occurred m repeated electrocardiograms A 
tracing taken on February 28 with multiple chest 
leads showed the very small R wave and deep S 
wave m leads CF 1 to 5 and a deep QS m CF 6, the 
T wave wa3 inverted in CF 4 to 6 By July 1, Ti 
was less deeply inverted, and T- and T« had become 
upright 

Follow-up examination disclosed no cardiac en- 
largement, shght tenderness in the right upper quad- 
rant of the abdomen, reversal of pulsation of the 
lower third of the left ventricle, charactenstio of a 
large infarct on fluoroscopy, and a normally' func- 
tioning gallbladder on x-ray Occasional epigastric 
pam recurred, and about four months after his acute 
attack the patient became aware of occasional pres- 
sure m the chest The patient was hyposensitive to 
the Libman pain test 

Case 2 — J K., a fifty-eix-y ear-old physician, had 
a history of a twelve-year period of intolerance to 
fatty food, belching, abdominal distention, and oc- 

1/28/40 2/12/48 3/26/48 



Fio 1 1/26/46 Pathognomonic electrocardio- 

graphic pattern of acute anterior wall infarction with 
pericarditis Deep Q m lead3 1 and 4, with RS-T 
distinctly elevated in leads 1, 2, and 4. RS-T, 
slightly elevated. Tj,i terminally inverted. 

2/12/46 RS-T segments less elevated. Ti,s,* 
deeply inverted 

3/26/46 RS-T segments isoelectric. Tj > less 
inverted. T s upright. 
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casional mild epigastric and right upper quadrant 
pain The pains had increased m frequency during 
the six months pnor to admission. Prompt relief 
was usually obtained with milk or water Roent- 
genograms of the gallbladder and gastrointestinal 
tract in October, 1947, disclosed only slow emptying 
of the gallbladder On December 25, 1947, the 
patient experienced a particularly severe attack of 
squeezing epigastric pain that required morphine 
and atropine for relief Similar episodes recurred ou 
the following two da} s, and, since the pain persisted, 
the patient was hospitalized on the fourth da} The 
clinical impression at that time was acute disease 
of the gallbladder or pancreas 

Upon admission to the hospital on December 28, 
1947, the patient’s temperature was 100 F , pulse 
106, and blood pressure 170/110 The heart was not 
enlarged and seemed normal. There was tenderness 
m the epigastrium ind ngbt upper quadrant, the 
lower margin of the liver was palpable 2 cm. below 
the costal margin, a finding which had long been 
known The white blood cell count was 9,450 per 
cu. mm. The sedimentation rate was 14 mm. m one 
hour, this subsequently rose to 40 mm. m one hour 
Blood and duodenal amylase, icterus mdex, alkalin e 
phosphatase, and cephalin flocculation tests were 
normal, indicating normal function of the pancreas 
gallbladder, and liver 

On December 29, 1947, an electrocardiogram 
showed abnormalities indicating myocardial infarc- 
tion of the anterior wall due to acute coronary oc- 
clusion (Fig 2) These consisted of deep Q waves in 
leads 1 and 4 and elevation of the RS-T segment in 
lead 1, with corresponding depressions in leads 2 
and 3 The T waves were inverted m leads 1 and 4 
Progressive changes occurred in subsequent trac- 
ings 

The patient’s course was uneventful. He experi- 
enced no further pam, and hia blood pressure fell to 
130/80 which the patient stated was his normal 
level He was hyposensitive to the Librnan pain 
test. 


4 / 12/46 12 / 29/47 



o a /1 1/46 Normal electrocardiogram. 

an tenor wall infarction. U waves 
4 with corresponding RS-T 
leads- T M inverted. 


Case 3 — G B , a man of fifty, had been subject 
to attacks of indigestion for about two years 
These consisted of pyrosis, belching, and dull epi- 
gastric pam not related to meals He frequently 
noted a feeling of fullness m the epigastrium and 
occasionally experienced some shortness of breath 
on w alkin g which was associated with the appear- 
ance of a prominent bulge in the midepigastnc wall 
Roentgenographio examination of the gastrointes- 
tinal tract one year ago was said to have been 
normal The patient was advised to have a ven- 
tral hernia repaired On January 10, 1948, a few 
days before this was to have been performed, the 
patient was auddenl} seized with a severe attack of 
nonradiating epigastno pam This developed 
shortly after a meal of crackers, thick cream, and 
eggs 

The following day, January 11, the patient was 
admitted, ambulatory, to the hospital. He now com- 
plained only of a persistent dull ache in the epigas- 
trium. The clinical impression w r as that of penetrat- 
ing peptic ulcer Examination disclosed diastasis of 
the rectus muscle in the epigastrium which admitted 
three fingertips, tenderness over this region, and a 
marked bulge on straining The blood pressure was 
115/80, six months previously the systolicpressure 
was known to have been 154. The following day the 
temperature rose to 102 6 F and the pulse 100 
Gastrointestinal x-ray examination on this date 
revealed a tiny hiatus hernia and a constant de- 
formity of the duodenal bulb The urine was con- 
centrated to a specific gravity of 1 037 and con- 
tamed one plus albumin and occasional red and 
white cells A leukocytosis of 20,000 cells per cu 
mm. with 81 per cent neutrophils was found on 
January 13 On January 14, an electrocardiogram 
showed the typical pattern of myocardial infarction 
of the posterior wall due to acute coronary occlu- 
sion (Fig 3) This consisted of a small Q in lead 2 
and a deep Q in lead 3, elevated RS-T segments in 
leads 2 and 3 with a depression in leads 1 and 4. 
The T wave was inverted m leads 2 and 3 In addi- 
tion, aunculoventncular dissociation was present 
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Flo 3 1/14/48 Typical pattern of myocardial 

infarction of the posterior wall due to acute coronan. 
occlusion Small Qi and deep Qi present RS-Ti , 
elevated, RS-T M depressed. T-,, inverted 4 
addition there is an aunculoventncular dissociation 
(P waves indicated by white dots) 

1/31/4S RS-T segments isoelectnc T Jlf moru 
deeply inverted. 
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Fig 4. 12/6/47 Electrocardiogram suggests in- 
farction of the an tenor nail due to acute coronary 
occlusion Small Q present in lead 1 RS-Ti,» 
slightly elevated RS-T, slightly depressed T, 4 
inverted 

The patient's course was uneventful, after subsid- 
ence of the abdominal pain, he remained asympto- 
matic Lorn-grade fever was present for a week 
His blood pressure dropped to 100/70, and the heart 
sounds were noted to be faint The usual progres- 
sive changes developed in his electrocardiogram 
the RS-T segments became isoelectric, and the T 
nave in leads 2 and 3 more deeply inverted, the 
aunculoventncular dissociation disappeared Roent- 
gen examination of the gallbladder on two occas- 
ions was normal, and a repeat gastrointestinal x-raj 
senes subsequent!} did not definitely establish the 
diagnosis of duodenal ulcer This patient was a 
hypossnsitive individual according to the Libman 
test and at no tune experienced supradiaphragmatic 
pam 

The patient was observed after discharge from 
the hospital. On March 15 he first began to com- 
plain of precordial heaviness on walking On April 
25 he died suddenly 

Case 4 — T B , a woman of sixty-four, had ex- 
perienced two episodes of right upper quadrant, 
cramphke pam a few years ago For a week pnor to 
hospitalization she complained of anorexia and of a 
loss of her sense of well-being On December 4, 
1947, she developed intermittent cramp3 m the right 
upper quadrant of the abdomen radiating to the epi- 
gastrium, a sense of epigastric pressure, repeated 
vomiting of clear fluid and fever of 103 F The 



l ig 5 12/8/47 Deep Q present in GFi,_,j 

RS-T. slightly depressed R&-Tj more depressed 
R&-T elevated m CFi, 5,1,1- Ti no longer inverted 
T wave in chest leads diphasic or shghtlj inverted 
12/29/47 &,» now small. RS-Ti isoelectric 

RS-T segment in CFi,*,a only slight!} elevated 
T wave now deeply inverted in leads 1, CFt_«. 


familv thought that the patient appeared jaundiced 
and that her urine was dark On the following dav 
the right upper quadrant pains became more severe, 
the epigastric pressure seemed to radiate substem- 
ally for about an hour, and the temperature rose to 
104 F The attending physician made a diagnosis 
of acute cholecystitis and recommended hospitaliza- 
tion, which was accomplished the same day 
Upon admission, December 5, the patient's tem- 
perature was 101 6 F , pulse 120, respnationa 24 
and blood pressure 110/74 The heart sounds were 
good, the rhythm was regular The abdomen wjs 
soft but diffusely tender The unne contained no 
bile The leukocyte count was 15,000 cells per cu 
mm with 84 per cent neutrophils, the sedimentation 
rate was 53 mm. m one hour 
On December 6 fluoroscopy and roentgenogram of 
the chest were not abnormal. An electrocardiogram 
on this date showed a small Q in lead 1, slightly ele- 
vated RS-T segments m leads 1 and 4 with slight 
depression m lead 3 (Fig 4) The T wave \\ as in- 
verted m leads 1 and 4 These changes suggested 
anterior wall infarction due to acute coronary oc- 
clusion. This was confirmed two days later, Decem- 
ber 8, when multiple chest leads disclosed a deep Q 
w ave in leads CF 1, 2, 3, elevation of RS-T in CF 
1,2 3,4, a greater depression of RS-Tj, Tjwasno 
longer inverted, and the T waves in the chest posi- 
tions were only slightly inverted 
On December 15 the T waves became inverted 
once again m leads 1 and CF 1-6, T 7 was diphasic 
The temporary reversion of the T waves toward 
normal seen m the tracing taken December 8 is not 
uncommon (Fig 5) Juffe, Master and Kalter have 
noted partial or complete return of the electrocardio- 
gram to normal within a few days after the onset 
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acute coronary occlusion. 5 This patient subse- 
quently showed the usual progressive changes m the 
electrocardiogram. 

The patient's course was not remarkable except 
for a period of somnolence, all pain disappeared on 
the second day A gallbladder examination prior to 
admission had shown nonvisualization of the gall- 
bladder She was normosenative to the Lib man pain 
test 

Discussion 

As we have stated, the purpose of this report 
is to demonstrate that in actual acute coronary 
occlusion the pain and symptoms may be entirely 
or practically altogether below the diaphragm, 
not in the chest The knowledge that the clini- 
cal picture of acute coronary occlusion may pre- 
sent abdominal findings, m addition to thoracic 
signs, is not new Herrick mentioned this m his 
original article published in 1912 and referred 
to earlier papers of Obrastzow and Straschesko 
and of Engelhardt 1 In 1918, Levine and Tran- 
ter described two cases that closely resembled an 
acute intra-abdominal disease because of the 
absence of supradiaphragmatic signs and symp- 
toms 3 Their first patient died during induction 
of ether anesthesia. In their second case lapa- 
rotomy was deferred because of glycosuria and 
ketosis, but the patient died the next day after 
developing heart block. Subsequently, many 
authors emphasised the point that pam m coro- 
nary disease may be referred to the abdomen at 
least during the early hours 4-11 labman in 
particular stressed the fact that atypical clinical 
pictures m acute coronary occlusion are prone to 
occur m hyposenaitive individuals 11 It may be 
noted that three of our cases were byposensitire 
to the Libman pam test, Case 4 was normosensi- 


It may be mentioned here that m our patients 
occurrence of abdominal pam bore no relation 
to the site of the myocardial infarct In three 
cases it was anterior and in the other case pos- 
terior 

“Abdominal angina” is a term occasionally 
encountered m medical literature This syn- 
drome is undoubtedly due to pam referred from 
the heart either in true coronary occlusion or in 
simple angina peetons rather than to arterio- 
sclerosis of the abdominal vessels 8 . 8 15 

Among the diseases that may be simulated by 
acute coronary occlusion are acute cholecystitis, 
acute pancreatitis, perforating peptic ulcer, 
splenic infarction, renal colic, tabetic cms, 
acute intestinal obstruction, and adrenal hemor- 
rhage Nausea, vomiting, upper abdominal 
tenderness, spasm, and even rigidity are common 
to all Generally, however, in myocardial in- 
farction dyspnea is more apt to be present, 
likewise, after the onset, some chest symptoms, 
as substernal tightening, almost always occur 
Nevertheless, despite the clinical acumen of the 
attending physician, actually the indispensable 
diagnostic procedure m the presence of this 
mimicry of symptoms and signs is the electro- 
cardiographic pattern. 

It need hardly be mentioned that acute coro- 
nary occlusion can coexist with anacuteabdommal 
episode We have observed a man of seventy- 
four who developed acute cholecystitis eight days 
after the onset of a posterior wall mfarctiondue to 
acute coronary occlusion. The time relation- 
ship, indeed, may be axceedmgly close, as m the 
autopsied ease reported by Branwood of an acute 
coronary occlusion which seemed to follow within 
an hour of a perforated duodenal ulcer 18 


tave 

While epigastric localization of pam is not 
uncommon as the original site of pam m myo- 
cardial infarction, Bean having noted such m 29 
instances of 144 cases, the pam almost always 
radiates substernally or to the precordium and 
subsequently remains there 11 Levine and 
Brown, however, stated that occasionally the 
pam may be entirely confined to the abdomen. 7 
This was true m three of our four cases In 
Case 4, epigastric pressure sensation radiated 
substernally for about an hour on the second day 
The pam may be diffuse or even present in the 

lower abdomen. 14 , , , 

Larkin recently reported that some ahdomuml 
symptoms— nausea, vomiting or pam— occurred 
S QU t of 92 patients, 91 of whom had acute 
coronary occlusion and one a ruptured aortic 
aneurysm. 11 Furthermore, the mortality mte 
in tiuseroup was higher than in cases without 
ElBven of b]8 cases had 

only abdominal symptoms 


An additional perplexing situation is to be 
noted Acute abdominal disease may secondar- 
ily affect the heart, inducing acute coronary 
insufficiency This must not be confused with 
the main subject of this report, which is the 
converse — namely, acute coronary occlusion 
m which the complaints are in the abdomen 
altogether or chiefly However, it is important 
to realize the magni tude and the principles under- 
lying acute coronary insufficiency so that a clear 
distinction will be maintained between it and 
coronary occlusion Acute intra-abdominal dis- 
ease may act as a precipitating factor in producing 
coronary insufficiency The usual mechanism m 
such an instance is a diminution of coronary 
blood flow resulting from lowered blood pres- 
sure and diminished cardiac output incident 
to shock, peripheral collapse, or hemorrhage 
The electrocardiographic changes that occur 
in such conditions must be differentiated from 
those due to primary cardiac disease, that 
jg ( myocardial infarction due to coronary 
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occlusion This is particularly important since 
acute intra-abdominal disease may, in addition 
to the electrocardiographic changes, produce 
chest pain, shock, tachycardia, and fall m blood 
pressure These features have been observed 
m the presence of acute pancreatitis, acute 
cholecystitis, renal and biliary colic, perforating 
and penetrating peptic ulcer, gastrointestinal 
hemorrhage, splenic infarction, acute intestinal 
obstruction, hiatus hernia, acute peritonitis, 
etc 

Proper evaluation of the electrocardiogram in 
acute coronary occlusion and in acute coronary 
insufficiency depends in great measure upon the 
presence or absence of Q waves and RS-T seg- 
ment deviations In acute coronary insufficiency 
there are found, characteristically, RS-T segment 
depressions and T wave changes in one or more 
leads, not associated with abnormal Q waves 
and RS-T segment elevations Such alterations 
are generally transitory In acute coronary 
occlusion, on the other hand, the criteria are 
abnormal Q waves, RS-T segment elevations, 
and abnormal T waves 

Painful stimuli arising from an area of ischemia 
in the heart muscle travel in the visceral afferent 
cardiac nerves to the cardiac plexuses and thence 
to the upper four or five sympathetic ganglia 
Thereafter they enter the spinal cord usually m 
the first to fourth thoracic segments, and sub- 
sequently pain is referred back to the correspond- 
ing dermatomes (precordial, substemal, and left 
arm areas) However, sensory impulses from the 
heart may reach different levels of the cord, any- 
where from the third cervical to the tenth thoracic 
vertebrae 71 - 13 It has been suggested that this 
may be due to the presence of accessory visceral 
fibers from the heart Accordingly, pain may be 
referred to these other corresponding dermatomes 
and hence be confused with diseases of viscera 
which normally transmit pain impulses to these 
levels It is likely that previous disease of such 
viscera predisposes to increased sensitivity, and 
the cardiac ischemia reaction serves as a trigger 
mechanism It has been pointed out that the 
pain of coronary disease occurring m a patient 
with previous peptic ulcer, for example, may 
radiate to or originate in the upper abdomen.” 

In view of the diagnostic problems encountered 
it is evident that an electrocardiogram should be 
taken early m all instances of acute upper ab- 
dominal signs and symptoms whether or not 
chest findings are present More important, 
procedures such as roentgenograms of the gall- 
bladder and gastrointestinal tract should be de- 


ferred until electrocardiographic analysis has 
been completed 

Summary and Conclusions 

1 Four cases of acute coronary occlusion 
with the clinical picture of acute intrn-abdominal 
disease are reported In three of the patients the 
pain r emain ed entirely confined to the abdomen 
In each instance the diagnosis was made by the 
electrocardiogram 

2 Such atypical cluneal patterns are prone 
to develop m hyposensitive individuals 

3 The site of the myocardial infarct, anterior 
or posterior, has no bearing on abdominal refer- 
ence 

4 Not only may acute coronary occlusion 
simulate abdominal disease, but the converse 
occurs — abdominal disease may clinically re- 
semble acute coronary occlusion and produce 
electrocardiographic changes characteristic of 
acute coronary insufficiency 

5 The electrocardiogram is the principal 
diagnostic procedure It should be taken early 
in every instance of upper abdominal symptoms 
before subjecting patients to gastrointestinal or 
gallbladder roentgenograms and similar proce- 
dures, and, of course, to operation 
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CEREBRAL COMPLICATIONS RESULTING PROM HYPERTENSION 
CAUSED BY VASOPRESSOR DRUGS IN OBSTETRICS 

Barnett A Grbene, M D , and Jura us Barcha m, M D , Brooklyn, New York 
(F rom (he Departments a 1 / Anesthesiology, Brooklyn Women’s , Adelpht, and Unity Hospitals) 


T HIS report is intended ns a caution against 
the inadvertent combination of vasopressor 
drugs in obstetrics By pioducing an acute 
hypertension, these have caused convulsion, 
hemiplegia, or severe persistent headache 
Posterior pituitary e street and ergonovine are 
used in obstetrics without fear of a pressor effect 
which is uncertain and mild Indeed, the oppo- 
site action, the production of a shockkke con- 
dition by posterior pituitary extract, has been 
reported frequently The pressor action of 
posterior pituitary extract and ergonovine de- 
serves special consideration, however, whenever 
ephednne sulfate, neosynephrm hydrochloride, 
or any vasoconstrictor has been or is likely to be 
used in an obstetric patient The potency of the 
combination of vasoconstrictor drugs, with pos- 
terior pituitary extract especially, is too hide 
appreciated Beck and Ball encountered an 
instance of convulsion, severe headache, and 
acute hypertension during spinal anesthesia for 
cesarean section and three cases of severe head- 


Case Report 

t thirty-seven-} ear-old Negro pnmrpara was 
subjected to an extrapentoneal cesarean section be- 
cause of cephaJopelvic disproportion after a twenti 
hour test of labor She was tall, muscular, weighed 
U)2 pounds, and was in good condition The blood 
serologic test was negative, antduetic therapy had 
been received in 1940 Her blood pressure had been 
normal throughout pregnancy and was 120/80 mm 
ffg just before anesthesia* 

The anesthesia was a fractional spinal with 90 tag 
procaine hj drochlonde in 45 mg per cc conceatrs 
tion Epbedrme sulfate, 50 mg , was injected sub- 
cutaneously ten minutes before the anesthesia The 
blood pressure fell to 90 mm Hg systolic, and the 
pulse rose from 100 to 120 when the fetus was de- 
livered, which was thirty minutes after the pre- 
operative ephednne, Neosynephrm hydrochloride 
0 5 cc , was administered subcutaneously to secure a 
gradual, sustained return of blood pressure to nor 
ma 1 with a decrease of the tachycardia. The de- 
livery of the baby was followed by a moderate loss of 
blood At the request of the surgeon 0 5 cc of In- 
fundnx (6 units posterior pituitary extract) by the 


ache and hypertension during spinal anesthesia 
for vaginal delivery 1 These episodes were 
attributed to sensitivity to ephednne and 
epinephrine 

No consideration was given to the probable in- 
fluence of the oxytocic drugs undoubtedly used at 
some time during the delivery Tome, report- 
ing a senes of cesarean sections under spinal 
anesthesia, simply mentions the “blood pres- ! 
sure which in some crises reached 180 or 200 
mm systolic "* 

The use of ephednne or neosynephrm is 
becoming more common in obstetric patients 
because of the greater application of caudal and ( 
spinal analgesia to vaginal and abdominal e 
delivery Ephednne or neosynephrm is injected r 
before or during spinal or caudal analgesia to ( 
prevent or correct the hypotension frequently 0 
caused by the extensive sympathetic block. « 
When these drugs are preceded or followed withm h 
a half hour by posterior pituitary extract and/or f , 
ergonovine the elevation of blood pressure may g 
be marked and abrupt We observed a aigmfi- b 
cant rise in six cesarean sections and eight 

va ci onl deliveries The rise in these wises ranged 

between 50 to 100 mm. Hg systohu prendre 
The result has always been a severe headache t 

m the following case report 
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subcutaneous route and 1 cc of Ergotrate by vein 
were injected. Unknown to the anesthetist, the 
surgeon had injected 1 cc of lafundm (Z0 oxytocic 
unite) into the utonne wall just before incising it 
Ten minutes after the birth of the child and five 
minutes after the anesthetist's injections, the blood 
pressure rose to 220 mm. Hg systolic. The hitherto 
quiet patient complained bitterly of headache while 
her systolic blood pressure ranged between 180 and 
220 during the following thirty minutes in spite of 
an addition of intraspuial procame, 45 mg , and 
elevation of the head of the table to lower the blood 
pressure. The systolio tension then dropped to 100 
mm. Hg aided by the moderately excessive blood 
loss. The patient became comatose about one-half 
hour after the birth of the baby at the peak of the 
acute hypertensive ejnaode. The coma was attrib- 
uted at the time to the morphine sulfate J /» grain 
(7 5 mg ) and scopolamine Van gram (0 2 rog.) ad- 
ministered immediately after the evacuation of the 
uterus The mother was returned to bad still m 
coma. On the next day the patient showed a right 
hemiplegia, right facial palsy of central origin, con- 
fusion, asphasia and fecal and urinary incontinence 
She improved, but was discharged sfaH showing the 
hemiplegia and asphasia. These have persisted 


Discussion 

The anesthetist was unaware of the custom of 
this surgeon to inject posterior pituitary extract 
into the uterus We have long considered this 
route as potentially dangerous because it ensdj 


a 
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allows the injection to be intravenous or to act 
yery much like one 1 In fact only rarely have 
we seen an obstetrician test the intrauterine 
injection against possible intravenous location 
Furthermore, this route is illogical in view of the 
fact that contraction of the whole uterus depends 
on circulatory distribution of the drug to the 
entire organ and not on local diffusion F ailin g 
to prevent the intrauterine injection but aware 
of it, the anesthetist would have omitted any 
preparation of whole posterior pituitary extract 
in complying with the surgeon's request to inject 
an oxytocic drug He would have substituted 
Pitocin which does not contain a significant 
quantity of the vasopressor factor 
Melville proved the synergism of posterior 
pituitary extract and ephedrine in elevating the 
arterial blood pressure 1 The vasoconstrictor 
power of posterior pituitary extract on capillaries 
and arterioles, especially the former, is normally 
compensated by a decrease in heart rate and 
cardiac output as demonstrated by Grollman 
and Gelling 5 Ephedrine prevents the heart 
from mitigating the peripheral vasoconstrictor 
action of whole posterior pituitary extract 
Furthermore, ephedrine adds its own effect by a 
marked increase of cardiac output and by arterio- 
lar and venous constriction. The resultant rise 
in blood pressure is consistently greater than that 
produced by either drug alone Dnpps and 
Deming have demonstrated systolic blood pres- 
sure levels well over 200 mm Hg , lasting several 
hours and accompamed by severe headache, 
following the combmed use of 10 units of pitressm 
and 50 mg of ephedrine before spinal anesthesia 8 
This potent pressor combination, m smaller 
doses than that injected m this case, has been 
employed by one of us m special cases of spinal 
anesthesia since 1940 with good results and no 
complication. 1 

Another factor which tends to augment the rise 
of blood pressure is the “autotransfusion” effect 
of the grand uterus when the fetus and placenta 
are delivered and oxytocics are injected The 
squeezing out of a significant quantity of blood 
into the general circulation and the decrease in 
the size of the uterine vascular bed tend to cause 
an elevation of blood pressure, especially if it 13 
low at the time of delivery This observation 
also has been noted by others 7 

Parenthetically, it may be added that this 
case prondes another reason for the delegation 
of all drug management in the operating or 
deliver} room to the anesthetist At least, he 
should be deliberately informed of the surgeon’s 
intention to use any potent pharmacologic agent 
Only m this way can we avoid the harmful 
pharmacologic combinations familiar to the 
anesthesiologist Other similar combinations, 


now well known, have occurred m the practice of 
gynecology and obstetrics with fatal results, 
e g , posterior pituitary extract during cyclo- 
propane anesthesia and epinephrine during 
chloroform or cyclopropane anesthesia 8-10 
A drug-induced acute hypertension may be 
seen during vaginal dekvery or utenne dilatation 
and curettage for incomplete abortion under 
caudal or spinal analgesia, for here too ephedrine 
or neosynephnn is sometimes required to prevent 
or treat hypotension. When whole posterior 
pituitary extract and/or ergonovme is injected, 
the effect on blood pressure may be quite marked 
if ephedrine or neosynephnn has been injected 
within the preceding thirty minutes We ob- 
served eight such incidents untd we used Pitocin 
instead of whole postenor pituitary extract and 
mjected ergonovme intramuscularly instead of 
intravenously Fortunately, these episodes of 
acute hypertension during vaginal delivery have 
caused only severe headache The headache is 
quite disturbing, nevertheless, inasmuch as it is 
very painful and may remain six hours or more, 
and occasionally for days The headache de- 
pends more on the rapidity of the nse than on the 
maximum height of the systolic blood pressure 
Patients have cried out with pain when the sys- 
tolic blood pressure rose abruptly to 160 mm 
Hg 

The persistence of the headache for hours 
or day's after the blood pressure has returned to 
normal indicates that the trauma produced by' 
the acute stretching of the cranial arterial walls 
continues after the recession of the hypertension 

Ergonovme malate (Ergotrate) in itself causes 
little or no rise in blood pressure when mjected 
intravenously m man, despite its abibty to cause 
vasoconstriction 11 The presence of ephedrine, 
however, permits intravenous Ergotrate to cause 
a 60 mm. Hg nse in systolic blood pressure We 
have observed this repeatedly Because of the 
demonstrated greater effect of ephedrine with 
postenor pituitary extract, we are inclined to be 
more cautious with this combination than with 
ergonovme-ephednne 

Treatment of the acute hypertension should be 
immediate. Beck and Ball have used amyl 
nitnte inhalation 1 We have tilted the table 
from the usual Trendelenburg or horizontal 
position desired by the operator to a Bbght 
Fowler’s position. If the patient was under 
fractional spinal anesthesia, another dose of 
procaine was mjected into the spinal canal 
Intravenous pentothal sleep was produced in 
three instances to obtain the mild antagonistic 
effect of a barbiturate against excessive pe- 
ripheral vasoconstriction and to sedate the patient 
in distress This last measure has always been 
successful in moderating the hypertension It 
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utts not applied tn the case which developed 
hemiplegia 

Summary and Conclusions 

1 Hemiplegia, convulsion, and severe head- 
ache have been observed as results of the acute 
hypertension induced by synergistic pressor 
action of posterior pituitan extract and ergono- 
vine with ephednne or neosynephrm during 
spinal and caudal analgesia in obstetrics A case 
of hemiplegia due to drug-induced hypertension 
during cesarean section is reported 

2 Ergonovme shows a regular but nuld 
pressor effect after intravenous injection m an 
ephedriruzed patient Its synergistic action 
should be regarded as possibly dangerous when 
used simultaneously with posterior pituitary 
extract in a patient under the influence of ephed- 
rine or neosynephnn 

3 Whole posterior pituitary extract should 


be used cautiously in the presence of ephednne or 
neosvnephnn and vice versa Pitoern is the 
preferred oxytocic if a pituitary preparation is 
desired 

4 The mtrautenne mjection of postenor 
pituitary extract is dangerous and unnecessan 
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MEDICAL SOCIETY OF THE COUNTY OF 
The following “plan” is officially sponsored by 
the Monroe County Society Compulsory health in- 
surance is a major issue of the 81st Congress The 
medical profession of Monroe Countv is unalterably 
opposed to government control of medicine. 

We oppose the proposed governmental health in- 
surance plans principally because of (1) greater ex- 
pense, (2) less eff ciency , and (3) inability to meet 
local needs It will protect only the employ ed and 
not the indigent for whom it is in tended 

We propose an e\tension.of Genesee Valiev Medi- 
cal Care as rapidly as our actuanqj experience justi- 
fies This is the voluntarv insurance plan, mi tinted 
by the Monroe County ^fedical Societx m 1945, for 
surgical and obstetrical care We hav e already pro- 
posed to them a revision which calls for a service 
plan, with an income ceding, to include surgical, 
obstetrical and m-hospital medical care It antici- 
pates G V M C as a member of the newly formed 
n itional enrollment agency which wall provide na- 
tional coverage for those firms and unions desiring 

it Plans for these improvements are going forward 

^ We propose that the indigent be taken care of by 
plans administered locally and financed locally, 

W *We'mopose whatever extension of hospital msur- 

and extra clinic facilities , f Medical 

We propose continued growth of ou * , 
Sennce P Bmwu, which secures prompt medical care 
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twenty -four hours a dav for patients not able to 
reach their owti doctor, or who have no physician of 
their own This service covers Monroe County 
We admit that as in any plan involving the human 
element, there are a few weaknesses, and it is our 
purpose to remedy such deficiencies, as far as pos- 
sible believing that these can best be adjusted on 
the local lev el to meet local situations 

e should like to remind y ou that there is con- 
fusion m regard to the cost of hospital care and 
medical care, and to make it clear that the doctors 
have no control over hospital costs and are as con- 
cerned as the patient over the increase necessary in 
hospital costs. This increase is obviously due to the 
general increase in cost of food, help, and mainte- 
nance. If the present inflationary schedules con- 
tinue, temporary government subsidies to hospitals 
may be indicated 

We would favor legislation. State, if possible, for 
the care of chronically disabling diseases which 
cause an intolerable burden on the sufferers and 
their families, and the extension of grants-in-aid 
for the budding of hospitals in communities not able 
to provide adequate hospital facilities, as arc pres- 
entlv being provided m the Hill-Burton Bill 

We believe that the rapid growth of voluntary in- 
surance plans in the last three years is conclusive 
evidence that private enterprise m this field is suc- 
cessful 

Be further believe that the extension of these 
plans in areas lacking adequate medical care facili- 
ties together with new hospitals, will draw phvsi 
cians to these areas — January 27, 19J,0 



CTICAL ASPECTS OF CONTROL OF DICUMAROL THERAPY 

iRD E Blumekxhal, M D , Hempstead, New York 


E value of the anticoagulant drug dicumarol 
,3'-methylene-bis (4-hydroxycoumann) ] m 
reatment of thromboembolic disease has 
dearly demonstrated m recent years The 
se of this paper is to emphasize some praeti- 
peets of the control of dicumarol therapj 
are of particular interest to the clinician 
ises the smaller hospitals 
jorts from the ftlayo Clinic wit h i n re- 
hears have revealed that m cases of non- 
pulmonary embolism or infarction the 
ince of subsequent phlebothrombosis, 
lbophlebitis, and pulmonary embolism or 
:tion could be reduced from 43 8 per cent to 
cent by dicumarol therapy, moreover, the 
mce of subsequent fatal pulmonary ernbol- 
as reduced from 18 3 per cent to 0 3 per cent 
ises of postoperative thrombophlebitis and 
lothrombosis the incidence of fatal pul- 
ay embolism m as decreased from 5 7 per 
to 0 by dicumarol therapy 1 During the 
tw o years a controlled study on the effective- 
of dicumarol m acute myocardial infarction 
een carried out at 16 large hospitals througli- 
he country under the auspices of the Ameri- 
Heart Association and the U S Public 
th Service Dr Irving S Wright, chair- 
of this cooperative study, recently revealed 
statistical analj sis of the first 800 cases gave 
ollowing approximate gross results 

jath in the control senes 24% 

eath m the dicumarol-treated senes 14 9% 
iromboembohe complications per 100 cases 
In the control senes 36 per 100 

In the dicumarol-treated series 14 per 100 
Of these 14, seven were while the patients 
v\ ere not under effective levels of treatment, 
either because they had not yet received any 
anticoagulant or because the complication 
came on before sufficient time had passed for 
the anticoagulant to be effective : 

mous entena for calculating the dose of 
marol hax e been described in the literature 
not generally appreciated, however, that in 
rast to a drug such as ins ulin , which is pre- 
ied daily on the basis of blood and/or urinary 
ose determinations, quantitative chemical 
J, dicumarol is prescribed daily on the basis 
biologic assay, the prothrombin determina- 
A blood glucose report of 100 mg per cent 
50 nig per cent from a number of laboratories 
a relatively constant significance, the dose of 
ihn uould be essentially the same regardless 
he laboratory in which the glucose determina- 


tion was made A prothrombin time report of 
thirty or forty seconds from several laboratories 
may indicate widely varying prothrombin con- 
centrations Therefore, the dose of dicumarol 
might have to vary considerably, depending on 
the laboratory uhich performed the test It 
is not correct or safe, therefore, for a clinician to 
base the dosage of dicumarol on one or another 
of the many prothrombin time schedules de- 
scribed m the literature 

Dicumarol is administered in single daily doses 
on the basis of the prothrombin concentration of 
the plasma previously determined on the same 
day The only test of prothrombin concen- 
tration available for routine clinical use is the 
one-stage Quick procedure or one of its modifica- 
tions Prothrombin concentration is estimated bj 
the rate at which oxalated plasma clots when 
thromboplastin and ionized calcium are added 
to it The relationship between prothrombin 
concentration and the clotting tune or “pro- 
thrombin time” is hyperbolic, but the exact shape 
of the hyperbola varies considerably with the 
nature of the thromboplastin used, the calcium 
concentration, and the diluent in uhich the 
prothrombin is dissolved 
The calcium concentration and the diluent can 
be relatively easily standardized, but unfortu- 
nately there is not ax affable a universally standard 
thromboplastin There ore several reasons for 
this First, thromboplastin is a dried extract 
derived from various tissues of the body, par- 
ticularly the brain or lung Most workers use 
either rabbit-brain or rabbit-lung thrombo- 
plastin, others haxe used human brain, horse 
brain, and even the venom of the Russell viper 
Each type of thromboplastin has its own clotting 
characteristics Second, there are differences 
m the methods of extraction. Some workers 
extract the original tissue with acetone, some 
do not , some m orkers pulverize the dried extract, 
others do not Extraction with acetone pro- 
duces a more potent thromboplastin, pulvenzmg 
the extract produces a less potent thromboplastin 
The final step m extracting the thromboplastin is 
to suspend it m saline, and heat the suspension 
over a constant temperature water bath for a fixed 
period of tune, during which time the suspension 
is stirred Various workers use temperatures 
ranging between 37 and 56 C , the time of heat- 
ing generallj ranges between ten and fifteen 
minutes, the amount of stirring vanes in the 
different technics Generally speaking, with a 
higher temperature, longer heating, and more 
vigorous stirring, the resultant thromboplastin 
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o standardize the thromboplastin is often not 
.variable, moreover, it is not justified, since 
here is no practical advantage in reporting the 
esults in terms of prothrombin time Neverthe- 
ess, if it ifi desired, the thromboplastin solution 
nay be “standardized” by altering from day to 
lay, if necessary, the technic of its preparation 
o that at all tunes the 100 per cent or undiluted 
:ontrol plasma will clot in a previously selected 
larrow range, e g , fourteen to sixteen seconds, 
md the 12 5 per cent or 20 per cent dilution of 
he control plasma will also clot in a previously 
elected narrow range, e g , thirty-five to thirty- 
ught seconds (some workers prefer the 12 5 per 
;ent dilution, others the 20 per cent dilution) 
The diluent is usually isotonic saline, but plasma 
vhich has had its prothrombin removed by 
tdsorption with banum sulfate may be used 
Ihe shape of the hyperbolic prothrombin activ- 
ty curve may vary depending upon which diluent 
s used Diluted or prothrombin-deficient plasma 
nust be used to standardize the thrombo- 
ilastin Hum, Barker, and Magath said, “On 
;he basis of more than 20,000 prothrombin tames 
n the past three years we have found that the 
preparation of thromboplastins which will give 
consistent results with normal plasmas is rela- 
tively simple, but the preparation of thrombo- 
plastins which give consistent results with 
prothrombin-deficient plasmas is difficult 
The importance of cheeking each new preparation 
of thromboplastin should be stressed Un- 
fortunately, thromboplastins prepared in like 
manner do not always possess similar activity 
We check each fresh preparation with a pre- 
viously ‘standardized’ thromboplastin 
Thromboplastin was considered to be standard- 
ized if the prothrombin tune of 100 per cent 
normal plasma was seventeen to nineteen sec- 
onds, and the prothrombin time of the 20 per 
cent dilution of normal plasma was approxi- 
mately thirty-five seconds ” l (These prothrombin 
times are of no fundamental importance and 
would not necessarily be significant for any other 
laboratory ) 

The clinician may wonder how all this pertains 
to him After all, prothrombin determination 
is a laboratoty procedure and presumably should 
be left to the laboratory technicians and directors 
Unfortunately, too few technicians and even 
directors are acquainted with the necessity and 
technic of "standardizing” thromboplastin if 
prothrombin concentration is to be correctly 
reported m terms of prothrombin time, never- 
theless, prothrombin concentration is reported 
m terms of prothrombin time in many labora- 
tories where standardization is not carried out 
Therefore, it becomes the responsibility of each 
clinician to satisfy himself either personally or by 


proxy that the prothrombin determination test 
is being performed properly if he wants to protect 
his patient from the insecurity of inadequate 
dicumarohzation or the danger of excessive 
dicumarolization Unfortunately, few clinicians 
can devote the time necessary for such study It 
is suggested, therefore, that at least one qualified 
physician should be designated to supervise 
personally the prothrombin determination tech- 
nic in every hospital laboratory and to set up a 
schedule for dicumarol therapy based on the 
prothrombin determination technic used in that 
laboratory 

If the results are expressed in terms of pro- 
thrombin activity and if the thromboplastin used 
is derived from rabbit-bram, it is suggested that 
the prothrombin activity be maintained between 
10 and 30 per cent, a range established by much 
experience at the Mayo Clinic 1 * Quick stated 
that, on the basis of animal experiments, as well 
as by clinical observations, 30 per cent prothrom- 
bin activity was the critical level at which hemo- 
stasis was definitely affected, and it could be 
assumed to be the level below u hich intravascular 
clotting was inhibited, and the level to which 
prothrombin must be reduced for effective thera- 
peutic results ‘ 

Prothrombin concentration may be safely 
expressed m terms of prothrombin time only if 
the technic and thromboplastin are standardized 
Even then, each laboratory must devise its own 
schedule range as a basis for adequate and safe 
dosage of dicumarol Dr Nelson W Barker of 

the Mayo Clinic writes "We used M 

thromboplastin at one time but could not make 

our results check with those of Dr S either 

for normal plasma or for the plasma of patients 
with varying degrees of prothrombin deficiency 

This is no criticism of Dr S ’s method but it 

merely showB that it is impossible to be sure that 
you can follow somebody else’s prothrombin time 
schedule in seconds even though you use the 
same material for your thromboplastin ” 6 

The clinician should be aware of the following 
procedures used m some hospitals First, it is 
incorrect and may be dangerous to express 
prothrombin concentration by dividing the pro- 
thrombin time of an undiluted normal control 
by the prothrombin time of the dicumarobzed 
patient and multiplying by 100 per cent, e g , 
15 divided by 30 multiplied by 100 per cent equals 
50 per cent, or 15 divided by 45 multiplied bj 
100 per cent equals 33 3 per cent This is ob- 
viously incorrect since it is based on the erroneous 
assumption that the relationship between pro- 
thrombin time and prothrombin concentration 
is linear, whereas it is actually hyperbolic This 
method of estimating prothrombin concentration 
also ignores the fact that two thromboplastins 
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TABLE 1 — PaoTHKOuBDf Acnvrrr (CoxcEXTBi-nox) u 
-PETEflmfrgp BY Two Different Technics 


Pro thro mbla 

Time / Prothrombin Activity Per Cent — 

Technic A Technic B 



TABLE 2 — Data ov Which Prothboilbin Actiyitt 
Curves Are Based 


Dilution of 

Control Plasma Prothrombin Times Sec 

Per Cent Technic \ Technic B 

100 18 14 

30 26 18 

20 36 22 

10 60 38 

(Fig 1, Table 2) (It is more accurate to w 
pooled, fresh, normal plasma rather than a sing 
plasma as the control ) From this curve one ca 
determine what dilution of the control plasa 
would give the same prothrombin time as tl 
solution is less active and gives prolonged pro- plasma of a patient on dicumnrol, this dilutio 
thrombin times Third, there are differences in indicates the prothrombin activity of tb 
the concentration of the dried thromboplastin- plasma For example, if plasma X of unknon 
saline suspension ranging from 2 to 10 per cent prothrombin concentration gives a prothromb: 
Generally, the higher the concentration, the less time of thirty seconds using technic A, plasn 
potent the resultant thromboplastin solution is X will correspond to a 24 5 per cent dilution i 
Fourth, all dried thromboplastin extracts are control plasma and may be said to exhibit 24 

contaminated more or less by clot-aceeleratory per cent prothrombin activity If the san 

and clot-inhibitory factors, whose concentration plasma X were submitted to a prothrombin te 

vanes in different batches of thromboplastin, using technic B, a prothrombin time of nmete f 

sometimes their concentration vanes even be- and a half seconds would be obtained (Fig 1 

tween different portions of the same batch Con- Thus, two different prothrombin times nu 

sideration of the above multiple factors readily indicate the same prothrombin activity or pr 

explains why thromboplastin solutions of the thrombin concentration It can be seen readi- 

same potency can rarely be prepared m different that if a clinician wished to maintain a dieumarc 
laboratories, moreover, even the minute vana- lzed patient in the range of 10 to 30 per cent pn 
tions m procedure used by different technicians thrombin activity, the prothrombin time ranf 
in the same laboratory may produce thrombo- would have to be twenty-six to sixty seconds f( 
piasters of varying potency Consequently, it is technic A but eighteen to thirty-eight secom 
very difficult and often impossible to reproduce for technic B 

the same hyperbolic curve in different Inborato- Some of the advantages of expressing pn 



nes, or sometimes even in the same laboratory 
on different days It is obvious then that a 
“prothrombin time" range of thirty to forty 
seconds may indicate one range of prothrombin 
concentration in laboratory A on a certain day, 
and an entirely different range in laboratory B 
on the same day or in laboratory A on another 
day In Table 1, based on Figure 1, it is seen 
that a prothrombin time range of thirty to forty 
seconds indicates a range of 24 5 to 17 5 per cent 
prothrombin concentration in laboratory A, but 
a range of 14.0 to 9 5 per cent prothrombin con- 

' tartly ha, »o 

aetmtv has been introduced A hyperpouc 
l constructed every day by plot ting pro- 

Em bm ‘“"““hi 


thrombin concentration m terms of prothromb) 
activity rather than prothrombin tune are i 
follows (1) The effect of the daily variation i 
potency of thromboplastmis practically eradicate 
if one is considering the results in the sum 
laboratory, thus one can compare with gren 
accuracy prothrombin concentrations report© 
on different days (2) One can better, althoug] 
not absolutely, correlate the results obtained u 
different laboratories, provided the same type o 
thromboplastin, e g , rabbit-bram or rabbit-lung 
is used m these laboratories 
It should be pointed out that m the same labo 
ratory if the thromboplastin and the technic o 
prothrombin determination are ngidly “stand- 
ardized,” prothrombin time may be used as ar 
accurate measure of prothrombin concentration 
In many hospital laboratories, especially those 
where the staff is composed of only one or two 
technicians, the additional tune and labor required 


WHITE AND NONWHITE MATERNAL MORTALITY IN BROOKLYN, 
NEW YORK, 1947 

Charles A Gordon, M D , F A C S , Brooklyn, New York 
{Chairman, Broollyn Committee on Maternal Welfare ) 


M ATERNAL death rates continue to decline 
In 1946, notw lthstanckng a 20 per cent in- 
crease in the number of births in the UmtedStates, 
the number of puerperal deaths decreased 9 1 per 
cent with an estimated maternal mortality rate 
of 1 6 per 1,000 live births — a new record low 1 - 
The statistics of mortality show decline in all 
three of the leading causes of death Consider- 
able difference between white and nonwhite 
mortality risk continues Up to 1946 the non- 
white rate w as more than tw o and one-half tunes 
as large as the rate for the white race, with 
greatest relative risk m toxemia 
The rate for the City of New York for 1947 
was 9 1 per 10,000 total births The nonw hite 
puerperal death rate was three tunes as large, and 
the rate for abortion sex en times as large as the 
rate for white women The extraordinarily low 
maternal death rate of this great city of nearly 
eight million people, with a nonwhite population 
much larger than is indicated In the 1940 census, 
is a great achiex ement in public health 
Brooklyn, with more buths than any Other 
borough and despite a record number of buths 
m 1947, has a new low maternal death rate of 7 9 
per 10,000 total buths, a reduction of 9 per cent 
The nonwhite rate was two and one-half that of 
white women, and the abortion death rate was 
hie times as great A faulv consistent parallel 
may be seen m the rates for the United States 
the City of New York, and Brooklyn over the 
last twentv-fi\e years with sharper decline in 
Brooklyn m 1944 and 1946 (Fig 1) 

PUERPERAL MORTALITY 

LIFTED states. City of new YORK. AND BOROUGH OF BROOKLYN* 


In 1947, 76 women died in Brooklyn of causes 
associated with pregnane} and childbuth The 
Bureau of Records of the Department of Health 
Cit} of New York assigned 5$ cases to puerperal 
causes and IS deaths to nonpuerperal causes, of 
which onh cardiac disease desen es special 
mention 

In an} cntical stud} of maternal mortaht} it 
is necessar} to examine all the deaths, not onh 
those assigned b} the statistician to puerperal 
causes Purticularl} because of heart disease, 
the true risk of pregnane} cannot be measured 
otherwise He irt disease is the leading cause of 
death m the United States As a considerable 
increment of our declining maternal death rate, 
it grows steadily in importance As a matter of 
fact, its true significance has not } et been widel} 
appreciated 

In all, 15 deaths were associated with heart 
disease, eight deaths were assigned b} the statis- 
tician directh to this cause and were not counted 
as maternal deaths In seven cases death was 
assigned to puerperal causes, }et the pnmar} 
cause of death in all but one of these 15 deaths 
was cardiac 

If we are of the opinion, and I behe\ e we are, 
that a patient who has decompensated during 
pregnancy should not be treated at home but 
should be hospitalized until term, no matter how 
far off that may be, prenatal care was inadequate 
m ex ery case but one The significant data will 
be found in Table 1 

The official tabulation and assignment of 
puerperal deaths for 1947 with comparison of 
deaths m 1946 are shown m Table 2 



* UiutedStatesRatesPerlO.OOOLiveBirths, New 
\orh Cit} Rates Per 10 000 Total Births, Brooklyn 
Rates Per 10,000 Total Births 
Fig 1 


Death Early in Pregnancy 

Other than heart disease, death early in preg- 
nanc\ wis due to abortion (nine cases) and 
ectopic pregnane} (four cases) 

The uterus was perforated m two of the four 
cases of induced abortion In three cases 
hemorrhage was profuse and was the direct cause 
of death in two cases, m spite of administration 
of large amounts of blood and plasma In one 
of these cases laparotom} preceded curettage, 
since ectopic pregnancy was suspected, in the 
other a four-months placenta was retained for 
six hours atter hospitalization when se\ere hem- 
orrhage occurred, followed by manual remo\al, 
1,000 cc of plasma, 4,000 cc of blood, and finally 
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of significantly different potency may give simi- 
lar prothrombin times on undiluted control 
plasma, but markedly different prothrombin 
times on prothrombin-deficient plasma, either 
diluted control plasma or chcumarobzed plasma 3 
A second procedure, which is commonly utilized 
to estimate the therapeutic range of prothrombin 
concentration, is to give enough dicumarol to 
lengthen the prothrombin time of the patient 
to two to three times the prothrombin time of 
the control plasma In ordinary practice this 
is generally effective, but basically it is mcorTect 
for the same reasons as noted above Sor tbe first 
procedure and may on occasion prove dangerous 
To illustrate, prothrombin activity curve A 
reveals a prothrombin tune of eighteen seconds 
for the undiluted control, two to three times 18 
gives thirty-six. to fifty-four seconds which cor- 
responds approximately to 20 to 115 per cent 
prothrombin activity (Fig 1) Prothrombin 
activity curve B, obviously obtained with a 
more potent thromboplastin than A, shows a 
fourteen-second prothrombin time for the un- 
diluted control, two to three times H gives 
tu enty-eight to forty-two seconds, which cor- 
responds to a prothrombin activity range of 
approximately 15 to 9 0 per cent (Fig 1) Botn 
of these ranges would be safe and effective, but 
with thromboplastins more active than that 
giving prothrombin activity curve B, a crifacdly 
low range, dropping considerably below 10 per 
cent prothrombin concentration, would be pro- 
duced with the resultant possibility of serious 
hemorrhage With thromboplastins much less 
active than that giving prothrombm actmty 
curve A, a relatively high range of prothrombin 
concentration exceeding 30 per cent could residt, 
with the resultant danger of inadequate protec- 
tion from thromboembolic phenomena 

A third incorrect procedure is that ot testing 

100 30 20 and 10 per cent dilutions of a patient s 
100, 3U, zu an 1 dicumarol and using 

plasma before he > rece iv« bm actmty 

these data dosage may be 

curve by which q-w DroC edure is 

estabbshed for that P& a patient with 

incorrect for severe r a ’ va qd control, 

thromboembolic dis curve based on a 

second, a prothrombin ^trols should be 

valid control or ^ same thrombo- 

constructed ever y_A y ’,v’n,rh the patient’s pro- 



the following schedule as a rough guide Thf 
first dose is 300 mg , thereafter, 100 to 200 mg 
usually the latter, are given on each day that tin 
prothrombm activity exceeds 20 per cent 1 
the prothrombin actmty drops below 20 per cent 
no dicumarol is given that day If the prothrom 
bin actmty falls below 10 per cent and remain 
there for more than one day, 72 mg of menadion 
bisulfite (synthetic vitamin K) are given mtra 
venously, and may be repeated e\ery four t 
six hours if necessary If a patient is foun 
to be resistant to dicumarol, the dose may hav 
to be increased to 300 mg on those days whei 
the prothrombm activity exceeds 30 per cen 
If a patient is found to be sensitive to dicumaio 
the dose may be decreased to 50 mg on thosedaj 
where the prothrombm activity exceeds 20 p 
cent Once again it should be emphasized ttu 
the above suggestions form only a rough guid 
the ability to bring the prothrombm concentr 
tmn into the desired therapeutic range rapid 
and keep it there without excessive fluctuatu 
cun be acquired only through experience 


Summary 

1 Dicumarol therapy has significant!} i 
duced the mortality and thromboembolic coi 
plications associated with acute mvocard 
infarction, phlebothrombosis, thrombophiebit 
and pulmonary embolism and infarction. 

2 The administration of dicumarol ro k 
but adequate doses depends on the proper label 
tory determination of plasma protbromt 
concentration. 

3 Plasma prothrombm concentration may 
expressed correctly m terms of either prothro 
bm activity or prothrombin time, but it is 1 
laborious, less time-consuming, and genera 
safer to use prothrombin activity 

4 It has been emphasized that the prait 
of basing dicumarol dosage on various prothre 
bm time schedules described in the literal 
is incorrect and may be dangerous 

5 It is suggested that at least one qualii 
physician be designated in each hospital to sup 
vise the prothrombm determination tech 
and to set up a schedule for dicumarol then 
based on the prothrombm determination tech 
used in tbe laboratory of that particular hospi 
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TABLE 3 — HEMOnaHAOE as the Cause of Matebj.au 
Death is Bbooeetx 1947 


Cause 

Statistics 

Reassignment 

Abortion 

9 

3 

.Ectopic 

4 

4 

Hemorrhage 

12 

12 

Toxemia 

11 

1 

Infection 

10 

1 

Accidents 

7 

o 

Other 

5 

1 

Total 

58 

24 


received neither blood nor p lasma Another 
who died of inversion of the uterus received 250 
cc of plasma, and another patient u ho died of 
postpartum hemorrhage after cesarean section 
received 500 cc of plasma 

When hemorrhage has been profuse, adminis- 
tration of plasma is but a burnt offering to con- 
vention Often it is used when the still small 
voice within has finally been heard Although 
still widely used as a stopgap, use of pooled 
plasma implies considerable risk of homologous 
serum jaundice It should be discarded as 
dangerous 

We have repeatedly shown that hemorrhage is 
actually the leading cause of maternal death 
That the situation remains unchanged will be 
seen m Table 3 

Anesthesia 

Other than in three cases following operation 
for ectopic pregnancy under cyclopropane, death 
was due to anesthesia in at least five cases and 
probably two more as follows Aspiration of 
vomitus during gas-oxygen-ether anesthesia (two 
cases), spmal anesthesia for cesarean section (one 
cose), caudal anesthesia during low forceps 
delivery (one case), and cyclopropane and curare 
in the course of hysterectomy for retamed pla- 
centa In two additional cases death occurred 
shortly after low forceps delivery under general 
anesthesia, cyclopropane and gas-ovygen-ether 
sequence 

There is risk in allowing food to any woman 
once labor is established That long labor pre- 
sents a food problem which may become serious 
13 admitted Both obstetrician and anesthetist 
must be ever alert to the hazards of induction 
mid emergence Anesthesia should never be 
crowded if the breath is held or attempts at 
vomiting occur When induction is complete, 
the anesthetic level should not be lowered until 
the need for anesthesia is at an end Reinduc- 
tion for repair of episiotomy adds to the risk 

The ease of induction and recovery appear to 
make cyclopropane an asset to the obstetrician, 
but its very potency, danger of ventricular 
fibrillation, and hazard of explosion should pro- 
hibit its use m other than exceptional circum- 
stances There is evidence that the favorable 


attitude of many obstetricians to cyclopropane 
should be reviewed The risks incident to 
anesthesia for delivery, and particularly m the 
case of cyclopropane, are far greater than is 
generally thought 

Cesarean Section 

Death was associated with cesarean section m 
15 cases The causes of death were postpartum 
hemorrhage (four cases), anesthesia (one case), 
eclampsia (two cases), heart disease (three cases), 
and infection (five cases) 

The lower segment operation had been selected 
for all five patients who died of infection, m 
only one case had labor lasted as long as twelve 
hours Two women who were not in labor died 
of embolism following thrombophlebitis, one on 
the ninth day, on her waj home from the hospital, 
the other on the sev enth day shortly after ligation 
of the inferior vena cava 

Year after year m Brooklyn, cesarean section 
has been associated with maternal death m a 
ratio of approximately 1 4, yet, broadly speak- 
ing, the public and, unfortunately, some of those 
who actually perform the operation, look upon 
it as a relatively easy and safe procedure Death 
from infection cannot always be prevented, nor 
from hemorrhage, but no cesarean section should 
be performed without 1,000 cc of suitable blood 
on the delivery floor Only those qualified to 
examine its indications, weigh the risk, and cope 
with the situations which may arise should per- 
form cesarean section The decision to perform 
the operation is more momentous than selection 
of the type of operation 

The Nonwhite factor 

In our national statistics on maternal death, 
decline has been rapid and uninterrupted smce 
1937, jet a definite racial differential remains 
constant, with mortalitj r risk for nonwhite much 
higher than for white women Not only that, 
but reduction m rates for the principal causes of 
maternal death is not parallel In 1945, the 
nonwhite rate w as 4 5 or two and six-tenths tunes 
as large as the 1 7 rate for white women, this 
difference was maintained m the rates for infec- 
tion and hemorrhage, but the rate for toxemia 
vas three times the white rate, just as it is in 
the Citj r of New York 

Again in New York City the nonwhite rate for 
abortion is seven times the white rate, while m 
Brookljm it is five times as large Even these 
high rates are better than those of a decado ago 
Trustworthy national statistics on the frequency 
of death from abortion are not to be had In 
1940 official estimates rated abortion as contrib- 
uting 30 to 35 per cent to maternal deaths from 
all causes 
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T4BLE 1 — Heabt Disease Associated with Pbeovanct 
(Puebpebal and Novpuekpzral Deaths) 


Rheumatic — all admitted in 
failure 

Hypertensive 


Congenital — all cesarean 

section 


Number 

of Cases Deaths 

8 0 died undeln ere d 

2 low forceps 

3 1 induced abortion 

(infection) 

1 therapeutic abor- 
tion (failure) 

1 admitted in fail- 
ure improved 
died at home 

4 3 died of cerebral 

embolism 


fatal hemorrhage In another case therapeutic 
abortion at three months for malig nan t hyper- 
tension was followed by heart failure one week 
later In another case, since the placenta could 
not be expressed from a large myomatous uterus, 
hysterectomy was performed under cyclopropane 
anesthesia and curare, sudden death occurred 
before closure of the peritoneum 
There were four operations for ectopic preg- 
nancy, in three of which hysterectomy was per- 
formed All patients received large amounts of 
blood Although the peritoneal cavity was 
filled with blood in every case curiously enough 
death was not actually due to hemorrhage in any 
case In three cases cyclopropane anesthesia 
contributed to death, reported as due to wide- 
spread pulmonary atelectasis (one case), left 
side heart failure (one case), and prolonged pul- 
monary edema, clearly not of cardiac origin 


be no doubt that chemotherapy and antibiotics 
are largely responsible for the sharply reduced 
national death rate from sepsis However, this 
therapy is not likely to be successful m the treat- 
ment of thrombophlebitis and prevention of 
embolism Prophylaxis by nice technic, mini- 
mal trauma, and maintenance of high antepartum 
and postpartum hemoglobin levels is more help- 
ful than therapy Every woman who dies of 
puerperal infection has had her chance with 
penicillin 

Toxemia 

With 11 cases officially assigned to toxemia, 
another was found in the nonpuerperal group 
Prenatal care was good in but four cases Cesar- 
ean section was performed m four cases, twice 
shortly after repeated convulsions Another 
patient was delivered by median forceps m the 
midst of eclampsia In one case hemorrhage 
was profuse and repeated, yet death was im- 
mediately due to eclampsia 

As in cardiac disease toxemia of pregnancy is 
best managed in the hospital Only there can 
antepartum management be all that it should be 
It is not always possible to know when and how 
pregnancy should be terminated, yet danger 
signals may, as a rule, be easily recognized 
Operative procedures like midforceps and cesar- 
ean section, particularly under general anesthesia, 
are controllable factors of death 


Infection 

There are 1 1 cases in this group In eight cases 
in which a diagnosis of septic pulmonary embolus 
is well supported, delivery was associated with 
cesarean section (three cases), low forceps (three 
cases), manual removal of the placenta (one case), 
and spontaneous delivery (one case) In five 
cases in which phlebitis preceded embolism, early 
ambulation had been practiced, in three of these 
eases sudden death occurred shortly after dis- 
charge from the hospital 

It is good to get women up and about reason- 
ably soon after parturition, not for prevention of 
embolism, but for practical reasons There can 


TABLE 2 — Puerperal Deaths — Broorltn 1947 


Rubno 
140 141 

142 

143 to 146 

144 to 148 
147 

145 to 149 
150 


— Index*— 


Cause 

Abortion 

Ectopic 

Hemorrhage 

Toxemia 

Infection , , 

Other disease* and accident* 
All other 


Total 

Nonpuerperal 

Rato (per 10 OW 
births)** 


1947 

9 

4 
12 
11 
10 

7 

5 


1946 

7 
o 

8 
12 
12 
11 

5 


58 57 

18 !5 

total 7 9 8 7 


*Tlanual of DC 

US Government Printing Office 194U 

«* jUte in 1937 wss 40 7 


Hemorrhage 

Other than m abortion and ectopic pregnancy, 
hemorrhage was the cause of death in 24 cases and 
a contributory causo in many others. It is often 
difficult to discover the incidence of hemorrhage 
On the certificate of death it may fail of mention 
or be eliminated by statistical rule Review of 
the case record may not be any more helpful, 
for death often is not simple but due to a chain 
of circumstances Placenta previa may be 
primary, yet hemorrhage may be m inimal, or 
after formidable hemorrhage death may be im- 
mediately due to anesthesia, embolism, peritoni- 
tis, or even an eclamptic convulsion 

In 13 cases death was due to postpartum hem- 
orrhage and shock associated with cesarean 
section (three cases), abruptio placentae (five 
cases), rupture of the uterus (two cases), rupture 
of the vagma (one case), inversion of the uterus 
(one case), and version (two cases) Hysterec- 
tomy was performed m four cases, in two of which 
hemorrhage continued after removal of the 
uterus 

Some patients received as much as 5,000 cc 
of blood, others as little as 500 cc or none at all 
Many were given large amounts of plasma as 
well One patient with rupture of the uterus 
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^ CLINICAL STUDY OF THE EFFECT OF URECHOLINE ON 
PARALYTIC ILEUS AND URINARY RETENTION 

Lchard H Adler, M D , Buffalo, New York 
From the Buffalo General Hospital) 


M ANY drugs have been studied in the past 
in an effort to find a satisfactory answer 
:o the prevention, control, or relief of postopera- 
:ne gastrointestinal and urinary distention 
IV'e recently had the opportunity to test the 
ifficienev of a drug, Urecholine, in treating these 
xmditions occurrrmg at the Buffalo General 
Eospital * This experience will be presented 
in the hope that others may find further \ alue 
in the use of this drug 

Like many other choline derivatives, Ure- 
:holme has a parasympathomimetic action It 
sras synthesized in 1935 by Major at the sugges- 
tion of Simonart, who conceiv ed such a drug hav- 
ing an action like Doryl but lacking its nicotuuc- 
like effect ** Starr and Ferguson investigated 
its action m various normal and abnormal con- 
ditions and especially m postoperative urinary 
distention 1 It was noted to have caused a 
desire to void and an mcrease m peristalsis 
Its action on salivation, sweating, circulation, 
and heart rate w as reported to be minimal 
The popularity of vagotomy in the treatment 
of peptic ulcer recently directed attention to 
Urecholine m treating the atomc distended 
stomach occasionally seen following vagus sec- 
tion A fair number of patients have re- 
sponded very well to such treatment with relief of 
distressing symptoms Its effect upon gastro- 
intestinal motility has been confirmed by x-ray 
and fluoroscopic examinations and by balloon 
kymograph studies s_a A further review of the 
available literature suggested that this drug 
might be efficacious in controlling the postopera- 
tive atomc gastrointestinal tract and unnary 
bladder 

To test this thesis, therefore, a clinical study 
was undertaken In an effort to minim ize the 
many variables in such a study, specially pre- 
pared sheets were placed on the charts of selected 
patients to record certain observations and re- 
actions Urinalyses and blood counts were also 
followed m many individuals 
We were interested to know whether the in- 
cidence of ileus and abdominal distention could 
be reduced if a group of postoperative patients 
was started on prophylactic doses of Urecholine 
for the first few days when compared with a simi- 


1 ir control group not receiving the drug These 
patients were almost all on the surgical service 
All operations were performed under general or 
spinal anesthesia The preoperative and post- 
operative treatments were well standardized 
A determined effort w as made to avoid any bias 
so that the undertaking would merely ascertain 
the facts as indicated in the final tabulations 

Group I 

A total of 40 patients received Urecholine 
prophydactically during the immediate post- 
operative period A similar number were checked 
as controls The various operations are listed 
m Table I 


TABLE 1 — Operations on 40 Patients (Urecholine 
Used Prophylactically i\ Postoperative Period) 


Operations 

Number of Cases 

Cholecystectomy 

8 

Appendectomy 

8 

Inguinal herniorrhaphy 

5 

Ventral herniorrhaphy 

2 

Exploratory laparotomies 

0 

Pelvic operations 

7 

Intestinal rejections 

4 

Total 

40 


Ten milligrams, three times daily, were given 
to those patients treated prophylactically The 
oral route of administration was used almost 
exclusively The sublingual route was tried on 
several occasions but was soon discontinued, 
since absorption was not as certain and this had 
no special attraction ov er the oral method No 
one received the drug subcutaneously During 
the last weeks of the study , several patients were 
given 20 mg three times daily prophylactically 
with no untoward effects 

Whenever possible, Urecholine was started the 
day of surgery' Occasionally the patient refused 
to swallow the tablets this soon, m which case the 
tablets were dissolved m water and so given 
The average length of time during u hich the drug 
was administered was four postoperative days 
The final tabulations are presented m Table 2 
Periodic clinical observations with a compari- 
son to the preoperative state served as the most 
satisfactory measure of abdominal distention. 
Distention was divided mto two groups, mild and 
marked In the mild cases the distention was 
apparent during the first or second postoperative 
days, usually subsiding with the onset of pen- 


* Urethane of Beta Methylcholine Chloride supplied 
through the courtesy of Merck i Co 

** Carhammoylcboline- 
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Good progress in reducing the risk of pregnancy 
and childbirth has been made in the City of 
New York for both white and nonwhite mothers, 
with 69 per cent decline in the white rate and 
64 7 per cent reduction in the nonwhite rate from 
1939 to 1947 During this same period the 
nonwhite rate for Brooklyn was reduced 76 per 
cent 

This is important, for m 1939 in the entire 
City of New York the number of births to Negro 
women was 11 per cent of the total number of 
births while in 1947 this figure was S 9 per cent 
In Brooklyn in 1939 the number of births to 
Negro women was 6 per cent of the total number 
of births, while in 1947 it had increased to 9 per 
cent The maternal mortality of the Negro has 
an important corollarj in statistics of fetal death 
In Brooklyn the Negro rate of stillbirth was two 
and one-half that of white women 

Why should the Negro maternal mortality 
rate continue to lag? In an excellent discussion 
of “Maternal Welfare and the Negro,” Williams 
has stated the problem better than anyone else 1 
The answer is not simple There are many fac- 
tors in the national problem, but m Brooklyn 
the midwife, home delivery, and opportunity 
for prenatal care do not enter into the problem 
These women are largely delivered in hospitals 
with opportunity for good prenatal care, super- 
vision of framed obstetricians, and minimal ob- 


stetric interference Greater incidence of hypo- 
tension and nephrosclerosis and their tendency 
to toxemia are important factors Negro women 
do not alw ays make the most of prenatal care, 
but neither do white women It may well be 
that there are marked differences in the constitu- 
tional patterns of the white and Negro race*. 

At any rate, the nonwhite maternal mortality 
rates mnte our senous attention 

Conclusion 

Estimates of ten years ago that the maternal 
death rate might be reduced as much as two 
thirds have proved to be sound but conservative 
In Brooklyn, where decline m this rate has consist 
ently paralleled the national level, further gains 
may be made by special attention to the non- 
w-hite factor and continued pressure on the 
primary controllable factors — abortion, hemor 
rhage, cesarean section, anesthesia, toxemia, 
and finally cardiac disease, w hich has been well 
called the fourth cause of maternal death 

32 Remsen Street 
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A NEW, SIMPLE AND QUICK PREGNANCY 
A new test for pregnancy which is virtually 100 
□er cent accurate, even shortly after conception, 
and which requires only a few minutes to perform, 
has been developed by Dr Garwood C Richardson 
of Northwestern University s Medical School, m 
Chicago A chemical test of urrne, already used on 
more than 1,000 case3 over a fiver-year period. Dr 
Richardson’s method eliminates the use of Dbora- 
tnrv animals, such as rabbits, frogs, rats, etc. It 
mav be made in the doctor's laboratory with simple 
equipment whde the patient awaits results in the 

° U Th r e °Ri C chardson test is bused on the P^epceofa 

mwmm 

and chloroform causes the desired extme- 


TEST 

tioa of progesterone derivatives, with the ultimate 
sample to be assay-ed rising to the top and transfer- 
ring to an inner test tube for the final step in the 
analysis 

Estrone in one procedure, causes the sample to 
turn brown to indicate positive results, in another, 
violet-red. Estrone contains a phenolic hydroxyl 
chemical group and is acidic enough to react with 
sodium hydroxide to form sodium estronate. This 
salt is not soluble in chloroform and hence if the 
solution containing it is extracted with chloroform, 
sodium estronate will remain in Water solution 
This solution then is caused to couple chemically 
with either of two reagents, each of which produces 
its typical color reaction diagnostic of pregnancy 
In the first instance, a stable brown color indicates 
the presence of estrone m the urine, while m the 
eeconcf, £ii6 development of a. vjo/et-red color is s 
positive 
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tentaon and discomfort from inability to void 
The following operations were included hemor- 
rhoidectomies, fistulectomies (anal), colostomies, 
pelvic and abdo mina l laparotomies, hip nailmgs, 
hemiorrhapies, laminectomies, and curettage 
of protruding intervertebral disk s with simul- 
taneous spinal fusions 

The results of this senes were the most en- 
couraging of any in this study Forty-four per 
cent of these individuals were definitely bene- 
fited by the drug and were able to void and ob- 
tain relief The use of the drug was withheld 
until it was obvious that catheterization was 
necessary Several times patients would void 
just before the drug was gn en For this reason, 
the patient was urged to try voiding, while out 
of bed or while standing, before receiving the 
drug After these measures had failed, the 
individual was given 15 mg orally If voidmg 
did not follow within one-half hour, 20 mg were 
administered and one-half hour allowed to pass 
If there were no results, 25 mg v ere given, and 
if the patient did not void during the following 
one hour, catheterization was performed It 
soon became apparent that the third dose had 
very little effect when the first two had failed 
Therefore, the last several weeks of the study 
the routine was changed to 15 mg followed in 
one-half hour by 25 mg with catheterization one 
hour later if nothing occurred , 

About 40 per cent of the cases that voided did 
so after the first dose Three patients com- 
plained of cramps and a desire to void Cathe- 
terization gave them instant relief Tw o o 
these three were men known to have mild pro- 
static hypertrophy 

Males should be checked for prostatic enlarge- 
ment before a dminis tering the drug, since any 
evidence of a mechanical obstruction is a definite 
contraindication of the use of TJrechohne 

Discussion 

Urechohne was effective m two cases where pro- 
stigmine failed, faded m a case relieved by pro- 
stigmine and in another relieved by furmethide 
However, no patient had any objectionable 
side reactions from TJrechohne Variable un- 
desirable side-effects have been encountered 
from use of s imilar medicaments 

Several patients with unnary incontinence from 
chrome neurogenic lesions were treated with 
TJrechohne, and, whde the results were not en- 
couraging, one woman did regam sufficient blad- 
der tone to allow removal of an indweibng cathe- 

ter , 

The drug was tried in two women undergoing 
abdominal penneal resection for carcinoma of the 
rectum, since these patients often have unnary 
retention requiring catheterization for some time 


postoperatively Both had indwelling catheters 
inserted at the time of surgery 

The first case, a sixty-nine-year-old white 
woman, had her catheter removed on the second 
postoperative day at which time the drug was 
started orally, 20 mg three tunes daily She 
began to void soon after m progressively larger 
amounts and needed no further catheterization 
The second patient, a forty-seven-year-old white 

woman, obtained no rehef from a similar dose of 
the drug during a week’s trial and required con- 
tinuous catheterization until the time of her 
discharge 


Side Reactions 

During this experience with TJrecholme, very 
few undesirable side^ffects and no dangerous 
reactions were seen Only two patients were 
given atropine because of untoward symptoms 
from the drug, and both obtained prompt rehef 
bv the subcutaneous administration of atropme 
sulfate Vioo gram This freedom from side- 

effects plus the knowledge that atropme abolia es 

undesirable side reactions, a fact not consistent 
with most other parasympathetic medicaments, 
has allowed the use of higher dosages near the 

end of this study , 

The untoward effects were mainly abdominal 
cramps or discomfort associated with a desire to 
void Sahvation and sweating occasionally were 

seen with larger dosages 

Being a parasympathetic stimulant, TJrecno- 
line could produce bronchoconstnction as an 
undesirable side-effect, a serious condition in an 
asthmatic Therefore, all histones were cheeky 
to avoid giving the drug to a susceptible individ- 
ual, with the result that this complication was 

not encountered , 

There were no remarkable changes in blood 
counts or urmes checked during the study 

The most promising therapeutic value for 
Urechohne would seem to be m combating acute 
unnary retention. The incidence of postopera- 
tive catheterization has been definitely reduced 

by using this drug Oral administration provides 
a simple and pleasant means of administration 
without discomfort to the patient 

It is difficult to explain why some cases, theo- 
retically ideal, failed to respond to the drug 
Undoubtedly a great difference in individual 
susceptibibty and reaction existed Perlmps 
part of this failure may be explained on the basis 
of an inadequate dose in certain less responsive 

individuals , 

VTule the results obtained in treating the 
acute postoperative unnary retentions are the 
most encouraging, one should not discard the 
possibility of therapeutic benefit from Urecnolme 
in ileus and chrome gastrointestinal or urinary 
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TABLE 2 — Result* or Postoperative Use op Ubecholiee is 40 Patients 



Number 

Distention 

Wild Marked 

Nausea 

Emesis 

Urinary 

Retention 

Hours 

First 

Voided 

Poj top entire 
Tint 
Flatus 

Received dru£ 
prophylactaeally 

40 

5 

3 

8 

4 

6 

22 

42 

Control patients 

40 

6 

4 

7 

6 

9 

25 

47 


stalsis by the third, fourth, or fifth postoperative 
day Two markedly distended cases required 
intestinal intubation with continuous suction 
for relief, at which time the drug was discon- 
tinued There was no dramatic reduction in the 
incidence of distention m the prophylactaeally 
treated group 

Cases of widespread peritonitis were not in- 
cluded, but an effort was made to mclude cases 
having peritoneal trauma and those necessitat- 
ing considerable handling of viscera at surgery 
The figures m Table 2 represent nausea and 
emesis which occurred during the first postopera- 
tive day or later Because of anesthesia and 
immediate surgical trauma, it did not seem fair 
to mclude with these figures the occasional 
nausea and emesis seen on tho day of surgery 

No attempt was made to give an individual 
in the prophylactic group with a distended 
bladder an added dose of Urechohne to stimulate 
micturition, since this would have upset the accu- 
racy of comparing the results of the standardized 
prophylactic dose Therefore, a few patients 
had to be catheteraed who might have been stim- 
ulated to void by giving additional drug at the 
time of urinary retention 

There was a wide range in the time of the first 
voluntary voiding, but the average figures m 
each group were not significant The tame 
intervals for passing the first rectal flatus were 
even more widespread and difficult to determine 


Group II 

A second group included those patients who 
had already developed abdominal distention 
This was not confined to postoperative patients, 
the causes of paralytic (adynamic or inhibitive) 
ileus being so varied, it seemed reasonable to 
include suitable nonsurgical cases in the study 
Twenty-three patients with varymg degrais 
of abdominal distention were treated (Table 6) 
The causes of the distention ware numerous 

and included abdominal trauma, extrapentoneal 
and renal irritation, systemic infections, neuro- 


table » -»-s;s°ss° ” P ‘T T 

Dept® °1 . b pj^ed Improved pmrei V’®:’" 

Distention Number proven ^ JQ 0 

Mild I T 5 0 

Marked 8 


genic injuries and disease of the spinal cord, and 
a few postoperative distentions referred for 
treatment 

These individuals were started on 10 mg three 
times daily This was continued longer than one 
n eeh on several occasions Those who responded 
to the drug started to do so soon after the firt 
few doses Three noticed increased peristalsis 
within one-half hour after the first 10 mg an! 
passed flatus rectally Two of these patients 
had rather typical ileus with distended, almo.-t 
silent abdomens At the end of the first half 
hour, they were passing rectal flatus freely mth 
moderate relief of the abdominal distention 
The majority, however, did not show this spec- 
tacular improvement Those with the possi 
bility of a mechanical factor interfering with the 
flow of intestinal contents were not considered 
It would seem that, for the most part, if an m 
dividual was to respond favorably, he did so 
fairly early in the treatment or else not at all 
Unfortunately, no case of acute gastric dilati 
taon was encountered during the time of this 
study 

Several noticed increased intestinal noises and 
slight cramps even though they actually failed to 
pass flatus On one occasion the insertion of a 
rectal tube and the giving of an enema during 
the drug’s action produced the desired results 
In animal experiments the action of acetyl- 
choline has been shown to be enhanced when 
aetang upon a parasympathetacnlly denervated 
organ. Therefore, it seemed reasonable to as- 
sume that Urechohne, as a choline derivative 
might stimulate such an organ in certain neuro- 
logic conditions Several individuals with mod- 
erate intestinal distention secondary to known 
central nervous system (spinal cord) pathology 
were treated with the drug Little benefit vas 
obtained, and further treatment was discon- 
tinued 

Group III 

This last group includes those individuals 
treated for bladder distention This can be 
further divided into two classes acute distention 
with inability to void postoperatively and the 
chronically poorly emptying bladders, not neces- 
sarily postoperative, honexer 
Fifty -five cases received Urechohne during the 
immediate postoperative period for bladder dis- 


THE SALT-POOR DIET 

Milton Plotz, MD.FACP, Brooklyn, New York 
(From the Cardiac Climes, Bushwick and Goldicater Memorial Hospitals) 


T HE salt-poor diet is one of the most fre- 
quently prescribed dietary regimens used in 
the treatment of disease Its use has become in- 
creasingly popular since the general recognition 
of the fact that it is the sodium ion rather tlun 
the amount of fluid consumed which is responsible 
for the retention of fluid m the body The diet 
is of most xalue in the treatment of heart disease 
but also, although to a lesser degree, in disorders 
of the li\ er, kidney, etc It has, howex er, been 
difficult to prepare a diet acceptable to most 
patients, and it is the purpose of this paper to 
present a diet which has been used with success 
There are several regimens in popular use 
which are as free of salt as a diet can be unless 
prepared m a special metabolic kitchen, but, use- 
ful as they are, then x alue is limited to illnesses 
of short duration The Karrell diet lias fallen 
into disregard but is useful for periods of up to a 
week. The Schemm diet has been of great help 
w a few selected patients The Kempner 
nee diet has also been of help in many cases It 
has been our experience, however, that these 
diets are deficient for patients to be treated over 
long periods of time and that, the doctor’s wishes 
notwithstanding, few patients will adhere to them 
for the months or years we expect them to fix e 
An acceptable diet should be palatable, flexible, 
economical, and should take mto account the 
patient's personal and racial prejudices As far 
ns possible, food substitutes and artificial foods, 
long used m the preparation of diabetic diets but 
now falling off in popularity, should be ax oided 
In short, the diet should approximate as far as 
possible the dietary routine of the patient's 
family and conimunitx , and be adequate in xita- 
tnins, calories, protein, fat, and satiety value 
The following diet, m use in the Bushwick 
Hospital for the past six years, fulfills these 
requirements It contains not oxer 2 0 Gm of 
sodium chloride per day and should not be used 
when les3 than this amount is necessary 

Salt-Poob Diet 

ill F oods Must Be Cooked Without Salt 
Foods Allowed 
Cereals 

Ralston, cream of wheat, fanna, oatmeal Puffed 
nee, puffed wheat, shredded wheat, permitted 
Noodles, macaroni, spaghetti, farfel, egg barley 
Sauces should not be used unless approved 
Breads 

Unsalted Uneeda biscuits, unsalted matzos speci- 
ally prepared bread 


\ egetable-, 

111 fresh xegetubles cooked without salt lXulra 
diet canned vegetables permitted Axoid gus- 
lorming xegetables (see below) Rice permitted 
freely 
Soups 

\ egetable soup prepared without salt 
Meats and fish 

Ml fresh meat and fresh fish prepared without 
salt Jelly may be added Axoid smoked, 
pickled, etc , fish and meat No canned fish 
Eggs 

Permitted 
Meat substitutes 

Pot cheese, farmer cheese, eggs prepared without 
=>alt, unsalted nuts 
Desserts 

Ice cream, ices, custard, jello, junket, sponge cake, 
applesauce, fruit, rice pudding 
Fruit 

All fresh or stewed fruits permitted Fruit juices 
permitted 
Miscellaneous 

Sweet butter, jellx, honey, Karo, maple syrap 
No molasses 
Beverages 

Tea, coffee, nnlk, cocoa, pure tomato juice, ginger 
ale, coca-cola, all liquids to be calculated as part 
of the fluid allowance if fluids are restricted 
Tomato juice cocktail not permitted 
Do not add salt to food m cooking or at the table 
Take no laxatives unless specifically permitted 
Use no bicarbonate of soda, baking soda, rhubarb and 
soda 

The only salt substitute permitted is Neocurlasal 
In the absence of salt, the following condiments 
may be used in limited amounts to make foods 
more palatable Red, black, and white pepper, 
vinegar oil, dried mustard marjoram, sage, 
thyme, tarragon, allspice, paprika parsley, 
celery seeds, garlic, grated raw onion, sugar, horse- 
radish (prepared at home) lemon, hme, nutmeg, 
mace, ginger curry, sour salt (U S P citric acid), 
x anilla, and other concentrated flax onng 

Do not eat 

1 Salt or prepared mustard 

2 Smoked meat or fish 

3 Any cheese except pot cheese or farmer cheese 

4 Gas-forming vegetables cabbage, cauli- 
flower, turnips, radishes, brussels sprouts, endixe 

5 Beer No alcohol unless prescribed 
A vitamin supplement is usually added 

This is not a salt-free diet It is relatively 
salt-poor and should not be used m circumstances 
calling for calculated diets It is, howexer, of 
great xalue in chrome cases in which most ex- 
tremely rigid diets are ex entuaily rejected 
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atony Since there is such a variance in individ- 
ual response, further study and evaluation in 
these conditions are warranted 

Summary 

1 A clinical study is presented to determine 
the effect of oral Urechohne m treating paralytic 
ileus and urinary retention The cases included 
are grouped under three headings (1) prophy- 
lactic postoperative treatment to reduce the 
incidence of paralytic ileus, (2) the treatment of 
already established abdominal distention, and 
(3) the treatment of postoperative and chrome 
urinary retentions 

2 The results in the first tu o groups are not 
impressive Definite benefit is noted in the third 
postoperative group, however, the results are 
not compared with other similar medicaments 
m current use 


3 Urechohne is relatrv elv free from undenr 
able side-effects with oral administration Un 
toward side-effects are promptly relie\e<l bv 
atropine 
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Library at Albany They are mvited to visit, telephone, or wnte to the Library 
where a trained staff of librarians will take care of their requests 
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A MODIFICATION OF THE SLIDE R h DETERMINATION' 
Ira B Cohen, M D , and Hannah Preishou>, M S , New York City 
(From the Blood BanI and Laboratory of Beih Israel Hospital) 


T HE etiologic importance of the Rh factor 
in transfusion reactions and erythroblastosis 
fetalis has made it essential that the Rh type as 
well as the conventional A-B-0 groups be deter- 
mined for every blood donor and potential re- 
cipient 1 Ideally, as complete a typing as is 
possible should be performed, but this in imprac- 
tical for the ordinary hospital In difficult 
cases where thorough study is indicated, the Rh 
and Hr grouping and subgrouping can be done 
The other extreme of using an Rh-negativ e 
donor as a universal donor is not only wasteful 
but is dangerous, because an Hr negativ e patient 
can become sensitized by the Hr antigen which is 
always present in Rh-negatrv e blood * 3 Al- 
though the tests for A-B-0 grouping, M-A 
grouping, and A« subgrouping are both rapid and 
accurate, an altogether satisfactory method for 
rapidly deter minin g the Rh type has not been 
described * 

Diamond and Abelson developed a slide sen- 
sitivity test for the detection of Rh antibodies 
using known Rh<r positive cells 6 Unger et al 
adapted this test m the operation of blood banks 
to determine the presence or absence of the Rho 
factor m the cells of prospective donors and 
recipients by using a testing serum containing 
Rbcrblocking antibodies with oxidated whole 
blood as the cell suspension 1 
In this hospital we have used this technic to 
differentiate between Rho-positrve and Rhr 
negativ e blood All specimens found tobeRho- 
negative by this method were checked by tha tube 
agglutination technic 8 

In usin g the rapid shde test on oxalated blood 
we found that there were too many false Rho- 
negative bloods It was noted that when clotted 
blood was used for the shde Rho test our false 
negative and questionable results were elimi- 
nated 

Technic 

The apparatus consists of a glass plate marked 
off into 16 squares (four horizontal and four 
vertical), each horizontal row being used for the 
complete typing of one specimen of blood The 
blood sam ples used are 50 per cent cell sus- 
pensions of both oxalated and clotted blood 
In specimens where the hematoent is obviously 

low the blood is centrifuged, and plasma or serum 

is decanted to produce the optimal suspension 

Supported b> a crant from tha Tdlte Bloom FeUow.hip 
Fund, 


The tube of clotted blood is vigorously stirred 
with a paper drinking straw, and one small drop 
of blood is placed in each of the first two horizon- 
tal squares and two drops in the third square 
In the fourth square are placed two drops ol 
oxalated blood To the square in the first column 
a drop of A (anti-B) serum is added, to the second 
square a drop of B (anti-A) serum is added, and 
to the squares m the third and fourth columns a 
drop of Rho blocking serum is added the 
mixtures are stirred with separate wood applica- 
tors, and the glass plate is then placed on a view- 
ing box containing an electric bulb under a ground 
glass plate The box is rocked back and forth 
for one to three minutes, and then the grouping 
tests are read The presence or absence of agglu- 
tination with the A and B serum and clumping 
with the Rho blocking serum can be seen with the 
naked eye After agglutination and clumping 
appear to be complete, a drop of normal saline 
is added to each square to rule out the presence 
of rouleaux formation The A-B-0 grouping is 
read in the usual manner The presence of 
clumping with the Rho blocking serum in the 
absence of rouleaux formation indicates that the 
cells contain the Rho factor 7 , 

Frve hundred consecutive bloods were tested 
with the Rho shde blocking serum using omlated 
and clotted blood The similar results obtained 
m 409 cases (81 8 per cent) are recorded m table 
1 


TABLE 


1— Suntan Result* Obt.mved -tcith Oxalated 
and Clotted Blood 


1 
2 

3 

4 

5 

6 

7 

8 
9 

Total 


Oxalated 

Blood 

+ 


-Slide Technic 


+ + 

4* weak 
+ weak 
+ + 

4-+ »trong 


Clotted 

Blood 

+ 


+ + 
+ 

4- weak 
4- weak 
+ 


Tube 

Ag- 

jflu- 

tma 

tion 

Teat 


+ 


Num- 

ber 

of 

Cases 

301 

14 

44 

31 

9 

5 

1 

1 

3 


Per- 
centage 
60 2 
2 8 
8 8 
0 2 
1 8 
1 0 
0 2 
0 2 
0 0 


409 81 8 


In 91 cases (18.2 per cent), which are tabulated 
in Table 2, there was a difference m the resul s 
obtained when using clotted and oxalated blood 
The most frequent discrepancy found was the 
appearance of a negative result with oxalated 
blood, whereas the clotted blood gave a positive 
result which was verified by the tube test wi 


1441 



1440 


MILTON PLOTZ 


[X \ State J M 


The following explanatory notes regarding the eastern metropolitan centers, especial!} m Jem.li 
details of the diet should be read carefully by the districts Pot cheese is a variety of cottage 

dietitian, physician, or nurse planning to use cheese but, unlike the latter, has no added salt 

this or any other salt-poor diet Most desserts can be allowed Cakes, if pre- 

The labels on packaged foods of all sorts should pared, like bread, without salt or b akin g soda, 

be read from tune to time, each tune of purchase can be included in the diet Molasses should not 

being not too often It has been found that be used One should insis t, on sweet butter 

items previously recommended on this diet have Most beverages are permitted It should be 
had salt added to them without notice noted that restriction of fluids is not an integral 

The admonition regarding sauces to be added feature of the diet If the clinician should msi, 
to foods of the spaghetti family is important a note regarding such restriction may be inserted 
Formerly it was thought sufficient to forbid at this pomt Tomato juice, especially if lemon 
merely “spicy” sauces, the delicious sauces so juice is added, is an excellent drink Here again, 
often used with spaghetti It has since become labels should be consulted since few brands do 
obvious that cheese sauces, often substituted, not contain sodium chloride, 
contain just as much sodium chloride If sauce The admonition regarding salt and salt sub- 
is desired, the patient should consult the dietitian stitutes is of the utmost importance blest 
Unsalted Uneeda biscuits are permitted commercial salt substitutes are prepared with 
Other biscuits of similar type may be approved, sodium salt and are to be forbidden If the 
but only after their composition has been defi- patient insists on adding something with a salty 
nitely determined Matzos, the traditional Jewish flavor to food, a mixture consisting of equal parts 
unleavened bread, is the most popular bread of potassium chloride and finely divided starch 
substitute Its sale, formerly confined to the may be used m a salt shaker The mixture 
Easter holiday season, has become year long should be added to food at the table, it should 
because of its crisp attractiveness Labels should not be used in the preparation of food A com- 
be consulted, however, since salt is often added mercml powder, made of toasted yeast (Baken- 
to the perennial variety Bread should be for- Yeast) is also found agreeable by many patients, 
bidden unless specially prepared Some patients The only permissible salt substitute is Neo- 
and hospitals will prefer to bake their own bread curtasal, which does not contain the sodium ion. 
In some communities, commercial bakeries pre- Bicarbonate of soda, known as baking soda 
pare salt-free bread and cake when there is suf- to most laymen, should be forbidden The 


ficient demand 

Almost all vegetables are permitted and can 
be made palatable, even to gourmets, by judicious 
use of spices, lemon juice, etc Although “gas- 
forming” vegetables are forbidden, they may be 
permitted in isolated instances m which the 
patient demands them and finds that they do 
not upset his digestion 

Vegetable soups are permitted In accord 
with the modern policy of allowing fluids more 
freely when the diet is low in salt, soup, formerly 
interdicted, is now allowed In our experience, 
few soups, except those prepared with mixed 
vegetables, are acceptable unless salt is used If 
the patient will take other lands of soups .pre- 
pared without salt, he should be permitted to do 
so Neocurtasal will make soups acceptable 
Most meats and fish are permitted, and few 
patients find them objectionable when prepared 
without salt Jellies will often take the curse 
foods, the traditional use of mint jelly 
SCi » a good example of the accept 
ability of this combination Meats may 

0 "S;£Sa^ea°S“»-«»‘ *£ 

raced ^^^uSaattep^ed 
M be bought m «U 


alert physician should also advise against the use 
of rhubarb and soda or other mixtures containing 
bicarbonate of soda Many of the “antacids” 
and saline laxatives contain huge amounts of 
salts with sodium radicals Nearly all the 
naturally carbonated waters, and some of those 
artificially carbonated, contain considerable 
quantities of sodium salts, even sodium chloride. 

A new feature of this diet and one considerably 
enhancing its usefulness is the inclusion of the 
condiment list When the condiments do not 
have added salt, they are entirely satisfactory 
from a medical pomt of view and add immeasur- 
ably to the palatabihty of the patient’s meals 
At first, there was some misgiving about the 
possibility of their increasing the patient's thirst, 
fortunately unwarranted, and we have been allott- 
ing patients more fluids than formerly 

Beer should be denied the patient, but other 
alcoholic drinks may be permitted, even pre- 
scribed, under certain circumstances Of course, 
there should be a warning against the use of 
sparkling waters in highballs and mixed drinks 

Conclusions 

1 A new, workable, salt-poor diet is pre- 
scribed 

2 Palatabihty is stressed A feature is the 
recommendation of condiments to add flavor 


PULMONARY COCCIDIOIDOMYCOSIS 

'rederic W Holcomb, M D , F A C P , Kingston, New York 

From the Kingston and Ulster County Tuberculosis Hospitals ) 


P RIMARY pulmonary coccidioidomycosis, 
which has been termed “San Joaquin Valley 
Arer” or “Desert Fever,” is caused by the fungus 
loccukndes unmitis and is earned into the lungs 
ij inhalation of dust contaminated by the spores 
f these saprophytic organisms Prior to 1941 it 
fas rarely encountered east of the Mississippi 
liver, although it has been endemic in the desert 
egions of the Southwest for many years Up to 
931 only two cases had been reported m the 
astern Umted States In 1S92 coccidioidal 
ranuloma was first described by Wernicke, and 
inee that time subsequent inv estigations show 
list it is characterized by extrapulmonarj or eu- 
ineous lesions resembling erythema nodosum 
nd pulmonary lesions which may be broncho- 
neumomc on x-ray appearance and which may 
iter undergo necrosis, resulting in canty forma- 
ion Later, productive or fibrotie tissue prolif- 
ration may ensue The disseminated type of 
occidioidomycosis is probably caused by hema- 
igenous or lymphatic dissemination of the mi- 
ml or pulmonary infections to other organs of 
ie body 

The training of large numbers of Army person- 
al for desert warfare in the southwestern Umted 
fates where the climate and terrain of certain 
arts of California, Arizona, and New Mexico 
ere adapted to this training created a problem 
1 H'e dissemination of coccidioidomycosis Up 
i this time a comprehensive survey has not been 
^de, but it has been estimated that about 6,000 
*ses occurred m the military personnel This 
roup comprised men from all parts of the Umted 
fates who have smee been returned to their 
°mes and may present problems in diagnosis 
nd care in the future 

This discussion is concerned with three cases, 
^covered m Ulster Count} in 1944, which pre- 
-nted pulmonary lesions of coccidioidomycosis 
'y purpose in presenting these cases is to call 
ttention to the close resemblance to cases of 
ulmonary tuberculosis m the \-ray findings, the 
hmcal course, and the complications The types 
f these lesions vary and conform to the common 
pical productive or fibrotie lesion with cavity 
lunation, the solitary cavity noted in the par- 
nchyma of the midlung field without any consid- 
ra ble surrounding zone of inflammation, or the 
Mensn e bronchopneumomc infiltration with dis- 

^resented at a mtcting of the Fourth Dlatrict Branch of 
k® Medical Society of tho State of Now "York, September 25 
r J48 


senunated miliary nodules w hich may closely sim- 
ulate the \-ray finding of acute miliary or hema- 
togenous tuberculosis 

The diagnosis of pulmonary coccidioidomycosis 
may be made by the discovery' of the Coccidioides 
lmnntis in the sputum or smear This procedure, 
however, is v ery often negativ e, and in our cases 
the fungus could not be found The eoccidioidin 
mtradermal test, when positive, indicates infec- 
tion, although the disease may be present in 
cases w hose reaction is negative One-tenth cubic 
centimeter eoccidioidin, dilution of 1 1,000 and 
1 100, is injected intradermally, and reaction of 5 
mm or more, which is best read at the end of 
forty-eight hours, can be considered positive 
Serial \-ray films are very essential in the diagno- 
sis and subsequent observation of these cases 

The usual symptoms are thoracic pain, irrita- 
tive or slightly productive cough, fever w hich may 
be variable m both its seventy and its occurrence, 
and hemoptysis together with the usual manifes- 
tations of a systemic infection 

Treatment follows rather closely the usual pro- 
cedures used in the care of pulmonary tuberculo- 
sis and its complications Bed rest with high ca- 
loric diet and the use of analgesics for the relief 
of pam are indicated Potassium iodide, 40 to 60 
Gm daily, might be tned, although the therapeu- 
tic value is conjectural Thoracentesis may be 
necessary for relief of extensive pleural effusions 
w ith its accompanying dyspnea Artificial pneu- 
mothorax may be indicated for control of re- 
peated or severe pulmonary hemorrhages 

Case Reports 

Case 1 — This patient was x-rayed following a 
slight hemoptysis, and an apical productive infiltra- 
tion was found in the left supraclavicular region. 
A radiolucent configuration was present suggest- 
ing a small cavity He had served in the Army and 
had had t rainin g in the southwestern desert 
country for several weeks He complained of small 
recurrent pulmonary' hemorrhages and was subse- 
quently hospitalized several times over a period 
of one year He received conservative treatment 
with bed rest His sputum and gastric contents on 
all examinations were negative for tuberculous 
bacilli, but mtradermal tests with eoccidioidin were 
positive on dilution 1 100 After one year a very- 
severe pulmonary hemorrhage occurred, and it was 
considered necessary to induce left pneumothorax 
for about six months The lung was then allowed 
to re-exp and He has had no episodes of hemoptysis 
for several months 
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TABLE 2 — DirrsaEs-T Reboots Obtained wrra Oza dated 
akd Clotted Blood 


yr- 

Slide Tecbuio . 

Oxalated Clotted 

Tube 

'c- 

ttlu 

tint 

\um 

ber 

Per 


Blood 

Blood 

Teat 

CmC8 

cent age 

1 

— 

+ 

4* 

45 

9 0 

2 

— 

+ weak 

+ 

5 

I 0 

3 

— 

+ 4* 

++ 

27 

5 4 

4 

4- weak 

+ 4- atrong 

++ 

n 

o o 

5 

+ weak 

•w 


o 

0 4 

6 

Heavj rou- 



1 

0 2 

Total 

leaux even 
with saline 



91 

18 2 


Rho agglutinating serum This occurred m 
77 cases (15 4 per cent, 1-3 m Table 2) In 11 
cases (2 2 per cent, 4 in Table 2) the slide test 
with ovulated blood was weakly positive, while 
the slide test with clotted blood and the tube 
test were strongly positive In two cases the 
oxalated blood was weakly positive, while the 
clotted blood gave a negatne result confirmed 
by the tube test In one case there was heayj 
rouleaux formation with oxalated blood which 
did not disappear with the addition of saline, 
the slide test with clotted blood and the tube 
determination were negative In 14 cases (2 8 
per cent) both slide tests with oxalated and 
clotted bloods were negative whereas the tube 
determinations were positive (2 in Table 1) 
In general, where both clotted and oxalated 
bloods gave positive slide tests, the test with the 
clotted blood was easier to read 

Discussion 

Diamond and Abelson advocated the use of 
oxalated blood m the rapid slide technic, in order 
to remove fibnn, this apparently being the mam 
reason for their choice 5 In our experience, the 
use of blood w htch has been allowed to clot com- 
pletely, will eliminate any fibnn film from the 
slide Clotted blood has the advantage over 


oxalated blood in that it can be kept for two 
weeks at refrigerator temperature, whereas 
oxalated blood is good for only five days under 
similar conditions Also, clotted blood, if 
shipped by mail to a laboratory, is likely to arnve 
in better condition than oxalated blood 8 An- 
other disadvantage in the use of oxalated blood 
is that the tubes usually contain enough potas- 
sium oxalate for 5 to 12 cc of blood, whereas in 
some cases where venipuncture is difficult I or 
2 cc of blood is put into the oxalate tube We 
find that in these cases the slide Rh 0 determina- 
tion with oxalated blood is very likely to give a 
false negative result 

Conclusions 

1 A rapid shde technic using Rhrblocking 
serum and clotted blood has been described 

2 The use of clotted blood for this test has 
been, found to be more satisfactory than oxalated 
blood In 500 eases there were 91 instances 
(28.2 per cent) in which there was a discrepancy 
between the results obtained with oxalated and 
clotted blood In each case the shde test with 
clotted blood was confirmed by the tube agglu- 
tination technic The most common mcon&st- 
encj found was a false negative result with the 
oxalated blood 

3 In most cases the shde test with clotted 
blood was easier to read than the test with oxa- 
lated blood 
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POLITICAL APPRO \CH 

Dr R B Robins, Democratic National Commit- 
teeman for Arkansas, has sent the following tele- 
gram addressed to Senator McGrath 

As Democratic National Committeeman for 
the state of Arkansas, and as a member of the 
House of Delegates of the American Medical As- 
sociation, I wish to register vigorous protest 
against your misuse of the facilities ofthe Demo- 
cratic National Committee to attack the medical 

Pn £X,g to Press Association Tenorto youc 

scurrilous statement of Monday - . tf^Amen- 
attackmg state medical societies and the Amen 
can Medical Association as “a medical dietator- 
Xp?’ was distributed to the Democrat 


National Committee and you were quoted as the 
party’s National Chairman 
The medical profession is threatened with a 
government dictatorship, not a medical dictator- 
ship, as you well know, and your action affords 
eloquent evidence of why we don't want political 
medicine in this country 
There are thousands of doctors like myself, 
who are Democrats in good standing, and who 
will resent your use of Democratic Party facilities 
to undermine public confidence in the medical 
profession. If >ou insist on playing politics 
with the health needs of the American people, 
\ ou will bring discredit on both youraelf and our 
party — March S3, 1949 


PULMONARY COCCIDIOIDOMYCOSIS 
Frederic W Holcomb, M D , F A C P , Kingston, New York 
(From the Kingston and Ulster County Tuberculosis Hospitals ) 


P RIMARY pulmonary coccidioidomycosis, 
which has been, termed “San Joaquin Valley 
Fe\ er” or “Desert Fever,” is caused by the fungus 
Coccidioides lmmitis and is carried into the lungs 
by inhalation of dust contaminated by the spores 
of these saprophytic organisms Prior to 1941 it 
was rarely encountered east of the Mississippi 
River, although it has been endemic in the desert 
regions of the Southwest for many years Up to 
1931 only two cases had been reported in the 
eastern Umted States In 1S92 coccidioidal 
granuloma was first described by Wernicke, and 
since that time subsequent in\ estigations show 
that it is characterized by extrapulmonnry or cu- 
taneous lesions resembling erythema nodosum 
and pulmonary lesions which may be broncho- 
pneumonic on x-ray appearance and which may 
later undergo necrosis, resultmg in cavity forma- 
tion. Later, productive or fibrotic tissue prolif- 
eration may ensue The disseminated type of 
coccidioidomycosis is probably caused by hema- 
togenous or lymphatic dissemination of the ini- 
tial or pulmonary infections to other organs of 
the body 

The training of large numbers of Army person- 
nel for desert warfare in the southwestern United 
States where the climate and terrain of certam 
parts of California, Arizona, and New Mexico 
were adapted to this tra inin g created a problem 
i m the dissemination of coccidioidomycosis Up 
I to this time a comprehensive survey has not been 
j made, but it has been estimated that about 6,000 
i cases occurred m the military personnel This 
group comprised men from all parts of the Umted 
! States who have smce been returned to their 
' homes and may present problems in diagnosis 
1 and care m the future 

This discussion is concerned with three cases, 
discovered m Ulster County m 1944, which pre- 
sented pulmonary lesions of coccidioidomycosis 
My purpose m presenting these cases is to call 
attention to the close resemblance to cases of 
pulmonary tuberculosis m the \-ray findings, the 
clinical course, and the complications The types 
of these lesions vary and conform to the common 
apical productive or fibrotic lesion with cavity 
formation, the solitary cavity noted in the par- 
enchyma of the midl ung field without any consid- 
I e ruble surrounding zone of inflamm ation, or the 

extensive bronchopneumomc infiltration with dis- 


Prcsented at a meeting of the Fourth Dutnct Branch of 
the Medical Societj of the State of New YorL, September -6 


seminated mili ary nodules which may closely sim- 
ulate the \-ray finding of acute mihary or hema- 
togenous tuberculosis 

The diagnosis of pulmonary coccidioidomycosis 
may be made by the discovery of the Coccidioides 
immitis in the sputum or smear This procedure, 
however, is x ery often negative, and m our cases 
the fungus could not be found The coccidioidin 
mtradermal test, when positive, mdicates infec- 
tion, although the disease may be present in 
cases w hose reaction is negative One-tenth cubic 
centimeter coccidioidin, dilution of 1 1,000 and 
1 100, is injected intrndermnlly, and reaction of 5 
mm or more, which is best read at the end of 
forty-eight hours, can be considered positive 
Serial \-raj films are very essential m the diagno- 
sis and subsequent observation of these cases 
The usual symptoms are thoracic pain, irrita- 
tive or slightly productive cough, fe\ er which may 
be variable in both its seventy and its occurrence, 
and hemoptysis together with the usual manifes- 
tations of a systemic infection 

Treatment follows rather closely the usual pro- 
cedures used in the care of pulmonary tuberculo- 
sis and its complications Bed rest with high ca- 
Jonc diet and the use of analgesics for the rehef 
of pam are indicated Potassium iodide, 40 to 60 
Gm daily, might be tned, although the therapeu- 
tic value is conjectural Thoracentesis may be 
necessary for relief of extensive pleural effusions 
with its accompanying dyspnea Artificial pneu- 
mothorax may be indicated for control of re- 
peated or severe pulmonary hemorrhages 


Case Reports 

Case 1 — 1 This patient was x-rayed following a 
slight hemoptysis, and an apical productive infiltra- 
tion was found m the left supraclavicular region 
A radiolucent configuration was present suggest- 
ing a small cavity He had served m the Army and 
had had tr ainin g in the southwestern desert 
country for several weeks He complained of small 
recurrent pulmonary hemorrhages and was subse- 
quently hospitalized several tunes over a period 
of one year He received conservative treatment 
with bed rest His sputum and gastric contents on 
all examinations were negative for tuberculous 
bacilli but mtradermal tests with coccidioidin were 
positive on ddution 1 100 After one yeara very 
severe pulmonary hemorrhage occurred, and it was 
considered necessary to mduce left pneumothorax 
for about six months The lung was then allowed 

tore-expand He has had no episodes of hemoptysis 
PATinm 1 mnnfllfl 
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Case 2 — During a routine pre-employment ex- 
amination of a robust individual weighing over 190 
pounds and apparently m excellent health, an an- 
nular configuration was noted on fluoroscopic ex- 
amination m the left midlung field An x-ray film 
revealed what appeared to be a thin-walled cavity 
about 3 cm. in diameter This patient had com- 
plained of intermittent cough with occasional blood- 
tinged sputum He was later accepted for employ- 
ment as a lineman with a public utility company 
and earned on fairly heavy work for several months 
About a year later he reported to the hospital com- 
plaining of marked dyspnea on exertion. Fluoro- 
scopic examination revealed a rather dense opacity 
overlying the lower three fourths of the left lung 
field About 1,600 cc of clear, straw-colored pleural 
effusion was removed, and lntradermal tests with 
coccidioidin were faintly positive on the 1 1,000 
dilution and definitely positive on the 1 100 dilu- 
tion. Seven days later he returned to work This 
episode occurred about two years ago, and he has 
continued his work ever since 
Case 3 — This patient was admitted to the hos- 
pital on June 28, 1940 He gave a history of an 
acute pulmonary infection which began about 
June 25 HLs temperature on admission was 104 F 
with 23,000 white blood cells and 70 per cent poly- 
morphonuclear leukocytes. There was consider- 
able cyanosis, and his respirations were 45 per 
minute and rather shallow His cough was non- 
productive m type, but x-ray films on admission 
showed an extensive bilateral involvement of both 
lung fields with miliary nodules which suggested a 
miliary tuberculosis The film of July 3 showed a 
more sharply defined miliary nodulation with two 
small circumscribed shadows in the first interspace 
anteriorly which suggested beginning cavity forma- 
tion Streptomycin was not readily available at 
that time, and penicillin therapy was instituted. 
The patient became rapidly worse, and his cyanosis 
was more pronounced A spinal tap, done on ad- 
mission, did not reveal any significant findings re- 
garding mcreased pressure The protein was nega- 
tive, sugar 86 mg per cent, and no white blood cells 
were found The smear showed no cells or organ- 
isms, and the cultures showed no growth in seventy- 
two hours Guinea pig inoculation was negative for 
tuberculous lesions at the end of ten weeks 
To our surprise this patient began to show im- 


provement on the twelfth day following admission 
Up to this time he had been somnolent and delirious 
much of the time His condition continued to im- 
prove, and the x-ray fi l m s showed progressive clear- 
ing after the third week. His last film of April 1, 
1947, showed only a few productive strands in the 
upper left lung field, while the nght lung field was 
essentially clear On September 27 coccidioidin was 
injected mtradermally and was strongly positive 
with reddening and induration on dilution of 1 100 
The dilution of 1 1,000 was negative This case 
wa3 diagnosed as a pulmonary coccidioidomycosis. 
One interesting fact in this patient’s history is that 
he served three weeks m the Arizona desert in May, 
1943, and coccidioidomycosis was not manif est for 
over three years 

These cases varied m their clinical course and 
x-ray findings, and each one developed complica- 
tions commonly found m pulmonary tuberculosis 

These cases have been examined by the U S 
Army Medical Department, and the diagnosis of 
coccidioidomycosis has been confirmed The 
eases are classified as “service-connected ” 


1 In members of the military personnel who 
have seen service in the desert countiy of the 
Southwest, in individuals who have visited these 
areas m whom x-ray studies reveal pulmonary 
lesions resembling tuberculosis, and when the spu- 
tum and gastric contents are negative for tuber- 
cle bacilli on smear concentration and culture, 
lntradernwl tests with coccidioidin should be 
made 

2 Primary pulmonary coccidioidomycosis of- 
ten closely simulates pulmonary tuberculosis in 
its clinical course, its complications, and m its 
serial x-ray films 

3 Prompt differentiation should be made in 
these cases in order to avoid prolonged hospitali- 
zations m tuberculosis sanitaria where there may 
be danger of adding a superimposed pulmonary 
tuberculosis to their existing coccidioidal disease 

188 Faib Street 


HOOVER IN WARNING ON MORE SPENDING 
Former President Herbert Hoover declared re- 
cently that if we are to survive as a nation, taxes and 
our expenditure budget must not be mcreased unti 
the cold war is won Today our Government is 
spending dangerously 323,000,000 000 of our expend- 
itores of the §45, 000.000,000 of the budget for the 
cold war He added that bilkons of aditiotml ex- 
penditures were being urged upon COngress by 
vrouDS and sections m the country for special proj 
SwtoAiSy be worthy but highly unadvisable 

at Concemmg "Federal medical expenses, Hoover 
sa? “tTOv^ent is needlessly enlarging its 


hospital system at a cost up to 50 per cent more than 
private hospitals. He labeled medical expenditures 
as one of the worst overlaps, wastes and inefficien- 
cies in the whole Federal administration 
Hoover charged that the Government has 70,000 
empty beds in its hospitals but is planning 50,000 
more A commission survey, he said, led President 
Truman to suspend S400, 000,000 worth of new hos- 
pital construction already authorized 

He urged a United Medical Administration to co- 
ordinate five different Federal hospital services — 
Arm\ Navy, Veterans, Pubbc Health, and aid to 
private hospitals — A r ew 1 or/. Sun, April 23, 1949 



THE INCIDENCE OF MULTIPLE PRIMARY MALIGNANT TUMORS 
AND A REPORT OF A CASE WITH THREE PRIMARY CARCINOMATA 


David M Spain, M D , New York City 
(From the Pathology Laboratories, Bellevue Hospital) 

NY report on the subject of multiple pri- 
mary malignant tumors might well start with 
the following excerpt from the exhaustive report 
on this subject by Warren and Gates m 1932 
“Only that person whose experience with malig- 
nant disease is limited is now thrilled by en- 
countering a case Howexer, the frequency 
or the infrequency of occurrence of these multiple 
tumors has great significance! for we should be 
able to obtain from the state of this condition 
light on the resistance or susceptibility to cancer 
as well as some clue as to the role of heredity 1,1 
One of the facts used to support the mutation 
theory of the development of cancer is that the 
incidence of multiple malignant tumors is stated 
to be higher than would be expected if only chance 
were involved Warren and Gates found 40 
cases of multiple malignant tumors m 1,078 
postmortem examinations on patients with malig- 
nant tumors This was a 3 7 per cent incidence, 
as compared with the combined reports of all 
American observers that gave an incidence of 
3 9 per cent Since 1932, the mutation theory 
has gamed in popularity in some quarters, and it 
has become of interest to note whether the in- 
cidence reported in 1932 is essentially the same 
after a fifteen-year interval With this m mind, 
UjOOO consecutive postmortem exa mina tions 
performed between 1941 and 194S at Bellevue 
Hospital were analyzed These data must be 
viewed with the knowledge that skin tumors 
are usually not seen at postmortem examination 
at Bellevue Hospital and that many of the cases 
with breast, uterme, cervical, and gastrointestinal 
caremomata that have received surgical treat- 
ment are very often not autopsied because there 
18 little incentive on the part of the interns for 
securing consent m these case 3 These figures 
nre, therefore, minimal figures, and probably a 
^ghtly higher tumor incidence would be correct 
here were 690 cases with malignant tumors 
these, 22 (3 2 per cent) had multiple primary 
n'nbgnant tumors (Table 1) It is interesting 
0 that in 115,813 postmortems collected m a 
ls'o 6 '' Uerature by Warren there were 

i98S with one or more malignant tumors (13.8 
Per cent) At Bellevue Hospital the post- 
mortem incidence of malignant tumors in a senes 
studied fifteen years later was also 13 8 per cent 
(Table 2) 

As stated previously, multiple primary malig- 
na “t tumors that anse m the same individual are 


not rare However, the majonty of cases are 
examples of multiple tumors of the same system 
or organ, particularly of the sk in or alimentary 
tract Moreoxer, in many of these cases the 
tumors appear at different penods rather t han all 
occurring simultaneously In Warren’s report 
that mcluded an extensive review of the litera- 
ture, there were only three cases of tnple pr imar y 
carcinomata that onginated m three different 
organs These were as follows (1) bronchus, 
prostate, and gallbladder, (2) stomach, tongue, 
and adrenal, and (3) breast, stomach, and ovaries 
The following is a bnef case report in which 


TABLE 1 — Incidence of Multiple Malignant Tumors 


Number of postmortem examinations 5 000 

Number of malignant tumors 69 

Number with two primary malignant tumors 20 

Number with three pnmarj malignant tumors 2 

TABLE 2 

— Tabulation of Cases with Multiple 
Malignant Tumors 

Age 

Sex 

Types of Tumors 

67 

M 

Adenocarcinoma of stomach transi- 
tional cell carcinoma of unnarj 
bladder 

77 

M 

Squamous cell carcinoma of esoph 
agus primary liver cell car- 
cinoma adenocarcinoma of atom 
ach 

49 

M 

Squamous cell carcinoma bronchus 
adenocarcinoma kidney 
Adenocarcinoma stomach adeno- 
carcinoma colon 

73 

F 

63 

ar 

Primary liver cell carcinoma leio- 
mjosarcoma of stomach 

74 

ji 

Adenocarcinoma rectum 

carcinoma prostate 

Squamous cell carcinoma bron- 
chus carcinoma kidney 

48 

M 

55 

ji 

Squamous cell carcinoma, bron- 
chus adenocarcinoma stomach 

42 

ji 

Basal cell carcinoma nose un- 
differentiated carcinoma bron- 
chus 

73 

M 

Adenocarcinoma rectum car- 

cinoma prostate 

57 

M 

Squamous cell carcinoma bron- 
chus carcinoma prostate 

69 

JI 

Carcinoma prostate adenocar- 

cinoma stomach 

69 

JI 

Squamous cell carcinoma, bron- 
chus adenocarcinoma pancreas 
carcinoma, prostate 

54 

JI 

Adenocarcinoma stomach car- 

cinoma, prostate 

61 

M 

Adenocarcinoma colon carcinoma, 
kidney 

55 

M 

- Multiple adenocarcinoma, oolon 

74 

M 

Squamous cell carcinoma esopha- 
gus carcinoma prostate 

69 

F 

Carcinoma, kidney, -adenocar- 

cinoma stomach 

71 

M 

Adenocarcinoma colon car- 

cinoma prostate 

75 

M 

Adenocarcinoma colon, adcqocsr 
ci noma stomach 

79 

M 

Pnnmrv h\ er cell carcinoma car 
cinoma, prostate 

63 

M 

Squamous cell carcinoma, lunc 
sarcoma leg 
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Fig 3 Photomicrograph (hematoxylm-eosin) 
showing carcinoma of prostate with carcinoma cells 
in penneural lymphatics 


There were sohd cords and strands of these cells in 
the adjacent parenchyma The penneural and 
penvascular lymphatic vessels were filled with these 
cells Diagnosis carcinoma of prostate (Fig 3) 

Discussion 

The cntena ongmally established for the 
diagnosis of multiple distinct primary malignant 


tumors were that the vanous tumors must have 
distinct gross points of ongm, that they must be 
histologically different, and that each tumor 
must have its own metastases 

In recent years the three cntena have been 
modified to the evtent that metastases as one of 
the cntena has been replaced by the requirement 
that the signs of malignancy must be unmistak- 
able, as, for instance, infiltration into the sur- 
rounding tissue In this case all of these cntena 
were fulfilled The bronchial tumor was squa- 
mous cell in type, the pancreatic tumor was 
glandular, and the prostatic tumor consisted of 
s mal l undifferentiated cells The bronchial tu- 
mor had infiltrated beyond the cartilage and had 
metastasized to the regional lymph nodes The 
pancreatic tumor had im aded the surrounding 
parenchyma and was unencapsulated The 
prostatic tumor had spread into the penneural 
and penvascular lymphatic vessels All three 
had distinct gross points of ongin It is a pomt 
of additional interest that all three were present 
simultaneously and had not produced, as far as 
was known, any subjective clinical manifesta- 
tions 

Summary and Conclusions 

1 The mcidence of multiple malignant tu- 
mors in 690 postmortem examinations on cases 
with malignant tumors was 3 2 per cent This 
is in agreement with the incidence of 3 7 per cent 
recorded by Warren m 1932 

2 The mcidence of single malignant tumors 
in 5,000 consecutive postmortem examinations 
was 13 8 per cent This is the identical mcidence 
obtained fifteen years ago m an exhaustive analy- 
sis of 115,813 autopsies 

3 The high mcidence of multiple malignant 
tumors would tend to support the mutation 
theorj r of the ongm of cancer 

4 An additional case of three distinct pn- 
mary carcinomata arising in three distinct organs 
(bronchus, pancreas, and prostate) is presented 

Reference 

2 Warren, S and Gates O Cancer 16 133S (Isor) 
1932 


LUMBAR SYMPATHECTOMY PERFORMED ON THE KING 


The King has undergone the operation of lumbar 
sympathectomy by Dr J R. Leammonth professor 
of surgery at the University of Edinburgh, assisted 
by Dr J Puterson Ross professor of surgery at the 
University of London. The operation was without 
incident The King has for some months been under 
the medical treatment of a corps of specialists for 
difficulties m the circulation in the legs due to arterial 


troubles. In the left leg the flow of blood has been 
restored in the main arteries to a satisfactory degree 
But m the right leg the mam artery is still obstructed 
and the circulation is still less efficient than in the 
left through a collateral circulation. With a view to 
improving the circulation m the right foot, right 
lumbar sympathectomy has been performed — 
J^AM 4 , April S3, 1949 



Case Reports 


PRIMARY FIBROSARCOMA OF THE HEART WITH METASTASES 
Harey Cohen, M D , Bronx, New York 
( From the Lebanon Hospital) 


A LTHOUGH primary tumor of the heart is rare 
x ^ m the experience of any one pathologio labora- 
tory, the total number of cases recorded in the litera- 
ture forms an impressive collection. However, as 
noted by Wall and Vichery, primary tumor of the 
heart with distant metastases is particularly rare 1 
Wartman and Hellerstem, m their report of heart 
disease in 2,000 consecutive autopsies, state that 
they found 16 cases of neoplasm of which one was a 
primary leiomyosarcoma of the right atnum with 
direct extension into the superior vena cava, left 
subclavian vein, and myocardium of the right ven- 
tricle and left atmim.’ Metastases were also found 
in the lungs and adrenals 

It is of great interest that the diagnosis is rarely 
made antemortem, although there are three estab- 
lished cases of primary intracardiac tumor that were 
recognized prior to death These cases were re- 
ported by Popp, Barnes et al , and Shelburne 
In the opinion of the observers cited, there are 
certain suggestive or diagnostic features of a tumor 
of the heart 

1 Unexplained and intractable cardiac failure 
which is often the first and last episode of decom- 
pensation 

2 Unexplained and sometimes inconstant chan- 
ges in carchao rhythm, sounds, and size, as judged 
by physical, roentgen, and electrocardiographic 
examinations 

3 Development of a hemorrhagic pericardial 
effusion (Tumor cells in fluid confirm the diagno- 

pa ) 

4. Unexplained signs of obstruction of cardiac 
flow or of the blood flow of the major thoracic ves- 
ts' A specimen removed in artenal embolectomy 
which is shown on microscopic examination to be 
derived from a tumor of the heart 

Case Report 

Patient C G , an obese white woman, 
gravida 0, Para 0, was first seen April 1, 1947, com 
Saining of cough, sore throat, and elevated tem- 
perature Her past history' ^ family history J Te f e 


pain m the left chest, and bloody sputum Physical 
examinatjon revealed dullness, moist rales, and 
bronchovesicular breathing in the nght lower lobe 
posteriorly The patient refused hospitalization, 
and treatment was instituted at home with daily 
intramuscular injections of 300,000 units penicillin 
in oil and wax and oral sulfadiazine with sodium 
bicarbonate After six days, the chest signs re- 
solved, but the temperature dianotretum completely 
to normal. The patient was convinced that she 
should be hospitalized for a more complete study 
and necessary therapy 

The patient was not seen again for several days 
until she was hospitahzed on May 2, 1947 At 
this time the patient was cyanotic but not dyspneic 
Physical examination of the chest revealed evidence 
of bilateral pleural effusion posteriorly, the heart 
sounds were muffled and distant but regular in 
rhythm. The blood pressure was 105/80 Al- 
though a pericardial effusion was suspected clinical- 
ly, the roentgenologist did not corroborate the 
cluneal impression. There was no evidence of 
ascites or peripheral edema. The temperature 
was 102 4 F , pulse 120, and respirations 20 
The clinical impression was bilateral pleural 
effusion and pericarditis with effusion possibly on a 
rheumatic basis with panserositis 

Laboratory data were as follows hemoglobin SI 
per cent, red blood cells 4,200,000, white blood cells 
8,600, polymorphonuelears 68, lymphocytes 27, 
eosinophils 2, and monocytes 3 Urinalysis was 
acid with a specific gravity of 1 023, clear yellow, 

1 plus alb umin , sugar negative, and microscopic 
negative Blood culture was negative after four 
day's Sputum was negative for tubercle bacilli 
Also negative were the heterophil reaotion and the 
Mantoux test Sedimentation rate was 8 mm. per 
hour (Westergren) 

Chest x-rays showed “bilateral pleural effusions, 
cardiac contours not distinguished from adjacent 
shadows Trachea in the midline ” Electrocar- 
diogram report was “QRS complexes of very low 
voltage m all leads and slurred T moderately low 
voltage, Ti and T< isoelectric and Tj inverted 
Impression myocardial damage and poor function 
with the marked changes probably due to pericar- 
dial effusion with poor circulation. 

The patient’s general condition remained un- 
improved, the ey'anosis was present almost con- 
stantly The blood pressure ranged from 110/70 
to 84/70, and the respirations from 15 to 30 per 
minute, the temperature fluctuating between 
96 and 103 F The patient could not tolerate 
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salicylate^, and, with no response to penicillin, 
therapy was changed to streptomycin In addi- 
tion, intramuscular liver uas given twice a week and 
Ik-complex daily 

On May 8, 1947, chest x-ray was reported as 
showing “little change at bases of lungs The heart 
is enlarged to the right and left Impression 
pleural effusions and cardiac enlargement ” On 
May 14, an attempt was made to do bilateral thor- 
acocentesis, but only several cubic centimeters of 
what appeared to be blood was obtained The 
following day further x-ray of the chest was reported 
as “showing blunting of both costophreme bases, 
less than previously reported The heart is enlarged 
to the left and right Impression resolving bi- 
lateral pleural effusion. Cardiac enlargement ” 

The patient had repeated blood counts and unn- 
analyses with no important changes untd May 15, 
when the blood count revealed a moderate anemia 
of hemoglobin 62 per cent, red blood cells 3,560,000, 
white blood cells 12,800 with a differential of poly- 
morphonuclears 75, lymphocytes 21, eosinophils 1, 
and monocytes 3 In view of the anemia, it was 
decided to give 500 cc of whole blood transfusion. 
The patient was tvped and found to be group A, 
Rh positive On May 17, a citrated transfusion was 
started very slowly, and, after 150 cc were given, the 
patient suddenly had a severe reaction with a chill, 
marked cyanosis, and dyspnea. The transfusion 
was immediately discontinued, and the patient 
was given adrenalin and oxygen. The patient was 
again typed and found to be group A, Rh positive 
and compatible with the blood given although it 
was 0 blood. The same day the patient was trans- 
ferred to Lebanon Hospital where she was imme- 
diately placed on the critical hst She now showed 
marked cyanosis especially of the head and neck, 
severe orthopnea, and markedly distended neck 
veins on lying flat The blood pressure was 90/70. 
and the heart sounds were found to be distant ana 
muffled but regular Pulse was very shallow and of 
poor quality 

Soon after admission, an x-ray of the chest was 
reported as showing “marked enlargement of the 
cardiac shadow to the left and right in a symmetric 
maimer The cardiodiaphragmatic angle is obtuse 
and suggestive of a large pericardial effusion. 
Whether the heart is enlarged cannot be deter- 
mined.' ’ 

That night, because of the critical tamponading 
of the heart, a pericardial paracentesis was per- 
formed through the anterior route, and 200 cc of 
bloody fluid were removed which did not clot on 
standing There was immediate improvement in 
the orthopnea and cy anosis, the neck veins markedly 
•hmimshed in then distention, and the blood pres- 
sure rose to 120/80 However, the patient's general 
condition was still critical, and she was given oxygen 
constantly, and salicylates which were not tolerated. 
Because of the bloody pericardial effusion, a diagno- 
sis of malignancy was now entertained 

Another chest x-ray on May 23 was reported as 
revealing "a moderate left pleural effusion with 
marked decrease in the amount of fluid in the 
pencardial sac ’’ Accordingly, on May 24, a left 
thoracentesis was performed and 1,050 cc of bloody 
fluid were removed, which did not clot on standing 

The fluid from the pencardial sac and pleural 
cavity failed to reveal any organisms or malignant 
cells 


The patient’s course was continuously downhill, 
and she expired on May 27, 1947 
Postmortem Examination. — The organs were re- 
moved through a thoracoabdominal incision. The 

E leural and pencardial cavities were filled with a 
loody fluid The pentoneal cavity contained about 
500 cc of serosanguinous fluid The heart weighed 
375 Gm The right auncle was the seat of a large, 
hemorrhagic, nodular, hard neoplasm the size of a 
baseball, uhieh invaded the entire auncle to the 
subendocardium and extended posteriorly to the 
esophagus The mass extended m grapelike, 
hemorrhagic dusters around the epicarcuum and 
had several implantations on the pencardium. 
All the chambers of the heart were within normal 
limits, except the nght auncle, which was narrowed 
by the tumor invasion The remainder of the heart 
was essentially negative 

On frozen section, the tumor revealed fibrosar- 
coma Microscopic sections confirmed this diag- 
nosis, revealing spindle-shaped cells varying in 
size, shape, and staining reaction Mitoses were 
evident Areas of necrosis and hemorrhage were 
seen Tumor giant cells were present 

The spleen uas enlarged, congested, and soft 
and showed a metastatic growth measuring about 
25 mm. in its greatest diameter This was con- 
firmed by microscopic study 
The lungs weighed 1,200 Gm The bronchial 
tree appeared normal, and the lungs showed several 
infarcts, each measuring a fen centimeters in di- 
mension 

On microscopic section the right lung revealed 
masses of infiltrating tumor and atelectasis 
The other organs were essentially negative 
Anatomic diagnoses were (1) fibrosarcoma, nght 
auncle, with metastases to epicardium and pencard- 
ium and to spleen and nght lung and adjacent 
lymph nodes, (2) cardiac tamponade, massive 
pencardial and bilateral pleural effusion, (3) 
ascites, (4) chrome passive congestion of fiver, 
(5) chrome passive congestion of spleen with spleno- 
megaly, and (6) follicular cy st of right ovary 

Summary and Conclusion 

A case of primary fibrosarcoma of the heart with 
metastases to the adjacent lymph glands, nght lung, 
and spleen is presented because of its ranty 

Although primary tumor of the heart is rare, it 
must be considered in the differential diagnosis of 
hemorrhagic pencardial effusion The failure to 
find malignant cells on careful examination of the 
fluid does not rule out this uncommon condition 


I am very grateful to Dr Herman L Froach for hi* land 
criticisms and aid with this case 
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CEREBRAL HEMORRHAGE (NONTRAUMATIC) IN ADOLESCENCE 

B Epfron, M D , A A Rosenberg, M D , and H Muller, M D , Poughkeepsie, New York 
(F rom the Departments of Pediatrics and Pathology, Vaasar Brothers Hospital) 


C' EREBRAL hemorrhage (nontraumatic) is usu- 
ally looked upon as an expression of severe 
vascular changes in advanced age However, even 
the early years of life may be abruptly terminated 
by intracranial hemorrhage, and the literature re- 
veals that such situations are not too uncommon 1-1 
Bagley writes, “I wash to emphasize that spontane- 
ous cerebral hemorrhage is a common accident and 
may occur at any age ” 13 

We are reporting on two cases of nontraumatic 
cerebral hemorrhage in adolescence. 

Case Reports 

Case 1 — M P , a white girl, age thirteen, was ad- 
mitted to Vassar Brothers Hospital on July 2, 1947 
She had been perfects well untd this time ■it 
2 45 p it , while in a bank with her mother, she 
suddenly developed severe frontal headache She 
was taken home, the headache increased m seventy, 
and she became delirious She vomited at about 
4 00 p xi , became comatose, and collapsed There 
was no history of any recent or remote head trauma, 
falls or accidents, or any recent illnesses Removal 
of tonsils and adenoids had been done two weeks be- 
fore with no postoperative hemorrhage or complica- 
tions Two years previously she had a lobar pneu- 
monia which was treated successfully at home with 
> penicillin There w ere no severe childhood illnesses 
The mother states that labor and delivery had been 
normal, and the neonatal period had been unevent- 
ful She had one brother, age eighteen, alive and 
well 

Patient was comatose, making aimless motions 
with the right upper extremity and attempting to 
scratch the right nostril The right pupd was 
dilated and did not react to light The left pupil 
was normal in size and reacted to light The neck 
was not stiff, and there was no Babmski or Brud- 
zinski sign The abdominal reflexes were absent 
The pulse was not obtainable, and the skin was cold 
and clammy The heart sounds were of poor 
quality, and there was a bradycardia, rate 44, 
regular The blood pressure was 100/60 There 
was no odor to the breath She had been brought to 
the hospital by ambulance. 

A spinal tap revealed a pressure of over 800 mm of 
water The spinal fluid was pink, and on examina- 
tion revealed 1 white blood cell, many red blood 
cells, and one plus globulin The eye grounds re- 
vealed some haziness of the disk margins A blood 
sugar test was reported as 219 mg per cent, and 
the unne revealed a 3 per cent sugar, 2 plus acetone, 
faint trace of albumin, and ^specific ' 

1 036 The temperature was 101 F by 8 00 p xi , 
and she sank deeper and deeper into coma and ev- 
at 11 00 p xl, approximately eight hours 
after the onset of her headache The culture of the 
spinal fluid was sterile 

Aulovsv —Because of the difficulty m getting per- 
nn&uorf tor the autopsy, only the headwasiA- 
the chi&F nathology was presumably 


amined, since the chief pathology 
there. 


General External Appearance The body was 
hat of a well-developed and well-nounshed girl. 


thirteen years of age, who seemed to be mature for 
her age Tnere wee no external signs of injury 
Tne hair op the head was thick and abundant. 
The scalp was firmly adherent to the skulL The 
skull was thick but not abnormal and showed no 
fracture or sign of injury The dura was firmly 
adherent to the skull, as is usual m the young 
On removing the dura, the brain was found to be 
swollen, tightly filling the cranial cavity The 
convolutions were flattened out, and the sulci were 
obliterated so that increased intracranial pressure 
was indicated There was very little cerebro- 
spinal fluid, the subarachnoid spaces being 
obliterated by the increased size of the brain 
There was no sign of hemorrhage on the external 
surface of the brain, nor was there any sign of 
trauma, such as lacerations The brain surface 
was pale, showing no congestion and no inflam- 
matory exudate The consistency of the brain 
was definitely softer than usual so that removal 
was difficult There appeared to be no difference 
in the size of the left and right cerebral hemi 
spheres First, the left lateral ventricle was 
opened by a longitudinal incision from above. 
This was normal in size and contained no excess 
fluid or blood Further longitudinal sections were 
made of the left hemispheres Nothing unusual 
was revealed Then the nght lateral ventncle 
was opened, and this also proved to bo negative, 
but on extending the incision backward, a poorlv 
circumscribed cavity was revealed in the occipital 
lobe This cavity r was covered laterally by a thin 
layer of cortex, thus not communicating directly 
with the surface of the brain The cavity was 
several centimeters in diameter, contained about 
10 cc of dark red blood, evidently not absolutely 
fresh and bright red The cavity was lined with a 
thin layer of shaggy gray material with numerous 
prominent red spots, resembling the open ends of 
small blood vessels The cerebellum was normal 
Also the third and fourth ventricles were normal. 

Microscopic Many sections were made of the 
wall of the cavity m the brain None of them 
showed anv neoplastic tissue There were numer- 
ous small hemorrhages m the brain around the 
cavity, and there was blood on the surface of the 
wall of the cavity The cavity had no lining but 
consisted of brain tissue Gross and microscopic 
appearances were all in favor of a spontaneous 
intracerebral hemorrhage No single vessel from 
which the hemorrhage took place could be found 
The diagnosis was spontaneous intracerebral 
hemorrhage. 

Case 2 — F B , a white boy, age fourteen, was 
admitted on October 8, 1947 He had been aj>- 
parently well for some time prior to admission and 
had no complaints until the morning of Ootober8, 
1947 He had eaten a normal breakfast and had 
gone to school, where he became nauseous and 
vomited He was sent to he down and was to be 
taken home but decided to go on his own and went 
outside and collapsed in the street He was 
brought to the hospital in a convulsive seizure He 
had had lobar pneumoma the previous winter and 
was treated with good results About three months 
previously he was at a Boy Scout camp where he 
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berime ilL A stiff neck was noted for a few hours, 
but it did not persist He recovered in two dais, 
and the diagnosis was an upper respiratory infec- 
tion There was no histon of headache, diplopia, 
vomiting, or an unsteady gait 
On admission the patient was comatose The 
pupils were fixed to light, and there was marked 
nuchal rigidity There was a positive bilateral 
hermg’s and an equnocal Babinski on the left 
The heart and lungs were normal The remainder 
of the bodj was not abnormal 
4 spinal tap revealed a grossly bloody fluid under 
increased pressure The blood pressure was 106/54 
Blood sugar on October 8, 1947, was 162 mg per 
cent, urea nitrogen 8 2 mg per cent Skull x-my s 
were normal, no fracture indicated Blood count 
on admission revealed 102 per cent hemoglobin, 
4,680,000 red blood cells, color index of 1 OS, 12,900 
white blood cells with 90 per cent polymorpho- 
nuclears, 9 per cent lymphocytes, and 1 per cent 
monocytes White count repeated two days later 
showed 24,250 white blood cells, with 93 per cent 
polymorphonuclears and 7 per cent lymphocytes 
4 repeat spinal tap on October 10, 1947, was still 
bloodi Due to tne grossly bloody characteristics 
of the spinal fluid a cell count and chemistry were not 
done The temperature ranged from 100 to 102 F 
He began to clear mentally but was drowsy and had 
a severe headache and stiff neck 4 spinal tap one 
week after admission, taken on October 15, 1947, re- 
vealed xanthochromic fluid, and a pressure of 130 
uuu. of water The spinal fluids of October 8 and 
10 were reported sterile On October 19 he had 
another convulsion, and the course was downhill 
He became comatose, and another spinal tap re- 
vealed gross blood A hemorrhage w as noted in the 
left fundus ocuh He expired on October 22, 1947, 
fourteen days aftc r onset 
Autopsy 

General External Appearance The body was 
that of a white boy, fourteen years of age thin, 
with some loss of weight There were no external 
pathologic signs 

Head The scalp and skull were normal There 
was no sign of fracture in the skull The cranial 
cavity was first opened The dura had a bluish 
tinge On cuttmg it along the edges and Lifting 
it off the brain, to which it was closely applied, 
very little spinal fluid was found to be present 
In fact the surface of the brain was unusually dry 
The veins were large, dilated, and very prominent 
No free blood w as present on the convex surface of 
the brain The convolutions were flattened out, 
showing definitely increased intracranial pressure 
On removing the brain, a small amount of dark 
red, slightly clotted blood was found on the sur- 
face of the anterior portion of the left frontal lobe 
4 small hole was present in the cortex on the 
undersurface of the left frontal lobe The left 
frontal lobe was soft and fluctuant, and looking 
into the defect, there was seen to be a hemorrhage 
into the left frontal lobe No more dissection of 
the brain was done, but it was removed in its 
entirety and put mto formalin for fixation At the 
base of the Dram there were some small patches 
of clotted blood adherent to the brain 

After sei oral weeks’ fixation in formalin the 
brain was cut in many transverse sections 

Beginning at the circle of AVillis in the region of 
the optic chiasma, there was found a large, throra- 
boseci hemorrhage extending forward in the gen- 
eral direction of the left anterior cerebral artery 
This clot was subarachnoid and extended mto the 
brain tissue to a depth of 3 cm. and forward to the 


anterior surface of the left frontal lobe It had 
ruptured through the base of the left frontal lobe 
so that some blood clots were lound on the under 
surface of this lobe 

There was also present a large dot of blood in 
the left lateral ventricle distending the ventricle 
and extending backwards mto the third and 
fourth ventricles and appearing also to a slight 
extent in the right lateral ventricle This hemor- 
rhage was most marked on the left side and from 
its appearance seemed to be of a later date than 
the hemorrhage of the left cerebral artery 
The gros3 description of the cerebral hemorrhages 
suggests that there was an initial spontaneous 
hemorrhage from the left anterior cerebral artery 
This hemorrhage was fairly well organized. There 
was a later hemorrhage mto the ventricles Both 
were presumably' not due to an injury, since there 
was no sign of it 

Diagnosis was spontaneous subarachnoid and 
intracerebral hemorrhage from left anterior cerebral 
artery, spontaneous intraventricular cerebral hemor- 
rhage from choroid plexus, and emphysema of lung 

Comment 

The vouth of the patients may provide an ob- 
stacle to the diagnosis, but the suddenness and 
seventy of cerebral sy mptonis usually leave no doubt 
as to what has transpired There may be rapid 
exodus, as in Case 1, or the symptoms may be pro- 
longed, as in Case 2, and the clinical picture, at least 
in the latter instance, is such that the diagnosis of 
meningitis must be considered This is usually 
ruled out by the spinal fluid findings 
The combination of coma and hyperglycemia 
with gly cosuna raises the very important question of 
diabetic coma It is not unusual to find hypergly- 
cemia with its attendant unnary findings in cases of 
cerebral hemorrhage The differential diagnosis 
rests largely on the past history of the patient and 
the subsequent course It is noted that both of 
these cases gave a recent history of lobar pneumonia, 
but it is hard to conceive that this infection had any 
part to play in the subsequent cerebral episodes, 
especially m new of the fact that in neither case was 
the pneumonia severe nor w ere there any complica- 
tions. In Case 1 there had been a recent tonsillec- 
tomy and adenoidectomy, and again it would be 
hard to conceive any possible link between this and 
the hemorrhage 

It is difficult to imagine, as an isolated event, trau- 
matic rupture of vessels situated deeply in the cere- 
bral or cerebellar substance, and the difficulty is 
increased when no history of violence can be ob- 
tained It is true that aneurysms give nse to cere- 
bral hemorrhage in apparently healthy persons, but 
the vessels ini olved are usually those at the base of 
the brain and most commonly in or near the circle 
of Willis 7 Capillary telangiectases are liable to 
give nse to intracranial hemorrhage in young adults 
but are most common in the postenor fossa.* 
Westphal is of the belief that cerebral hemorrhage is 
preceded by ischemia, the result of angiospasm. 1 * 
During the angiospastic penod the tissues surround- 
ing the vessels are altered and when the spasm is 
relieved these tissues do not offer sufficient resist- 
ance to tfie vessel walls, and leakage results Others 
feel that the failure of normal development of mtra- 
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cranial structures offers greater response to less 
trauma, the type of trauma which ordinarily would 
have no effect.* Hypoplastic vessels as found m 
patients with the so-called "thymic syndrome” are 
more readily subject to rupture, even spontaneously, 
than normal vessels Forbus has shown that minute 
defects m the muscular coats of arteries, especially 
at vessel junctions, may be regarded as potential 
aneurysms or blow out points ls Globus and 
Strauss have done a thorough study on the subject 11 
They feel that there has been confusion between 
cause and result Their clinical and pathologic 
studies show that spontaneous cerebral hemorrhage 
is a terminal phase in a sequence of events. These 
events have their beginning in a generalized or some- 
what localized disease of the cerebral vessels, which 
results m a closure of one or more of such vessels 
The area supphed by these vessels becomes ischemic, 
and there is consequent focal encephnlomalactn 
With the production of such an area of softening, an 
area of diminished resistance is created, which is the 
important factor in the causation of the cerebral 
hemorrhage. Their cases included no young adults 
and parallel somewhat the theory advanced by 
WestphaL 14 

There is no unanimity of opinion as to the exact 
cause or causes for spontaneous cerebral hemorrhage 


in adolescence The two cases here reported do not 
offer any definite explanation as to causation but 
emphasize the fact that cerebral hemorrhage must 
be looked for and thought of even in young adults 

Summary 

Two cases of spontaneous cerebral hemorrhage m 
adolescents are presented with autopsy findings A 
short review of the literature and the prevailing 
viewB as to cause are included 
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PHYSICIANS FORM COMMITTEE TO STUDY 
A warning that untrue statements are being pub- 
lished about a newly discovered drug purporting 
“to cure alcoholism for a year with one dose was 
issued today by Dr Edwin G Zabmlae, professor 
emeritus of clinical neurology at Columbia Uni- 
versity College of Physicians and Surgeons, and 
consultant neurologist to the Neuro ogjcal lnsb- 
tute of Columbia Presbyterian Medical Center 
Dr Znbriskie spoke as chairm an of the newly 
formed Organization Committee for Research on 
Medical Treatment of Alcoholic Patients which is 
developmg pla^ for the investigation of a <hmg 
known as tetraethyl thiuram disulfide, now being 
used in Denmark and Sweden for the treatment of 

d “X C Committee feels that the toxic propertos 
and therapeutic value of Hub 
fully explored,” Dr Zabnskie states 
nap of toe drug may prove detrimental to toe de- 
velopment of alound treatment which would benefit 


TREATMENT OF ALCOHOLICS 
hundreds of thousands of alcoholics According to 
the clinical reports of Danish physicians, the results 
of treatment with this drug are sufficiently encourag- 
ing to justify additional research, which should be 
completed before the drug is released by the United 
States Food and Drug Administration far general 
use by physicians in the treatment of alcoholics ” 
Other members of the Committee are Dr Oskar 
Diethelm, psychiatrist in chief, New York Hospital. 
Dr Ralph E Herendeen, roentgenologist. Memorial 
Hospital, Dr Walter W Palmer, Bard professor 
emeritus of medicine, Columbia University College 
of Physicians and Surgeons, Dr Thomas A C 
Rennie, associate professor of psychiatry, New York 
Hospital. Dr L Ogden Woodruff, president of the 
Health Council of Greater New York City, Dr A. 
T Milhorat, associate professor of medicine, Cor- 
nell University Medical College, Basil G Eaves, 
former member of the staff of the National Tuber- 
culosis Association and acting executive secretary 



TRICHINOSIS COMPLICATING PREGNANCY 
Jerome Schwartz, M D , Bronx, New York 
{From the Department of Obstetrics, Fordham Hospital ) 


"DECAUSE of the difficulty of diagnosing the 
sporadic case of trichinosis and because of the 
ranty of this complication in pregnancy, the fol- 
lowing case is presented 

Case Report 

L A, a twenty-two-year-old, white, Italian war 
bride, para 0, gravida I, a as first seen in this hos- 
pital on November 6, 1947, when she was hospit- 
alized for three days because of a mild chronic endo- 
cemcitis and cervical erosion At this time she 
was five months pregnant Expected date of con- 
finement was March 11, 1948 On January 13, 
1948, she was hospitalized for four days because 
of a nght-sided pyelitis which responded readily to 
combined sulfa therapy 

On February 5, 1948. she came to the clinic com- 
plaining of itching and swelling of both eyes At 
this time, the clinic physician thought she had a 
nuld angioneurotic edema, and pynbenzamme, 
50 mg a day, was presenbed. On February 10, 
the patient was seen in the admitting room of this 
hospital, where a diagnosis of mumps was made, 
and the advisability of transferring the patient to a 
contagious disease hospital was being considered 
As it was thought unwise to transfer the patient in 
her present condition, she was admitted to the 
isolation portion of the obstetrical service 

Physical examination on admission revealed a 
well-developed, well-nourished white woman with 
such marked edema of the hds that the eyehds were 
practically closed There was also edema of the 
lower hall of the face, especially pronounced m the 
pre-auncular areas There was a 1 plus pretibial 
edema and a 1 plus edema of the proximal portions 
of the carpal phalanges The muscles of the fore- 
arm, thigh, and calf of the leg were tender to com- 
pression. Homan’s sign was negative bilaterally 
the remainder of the physical examination was 
essentially negative 

The white blood count at this time was 22,300 
with 77 per cent polymorphonuclears, 8 per cent 
lymphocytes, and 11 per cent eosinophils A diag- 
nosis of acute trichinosis was entertained at this 
time, and with further questioning the following 
history was obtained from the patient 

Sho was an Italian war bride who had been m 
this country for the past rune months On Febru- 
ary 2, 1948, she and her husband had pork chops 
which were well cooked, since she knew that pork 
contained “w orms ” On Thursday, February 5, the 
day she appeared in clinic, she had noticed for the 
first time a peculiar swelling about her eye3 The 
pills the doctor gave her did not help, for even 
though, she took them as presenbed, the swelling 
about the eyes increased. On February 6, she 
began to have swelling of the face and hands That 
night her temperature rose to 102 F and was ac- 
companied by bouts of shaking chills On Febru- 
ary 8, patient noticed pains m the muscles of the 
forearm and calfs of her lees A pnvate physician 
saw her on February 9 ana recommended that she 
go to the hospital because she might have mumps 
She then appeared in the accident ward of this 

Pre*entod ut a meeting of the Bronx Obstetrical and 
Gynceolocical Society May 2-4 10-18, 


hospital for admission on February 10, eight days 
after the ingestion of the pork chops About 
11 00 a M the patient was having irregular abdom- 
inal cramps, and it was believed that she was in 
early active labor 

Although it was suspected that the patient had 
trichinosis, a number of tests were performed to 
rule out the possibility of the presence of any other 
disease causing this bizarre clinical picture Labo- 
ratory reports on the day of admission were as 
follows urine culture, negative, blood culture, 
negative, blood chemistry, sugar 125 mg per cent, 
urea nitrogen 26 mg per cent, agglutinations nega- 
tive for paratyphoid A and B, Proteus X-19, 
Brucella abortus, and Typhoid H, Typhoid O 
positive 1 40, Kahn negative Urinanalysis re- 
vealed a specific gravity of 1 022, 1 plus albumin, 
and rare red and white blood cells per high power 
field 

The medical consultant who saw the patient 
within a few hours of admission felt that the patient 
might have an erysipeloid infection of the face 

That evening at 6 00 pji, the temperature rose 
to 105 6 F , pulse rate was 138, and the fetal heart 
rate was about 180 By rectal examination, the 
cervix was still thick and one finger dilated 

At this point, although no cause could be found 
for the temperature, it was considered advisable to 
start the patient on 100,000 units of penicillin 
immediately followed by 50,000 units every three 
hours Alcohol sponges and tap water enemata 
were instituted to lower the temperature. 

As the temperature persisted at about 105 F , 
combination sulfadiazine and sulfathiazole therapy 
with sodium bicarbonate was instituted at about 
1 00 A 1L 

At 2 00 A.M of the morning of February 11, the 
fetal heart tones disappeared At this time the 
temperature was 104 6 F The cervix on rectal 
examination was two and a half fingers dilated, with 
pains occurring regularly every two minutes At 
3 00 a m the patient was fully dilated and delivered 
spontaneously a stillborn male child weighing 7 
lbs 8 oz , after a first stage of fourteen hours and 
a second stage of fifteen minutes 

By 8 00 a M of February 11, the temperature was 
down to 101.2 F , pulse rate was now 152 and regular, 
blood pressure 98/74. Fundoscopic examination 
at this time with mydnatics revealed mild blurring 
of the nasal margins of the disks with a small rouna 
hemorrhage just above the macula at a bifurcation 
of the superior temporal retinal arteriole This 
hemorrhage disappeared within three days of the 
time it was noted. The retinal arterioles and veins 
were normal m appearance. 

It was also noted on February 11 that the facial 
edema was subsiding somewhat, although muscular 
tendemess was stul present White blood cell 
count on this date was 23,500 with 77 per cent poly- 
morphonuclears, 14 per cent eosinophils, and 6 
per cent lymphocytes A medical consultant on 
tins day felt that the patient either had periarteritis 
nodosum or trichinosis 

On February 12, the combination sulfa therapy 
was stopped, and immediate dehydration therapy 
with limitation of fluid and 50 cc of 50 per cent 
glucose three times a day was started, since it was 
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tomycvn, 2 Cm dail> in eijit divided doses mm 
mstituted on this das Although trichinosis was 
probably the most likely diagnosis, nothing was 
if? I' mV 0 tbe na -> , of therapy for the patient 
!. b J°° d c °unt on this dni iw 28.000 with 40 

rlnn~ ent n e o 31I10phjl3 '. 57 per ceot Poiyniorpbonu- 
cleaxs and 2 per cent lymphocytes 

Following the first injection of streptomycin, the 

fimm mi*? ^rvT^ P^P^usly mthw two hours 
from 104 F to 97 F , but nothin a period of eight 
hours had gone up again to 104 F Despite peni- 
cillin and streptomycin, the temperature continued 
to spike up to 104 F with almost daily remission 
to subnormal levels Penicillin aad streptomycin 
were cut on February 14 F 

Giemsa stain of the sediment of 5 cc of lahed 
blood taken on February 15 revealed the presence 
of what was presumed to be trichina larvae On 
4 i? bl vr ar y I® the precipitin test was performed bi 
the how York Health Department and found to 
i^ ro , DgIy , P 03)tlve for trichinosis (immediate 
1 320, two hours 1 1280) Skin test on February 
18 was weakly positive for trichinosis. On Febru- 
aty 25, twenty-three day3 after the initial infection, 
a biopsy of the gastrocnemius muscle revealed the 
presence of numerous motile trichinae slowly 
curling and uncurling themselves m a spiral fashion 
Histologic examination of tbe muscle revealed a 


TABLE 1 Chawqk in Blood Coovt Duasxa Cocas* or Dwguk 


focal and diffuse myositis with circumscribed nr 
r.w^^u 8 of polymorphonuclears, lymphocytes* 
Ce Ls ’ 3 V ^ rge mon °cyfie mocmphages' 
- aad onI i a, 11 occasional eosinophil l n several „rS 
Unencyeted coded and straight trichina larvae wS; 
and fc ^'h SUrr ° Und |f d bv ’ Pcof'ferating sarcolemmal cells 
• ^,* . Q1C ‘oflammatory cells consisting, for tbe 

most part, of plasma cells, lymphocytes, and ocra- 
5ional polymorphonuclears and eosinophils (Fig 1 ) 

! 1 Gnh of specimen ofmnfJIJi 

Iw 2t) «mi?[T enC6 ° f 11 t0 15 C0lled lar ™ e wd 

„ 'f'^, 20 s ™[ 1 lwvae ; a very moderate infestation 
according to the classification of Hall and CollinsA 
It is interesting to note at this point that the gas- 
troLnemmms muscle at the tune of biopsy nppemed 
pale pmk m color, edematous, and of almost a cystic 
consistency J 

From February 14 on, the fever exhibited almost 
daily remissions, but with each successive rise w 
temperature the peak would be slightly less than 
that of the previous day The peak of 46 per cent 
eosmophiha was reached on Februaiy 17, fifteen 
days after the initial infection After this date both 
toe total w hife count and eosinophil count continued 
to decrease (Table 1) 

Soft tissue x-rays of the muscles of the extremities 
and diaphragm taken on February 25 reiealed no 
evidence of calcification 

On March 4, thirty-one days after the pork had 
been ingested, the patient was discharged from the 
hospital afebrile but still complaining of slight pain 
nnd tenderness in the calf and thigh muscles 
A-ray follow-up m May 194 8 revealed no roentgeno- 
l °pc evidence of calcification of the cysts X-rays 
™ di epnragm and lower extremities on May 14, 
1J49 .fourteen months after onset of disease again 
revealed no roentgenologic evidence of calcification 
of the cysts. 

Additional Inbora tor) data were as follows 
February 20 cholesterol 180 Mg per cent, choles- 
terol esters 125 Mg per cent Urinary foldings 
from date of admission to Februaiy 17. the urine 
contained I plus albumin and occasional white and 
red blood cells on microscopic examination After 
rebniari 17, the urine was essentially negative. 
Electrocardiograms taken on February 13, 19, 27, 
and March 3 revealed no significant changes from 
normal (Table 2) 

Autopay of the stillborn child revealed no sig- 
nificant pathology, fetal death being attributed to 
tne nyperpyrexm of the mother 


Date 
Feb 10 
Feb 11 
Feb 14 
Feb IS 
Feb 17 
Feb 21 
Feb 28 
Mar 2 


Red 

globm 

White 


Pph. 

V>ay ol Blood 

(Per 

Blood 


morph n- 

Diseoae Celia 

Cent) 

Celia 

•Enejnophlla 

nu clears 

8 2 000 000 


22 300 

IX 

77 

0 


23 600 

14 

77 

33 


22 600 

34 

j >3 

14 o 240 000 

10a 




16 


30 250 

46 

40 

19 


12 400 

28 

44 

26 3 640 000 

66 

12 200 

24 

55 

29 


11 160 

14 

40 


TABLE 2.— AoDrtioHiL Blood CHEioaTBr Fivdivos 


Date 
Feb 11 
Feb 12 
Feb 16 
Feb 17 
Feb 20 
Feb 24 
Aar 2 



Ere* 


Plasma 


■ ■ 

Sugar 

Nitrogen 

Creatinine 

Protein 

Albumin 

Globulin 

125 

26 






25 5 





83 

20 


5 2 

2 7 

2 4 

90 

14 

1 1 




75 

14 

7 6 

2 9 

4 7 

82 

12 

1 5 
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Digestion tests of the pLiieiui, heart, lner, and 
diaphragm of the fetus revealed no trichina present 

Reference 

1 IlaXl it C and Collmj B J Pub Health Rep 52 
(83 512 (1937) 


The author wishes to express fua appreciation to Dr 
Murray L Brandt director of obatetnea Fordham Hoaptta) 
and Dr Louia R. Ferraro director of laboratories Fordham 
Hospital for their helpful commenta and suggestions in pre 
paring this paper 


ACUTE MYELOGENOUS LEUKEMIA AND PREGNANCY 
D J Grandin, M D , and H T Powers, M D , New York City 
(from the Department of Obstetrics and Gynecology, Lenox Hill Hospital) 


'J'HE coexistence of leukemia and pregnancy is 
rare. In 1943 McGoldnch and Lapp revieued 
the literature and totaled 80 authenticated cases ' 
subsequent revieus and case reports brought the 
total to 92 5-5 The present report brings the 
number of established cases to 93, 3S acute and 55 
thromc 

Case Report 

The patient was a mneteeu-x ear-old a hite pmni- 
gravida, first seen in the Lenox Hill Hospital ante- 
partum clinic on April 16, 1947 Her expected date 
of confinement was November 21, 1947 
Her past history , family history , and menstrual 
history were normal 

1’hy steal examination revealed a somewhat under- 
nourished woman. The remainder of the examina- 
tion wa3 normal The uterus was the sue of a nine 
weeks gestation, and the pelvis was an adequate 
gynecoid Laboratory studies showed the unne 
and Wassennann negative, blood type A, Rhc posi- 
tive, and hemoglobin 10 Gm 

r ii 6 P atlen t' "as placed on iron therapy, and 
followed at monthly intervals A marked general- 
ized pallor was noted on October 16, 1947 A re- 
peat hemoglobin w as 7 5 Gm A subsequent blood 
showed ery throevtes 2,000,000, hemoglobin 
, Cm., leukocytes 13,000 with 95 per cent ‘ large 
mphocytes,” undoubtedly a misinterpretation 
ohe was admitted for further study on October 27 
it was ekcited that she had noted recurrent, transi- 
ent pinpoint red lesions on the skin throughout the 
pregnancy and mcreasuig fatigue, back pain, and 
SPngival bleeding during the month prior to admis- 
sion 

Physical examination rexealed a pale but not 
acutely ill woman No rash, petechiae, or purpura 
"ere present No other abnormalities were noted 
i he uterus was the sue of a thirty -slx weeks gesta- 
tion. J 6 

. studies showed the erythrocytes to be 

i - nrePOO' hemoglobin 8 1 Gm , white blood count 
Io ,000, differential count, myeloblast3 78 per cent, 
njjelocytes 1 per cent, polymorphonuclear neutro- 
phils 4 per cent, lymphocytes 11 per cent, and 
monocytes 6 per cent, platelets 190,000 The 
sedimentation rate was 33 nun and 71 mm in 
fifteen and forty -five minutes, re=pectixely , the 
hematocrit 25 per cent, mean corpuscular xolume 
96 cu. microns, mean corpuscular hemoglobin 30 
micromicrograms, and mean corpuscular hemoglo- 


bin concentration 32 per cent The red cell fra- 
gility was normal Sternal bone marrow examina- 
tion revealed almost complete replacement by 
myeloblasts The unne showed a trace of albumin 
40 to 50 red blood cells, and occasmal white blood 
cells A Rumpel-Leede test was strongly positive 
A cephahn flocculation test was 4 plus Additional 
laboratory studies were essentially normal (Table 1) 


T \BLfc. 1 — Vdditioxu. Lasohatobt Studies 


Chest film 

\ormal 

Elec t roca rdi o era in 

Basal metabolic rate 

Normal 

Plus 1 

Heterophil agglutinin* 

Negative 

Lrea nitrogen 

16 7 mg. per cent 

Creatinine 

0 5 mg per cent 

Inc acid 

4 3 mg per cent 

Sugar 

Carbon dioxide combining 

73 0 mg per cent 

power 

o4 a olumes per cent 

Total serum protein 

6 9 Gm 

Ubumin 

3 9 Gm 

Globulin 

3 0 Gm 

Ictenc index 

4 0 

Prothrombin time 

13 seconds (control 13 sec 
onds) 

Total cholesterol 

181 mg percent 

P ree cholesterol 

73 mg per cent 

Cholesterol ester 

108 mg per cent 

\lknUne phosphatase 

4 3 Bodnmh> units 


Therapy consisted of a high ealonc, high protein 
diet multivitamin supplements with additional 
vitamin C, vitamin lx and rutin, and transfusions 
The temperature remained normaL Shortly 
after admission, nasal and gingival bleeding oc- 
curred, and petechiae appeared on the legs On the 
aboxe regimen the bleeding phenomena decreased. 
By November 10 the ery throeytes were 3,700,000 
and the hemoglobin 12 4 Gm 
The next day labor ensued, and prophylactic 
penicillin was started. A healthy infant was de- 
livered spontaneously, utilizing a small episiotoroy 
The placenta and membranes were expressed intact 
followed by intravenous ergotrate The uterus 
contracted well The blood loss was estimated at 
400 cc A 1,000 cc -transfusion was raven after 
debvery The lochia was excessive only the first 
twelve hours postpartum Penicillin, xitamins, 
rutm, and transfusions were continued On the 
second postpartum day the erythrocytes were 
4,400,000 and the hemoglobin 14 Gm 

By the tenth postpartum day the general condi- 
tion of the patient was fair, the uterus well in- 
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voluted, the episiotomy healed, the hemoglobin 10 
Gm., the white blood count 18,600 with myeloblasts 
and myelocytes predominating, and she was dis- 
charged- 

The patient was readmitted December 20 (thirty- 
nine days postpartum), having had pustular lesions 
of the skin, increasing anorexia, weakness, and five 
days of nasal and gingival bleeding, hematuria, 
fever, and headache. Vaginal bleeding had ceased 
one week before admission. 

Physical examination revealed marked pallor and 
lethargy, temperature 102 4 F , pulse rate 110, 
respirations 20, and blood pressure 110/50 There 
were petechiae on the thighs, the liver, spleen, and 
uterus were slightly enlarged The red blood count 
was 1,400,000, hemoglobin 4.0 Gm , the white count 
22,500, with myeloblasts 86 per cent and myelooytes 
1 per cent. Bleeding and clotting time ware nor- 
mal The urrne contained many red cells. 

General supportive measures, including trans- 
fusions, were started The subsequent course was 
febrile Severe utenne bleeding started the second 
day and contributed heavily to the anemia that 
recurred m spite of transfusions Curettage of the 
uterus and packing with oxidized gauze failed to 
control the bleeding Packing with oxodized gauze 
and plain gauze with removal of the latter after 
fifty hours controlled the bleeding moderately well, 
but the patient continued a downhill course with 
signs of marked peritoneal irritation and expired 
sixty-one days postpartum 

Autopsy of tne abdomen only revealed a myelo- 
genous leukemic infiltration of the liver, spleen, 
adrenals, kidneys, mesentenc nodes, and uterus 
The pancreas and ovaries were not involved The 
uterus contained no endometrium, and the myome- 
trium was necrosed The lower aspect of the 
anterior wall contained a perforation leading retro- 

B ' ineally into the vesicoutermo space The 
er was intact There was some hemorrhage 
into the broad ligament 

Discussion 

The blood and bone marrow picture, absence of 
enlarged liver and spleen, and cluneal course make 
tin a a case of acute leukemia The onset was prob- 
ably dunng the first trimester 

If a complete blood study had been done short!} 
after the first hemoglobin report, detection of the 


blood dyscrasia might have been earlier In con- 
cord with Hams el a l this suggests the importance 
of careful study of the blood picture in pregnane} 1 
The relatively long course of this case maj be 
attributable to penicillin, tr ansf usions, and posablv 
rutin therapy The management m general was 
conservative and supportive 
Curettage and tamponades of the uterus to con- 
trol bleeding m the late postpartum penod resulted 
m peritonitis and perforation of the uterus the 
latter due either to instrumental perforation or rup- 
ture of the utenne wall due to eroaon of the in 
volved myometrium. Supravaginal hysterecterm 
might have been preferable or perhaps no utenne 
manipulations whatsoever 
Blood smears taken at delivery revealed no ab- 
normal cells in the fetal blood Sections of the pla- 
centa showed myeloblasts in the maternal sinuses 
only 

The baby’s neonatal course was uneventful. 
Blood studies at four days and four weeks were nor- 
mal- 

Summary and Conclusions 

1 A case of coexisting leukemia and pregnancr 
is reported. 

2 The pregnancy, labor, and deliver) were con 
ducted conservatively and successful]} Penicillin 
transfusions, and rutin were important therapeutic 
agents 

3 The necessityof careful evaluation of the blood 
picture during pregnane} is again re-emphasized 

4 The use of curettage and tamponade to con 
trol utenne bleeding m this type of blood dyscrasia is 
probably undesirable 
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BUFFALO’S BANDWAGON 

A sidelight on the w ay socialized medicine is work- 
ing out in England from the point of view of the 
patient is given in a letter that indirectly has come 
to the Bandit agon. It w as wntten by one who is not 
professionally interested m the question of socmhzed 
medicine It was wntten with no thought that it 
wVmlri be seen by others than those to whom it 

was addrtiixcd because it does represent such a de- 
tached viewpoint this excerpt is set forth here 
“The National Health Service, I 

. j - Knno- f nP cm 


'1U1 Aid O 

“Vfhe' National Health Service, 1 feel Bure wiil 
free hearing aids fme “me 6 , 


free opticians, 


phoned for an appointment I kept the arrangement 
and was given preferential treatment The waiting 
room was packed and a big argument arose be- 
cause I was given preference over the national serv- 
ice freebooters as 1 call them The doctor said he 
was booked until 10 p xr and by the look of him he 
will break down under the strain- And there are four 
partners, all up to their necks. 

“A little story of a doctor is worth telling He 
came out of his consulting room, according to the 
stor}, and said to the crowds of patients, “Now if 
an} of } ou are suffering from nerves, go home for I 
am full of nerves myself’, and many w ent home 

"It will be months before dentists and opticians 
can give attention and people wait months for hos- 
pital beds This sort of thing never happened be- 
fore the service came into force ’’—Buffalo Courier- 
Express, April 11, 1940 



Special Article 

THE AMERICAN ACADEMY OF GENERAL PRACTICE* 
Howard A Ruse, M D , Associate Editor, New York Tims, New York City 


UARLY in March, a meeting that had real medical 
-*- 1 significance was held in Cincinnati. It wa3 the 
first meeting of the American Academy of General 
Practice, an organization of more than 10,000 gen- 
eral practitioners 

An attendance of 1,500 had been expected, but 
3 500 family doctors came from all parts or the 
country, and they came with one p rimar y purpose — 
to learn Every scientific section was crowded to the 
doors, with hundreds standing The attention was 
rapt, with at least half of the audience taking notes 

Proud of their “specialtj ,” the doctors attending 
tad as their objectives improving the general prac- 
tice of medicine and putting the family doctor back 
m his rightful place in the ej es of the public as the 
first line of medical defense 

To be eligible for membership in the Academy of 
General Practice, a phj sician must have been gradu- 
ated from an approved school, have a minimum of 
one > ear's approved rotating internship (they recom- 
mend two or preferably three years), be licensed to 
practice medicine in hi3 state, and have shown a 
continuing interest m his medical advancement He 
must have been engaged in general practice for at 
least three years, and, to be eligible for continued 
membership, must spend a minimum of 150 hours in 
postgraduate trainmg during his first three years m 
the Academy If these requirements are not ful- 
filled, he is dropped. 

The Academy of General Practice resulted from a 
movement among groups of general practitioners 
from several states, who were convinced that prog- 
ress and advancement in the general practice of 
medicine and surgery was basic to the welfare of the 
people and to the medical profession. They are not a 
political pressure group They declare that their 
m to work m close cooperation with the American 
uedical Association and other medical groups The 
potential membership is great, for there are esti- 
mated to be more than 100,000 general practitioners 
m the United States 

In tho undercurrent and overtones of the entire 
jPoetmg, one sensed a tremendous, almost feverish 
oesire to absorb every scrap of information. There 
papers on surgical methods for the relief of in- 
tractable pain cancer, the si gnifi cance of “that old 
brad feeling”, heart disease, obstetrics, malnutrition, 
mdustnal and rural medicine, and the problems of 
chrome disease. 

The Congress of Delegates, policy-making body of 
the Academy, worked on resolutions reflecting the 
“Sdemy’s stand on a number of controversial 
medical problems After asserting their unqualified 
°Ppo 3 ition to compulsory health insurance, the Con- 
gress of Delegates passed tho following resolution 
"We recognize the great advances made in 
health insurance in the past ten years by private in- 
surance earners as well os by Blue Cross and Blue 


* \V, tract of an article which appeared in the New York 
Timti March 13 I 949 


Shield and others on a voluntary basis We wish 
these agencies and companies to know that the Amer- 
ican Academy of General Practice offers them full 
support We encourage them to contmue to offer to 
the people of America a variety of types of volun- 
tary insurance, placing greatest emphasis on that 
type which covers 80 to 90 per cent of the medical 
and hospital costs ” 

Another critical problem considered in the Con- 
gress of Delegates was the matter of hospital training 
for physicians entering general practice After dis- 
cussion, they recommended two years’ hospital 
trai nin g as a desirable minim um, which would in- 
clude a broad program in medicine, pediatrics, ob- 
stetrics, gynecology, and surgery, pointing out that 
they do not expect to turn out finished surgeons, but 
doctors able to make surgical diagnoses, take care of 
minor surgical procedures, and be responsible for 
major surgery until they can get adequate help 
They also ask a place on the hospital staff for the 
general practitioner, and wisely do not ask that he be 
admitted on the unlimited status of the specialist, 
but that he should have professional privileges com- 
mensurate with his ability, specifying this as follows 

(а) Minor privileges in any service will allow the 
physician to treat patients w T hen, for any cause 
the treatment does not involve either a serious 
hazard to the life of the patient or a danger of dis- 
ability 

(б) Intermediate privileges in any service will 
allow the physician to treat patients when, for any 
cause, such treatment does not involve a 6enous 
hazard to the life of the patient, but does involve 
a danger of disabdity 

(c) Major privileges in any service will allow 
the physician to treat patients when, for any 
cause, such treatment involves a serious hazard to 
the life of the patient In the performance of clin- 
ical procedures or in the management of patients 
m the hospital, the ultimate evaluation of the 
judgment and ability of the general practitioner 
whan rest with the Qualifications and Credentials 
Committee 

Such a program would give the general practi- 
tioner an opportunity to look after his own patients 
in the hospital and would safeguard the patient 
against some of the more radical members whose 
judgment of ability might be questioned by other 
professional members on the hospital staff 

It was heartening to attend the initial meeting 
of the American Academy of General Practice, 
heartening, because of the high caliber of the men 
present It made one feel good to know that the 
primary responsibility of medical care in thi3 country 
is in their hands The tempered judgment of their 
deliberations, that recognized both the abilities and 
the limitations of the physicians doing general prac- 
tice, made evident the breadth of concept of this 
group The eagerness with which they sought 
medical truth presages a bright future for medical 
progress 
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SUMMARY Of MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY OF 

THE STATE OF NEW YORK 


A T ITS meeting on April 14, 1949, the Council 
considered the following matters, taking action 
as indicated 


Secretary's Report 

Remission of Assessments — Remission of annual 
assessments was voted on account of service with 
the armed forces for two members for 1949, 14 for 

1948, one for 1947, and, on account of illness, five for 

1949, and 9 for 1948 Nme War Memorial assess- 
ments were remitted on account of illness and five on 
account of service with armed forces 


After discussion, it was voted to disapprove a 
recommendation to remit Dr W illiam J Garvin's 
1949 dues because of his serving a postgraduate 
residency 

It teas toted to reconsider the actions of March 
10, 1949, to remit 1949 dues for Dr Oliver T 
Ghent and Dr Joseph C Tedesco because the} 
were serving postgraduate residencies 
Dr Anderton stated that Wyoming Count} had 
been notified that the Council had remitted the dues 
for Dr Oliver T Ghent and Dr Joseph C Tedesco 
After discussion, it teas toted that this request 
from Wyoming Countv Medical Society be demed, 
and the Secretary instructed to write that the 
previous action had been contrary to the bylaws 
It was to'ed that this matter be referred back to 
the secretar} of W}onung County Medical So- 
ciety suggesting a resolution on this subject be 
introduced in the House of Delegates of the State 
Society 


A request from the Medical Society of the County 
of lungs for the remission of 1948 dues and War 
Memorial assessment for Dr Charles L Stone w ho 
is to be nominated to be a retired member was 
denied, on account of insufficient information. 

A request from the Medical Society of the Count} 
of Kings for refund of 1949 dues for Dr Joseph 
Dolin was considered Dues were paid m January 
In February Dr Dolin resigned and moved to New 
Jersey 

After discussion, the motion to refund was decided 
by a rising vote, 11 for and 5 against 


Dr Martm B Tinker, Sr , Tomp k ins Count} 
Medical Society, was nominated for Associate 
Fellowship m the American Medical Association 
Communications — 1(a) Letter from Dr Charles 
F McCarty, secretary, Coordinating Council of the 
Medical Societies of Bronx, Kings, New York, 
Queens, and Richmond, dated March 31, 1949, re- 
questing the appointment of a representative from 
Lie Coordinating Council as a member of the Legis- 
lative Committee of the State Society (6) Resolu- 
tion dated April 12, 1949, requesting an increase of 
the Committee on Legislation to seven members, 
four to be selected from Greater Lew Aork City, 
and urging the procurement of an assistant for the 
Execute Officer at Alban} at the earliest possible 


moment n 

After discussion, it was voted to request Dr 
Masterson and Dr Holcomb to meet a representa- 
tive or two from the Coordinating Council to ob- 
tain information and report , 

2 Letter dated March 24, 1949, from Dr John 
J Fimgan, president, Medical Society of the Count} 
nf Monroe enclosing resolution endorsing the 
American Medical Association twelve-pomt plan fo 


the advancement of medicine and public health, and 
opposing compulsory health taxation bills. 

3 Letter dated March 17, 1949, from Dr Joseph 
A Geis, Lake Placid, requesting copy of Council 
minutes every month. 

It was voted that the Secretary should wnte Dr 
Geis that if it is difficult or inconvenient for him 
to obtain the minutes from his county societv 
secretar}', he let the Soeiet} office know and we 
will suppl} him w ith a cop} 

4 Letter, March 15, 1949, from Dr Charles H 
Imughran, secretary, Medical Society of the Counti 
of lungs, requesting refund of 1949 assessment to the 
Estate of Dr Henr} J Goubeaud, Jr Dr Gou 
beaud died on February 10, 1949 His assessment 
had been paid on January 13 

After discussion, it was voted that the Secretan 
inquire if there are any extenuating circumstances. 

5 Letter from Dr Darrell G Voorhees, chairman 
of the Section on Ophthalmology and Otolarjn 
gology, with a request from Dr James S Green, a 
speaker on the annual meeting program, who would 
like the Soeiet} to pay expenses of one patient from 
New York to Buffalo and back for demonstration. 
The cost would be approximately i;50 

It was voted that the Secretary write Dr Yoor 
hees that the Council considers it would be a bad 
precedent to pay such expenses 

6 Letter dated March 30. 1949, from Mrs 
Mabel Detmold, president of the New York Stale 
Nurses Association, to Dr Fre}, chairman of the 
Committee on Nursing Education, m regard to im- 
proving cooperation betw een hospitals, doctors, and 
nurses 

7 Letter dated March 29, 1949, from Mr Loul> 
Scbenkw eiler, president of the Greater New York 
Hospital Association, to Dr Simpson, State Socieh 
President, urging the necessity for better coordina 
tion of legislative programs of the medical societies- 
and the Greater New York Hospital Association 

After discussion, these two letters were referred to 
the new special committee regarding legislative mat 
tens, consisting of Dr Masterson and Dr Holcomb 

8 Letter dated Ypnl 8, 1949, from the Coni 
nuttee of Revision of the U S Pharmacopoeia 
1949-1950, requesting a contribution to its building 
fund 

After discussion, this request was referred to the 
Board of Trustees with the notation that the Council 
looks favorably upon it 

9 Letter dated April 13, 1949, from the Ameri- 
can Museum of Health, Inc , requesting endorsement 
for establishment of a Museum of Health in the Citi 
of New York 

After discussion, it was ivied to refer the matter 
to the Public Health and Education Committee 
At the last meeting of the Council you voted to 
request that the Board of Trustees appropriate $150 
toward expenses of the Middle Atlantic States Con 
ference on Medical Service, of the American Medical 
Association This recommendation is being studied 
by the Board of Trustees and will be considered on 
April 14 In accordance with }Our recommenda 
tion, 820,555 was appropriated by the Board ol 
Trustees on March 14, 1949, for Directory deficit 
An appropriation of $75 for one delegate to the U S 
Pharmacopoeial Convention was also voted by the 
Board of Trustees as recommended by you 
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On March 15, 1949, your Secretary conferred w ltk 
Professor Eli Ginsberg of the Department of Eco- 
nomics of Columbia University and his associate, Dr 
Saunders These gentlemen are studying the eco- 
nomic situation of hospitals for the State legislature 
At the February 10, 1949, meeting of this Council 
recommendation was voted to the Board of Trustees 
that SoO be appropriated for expenses of the Confer- 
ence of Presidents and Other Officers of State Medi- 
cal Associations At its meeting on March 10 the 
Trustees referred this recommendation bach to the 
Councd for further consideration 

It i ms to ted that this again be submitted to the 
Trustees, with the understanding that the Secre- 
tary read an explanatory letter received from the 
Conference 

Tour Secretary has attended all committee and 
hoard meetings since last month 
The Treasurer’s report was accepted 

Reports of Committees 
legislation. — After discussion, 

It was rated that the Speaker invite Mis3 Man 
Donlon to address the House of Delegates regard- 
ing Assembly Introducton Bill 3063 (Mr 
Mailler) 

Dr Holcomb, chairman, added that unproved co- 
Mdtnation was needed to obtam favorable action on 
legislation 

Economics — Mr Farrell, director of the Medical 
hare Insurance Bureau, reported he had spoken on 
medical care plans before several meetings 
He presented the fourth Quarterly Progress Re- 
port on the voluntary medical care insurance plans 
i’ Third Annual Progress Report has been 
nailed to presidents and executive directors of New 
lork State Plans, members of the Subcommittee on 
ledical Expense Insurance, Council and Board of 
as well as to others interested in voluntary 
aedical care insurance Additional copies are avail- 

The Bureau is developing a pamphlet for distri- 
bution at the Annual Meeting, containing progress of 
me plans and an abstract report to members of the 
^iety on the activities of the Subcommittee on 
cdical Expense Insurance during the past year 
ft m 6 P am phlets will also be distributed by the 
n umc Relations Bureau with its News Letter 
r 1 y -rtz, chairman, read a resolution on Maimo- 
aes HospitaJ passed by the Medical Society of the 
of lungs February 15, 1949, urging the 
aru of Directors of the Maunomdes Hospital to 
[■ < ' i 'j° n5 'her their limiting staff membership to one 
. niedicme and to retain general practitioners 
0 the staff This the Board had refused, and lungs 
ounty requests the Medical Society of the State of 
cvv Aork and the American Medical Association to 
~E e the Board of Directors of Maimomdes Hospital 
10 reconsider 

After discussion, it was voted that the Secretary 
refer this matter to the Council on Education and 
Hospitals of the American Medical Association for 
reformation 

Ethics.— Dr Reuling, chairman, read a letter from 
Are Secretary of the Medical Society of tho County of 
^myuui and from Dr AValterC Levy , District State 
health Officer, in reference to members of the Cn- 
ruea County Medical Society participating in a 
radio program that has not been passed upon by the 
-ountv or State Society 

Dr Reulmg stated there had been no meeting of 


the Committee on Ethics, but in the opinion of the 
chairman this should be purely a county society 
matter As long as there is nothing m the platter 
prepared for broadcast that is contrary' to our Code 
of Ethics, he could see no reason vv hy the county so- 
ciety should not cooperate and have any members 
lollow the formal program with individual comment 
Dr Reuling stated he had talked with Dr Curphey , 
chairman of the Public Health and Education Com- 
mittee, and that Dr Curphey was m agreement with 
that opinion 

It teas toted to approve the report and recom- 
mendations 

Malpractice Insurance and Defense Board. — The 
following actions were taken on matters presented by 
the Committee 

It teas voted to authorize the diseon tin uauce of a 
certain doctor’s pohey or policies when they expire 
on July 7, 1949 

It teas voted that members in good standing in the 
New York State Homeopathic Medical Society be 
allowed to participate in our Group Malpractice 
Defense Insurance 

At its meeting on April 6 the Malpractice Insur- 
ance and Defense Board decided that it would be de- 
sirable to have Mr Joseph Lander present to the 
House of Delegates m person his report of the audit 
and actuarial study of the Society s Group Malprac- 
tice Insurance for the year 1948 

It teas toted to approve Mr Linder’s proposed 
attendance and to request the Board of Trustees 
to appropriate $55 to lover his expenses 
Publication Committee —Dr Ixosmak, chairman 
reported that the Committee met Vpnl 13 and a 
number of routine matters were discussed The 
JontNan and Directory are running withiu the 
budget, and the advertising mcome for the first three 
months of the year has been above that for the same 
period in 1948 This has permitted continuation of 
the additional 16 pages of scientific material 

Public Health and Education. — The Council 
toted to express appreciation to Dr Charles D Post 
for his careful and efficient w orh as Acting Chairman 
of the Public Health and Education Committee 
Dr Curphey, the new chairman, added his per- 
sonal thanks to Dr Post and Mrs Virginia Kellev 
for the splendid help they had been to him in the 
process of being initiated in his new task 

He reported that Dr Lanmore, director of the 
Office of Public Health Education of the State 
Health Department, requests the State Society to 
organize a committee to review movie films that are 
available for health education He pointed out that 
the Council on October 14, 1948, voted the estab- 
lishment of a motion picture rev lew board, appoint- 
ments to which would be made by the President 
when, as, and if necessary 

The President was empowered to appoint this 
Committee 

It was i oted to approve Dr Lanmore’s request 
for approval of free distribution m doctor s offices 
of pamphlets on diabetes, heart disease, and arthri- 
tis, prepared bv the State Health Department 

It was voted that approval be expressed of the 
program for demonstration of adult heart disease 
prepared by the State Health Department 
The reco mm endation that the Board of Trustees 
be requested to appropriate S75 for Dr William D 
Ayhng’s expenses as representative of the Society at 
the Conference on Physicians and Schools at High- 
land Park, Illinois, October 13 to 15, 1949, was 
approved 
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MINUTES OF THE COUNCIL 


IN Y State J M. 


Public Relations — Dr Winslow, chairman, re- 
ported activities and immediate objectives. 

Veterans Administration, Liaison with. — Dr 
Wertz reported for Dr Bauckus that he had signed a 
renewal of the masting contract with Veterans Ad- 
ministration for three months and that Dr Bauckus 
intends to be in Washington next Wednesday to con- 
fer with Dr Magnuson, head of the Veterans Ad- 
ministration, and representatives of the American 
Medical Association 

Workmen’s Compensation. — Dr Kenney, chair- 
man, reported on the activities of this Committee 

New Business 

It teas voted to appoint a representative of the 
Society as a member of the Industrial Cancer 
Committee of the New York State Department 
of Labor 


It teas voted that the proposal of Dr John L 
Bauer for membership on the Disciplinary Com 
mittee of the Board of Regents be endorsed. 

It teas voted to make the date of the June Counci 
meeting Thursday, June Id, on account of the 
meeting of the American Medical Association. 

Dr Simpson thanked the Council for then con 
sideration and kindness during the past year 
Dr Masterson stated "Unfeas we have some spe 
cial meeting, this will be the last meeting for f)r 
Simpson to preside I would like, sir, to spread upoi 
the minutes of our Council our thanks and appre 
ciation for the patient, fair, dignified, and courteou 
manner m which you have conducted these meet 
mgs ” 

The motion was put to a nsing vote and amid ap 
plause was earned unanimously 


ADVISE CAOTION.IN USE OF DICUMAROL 
Dicumarol, a drug which prevents clotting of the 
blood, should be used with extreme caution, warn 
three Chicago doctors and two Ann Arbor, Michigan, 
doctors m the March 19 issue of the Journal of the 
A M A In no case should the drug be used unless 
reliable laboratory facilities for testing prothrombin, 
a factor mvolved in clotting, are present, say I\ an 
F Duff, M.D , and William K ShuU, M D , from 
the Department of Internal Medicine, University 
of Michigan, and the University of Michigan Hospi- 
tal The drug should be used with caution m 
patients with severe high blood pressure The 
Ann Arbor doctors report a case of death, appar- 
ently from (hcumarol, at the University Hospital 


They report seven deaths attributed to dummart 
among patients with subacute bacterial endocard 
tis — inflammation of the membrane which lines In 
heart— and 16 deaths attributed to dicumarol am® 
patients with other conditions These 23 dean 
occurred at various places other than the Umverat 
of Michigan Hospital. 

Animal expenmenta show that dicumarol tresi 
ment is not advisable for pregnant womei 
advise Alfred P Kraus, MB , Samuel Uerloy 
M D , and Karl Singer, M.D , from the D( 
partment of Hematologic Research, Medical R< 
search Institute, and the Department of Surge H 
Michael Reese Hospital, Chicago 


DEATHS IN 1948 

While deaths from all causes among ordinary 
life insurance policyholders occurred at a new low 
rate in 1948, heart deaths accounted for more than 
half of the total, the Institute of Iafe Insurance 
e *rn m hftArfc discuss de&tJi rate rose last 

7M 2 m 1944 “ from the chief cardiovascu- 

SsrKXw d J S 3ft « 


and 52 4 in 1944. This improvement was show 
even though motor vehicle accidents rose from 13 
in 1944 to 18 2 in 1948 Tuberculosis deaths d< 
cloned to a record low rate of 1H per 100,000 i 
1948, one-third leas than m 1944 

The 1948 experience among industrial insurant 
policyholders followed a similar pattern, but on 
higher level, due to the difference in the types < 
business Industrie} insurance policyholders are nc 
generally subject to medical examination whe 
applying for policies 

In 1948, the deaths from all causes among u 
dustnal insurance policyholders were 772 9 j* 
100 000, compared with 834 4 in 1946 and 867 
in 1944 The deaths from diseases of the heart 1 
1948 were 357 8 per 100,000, or 46 per cent of th 
total deaths 
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a ‘step-down transformer’ for the 

management of hypertension 

An increased dose of chemicalh standardized, physiologically 
active veratrum nride distinguishes the new RAY-TROTE 
IMPROVED CAPSULES by Raymer Three effective 
vasodilators — nitroglycerin, sodium nitrite, and xeratrum 
Yinde — are combined m the capsule A nnldh seditne dose 
of phenobarbital m the formula helps to mamt mi lowered 
blood pressure lei els Based on a formula used b% physicians 
for nearly a quarter of a centurv now made e\en more 
effective Prescribe it m vour next case of hypertension 

Formula* Phenobarbital ]A grain; Sodium Nitnte !£ gram 

Nitroglycerin 1/250 gram Potassium Nitrate l gram 

with equivalent of Veratrum VInde Tincture (containing 0 1 % alka- 
loids] 4 rmmms; Crataegus Huidextract 1 rrunlra 

Sampf* end flT*ratur« i«nf cn requesf- 

AvOkabt« at ail plicrnaati ca pftscripiiQa. 

PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 
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Achilla Frank Baratta, M D , of the Bronx, died on 
May 12 of a heart attack w hile driving his car across 
the Triborough Bndge from Manhattan to the 
Bronx He was fifty-two A native of Naples, Italy, 
he came to this country as a bov, and received his 
medical degree from Tulane University Medical 
School in 1921 Dr Baratta was assistant physician 
at the Mornsama Hospital Outpatient Department 
He was a member of the Bronx County and New 
York State Medical Societies and the American 
Medical Association 

Philip L Bereano, M D , seventy, of New York 
City, cued May 22 in St Luke’s Hospital, after a 
brief illness Bom in Rumania, Dr Bereano received 
medical degrees from the University of Bucharest in 
1905 and the Long Island College Hospital Medical 
School m 1909 At one tune he had been examining 
physician for approximately forty Rumaman- 
American organizations and had served on the staffs 
of the Lebanon, Mornsama, and German Poly clnuc 
Hospitals Dr Bereano was a founder and member 
of the medical staff of the Jewish Home for Convales- 
cents, Grandview -on-Hudson 

Francis A, Birch, M D , of White Plains, died at 
his home on May 10 at the age of seventy-one A 
graduate in 1905 from tho New York Homeopathic 
Medical School, Dr Birch interned at the Metro- 
politan Hospital, New York City, and opened his 
practice m White Plains in 1907 

Edwin Crosby Chamberlin, M.D , aeventy-mne, of 
Brewster, died on May 23 He received his medical 
degree in 1891 from the College of Physicians and 
Surgeons, Columbia University, and retired several 
years ago from his general practice of medicine 

Gerhard Hecht, M D , of Union, died on May 2 
Dr Hecht received his medical degree in 1925 from 
the Friedrich Wilhelm University of Berlin, Ger- 
many He was a member of the Broome County and 
New York State Medical Societies, and the American 
Medical Association 


Roy Biggs Henline, MB , of New York City and 
Bronxville, died on May 23 at the New York Hospi- 
tal after an illness of three weeks He was fifty- 
four Dr Henline was graduated from the North- 
western University Medical School in 1919 and 
served his internship at the Michael Reese Hospital 
in Chicago, after which he was a resident physician 
at New York Hospital He opened his practice in 
New York City in the early 1920’s and w as approved 
as a specialist in urology upon the foundation of the 
American Board of Urology in 1935 
Dr Henline was attending surgeon and urologist 
for the James Buchanan Brady Foundation at New 
York Hospital and director of urology at Sydenham 
Hospital He was also consulting urologist for St 
Luke’s Hospital, Newburgh, the Yonkers General 
Hospital, and the Mount Vernon Hospital In 1939 
Dr Henline served as chairman of the Special hom- 
nuttee for Medical Information Service for World s 
Fair visitors He was chairman of the New ion 
County Medical Society ’s committee on hospitals 
and dispensaries m 1938 and chairman of the com- 
mittee on medical economics in 1939 In 1' W6 he be- 
came president of the New York County Medical 
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Society, and in his inaugural address strongly op- 
posed legislation for national compulsory health in- 
surance 

Dr Henline was active m planning medical aid for 
veterans after World War II He was a director of 
the Associated Hospital Service, a founder of the 
United Medical Service, and a Fellow of the New 
York Academy of Medicine and the American Col 
lege of Surgeons He was a member of the American 
Urological Association, the New York County and 
State Medical Societies, and the American Medical 
Association 

Alexander Leon Lottna, M D .fifty-nine, of Brook- 
lyn, died May 22 at the Jew ish Hospital of Brooklyn 
after an illness of several months A nntn e of Mos- 
cow, Dr Louria came to the United States when he 
wa3 a year old He w as graduated from the College 
of Physicians and Surgeons, Columbia University, in 
1913, and in 1928 joined the staff of the Long Island 
College of Medicine as clinical professor of medicine 
Dr Louria was attending physician at the Jewish 
Hospital of Brooklyn, a director of the American 
Jewish Physicians Committee, a former director of 
the Brooklyn Federation of Jewish Chanties, a 
Diplomate of the Society' of Internal Medicine, and 
a^member of the Williamsburg Medical Society, the 
lungs County and New York State Medical Socie- 
ties, and the American Medical Association 

Adelaide Mills, M.D , of St Albans, died on 
January 21 at the age of eighty-eight Dr Mills re- 
ceived her medical degree in 1903 from the New 
York Eclectic Medical College 

Edward Lord Mulford, M D , of Ithaca, died on 
May 13 A graduate of the Yale University School of 
Medicine in 1931, Dr Mulford was senior tubercu 
losis physician at the Hermann M Biggs Memorul 
Hospital in Ithaca. He was a member of the Tomp- 
kins County and New York State Medical Societies 
and the American Medical Association 

Louis Michael Palermo, MJ7 , forty -seven, 
BronxvrUe, died on May 8 at Mount Smai Hospital, 
New York City Dr Palermo was graduated from 
the New York Homeopathic Medical College in 
1928 He was associate surgeon at the Metropolian 
Hospital and assistant attending surgeon at the 
Flower and Fifth Avenue Hospitals, in New Aork 
City A Fellow of the American College of Surgeons, 
Dr Palermo w as a member of the New York County 
arid State Medical Societies and the American 
Medical Association 


Nathan Israel Slutsky, M D , of Brookly n, died on 
May 13 at the Brooklyn Jewish Hospital at the age 

of sixty-four Dr Slutsky was graduated from the 

Cornell University Medical College in 1907 and in- 
terned at Sydenham Hospital before opening bis 
practice m Brooklyn He was attending surgeon in 
urology in tho Beth Moses Division of Uninionmes 
Hospital, Brooklyn, and a Fellow of the Interna- 
tional College of Surgeons Chairman of the board 
of the Doctors Club of Brooklyn, Dr Slutsky was a 
member of the Kings County and New Aork State 
Medical Societies and the American Medical Asso- 
ciation 

(Continued on t-JTSJ 
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Sopronol® therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (Improved) Propionate Caprylate Compound 
are the fatty acids found in human sweat— propionic and capryhc acids 
and their salts This is why Sopronol is a safe therapeutically effec 
hve treatment for dermatophytosis Fight fungi safely with Sopronol 


OINTMENT POWDER LIQUID 

Sodium proplonato 12 3% CaJdum propionats 15.0% Sodium propioiutu 12.3% 

Propionic acid 2.7% Zinc propionate 5 0% Propionic add 2.7% 

Sodium caprylate 10 0% Zinc caprylate 5 0% Sodium caprylate 10 0 % 

Zinc caprylate 5 0% Inert ingredients 75 0% Dioctyl sodium sulfosucanate 0 1% 

Dactyl sodium wlfosuccmate 0 1% 2 and 5 ox canlilm Inert Ingredients 74 9% 

inert lagredienU 69.9% Including n Propyl AlcoboJ 12^% 

induding n Propyl Alcohol 10 0% 2 oz. bottles 

1 oz. lubes 
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Army Needs Public Health Officers 


, T 1 HE Department of the Army is urgently m need 
of Public Health Officers to serve m a civilian 
capacity with the occupation forces in Japan These 
positions, which involve supervision of Japanese pre- 
fecture (state) health departments m all phases of 
preventive medicine and medical care programs, offer 
an excellent opportunity for broad experience in 
pubhc health 

Minimum acceptable qualification requirements 
are a degree in medicine plus one year internship 
Experience m pubhc health is desirable but is not 
mandatory 


The salary for these positions is $6,235.20 per 
annum pita 10 per cent post differential with 
quarters provided at no cost to the employe Indi- 
viduals selected for appointment must agree to re- 
mam a minimum of two years Transportation is 
furnished to and from Japan Dependents may join 
the employe in approximately six to eight months 
Interested applicants may male formal applica- 
tion by submitting Civil Service Comnnsaon 
Standard Form 57 to the office of the Secretary of 
the Army, Washington 25, D C Forms may be ob- 
tained from any Class A Post Office 


Adult Heart Educational Program 


f I ‘HE New York Umversity-Bellevue Medical 
Center will present two short courses m cardio- 
vascular diseases for general practitioners as part of 
the Adult Heart Educational Program being con- 
ducted by the New York State Department of 
Health and the Medical Society of the State of New 
York. The New York City Department of Health is 
also acting as a sponsor for courses being given m 
New York City These courses are designed to 
assist the general practitioner in the management of 
his patients with diseases of the heart and peripheral 
vascular system by bringing him up to date regard- 
ingrecent developments m diagnosis and treatment 
The first course will be offered by the New York 
University College of Medicine at Bellevue Hospital 
and will run for three days beginning Monday, June 
20, 1949 The other course will be offered at the 
New York University Post-Graduate Medical 


School, 356 Second Ax enue, New York, and will run 
for four days beginning Monday, June 27 
Physicians interested in either course should ad- 
vise The Recorder, New York University Post- 
Graduate Medical School, 356 Second Avenue, New 
York, stating which course they desire and also 
whether they would accept the other if the first is al 
ready filled. A registration fee of S3 00 should 
accompany the letter Checks should be made 
payable to New York University The registration 
fee will be returned to applicants who cannot be 
accepted because of filled quotas 

The New York State Department of Health will 
provide fellowships for all accepted students to 
cover the tuition fees in full. In addition, the De- 
partment wall provide a stipend of S10 per day to 
cover travel or living expenses to those students 
living 25 miles or more from the school 


Lectures at the New School for Social Research 


F OUR Nobel prize w mners and other leaders m the 
field of biochemistry and related sciences are 
scheduled to lecture at the New School for Social 
Research next fall, Dr Bryn J Hovde, president of 
the New School, has announced Their lectures are 
part of a greatly expanded program m science de- 
veloped at the New School which includes a group of 
six courses on biochemistry offered as a pubhc 
service and without fee and given jointly by the 
New School and the Institute for Muscle Research 
under the direction of Dr Albert Szent Gyorgyi, 
distinguished Hungarian scientist 

Dr Szent Gyorgyi and the group from the Insti- 
tute for Muscle Research which he heads have been 
arming in this country since last fall from Hungary 
at the invitation of the New School The Institute is 
currently conducting research at Woods Ho e, 
Massachusetts, centering m the study of muscle, 
physics of the hvmg state, and study of bl°° d 
F Besides Dr Szent Gyorgyi, who won the Nobel 
prize in medicine and physiology for the discovery of 
Vi tamin C and fumanc acid catalysis, 1937, the 
other^S obel prize winners who will lecture at ,the 
New School are the outstanding scientist, Dr Utto 
WarbS ffie Institute for hfusde BewarcMg 
ceived the Nobel pme in medicine m 1931 for dis- 
C “g the character and mode of action m the 


respiratory ferment, Dr Otto Loewi, now research 
professor of pharmacology, New York University 
College of Medicine, who won the Nobel prue in 
1936 with Sir Henry H. Dale for discoveries in the 
field of chemical transmission of nei^e impulses, 
and Dr Ottl Me> erhof, research professor in 
ph} Biology, University of Pennsylvania, who shared 
the Nobel pme m 1923 with Dr Archibald V Hill 
and who established the correlation between the 
consumption of oxygen and production of lactic acid 
m muscle 

The courses, which run from seven to sixteen 
weeks each, are of two kinds The first two, “Dy- 
namics of Living Things,* 1 and “Dynamics of Muscle 
as a Living System/* are addressed primarily to the 
intelligent layman, and it is in the first of these 
courses that the Nobel prize winners and other 
leaders in the field wall appear The remaining 
courses are designed more expressly for members of 
the medical profession and other scientists These 
courses mclude “Biochemistry of Muscle/* ''Blood 
and Some Aspects of Its Functions/’ “Elementary 
Introduction to Quantum Mechanics and oome 
Biological Applications/* and “(Quantum Chemistry 
and Its Biological Applications * 

Besides those already mentioned these speakers 
[Continued on pace 1-1701 
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The active ingredients of Sopronol (Improved) Propionate Caprylate Compound 
are the fatty acids found in human sweat— propionic and caprylic acids 
and their salts This is why Sopronol is a safe therapeutically effec 
tive treatment for dermatophytosis Fight fungi safely with Sopronol 


OINTMENT 

Sodium propicmate 12.3% 

Propionic add 2 7% 

Sodium caprylate 10 0% 

Zinc caprylate 5 0% 

Oloctyl sodium sullosuccinate 0 1% 
Inart ingredients 69 9% 

tndudlng n Propyl Alcohol 10 0% 

1 or. tub«s 


POWDER 

Caldum propionate 15 0% 

Zinc propionate 5 0% 

Zinc cap ryiata 5 0% 

Inert ingxadients 75 0% 

2 and 5 ox. canisters 


LIQUID 

Sodium propionate 12.3% 

Propionic acid 2.7% 

Sodium caprylate 10 0% 

Dioctyl sodium sulfosucdnate 0 1% 
Inert Ingredients 74 9% 


Including n Propyl Alcohol 12.5% 
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include Drs Robert Chambers, research professor of 
biology, New York University , Leonor Michaelis, 
Rockefeller Institute for Medical Research, DeY itt 
Stetten, Michael Heidelberger, professor of imnuino- 
chemistxy, College of Physicians and Surgeons, 
Columbia University, Homer Smith, professor of 
physiology, New York University College of Medi- 
cine, and Ernst Mayr, curator, Whitncy-Rothschild 
Collections, American Museum of Natural History 
Three ranking scientists, Dr Andrea Paul, Dr 
Ephraim Shorr, and Dr Harold G Wolff, join Dr 
Kalman Laki, Dr Stephen Rath, and other members 
of the staff of the Institute for Muscle Research in 
giving the course, “Blood and Some Aspects of Its 
Functions " Dr Paul is president of the American 
Academy of Allenry, Dr Shorr is associate professor 
of medicine and Dr Wolff is professor of neurology 
and psychiatry at Cornell University Medical School 
Dr Laki is a biochemist, and Dr Rath a specialist m 
translating laboratory methods into mass produc- 
tion 


Special topics to be discussed m the course ®- 
pecially designed for scientists under the heading of 
‘Biochemistry of Muscle” include the structure of 
muscle and the structure of sarcolenuna, utilization 
of energy in enzymatic and synthetic processes, 
conditions of thermodynamic equilibrium and the 
energy relations in muscle fibers, and a thermodj- 
namie explanation of muscle contraction The 
course, “Blood and Some Aspects of Its Functions,” 
w ill discuss the fundamental biochemistry of blood 
functions and certain related clinical manifestations 
of body disturbances Other topics are the mecha- 
nism of blood clotting, the general biological aspects of 
blood functions, the histamine theory of allergy, 
hemorrhagio and traumatic shock, experimental and 
human hypertension, and prognosis and dietary v 
surgical treatments “Quantum Chemistry and Its 
Biological Application” among other topics will dis- 
cuss the application of wave mechanism to chemistry 
and the chemistry and structure of proteins 
For further information address the New School at 
66 West 12th Street, New York 11, New A ork. 


MEDICALLY SPEAKING— 


The New Israeli Medical School — The official 
opening of the Hebrew Umversity-Hadassah Medical 
School was marked on May 17 by ceremonies both in 
Jerusalem and New York City, at w hich prominent 
representatives of government, public health agen- 
cies, and medical schools participated In Jerusalem 
temporary buildings will sene until the new struc- 
tures to be erected on Mt Scopus are ready for 
occupancy The Medical School is the first institu- 
tion of its kind in the new State of Israel, and it will 
also serve as a center for research in the diseases 
prevalent in the Near East — trachoma, malaria, 
tuberculosis, and enteritis The creation of a school 
of high rank is an indispensable basis for improved 
health work, according to Dr Herman E Hdleboe, 
New York State Commissioner of Health, m his 
greeting to the new medical school 


Official Resolutions Against Compulsory Health 
Insurance — It has been announced through the 
office of the National Education Campaign of the 
American Medical Association that 616 organiza- 
tions are on record as having passed formal resolu- 
tions in opposition to compulsory health insurance 
This list includes not only state and county medical 
societies from all parts of the country, but women’s 
auxiliaries, clubs, businessmen's organizations, and 
many others The listing undoubtedly will be e\- 

B ' i when people get the facts about compulsory 
insurance and how serious would be the re- 
sults of its imposition More of this effort is essen- 
tial 


Study on the Industrial Physician — At a recent 
meet mg of the Louisville, Kentucky, section of the 
American Academy of General Practice, Dr Leonard 
J Goldwater, professor of industrial hygiene at 
Columbia University, told the Academy that if a 
study just completed by Columbia University s 
School of Public Health is a criterion, the plant 
doctor plays a vital role m the prevention mid early 
diagnosis of disease among production w orkers 

The study reveals that m two comparable mtms- 
tnal nkuits" in New York City, the plant Much 
interns an industrial physician had more than 


twice as many of its employes visiting family physi- 
cians during a year’s time as did the plant which 
docs not keep a doctor on its rolls 

Conducted by a group of investigators headed bv 
Dr Goldwater and Dr Meyer Rosenblum, also of 
Columbia, the study shows that the plant with a 
physician m attendance referred on to family doctors 
17 per cent of the plant personnel, as contrasted with 
the nonmedical service factory m which only 7 3 per 
cent of its employ es visited then- doctors 

Increase in Tuition Fees — In a recent statement 
by Dean Cfirner McEwen of the New York Uni 
versify College of Medicine, ail increase in the 
tuition fees for the College was announced, as fol- 
lows “Beginning with the academic year, 1949— 
1950, the New York University College of Medicine 
will increase its tuition fee from $650 to $750 al- 
though the new rate is in line with the charges now 
being made by other leading medical schools, the 
University has delay ed making this increase as long 
as possible It has become impossible for the Uni- 
versity to carry the increasing annual operating 
deficit to as full an extent as it has m recent years, 
and there remained no choice but to follow the ex- 
ample of manv other medical colleges and increase 
tuition ” 


Receives Alumni Honor — Among the six alumni 
who received the New York University Alumni 
Meritorious Service Award for 1949 for dis- 
tinguished service to the University,” was Dr Ralph 
L. Dourmashhm, a graduate of the Medical College 
m 1915 The group were guests of honor at the 
annual medallion dinner on May 24 

Longevity and Mortality of Physicians The 
Metropolitan Life Insurance Company announces an 
offer, without charge and on a permanent basis if de- 
sired, of a limited number of exhibits entitled 
“Longevity and Mortality of Physicians Hus 
material contains the results of a study snowing 
what the men and women of the medical profession 
have accomplished in protecting their own health A 
limited number of desenptiv e brochures is also avail- 
[Continued on pose 1178] 
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able and w ill be furnished upon request This ma- 
terial is available for annual or special meetings or on 
a permanent basis in connection with teaching pro- 
grams For further information, apply to Dr Don- 
ald B Armstrong, 1 Madison Avenue, New York 10, 
New York 


International and Fourth American Congress on 
Obstetrics and Gynecology — The Scientific and 
Educational Exhibit Committee of the International 
and Fourth American Congress on Obstetrics and 
Gynecology, under the chairmanship of Dr John 
Parks of Washington, D C , and the Committee on 
Motion Pictures, with Dr Archibald D Campbell of 
Montreal, Canada, as chairman, have completed 
preliminary plans for their respective sections of the 
meeting and are ready to issue application blanks for 
space and time These blanks are designed to facili- 
tate the work of the committees m selecting and pre- 
senting exhibits and films of the greatest value and to 
make it easy for the applicants to present a complete 
description of their proposed displays They will be 
sent on request by the business office of the American 
Congress at 24 West Ohio Street, Chicago 10, 


Ulmois, and, when completed, go directly to the 
chairman of the committee involved 
The members of the Scientific and Fducational 
Exhibit Committee working with Dr Parks are 
Dr Miguel V Falsia of Buenos Aires, Sir Eardley 
Holland of London, Dr Mortimer N Hyams of 
New York, Dr Alice F Maxwell of San Francisco, 
Dr Lawrence M Randall of Rochester, Dr Jorge de 
Rezende of Rio de Janeiro, Dr Enk Rydberg of 
Copenhagen, Dr Donald G Tollefson of Los -Vn 
geles, and Dr Frank E Whitacre of Memphis 
The members of the Committee on Motion Pic- 
tures working with Dr Campbell are Dr David N 
Barrows of New York, Dr Willard R Cooke of 
Galveston, Dr Samuel A Cosgrove of Jersey City, 
Dr Carl Henry Davis of Wilmington, Dr Ludwig A 
Emge of San Francisco, Dr Albert W Holman of 
Portland, Dr Edmundo G Murray of Buenos Aires, 
and Dr Robert A Ross of Durham 
Plans for the holding of the Congress at the Hotel 
Statler, New York City, from May 14 to 19, 1950, 
are progressing satisfactory An important pro- 
gram of scientific papers and exhibits is being de- 
veloped, and a large attendance is likely For fur 
ther information apply to the headquarters office, 24 
West Ohio Street, Chicago 10, Illinois 
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Wniiam Henry Specht, M D , sixty-seven, who re 
tired m 1947 after practicing in New York City for 
many years, died on May 19 of a heart attack while 
on a fishin g trip m Canada A graduate of Cornell 
University Medical College in 1906, Dr Specht had 
his office m New York City before retiring two years 
ago to live in Germantown He was formerly a 
member of the New York County and State Medical 
Societies and the American Medical Association 


Charles Francis Spencer, M D , of Ossining, be- 
lieved to be the oldest alumnus of New York Uni- 
versity Medical School, died on May 23 at the age of 
ninety-two Dr Spencer w as graduated from New 
York University m 1882, after having completed a 
three-year medical course m two years After. leaving 
college he joined the staff of Manhattan State Hospital 
on Ward’s Island, as assistant superintendent, and 
then served with the New York City Health De- 
partment until 1912 as head of the sanitary inspec- 
tion division His chief duty with the department 
was the suppression of epidemics, and he received 
considerable attention in ins fight agaiMt smaUpox 
He practiced medicine in New York City before his 
retirement 

Randolph West, M D , fifty-eight, ^d on May 20 
at his home m the Bronx A graduate of the College 
of Physicians and Surgeons, Columbia University, m 


1917, Dr West interned at Presbyterian Hospital 
and did graduate w T orh in chemistry at the University 
of Chicago In 1922 he returned to Presbyterian 
Hospital, where he was attending physician, ana 
joined the Columbia Medical School’s faculty as pro- 
fessor of medicine 

As a specialist in mternal medicine for twenty- 
seven years, Dr West devoted much effort to the 
study of anemia and, in 1942, after years of inde- 
pendent research, joined a team of chemists and bi- 
ologists seeking the therapeutic element which 
checks pernicious anemia. The element was finally 
isolated m 1947 as Vitamin Bu and Dr West wa3 the 
first to demonstrate its efficiency 

For many years Dr West w as editor of the Journal 
of Clinical Investigation and the author of many 
scientific papers He was chairman of the an fl- 
an emia board of the U S Pharmacopeia and a 
Fellow of the American College of Physicians Dr 
West was a member of the Association of American 
Physicians, the American Society of Clinical In- 
vestigation, the New York Academy of Medicine, the 
Society for Experimental Biology and Medicine, the 
Harvey Sooiety, the New York County and State 
Medical Societies, and the American Medical Asso- 
ciation w , 

For his work in developing Vitamin Bu Hr 
was to have received the first Goldberger Award of 
the Nutrition Foundation, given for outstanding 
contributions to clinical nutrition 
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A REALLY DELICIOUS STOUT 

...WITH SPECIAL QUALITIES 

★ Since the introduction of MACKESON’S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession ★ Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade in respect to purity and body It differs from ordinary 
stout m that it contains the carbohydrates of the purest 
dairy milk which increase its protein content and nutritive 
value — and to which its distinctive mellowness and very 
palatable flavor are due ★ These special qualities of 
MACKESON’S MILK STOUT have long been 
recognized as beneficial in all cases where a stout may 
be recommended on medical grounds 

Write far free samples and descriptive literature 
The Original & Genuine 

MACKESON’S MILK STOUT 

Brewed and bottled m London by WHITBREAD & CO., Ltd. Brewers since 1742 
General U S Importers- Van Muncbmg it Co n Inc ^ 614 West 49 St , New York 19, N Y 
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for the, successful treatment, of . 


LEG ULCERS 


the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

ac iNiTonDUCED BY DR WILLIAM M. COOPER Director Department of Peri 
Dh.rSTvajVola' Dii«oim-N>w York Polyclinic M.dical School and HoipltaL 
Thu technique is based on a 3 point program— 

Reduction of dermatitis with wet drawing* of 

domeboro tabs (burow s solution; 

Combat local Infection and stimulate healing 
with thick application of DAXALAN In the center 
of the ulcer and surrounding areas 
Overcome venous Insufficiency stasis and 
edema by wrapping DOME PASTE BANDAGE 
around the entire leg to supply compression. 

d6me chemicals. INC. TV 

Jntcers of the Soothing, Modernized form of Burow s Solution 
M DOMEBORO -Tablets Powder Packets Ointment 




‘“ UUriJei wh0U «« «•= now in a.oh.b.lcc coaccnr) amfeem la color free of co.1 

stSA STmt-iass. ss i?ss „r“- - - 



COSMETIC RAY FEVER? 

Bfe senbe UNSCENTED AR-EX Cosmetics 

i cLniaJ showed many com ol cosmetic senulhrlty but not a 

t nli oo* 1° UNSCINTED AR-EX Co tea e lies. For aJltrgK patient., prescribe 
A® ^ Coim*lM3 — free from all known 
J^ant. end allergen.. SIND FOR FREE FORMULARY ^- ^ SCE N T|P 


^COSMETICS. IHC., 1034 W. VAN IUIEH ST., CHICAGO 7, III 



FREE FORMULARY 


DEPARTMENT OF MEDICAL CARE INSURANCE 

George P Farrell, Director 


Medical Care Plans Experience Record Growth During First Quarter of 1949 


THE voluntary nonprofit medical care insurance 
plans in New York State (approved by the 
Medical Societj ot the State of Nen York) experi- 
enced a record growth for the quarter ending March 
31, 1949 

Increase m membership during the period was 


198,420, mating a total membership of l,737,8Sa 
This increase exceeds by 68,852 the corresponding 
period a y ear ago Benefits to members amounted 
to SI, 879, 745, or an increase of S690,000 over the 
same period in 1948 

The following tables reflect detailed progress of 
each plan as well as over-all totals 


T VBLE 1 — Membebship Pboqkem — Quahteb Evdiso XIibcs 31 1949 


By Types of Contract 

Surgical Only 

March 31 1949 

December 31 1948 

New York 

913 867 
fill 058 

Buffalo 

154 168 
138 086 

Utica 

115 840 
103 933 

Syracuse 

3 531 

3 373 

Rochester 

77 021 

68 0o3 

Albany 

Totals 

1 264 436 
1 132 033 

Increase 

102 809 

15 182 

5 833 

161 

8 368 


132 403 

Surgical In Hospital Medical 

March 31 1949 

December 31 1948 

328 614 
273 714 

20 032 
20 885 




o4 957 
ol 699 

403 503 
348,293 

Increase 

64 800 

-863 




3 258 

57205 

Surgical Medical (Home Office and Hospital) 
March 31 1949 

December 31 1948 

52 15S 
44 026 



17 477 

16 733 



69 635 
60 759 

Increase 

8 132 



744 



8 876 

Medical Expense Fund 

March 31 1949 

December 31 1948 

111 

109 






111 

169 

Decrease 

-o8 






-58 

( rand Totals 

March 31 1949 

December 31 1948 

1 294 6o0 

1 128 967 

174 200 
lo9 871 

115 846 
109 963 

21 011 

20 100 

77 021 

68 653 

54 9o7 

61 699 

1 737 885 

1 539259 

Increase 

105 683 

14 329 

6 883 

905 

8,308 

3 258 

198,426 

Note Medical Call Riders available In the Utica plan increased bj 3 601 in the first quarter ending March 31 

1949 

TABLE 2 — Comparative Statement of Membership Increase Qdibters Eydivo March 31 1948 a yd 1949 

By Types of Contract 

Yew \ork 

Buffalo 

Utica 

Syracuse 

Rochester 

Albany 

Totals 

Suriue.il Only 

Xlarch 31 1949 

March 31 1948 

102 809 

37 48a> 

15 182 

9 773 

O 883 

5 014 

161 

390 

8 308 

4 817 


132 403 
77 485 

Surmcal 1° Hospital Medical 

March 31 1949 

March 31 1948 

54 800 

36 479 

— 8o3 
-702 




3 258 
7 239 

57 205 
43 016 

bund cal Medical (Home Office and Hospital) 
Xlarch 31 1949 

Xlarch 31 1948 

8 132 

8 989 



744 

203 



8 876 

9 197 

Medical Expense Fund 

March 31 1949 

March 31 1948 

- 58 
— 124 






- 5S 
-124 

Grand Totals 

March 31 1949 

March 31 1948 

165 683 

102 829 

14 329 

9 071 

5 S83 

5 014 

905 

604 

8,368 

4 817 

3 258 

7 239 

198 420 
129 574 


nZ: Medical Cal! Riders available In the Utica plan show comparative increases as follows March 31 1949 3 Ml and 

March 31 1948 5 463 


[Continued on page 1482) 
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MALPRACTICE INSURANCE 
PROTECTION* 


/or 


INFORMATION ADVICE 
or ASSISTANCE 


rtjcr to 


HARRY F WANVIO 

Authorised Indemnity Representative oj 


THB MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


70 Pine Street New York City 5 


Telephone Di K by 4-7117 
'For Members oj the State Society only 


Sly. 000 , 000.00 

has been salvaged from unpaid medical 
bills of no cost to our clients. 

Send this ad for details 


CRANE DISCOUNT CORPORATION 


230 W«»‘ ** St Newy 0 ric18, N y 

EaUblDftad 19M 
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Whether a simple wedge 

or a complicated cork raise 
SPECIFY PEDIFORME FOOTWEAR 

for an accurate fitting 
m accordance with 
your prescription 
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MEDICAL CARE INSURANCE 


IN Y State J AL 


[Continued from page 1480] 


TABLE 3 — Comparative Statement op Earned Premium Incurred Claim and Administrative Expenses tor Quarters 

Evdino March 31 1948 avd 1949 


Earned Premium Income 
March 31 1949 

March 31 1948 



New ’i ork Buffalo Utica 

$2 190 798 3292 460 3226 371 

1 3S6 145 223 912 186 714 

Rochester 

3122 113 
77 889 

Albany Syracuse 

3118 201 $58 463 

56 869 42 981 

Totals 

$3 001406 
1 974,010 

Increase 



s 

804 653 3 68,848 S 39 957 

S *44,224 

$ 59 532 313 482 

3103036 

Claim Expense 

March 31, 1949 

March 31 1948 



51 359 715 3232 493 3175 5S9 

794 397 151 S51 147 198 

3 86 823 
45 702 

3 91 560 547 936 

41,098 32 145 

31 993 918 
1,213 051 

Increase 



S 

565 318 S 

80 642 S 28 391 

* 40 861 

$ 49 862 $15 791 

$ 780 863 

Administrative Expense 
March 31 1949 

March 31 1948 



3 

446,230 3 25 024 S 30 844 

285 037 24 530 26 834 

S 18 850 
9 774 

3 12 123 3 9 710 

6,206 5 723 

3 538,381 
358,161 

Increase 



s 

161 193 S 

1 034 S 4 010 

S 7 076 

3 5 917 3 987 

$ 180,217 

Claim Expense Ratio to Earned 
Income 

March 31 1949 

March 31 1948 

Premium 


92 06 

57 31 

79 50 77 56 

67 91 78 83 

70 93 
58 75 

78 79 84 90 
73 58 74 79 

60 36 
01 45 

4 d ministration Expense 
Premium Income 
March 31 1949 

March 31 1948 

Ratio to Earned 


20 37 

20 58 

8 76 13 62 

11 00 14 31 

13 79 
12 54 

10 43 11 83 
10 95 13 32 

17 91 
17 98 


TABLE 4 — Cpajk Data (Paid Basis) — A ear to March 31 

1919 


Plan Location and 
Types of Contracts 


Number 

of 

Claims 


Amount 

Ratio to 
Earned 
Premium 

Avernao 
Cost per 
Claim 

Claim 

Incidence 

per 1 000 Average 

Participants Exposure 

per Annum Participants 

New York 

Surgical Expense Indemnity 
Surgical, In Hospital Medical 
General Medical 

14 399 

6 809 

9 689 


S 904 581 
319 971 
114 600 

67 95 

49 39 

56 68 

362 82 
55 08 
11 82 

66 4 

76 2 

799 2 

887 075 

304 754 

48 491 

Total 


29 897 


$1 339 152 

61 39 

344 79 



Buffalo 

Surgical 

Surgical, In-Hospital Medical 

5 404 

1 823 


$ 194 462 
40 467 

71 77 

63 91 

330 43 
22 19 

148 3 

354 0 

145 687 
20,598 

Totsd 


7 227 


3 204 929 

70 07 

*28 35 



Utica 

Surgical 

Medical Call Rider 


5 643 
S90 


S 144,891 
11 843 

79 02 

33 08 

$25 67 
20 07 

199 9 

47 8 

112 901 

49 806 

Total 


6 233 


8 156 734 

69 23 

$25 14 



Syracuse 

Surgical 

Surgical and Medical 


149 

2 694 


3 3 753 

40 741 

60 86 

81 00 

$25 19 

15 12 

172 fl 

039 9 

3 463 

17 103 

Total 


2 843 


3 44 494 

7S SO 

315 65 



Rochester 

Surgical 


1 708 


S 61 357 

50 24 

$35 93 

90 7 

75 288 

^Burical In-Hospital Medical 

1739 


3 73 079 

62 89 

342 02 

130 4 

53.328 

Grand Total 


49 947 

— 

$1 879 745 

62 77 

337 86 
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LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel Amityvdle 53 - AMITYVILLE, N Y 

A priTate wnltaricuni eatoblUhed 1886 «p«dalix£Dg 1“ NERVOUS «nd MENTAL dU*a«* 

Full Information fumUhcd upon request 

JOHN F LOUDEN, PreuuUnt GEORGE E CARLIN, MJ> , Phy.lcmn-in-Chorf 

NEW YORK CITY OFFICE, Empire State Building, Tel Longacro 3-0799 



‘INTERPINES’ 

Goshen, N Y. 


Phone 117 


Ethical — Reliable — Scientific 
Disorder! of the Nervou! System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W SEWARD M.D , Director 
FREDERICK T SEWARD, M.D Resident Physlclen 
CLARENCE A. POTTER M D , Resident Physicltn 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES, Falkirk haa been recom 
mended by the members of the medi- 
cal profession for half a century 

Literature on Hequwt 

ESTABLISHED 1889 

THEODORE W NEUMANN MJD Ph,« in-Chg 
CENTRAL VALLEY, Orange County N Y 


BRUN 


HOME 


A PRIVATE 

aUv* aged and a c comm oda tioum for nervous 

nervous disorder*- ® Pbyelclaiie treatments rigidly 

and backward M-D Supt. 

followed- C l - U ^ BKB Znl t y V m mr N Y, Tel. 1700 1 2. 
B way & Louden Av* - — - 


RRIGHAM hall hospital 

at CANANDAIGUA, N Y 

A 1 . ND NERVOUS PATIENTa An un 

FOR MENTAL ^ , crc _ Treatment modern scientific 
institutional r»tea- Licensed by dept, of Men 


tal Hygiene ^ j and Conn ) Address inquiries to 

Directory ofjN —.yLOR ROSS M D Thjskt*»-n+£ksrit 

MARGARET 


WEST HIUL 

_ '?>U 2 nd 3t- nnd Fieldxtcra Rood 
^i^n-the-B“deon, New York City 
Rlverd *nd alcoholic pin run. The uni tin mn i* 

For ncrroui, a rnric: P^k of ten acre*. Amxctirc coctige* 

bcaucifallf M«xitrn fiallne* for ihock treatment. 

.oamfcJlr r«ranM.l *aiTu^. Doctor, mij data tic 

,!!utrutdbootltt ghdiy unt oa rtgnta. 
ttSSco 1 - W LLOYD. NAD , Physlcnn In C Urge 

H£NB y ulephoo' Klngabtldgs 9 6440 


IHOLBROOK MANOR Tom N e G| 

Five A arts al Pincweedt J Graundt 

SENILE, AGED, CHRONICS 

Physicians nay treat their awn patients. 

| Hypertensives Arteria-scleratics All Neuralagical Disarders J 
Nan-sectarian, dietary laws absented 
Medical Dire ctar: O. L. Friedman, M.D., Q.P. 

I HOLBROOK, L. I. N. Y. Office: GRamcrcy 3-4B75 I 


HALCYON REST 

764 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd hLD Physician m-Charge 
Licensed and fully equipped for the treatment of nervous 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from Rye 
Beach. Tixtfkonx* Ryx 660 Writ* for illustrated booklet 


DR. BARNES SANITARIUM 

STAMFORD CONN 

45 minutes from NYC da Aferrftt Par^ioay 
For treatment of Nervous and Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings. 

F H BARNES, M.D M«d Supt. *T«1 2 1621 
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toth tablet tunlalnst Extract of Rhubarb Senna, Precipitated Sulfur Peppermint OH and 
fennel 03, In a high a diva fed willow charcoal base. 

Action and uiui Mild laxative, adsorbent and carminative. For use In Indigestion, hypo 
acidity bleating and flatulence 

1 •( 2 tebleti dally */j heur after meals. Bottle* of 100. 

STANDARD PHARMACEUTICAL CO., INC 1133 Broadway New York 
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REAL ESTATE AND BUSINESS OPPORTUNITIES CLASSIFIED 


Young well trained medical man for staff position in long 
established T B Sanitonum Adirondacks Good salary witn 
bousing accommodations for Doctor and fatmlv Call 
REgont 7 3388 or write Dr Oswald R Jones 71 East 71at 
Street 


CLASSIFI ED 
ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion 
One time SI 35 

3 Corisecurive times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

24 Consecutive times S5 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month AH advertise- 

ments are payable m advance 


REAL ESTATE 


FOR SALE 


Established General Practice Upstate New York home- 
office combination no opposition excellent opportunity to 
step right into a nice countrv practice Box 30S \ \ 
St Jr Med, 



ROCHESTER N A Dr^tor « office-residence Located nn 
State highway In excludve East aide i evidential section J 
room modern office r<uite private entrance luh and lavatory, 
attached to atimrtne 4 bedroom residence 1J baths oil 
heat, blacktop dnve parking Perfect locution near Ho— 
nitahs S20 000. Write owner C E MurQue^o 15 I 
Monroe Ave 



FOR SALE 


AUTHORS ATTENTION 


Expert re- writing revision editing and typing of your 
uvanuacnpt short or long Excellent medical reference* 
Try me WnteBox299 N Y St Jr Med. 



PIIYSK PRINTED SUPPLIES 


Medioo* sanitary dispensing envelope* <*Reg. U 8 Pat 
Offioe) , gummed flap dispensing enveiupes gummed bottle 
labels, prescnpition blanks time-saver state menu and 
window envelopes proieasional cards record cards plate 
leas engraved letterheads and envelopes on HammerzmU 
Cockle tone bond paper A complete service for physicians 
Established 1938 Prices and samiUe* *eut on request Write 
The Medico Press, M iff t-rs town Pa 


BUY 

SAVINGS BONDS 


(HAMSTERS! ovuilable in largo quantities for laboratory 
purpoivea Write inquiries Tobler 1010a 222nd Street 
Queens Aillnge New \ork or phone Ilollia o-G73I W 



FOR SALE 


Leiti Medical Microscope Non 7 objectives 5 eyepieces 
sacrifices for $295 03 I Lushing 8-4128 



STRATECIC LOCATION FOR DOCTOR — $21 000 
Prominent MemcL Rd corner in heart of \ dlage of \ alley 
Stream 1st floor has beautiful Large enclosed porch "Y 10 " 
and dining rooms kitchen bedroom t bathroom -na noor 
has 3 bedrooms kitchen *fc bath 2 extra rooms in Attic 
Recreation room in cellar with built in bar Hot water 
automatic Gas heat Landscaped plot 120x80 f’JbMr,!! 
REALTORS 30 Sunrise Highway \ alley Stream N t 
Valiev Stream 5-3756 . 


CORINTH SARATOGA COUMi (known as Flutbujh 
I Lodge) Attractive Modern lo room dwelling 

tySf with full cellar Built 1037 on 39 acre* Spacious 
uiing and Dtnlmt Room, both mth irapc«ns Jtenctoe 
places 3 evtra rooms A lavatory in attic 1st rl r ^ 
bedroom. Ideal for Sanitarium or ®“X?i^ ro 8 E ALTORS 
at S19 500 Pictures on request FISHBH Stream 

30 Sunrise Eishway VaUej Stream N 1 ^ aUel Dtreom 
















WHEN OBESITY IS A PROBLEM 



s h CAMP and COMPANY 

JACKSON, MICHIGAN 

World's Lariest Manufacturers 
of Scientific Supports 

Offices m New York • Chicago 
Wutisor, Ontario • London, England 


Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders ( 
become rounded Often there 
is associated visceroptosis 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen The 
highlyspeclalized designsand 
the umque Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward 
There is no constriction of 
the abdomen, and effective 
support is given to the spine 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 
structions 

If you do not have a copy of 
the Camp “Reference Book 
forPhysicians and Surgeons”, > 

it will be sent on request 



THIS EMBLEM Is displayed only by reliable merchants 
In your community Camp Scientific Supports are never 
sold by door to-door canvassers. Prices are based on 
intrinsic value Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
to your recommendations. 





The pause that refreshes 



avoiding undesirable side effects 



Effective relief of visceral spasm is generally obtained with 
Trasentine or Trasentme-Phenobarhital By its selective action, 
Trasentme avoids the undesirable side effects of dryness of the mouth 
and pupillary dilatation frequently produced by belladonna or atropine 
These advantages have caused physicians to prescribe more Trasentme 
and Trasentme-Phenobarbital than probably any other brand of 
antispasmodic 

• Average adult dose is one or two tablets 3 or 4 times daily as required. 

Trasentine Phenobarbetal — Tablets (yellow) contain 50 mg Trasentine 
hydrochloride with 20 mg phenobarbital, m packages of 40, 100 and 500 

Trasentine — Tablets (white) of 75 mg , in bbttles of 50 and 500, also 
supposi tones of 100 mg , and ampuls of 50 mg 


Ciba 


PHARMACEUTICAL PRODUCTS INC SUMMIT NEW JERSEY 


TRASENTINE C brand q£ adlphenme) — Trade Marie Reg.U S Pat. Off 


Have a Coke 
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There is only one Pablum It 
was originated in 1 932 by and 
is made by Mead Johnson & 
Company “Pablum" is the 
registered trademark of Mead 
Johnson & Company for this 
pioneer vitamm-and-mineral- 
enriched precooked mixed ce- 
real food 


% LB. NET {227 OW 


PABENA 


GubneaL EnvcluG . 

^^y A/ y' MaAd i ^ ; 


: ^hanf* X °* oilmeal malt jyntp. 
k*5jj5*PafKl for human use. lodnim 

to*. Aw**** 

**t ** WjrnJne, and nutnUocaBy ^ a 

oL. and |»*pW^AI^ 

' • »&?*»* ^ **«■ * 

7*“^ remwmnt to pf»P»d>. * c0 "^ ... ,1 

k>: ,tS NO COOIIHO 

Iarr» wIlL***"^/* ^ 

A JOHNSO* a 

***TUII JK»’ U 

'rrAT.T «< > 


Pabena was introduced by 
Mead Johnson & Company in 
resoonse to numerous reguests 
by the medical profession 
"Pabena” is Mead Johnson’s 
registered trademark for this 
vitamin - and- mineral - enriched 
precooked oatmeal food 
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There is only one Pablum It 
was originated in 1932 by and 
is made by Mead Johnson & 
Company “Pablum” is the 
registered trademark of Mead 
Johnson & Company for this 
pioneer vitamin-and-mineral- 
enriched precooked mixed ce- 
real food 
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Pabena was introduced by 
Mead Johnson & Company in 
response to numerous requests 
by the medical profession 
“Pabena” is Mead Johnson's 
registered trademark for this 
vitamin - and - mineral - enriched 
precooked oatmeal food 


MANY PHYSICIANS RECOGNIZE MEAD JOHNSON AND 
COMPANY’S PIONEER EFFORTS IN THE FIELD OF INFANT 
CEREALS BY SPECIFYING "PABLUM”- AND ALSO THE NEW 
PABLUM-LIKE OATMEAL CEREAL KNOWN AS "PABENA” 


Acute 
hypocalcemic 
tetany 


(e g , after total thyroidectomy) 
is swiftly controlled by 
Hytakerol together with calaum 




Orally 3 to 10 cc (or 6 to 20 
capsules) daily until tetany is relieved, 
weekly maintenance dose of 1 to 7 cc 
or 2 to 14 capsules depending upon the blood 
and urine calcium levels From 10 to 15 Gm 
calcium lactate or gluconate should 
be given daily through the period of therapy 
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Hytakerol in Oil, bottles of 
15 cc , Hytakerol Capsules (each equivalent 
to 0 5 cc ), bottles of 50 




Brand of 

dihydrotachysterol 
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Hytakerol, trademark rcg U S & Canada 
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centration (i%), which is -promptly effective on surface application of 
this ointment 


LASTING RELIEF An emollient providing penetrating anesthetic action, 
Nupercamal bangs prolonged alienation of pain 

AN ETHICAL PRODUCT Nupercainal is available at prescription phar 
macies for treatment of sunburn, as well as simple bums, X ray dermatitis, 
fissured nipples, intertngo, pruntus am and vulvac, and hemorrhoids 

NUPERCAINAL i - ounce tubes with hard rubber appbcator 
i pound jars for office use 
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Of the many drugs used to lower arterial 
pressure in hypertension, Biologically Standardized 
veratrum viride (in CRAW UNITS*) is the only 
drug that produces a physiologic fall in blood pressure 
VERATRITE represents a practical modification of this effective 
hypotensive drug for everyday management of the mild and moderate 
cases of essential hypertension Prolonged action, wide range 
of therapeutic safety and complete simplicity of administration are 
specific advantages of Veratrite therapy Each Veratrite Tabule 
contains Biologically Standardized veratrum viride 
3 CRAW UNITS, sodium nitrite 1 gram, phenobarbital V* grain 
Samples and literature on request. 
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short 

infusion time. 


MEANS 
more rest time 
earlier ambulation 


The high rate of infusion possible with Protein Hydro- 
lysate, Baxter, provides total daily protein require- 
ments m from two to four hours This leaves a good 
portion of the day for rest and recuperation, enabling 
the patient to benefit from early ambulation. This is 
another example of the benefits of the Baxter program, 
which provides the specific solution, the exact equipment 
for any parenteral requirement 

WRITE for booklet giving full information 

BAXTER Laboratories, Morton Grove III • Acton , Ont 
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protein hydrolysate with dextrose \ 

protein hydrolysate with dextrose and alcohol 

Available only in the 37 scales east of the Rockies [except El Paso Texas) through 
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MEANS 
more rest time 
earlier ambulation 



The high rate of infusion possible with Protein Hydro- 
lysate, Baxter, provides total daily protein require- 
ments m from two to four hours This leaves a good 
portion of the day for rest and recuperation, enabling 
the patient to benefit from early ambulation. This is 
another example of the benefits of the Baxter program, 
which provides the specific solution, the exact equipment 
for any parenteral requirement 

WRITE for booklet gimng full information 

Baxter Laboratories, Morton Grove III • Acton, Ont 
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for Relief of Smooth Muscle Spasm 


Octm is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the gemto-urinary and gastrointestinal tracts 

TABLETS - 2 grain* Octm mucata 

ORAL SOLUTION - 10 % aqueous solution (1^ grains p»r cc.) 
AMPULES - I cc. (IVz grains Octm hydrochloride ) 

Oct in lm*thy\Uoo<A.«Dj' ir«lnO Tr*d« B0bn V> * r 

BILHUBER-KNOLL corp, orange, n j 
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WHAT QOOD ARE THE 
QENES AND CHROMOSOMES 
IF THE FETUS IS STARVED? 


the LIFE-LINE BETWEEN THE MATERNAL ORGANISM 
AND THE UNBORN MUST BE KEPT OPEN 
BOTH MUST RECEIVE OPTIMAL NUTRITION— 

ESPECIALLY OF THOSE CRITICAL SUPPLIES— 

CALCIUM, IRON AND THE ESSENTIAL VITAMINS— 

TO INSURE THE PRICELESS HERITAGE OF SOUND YOUTH. 


OBron is specially designed for the OB patient 

Note the 15 grains of chcalcmm phosphate* per 
capsule plus the abundance of vitamins in adequate 
amounts to assure continuous flow of these nutrients from 
mother to child. Try OBron on your next OB case. 

ALL IN ONE CAPSULE 


*Dicalaum Phosphate, Anhydrous 

768 mg 

Ferrous Sulphate U.S.P 

64 s mg 

Vitamin A (Fish-Liver Od) 

5,ooo TISJ 3 Tfmls 

Vitamin D (Irradiated Ergosterol) 

400 Tf SJP Units 

Vitamin Bj (Thiamine Hydrochloride) 

2 mg 

Vitamin B 3 (Riboflavin) 

2 mg 

Vitamin B a (Pyndoxine Hydrochloride) 

0.5 mg 

Vitamin C . 

37J mg 

Niacinamide . 

20 o mg 

Calcium Pantothenate 

3 o mg 

*£tfuioa lent to IS grains Uicalcium Phosphate Thbydrate 


ONE OF THE ROERIG BALANCED FORMULAE 



ROERIG 


Originators of 

Heptuna Heptuna with Folic Acid * Darthronol 

J B ROERIG AND COMPANY 

536 LAKE SHORE DRIVE • CHICAGO II ILLINOIS 
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for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic, indicated for the 
treatment of spastic conditions, particularly of 
the genito-urmary and gastrointestinal tracts 

TABLETS - 2 grain* Ocbn roucal* 

ORAL SOLUTION - 1 Oft aquaou* lolubon (1*6 gram* ptrcc.) 
AMPULES - I cc. (IK> gram* Oetm hydrochloride ) 
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GLOBIH 

ivas developed to fill the 
“ need for an insulin ivith 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin ”* 

IN 1939, Reiner, Searle and Lang described a new 
“intermediate acting” insulin 

IN 1943, after successful clinical testing, the nev. sub- 
stance was released to the profession as ‘Wellcome’ 
brand Globin Insulin mth Zinc ‘B W & Co ’ 

TODAY, according to Rohr and Coluell, ‘Full) 30% 
of all sei ere diabetics can be balanced satisfactorily” 3 
witb Globin Insuhn ‘B W & Co ’ — or with a 2 1 mixture 
of regular insulin protamine zinc insulin Ready to use 
Globin Insulin ‘B W & Co ’ provides the desired inter- 
mediate action without preliminary mixing m vial or 
syringe 

In 10 cc n ah U-iQ and U-80 

1 Bohr J-H. and Co I <■>'•11 A.R Arch Int 
l 32 5, 19,3. 

2 Ibid Proc. Ant D ab«r*j Ann $37 I r ,3 
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The psychosomatic price 


The tensions of modem hvmg demand 
a pnce that is frequently gastrointestinal 
injury, occasionally peptic ulcer The 
prevention and cure of peptic ulcer 
embrace the application of hygienic, 
psychiatric, dietary, and therapeutic 
techniques to this problem 

Logically, therapy should include the 
administration of materials which will 
tend to reduce the acidity of the gastric 

LEDERLE LABORATORIES 


content without producing alkalosis or 
other undesirable effects Coincidentally, 
a demulcent effect should be sought to 
coat the ulcerated surfaces and protect 
them from erosion Lederle research has 
found that a casein, low in sodium, 
high in calcium, in appropriate form 
when given by mouth will accomplish 
these ends and provide the patient with 
prompt symptomatic relief 

niWlOinM America v Cjanamid co i iPAjvr 

Ul I 1 vlUll SO iocttmu* PLAZA • 1£» »0«K a 
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/ BRONCHIAL RELAXANT 

In Bronchial Asthma, Paroxysmal Dyspnea, 
Cbeyne-'Stokes Respiration 


TABLETS AMPULS • POWDER • SUPPOSITORIES 


H. E. DURIN LAROR ATORIES, Inc., 250 Ernst 43rd St., New Y»rk 17, N.Y. 
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From herd inspection to examination of the 
filled cans, careful controls at every step of pro- 
duction assure you that Nestle’s milk is of good 
quality, uniform m composition, safe for even the 
tiniest bahy 

Antirachitic protection is assured by the addi- 
tion of 400 U S.P units of genuine vitamin D 3 to 
each pint of Nestle’s milk— the first evaporated 
milk so fortified. 
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BURO-SOL 
PO WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acer.) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weepingeczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 7-49 
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From herd inspection to examination of the 
filled cans, careful controls at every step of pro- 
duction assure you that Nestle’s milk is of good 
quality, uniform m composition, safe for even the 
tiniest hahy 

Antirachitic protection is assured by the addi- 
tion of 400 U S.P units of genuine vitamin D$ to 
each pint of Nestle’s milk— the first evaporated 
milk so fortified. 
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BURO-SOL 
PO WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weepingeczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 7-49 
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! A good night’s rest 
| A good day’s work 



Aiiergic patients get both, with 
just 4 small doses 

Comfort ‘round-the clock for your allergy 
patients Decapryn provides long lasting relief 
! with low milligram dosage 

' Symptoms were relieved from 4 to 24 hours after 
the administration of a single dose of 
Decapryn — 1,1 

t ‘It was found that 12.5 mg could be given during 
' t the day with comparatively few side reactions and 
i yet maintain good clinical results — ” 2 

1 prescribe 

j Decapryn Succinate 

Brand of Doxylamine Succinate 


THI IONG-IASTING IOW-DOSAGE ANTIHISTAMINE 

nig lablets, PIN Also available in pleasant tasting syrup especially 
deigned for children (6.25 mg per 5 cc) ond 25 mg tablets. 


( Merrell ) 

1828 y 

CINClNNAtl U » * 

I Sheldon J M. et a! Umv Mich. Hosp Bull 14,13-15 119431 2. MacQuiddy E. L, Neb Stolo M- J. 34 123 11949) 
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It is 

DEEPLY , 

SATISFYING I 

To know that you are helping your aged, needy colleagues 
and their widows to achieve that vitally important goal — 
SECURITY By providing beneficiary aid in their own 
homes and co mmuni ties, THE PHYSICIANS 7 HOME is 
doing ]ust that 

CHARLES GORDON HETD, MJ3 

President Make checks payable to 

PHYSICIANS’ HOME 

52 East 66th Street, New York 21 
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IMPORTANT NEW MILESTQ 

the Therapy of Arthritic Affections 


The “cure of [rheumatic fever]”, agree most 
authoritative sources, 2,3,5 8 “depends not only on 
reaching, but also on maintaining a high plasma 
salicylate level ” 5 The correlation between 
such blood levels and symptomatic improvement 
is graphically shown in the table at the nght 8 
Pabalate — latest product of Robins’ research 
— now helps to achieve and maintain higher 
salicylate blood levels on lower salicylate dosage 
This is made possible by the combination m 
Pabalate of non-toxic para-aminobenzoic acid 
with sodium salicylate As visualized in the chart 
at the lower right, 1 para-aminobenzoic acid 
(itself an active antirheumatic) 7 manifests a 
reciprocal action with salicylates when 
administered concurrently — sharply increasing 
the blood salicylate levels (under constant 
salicylate dosage) ,* 1 and in turn having its 
own blood levels effectively enhanced 4 
The clinical significance of this synergistic 
relationship represents an important advantage 
in the therapy of arthritic affections Pabalate 
‘Robins’ — a strictly ethical preparation — 
is available at (or maybe secured by) 
all leading pharmacies 

A. H ROBINS GO , INC., RICHMOND 20, VA. 

Ethical Pharmaceutical i of Merit since 1878 

indications Rheumatoid arthritis, acute rheumatic fever, 

fibrosids, gout, osteo-arthntis. 

dosage Two or three enteric coated tablets 

every three or four hours, without sodium bicarbonate. 

formula Each enteric coated tablet contains 

Sodium salicylate, U S P (5 gr ), 0.3 Gm., 

Para aminobenzoic acid (as sodium salt), (5 gr ), 0.3 Gm. 
supplied In bottles of 100 and 500 enteric coated tablets. 






For high salicylate blood levels 
on low salicylate dosage — 


Pabalate 

Pabalate tablets are enteno coated 
to prevent gastric irritation and 
insure optima] toleration 






Vv presents 
long-acting 




WHITTIER 


irothen, Whittier, has been proved by clinical trial to be 
ly effective in hay fever, vasomotor rhinitis, urticaria, angio- 
otic edema, and other allergic disorders Side-reactions 
usually mild and their incidence compares favorably with 
of other antihistammics 

d facilitate rapid solution and absorption, and hence 
npt action, Chlorothen, Whittier, is issued as uncoated 
ets of 25 mg each for oral administration One to two 
ets every 4 to 6 hours, according to the response, is the 
omary dosage range 
ackaged in bottles of 100 tablets 



division NirrsmoN mseajch labobatojies 

CHICAGO 30, llltNOIS 




In the treatment of allergy with antihistaminics f 
.t .s essential to assure the patient a continuous, uniformly h 
high degree of protection Too rapid , 
excretion or detoxification of the drug inevitably leads to a a 
fluctuating, unreliable status, alternating between j 
full protection and complete vulnerability Chlorothen, Whlttie ^ 
is distinguished pharmacologically by its pro ong 
action Clinically, therefore, each dose may 
be relied upon to maintain a greater protective effect 
for a longer dosage interval— a constan 
defensive shield against allergen 5. 
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MEAT.., 

And This Protein Era 

“Today we are m the protein era ”* This terse but meaningful state- 
ment, made by an outstanding authority in a recent review on the 
progress of nutrition, reflects an accomplishment of utmost significance. 

This tesume of modern nutrition concepts shows convincingly that 
the recognition of the vital role of protein in health and disease ranks 
among the great advances of medicine 

The therapeutic use of a high protein dietary has revolutionized 
the prognostic outlook m many hepatic diseases formerly considered 
resistant to treatment 

The use of high protein dietaries has resulted in a gratifying re 
duction of surgical morbidity and mortality, made possible by sys- 
tematic presurgical nutritional build-up of the patient Through this 
same approach, wound healing and general recovery are gready 
promoted 

In nephritis and nephrosis, at one time considered absolute contra- 
indications for animal protein in the dietary, the use of protein in 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition 

The benefits derived from high-protein nutrition in pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring For this reason, a generous extra serving of meat, 
given daily as a routine measure, has been strongly recommended 
as a means of improving the health of mother and child 

Meat is rightfully regarded as an outstanding protein source It is 
notably rich in protein The protein of meat is biologically complete, 
capable of satisfying all protein needs of the body from childhood 
to old age And, particularly important in disease, the excellent 
digestibility of meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization 

'McL ester, J S Protein Comes Into Its Own, J A M.A 139 8 97 (April 2) 1949 


The Seal of Acceptance denotes that the nutri- 
tional statements made m this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association 



American Meat Institute 

Main Office, Chicago Members Throughout the United States 



. this is the way 
to give phenobarbital 
to children 

Eskaphen B Elixir is the ideal 

phenobarbital preparation for children because 
Its fluid form makes it easy to take 
Its good taste makes it pleasant to take 
Its mild and calming action is supplemented by 
the tone-restoring effect of thiamine 


And this is important 

Parents who “know all about phenobarbital” — 
and might be upset at the idea of giving a “sleep- 
ing mixture” to their children — don’t know you 
are prescribing phenobarbital when you write 


Eskaphen B Elixir 

the delightfully 

combination of phenobarbital and thiamine 
Smith, Kline & French Laboratories, Philadelphia 



palatable 


Each 5 cc teaspoooful of ESKAPHEN B ELIXIR contain* phenobarbital V* SX 
thiamine 5 mg* 





Scabies, until recently regarded as a disease of poverty 
or uncleanlmess, today is known to be found in all 
walks of life This highly contagious parasitic infesta- 
tion not infrequently escapes detection, hence the possi- 
bility of its presence must always be kept foremost in 
mind when a red, punctate, inflamed pruritic eruption 
presents itself 

In the eradication of scabies Kwell Ointment, con- 
taining 0 5 % gamma benzene hexachlonde in a vanish- 
ing cream base, represents a significant advance in 
therapy A single course of treatment consisting of one 
or two applications effects a cure m more than 90% of 
patients Its action is prompt, positive, and is not 
burdened by secondary dermatitis or relapse 

Kwell Ointment is available on prescription in 2 oz 
and 1 lb jars at all pharmacies 


CSC ‘P/m/mcmfim/j 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION 
X7 EAST 42nd STREET NEW YORK 17, N. Y 


KWELL® OINTMENT 

05% GAMMA BENZENE HEXACH L0R1DE IN A VANISHING CHEAM BASE 


several convenient routes 
of administration 

Progynon 


(Estradiol UJxE \III) 


rapidly effective 
and well tolerated 

Whether injected intramuscularly or implanted 
subcutaneously, whether sw allow ed as a tablet 


or absorbed through the buccal mucosa from 
PoLYHYDROL,f Progynon* preparations of 
estradiol relieve symptoms of estrogen defi- 
ciency rapidly and effectively These conve 
nient forms of Progynon may be administered 
with confidence that they will be well tolerated 
and will not induce side effects 



PROGYNON B* (Estradiol Benzoate U S P XIII m 
oil) for intramuscular injection. 

PROGYNON DP* (Estradiol Dipropionate m oil) 
for intramuscular injection. 

MICROPELLETS PROGYNONt (crystalline 
Estradiol U-S.P XIII in aqueous suspension) 
for intramuscular injecuon. 

PROGYNON PELLETS (crystalline Estradiol 
U-S.P XIII) lor subcutaneous implantation. 

PROGYNON DH* OINTMENT(crystallme Estra 
diol U-S.P Xdl) for inunction. 

PROGYNON DH* TABLETS (crystalline Estra 
diol U.S.P \UI) for oral administration. 

PROGYNON BUCCAL TABLETS (crystalline 
Estradiol U.SP XIII in Polvhidrol) for 
exceptionally effecuie buccal absorption. 

® 

Pboctnoi and Poltuyoxql trade txherluf Corporation 


CORPORATION • BLOOMFIELD, NEW JERSEY 

IN CANADA, SOBERING CORPORATION LTD, MONTREAL 




since I Optimal body function is dependent on vitamin adequacy, 
since 2 Unicap* Vitamins assure economic availability and intake constancy, 
therefore 3 Vitamin deficiencies are inexcusable today 

Only 2 8?! a day can help assure vitamin adequacy with 


a UNICAP a day 


Upjohn 

KAVAMAZCft **, MICHIGAN 


Trademark R»g U S Pat Off 



several convenient routes 


of administration 

Progynon 


(Estradiol U^P \11D 


rapidly effective 
and well tolerated 

Whether injected intramuscularly or implanted 
subcutaneously, whether sw allowed as a tablet 
or absorbed through the buccal mucosa from 
PoLYHYDROL,f Progynon* preparations of 
estradiol relieve symptoms of estrogen defi- 
ciency rapidly and effect nely These come 
nient forms of Progynon may be administered 
with confidence that they will be well tolerated 
and will not induce side effects 



PROGYNON-B' (Estradiol Benzoate U.S P XHI m 
oil) for intramuscular injection 

PROGYNON DP* (Estradiol Dipropionate in oil) 
for intramuscular injecuon. 

MICROPELLETS PROGYNONt (crystalline 
Estradiol U-S.P XIII in aqueous suspension) 
for intramuscular injecuon, 

PROGYNON PELLETS (crystalline Estradiol 
U.S P XIII) for subcutaneous implantation. 

PROGYNON DH* 01 NTMENT (crystalline Estra 
diol U-S.R XIII) for inunction. 

PROGYNON-DH* TABLETS (crystalline Estra 
diol U-S.] 1 XIII) for oral administration. 

PROGYNON BUCCAL TABLETS (crystalline 
Estradiol U.S P XIII in Polyhidbol) for 
exceptionally effective buccal absorpuon. 

® 

f Miixiwtujm PmucT>o^ adJ Polt* tuacl UaJc-mArh* of odurtfa* Cotjuntloa 


CORPORATION • BLOOMFIELD, NEW JERSEY 

IN CANADA, SCHERINC CORPORATION LTD, MONTREAL 





since 1 Optimal body function is dependent on vitamin adequacy, 
since 2 Unicap* Vitamins assure economic availability and intake constancy, 
therefore 3 Vitamin deficiencies are inexcusable today 

Only 2 8<t a day can help assure vitamin adequacy with 


a UNICAP a day 


Upjohn 


FINE PHARMACEUTICALS SINCE 1S86 


KAIAMAZ** f». MICHIGAN 


Trademark R$g U S Pat Off 



several convenient routes 


of administration 

Progynon 

(Estradiol U.S.P \III) 

rapidly effective 
and well tolerated 

Whether injected intramuscularly or implanted 
subcutaneously, lvhether sn allotted as a tablet 
or absorhed through the buccal mucosa from 
PoLYHYDROL,t Progynon* preparations of 
estradiol relieve symptoms of estrogen defi 
ciency rapidly and effectively These conve 
nient forms of Progynon may be administered 
with confidence that they will be well tolerated 
and will not induce side effects 




PROGYNON B* (Estradiol Benzoate U.S.P XIII w 
oil) for intramuscular injection 

PROGYNON DP* (Estradiol Dipropionate in oil) 
for intramuscular mjecuou. 

MICROPELLETS PROCYNONt (crystalline 
Estradiol U.S P XIII in aqueous suspension) 
for intramuscular injecuon 

PROCYNON PELLETS (crystalline Estradiol 
U.S P XIII) for subcutaneous implantation. 

PROGYNON DH* OINTMENT(crystallme Estra 
diol U.S.P XIII) for inunction 

PROCYNON DH* TABLETS (crystalline Estra 
diol U.S P XIH) for oral administration. 

PROGYNON BUCCAL TABLETS (crystalline 
Estradiol U.SP XIU in Polyhsdrol) for 
exceptionally effectue buccal absorption. 

® 


1UManumPi«CT'»t Polt*tl*ol lr» J*-nuu V j of SchtTin* Corporallos 

CORPORATION . BLOOMFIELD, NEW JERSEY 
IN CANADA SCHERING CORPORATION LTD, MONTREAL 




for emotional equilibrium in the menopause 

Benzebar* not only frequently alleviates the depression you see m menopausal 
patients, but also the nervousness 

'Benzebar’ is a logical combination of Benzedrine* Sulfate and phenobarbital 
Thus, it provides the unique improvement of mood characteristic of 'Benzedrine’ 
Sulfate and the mild sedation of phenobarbital These two established agents i\ork 
together to stabilize the patient’s emotions and to restore her zest for life and living 
Each 'Benzebar’ tablet contains 'Benzedrine’ Sulfate, N IV R (racemic amphetamine 
sulfate, S K F ), 5 mg , phenobarbital, Vi gr Smith, Kline <SL French Laboratories, Philadelphia 

Benzebar 

for the depressed 
and nervous patient 

**Bea*ednne and Benzebar T M Reg U.S Pat. Off 
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Smooth, refreshing, chocolate-mmt-flavored 
suspension of nontoxic Sulfasuxidine® 
succmylsulfathiazole (95% retained in 
bowel), 10%, Pectin, 1%, and Kaolin, 10% 
Particularly well accepted by infants and 
children Toxicity is negligible 
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Clinical reports describing the use of 
Thephonn in 256 1 patients with ha\ fever J 
and other allergies indicate an incidence j 
of drowsiness of onl\ 2 92 % In contrast | 
with other antihistamines, Thephonn can 
therefore be given to motorists and other 
patients who have to remain alert Highly 
effective and well tolerated in most cases, 
Thephonn is avadable m 25-mg tablets 
and as a palatable svrup which permits 
convenient adjustment of dosage. 

HOFFMATT* LA ROCHE INC iVUTLEY 10 . N J 

Thephorin 

brand uj phenindannne 

'Roche* 

l 

l 

I 
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Controlled action in digestive distress 

When pam, heartburn belching, 
nausea, or unstable colon are due 
to gastrointestinal spasm, Mesopin 
provides an elective means 
for prompt relief Its selective antispas- 
modic action on the digestive ir act 
controls spasticity with 
virtual freedom from 
the undesirable 

side effects of atropine selective 
Or belladonna. craRfromleahnal 


Meso 




Endo Products Inc , 


I 



Clinical reports describing the use of I 

Thephorm in 256-1 patients with hav fever | 

and other allergies indicate an incidence j 
of drowsiness of only 2 92% In contrast J 
with other antihistamines, Thephorm can j 
therefore be given to motorists and other J 
patients who have to remain alert. Highly 
effective and well tolerated m most cases, I 
Thephorm is available m 25-mg tablets 
and as a palatable syrup which permits 

convenient adjustment of dosage i 

l 

l 

HOFFMANN LA BOCHE INC NUTLEY 10 N J I 

I 

I 

Thephorm" 

brand of phenindannne J 

'Roche' 

i 


/ 
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The chief effect of papaverine is relaxation of all smooth 
muscle without interference with normal contractions 
Many conditions associated with smooth-muscle spasm have 
been benefited by papaverine therapy Prescribe Papaverine 
Hydrochloride, Lilly, for relief of vascular spasm 
associated with coronary occlusion, angma pectoris, and 
peripheral and pulmonary embolism, for bronchial spasm 
and accompanying allergic conditions, such as asthma, 
and for visceral spasm, as in ureteral, biliary, and 
gastro-mtestinal colic Tablets and ampoules are 
available on prescription at all retail and hospital 
pharmacies 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA USA 
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The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
\ edema, is reported 1 1 much greater than 

^ generally realized. Infant and adolescent 

' requirements— not only for tissue repair 

^ and maintenance, but also for growth— 

^ are much higher than in adulthood * To 

insure adequate protein incahe in infancy, 
Dbyco — Borden s high protein infant food 
is ideally suited as a basis for formula 
building it furnishes all the essential 
ammo adds Its low fat content minimizes 
gastrointestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, Dbyco contains adequate vitamins 
A, Bi, B 2 and D, plus essential milk minerals. 

K*lv«um 1 Dodd. K. afld Minor, A. 5. J Pedt*J 8 442 1936. 

2. Dodd. JC tod Minot, A. S. / PtdS** , 8 412 1936. 
X Sthruo, M. Abu J D)t* Diu 13i3 9 19-<6. 

BORDEN’S PRESCRIPTION PHODBCTS DIVISION 

350 Madison Avenue, New York 17, N Y 

In Canada write 7h» Bordon Company Umlltd 
Spadlna C riKUl Toronto . 

DftYCO is made from spray-dried, 
pasteurized, superior quality whole 
mslh and slum milk Provides 
2500 VS.P units vitamin A 
and 400 VSJ’ units vitamin 
V per reconstituted quart 
Supplies ilt/i calories Per 
tablespoon. Aiatlable 
at all drug stores in l 
and 2'A lb cans 
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The chief effect of papaverine is relaxation of all smooth 
muscle without interference with normal contractions 
Many conditions associated with smooth-muscle spasm have 
been benefited by papaverine therapy Prescribe Papaverine 
Hydrochloride, Lilly, for relief of vascular spasm 
associated with coronary occlusion, angina pectoris, and 
peripheral and pulmonary embolism, for bronchial spasm 
and accompanying allergic conditions, such as asthma, 
and for visceral spasm, as in ureteral, biliary, and 
gastro-mtestmal colic Tablets and ampoules are 
available on prescription at all retail and hospital 
pharmacies 
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The madence of mild protein deficiencies in 
children, predisposing toward infections and 
‘ edema, is reported 1A much greater than 

4 generally realized. Infant and adolescent 

1 requirements— not only for tissue repair 

^ and maintenance, but also for growth— 

1 are much higher than in adulthood ’ To 

\ insure adequate protein intake in infancy, 
\ Dbyco — Borden s high protein infant food 

k — is ideally suited as a basis for formula 
f building It furnishes all the essential 

if ammo acids Its low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, Dryco contains adequate vitamins 
A, B|, B. and D, plus essential milk minerals. 

^ E*f*jr«u**i 1 Dodd. K. and Minot, A- S J PedUt 8 442 1936. 

2. Dodd. K. *nd Minot, A. S / Ptdi* 8 452 193 6. 
3. Sahfun, M. Am J Vita Du* 13 59 1946. 

BORDEN’S PRESCRIPTION PRODUCTS DIVISION 

350 Madison Avenue, New York 17, N Y 



tn Canada writ* The iafdtn Company llml/id 
Spadlna Cr,(c«rj Toronto. 


DRYCO is made from spray-dned, 
pasteurized, superior quality uboLe 
milk and slam milk Provides 
2500 US.P units vitamin A 
and 400 VSJ 1 units vitamin 
, D per reconstituted quart 

\ Supplies 3116 calories per 

Ca tablespoon. Available 

VV at all drug stores in 1 

and 216 lb cans 







The chief effect of papaverine is relaxation of all smooth 
muscle without interference with normal contractions 
Many conditions associated with smooth-muscle spasm have 
been benefited by papaverine therapy Prescribe Papaverine 
Hydrochloride, Lilly, for relief of vascular spasm 
associated with coronary occlusion, angina pectons, and 
peripheral and pulmonary embolism, for bronchial spasm 
and accompanying allergic conditions, such as asthma, 
and for visceral spasm, as in ureteral, biliary, and 
gastro- intestinal colic Tablets and ampoules are 
available on prescription at all retail and hospital 
pharmacies 
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Editorials 


The Unending Struggle 


The apparently ill-advised but persist- 
ently hopeful Mr Oscar Ewing, F S A 
chief, and his mimetic followers still claim 
that 325,000 deaths out of the 1,400,000 
which occur annually m the United States 
are preventable “Use of the annual num- 
ber of deaths as a measure of health prog- 
ress,” says the JjLMA, editorially, “is 
fallacious Obviously this reduction can- 
not be accomplished in an increasing and 
aging population, because the total number 
dying each year m any nation depends on 
the number of people, their ages, and the 
death rate per thousand at each age Nor 
can the annual number of deaths be kept 
from actually increasing during the coming 
years 1,1 

Surely we are faced with an increasing 
population and an aging group Twenty 
years from now the number of deaths m our 
aging population may well be 1,500,000 to 
1,600,000, the length of life doubtlessly will 
be greater, and the mortality rate for each 
age will be lower than now Use of the an- 
nual number of deaths as a measure of 


health progress is fallacious “Health prog- 
ress and the number of deaths each suc- 
cessive year are simply two different ideas,” 
the editorial points out 

What this has to do with the question of 
national compulsory health insurance is 
slightly less than clear <r We have the 
knowledge,” says Mr Ewing m “The Na- 
tion’s Health — a Ten-Year Program,” “to 
prevent 325,000 deaths each year ” So 
what? 

Invariably advocates of state medicine, 
or socialized medicine use these figures as 
the opening gambit m debating the question 
“Should We Have National Compulsory 
Health Insurance?” 

The inference to be drawn is that medicine 
is not domg its job, that in some unexplained 
way it is withholding from the people avail- 
able knowledge which would make unneces- 
sary the deaths of 325,000 persons annually 
The absurdity of this intended inference 
seems obvious But are nonmedical people 
likely to question the assertion? Mr Ewing 
apparently did not, since he made it m what 
w e may assume to be good faith m his report 
to the President. 
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The incidence of heart disease continues to increase as the 
average span of life is lengthened The problem is being 
attacked on several fronts Delicate instruments of diagnosis, 
better preventive measures, and improved surgical 
techniques have been devised Knowledge of the physiology 
of the heart and vascular system is increasing Useful new 
drugs have been introduced, and more are being developed 
Specialists in this field at the Lilly Research Laboratories 
are placing major stress upon the medical approach to this 
problem With crystalline digitoxin and newer diuretic drugs, 
many victims of advanced heart failure, who formerly would 
have been considered beyond treatment, are now relieved of 
symptoms Papaverine hydrochloride makes possible the 
symptomatic relief of coronary occlusion, angina pectoris, and 
certain types of vasospastic disease Even though the 
fundamental disease condition remains, life may be prolonged 
and made more useful and pleasant 
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it reports, m relation to the construction of 
Veterans A dminis tration Hospitals, “The Fed- 
eral government is assuming uncalculated ob- 
ligations without any understanding of their 
ultimate cost, the lack of necessary profes- 
sional manpower to carry them out, or their 
adverse effect upon the hospital system of the 
country” And again, “(there is a) pattern 
of duplication of physical facilities, waste of 
scarce medical personnel, and unwar- 

ranted construction of new facilities — all re- 
sulting primarily from the lack of a central plan 
for federal medical care ” 

We are among those skeptics who view 
governmental intervention whether fiscal 
or managerial in evolutionary develop- 
ments as the last full measure of defeat We 
require, for instance, to be shown on the 
record, specifically, where, when and how 
government has provided better, quicker, 
and cheaper medical service than private 
initiative has produced Medical care for 
the armed services 9 What, actually, did it 
cost? Could the taxpayer stand for that 
high cost service short of w ar necessity? 

All the talk in the world will do httle to 
alter the fact that national health insurance 
as a function of the social security program 
would probably prove to be the most 
costly experiment ever undertaken and 
head the list of uncalculable obhgations 
which might easdy lead to bankruptcy of 
the nation 


This amplification, after more years of 
marned life than we care to acknowledge, 
we instantly rejected Men and women 
are poor creatures at best, and they are en- 
titled to whatever defenses — camouflage, 
if you care to use the harsher term — their 
self-respect persuades them to erect For- 
tunately for us — as should be at intervals 
the lot of every surgeon — we had recently 
undergone an operation The first glance 
into the mirror afterwards was of far 
greater importance than any information 
as to the healing of our wound With what 
gratitude did we welcome the agonies of 
inexpertly wielded razor that removed the 
horrid stubble from our shapely chm! 

Whereas for a woman (we quote from an 
authonty — one who suffered operative com- 
plications and almost died) the situation is 
much worse “Flowers,” says she, “for the 
period when you may be going to die and 
don’t care if you are They bring beauty 
and a breath of friendship into your state 
of dreamy unreality There must still be, 
among the living, people who care for you, 
and that faint perfume that mitigates the 
odor of the institution promises perhaps a 
tolerable life that may stdl be worth hold- 
ing on to 

“But when you have turned the comer, 
when your nurse’s look of desperate anxiety 
has turned to one of more or less patient 
boredom, and one, bolder than the rest, 
puts a mirror m your hand, then is the 


Beauty or Bouquets? Some days ago 
we noted these headlines in the New York 
Times — “Hospitals Provide Facials and 
Waves ” l 

At first our reaction was one of indigna- 
tion At these times, in particular, when 
every effort must be made to enlist the 
public in voluntary hospital insurance, to 
bring down m every possible nay the cost 
of medical care, was not this increased 
service, with its considerable cost, an un- 
conscionably unjustifiable frivolity? 

Fortunately, before we had had time to 
commit ourselves to paper, the words of a 
wordly minded college friend came flouting 
up from our subconscious, “Never," he 
was nont to say, “propose to a girl untd 
you have seen her eating an orange at a 
football game ” 

In our early days m the hospital we had 
often amplified Ins sage advice to read, 
“Never propose to a girl until you ba\e 
seen her coming out of ether ” 'Jl 


1 New \ ork Times MarchS 1010 




moment that is the supreme trial of a 
woman’s soul Can it be possible that you 
really look hke that 9 Is survival worth the 
trouble 9 Will any man ever welcome home 
that pale and ravaged face, that dank hair, 
those ndged and hfeless looking finger 
nails? It is a crisis ” 

Isn’t it better to hold yourself as if you 
felt well, rather than to hold yourself as if 
you felt ill? Every time you see yourself in 
a shop window you get a positive, not a 
negative reflection If you have the 
strength of mind and body to hold yourself 
erect when you feel terrible, what is it but 
camouflage 9 Or call it dignity, if you pre- 
fer 

Help out the suffering woman Give her 
a facial Wave her hair Alamcure her 
hands Pull her one foot out of the grave 
by making her look an object that her 
husband may yet gaze upon without re- 
pulsion Do it now Forestall the under- 
taker 

Yes, we are all for the beauty parlor at 
the bedside It does not increase the cost 
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Allegedly “preventable” accidental deaths 
are also dragged m by Mr Ewing and his 
mimes in the same red herring technic We 
agree with the writer of the editorial that, 

If the Administrator’s estimate of “prevent- 
able” accidental deaths is intended as a plea 
for more and better safety and accident pre- 
vention measures, every one will commend the 
Administrator for bringing an important mat- 
ter to the attention of the public Bulletin 64, 
“What Is the Leading Cause of Death? Two 
New Measures,” by the Bureau of Medical Eco- 
nomic Research of the American Medical Asso- 
ciation, has shown that accidental deaths cut 
off more working years from the lifetime of the 
American people than any one natural cause of 
death ‘Tatal accidents” is the number one 
destroyer of the working y ears of life The 
National Safety Council, the millions of plant 
safety workers, the traffic policemen, and even 
the school children on patrol duty would doubt- 
less welcome the aid and help of the vast 
Federal Security Agency in the prevention of 
accidents Physicians reahze that a compre- 
hensive scheme for an extensive reorgamzation 
of the nation’s medical services could not elimi- 
nate 40 per cent, or 40,000, of the annual 
100,000 accidental deaths 

While physicians reahze the absurdity of 
the claim that 40,000 of these accidental 


deaths could be prevented by Mr Ewing’s 
proposed “extensive reorgamzation of the 
nation’s medical services,” it should he held 
m mind that the claim is not addressed to 
physicians but to the public, and again by 
inference the profession is made to appear 
negligent 

The misleading use of the U S draft rejec- 
tion figures is another instance of assertion 
by indirection that the profession of medi 
erne could have salvaged more, that rejec 
tions would have been fewer under govern 
ment-controlled medicine The fact that the 
same medical personnel would have had to 
do the salvaging of the possible six per cent 
of those rejected who, according to Roun- 
tree, might have benefited by prior medical 
treatment is utterly ignored 

That these matters have httle or nothing 
to do with the actual health of the nation 
seems to have no weight with the proponents 
of national compulsory health insurance, 
many of them otherwise intelligent non 
medical persons One is compelled to as- 
sume, reluctantly, either that they honestly 
have fallen for their own propaganda, have 
charmed themselves with their own music, 
or knowingly are selling these gold bncks on 
the theory that the end justifies the means 


Current Editorial Comment 


Uncalculated Obligations Discussing 
public financing of medical education, 
research, health, and medical care, the New 
England Journal of Medicine comments on 
an address by Dr Allen M Butler d&- 
hvered to the Suffolk District Medical 
Society as presenting “astutely and tem- 
perately the arguments in favor of com- 
pulsory health insurance ”* 

Says the J ournal editorially 

The fact that in 1946 the Government spent 
SI, 200, 000, 000 for health and medical care is 
taken by Dr Butler as “a measure of the 
failure of philanthropy and private charity to 
meet the needs ” Presumably the expendi- 
tures of the Veterans Administration are in- 
cluded m this figure, but aside from this no 
est mate is uv ailuble as to how much of the 

1 Nev\ England J Med 240 352 (Alar 3) 1949 


colossal outlay was necessary , or how wisely 
and economically it was made If this vast 
sum was expended with caution and judgment, 
and with due regard to conservation of the 
country’s resources, then the employment of 
some part of it is certainly acceptable so far as 
present concepts are concerned This applies 
especially to those allocations having to do with 
pubhc health, with the care of communicable 
disease and mental illness, and to a consider- 
able degree with research There is, however, 
a line, indistinct as it may be, beyond which 
governmental encroachment may be justly 
considered as dangerous m that it may jeopard- 
ize the quality of medical care There is still 
occasion, in our imperfect society, for skepti- 
cism regarding the efficiency of government 
methods 

Published sections of the Hoover ini estiga- 
tion give substance to this skepticism, as where 



ADVANCES IN PHYSICAL MEDICINE 

From the Department of Rehabilitation and Physical Medicine 
New York University College of Medicine 

Howard A Rusk, M D , Director 


The Role of Therapeutic Exercises in the Treatment of Low Back Pain 

In many cluneal “low back” cases thor- Next, hamstring length is measured by 
ough workup and x-ray studies frequently passively raising a straight leg and measuring 
fail to establish an anatomic diagnosis the angle between leg and table at the point 
In this group and in many “osteoarthntic” at which the contralateral hip or knee shows 
cases, where muscle deficiencies seem to be movement, thus indicating that the ham- 
responsible for at least part of the complaint string length of the examined side has been 
of the patient, it pays to subnut the muscles exhausted Normal figures should be 
to a few simple tests around 80 degrees Total length of back 

We can gauge the strength of the back muscles and hamstrings can be measured 
muscles by placing the patient face down, by having the patient stand up straight 
hips resting on a pillow The examiner and attempt to touch the floor with the 
holds the back and legs on the table and asks tips of the fingers Touching the floor 
the patient to raise his trunk with hands should be possible for a normal person 
locked behind neck If the patient can Frequent deviations in these figures can 
raise his chest to a horizontal position and be found, but it may be assumed that a 
hold this position to the count of 10, his person who does not conform to these 
“upper back muscles” are graded as 10 standards has a functionally poor back and 
and considered normal Then the examiner may be subject to back strain sooner than a 
holds chest and hips of patient and asks person whose back conforms to these mim- 
him to raise both legs to horizontal, again mal standards 

for ten seconds This gives an estimate of The results of these tests can be written 
“low back” strength Ten seconds can be m a formula which permits easy evaluation 
considered normal of test results Ass umi ng “upper back 

The patient should then he supme and muscle strength" of 10 and “lower” 10, 
raise both legs to an angle of about 30 degrees abdominal muscle strength of “upper” 
above the table, holding this position with 10, “lower” 10 and “straight” 10, and back 
legs straight to the count of 10 This gives muscle-hamstnng length — touching floor 
normal rating of “lower abdominals ” 90/90 degrees, or a normal back, the result 

“Upper abdominal” strength is determined can be written as follows 
by asking the patient to lock hands behind 

neck, holding his ankles, and asking him to jq iq 

at up If he can accomplish this from 180 B -r A ^ 10 

degrees (ie, a flat position) grading is 10, iU 

or normal If he needs assistance and can BH — t 

take his full weight only from a 45 degree 

position he is rated as 5 (half of normal) 3 _ 

The degrees in between are rated by how 90 

close they come to the ISO degree, or flat, 

position The same test can be made with Where the respective figures fall below 
knees flexed and feet placed close to but- normal, weakness or muscle tightness is 
tocks In this position the hip flexors are present 

e limina ted and “straight abdominals” Therapeutic exercises are prescribed ac- 
tested cording to these relative weaknesses or 
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of hospital care The hospital gets 10 per 
cent of the costs of beauty treatments 
which the patient would have had at home, 
anyway Let friends send flowers for the 
first week and beauty treatments for the 
second When the husband's desperate 
anxiety is assuaged, let him convert his 
liquor and his cigaret money to the same 
purpose Such treatment is not adding to 
the cost of hospital care It is puttmg the 
gilt onto the gingerbread of every woman’s 
life — married or single 

From Personal Experience Take it 
from one who has suffered 

‘ ‘ Don’t make me laugh 1 I’ve hved under 
these schemes ” So says Dorothy Thomp- 
son, referring to her experiences with 
socialized medicine in Germany, France, 
Great Britain, and Austria 

Every practitioner of medicine in the 
State of New York has had experience with 
workmen’s compensation Most of us will 
admit that a workingman injured in the 
line of duty deserves compensation during 
the resulting period of disability Most of 
us will admit that in most cases the law has 
worked well 

But what has the average doctor to say 
about the workings of the law? 

That it gives him an immense amount of 
paper work to do 

That he often has great difficulty m 
getting his patients who are receiving com- 
pensation to go back to work 

That he has made enemies on all sides 
If he is honest in his conviction that his 
patient is cured, and says so, his patient, 
who should be grateful, damns him to his 
face, and blackens his reputation, so that 
few other injured workingmen will, under 
their right of free choice of physician, seek 
his services 

If his judgment inclines the other way 
and he is prone to keep the patient too long 
under his fostering care, the insurance com- 
pany is against him In spite of “free 
choice” he finds that Ins supply of com- 
pensation cases is dwindling, which might 
be due to underground influence 

If he is the best and most conscientious 
surgeon in the State, if eveiy factor com- 
bines to work with him for good, the fee 
schedules set for him by the State are so 
absurdly inadequate that he would prefer 
to do such work as chanty, if he could afford 
to 

i On the Record Committee for Constitutional GoNern 
ment 205 £ut 42nd Street New York 17 New York 


If he is the accommodating type, who 
“goes along” as the phrase is, he knows 
that compensation cases will continue to 
come to him, and he will soon learn to steer 
the middle course that on the one hand 
pays him for his diathermy machine and 
his masseuse and on the other tells him just 
when to stop treatment because the in- 
surance company thinks the patient has 
had enough 

Under such a system the patient is either 
over- or undertreated 

Under such a system the doctor is either 
under- or overpaid 

We believe that our remarks, in regard 
to New York State at least, are applicable. 

How would you like to have such a con- 
dition made nation wide 1 ’ 

Doctors and Atomic Energy The birth* 
of many of the physical sciences were 
assisted by ingenious physicians The 
study of gases and the measurement of heat 
were once the exclusive province of medical 
doctors Current electricity had its in 
ception in medical research on nerves 
There is good precedent, therefore, that 
nuclear physics, the youngest of the pbysi 
cal sciences, should also benefit by the 
attention of the medical profession Medi- 
cine was probably the first science to be 
recognized as such, obviously because it 
had a vital and practical importance to 
every citizen 

Rear Admiral Strauss points out that the 
development of atomic energy poses to 
medicine new and fearful questions 
Radiation hazards on a large scale are a 
threat to life, health, and reproduction 
Both in theory and in practice how to 
handle it safely is a medical problem To 
make atomic energy useful, we must con- 
vert an advance in pure science to practical 
ends The conversion must clear three 
hurdles prejudice, tradition, and special 
interests These interests are the govern 
ment departments, the industrial hborato 
ries, and the universities Each of these 
should be maintained, but m a way to 
promote the early and intelligent develop 
ment of the benign uses of atomic energy 

The handicaps are government inflexi- 
bility, impossibility of adequate reward of 
industry’s key personnel, and the tendency 
of universities to disregard quick practical 
returns, while continuing large expenui- 
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"markedly benefited” 1 
"% benefited . . . 73” 2 
"relief obtained” 3 
"definite relief” 4 
"relieved 56 per cent” 5 
r i \ 1 -i * i < 


■ ■"The result* In hay fever with Hydryllm were very striking Twenty of 
twenty three seasonal hay fever patients (86 9 percent) were markedly j 
'' ^benefited, receiving relief varying from 50 to tOO per cent 

'% benefited 73 ” 2 In table 1 it is shown that Hydryllin benefited j 
73 per cent of ninety seven patients with seasonal and perennial i 
allergic rhinitis. ' 


Number 
of patient* 


Relief Obtained 


Hay Fever 


M ' in a group of hay fever cases, 1 4, ar 52 per cent, obtained definite 
relief (50 to 100 per cent amelioration of symptoms) with Hydryllm. 
In some cases relief followed Immediately after the first use of the drug, 
but in other cases it was necessary to increase the dose to three to six 
tablets daily " 4 

Hydryllin relieved 56 per cent of 86 patients. " 3 

AND IN ASTHMA 

(n the asthmatic cases, both those with asthma due to pollen and those 
i havmg asthma from other sources, the figures of the effectiveness of the 
drug are more Impressive than those of other antihistaminics. 
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HYDRYLLIN 

SEARLE 

Research in the Service of Medicine 

O O. SEWOE 4. CO. CHICAGO 80, IUJHOIS 


HYDRYLLIN TABLETS contain. 

OipSunhydromirHl 25 mg 

AraJnoptiylHn 100 mg 

HYDRYLLIN with R eccphodnna Hydrochloride 

Each labial eonloltui 

HydnrWn 125 ro0 

Ranphedrln* HydroMcnd* 25 

HYDRYLLIN ELIXIR (4 ee.<= 54 Hydryllm (ablat) 

HYDRYLLIN COMPOUND (cough syrup preparation) 
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muscle shortnesses A formula of 


r, 10 . 5 . 

b IB a Io 0 
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60 
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60 


would indicate a back with weak abdominal 
muscles and tight hamstring muscles This 
back uould benefit by strengthening exer- 
cises for the abdominal muscles and, at a 
later stage, by back muscle and hamstring 
stretching 

Examination of laige numbers of these 
“muscular backs” reveals certam types of 
trunk weaknesses and certain relations with 
the pelvic tilt that are very interestmg If 
these different types of relative muscle 
deficiencies are follow ed it becomes apparent 
why no exeicise “system” can answer all the 
questions, but why individual testing and 
prescription is necessary 

It is of utmost importance to give the 
patient a limited but well-supervised exer- 
cise pi ogram The w eak patient may have 
to start five-minute peuods several times a 
day and gradually w’ork up to one or tw r o 
half-hour periods a day to obtain satis- 
factory results The exercises must be per- 
formed undei supervision of the doctor or 
therapist and, unless this is done legularly, 
at least two or three tunes a w'eek, and 
followed up by daily home exercises, no 
results can be expected 

The following figuies may dlustiate that a 
meticulous exercise approach wall jueld 
results Of a total of 143 patients 92 (or 


65 per cent) were found to be “muscular 
backs ” Of these patients 71 (77 per cent) 
treated with therapeutic exercises were 
relieved of their complaints and conformed 
to normal muscle test standards, 11 (12 
per cent) complained of occasional pain or 
did not quite conform to normal standards, 
and 10 (11 per cent) were not relieved 
The acute painful low back is an entirely 
different chapter and should never be sub- 
jected to the above muscle tests Here the 
rehef of pain, due to painful muscle spasm, 
should be the first step Surface anestheoia 
(ethyl chloride spray) and extremely mild 
exercises should be given Exercises should 
consist of the patient lying on one side, 
pulling the upper leg toward his chest, 
bringing it down again, extending it, and 
repeating that movement two or three times 
on each side The above movement should 
be accompanied by spraying the painful 
area with ethyl chloride Spray should be 
intermittent and skin should never be 
“frozen ” The patient should repeat theae 
exercises two oi thiee times every half hour 
Only after this acute stage is passed and 
complete workup has been given should 
muscle tests be performed Deep tender- 
ness of the muscles and surface tenderness 
of the skm require respective approach by 
massage The presence of “osteoarthritis,” 
together with relative muscle deficiencies and 
frequently born out by “jelling” pnui, 
requires "scattered” exercises (i e , simple 
movements performed very frequently dur- 
ing the day) aiming at preventing recur- 
rence of this “jelling” pain 

— Hans Kraus, M D 
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tures of money taxed from the lay pubhc 
The advantages to be derived from those 
three sources are from the government 
permanence, reference, and control activi- 
ties The industrial laboratory has flexi- 


bility, competition, incentive, and daring 
The university, as the traditional trustee 
of learning and the defender of unprejudiced 
thought, must have a predominant con- 
sultative role in any important scientific 
pubhc enterprise 
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OBSTETRIC ANESTHESIA 

A CRITICAL APPRAISAL OF SPINAL ANALGESIA AND ANESTHESIA 

FOR OBSTETRICS 

Bah nett A Greene, M D , Brooklyn, New York 
(Front the Departments of Anesthesiology, Adelphi, Unity, and Brooklyn Women’s Hospitals ) 

C PINAL analgesia and anesthesia for vaginal or to tolerate those changes, and who are unpre- 
O abdominal delivery is on the crest of a new pared to correct abnormalities of respiration and 
wave of popularity Following Lemmon's m- circulation during anesthesia and delivery The 

novation of fractional spinal anesthesia in 1940, factor which has contributed most to the tragic 

many who have feared single-dose technics for history of spinal anesthesia is the ease with 

cesarean section now use fractional spinal anes- which it can be performed by anyone, eg, a 

thesis. As a result of Hingson’s development of nurse at one hospital in Brooklyn In the hands 

continuous caudal analgesia from Lemmon’s of an anesthesiologist who is experienced, skillful, 

method, caudal analgesia for labor and vaginal and alert with spinal anesthesia, it is a safe and 

delivery has become popular in many commum- valuable method 

ties Because the caudal technic is often diffi- Skill with spinal anesthesia is an art There are 
cult, sometimes impossible, and occasionally con- some who do not learn to choose the patient and 
traindicated by local anatomic features, spinal the particular method wisely, who are not adept 

analgesia has become popular as a substitute for and facile m technic, and who are not quickly ob- 

caudal servant of danger signs These anesthetists 

Spinal anesthesia for obstetrics is destined to should avoid spinal anesthesia in obstetrics 
fall again into disfavor, as has happened twice in During the past twelve years, I have tried 
the past, unless it is employed with the fine preci- most of the drugs and technics recommended in 
sion and judgment necessary to obtain its unde- the literature As a result I have adapted certain 
mable advantages without its well-known and basic principles and practices for spinal anesthe- 
feared complications and disadvantages sia for obstetrics 

The purpose of this report is to describe my ex- 
perience with spinal anesthesia m obstetrics with “Saddle Block” Anesthesia 
special emphasis on those measures which I believe Every spinal anesthesia for obstetrics, whether 

are necessary for its safe and uncomplicated use I for vaginal or abdominal dehvery, must nse to the 
have personally a dminis tered more than 27,000 thoracic ninth segmental areas, the level of the 
spmal anesthesias for all cases including 520 for ce- umbilicus, if analgesia of uterine “pains” or sur- 
sarean section. Our group of anesthesiologists has gery is to be obtained “Saddle block” is a mis- 
given over 2,000 spinals for labor and vaginal nomer and mis lea ding for a spinal analgesia of 
dehvery this height A “saddle block” proper covers only 

Spinal is still the most dangerous method of the anus, rectum, genitals, and the inner aspects 
obstetric anesthesia, as De Lee and Greenhill of the tlughs, the area innervated by the sacral 
have long taught That is true, however, only nerves 1 This pomt is stressed so that any one 
for those who are ignorant of the physiologic who attempts to relieve obstetric pain should ap- 
chnnges produced by spinal anesthesia, who are proach it with the same attention and safeguards 
lacking in clinical judgment of a patient’s ability that one must use for spinal anesthesia for cesa- 
rean section. 

Mc 41 ca 1 So- A true “saddle block” is excellent just for the 
on Anc»the- terminal phase of a vaginal dehvery I have long 
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man, especially in surgical or obstetric patients, 
obtained with due regard for the patient's water 
balance and the disturbances created by the ex- 
perimental effort to measure spinal fluid forma- 
tion The hey to preventing and treating the 
postspinal headache is m knowing and utilizing 
the fact that the restoration of cerebrospinal 
fluid volume reduced by leakage is directly pro- 
portional to the degree of body hydration l ^ 14 
The=e considerations led us to try consecutive 
senes of l ngmal debveries under spinal analgesia 
using 20-, 22-, 24-, and 26-gauge needles In 
each needle gauge group, some patients were spe- 
cially hydrated by mouth, and others were per- 
mitted to take fluids as desired 

The 20-gauge senes had 17 patients 41 per 
cent developed headache, 23 per cent had se- 
vere headaches This series had to be cut short 
because the obstetricians objected to its con- 
tinuation 

The 22-gauge senes had 211 patients 17 
per cent developed headache, 6 per cent of all 
patients had severe headaches Of the 10S 
patients who were specially hydrated, 10 per 
cent had a headache, and ohly one nas severe, 
of the 93 patients not hy drated, 26 per cent had 
headache, and 6 per cent of patients had it in 
severe form 

The 24-gauge senes contained 341 patients, 
5 per cent of all patients complained of head- 
ache, but only 1 per cent had severe headache 
The specially hydrated 149 patients had a 
headache incidence of 2 per cent with only one 
severe headache, the nonhy drated group of 192 
patients had an incidence of 8 per cent with 2 
per cent of patients affected with severe head- 
ache 

The 26-gauge senes contained 116 patients, 
3 per cent of all patients developed a headache 
None was severe Two instances occurred in 
the 21 nonhydrated patients Of the 95 hy- 
drated, “26-gauge needle” patients the only 
headache (and that was nnld) occurred in the 
migrainous wife of a physician who insisted on 
the spinal analgesia rather than a caudal which 
had precipitated a violent and protracted head- 
ache after her first dehv ery 
These trials have convinced us that the prac- 
tical solution of the headache problem m spinal 
analgesia for vaginal delivery is to use a 26-gauge 
lumbar puncture needle and to hydrate the pa- 
tient b) forcing her to drink ten glasses of fluids, 
■'ipproKimatcly 2,500 cc , during each of the first 
three day s postpartum If dehydration or 
flood loss has been marked or the lumbar punc- 
ture has been una\ oidably performed with a 22- 
gauge or larger needle, we advise, m addition to 
oral forced fluids, an infusion of one liter of iso- 
tonic glucose in water, or more if indicated Pos- 


terior pituitary extract, ten units twice a day for 
two days, is a valuable aid in retaining body water 
and hydrating the central nervous system 

Fractional Spinal Anesthesia 

Fractional spinal anesthesia has revived thtJ 
popularity of spinal for cesarean section, because 
it enables the surgeon or anesthetist to secure an 
analgesic level gradually with minimal dosage and 
to maintain it as long as desired The fractional 
method is no safer than the individual using it 
I know of an unpublished death folio wing the 
injection of 60 mg of procaine hydrochloride by 
the fractional method applied by a resident in 
anesthesiology to a voung cesarean patient ex- 
hausted by prolonged labor Failure to restore 
and control the peripheral circulation with fluids 
and ephednne sulfate were the causes of this 
preventable death 

I have used the fractional method m only 42 
cesarean sections although I have applied it in 
over 500 major, general surgical cases The an- 
esthesiologist who is expert in the use of single- 
dose technic with heavy Nupercaine rarely needs 
the fractional method The fractional method is 
reserved for the cesarean patient who should re- 
ceive spinal anesthesia because of great abdomi- 
nal distention, marked obesity, or a serious con- 
traindication to general anesthesia but who is also 
a poor risk for the ordinary’ techruc because of 
cardiac failure or depleted blood volume The 
patient with a defectn e circulation of peripheral 
or central origin is more safely injected with the 
anesthetic drug only after the needle or catheter 
has been inserted, she has returned to he on her 
back, and an infusion has been started running 
with certainty through a large gauge mtrai enous 
needle Fractional spinal is also especially use- 
ful when analgesia is desired to hegm immediately 
after a decision has been made to section a patient 
in active, painful labor, and one must wait an 
uncertain or appreciable period of time for the 
operation to begin. 

Fractional spinal analgesia has been recom- 
mended for labor and vaginal delivery, but such 
use is seriously limited by the high incidence of 
severe postpuncture headache 15 19 Occasionally 
I have used it when continuous caudal analgesia 
was not feasible and a single-dose tecbmc was 
contraindicated by uncertainty regarding the 
course and state of labor 

Knowledge of the conduct of labor and vaginal 
delivery under fractional spinal analgesia is 
valuable when a caudal needle has inadvertently 
punctured the subarachnoid space during the 
attempt to use Hingson s method Instead of 
withdrawing the caudal needle as advised in most 
publications, the caudal needle should be per- 
mitted to remain m the subarachnoid space and 
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used it for this purpose as recommended in 1928 
by Pitkin and McCormack and by Cosgrove *•* 
For this purpose procaine hydrochloride crystals, 
50 to 100 mg in spinal fluid to form a 5 per cent 
hyperbanc solution, is still the preferred drug 
The early enthusiasts erred seriously on two 
counts, first in recommending it for all cases, in- 
cluding those with a ruptured uterus or ectopic 
pregnancy, and secondly, m encouraging its use 
by any one with “no greater knowledge 
than that of domg a lumbar puncture 
(and) by the operator himself, thereby eliminat- 
ing the necessity of an anesthetist ”* Gleeson in 
Jersey City and Fraser m Canada have also ap- 
plied terminal spinal anesthesia for vaginal deliv- 
ery for more than a decade with good results 

Use of Vasopressor Drugs 
Ephednne sulfate or an analogous vasopressor 
drug is an important factor for safety in all cases 
of spinal anesthesia, but it is indispensable m ob- 
stetrics because of the rapid decompression of the 
abdomen and the significant blood loss associated 
with delivery Even before delivery, the parturi- 
ent's blood pressure seems abnormally labile m 
response to spinal analgesia We administer 50 
mg ephednne sulfate or 5 mg neosynephnne hy- 
drochloride hypodermically ten minutes before 
every spinal anesthesia unless hypertension is 
present In that case, the vasopressor is with- 
held, to be injected intravenously as soon as the 
blood pressure falls below 100 mm Hg systolic 
and a3 often thereafter as needed It is regret- 
table to note reports based on a relatively few 
cases m which a prespmal vasopressor is deliber- 
ately omitted 97 It is especially deplorable for the 
commercial literature, from which so many be- 
ginners learn obstetnc spinal analgesia, to state 
that “it is not necessary in saddle block (with 
Nupercaine)” and to recommend such time-wast- 
ing and questionably effective measures as oxygen 
inhalation and elevation of the legs as the first 
with which to treat hypotension. The failure to 
use a vasopressor correctly or promptly has been 
the cause of several recent maternal deaths in our 
community 

Prolonged Spinal Anesthesia 
Prolonged spinal analgesia for labor and deliv- 
ery has been developed as a substitute for the 
continuous caudal method when a patient cannot 
benefit by a caudal because of anatomic difficul- 
ties or local contraindications We have come to 
prefer spinal analgesia to caudal for any normal 
parturient whose delivery can be reasonably ex- 
pected within four hours 
The anesthesiologist using spinal analgesia 
must become familiar with the diagnostic criteria 
of labor if he wishes to avoid “ha ng in g up a labor" 


or spending his time uneconomically Spinal 
analgesia for labor, because it cannot be inter 
rupted, requires more precise diagnosis of preren- 
tataon, station, and cervical dilatation than doe 
continuous caudal analgesia. 9 Spinal is, there- 
fore, not our first choice for the patient whore 
course of labor cannot be predicted accurately 
Spinal analgesia is avoided when the patient is 
prone to headache For the cardiac or the pre- 
eclamptic, caudal is preferable to spinal becaure 
the former is more gradual m onset and more con 
trollable in duration 

Nupercaine (1 200) is our selection for spinal 
analgesia required for more than one hour We 
have been using it m general surgery for the past 
eight years according to the technic of Romberger, 
and, therefore, we have learned that it is not espe- 
cially prone to producing neurologic complica- 
tions or headache, contrary to some reports *■’ 19 
Furthermore, we have found that Nupercaine, un- 
like Pontocaine or Metycame, is not likely tonre 
to an unduly high level In fact, Nupercaine 
(1 200) is unreliable for upper abdominal sur- 
gery unless a dehberate effort is made to obtain a 
high level by the use of large volumes of diluent 
and the Trendelenburg position 

We start spinal analgesia for labor according to 
the same indications for the initiation of continu- 
ous caudal analgesia 9 By combining 1 cc of 
Nupercaine (1 200) and I cc 10 per cent glucose 
with 1 cc of 5 per cent ephednne sulfate or 
1 1,000 epinephrine hydrochloride, we have reg- 
ularly obtained analgesia for labor and delivery 
lasting four hours Where analgesia is desired for 
only two hours, a vasoconstrictor is omitted from 
the mixture of 1 cc Nupercaine (1 200) and 1 cc 
10 per cent glucose In 700 spinal analgesias for 
labor we have had to repeat the spinal or add a 
supplementary anesthesia in only eight cases, 
four of these were instituted by residents in 
training 

Postspinal Headache 
Postspmal headache is the most common and 
annoying complication of spinal anesthesia for 
obstetrics We have practically solved this prob- 
lem by utilizing the “leakage” axplanation It is 
unfortunate that this etiology is not more widely 
accepted, but anyone familiar with the multitude 
of supporting observations accumulated in the 
monographs of Wolff and Thorsen is bound to 
accept the leakage theory 11 11 
The great difficulty with the “leakage” ex- 
planation has been the inability to understand 
how spinal fluid could be deficient m volume, 
even though leakage has occurred, if spinal fluid 
is formed in the large quantities reported in 
textbooks The fact is that there are no reliable 
data on the rate of formation of spinal fluid in 


rtj 1, 1949] 


OBSTETRIC 1 XESTHESIA 


1529 


an, especially m surgical or obstetric patients, 
flamed with due regard for the patient's water 
dance and the disturbances created by the ex- 
irimental effort to measure spinal fluid forma- 
lin The key to preventing and treating the 
istspmal headache is in knowing and utilizing 
e fact that the restoration of cerebrospinal 
ud \olume reduced by leakage is directly pro- 
irtional to the degree of body hydration 1,14 
These considerations led us to try consecutive 
nes of vaginal deliveries under spinal analgesia 
nag 20-, 22-, 24-, and 26-gauge needles In 
.ch needle gauge group, some patients were spe- 
llly hydrated by mouth, and others were per- 
ltted to take fluids as desired 

The 20-gauge senes had 17 patients 41 per 
cent developed headache, 23 per cent had se- 
vere headaches This senes had to be cut short 
because the obstetricians objected to its con- 
tinuation 

The 22-gauge senes had 211 patients 17 
per cent developed headache, 6 per cent of all 
patients had severe headaches Of the 10S 
patients uho were specially hjdrated, 10 per 
cent had a headache, and ohly one uas severe, 
of the 93 patients not hydrated, 26 per cent had 
headache, and 6 per cent of patients had it in 
severe form 

The 24-gauge senes contained 341 patients, 
5 per cent of all patients complained of head- 
ache, but only 1 per cent had se\ ere headache 
The specially hydrated 149 patients had a 
headache mcidence of 2 per cent with only one 
se\ ere headache, the nonhydrated group of 192 
patients had an mcidence of 8 per cent with 2 
per cent of patients affected with severe head- 
ache 

The 26-gauge senes contained 116 patients, 
3 per cent of all patients developed a headache 
None uas severe Two instances occurred m 
the 21 nonhydrated patients Of the 95 hy- 
drated, “26-gauge needle" patients the only 
headache (and that was mild) occurred m the 
migrainous wife of a physician who insisted on 
the spinal analgesia rather than a caudal which 
had precipitated a indent and protracted head- 
ache after her first delivery 
fhese tnals have convinced us that the prac- 
tical solution of the headache problem in spinal 
analgesia for \ agmal dehi ery is to use a 26-gauge 
lumbar puncture needle and to hydrate the pa- 
tient by forcing her to drink ten glasses of fluids, 
approximately 2,500 cc , during each of the first 
three dajs postpartum. If dehydration or 
mood los3 has been marked or the lumbar punc- 
ture Uas been unavoidably performed with a 22- 
gauge or larger needle, we advise, m addition to 
oral forced fluids, an infusion of one liter of iso- 
tonic glucose m water, or more if mdicated Pos- 


terior pituitary extract, ten units twice a day for 
tn o days, is a valuable aid in retaining body water 
and hydrating the central nervous system 

Fractional Spinal Anesthesia 

Fractional spinal anesthesia has revived the 
popularity of spinal for cesarean section, because 
it enables the surgeon or anesthetist to secure an 
analgesic level gradually with minimal dosage and 
to maintain it as long as desired The fractional 
method is no safer than the individual using it 
I know of an unpublished death following the 
injection of 60 mg of procaine hydrochloride by 
the fractional method applied by a resident in 
anesthesiology to a voung cesarean patient ex- 
hausted by prolonged labor Failure to restore 
and control the peripheral circulation with fluids 
and ephednne sulfate a ere the causes of this 
preventable death 

I have used the fractional method in only 42 
cesarean sections although I have applied it m 
over 500 major, general surgical cases The an- 
esthesiologist who is expert in the use of single- 
dose technic with heavy Nupercame rarely needs 
the fractional method The fractional method is 
reserved for the cesarean patient who should re- 
ceive spinal anesthesia because of great abdomi- 
nal distention, marked obesity, or a senous con- 
traindication to general anesthesia but who is also 
a poor risk for the ordinary technic because of 
cardiac failure or depleted blood volume The 
patient with a defective circulation of peripheral 
or central origin is more safely mjected with the 
anesthetic drug only after the needle or catheter 
has been inserted, she has returned to he on her 
back, and an infusion has been started running 
with certainty through a large gauge lntrax enous 
needle Fractional spinal is also especially use- 
ful when analgesia is desired to begin mimediateh 
after a decision has been made to section a patient 
in active, painful labor, and one must wait an 
uncertain or appreciable period of time for the 
operation to begin. 

Fractional spinal analgesia has been recom- 
mended for labor and vaginal delivery, but such 
use is seriously limited by the high mcidence of 
se\ ere postpuncture headache 16 18 Occasionally 
I have used it when continuous caudal analgesia 
was not feasible and a single-dose tecbmc was 
contraindicated by uncertamtj regarding the 
course and state of labor 

Knou ledge of the conduct of labor and \ agmal 
delivery under fractional spinal analgesia is 
valuable when a caudal needle has inadvertently 
punctured the subarachnoid space during the 
attempt to use Hingson s method Instead of 
withdrawing the caudal needle as advised m most 
publications, the caudal needle should be per- 
mitted to remain in the subarachnoid space and 
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used it for this purpose as recommended m 1928 
by Pitkin and McCormack and by Cosgrove 1 1 
For this purpose procaine hydrochloride crystals, 
50 to 100 mg in spinal fluid to form a 5 per cent 
hyperbaric solution, is still the preferred drug 
The early enthusiasts erred seriously on two 
counts, first in recommending it for all cases, in- 
cluding those with a ruptured uterus or ectopic 
pregnancy, and secondly, m encouraging its use 
by any one with “no greater knowledge 
than that of doing a lumbar puncture 
(and) by the operator himself, thereby eliminat- 
ing the necessity of an anesthetist 1,1 Gleeson in 
Jersey City and Fraser m Canada have also ap- 
plied terminal spinal anesthesia for vaginal deliv- 
ery for more than a decade with good results 

Use of Vasopressor Drugs 
Ephednne sulfate or an analogous vasopressor 
drug is an important factor for safety in all cases 
of spinal anesthesia, but it is indispensable in ob- 
stetrics because of the rapid decompression of the 
abdomen and the significant blood loss associated 
with delivery Even before delivery, the parturi- 
ent’s blood pressure seems abnormally labile in 
response to spinal analgesia We administer 50 
mg ephednne sulfate or 5 mg neosynephrine hy- 
drochloride hypodermically ten minutes before 
every spinal anesthesia unless hypertension is 
present In that case, the vasopressor is with- 
held, to be injected intravenously as soon as the 
blood pressure falls below 100 mm Hg systolic 
and as often thereafter as needed It is regret- 
table to note reports based on a relatively few 
cases m which a prespmal vasopressor is deliber- 
ately omitted 47 It is especially deplorable for the 
commercial literature, from which so many be- 
ginners learn obstetnc spinal analgesia, to state 
that “it ib not necessary in saddle block (with 
Nupercaine)” and to recommend such time-wast- 
ing and questionably effective measures as oxygen 
inhalation and elevation of the legs as the first 
with which to treat hypotension. The failure to 
use a vasopressor correctly or promptly has been 
the cause of several recent maternal deaths m our 
community 

Prolonged Spinal Anesthesia 

Prolonged spinal analgesia for labor and deliv- 
ery has been developed as a substitute for the 
continuous caudal method when a patient cannot 
benefit by a caudal because of anatomic difficul- 
ties or local contraindications We have come to 
prefer spinal analgesia to caudal for any normal 
parturient whose delivery can be reasonably ex- 
pected within four hours 
The anesthesiologist using spinal analgesia 
must become familiar with the diagnostic criteria 
of labor if he wishes to avoid “hanging up a labor” 


or spending his time uneconomicallv Spinal 
analgesia for labor, because it cannot be inter- 
rupted, requires more precise diagnosis of presen- 
tation, station, and cervical dilatation than does 
continuous caudal analgesia. 4 Spinal is, there- 
fore, not our first choice for the patient whose 
course of labor cannot be predicted accurately 
Spinal analgesia is avoided when the patient is 
prone to headache For the cardiac or the pre- 
eclamptic, caudal is preferable to spinal because 
the former is more gradual m onset and more eon 
trollable in duration 

Nupercaine (I 200) is our selection for spinal 
analgesia required for more than one hour We 
have been using it in general surgery for the past 
eight years according to the technic of Romberger, 
and, therefore, we have learned that it is not espe- 
cially prone to producing neurologic complica- 
tions or headache, contrary to some reports 1# 
Furthermore, we have found that Nupercaine, un- 
like Pontocame or Metycaine, is not likely to nse 
to an unduly high level In fact, Nupercaine 
(1 200) is unreliable for upper abdominal sur- 
gery unless a deliberate effort is made to obtain a 
high level by the use of large volumes of diluent 
and the Trendelenburg position 

We start spinal analgesia for labor according to 
the same indications for the initiation of continu 
ous caudal analgesia 5 By combining 1 cc of 
Nupercaine (1 200) and 1 cc 10 per cent glucose 
with 1 cc of 5 per cent ephednne sulfate or 
1 1,000 epinephrine hydrochloride, we have reg- 
ularly obtained analgesia for labor and delivery 
lasting four hours Where analgesia is desired for 
only two hours, a vasoconstrictor is omitted from 
the mixture of 1 cc Nupercaine (1 200) and 1 cc 
10 per cent glucose In 700 spinal analgesias for 
labor we have had to repeat the spinal or add a 
supplementary anesthesia in only eight cases, 
four of these were instituted by residents in 
training 

Postspinal Headache 

Postspmal headache is the most common and 
annoying complication of spinal anesthesia for 
obstetrics We have practically solved this prob- 
lem by utilizing the “leakage” axplanation It is 
unfortunate that this etiology is not more widely 
accepted, but anyone familiar with the multitude 
of supporting observations accumulated m the 
monographs of Wolff and Thorsen is bound to 
accept the leakage theory 11 11 

The great difficulty with the “leakage” ex- 
planation has been the inability to understand 
how spinal fluid could be deficient m volume, 
even though leakage has occurred, if spinal fluid 
is formed m the large quantities reported m 
textbooks The fact is that there ore no reliable 
data on the rate of formation of spinal fluid in 
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man, especially in surgical or obstetric patients, 
obtained with due regard for the patient’s v> ater 
balance and the disturbances created by the ex- 
perimental effort to measure spinal fluid forma- 
tion The hey to preventing and treating the 
postspinal headache is in knowing and ut ilizin g 
the fact that the restoration of cerebrospinal 
fluid volume reduced by leakage is directly pro- 
portional to the degree of body hy dration 13 11 
These considerations led us to try consecutive 
senes of v agmal dehvenes under spinal analgesia 
using 20-, 22-, 24-, and 26-gauge needles In 
each needle gauge group, some patients were spe- 
cially hydrated by mouth, and others were per- 
mitted to take fluids as desired 

The 20-gauge senes had 17 patients 41 per 
cent developed headache, 23 per cent had se- 
vere headaches This series had to be cut short 
because the obstetricians objected to its con- 
tinuation 

The 22-gauge senes had 211 patients 17 
per cent developed headache, 6 per cent of all 
patients had severe headaches Of the 108 
patients who were specially hydrated, 10 per 
cent had a headache, and only one a as sev ere, 
of the 03 patients not hydrated, 26 per cent had 
headache, and 6 per cent of patients had it in 
severe form 

The 24-gauge series contained 341 patients, 
5 per cent of all patients complained of head- 
ache, but only 1 per cent had sev ere headache 
The specially hydrated 149 patients had a 
headache incidence of 2 per cent with only one 
severe headache, the nonhydrated group of 192 
patients had an incidence of 8 per cent with 2 
per cent of patients affected with severe head- 
ache 

The 26-gauge series contained 116 patients, 
3 per cent of all patients developed a headache 
None was severe Two instances occurred in 
the 21 nonhydrated patients Of the 95 hy- 
drated, “26-gauge needle” patients the only 
headache (and that was nnld) occurred in the 
migrainous wife of a physician who insisted on 
the spinal analgesia rather than a caudal which 
had precipitated a violent and protracted head- 
ache after her first delivery 
These trials have convinced us that the prac- 
tical solution of the headache problem in spinal 
analgesia for v aginal delivery is to use a 26-gauge 
lumbar puncture needle and to hydrate the pa- 
tient by forcmg her to drink ten glasses of fluids, 
approximately 2,500 cc , during each of the first 
three days postpartum If dehydration or 
flood loss has been marked or the lumbar punc- 
ture has been unavoidably performed with a 22- 
gauge or larger needle, we advise, in addition to 
oral forced fluids, an infusion of one liter of iso- 
tonic glucose in water, or more if indicated Pos- 


terior pituitary extract, ten units twice a day for 
two days, is a v aluable aid in retaining body water 
and hydrating the central nervous system 

Fractional Spinal Anesthesia 

Fractional spinal anesthesia has revived the 
popularity of spinal for cesarean section, because 
it enables the surgeon or anesthetist to secure an 
analgesic level gradually' with minimal dosage and 
to maintain it as long as desired The fractional 
method is no safer than the individual using it 
I know of an unpublished death following the 
injection of 60 mg of procaine hydrochloride by 
the fractional method applied by a resident in 
anesthesiology to a voung cesarean patient ex- 
hausted by prolonged labor Fadure to restore 
and control the peripheral circulation with fluids 
and ephednne sulfate were the causes of this 
prev entable death 

I have used the fractional method in only 42 
cesarean sections although I have applied it m 
over 500 major, general surgical cases The an- 
esthesiologist who is expert in the use of single- 
dose technic with heavy' Nupercaine rarely needs 
the fractional method The fractional method is 
reserved for the cesarean patient who should re- 
ceive spinal anesthesia because of great abdomi- 
nal distention, marked obesity, or a serious con- 
traindication to general anesthesia but who is also 
a poor risk for the ordinary technic because of 
cardiac failure or depleted blood volume The 
patient with a defectiv e circulation of peripheral 
or central origin is more safely injected with the 
anesthetic drug only after the needle or catheter 
has been inserted, she has returned to he on her 
back, and an infusion has been started running 
with certainty through a large gauge intrav enous 
needle Fractional spinal is also especially use- 
ful when analgesia is desired to begin immediately 
after a decision has been made to section a patient 
m active, painful labor, and one must wait an 
uncertain or appreciable period of tune for the 
operation to begin. 

Fractional spinal analgesia has been recom- 
mended for labor and vaginal debvery, but such 
use is seriously limited by' the high incidence of 
severe postpuncture headache 16 ls Occasionally 
I have used it when continuous caudal analgesia 
was not feasible and a single-dose tecbmc u'as 
contraindicated by uncertainty regarding the 
course and state of labor 

Know ledge of the conduct of labor and vaginal 
debvery under fractional spinal analgesia is 
valuable when a caudal needle has inadvertently 
punctured the subarachnoid space during the 
attempt to use Hmgson’s method Instead of 
withdrawing the caudal needle as advised in most 
publications, the caudal needle should be per- 
mitted to remain m the subarachnoid space and 
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used it for this purpose as recommended in 1928 
by Pitkin and McCormack and by Cosgrove * 5 
For this purpose procame hydrochloride crystals, 
50 to 100 mg m spinal fluid to form a 5 per cent 
hyperbaric solution, is still the preferred drug 
The early enthusiasts erred seriously on two 
counts, first in recommending it for all cases, in- 
cluding those with a ruptured uterus or ectopic 
pregnancy, and secondly, in encouraging its use 
by any one with “no greater knowledge 
than that of doing a lumbar puncture 
(and) by the operator himself, thereby eliminat- 
ing the necessity of an anesthetist ” 2 Gleeson m 
Jersey City and Fraser in Canada have also ap- 
plied terminal spinal anesthesia for vaginal deliv- 
ery for more than a decade with good results * 5 

Use of Vasopressor Drugs 
Ephednne sulfate or an analogous vasopressor 
drug is an important factor for safety in all cases 
of spinal anesthesia, but it is indispensable m ob- 
stetrics because of the rapid decompression of the 
abdomen and the significant blood loss associated 
with delivery Even before delivery, the parturi- 
ent’s blood pressure seems abnormally labile in 
response to spinal analgesia We administer 50 
mg ephedrme sulfate or 5 mg neosynephnne hy- 
drochloride hypodermically ten minutes before 
every spinal anesthesia unless hypertension is 
present In that case, the vasopressor is with- 
held, to be injected intravenously as soon as the 
blood pressure falls below 100 mm Hg systolic 
and as often thereafter as needed It is regret- 
table to note reports based on a relatively few 
cases m which a prespinal vasopressor is deliber- 
ately omitted e - 7 It is especially deplorable for the 
commercial literature, from which so many be- 
ginners learn obstetric spinal analgesia, to state 
that “it 13 not necessary in saddle block (with 
Nupercaine)” and to recommend such time-wast- 
ing and questionably effective measures as oxygen 
inhalation and elevation of the legs as the first 
with which to treat hypotension. The failure to 
use a vasopressor correctly or promptly has been 
the cause of several recent maternal deaths m our 
community 

Prolonged Spinal Anesthesia 
Prolonged spinal analgesia for labor and deliv- 
ery has been developed as a substitute for the 
continuous caudal method when a patient cannot 
benefit by a caudal because of anatomic difficul- 
ties or local contraindications We have come to 
prefer spinal analgesia to caudal for any normal 
parturient whose delivery can be reasonably ex- 
pected within four hours 
The anesthesiologist using spinal analgesia 
must become familiar with the diagnostic criteria 
of labor if he wishes to avoid “hanging up a labor" 


or spending his time uneconomically Spinal 
analgesia for labor, because it cannot be inter 
rupted, requires more precise diagnosis of presen- 
tation, station, and cervical dilatation than does 
continuous caudal analgesia s Spinal 13 , there- 
fore, not our first choice for the patient whose 
course of labor cannot be predicted accurate!) 
Spinal analgesia is avoided when the patient is 
prone to headache For the cardiac or the pre- 
eclamptic, caudal is preferable to spmal because 
the former is more gradual m onset and more con- 
trollable m duration 

Nupercaine (1 200) is our selection for spmal 
analgesia required for more than one hour We 
have been using it m general surgery for the past 
eight years according to the technic of Romberger, 
and, therefore, we have learned that it is not espe- 
cially prone to producmg neurologic complica- 
tions or headache, contrary to some reports 14 
Furthermore, we have found that Nupercaine, un- 
like Pontocaine or Metycame, is not likely to nse 
to an unduly high level In fact, Nupercaine 
(1 200) is unreliable for upper abdominal sur- 
gery unless a deliberate effort is made to obtain a 
high level by the use of large volumes of diluent 
and the Trendelenburg position. 

We start spmal analgesia for labor according to 
the same indications for the initiation of continu- 
ous caudal analgesia * By combining 1 co of 
Nupercaine (1 200) and 1 cc 10 per cent glucose 
with 1 cc of 5 per cent ephednne sulfate or 
1 1,000 epinephrine hydrochloride, we have reg- 
ularly obtained analgesia for labor and delivery 
lasting four hours Where analgesia is desired for 
only two hours, a vasoconstrictor is omitted from 
the mixture of 1 cc Nupercaine (1 200) and 1 cc 
10 per cent glucose In 700 spinal analgesias for 
labor we have had to repeat the spinal or add a 
supplementary anesthesia m only eight cases, 
four of these were instituted by residents in 
training 

Postspinal Headache 

Postspmal headache is the most common and 
annoying complication of spinal anesthesia for 
obstetrics We have practically solved this prob- 
lem by utilizing the “leakage” explanation It is 
unfortunate that this etiology is not more widely 
accepted, but anyone familiar with the multitude 
of supporting observations accumulated in the 
monographs of Wolff and Thorsen is bound to 
accept the leakage theory 1I > 11 

The great difficulty with the “leakage” ex- 
planation has been the inability to understand 
how spmal fluid could be deficient in volume, 
even though leakage has occurred, if spinal fluid 
is formed m the large quantities reported in 
taxtbook3 The fact is that there are no reliable 
data on the rate of formation of spinal fluid in 


CONTINUOUS CAUDAL ANESTHESIA IN OBSTETRICS 

Observations of Results in Twelve Thousand Cases 
Jacob Herzlich, M D , Brooklyn, New York 
(From the Bclh-El Hospital) 


TN OBSTETRICS a suitable pain-relieving 
1 agent is sought which will be safe for the 
mother and baby and will not interfere with the 
progress of labor Stoeckel in 1909 used caudal 
anesthesia in obstetrics to reheve labor pains with 
fair results 1 It was also tried by Cnthekn in 1900 
for surgical procedures involving the perineum 1 
However, not until Hingson and Edwards de- 
scribed the method of continuous caudal anes- 
thesia has there been a satisfactory obstetric 
analgesic and anesthetic s 

We have used this method with the malleable 
needle technic as the method of choice at the 
Beth-El Hospital since February, 1943, and have 
applied it in over 12,000 instances We have 
found its utilization facilitates cervical dilatation, 
permits normal descent of the presenting part, 
diminishes blood loss, and has no unto a ard effect 
on the parturient mother or the fetus 

Methods for control of pain during labor have 
heretofore rested in the hands of the obstetrician 
When labor was well established, the administra- 
tion of drugs to obliterate the memory of pain, 
whether by mouth, subcutaneously, by rectum, 
or intravenously was relatively simple Although 
the same expert obstetric judgment is needed to 
determine the existence of favorable conditions 
for the administration of continuous caudal anes- 
thesia, the technic of its administration need 
not necessarily be part of the duties of the ob- 
stetrician An anesthetist specially trained m 
caudal anesthesia assume s the responsibility for 
its administration 

After properly introducing the needle, the 
anesthetist must be on the alert The judicial 
administration of the anesthetic fluid in fractional 
doses, testing for accidental puncture of the dura, 
obliteration of pmprickmg pain in the perineal, 
''fnlva, symphyseal and suprasymphyseal areas, 
the appearance of rectal relaxation, the com- 
mencement of warmth in the lower extremities, 
and the cessation of uterine cramps, are some of 
his immediate duties In addition, he must be in 
constant attendance to add more anesthetic fluid 
when the pains return or the level of anesthesia 
falls much below midway between the symphysis 
and umbilicus He continues to w atch the varia- 
tions m the blood pressure, follows the progress of 

^Prtsented at the 113rd Annual Meeting el the Medical 
^°ciety of the State of New York, Buffalo Section on 
Anesthesiology May 4 1949 


cervical dilatation and descent of the presenting 
part, and helps the patient turn from side to side 
Finally, when the patient is ready for delivery 
and the last dose adequate for completion of the 
delivery is administered, he removes the needle 
and transports the patient to the delivery room 
While delivery is m progress, he is constantly m 
attendance and does not leave until the third 
stage of labor is completed and the pelvic floor is 
repaired The cooperation and teamwork be- 
tween the anesthetist and obstetrician is neces- 
sary for the safe and effective conduct of labor 
with caudal block as the obstetric anesthesia 

Thus, the anesthesia department partakes in 
the management of the obstetric patients during 
labor and delivery At the Beth-El Hospital we 
have provided the obstetricians with continuous 
attendance by an anesthetist 

The anesthetist partakes in the management of 
the patient undergoing a surgical procedure 
The expectant mother, while m labor, is accorded 
the same undivided attention of an expert 
anesthetist as if she were undergoing a surgical 
operation 

The anesthesia department integrates its work 
with the obstetric division Three anesthetists 
are assigned daily Thus, one anesthetist is al- 
ways available during the twenty-four hour 
penod 

Successful results in caudal anesthesia depend 
on personnel employed m its administration. The 
anesthetist administering this type of anesthesia 
in obstetrics must not only be a good anesthetist 
but must have a good knowledge of obstetrics 
He should not have to depend on the obstetrician 
to inform him when a caudal is to be started 
He should be fully capable of determining position 
and descent of the fetus and dilatation of the 
cervix At Beth-El Hospital, all the anesthetists 
on the staff have had a thorough trajnmg in 
obstetrics as well as in caudal anesthesia 

Poor results in caudal anesthesia have resulted 
from superficial and inadequate training given to 
anesthetists and obstetricians This training has 
been as short as a two-week course This brief 
period does not give the obstetrician sufficient 
knowledge of anesthesia, nor does it give the 
anesthetist a thorough background of obstetrics 

Caudal anesthesia in obstetrics has been con- 
demned bj many physicians because of isolated 
cases where complications h;n e arisen during the 
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the prepared caudal solution should be intermit- 
tently injected m appropriately small doses, e g , 
15 to 45 mg Metycaine 

When fractional spinal anesthesia is indicated, 
I prefer the Tuohy technic with the ureteral 
catheter to the Lemmon malleable needle The 
latter requires a special support for the back, 
sometimes the needle slips out of place while the 
patient is being turned, occasionally and inex- 
plicably the anesthesia is very slow m developing 
Most important, however, is the fact that the 
Lemmon technic may cause permanent neuro- 
logic damage by the malleable needle bending into 
and traumatizing the cord or nerve roots One 
death and two permanent major neurologic 
sequelae have occurred in three unpublished 
cases handled by experienced anesthesiologists 
The Tuohy technic has not been associated 
with such damage and seems much less likely to 
be able to cause it 

Fractional spinal anesthesia is objectionable 
for the ordinary cesarean delivery because the 
required large dural puncture is followed by a 40 
per cent incidence of postspinal headache in our 
use of the catheter method, unless special meas- 
ures are taken to prevent headache la 

Single Dose Technic 

The single-dose technic of spinal analgesia for 
cesarean section is preferred in 95 per cent of our 
patients It is simpler, quicker, and more de- 
pendable The safety of the single-dose technic 
for the great majority of patients m careful 
hands is just as great as that of the fractional 
method, but with careless or inexpert manage- 
ment a single-dose method is more dangerous 
than a fractional technic My personal experi- 
ence with the single-dose method for cesarean 
sections includes more than 450 cases There has 
not been a single maternal or fetal death or per- 
manent complication attributable to the anesthe- 
sia 

For cesarean section, I use the same technic as 
for vaginal delivery except that I prefer to weight 
the 1 cc of 1 200 Nupercame with 50 to 75 mg of 
procaine hydrochloride crystals dissolved m 1 to 
I 5 cc spinal fluid The procaine-Nupercaine 
combination enables the surgeon to start 
promptly, without the delay and uncertainty 
that attends the waiting period associated with a 
glucose-Nupercaine mixture 

The spinal puncture needle for the single-dose 
method of spinal anesthesia for cesarean section 
need be only a 22 or 24 gauge inasmuch as the in- 
fusions which cesarean patients regularly receive 
mi nimiz e the headache problem when the 
needle is not of large gauge. 


Every cesarean patient has an infusion started 
immediately after the anesthetic is injected In 
poor risk cases the infusion is begun before th 
spinal Control of the circulation is essential aid 
is secured by ephednne sulfate or neosynephrm 
sulfate administered hypodermically ten minutes 
before the spinal, unless contraindicated by hy 
pertension or cardiac fadure Vasopressor drugs 
needed after the onset of spinal anesthesia should 
be given intravenously 

Care must be taken to avoid severe hyperten- 
sion produced by the inadvertent addition of the 
vasopressor effect of hypodermic or intrauterine 
injected pitmtnn or intravenous ergotrate, or 
dered by the obstetrician, to that of the ephednne 
or neosynephrm used by the anesthetist Cere- 
bral comphcations have resulted from the acute 
hypertension so induced 17 

Summary 

Spinal anesthesia has reached a new and greater 
peak of popularity m obstetrics as a result of the 
use of Nupercaine-glucose for analgesia in labor 
and vaginal delivery and the development of 
fractional spinal anesthesia for cesarean section. 
The technics of Bmgle-dose and fractional meth- 
ods of anesthesia for abdominal and vaginal de- 
livery are discussed and compared, their indica 
tions and complications are described 

The leakage theory of postpuncture headache 
explained and utilized in correlation with the im 
portance of hydration m influencing the restore 
tiori of normal cerebrospinal fluid volume and 
pressure Headache following spinal analgesia 

for vaginal delivery is practically prevented by the 

use of a 26-gauge needle and increased hydration 
by oral fluids 

8902 Avenue A 
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due to excessive fat pads, atresia of the sacral 
hiatus, distortiou and malpositions of the bony 
landmarks in the sacrococcygeal area, or faulty 
technic We also mcluded in this group the in- 
stances where spinal fluid was obtained during the 
initial insertion of the needle 
Three of our five localized infections occurred in 
our first 250 cases Undoubtedly, this was due to 
the deposition of anesthetic fluid subcutaneously, 
on the erroneous assumption that the peedle was 
in the caudal canal The infections were noted 
late in the postpartum penod and were treated by 
wide incision and drainage There were 28 in- 
stances of dural puncture Spinal fluid was noted 
on introduction of the needle, and the procedure 
was discontinued We had eight instances of in- 
advertent dural puncture This accident was 
noted, despite absence of spinal fluid on original 
insertion of the needle and after the first dose of 8 
cc of l 1 /, per cent Metycaine was given The 
location of the needle m the subarachnoid space 
was recognized by early sudden cessation of pam, 
inabdity to move the legs, and marked early 
rectal relaxation In each case, the needle was 
withdrawn, and the patient was placed m Fowler’s 
position to prevent the anesthesia from rising, and 
the patient was dehvered under this inadvertent 
spinal anesthesia These instances emphasize the 
importance of fractional administration of the 
first 30 cc of Metycaine 

High level caudal analgesia was noted in 15 
cases One was due to a faulty valve which 
allowed the reserve solution to siphon into the 
caudal canal In order to avoid this difficulty the 
reserve solution should be placed on a level lower 
than the caudal canal The other high levels de- 
veloped despite slow administration of the solu- 
tion and only when indicated, l e , when the pains 
returned or the level of anesthesia fell much below 
the umbilicus This complication was probably 
due to the small capacity of the epidural space 
The patients in whom high level anesthesia de- 
veloped became restless and anxious Some com- 
plained of precordial pressure, numbness m the 
upper extremities, dizziness, diffi culty m res- 
piration, and nausea and vomiting There was a 
moderate fall in blood pressure m these cases (20 
to 30 mm) This condition was combated by 
elevation of the head and trunk to permit down- 
" gravitation of the anesthetic fluid Ephed- 
rme sulfate 3 / 5 gram was given by hypodermic 
Oxygen inhalation was given to the feu patients 
that showed some respiratory embarrassment 
Inese symptoms lasted only a short time, labor 
continued, and delivery was effected without any 
further incidents To reduce the incidence of 
h'gh level caudal anesthesia, we have limited all 
subsequent injections to 10 cc instead of the 
usual 20 cc 


We have had no nerve injuries in any of our 
patients who received this method of analgesia 
We have had one broken needle which was easily 
removed There were no instances where the 
needle caused injury to any of the neighboring 
organs or to the fetus because of false passage of 
the needle 

Contramdications to the use of caudal anes- 
thesia, such as unengaged presenting part, trans- 
verse presentation, antepartum bleeding, localized 
infection m area, excessive fat pad m area, 
bony malformations, and poliomyelitis, are to be 
considered When the presentmg part is floating 
or not definitely engaged, especially in cephalic 
presentation, pelvic delivery may be in doubt It 
is, therefore, advisable to wait until cephalopelvic 
adequacy is assured by additional trial of labor 
In transverse presentation, internal podahc 
version may be needed to terminate labor To 
accomplish this, one needs a relaxed uterus, and, 
therefore, it is best to use general anesthesia A 
similar procedure may be needed in management 
or termination of labor in cases of antepartum 
bleeding where either placenta previa or abruptio 
placenta is encountered 

Caudal anesthesia should not be given to 
patients having a pilonidal cyst or sinus Simi- 
larly, when an excessive fat pad is present, this 
form of anesthesia should not be attempted, un- 
less the landmarks can be palpated We do not 
use this form of analgesia m loner axtremity 
muscular atrophy following pobomyehtis 

A high incidence of operative deliveries results 
from the use of any form of obstetric analgesia 
The increase, however, is limited to low forceps or 
outlet forceps The use of low forceps and epis- 
lotomy on all primipara has become routine, even 
when no analgesia is used during labor 

We have also noticed a greater incidence of 
major operative deliveries, such as manual rota- 
tion, forceps rotation, and mid forceps This is 
probably due to our policy of early mterference 
We firmly believe that, when the cervix is com- 
pletely dilated and a short waiting penod does 
not correct the malposition, dehvery should be 
undertaken soon to prevent soft tissue damage 
and fetal embarrassment Bill has long advocated 
a watchful waiting policy during the first stage of 
labor m these malpositions but insists that earl} 
correction and dehvery after complete cervical 
dilatation is beneficial both to mother and in- 
fant 6 

Breech extraction or spontaneous breech de- 
hvery can be performed with ease under tins form 
of analgesia However, when the breech is high 
in the pelvic and where manipulation to break up 
a frank breech may be necessary, it is not ad- 
visable to use continuous caudal anesthesia for 
deliver} Utenne relaxation is necessary during 
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a dmini stration of caudal anesthesia I attribute Thus, we can see that fear of caudal anesthesia i 
the majority of these poor results to poor judg- created by physicians who are not thorough! 
ment and insufficient training familiar with this type of anesthesia 

The question that has often arisen among 4 Obesity — Approximately 1 per cent of or 

patients is, “Am I a suitable candidate for patients do not receive caudal anesthesia due t 
caudal anesthesia when I give birth?” According their marked obesity 

to a statement made by Dr Hingson m 1944, 5 Local infection and disease — appro xima te! 

about 40 per cent of the women delivered in well- 3 per cent of our patients do not receive caudt 
staffed maternity hospitals present contraindica- anesthesia due to local infection or disease 
tions prohibiting the successful use of continuous It has been maintained that caudal anesthea 
caudal analgesia * He further pomts out that 70 should be administered only m well-staffe 

per cent of American births are eliminated from maternity hospitals This contention is wrong 
this type of anesthesia because it is not a proce- At the smaller hospital, where there is madequat 
dure to be used in the home and the poorly- hospital personnel, it would be advantageous t 

staffed hospital He further states that if every the expectant mother to receive caudal anesthea 

hospital in this country used continuous caudal and thus be closely watched by the anesthebsl 
analgesia in every suitable case, only 12 per cent In this nay, early discovery of a fetal distres 
of the parturient women would be treated by this might be made In addition, the anesthetist i 
method present at tune of delivery and thus insures th 

The contraindications which make up 40 per well-being of the newborn should resuscitation b 
cent of hospital deliveries, according to Dr necessary 

Hingson, are as follows easy and rapid labor, 10 We have applied this form of anesthesia am 
per cent, deformities of the sacrum, 10 per cent, are at present reporting our observations and re 

fear, 10 per cent, obesity, 3 per cent, local infec- suits m the first 12,000 cases (Tables 1 and 2) 

tion, 2 per cent, and anemia, placenta previa, pre- There was a total of 433 patients where the anesth 

mature separation of placenta, disproportion, esia was classified as a failure The partial failure 
and sensitivity to anesthetic agent, 5 per cent were in cases that had painful uterine contraction 

AYhen I started the caudal service at Beth-El during the r unni ng of the continuous caudal ones 

Hospital, I found these statistics to be fairly ac- thesis, but actual delivery and repair were frei 
curate, but at present there is a marked deviation from pain Many of our partial failures were ea 
Of all our vaginal deliveries approximately 90 per countered in patients who had received previom 
cent receive caudal anesthesia caudal anesthesia We attribute these secondary 


The 10 per cent of the cases that do not re- 
ceive caudal anesthesia are made up as follows 

1 Easy rapid deliveries — 4 per cent Our 
maternity cases usually enter the hospital early in 
labor, and the anesthetist is always present to 
administer the caudal immediately if necessary 

2 Deformities of the sacrum — not more than 
1 per cent In 1943, when I first started to ad- 
minister caudal anesthesia m obstetrics, I found 
that over 20 per cent of the patients had de- 
formities of the sacrum This high percentage 
gradually decreased as tune elapsed, and at 
present it is rare to find a case m which the 
caudal canal cannot be entered 

3 The element of fear does not exist among 
the patients at our hospital Our obstetricians 
instill confidence m the safety of caudal anesthesia 
to the mother and baby Consequently, the 
woman in labor is free from worry and fear She 
is cooperative and helpful However, obstet- 
ricians at other institutions have not given such 
confidence to their patients A flagrant example 
to be cited is one in which a well-known obstet- 
rician, upon being asked by his patient whether she 
would receive caudal anesthesia during labor, ex- 
claimed, “How would you like to have a long, 
sharp needle jabbed mercilessly into your spine?" 


failures to thickening and fibrosis of the connec 
tive tissue attachments between the inner wall o 
the vertebral canal and the dural sac, thus pre- 
venting the upward diffusion of the drug and re- 
sulting m ineffective blocking of the eleventh anc 
twelfth dorsal nerves The other partial failures 
may be due to (1) unusually large caudal canal, (2] 
open roof, (3) wide dural space, or (4) dislodge 
ment of the needle The complete failures may be 


TABLE 1 — Effectis enebs of Covtimjocia Caudal 

\ VESTHEAIA 



Number of Cases 

Per Cent 

Complete relief of pain 

11 567 

06 4 

Failures 

433 

3 6 

Partial relief of pain 

27o 

2 3 

Complete failures 

158 

1 3 

TABLE 2 — C on pli C ano's fl During AmiiMaTBAnov ot 

Conti vuoua 

Caudal Anesthesia 



Number 

Complication* of Coses 


Subcutaneous localized infection 
Dural puncture 
Inad' ertent dural puncture 
High level eaudal anesthesia 
Severe drop in blood pressure 
Nerve injury 
Broken needles 
False passage 



INHALATION ANESTHESIA IN OBSTETRICS 
Kenneth G Jahraus, M D , Eggcrtsvtllc, New York 
{From the Deaconess Hospital of Buffalo) 


D URING the past one hundred years inhala- 
tion analgesia and anesthesia have played 
an important role m the relief of pain associated 
with childbirth In 1847, shortly after the dis- 
covery of anesthesia, ether and chloroform were 
introduced in the conduct of labor by Sir James 
Y Simpson The use of anesthesia in obstetrics 
became widely recognized and gamed impetus 
following the use of chloroform in the delivery of 
Queen Victoria's seventh child m 1853 Gradu- 
ally, other agents were added, and, with in- 
creased knowledge, improved apparatus, and new 
technics, inhalation analgesia and anesthesia 
became pleasanter, safer, and more versatile 
Although new caudal, spinal, and block technics 
have been advocated and popularized in recent 
years, inhalation anesthesia is employed in the 
bulk of obstetric deliveries today It is gener- 
ally simpler, easier, and quicker in application and 
safe in the varying demands of obstetrics 

Pharmacologic Characteristics 
Let us consider some of the pharmacologic 
characteristics of the various inhalation agents 
that are most frequently employed m obstetric 
anesthesia These consist of the volatile liquids 
ether, chloroform, and vmethene, and the gases 
nitrous oxide, ethylene, and cyclopropane 
Ether, which is generally considered the safest 
of all agents, is unpleasant to inhale, irritating to 
the respiratory passages, and usually too slow in 
action when used intermittently for pain relief 
If the pam is of the explosive type, it is almost 
useless unless a state of near-anesthesia is mam- 
tamed with a resulting decrease m uterine con- 
tractions and an increase m nausea, operative 
interference, and fetal apnea However, ether is 
very safe, requires the least experience for its 
successful administration, and is very useful 
when combined with one of the gaseous agents 
for added relaxation in operative deliveries or 
cesarean section 

Chloroform is sweet, pleasant, smooth, quick, 
and effective m action When used a 3 an anal- 
gesic, it most closely duplicates nitrous oxide 
Transmission from the analgesic to the anesthetic 
state and the reverse is accomplished smoothly 
and quick!} Administration should be careful, 
stead} , and with adequate oxygenation Chloro- 
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form’s toxic effects, especially on the hver and 
heart, have generally condemned its use Ex- 
perimentally, the effect of chloroform on the hver 
may be minimized or eliminated entirely by 
volatilization in oxygen, a high carbohydrate 
diet the day preceding its administration, and by 
the proteins methionine and, to a lesser extent, 
cystine when given before or within four hours of 
chloroform anesthesia Anoxia, starvation, and 
high fat diets increase the toxic effect Preg- 
nancy, of itself, does not offer any special protec- 
tion m so far as the hver is concerned 
Vinyl ether or vmethene is a slightly irritating, 
extremely volatile liquid which has been used to a 
limited extent in obstetrics Its use has been 
generally restricted to one-half hour due to its 
toxic effect on the hver The combination of 25 
per cent vinyl ether with 75 per cent ethyl ether 
was suggested by Bourne, MoDowell, and Whyte 
as a practical solution to the problem of tremen- 
dous waste from rapid volatilization which occurs 
when vinyl ether is used alone 1 Excessive 
mucus is sometimes an undesirable complication 
The narcotic gases, nitrous oxide, ethylene, and 
cyclopropane, provide the anesthesiologist with 
an agent of low toxicity which can rapidly provide 
pam relief during labor with control from moment 
to moment These gases are apparently unal- 
tered in the body and are eliminated unchanged 
The various organs like the hver and kidneys are 
exposed to a minimum of functional disturbance, 
and damage to the various tissues does not occur 
unless these gases are administered with inade- 
quate amounts of oxygen The passage from 
analgesia to anesthesia and the reverse may be 
accomplished quickly so that the maximum effect 
of a minimum amount of the drug is readdy 
obtainable Obvious limitations to the adminis- 
tration of narcotic gases during a long labor are 
the amount of apparatus and personnel involved, 
as well as the time and economic factor 
Nitrous oxide is a slightly sweet gas, nommtat- 
mg and noninflammable, and is our best agent for 
providing obstetric analgesia It is pleasant and 
safe and may be given continuously or intermit- 
tently for pam relief Its use by the continuous 
method with oxygen and air has been described 
and recommended by Sword 2 Usually it is 
given intermittently in concentrations of 50 to 
100 per cent depending upon the rapidity, sever- 
ity, and duration of pam perception by the pa- 
tient Where surgical anesthesia is necessary, 
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such a procedure, and with this method of anal- 
gesia the powerful uterine contractions continue 
at frequent intervals and interfere with the 
maneuver 

We found that there was no delay m initiation 
of respiration in the newborn when this form of 
analgesia was used The infant in many in- 
stances emits a cry even before delivery is com- 
plete This is particularly useful m manag ing the 
fetus in premature labor Labor continues pain- 
lessly under this form of analgesia until full dilata- 
tion is reached The perineum is relaxed, and the 
abdominal muscles are out of play, thus eliminat- 
ing bearing down pains No pressure on the head 
is present, thus avoiding possible intracranial 
injury Delivery by early low forceps is possible, 
and no inhalation anesthesia is necessary for the 
termination of labor The premature fetus is 
spared the narcotizing effects for relief of pain 
during labor and the additional narcosis of a 
general anesthesia during termination of labor 

Summary and Conclusions 

1 Relief of pain during labor by obliterating 
the memory of pain has been tried by many 
obstetricians with varying success 

2 Absolute reqmrements for the safe and 
efficient administration of continuous caudal 
anesthesia are adequate trained personnel, co- 
operation between anesthetist and obstetrician, 
and proper organization for the administration of 
the anesthetic 

3 The anesthetist must be m constant at- 
tendance during the entne tune of the administra- 
tion of anesthesia and during delivery and repair 
There must be a separation of duties and responsi- 
bilities of the anesthetist and obstetrician, al- 


though each must have a working knowledge of 
the other’s experience 

4. Continuous caudal anesthesia wa 3 at- 
tempted m 12,000 cases Complete relief of pain 
was obtained in 11,567 patients or 96 4 per cent 

5 The complications encountered are enumer- 
ated and their management and prevention dis- 
cussed Contraindications to the use of continu- 
ous caudal analgesia are emphasized in order to 
avoid these complications 

6 The entire labor is markedly shortened 
Cervical dilatation is facilitated, thus shortening 
the first stage, the second stage is frequently de- 
layed and must be terminated by low forceps, 
the thud stage is definitely shortened and uncom- 
plicated The entne labor and delivery can be 
accomplished under this form of analgesia. 

7 There is no delay in initiation of respiration 
in the newborn Fetal distress is very rare It is 
extremely beneficial to the premature during 
labor and delivery 

8 The absolute freedom from pain during 
labor, the lack of interference with the processes 
of labor, the beneficial effect on the fetus, and the 
ability to complete the dehvery under this form 
of anesthesia convinces us that continuous caudal 
anesthesia is the method of choice to relieve pain 
during childbirth 
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MIRACLE DRUGS GREATLY REDUCE DEATHS FROM MENINGITIS 


A method of penicillin therapy new m the treat- 
ment of meningitis, the crippling and formerly 
highlj fatal inflammation of membranes covering the 
brain and spina! cord, has reduced the death rate 
from one type of the disease from 62 to 36 per cent, 
say four Washington, D C , doctors The doctors — 
Harry F Dowling, Lewis K. Sweet, Harold L 
Hirsh, and Mark H Lepper — make their report m 
the March 19 issue of the Journal of the American 
Medical Association 

In a senes of 22 patients with pneumococcic 
meningitis who were given large injections of penicil- 
lin in the muscles every two hours, the death rate 


was 36 per cent. Twelve of these patients also re- 
ceived sulfa drugs, however, sulfa drugs do not 
seem to be necessary when large doses of penicillin 
are used, the doctors point out In an earner senes 
of 66 patients treated with the older method of a 
smaller amount of penicillin given systemically 
plus repeated injections of penicillin into the cavity 
that surrounds the brain and spinal cord, the death 
rate was 62 per cent Among 434 patients with 
memngococcio meningitis, the most frequent type 
of the disease, the death rate was only 8.9 per rent. 
These patients were treated with sulfa drugs and, in 
some cases, with the new penicil li n therapy 
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obstetric anesthetics It was used particularly in 
those deliveries requiring extreme relaxation of 
the uterus such as podahc version and extraction 
or where birth was imminent and anesthesia 
started in bed or on the cart The amount of 
chloroform used is generally less than one ounce, 
and it is administered with the open technic, a 
Yanknuer mask being used and held at least one 
finger breadth an ay from the face The eyes 
are protected with a folded ton el The patient’s 
pulse, color, respiration, and eye signs must be 
watched carefully Although we are mindful of 
its toxic effects, this agent has been safe and 
dependable in our hands In a survey of mater- 
nal mortality from 1941 to 1945 in Erie County 
by the Maternal Mortality Committee of the 
Buffalo Obstetrical Council, it was' estimated 
that m over 50,000 chloroform anesthetics there 
had been only three deaths 
In the 51 cesarean sections cyclopropane anes- 
thesia was used for 42 and spinal anesthesia for 
nine Small amounts of ether or curare were 
used with the cyclopropane when additional 
relaxation was required Fetal loss consisted of 
three stillboms and one newborn death, none of 
which were related to anesthesia The stiUborns 
included two cases of premature separation of the 


placenta with severe hemorrhage and one rup- 
tured uterus The newborn death was a hydro- 
cephalic baby which lived several hours 
Pituitrm is not used because of its undesirable 
action on the coronary arteries, especially when 
the heart is under the effect of a drug such as 
cyclopropane or chloroform Such drugs as 
pitocm or the intravenous ergot preparations are 
easily ax affable and do not have the undesirable 
effects noted with pituitrm 


Satisfactory analgesia and anesthesia can be 
provided in obstetrics by mhalation methods with 
safety for mother and baby The agent and 
technic best suited to the obstetric procedure and 
the obstetrician should be used 

Procedure at the Deaconess Hospital has been 
described and the statistics for 1948 presented 
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"DOCTOR JONES” SAYS — 

. scientific studies they’ve been mating of 
alcoholism here of late — why some people can drink 
m ?°d® ra tion and some others, the “alcoholics,” 
®an t take a drink without drinking to excess — it’s 
interesting to consider how completely they’ve 
r our conceptions of the causes of alcoholism 
rpn it was young the old idea stiff prevailed, pretty 

mJli t “ at was a matter of weak will power, 
ral delinquency, or just plain cussedness To- 
nli ’ k 3 a re3u *t of the research and so on, practically 
, Physicians believe it’s a disease that’s at the 

whom of it 

Almlf i 0t " forty or fifty thousand members of 
Of 1C3 Anonymous have accepted that view 
some of ’em — it comes kind of hard to 
coukl M> ro suffering from a “disease ” Thev 
w I/ 1 a sickness, disorder, complex, it might 
tp? Jitter but it’d amount to the same thing 
ninri' k a t h sease R is well, we’ll know 

j , a “out that as the studies progress I suspect 
confliM n ' em > ff' 3 a psychoneurosis emotional 
fL Leased on repressed childhood memories 
J affect different people different way's fears 


of crowds, closed places, women, invalidism, stom- 
ach ulcere, compulsive tremors, compulsive drink- 
ing — I’ve seen all those just among my personal 
friends 

Some alcoholics, possibly the majority, it could be 
lack of some internal secretion or vitamin — -like in 
diabetes, pernicious anemia, night blindness, and the 
alcoholic neuritis we used to see commonly Hered- 
ity may figure in some cases Some — it could be 
mauffv habit, like narcotic addiction, but it probably 
goes deeper’n that 

They’ll eventually' find out the causes of alcohol- 
ism, then they should know better how to prevent 
and cure it 

In the meantime, Alcoholics Anonymous, with 
its ‘group therapy , is keeping thousands of po- 
tential alcoholics on the Water W'agon The 
W'ater W'agon, by the way, didn’t go out with 
the horse and buggy It’s been motorized and 
completely modernized and is an increasingly com- 
modious, respectable, and safe conveyance It 
offers special inducements to young people 
Paul il/ Brool a, 1/ D 
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small amounts of ether are visually added or a 
change made to cyclopropane if adequate oxy- 
genation is to be maintained 
Ethylene may also be used to provide analgesia, 
but it is only shghtly more potent than nitrous 
oxide, much less pleasant to inhale, and inflam- 
mable, thereby providing an added hazard in its 

Cyclopropane is a potent inflamma ble gas 
capable of providing surgical anesthesia with ade- 
quate oxygenation Its potency and inflamma- 
bility make it less useful for analgesia because of 
the danger of explosion with intermittent applica- 
tion and the ease of slipping into surgical anesthe- 
sia with resulting diminution of utenne contrac- 
tions Cyclopropane is the only inhalation agent 
with which it is possible to preserve normal fetal 
respiration and still provide surgical anesthesia 
for the mother Delivery under cyclopropane 
anesthesia should be completed within fifteen 
minutes in order to minimize the possibility of 
fetal asphyxia, since it is estimated that in fifteen 
minutes the concentration in both fetal and ma- 
ternal blood streams will be the same The 
favorable action of cyclopropane m the presence 
of shock and hemorrhage has been shown by 
Hershey and Rovenstine’ In cardiac disease 
its smooth, quick induction reduces strain on the 
heart When irregularities are present, it is well 
to add small amounts of ether In cesarean sec- 
tions cyclopropane is the preferred inhalation 
agent The addition of small amounts of ether 
or curare will provide additional relaxation when- 
ever necessary The increased proportion of 
oxygenation possible during cyclopropane anes- 
thesia is of added value m all instances 


General Management 

It does seem that the instruction of expectant 
mothers as to what happens and as to what they 
should do m the normal physiologic process of 
having a baby is too often neglected As are- 
n VLv are fearful, may not cooperate too well, 
S ^’ K ometoer«it too much after labor has 

inrted thereby often prolonging labor and en- 
startea, mere v , ^ their baby^s 

d m ge™ E tk»o»'^*^”tl endous ,/: m 

The They should be reassured and 

different patients judicious use of 

of tilr, 

drugs so that th . pnne contractions and 

with minimum eSec ded Such drugs as 

fetal respiration will b P o]ammej par alde- 

pated delivery continues and if the or- 


cient relief, nitrous oxide, intermittently or con- 
tinuously administered, will provide safe anal 
gesia The patient should be instructed to bear 
down with the uterine contractions and so assist 
the uterus m its work With deeper anesthesia 
necessary for the expulsion or extraction of the 
baby, small amounts of ether are added, or cyclo- 
propane is used if sufficient oxygenation is to be 
maintained Following dehvery of the baby and 
while the cord is still pulsating, flushing the 
patient with oxygen will minimize any asphyxia 
should it be evident m the baby 

Whenever resuscitation of the newborn is re- 
quired, it should be done promptly, and artificial 
respiration applied immediately following aspira- 
tion of mucus, blood, or other secretions from the 
mouth and pharynx Oxygen may be adminis- 
tered by means of a mask and bag, infant resusci- 
tator, or by a catheter in the trachea 

The aspiration of vomitus is an ever-present 
danger in obstetric anesthesia, and it is well to 
consider each patient as having a full stomach 

unless proved otherwise Only through constant 
alertness, the immediate application of suction 
and gravity drainage, and the manual removal o 
food particles when necessary can this hazard be 
minimized 

Procedure at the Deaconess Hospital 

During 1948, there were 1,622 anesthetics 
given to obstetric patients at the Deaconess Hos- 
pital Of these, 1,592, or 98 4 per cent, were 
inhalation, and 28, or 1 6 per cent, were spinal 
There was one death due to aspiration New- 
born deaths were 1 7 per cent and stillborn 
deaths 2 4 per cent Cesarean sections numbered 
51, or 3 1 per cent, of the obstetno cases 

At present Demerol is the favorite premedicant 
and analgesic in use at the hospital It is felt 
that this drug provides the greatest relief to the 
mother with the least disturbance to the progress 
of labor and to the baby The other drugs that 
are generally used, such as the barbiturates, 
scopolamine, and morphine, are only used to a 
limited extent 

When the patients are ready for dehvery, they 
are taken into the dehvery room and cyclopro- 
pane administered by the carbon dioxide absorp- 
tion technic Light surgical anesthesia is used 
and dehvery usually accomplished with low for- 
ceps with or without episiotomy Added oxygen 
is administered immediately after the dehvery 
while the cord is still pulsating In more difficult 
forcep deliveries small amounts of ether are 
added to the cyclopropane whenever additional 
relaxation is necessary 

Cyclopropane was used m 1,360, or 83 8 per 
cent, of the obstetric deliveries Chloroform 
was used in 213 cases, or 13 1 per cent, of the 
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obstetric anesthetics It was used particularly in 
those deliveries requiring extreme relaxation of 
the uterus such as podahc version and extraction 
or where birth was imminent and anesthesia 
started in bed or on the cart The amount of 
chloroform used is generally less than one ounce, 
and it is administered with the open technic, a 
Yankauer mask being used and held at least one 
finger breadth axyay from the face The eyes 
are protected with a folded towel The patient’s 
pulse, color, respiration, and eye signs must be 
watched carefully Although we are mindful of 
its toxic effects, this agent has been safe and 
dependable in our hands In a survey of mater- 
nal mortality from 1941 to 1945 in Erie County 
by the Maternal Mortality Committee of the 
Buffalo Obstetrical Council, it was' estimated 
that in over 50,000 chloroform anesthetics there 
had been only three deaths 
In the 51 cesarean sections cy clopropane anes- 
thesia was used for 42 and spinal anesthesia for 
nin e Small amounts of ether or curare were 
used with the cyclopropane when additional 
relaxation wa3 required Fetal loss consisted of 
three stillboms and one newborn death, none of 
which were related to anesthesia The sfallborns 
included two cases of premature separation of the 


placenta with severe hemorrhage and one rup- 
tured uterus The newborn death was a hydro- 
cephalic baby which hi ed several hours 
Pitmtnn is not used because of its undesirable 
action on the coronary arteries, especially when 
the heart is under the effect of a drug such as 
cyclopropane or chloroform Such drugs as 
pitocin or the intravenous ergot preparations are 
privil y ax ailable and do not hat e the undesirable 
effects noted with pituitrin 

Summary 

Satisfactory analgesia and anesthesia can be 
provided in obstetrics by inhalation methods with 
safety for mother and baby The agent and 
technic best suited to the obstetric procedure and 
the obstetrician should be used 
Procedure at the Deaconess Hospital has been 
described and the statistics for 1948 presented 
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“DOCTOR JONES” SMiS— 

The scientific studies they’ve been making of 
alcoholism here of late — why some people can drink 
m moderation and some others, the “alcoholics,” 
can’t take a dnnk without drinking to excess — it's 
interesting to consider how completeK they’ve 
changed our conceptions of the causes of alcoholism 
When I was young the old idea still prey ailed, prett\ 
generally, that it was a matter of weak will power, 
moral delinquency, or just plain cussedness To- 
day, as a result of the research and so on, practically 
all physicians believe it’s a disease that’s at the 
hottom of it 

Most of the forty or fifty thousand members of 
Mcohohcs Anonymous have accepted that view 
Of course some of ’em — it comes kind of hard to 
admit they're suffering from a “ diseas e ” Thee 
could call it a sickness, disorder, complex, it might 
sound better but it’d amount to the same thing 

What kind of a disease it is well, we'll know 
more about that as the studies progress I suspect 
a majority of ’em, it’s a psychoneurosis emotional 
(outhets based on repressed childhood memories 
They affect different people different ways fears 


of crowds, closed places, women, invalidism, stom- 
ach ulcers, compulsive tremors, compulsive drink- 
ing — I’xe seen all those just among my personal 
friends 

Some alcoholics, possibly the majority, it could be 
lack of some internal secretion or vitamin — like m 
diabetes, pernicious anemia, night blindness, and the 
alcoholic neuntis we used to see commonly Hered- 
ity may figure in some cases Some — it could be 
mainly habit, like narcotic addiction, but it probably 
goes aeeper’n th3t 

They’ll eyentually find out the causes of alcohol- 
ism, then they should know better how to prevent 
and cure it 

In the meantime, Mcoholics Anonymous, with 
its ‘group therapy ,’’ is keeping thousands of po- 
tential alcoholics on the Water Wagon The 
Water Wagon, by the way, didn’t go out with 
the horse and buggy It’s been motorized and 
completely modernized and is an increasingly com- 
modious, respectable, and safe conyeyance It 
offers special inducement-, to young people — 
Pavl V Broo ) « 1 ID 
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small amounts of ether are usually added or a 
change made to cyclopropane if adequate oxy- 
genation is to be maintained 

Ethylene may also be used to provide analgesia, 
but it is only slightly more potent than mtrou3 
oxide, much less pleasant to inhale, and inflam- 
mable, thereby providing an added hazard m it3 
use 

Cyclopropane is a potent inflammable gas 
capable of providing surgical anesthesia with ade- 
quate oxygenation Its potency and inflamma- 
bility make it less useful for analgesia because of 
the danger of explosion with intermittent applica- 
tion and the ease of slipping into surgical anesthe- 
sia with resulting diminution of uterine contrac- 
tions Cyclopropane is the only inhalation agent 
with which, it is possible to preserve normal fetal 
respiration and still provide surgical anesthesia 
for the mother Delivery under cyclopropane 
anesthesia should be completed within fifteen 
minutes in order to minimize the possibility of 
fetal asphyxia, smce it is estimated that in fifteen 
minutes the concentration in both fetal and ma- 
ternal blood streams will be the same The 
favorable action of cyclopropane m the presence 
of shock and hemorrhage has been shown by 
Hershey and Rovenstme 1 In cardiac disease 
its smooth, quick induction reduces strain on the 
heart When irregularities are present, it is well 
to add small amounts of ether In cesarean sec- 
tions cyclopropane is the preferred inhalation 
agent The addition of small amounts of ether 
or curare will provide additional relaxation when- 
ever necessary The increased proportion of 
oxygenation possible during cyclopropane anes- 
thesia is of added value in all instances 


General Management 
It does seem that the instruction of expectant 
mothers as to what happens and as to what they 
should do m the normal physiologic process of 
having a baby is too often neglected As a re- 
sult they are fearful, may not cooperate too well, 
and sometimes eat too much after labor has 
started, thereby often prolonging labor and en- 
dangering their own health as well as their baby's 
The perception of pain varua txemendously in 
different patients They should be reassured and 

relief of pain provided by the judicious use of 
Sues so that the maximum comfort consistent 
ttf minimum effect on uterine contractions and 
fetal respiration will be provided such drugs as 
Demerol the barbiturates, scopolamine, paralde- 

dmary analgesic drugs are uu y 


eient rebef, nitrous oxide, intermittently or con- 
tinuously administered, will provide safe anal 
gesia The patient should be instructed to bear 
down with the uterine contractions and so assist 
the uterus in its work With deeper anesthesia 
necessary for the expulsion or extraction of the 
baby, small amounts of ether are added, or cyclo- 
propane is used if sufficient oxygenation is to be 
maintained Following delivery of the baby and 
while the cord is still pulsating, flushing the 
patient with oxygen will minimize any asphyxia 
should it be evident m the baby 
Whenever resuscitation of the newborn is re- 
quired, it should be done promptly, and artificial 
respiration applied immediately following aspira- 
tion of mucus, blood, or other secretions from the 
mouth and pharynx Oxygen may be adminis- 
tered by means of a mask and bag, infant resusci- 
tator, or by a catheter in the trachea 
The aspiration of vomitus is an ever-present 
danger m obstetric anesthesia, and it is well to 
consider each patient as having a full stomach 
unless proved otherwise Only through constant 
alertness, the immediate application of suction 
and gravity drainage, and the manual removal oi 
food particles when necessary can this hazard be 
minimized 

Procedure ar the Deaconess Hospital 
During 1948, there were 1,622 anesthetics 
given to obstetric patients at the Deaconess Hos- 
pital Of these, 1,592, or 98 4 per cent, were 
inhalation, and 28, or 1 6 per cent, were spinal 
There was one death due to aspiration New- 
born deaths were 1 7 per cent and stillborn 
deaths 2 4 per cent Cesarean sections numbered 
51, or 3 1 per cent, of the obstetric cases 
At present Demerol is the favorite premedicant 
and analgesic m use at the hospital It is felt 
that this drug provides the greatest relief to the 
mother with the least disturbance to the progress 
of labor and to the baby The other drugs that 
are generally used, such as the barbiturates, 
scopolamine, and morphine, are only used to a 
limited extent 

When the patients are ready for delivery, they 
axe taken into the delivery room and cyclopro- 
pane ad mini stered by the carbon dioxide absorp- 
tion technic Light surgical anesthesia is used 
and delivery usually accomplished with low for- 
ceps with or without episiotomy Added oxy gen 
is administered immediately after the delivery 
while the cord is still pulsating In more difficult 
forcep deliveries small amounts of ether are 
added to the cyclopropane whenever additional 
relaxation is necessary 

Cyclopropane was used m 1,360, or 83 8 per 
cent, of the obstetric deliveries Chloroform 
was used in 213 cases, or 13 1 per cent, of the 
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main m the hands of properly trained and super- 
vised anesthetists, because the only serious haz- 
ards of these methods reside in errors of anes- 
thetic management Experienced and skillful 
administration is far better than giving antidotes 
On the other hand, however, it is the obligation 
of the anesthetist to acquire that obstetric 
knowledge that is so essential for the properly 
timed beginning of caudal or spinal analgesia in 
labor, for the intelligent observation of the course 
of labor, and for the altered physiology of the 
patient From my own experience I know that 
anesthesiologists can readily be educated to serve 
in these ways I regret the tendency in many 
hospitals for caudal or “saddle block’’ analgesia 
to be controlled by obstetricians, because I am 
aware that most accidents with these technics 
have occurred in the hands of those unskilled in 
the prei ention and treatment of anesthetic haz- 
ards But I hold the anesthesiologists to be 
partly responsible for this lamentable situation 
In these cases they failed to supply the demand 
with a trained and reliable service available to all 
members of the department of obstetnes at all 
tunes 

At e\ ery delivery the obstetrician should have 
present some one with an adequate knowledge 
of fetal respiration and experience and skill in the 
technics of newborn resuscitation, including 
endotracheal mtubation when necessary The 
department of anesthesiology must tram or supply 
such expert personnel The specific person m 
the team may be a resident obstetrician or pedia- 
trician. In my own practice, however, I regu- 
larly ha\e an anesthesiologist present 
Cesarean sections, especially of the extrapen- 
toneal type3, are best performed under spmal 
anesthesia Realizing that this is the method 
most easily applied incorrectly, I insist that it be 
administered only by an expert Spmal anes- 
thesia owes its spotty reputation to the ease with 
which it can be abused by the uninformed or the 
inattentive anesthetist Tragic consequences 
can result from the omission of the safeguards of 
the technic or from the commission of anesthetic 
errors Spinal anesthesia is not a routine 
method, however With a completely compe- 
tent and cooperative anesthetic service, I know 
that, if the patient is not suitable for a single dose 
method, she may receive a fractional spinal or 
continuous caudal technic or cyclopropane or 
pentothal and curare I might even be advised 
to use local anesthesia In any case I know that 
the patient is individualized for the choice of 
anesthetic technic Furthermore, the anesthesi- 
ologist considers his duties to include not only the 
administration of analgesia and oxjgen but also 
the restoratne fluid and drug therapy as indi- 
cated by the changing medical status of the 


mother In addition, he assumes the care of the 
newborn so that the airway is cleared immedi- 
ately, good oxygenation is secured promptly, and 
optimum p ulm onary ventilation is stimulated 
without delay The anesthesiologist at a ce- 
sarean section, even more than at a normal dehverj , 
should be expected to diagnose and prescribe for 
the continued maintenance of adequate respira- 
tion and circulation until the newborn is under 
the care of the nursery pediatrician The anes- 
thesiologist’s extensive expenence with subnor- 
mal states of respiration and circulation should 
be apphed more often to the safeguarding of the 
newborn's critical first twenty-four hour period 

The obstetrician is aware that hemorrhage is 
the greatest single cause of maternal death to- 
day It is, therefore, a great measure of comfort 
to the obstetrician and safety to the patient to 
have an anesthesiologist present who can be 
depended upon to infuse blood or plasma or 
stimulants immediately and in adequate amounts, 
regardless of the state of the veins and the cir- 
culation Even if it requires the sternal route 
and high pressure methods, the obstetrician is 
confident that the anesthesiologist can overcome 
hemorrhagic shock which develops more fre- 
quently and more rapidly in obstetnes than m 
general surgery 

The obstetrician should have the interested and 
informed cooperation of the anesthesiologist so 
that he may avoid the many occasions for hazard- 
ous synergistic combinations which exist be- 
tween obstetric drugs and anesthetic agents, 
eg, pitmtnn and cyclopropane or pentothal, 
epinephrine and cyclopropane or chloroform, 
pituitnn and ephedrme Such service can be 
furnished only by anesthetists who are as inter- 
ested in obstetnc practice as they always are in 
surgical procedures 

The anesthesiologist should be prepared to 
advise and evaluate the many and vaned regimes 
of sedatives, narcotics, and amnesics recom- 
mended for first-stage rehef of pain The opti- 
mum use of morphine, apomorpbme, scopolamine, 
mependme (Demerol), paraldehyde, barbiturates, 
and ether-m-oil requires thorough knowledge of 
their pharmacologic and clinical properties 
Any one or a combination of these drugs may be 
more suitable for a given patient It is the 
unique opportunity of the obstetncally minded 
anesthetist to be able to advise the many mem- 
bers of an obstetnc service of the particular 
appkcability of one or other of these depres- 
sants, which are the special interest of the anes- 
thetist Apropos of this, I call attention to the 
valuable cooperation of the department of anes- 
thesiology m the control of eclampsia bj the use 
of ultra-short-acting barbiturates, curare, and 
continuous caudal anesthesia 
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I F ONE were asked, “What are the most impor- 
tant contributions to obstetrics m the past 
decade?”, one might reply that they are those 
which have reduced maternal mortality in many 
communities to an almost irreducible minimum 
Some of the most important of these are adequate 
and intelligent prenatal care, availability of blood 
and of other fluid replacement therapy, introduc- 
tion of the antibiotics and sulfa drugs, newer 
methods of cesarean sections, a better understand- 
ing of the fundamentals of the mechanism of 
labor, x-ray pelvimetry, and the proper selection 
of andgesic and anesthetic agents and the technic 
for the skillful administration for the rehef of 
pam m childbirth In the obstetrics of the future, 
the control of the now too high infant mortality, 
approximating, in the United States, between 
five and sl\ per cent of the newborn, must be 
given judicious and comprehensive consideration 
in the management of labor My role in this 
symposium is to give the obstetric viewpoint 
concemmg obstetric anesthesia and analgesia- 
m essence, \\ hat does the obstetrician expect from 
modern anesthesiology to assist him in extending 
the margins of safety in the management of 
labor, thereby further reducing the morbidity and 
mortality of mothers and infants? 

The sig nifican ce of the introduction of a new 
factor influencing the outcome of labor, such as 
an analgesic or anesthetic drug, extends far 
beyond the rehef of pam, and its consequences 
may be definitely measurable m terms of life, 
morbidity, and mortality of both mother and 
infant The rational practice and principles of 

the pharmacologic and chmcal evaluation of 

these drugs, then successes or failures m ob- 

stetocs is now the problem of the anesthesiologist, 

who should also be part of the obstetric team in 

anv well-regulated obstetric clinic or hospital 

The knowledge, skill, judgment, and cooperation 

T IpnStehSao, the anesthesiologist, and their 
of the obstetrician, u* of ^portance m 

SX a alering 

contraindications, andthedonts ^ ^ 

Enthusiasm for any “**^5 and judgment 
sound thinking, m ublic as a whole is 

It is my opinion that tne p 
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not receiving the best service that modern 
anesthesiology is capable of supplying It has 
long been the custom to assign the least experi- 
enced anesthetist and the oldest anesthetic appa- 
ratus to the delivery room Man}' of the best 
hospitals in the country still provide their par- 
turients with a quality of anesthetic service 
which would never be tolerated in their operating 
rooms Only because babies are born so com- 
monly and not according to any schedule, even 
without anesthesia, has this deplorable situation 
been permitted to develop At least m hospital 
deliveries there is no longer any excuse for the 
contmuation of this practice The obstetrician 
should demand that the department of anesthe- 
siology be organized and directed along the lines 
approved by the American College of Surgeons 
and the American Hospital Association. The 
chief of the department should be a physician 
especially interested in anesthesiology, prefer- 
ably a diplomate of the American Board of 
.Anesthesiology or a fellow of the American 
College of Anesthesiologists, if the community 
can attract or develop one The department 
should be required to provide or supervise the 
analgesic and anesthetic requirements of the 
delivery rooms at all hours, just as it does for the 
operating rooms It is iromc to note that most 
anesthesiologists, especially if they are success- 
fully established, refuse to become interested in 
the quality of anesthetic care m the delivery rooms 
of their own hospitals It is equally odd to ob- 
serve an obstetrician accepting the barest mini- 
mum of anesthetic service at the hands of the 
most uninformed and the least useful person in 
the delivery room, whereas the same man, when 
acting as a gynecologist, is satisfied only with the 
services of an expert anesthetist 

The obstetric service should be able to secure 
expert administration of any type of analgesia- 
anesthesia, especially caudal or spinal analgesia, 
for labor and dehvery any time it is desired If 
the department of anesthesiology' cannot offer 
these technics as a regular service, it is inevitable 
that they are unavailable when most needed for 
parturients complicated by heart failure, toxemia, 
hypertension, and in respiratory and metabolic 
cases, as well as in those abnormal conditions that 
might interfere with the lifeline of the fetus, as in 
premature separation of a placenta, eclampsia, 
dystocia, prolonged labor, etc It is the duty of 
the obstetrician to insist that these technics re- 



REPORT OE CLINICAL ANESTHESIA IN GYNECOLOGIC SURGERY 
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I T IS A commonly held impression that vaginal 
and penneal surgery is frequently accom- 
panied by circulatory changes apparently related 
to the course of anesthesia For instance, at this 
hospital it has been noted consistently that more 
patients showed hypotensive episodes during and 
immediately following these procedures than was 
observed m other types of major surgery The 
etiology of these periods of hypotension is not well 
understood, although several suggestive factors 
have been measured Case and Stiles reported 
that the lithotomy position resulted in a greater 
reduction of vital capacity than any other com- 
monly used operative posture 1 In addition, 
these operations involve a slow, continued blood 
loss not easy to estimate visually Omission of 
intravenous supportive therapy has been labeled 
one cause, and, inevitably, various anesthetic 
agents have been implicated It would seem 
worthwhile, therefore, to attempt to find any con- 
stant factors which might operate to produce 
these depressions of blood pressure 
Hypotensive episodes were associated with 
three different chiucal pictures Those patients 
whose pressure dropped at the beginning of sur- 
gery had almost all had spinal analgesia with a 
comparatively high sensory level This clinical 
picture is too familiar to dwell on here The 
patients were all treated satisfactorily with vaso- 
pressors and, in some cases, oxygen and suffered 
no ill-effects except for nausea and retching 
This type is not the primary interest of this re- 
port 

A more significant type of circulatory depres- 
sion occurred during operation In most cases 
these patients presented the clinical phenomena 
usually associated with traumatic or hemorrhagic 
shock. Pulse rate varied, depending on the 
anesthetic technic, but pulse pressure was always 
low The skm was cold, pale, and often moist, 
and conscious patients were usually restless and 
nauseated These patients were treated by ad- 
ministration of parenteral fluids, blood being the 
major agent ordinarily In most instances the 
hypotension was corrected without undue diffi- 
culty unless there had been frank hemorrhage 
In these latter cases adequate blood replacement 
was necessary before the blood pressure showed 
improvement (Figs 1 and 2) 
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The hypotension seen at the end of operation 
was of quite a different order Here it occurred 
suddenly, immediately after anesthesia was dis- 
continued In some, anesthesia was deliber- 
ately stopped early (while the lithotomy position 
was still main tained) m order to see whether pos- 
ture was a factor Regardless of position, this 
type of circulatory depression came on when the 
concentration of anesthetic agent was sharply re- 
duced, as observed by Waters 1 A number of 
these patients presented the same picture as that 
desenbed previously, but most showed no evi- 
dence of disturbance except for the hypotension 
The pulse was slow with good pulse pressure H 
conscious, the patients appeared comfortable 
The skin was warm and dry although pale This 
is in agreement with the discussion of “cyclopro- 
pane shock” by Dnpps and many earlier authors 3 
Correction of this condition proved relatively 
simple If there had been no undue blood loss, 
those patients who had no treatment beyond 
keeping them quiet had a return to normal blood 
pressure levels within fifteen minutes If a vaso- 
pressor was injected intravenously, as it w T as m 
others of this group, the blood pressure immedi- 
ately rose to normal levels and remained there 
If the patient had suffered more than average 
blood loss, the administration of a vasopressor 
would, in almost all cases, cause a return to nor- 
mal blood pressure levels with a concomitant 
rise in pulse rate, but in many cases this was only 
transitory In all these patients the administra- 
tion of blood resulted in a rapid return to pre- 
operative levels, even when only a small fraction 
of the previously lost blood had been replaced 
This improvement was maintained The gen- 
eral impression is that this terminal hypotension is 
of relatively little importance and can be treated 
with no difficulty and with certainty of response 
(Fig 3) 

Analysis of Cases 

The anesthesia and operative records of all 
patients undergoing major vaginal surgery m the 
Beth Israel Hospital during the past three years 
were analyzed This included 800 consecutive 
cases This short penod of time was taken so 
that certain factors could be kept more constant 
For example, the surgery for private patients was 
done almost entirely by the same small group of 
gynecologists, the residents, although changing 
performed their surgery under the supervision of 
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The obstetrician is easily satisfied with a very 
light level of inhalation anesthesia for the ter- 
minal phases of a normal delivery However, 
for internal versions or in the presence of com- 
plicating factors m the mother, e g , asthma, 
bronchitis, toxemia, heart disease, the problem of 
general anesthesia for vaginal delivery becomes 
as serious as for major surgery Aspiration 
phenomena tend to occur qmte commonly in 
obstetric anesthesia Respiratory obstruction is 
a real hazard m the excited, unpremediented 
parturient handicapped by a full-term pregnancy 
and the common tendency to obesity It is 
incumbent on the anesthetist to recognize these 
dangers and choose techmcs appropriate for the 
circumstances 

A preventable anesthetic death or serious com- 
plication is always deplorable, but it is most 
tragic and lamentable when it occurs in obstet- 
rics The abrupt substitution of an unex- 
pected calamity for a long-awaited happy event 
shocks every member of the family and the hos- 
pital staff The obstetrician, dealing with risk 
m the fives of two patients, has a grave responsi- 
bility He should demand and obtain the serv- 
ices and cooperation of a real department of 
anesthesiology The teamwork which contains 
the best of modern anesthesiology is a necessity 
if we are to reduce further the maternal and fetal 
mortality and morbidity rates 

As has been said of pubhc health, good obstet- 
ric anesthesia is a purchasable commodity I 
have obtained it and brought the anesthesiologist 
to stay m the labor and delivery rooms by the 
invariable use of his services on an individual fee 
basis for which the patients are responsible The 
patients are aware of what they are gettmg and 
for what they are paying In 750 consecutive 
caudal and “saddle block” analgesias and m 136 


consecutive cesarean operations, I have had no 
maternal mortahty and a fetal mortality, both 
stillborn and neonatal, of 2 9 per cent 

In most instances, the modern American 
woman demands some rehef from the pain of 
childbirth, and this is qmte understandable It 
is, therefore, the duty of all of us who are inter- 
ested m this specialty to afford her this rehef if it 
can be given without jeopardizing herself and her 
unborn child A newer knowledge has been 
created m obstetric analgesia and anesthesia, one 
that cannot be learned overnight The methods 
discussed here are not for the casual user and are 
for the most part hospital procedures There is no 
smgle form of pain rehef best suited for every 
case 

Conclusions 

1 Individualization of the patient should be 
the inflexible rule m the administration of anal- 
gesia-anesthesia m obstetrics 

2 Teamwork and cooperation between the 
anesthesiologist and obstetrician are the prere- 
quisites for the well-being and comfort of mother 
and baby 

3 A well-staffed maternity hospital should 
have trained personnel available who have the 
ability to administer expertly, efficiently, and 
skillfully any of the many anesthetic methods 
deemed necessary 

4 In the obstetrics of the future such coopera- 
tion will prevent transplacental narcotization of 
the fetus, thus avoiding the risk of asphyxia 
neonatorum, and the mother will be spared much 
of the anguish, fear, and tension of pam m child- 
birth, thereby further reducing maternal mor- 
tahty and morbidity 
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CONTROL OF TUBERCULOSIS 

Dp-mite a falling death rate, tuberculosis is now 
1 ‘outo? control’ ’ uTNew York <W This statement 
was made by Drolet, statistician for the New Aork 
Tuberculosis and Health Association Department 
of Health figures for the first three months of 1949 
a 26 Mr cent increase in the number of new 
show a -0 1 per reported in the city over the same 
cases °f the d^erepo^ ncn 

three A ^ There 2,476 new cases re- 
cases were listed against 1,959 for the 

ported this year up to Apm gas 8^ ^ 1949j 

Unknown cases of the disease m the 
“for the first quarter of this year, there were S66 


deaths from tuberculosis recorded m the city, a drop 
of 658 from the same period of last year, or 24 per 
cent “The lower mortalit} may well represent 
more successful treatment of tuberculosis, par- 
ticularly by newer surgical procedures and by the 
use of newer antibiotic mugs, such as streptomycin,” 
Mr Drolet said “On the other hand, the conclusion 
is inescapable that the attach rate is much greater 
nou than it was just one year ago We cannot over- 
look the probability that inadequate hospital 
facilities, plus the inadequacy of other means of 
isolation of infectious cases, may be in great part 
responsible for the situation being, for the tune at 
least, out of control May IS, 1940 
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I T IS A commonly held impression that vaginal 
and perineal surgery is frequently accom- 
panied by circulatory changes apparently related 
to the course of anesthesia For instance, at this 
hospital it has been noted consistently that more 
patients showed hypotensive episodes during and 
immediately following these procedures than was 
observed m other types of major surgery The 
etiology of these periods of hypotension is not well 
understood, although several suggestive factors 
have been measured Case and Stiles reported 
that the lithotomy position resulted in a greater 
reduction of vital capacity than any other com- 
monly used operative posture 1 In addition, 
these operations involve a slow, continued blood 
los3 not easy to estimate visually Omission of 
intravenous supportive therapy has been labeled 
one cause, and, inevitably, various anesthetic 
agents have been implicated It would seem 
worthwhile, therefore, to attempt to find any con- 
stant factors which might operate to produce 
these depressions of blood pressure 
Hypotensive episodes were associated with 
three different clinical pictures Those patients 
whose pressure dropped at the beginning of sur- 
gery had almost all had spinal analgesia with a 
comparatively high sensory level This clinical 
picture is too familiar to dwell on here The 
patients were all treated satisfactorily with vaso- 
pressors and, in some cases, oxygen and suffered 
no ill-effects except for nausea and retching 
This type is not the primary interest of this re- 
port 

A more significant type of circulatory depres- 
sion occurred during operation In most cases 
these patients presented the clinical phenomena 
usually associated with traumatic or hemorrhagic 
shock Pulse rate vaned, depending on the 
anesthetic technic, but pulse pressure was always 
low The 6km was cold, pale, and often moist, 
and conscious patients were usually restless and 
nauseated These patients were treated by ad- 
ministration of parenteral fluids, blood being the 
major agent ordinarily In most instances the 
hypotension was corrected without undue diffi- 
culty unless there had been frank hemorrhage 
In these latter cases adequate blood replacement 
was necessary before the blood pressure showed 
improvement (Figs 1 and 2) 
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The hypotension seen at the end of operation 
was of quite a different order Here it occurred 
suddenly, immediately after anesthesia was dis- 
continued In some, anesthesia was deliber- 
ately stopped early (while the lithotomy position 
was still maintained) in order to see whether pos- 
ture was a factor Regardless of position, this 
type of circulatory depression came on when the 
concentration of anesthetic agent was sharply re- 
duced, as observed by Waters 1 A number of 
these patients presented the same picture as that 
described previously, but most showed no evi- 
dence of disturbance except for the hypotension 
The pulse was slow with good pulse pressure If 
conscious, the patients appeared comfortable 
The skm was warm and dry although pale This 
is in agreement with the discussion of “cyclopro- 
pane shock” by Dnpps and many earlier authors 3 
Correction of this condition proved relatively 
simple If there had been no undue blood loss, 
those patients who had no treatment beyond 
keeping them quiet had a return to normal blood 
pressure levels within fifteen minutes If a vaso- 
pressor was injected intravenously, as it was m 
others of this group, the blood pressure immedi- 
ately rose to normal levels and remained there 
If the patient had suffered more than average 
blood loss, the administration of a vasopressor 
would, m almost all cases, cause a return to nor- 
mal blood pressure levels with a concomitant 
rise in pulse rate, but in many cases this was only 
transitory In all these patients the administra- 
tion of blood resulted in a rapid return to pre- 
operative levels, even when only a small Fraction 
of the previously lost blood had been replaced 
This improvement was maintained The gen- 
eral impression is that this terminal hypotension is 
of relatively little importance and can be treated 
with no difficulty and with certainty of response 
(Fig 3) 

Analysis of Cases 

The anesthesia and operative records of all 
patients undergoing major vaginal surgery in the 
Beth Israel Hospital during the past three years 
were analysed This included 800 consecutive 
cases This short period of time was taken so 
that certain factors could be kept more constant 
For example, the surgery for private patients was 
done almost entirely by the same small gToup of 
gynecologists, the residents, although changing, 
performed their surgery under the supervision of 
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Fio 1 Type of hypotension occurnng during 

spinal analgesia * rG 2 Type of hypotension occurring during 

ether administration 


the same staff gynecologists A similar situa- 
tion applied to the anesthetists The operative 
procedures, quite standardized in this hospital, 
were not significantly altered in this period 
Two changes that did occur were the more fre- 
quent use of intravenous supportive therapy and 
a shift from spmal to inhalation anesthesia as the 
method of choice For the past two years the 
trend has been to use cyclopropane more fre- 
quently and almost always m cases in which the 
patient was a poor risk or where excessive hemor- 
rhage might be anticipated 

Of 800 cases, 235 (29 per cent) showed a signifi- 
cant fall in blood pressure during or immedi- 
ately after operation (A significant fall was 
recorded if the mean pressure dropped 20 per 
cent below the initial reading or if a smaller fall 
in pressure was accompanied by a low pulse pres- 
sure or other signs of disturbed circulation ) 
There were 31 patients showing hypotension 
within five minutes of induction of anesthesia 
26 of these had received spinal analgesia with 
sensory levels aboie the sixth thoracic nerve 
This « a not uncommon effect Of the others, 
were patients who were markedly appre- 
vTnUe Ld had initial blood pressures above 
henaiv , , ope remaining patient re- 

their usual levete '^seTTisthet.c agent 
ceived a jdaUve overdose o^ ^ 

during the induction , mtere3 t here, 

type of hypotension is of secondary 


Of more pertinent interest were 123 patients 
who developed hypotension during the operation 
and 81 more whose blood pressure fell when anes- 
thesia was discontinued At first an attempt was 
made to correlate pulse rate changes with the 
patient’s condition, but it was found that of the 
235 cases only 20 showed a pulse rate increase of 
more than 20 per minute, even when the blood 
pressure fell to very low levels Almost all of 
these 20 patients had relatively large blood losses 
It seemed from this that pulse rate by itself is not 
a reliable index of the state of the circulation in 
these circumstances 

The patients were then grouped in other ways 
m order to uncover the variables which might be 
correlated with hypotension 

scarcely surprising conclusion from 
the figures shown is that patients under forty 
withstand major surgery better than those over 
forty (Table 1) 

Physical Status —Patients were grouped ac- 
cording to the standards of the American Society 


TABLE L — CoiiBrL.vno'i or Aas 
Epusode* 

TOU HrpOTEXftiv* 

Age 

20 to 30 

Number of 
Patient* 

27 

Cent Shoivioc 

Hypotension 

15 

21 

33 

32 

32 

27 

30 to 40 

165 

40 to 50 

300 

50 to 60 

201 

90 to 70 

89 

70 to SO 

11 
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of Anesthesiologists m which groups I, II, and 
ILL correspond to good, fair, and poor risks 
These results were similar to those found m other 
types of surgery (Table 2) 

Operating Time — These figures would indicate 
that operating time was not an important con- 
sideration, although the cases lasting less than one 
hour showed up to slight advantage (Table 3) 
Surgeon e — As was expected, cases done by the 
staff gynecologists had hypertension, in 26 per 
cent, while cases done by residents under super- 
vision of the same surgeons showed hypotension 
m 34 per cent 

Parenteral Therapy — In the period covered by 
this study there was a change m supportive 
therapy Until 1947, parenteral fluids w ere given 

TABLE 2 — R elation' or Phtbicae Status to Hypotensive 
Episodes 


Physical 

Number of 

Per Cent Showing 

Status* 

Patients 

Hvpo tension 

I 

o 40 

20 

II 

240 

30 

ni 

14 

37 


* ClaAstficAtlou of Amencia Society o( VnesthasiolouiAtj 


TABLE 3 — Relation op Opehatiye Thie to Hypotensive 
Episodes 


Operative Time 

Per Cent Showing 

(Min u tea) 

Hypotennion 

Less than 60 

26 

60-90 

34 

90-120 

31 

120-180 

42 

Over 180 

33 



Fig 4 Frequency and tune of hypotension corre- 
lated with agent 


during operation only if it was deemed necessary 
because of a change in the patient’s condition 
During part of 1947 and all of 194S, most patients 
came to the operating room with infusions For 
the most part these were of saline solution. In 
1946, for example, there were 222 cases of major 
vaginal surgery, and only 86 of these patients re- 
caved parenteral fluids Hypotension occurred in 
30 per cent of the cases In 1948, on the other 
hand, of the 220 cases 183 had infusions, yet, 
hypotension was seen in 31 per cent Thus, the 
use of an electrolyte solution, of itself, did not 
seem to stabilize the circulation It was our im- 
pression that blood given throughout the opera- 
tion was of much greater benefit, but because of 
the possibility of side-reactions and the presence 
of economic obstacles it was impractical to use 
blood prophylactically, except in those patients 
who presented severe anemia at the time of 
operation 

The outstanding difference was noted m the 
frequency and time of onset of hypotension as 
correlated with the various anesthetic agents 
From Fig 4 it can be seen that more patients de- 
veloped hypotension during spinal anesthesia 
(especially when supplemented by another agent) 
than with inhalation agents Characteristically, 
hypotension during spinal and ether anesthesia 
occurred during the operation, while hypotension 
with cyclopropane was seen most often at the 
end of operation, the so-called “cyclopropane 
shock.” When cyclopropane and ether were 
both used, the effects of each seemed combined, 
but the addition of cy clopropane appeared to de- 
lay the hypotension as long as the drug was pres- 
ent 

There were very few major postoperative com- 
plications in the senes Ho deaths occurred Of 
800 cases, 22 developed major complications Of 
these, only eight showed blood pressure falls at the 
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time of operation Complications included 
thrombophlebitis in three patients, with pul- 
monary embolus following m tvto of them 
Three patients developed pneumonia, and one 
had a coronal y occlusion postoperntively 
There were three cases of severe distention and 
two with unduly protracted urinary retention 
Two patients developed neuroses, and eight had 
severe prolonged headaches following spinal 
anesthesia All agents w ere involved, and in this 
small number of complications no correlations 
could be made for the headaches 


Summary and Conclusions 
The hypertension often seen during or immedi 
ately following vaginal surgery was not correlated 
with postoperative complications 
Blood pressure falls were seen more often in 
patients over forty, m poor risk patients, and in 
operations more than one hour m duration. 

There w as more hypotension when spinal 
analgesia w as used, especially if supplemented by 
other agents, and this occurred during the opera- 
tion Patients receiving ether reacted m much 
the same m ann er 


Comment 

The development of the anesthetic manage- 
ment in this group of cases is of some interest 
With the change to the use of cyclopropane as the 
inhalation agent in the majority of patients, it 
was observed that hypotension at the close of 
operation occurred more frequently This 
seemed to be the most important factor since 
age, physical status, and duration of operation, 
although significant, did not account for the high 
incidence of hypotension Furthermore, the 
routine administration of glucose and saline in- 
fusions did not seem to be efficient prophylac- 
tically It was decided, therefore, that ether 
should be used as the primary agent in major 
vaginal procedures in order to see if this phe- 
nomenon could be avoided 

However, as shown in tins analysis, hypoten- 
sion occurred even more frequently with ether 
anesthesia or with spinal unalgesia, but it took 
place during the operation and was accompanied 
by signs of circulatory' distress m the patient 
Cyclopropane, on the other hand, appeared to 
delay the onset of hypotension and convert it to a 
relatively benign state but did not minimize its 
frequency Hershey el ol have shown that 
normal compensatory reactions to hemorrhage, as 
measured in the peripheral circulation, are de- 
pressed less by cyclopropane than by ether 4 
Spinal analgesia, too, by blocking sympathetic 

pathways, retards compensatory' responses These 

clinical results seem to agree with this interpreta- 
tion in that circulatory depression seldom oc- 
curred while cyclopropane was being admin- 
istered, and, if depression did occur when cyclo- 
propane concentration was lowered, it was ordi- 
narily not accompanied by other signs of shock. 
In fact, this condition may often be undetected if 
blood pressure is not checked at the conclusion of 

th Sf the response to treatment was rapid 
binauy, in v , j. consl d erU i g 

ssrsrt <£ «**"s 

moduced las derangement of protects rnech- 
luusms than the other agents or technics 


With cyclopropane few er dm eloped hypoten- 
sion during operation although more wa3 seen at 
the conclusion of cyclopropane administration 
However, this condition was easily' treated by 
vasopressors, blood, or rest in bed and was 
seldom accompanied by other signs of shock 

Discussion 

Lester C Mark, M D , New York City (By tn 
illation) — This lias been a searching inquiry into the 
etiology of hypotension associated with gynecologic 
surgery As has been indicated, the fall in blood 
pressure encountered with spinal anesthesia has 
been well-documented and needs no further com 
meat The mechanism responsible for the hy poten. 
sion which may be seen with general anesthesia is 
less clearly understood The authors ha\ e suggested, 
as contributing factors, the decrease in vital capacitv 
produced by' the lithotomy position and the con 
turned, almost unnoticed, blood loss which may occur 
during these operations It is very possible that the 
manipulations imolved, such as the exertion of 
pressure with retractors on the vaginal walls and of 
traction m the cervix, may stimulate vasodepressor 
reflexes analogous to those usually associated with 
surgical procedures within the abdomen It was 
mentioned here that, unless gross hemorrhage had 
occurred, the pulse rate rarely increased during the 
hypotensive episodes but usually decreased or re- 
mained unchanged This is evidence in favor of a 
reflex mechanism Burstem reports good results 
with curare in the treatment of traction and other 
reflexes, it would be of interest to investigate its use 
in these cases 

The difference m tune relations of the hypotension 
observed with cyclopropane and with ether is of in- 
terest TS e would anticipate a lag in the appearance 
of an adverse circulatory reaction with cyclopropane 
because of the lesser depressant effect exerted by this 
agent on the homeostatic mechanisms concerned 
The finding that the incidence of hypotension is dis- 
tinctly less with cy clopropane than with ether sug- 
gests that the concept of ‘cyclopropane shock” does 
not apply here It seems more likely that the same 
factors responsible for the blood pressure fall with 
ether operate abo with cyclopropane, but their 
effects are masked for the duration of the anesthesia 
by the beneficent action of cyclopropane on the 

circulation 

The delayed onset of hypotension with cyclopro- 
pane has been demonstrated by the authors to be m 
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dependent of postural changes However, in the 
presence of impaired vasomotor compensatory 
mechanisms, as with high spinal or deep ether anes- 
thesia, circulatory embarrassment may be directly 
attnbutable to the change from the lithotomy to the 
horizontal position The resultant disparity be- 
tween the relatively fixed volume of circulating blood 
and the now increased volume of the functional 
vascular bed may readily cause a considerable fall in 
arterial pressure 

Finally, it may perhaps be worthwhile to reiterate 


the dictum that extremes of position on the operating 
table should be avoided No anesthetized patient 
should be placed in a position he would find in- 
tolerable if awake 
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CALLS NCHIP “OLD WORLD SCOURGE” 

“Adoption of a system of politically controlled 
medical practice, as recommended by President 
Truman, would turn back the clock of medical 
progress m this country fifty years!” So charged 
Dr Elmer L Henderson, chairman of the Board of 
Trustees of the A.M A. who added, “The inevit- 
able deterioration in the quality of care which 
would result from government-herding of patients 
and doctors into assembly line medical mills would 
lower the standards of healthy America to those of 
sick, regimented Europe ” 

Dr Henderson’s statement follows m part 

“President Truman’s special message, asking 
enactment of a National Compulsory Health Insur- 
ance Program, deserves most careful scrutiny both 
by Congress and by the American people, whose 
health would be seriously endangered d this Old 
World scourge is allowed to spread to our New 
World 

“There is neither hope nor promise of progress 
in this svBtem of regimented medical care It is 
the discredited system of decadent nations which 
are now hvmg off the bounty of the American people 
— and if adopted here, it would not only jeopardize 
the health of our people, but w ould graveh endanger 
our freedom It is one of the final, irrevocable 
steps toward State Socialism, and every American 
should be alerted to the danger 

“One of the great dangers m political diagnosis of 
the health needs of the people is the temptation to 
over-simphfication President Truman has fallen 
into this error The President seta forth an objec- 
tive which all of us can warmly endorse — namely, 
bringing adequate health services within the reach 
of all the people The doctors of America, in co- 
operation with the prepaid medical and hospital 
care plans and the many splendid voluntary health 
insurance systems, have made great progress m 
achieving that objective, so we have no quarrel with 
the President on that score 

“President Tru m an, however, proceeds from a 
desirable objective to a highly undesirable proposal 
for achieving that objective There is a great deal 
of double talk in the President’s message, but what 
he actually projxises is a National Compulsory 
Health Insurance System which would regiment 
doctors and patients alike under a vast bureaucracy 
of political administrators, clerks, bookkeepers, and 
lay committees 

“Every wage-earner, every self-employed person 
and every employer would be compelled to con- 
tribute exorbitant payroll taxes, eventually mount- 


ing to a tax of 8 or 10 per cent on every paycheck, 
to support this sy stem, and the cost of medical care, 
instead of being reduced, would be doubled ana 
trebled by bureaucratic overhead The record is 
clear m every country where Compulsory Health 
Insurance has been adopted It is cheap in quality, 
but extravagantly high in price 

‘The President’s message, m some respects, was 
persuasive and disarming The ideals and objec- 
tives were stated in glowing terms, but the message 
was completely lacking in any specific statement of 
the services to which the people would be entitled, 
or any estimate of the taxes which they would be 
compelled to pay 

“There are many fallacies and misstatements in 
the President’s message, some of which cannot go 
unchallenged President Truman, for example, is 
about a decade behind the times m his statistics 
on the growth of the Voluntary Health Insurance 
Systems He falls into the error of stating that 
only hunted, inadequate health protection is avail- 
able under the Voluntary Health Insurance Sys- 
tems Actually, the voluntary systems are provid- 
ing better coverage today than any compulsory 
progam yet proposed — at about hall the price. 

'•The most senous misstatement in the Presi- 
dent’s message — and one yvhich it is regrettable any 
President of the United States w ould have uttered — 
is the repetition of that now completely discredited 
statement that tens of thousands of persons die 
needlesslv in this country, due to lack of medical 
care. The President, in this instance, as in others, 
undoubtedly based his statement on the distorted 
report of the Federal Security Administrator, whose 
listing of ‘needless deaths’ included 40,000 deaths 
from accidents and 115,000 from cancer and heart 
disease It is shocking that any government de- 
partment head w ould seek to impose on the credulity 
of the American people with such flagrant misrepre- 
sentations — and it is unfortunate, indeed, that the 
President of the United States should have repeated 
even m part, this misinformation 

“There is a very real need in America for the 
budgeting of medical costs, and American medicine is 
proud of the part it ha3 play ed m building the Volun- 
tary Health Insurance Systems to meet that need 
There is no need how ever, for compelling the Ameri- 
can people to join a government system. The vol- 
untary way is the American way — and the people 
will resolve this problem, m a very short span of 
years, under the voluntary systems now available 
to them.” 
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T^ESPITE the sustained popularity of sodium 
■*-' pentothal, as mdicated by the accumula- 
tion of voluminous clinical experience with this 
agent, little information of a fundamental phar- 
macologic nature has been available The clun- 
eal parallel of this gap in pharmacologic under- 
standing is the lack of adequate criteria for estab- 
lishing the depth of anesthesia with pentotha L 
A serious and provocatn e attempt to correct this 
deficiency was advanced by Etsten and Himwich 
who correlated cluneal signs with descending de- 
pression of the neuraxis, starting with the newer 
phyletic areas of the brain and progressing to the 
more primitive portions 1 Even these workers 
admitted that the “observations made both on 
animal and man reveal that some of the clinical 
signs are out of proportion to the depth of anes- 
thesia " With the aid of sensitive and specific 
chemical methods for the identification of pento- 
thal and its metabolites, which were devised and 
are being reported elsewhere, it became feasible to 
undertake accurate observation of the drug m 
vivo 3 The implications of such studies for the 
anesthesiologist are stressed in this report 

Since the plasma is the medium of distribution 
of pentothal to its sites of action in the body, a 
systematic inquiry into the behavior of pentothal 
m man must begin with the factors affecting the 
plasma concentration of the drug and hence, pre- 
sumably, the cluneal effect These factors are 
the rate of excretion, the rate of transformation, 
and the extent of localization in the organs and 
tissues of the body 

Urinary excretion of pentothal after its intra- 
venous administration m large doses (2 to 4 Gm ) 
in man was negligible, indicating that the com- 
pound is almost completely metabolized m the 
body Two transformation products were re- 
covered from the unne These accounted for 
less than 30 per cent of the parent drug injected 
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tions incurred have presumably affected the 
longer, l e , the methylbutyl, side-chain One of 
these metabolites isolated from the unne has been 
punfied and tested for anesthetic activity in mice 
Preliminary observations indicate at most a mild 
sedatn e action with mtrapentoneal doses equiva 
lent to six tames the full anesthetic dose of the 
parent drug Further studies on these me- 
tabolites are in progress 
Pentothal has been classified as an ultra-short- 
acting barbiturate because of the generally ac 
cepted belief that it is very rapidly detoxified in 
the body 3 This concept has been difficult to rec- 
oncile with the frequent occurrence of prolonged 
postoperative somnolence following the sustained 
administration of pentothal It has been tenta- 
tn ely postulated that unidentifiable but pharma 
cologically active degradation products remaining 
m the tissues produce the depression 4 
Experiments were conducted to determine the 
rate of transformation of pentothal m vivo Bn 
premedicated human subjects received single 
quick injections of pentothal sodium intrave- 
nously mdoses of 0 3 toO 5 Gm in 2 5 per cent con- 
centration Blood samples were drawn at fre- 
quent intervals for analysis All subjects lapsed 
into unconsciousness after a momentary period of 
stimulation lasting only several seconds and mam 
tested by a sudden spasmodic movement of the 
head and upper torso As shown m Fig 1, the 
concentration of pentothal from an initial peat 
dmmushes rapidly at first and then falls more 
slowly The swift reduction in plasma level 
might be misinterpreted as indicating speedy de- 
struction of pentothal If this were true, how- 
ever, the slope of the curve would continue to 
drop sharply to zero, instead of changing to the 
slower fall noted Actually, the initial high con- 
centrations observed are “false” m that the 
measure pentothal m the plasma which has not ye 
been distributed to all the body tissues with th 


yet unknown route The ultraviolet absorption possible exception of the brain The early runs 
characteristics of these transformation products decline thus represents a shift of pentothal iron 
indicate that the ring structure of the barbiturate the p lasma to the tissues rathor tbor, 
nucleus is still intact and that the chemical altera 
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bon This phase is manifested clinically m th< 
swift recovery from anesthesia as shown by thesi 
subjects following the administration of scud 
doses of pentothal The subsequent more grad- 
ual decrease m plasma pentothal, accompanied by 
persistent hypnotic, although not anesthetic, 
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TIME M MINUTES 

Fig 1 


effect, corresponds to the establishment of a state 
of dynamic equilibrium of drug distribution be- 
tween plasma water and body tissues Smce the 
renal excretion of pentothal is negligible, the fur- 
ther decline in plasma concentration is due to the 
process of transformation of the drug The rate 
of metabolism of pentothal is seen to be slow, 
about 15 per cent per hour Indeed, appreciable 
concentrations of pentothal are present in the 
plasma long after its administration 
Metabolites of pentothal are detectable in 
plasma os early as one hour after the start of in- 
travenous administration These transforma- 
tion products increase steadily from the equiva- 
lent of 4 to 5 per cent of the plasma pentothal con- 
centration after one hour to the equivalent of 35 
to 50 per cent twelve to fourteen hours after the 
administration of larger doses 
The concept of plasma-tissue equilibrium 
merits further comment The exchanges of pen- 
tothal between the plasma and the various organ 
tissues are reversible At any given moment, 
the plasma level is the resultant of all these local 
exchanges Equilibrium is achieied when the 
exchanges are occurring equally m both direc- 
tions, i e , when the reversible localization of 
pentothal in the tissues has reached its maxi- 
mum Only then is the plasma pentothal level a 
true reflection of the therapeutically active drug 
concentration The length of time required for 
the establishment of equilibrium suggests that the 
tissue localization of pentothal occurs m a gradual 
manner 

The distribution of pentothal m the tissues at 
equilibrium was studied in the dog Pentothal 
concentrations m most organ tissues were higher 
than m plasma, indicating extensive localization 
of the drag Another significant characteristic of 
the distribution of pentothal is the degree to which 
‘t is bound, presumably by surface adsorption, 
to the plasma proteins About 80 per cent of the 
circulating pentothal was found to be so bound 


Thus the amount of the compound m plasma 
water (l e , total plasma pentothal less the per 
cent bound to plasma protein) represents the 
pharmacologically aiadable drug in the blood 
stream The disproportion already noted be- 
tween pentothal in plasma and in the tissue reser- 
voir becomes striking when plasma water pento- 
thal is used as the basis for comparison An inter- 
esting observation is that the concentration of 
pentothal in plasma water is the same as that m 
cerebrospinal fluid This finding is highly signifi- 
cant, it affords evidence that there 13 no blood- 
brain barrier for pentothal in the dog and pre- 
sumablj also in man 

The clinical implications of these findings are 
several The early transient high plasma level 
may readily result in sudden severe depression of 
the central nervous sj stem, especially if the ab- 
sence of a blood-brain barner for pentothal is 
confirmed in man The commonly observed 
phenomenon of early respiratory depression or 
apnea may be explained on this basis It would 
also account for the disastrous effects of pentothal 
u hen administered incautiously to patients w ith 
circulatory depression because of the elimination 
of central compensatory vasomotor control, as in 
shock On the other hand, this property may be 
exploited in healthy patients to facilitate relaxa- 
tion of the jaw for laryngoscopy and endotracheal 
intubation The slow rate of transformation 
demonstrated is contradictory to the general 
belief that pentothal is rapidly detoxified m the 
body The postanesthetic somnolence following 
prolonged pentothal administration is due to the 
persistence m the plasma of pentothal itself, m 
appreciable concentrations which are maintained 
by the extensive tissue reservoir of the drug 

An understanding of the factors affecting the 
plasma pentothal concentrations reveals that 
efforts to correlate plasma levels and the clinical 
signs of anesthesia with pentothal will be valid 
only after achieving the state of dynamic tissue- 
plasma water equilibrium described above Fur- 
thermore, equilibrium should begin at plasma 
levels sufficiently high to suppress most of the 
usual manifestations of depth of anesthesia, in 
order that the time and sequence of their reap- 
pearance may be accurately noted To this end, 
doses of 3 to 4 Gm of pentothal sodium m 2 5 per 
cent solution were administered by intermittent 
intravenous injection over a fifty-minute period 
Artificial respiration with oxygen was instituted 
by rhythmic manual compression of the breathing 
bag m the closed to-and-fro carbon dioxide ab- 
sorption system Oxygen inhalation, was con- 
tinued until spontaneous ventilation was deemed 
adequate Obsenations were made of the aite- 
nal blood pressure, pulse rate, respiratory rate, 
pupil size, and the return of the follow mg dm- 
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Fig 2 Plasma pentothal levels and the signs of 
anesthesia after two different dosages 5 


phragmatic breathing, intercostal muscle activ- 
ity, corneal reflex, conjunctival reflex, pupillary 
light reflex, eyeball motion, jaw tone, knee jerk, 
pain response to a standard pinch-stimulus from 
an Allis forceps apphed to the skin in front of the 
ankle, and orientation, aibitranly defined as the 
ability to protrude the tongue on spoken com- 
mand Repeated trials revealed that, of all the 
signs listed, the reappearance of the corneal and 
conjunctival reflexes, eyeball motion, and orienta- 
tion as described w ere the most sharply delineated 
and, hence, especially useful for this study In 
the same subject receiving equivalent large doses 
of pentothal at weekly intervals, the plasma pen- 
tothal concentrations at w Inch these four signs 
recurred were approximately reproducible This 
would indicate that an individual receiving pento- 
thal does not acquire tolerance in the sense of 
diminished reactivity to the drug administered 
in similar fashion at a later date 

On the other hand, evidence of an acute toler- 
ance to pentothal was found in man When a 
subject was maintamed at high plasma concen- 
trations of the drug, the signs of anesthesia reap- 
peared at higher plasma lei els than when he was 
maintamed at low plasma concentrations The 
duration of narcosis was also increased 1 figure . - 
shows the typical response of the same subject to 
varied amounts of pentothal administered a w eek 
apart The signs reappeared in similar sequenc 
but at significantly different plasma lei els 
Yet the parallelism in slope of the two curves is 

short mtenafa .to Sk levels rt 

ery from narcotic action, the ^ utces . 
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but the findin gs are analogous Whether the 
manif estation of acute tolerance to pentothal de- 
pends specifically upon the total dose adminis- 
tered, the peak plasma levels attained, or the dur- 
ation of tune under the influence of the drug lias 
not been deter min ed The occurrence of acute 
tolerance makes it impossible to demonstrate a 
fixed correlation between plasma pentothal con- 
centrations and the signs of anesthesia A rein 
tive and reproducible correlation does exist when 
the drug is given in comparable dosage and tech- 
nic to the same subject on different occasions 
Pentothal thus differs sharply from the inhalant 
anesthetic agents, such as ether, cj clopropane, 
and nitrous oxide, with which depth of anesthesia 
is predictable within narrow limits for any given 
plasma concentration 

The effects of adjuvant drugs commonly em- 
ploy ed v> ith pentothal were studied m one sub- 
ject At weekly intervals, 3 to 4 Gm of pento- 
thal were ad min istered m 2 5 per cent solution 
over a fifty-minute period, m order to effect 
equilibrium at high plasma concentrations The 
inhalation of 50 per cent nitrous oxide and 50 per 
cent oxygen for one and one-half hours starting 
early m equilibrium did not alter the usual plasma 
time-concentration curve of pentothal, nor did it 
influence appreciably the plasma levels at which 
the signs of anesthesia reappeared Curare as d- 
tubocurarme hydrochloride in doses of 100 units 
during high level equilibrium similarly failed to 
alter either the rate of transformation of pento- 
thal or the plasma levels at which the various 
signs returned Ten milligrams of morphine 
sulfate injected intravenously during equilibrium 
did not disturb the slope of the curve of plasma 
pentothal levels, even though respiratory depres- 
sion occurred The signs of anesthesia did appear 
at lower pentothal concentrations as compared 
with the control observations Thus morphine 
does not affect the metabolism of pentothal but 
does influence its clinical actions to a moderate 
degree This effect is probably additive in nature 

Summary 

Quantitative pharmacologic studies with pen- 
tothal ehcit the following clinically significant 
conclusions 

1 The accepted classification of pentothal as 
an ultra-short-acting barbiturate on the basis of 
its presumed rapid detoxification m vivo is erro- 
neous, since pentothal is almost completely me- 
tabolized m the body at a surprisingly slow rate 

2 Plasma pentothal concentrations bear no 
fixed relation to the signs of anesthetic 

3 An acute tolerance to pentothal occurs in 
man 

4 Morphine, curare, and nitrous oxide do not 
affect the transformation of pentothal 
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Discussxoq 

Merel Hamel, M D , Albany (By invitation) — 
Dr Mark and his associates are to be congratulated 
on the provocative and careful work which they 
have presented here It is time indeed that basic 
data concerning the pharmacology of sodium pento- 
thal should be forthcoming, for it is almost fifteen 
yeara smce this drug was first introduced into anes- 
thesia The voluminous literature on clinical ex- 
perience is in marked contrast to the paucity of quan- 
titative pharmacologic information 

The stumbling block has been the lack of a spe- 
cific and accurate method for the quantitative deter- 
mination of pentothal m blood and tissues Obvi- 
ously, the value of the results w hich hav e been pre- 
sented will depend entirely upon the specificity and 
accuracy of the technic employ ed We hope that 
this method will soon be generally available so that 
this important work may be confirmed 

There are several items which are deserving of 
comment Indeed, the multitude of findings make 
it difficult to know where to begin Of great sig- 
nificance is the apparent slow metabolism of pento- 
thal and its persistence in the plasma-w ater long after 
itsadmimstration -Vs Dr Mark has pointed out, this 
fact abolishes the necessity of ascribing the prolonged 
effects of sustained administration to degradation 
products 

At the same tune, the idea of a tissue reservoir 
is presented Of course, this investigation has 
explored the where aud not the how of pentothal 
metabolism. I am sure the question comes to mind 
as to what is the mechanism of the pentothal degra- 
dation? The latest evidence on this score w ould ap- 
pear to implicate the fiver In previous studies, 
pentothal could not be detected either in the plasma 
or the tissues, shortly after its administration 
However, Delmomco and then Anderson and Essex 
observed a cyclic disappearance and reappearance of 
sodium pentobarbital in the blood 1 5 This phenom- 
enon would appear to be refuted by Dr Mark’s 
experiments with pentothal 

If confirmed in man, the demonstration of pento- 
thal m cerebrospinal fluid m quantities equal to that 
m the plasma water w ould be most significant Not 
onlj would it postulate no blood-brain barrier, but 
it would give a means of measuring narcotic activity 
which would not be altered by other tissue contri- 
butions Indeed, may it not be that cerebrospinal 
fluid levels may correlate with signs of depth of anes- 
thesia This finding is in sharp contrast to the work 
of Kozelha with other barbiturates in which only a 
bny fraction of barbiturate could be found in cere- 
brospinal fluid * The presence or absence of a blood- 
bram banner could then well be the basis for the 
increased activity of the ultra-short-acting barbitu- 


rates This certain]} focuses attention on the 
sulfur bond Whether or not radioactive pentothal 
recently made available will elucidate this problem 
remains to be seen 

I should like to know whether representative 
samples of various brain areas were subjected to 
analysis m the animal experiments Some w ork has 
indicated a selective site of action for the barbitu- 
rates in the brain Ivoppany i has, how ev er, main- 
tained that all the brain is equal)} saturated 1 The 
evidence here presented w ould, presumabl} , support 
Koppan} l s contention 

The clinical implications of this stud} in shock 
and in the facilitation of endoscopy have been em- 
phasized I should like to inquire what these re- 
sults mean in terms of deranged electrolyte and 
w ater balance associated with changes m the plasma 
volumes and the hvdration of the tissue compart- 
ment 

It is encouraging to find that laboratory work sus- 
tains the chmcal impression All of us who have 
had occasion to use pentothal repeatedly m short 
intervals on patients have been impressed with the 
apparent development of tolerance The answer to 
the occasional prolonged excitement and disorienta- 
tion, particularly in the aged patient post operatively, 
would appear to be explained by the relatively slow 
metabolism of pentothal 

The multitudinous speculations which the data 
stimulate could go on ad infinitum However, it is 
clear that this work opens up new vistas, both in an 
examination of pentothal in particular and barbitu- 
rate narcosis in general It is hoped that many of 
the controversial issues can be settled The impor- 
tance of this type of investigation cannot be over- 
emphasized, for it must be apparent that, as the 
fundamental knowledge of sodium pentothal in- 
creases, so will the safe and intelligent management 
of patients increase 
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PHYSICIANS EARN MORE BY WORKING FOR SELVES 
Independent physicians net 43 per cent more leagues, S7,914, reports the magazine in its May 
income than do doctors on salary , according to a issue “More than half the salaried men have_been 

nation-wide survey conducted by Medical Eco- in practice less than ten year,, as against 37 per 

rco/iucs, national business magazine for physicians cent of independent plivsi cians,* the eurvej reveals 

Average net income received in 1947 b> independent Ten per cent of nil active, pm ate physicians get 

practitioners was $11,300, b> their salaried col- more than half their income from salaries 
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T HERE are many reports in the medical litera- 
ture which describe specific surgical problems 
requiring tracheotomy preliminary to or during 
suigery to establish and maintain an adequate 
airway The parallel advances m surgery and 
anesthesiology during the past score of years have 
so increased the scope and magnitude of surgery 
that the frequency of prophylactic and therapeu- 
tic tracheotomy is today in many clinics almost a 
daily occurrence The indications are of such 
vital importance and the necessity frequent 
enough to justify grouping in one paper most of 
the major conditions that may require trache- 
otomy before or dunng surgery 

Tracheotomy is indeed an ancient procedure 
Antyllas, an outstanding surgeon living in the 
second century, described m detail the operation 
of tracheotomy Paulaus Aegeneta, a Greek 
practitioner of great repute, desenbes and devotes 
considerable space to tracheotomy m his Epitome 
of Medicine, published m the seventh centuiy 1 
These workers were followed by others, each of 


(1) Acute respiratory obstruction which is al- 
ready present but cannot be reheved by other 
means, and (2) respiratory obstruction which is 
not yet present but may occur either during or 
after operation 1 The latter two concepts, it will 
be noted, can be adapted to any surgical problem 
that compromises the patency of the proximal 
airway Patients presenting conditions which 
necessitate tracheotomy, as conceived by the 
first indication, are seldom, if ever, denied this 
hfe-saving procedure The need m these cases is 
obvious, it is urgent, it is mandatory On the 
other hand, the second indication, it is felt, is 
oftentimes ignored since the need for tracheotomy 
in these patients is so frequently insidiously con 
cealed And yet, it is this latter category that is 
more numerically represented in our clinics and 
operating pavilions 

The following is beheved to be a practical 
classification of surgical conditions which may and 
usually do require tracheotomy as a means to 
maintain the airway 


whom independently described, unproved, and 
used tracheotomy m treating different maladies 
Avenozar, famous Cordovan physician, recom- 
mended its use m special cases of “laryngeal ob- 
struction and impending suffocation ” This was 
in the tenth century In 1610, dunng the 
Naples epidemic of diphtheria, Marco Aurelio 
Sevenno, a famous surgeon, repeatedly practiced 
tracheotomy Bretonneau, at Tours, first suc- 
cessfully performed tracheotomy for croup m 
1825 In Pans, m 1S31, Armand Trosseau, who 
was especially concerned with tuberculosis of the 


1 Cases presenting neoplasms in, or m 
proximity to, the upper respiratory tract 

2 Cases presenting sev ere, moderate!} 
severe, and spreading infection involving the 
pharyngeal, laryngeal, or neighboring struc- 
tures 

3 Cases in which, as a result of injury or 
severe trauma, the anatomic architecture of 
the upper air passages becomes distorted or de- 
stroyed 

In contemplating tracheotomy m these pa- 
tients, the problems are not alw ays merely to rec- 
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was especially coneemeu wicu tients, the problems are not always merely to rec- 

larynx, was the first to use tracheotomy m treat- 0 graze and establish the need for this procedure 

mg this disease 1 1 With the advance of surgery , One mus fc a ] g0 determine the period in which tra- 

the technic of domg tracheotomy has improved, as c heotomy should be performed These consider- 

has the concept of its postsurgical care Along a tions are valid not only because they have a 

with these advances has been the extension of its direct beating on the fife and welfare of the pa- 

apphcability in varied surgical and medical con- tient, but also because they may either facilitate 

ditions , or mcrease the difficulties of surgery and aid 

The surgical conditions to be mentioned are or prcne detrimental to anesthesia 
indicative of specific and, at times, taxing pro The most common condition, in the first group 

1 ms as they relate to the field of anesthesiology 0 f our classification, is carcinoma of the larynx 

T a treatise on maxillofacial surgery, the author re q Uln ng total laryngectomy * Here it is felt 

1 nbes indications for tracheotomy as follows tbat the.-e patients do best when subjected to a 

Uesc M a ual Meetim- of the Medical So. preliminary tracheotomy prior to definitive sur- 

Pnacnted at the 143rd ^ Bufliio Section on Aneathe g e ry In addition, it is retonmicuded that those 
cioty of the m m _ , i Tv.— tmt.ieiltS who ha\e Sllfffirwl n r Virnmr* norf.ifll nH- 


f * State of New X OTK, ouuiuw t -- — 

Cl °k>cY Vay -i 1949 , chief Medical DirH ’ patieuts u ho ha\ e suffered a chrome partial ob- 

"^Published with the ^ sursety Veteran* Ad mini*- a truction and w ho suddenly develop an acute ob- 

tor. Department of Me one ^ bJit y for the opuuom «* gtruction of the airway should be permitted 
t ration, who “ bj the authors. 
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about oae week oi post-tracheotomy conva- 
lescence before surgerj , with the view of correct- 
ing the unbalanced physiology usuallj present in 
there cases 5 Generali} speaking, when a pre- 
liminary tracheotom} is established, the problems 
beretting the patient, surgeon, and anesthetist are 
amplified 6 A stenle endotracheal tube with an 
inflatable cuff is inserted into the tracheostomy 
by the surgeon. The other end of the tube is 
connected to the anesthesia apparatus b} the 
anesthetist To facilitate the introduction of the 
tube and to increase the tolerance of the patient to 
the tube, cocauuzation of there areas has prov ed 
satisfactory Inhalation anesthesia is then 
effected, and surgery is penormed When the 
le=ion is not large and the airway is not ob- 
structed, many authors prefer initial transoral or 
transnasal endotracheal intubation following the 
induction of anesthesia '~ 5 
The surgeon proceeds until the larynx is com- 
pletely mobilized from its surrounding structures 
and the site of severance of the larynx from the 
trachea has been elected The endotracheal tube 
is then withdrawn under direct vision by the anes- 
thetist to a point which will allow the surgeon to 
sever the trachea completeh The roof of the 
trachea is next grasped and brought into the 
wound margins in the neck Finally, the endo- 
tracheal catheter is completely withdrawn, and 
a stenle endotracheal tube is ured, as descnbed 
earlier Surgery is then completed A modi- 
fication of the latter method is to periorm a classic 
tracheotomy just before the severance of the 
larynx and utilxze the tracheostomy to pas3 an 
endotracheal tube through which inhalation anes- 
thesia is continued 

A different approach is to perform laryngec- 
tomy under regional anesthesia, with bilateral 
deep and superficial cervical block. A trache- 
otomy is then done at the close of the operation 
This method has been reported as being satis- 
factory by some workers 9 Xe\ ertheless, it is 
felt that this method unnecessarily subjects the 
patient to undue psychic trauma, pam, and v ary- 
ing degrees of hypoxia The latter objectionable 
features are especially true, both in the early 
stage of surgical intervention when laryngeal 
obstruction may be prominent and m later stage 
of the operation when blood and secretions may 
accumulate Thee methods are adaptable to all 
degree of radical head and neck surgery includ- 
ing massn e carcinomatous lesions of the oral and 
cervical regions Large mtrathoracic goiters and 
malignancies of the thyroid gland can prov e espe- 
nrtlK hazardous and complex problems. 10 

A. word of caution is added concerning the ure 
of preliminary transoral or transnasal endotra- 
cheal tube in handlin g these problems The 
danger of dislodging necrotic neoplastic elements 


during intubation and causing mechanical meta- 
static extension m more distal areas of the respira- 
tory tract is ev er present One should also keep 
in nnnd that these same friable pieces of tissue 
that may break off can cause sudden and fatal 
respiratory obstruction 

In our service a total of 11 total laryngectomies 
and four mandibulectomiea were done in a period 
of two years In four of these a first-stage tra- 
cheotomy was done about one week pnor to defin- 
itive surgery Four were done using a transoral 
endotracheal tube during the early stages of the 
procedure, followed by a tracheotomy some tune 
before the termination of the operation Seven 
were anesthetized with regional or local methods 
followed immediately by a tracheotomy , and the 
operation then continued with anesthesia sup- 
plied through a stenle tube as descnbed earlier 
There was one death in this senes 

Case Report 

Thi3 fifty -two-y ear-old man was admitted to the 
hospital with a diagnosis of extrinsic carcinoma of the 
larvnx. Signs and symptoms of respiratory obstruc- 
tion had been present for two months pnor to ad- 
mission. The patient was scheduled and brought to 
surgery Before the induction of anesthesia the 
blood pressure was 110 systolic and 70 diastolic 
The pulse rate was 64 per minute, respirations 24 
4. control electrocardiogram indicated a normal trac- 
ing At S 32 a. il. mduction of anesthesia was com- 
menced with mtrou3 oxide and oxy gen, using a 4 1 
mixture At S 50 a.m. the patient was receiving 
nitrous oxide, ether, and oxygen mixture Serial 
electrocardiogram tracings during this penod showed 
an increase in cardiac rate The jiatient was ex- 
hibiting a rather prolonged excitement stage and 
disturbing degrees of cyanosis 

Ln order to shorten the time mterv al of the latter 
two objectionable elements, 60 units of curare 
td-tubocuranne, 20 units per cc ) were given mtra- 
v enously at S 52 a-IL The patient was noted to be 
apneic shortly thereafter and was intubated at S 56 
A.M. An attempt to administer procaine intrave- 
nously at this time was unsuccessful due to vasomotor 
collapse At intubation the patient was completelv 
relaxed. The mucous membrane was intensely cy - 
anotic Xo reaction to the tube was noted The 
tissues were without tone Approximately one 
minute after intubation 100 mg of procaine were 
given mtrav enously At 9 03 a.m. the abdomen was 
opened, and cardiac massage begun. Along with 
these, other heroic measures and stimulant drugs 
were tned in an attempt to revive the patient All 
measures proved to no avad. It was felt that this 
patient, who had been suffering from the effects ol 
chrome hypoxia, succumbed when subjected to a 
bout of acute asphyxia. Xo postmortem was done 

In the second group — those patients presenting 
moderately severe, severe, and spreading infection 
of the oral, pharyngeal, and laryngeal struc- 
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tures— regardless of the degree of patency of the 
airway existing before surgery, it is obligatoiy that 
preliminary tracheotomy be done If this is not 
done, many of these patients, because of the loss of 
conscious effort and relaxation of anatomic struc- 
tures that occur during induction of anesthesia, 
null obstruct easily and some times fatally Add 
to this the ever-present hazard of severe laryngo- 
spasm, a reflexogentc element notoriously promi- 
nent and sensitized m the presence of inflamma- 
tion of neighboring structures Should these dis- 
agreeable complications not occur, the edema of 
surgical manipulation and inflammation, present 
postoperatively, will often encroach on the air- 
way and will usually require an emergency tra- 
cheotomy The latter, for the most part, are 
done under the most adverse conditions The 
most common surgical category exemplifying 
these hazards is Ludwig’s angina 11 
In the third group of our classification the haz- 
ards encountered embrace some elements de- 
scribed earlier, plus those peculiar to the inciting 
cause Primarily, this group comprises maxillo- 
facial surgery, necessitated as a result of severe 
wounds of the head and neek. J “ 1J 
Respiratory obstruction may accompany the 
following conditions (1) multiple fractures of 
the mandible with resultant malposition of the 
tongue, (2) presence of foreign bodies encroach- 
ing on the air passages, (3) destructive wounds of 
the base of the tongue, pharynx, or laiynx, (4) ex- 
tensive soft tissue mjuiy of facial and cervical 
elements with spreading infection, (5) destruction 
of or injury to the motor innervation of the 
larynx, and (6) penetrating wounds of the neck 
with concomitant injury to pleura, thorax and 
pneumothorax, or mediastinal emphysema 
The challenge offered to surgeon and anesthet- 
ist by some of these problems at times appears 
insurmountable The variable degree of de- 
struction of vital upper respiratory anatomic 
structures in these patients magnifies the urgency 
and the technical difficulties confronting the sur- 
gical team The existing infection or the post- 
operative secondary infection offers additional 
dangers to all concerned 
Many of these patients will apparently have 
adequate airways following then injury, never- 
theless, it is advocated to do a pre lim i nar y tra- 
cheotomy m all instances The inherent pitfalls 
subsequent to failure in using tracheotomy m 
these patients are many and varied 


ese pa tien La are luauj ouu » 

To cite an example, the patient with a piece of 
shrapnel lodged and fixed near the larynx or be- 
tween the tongue and the pharynx may show no 
sign of respiratory distress, but, upon removal of 
this foreign body, the injured and devitalized soft 
tissue, lacking the normal anatomic support, may 
collapse and fatally obstruct the airway The 


potential danger of postoperative edema and in 
flammatory reaction compromising the airway in 
these patients is again mentioned In this group 
the best results have been obtained by doing a 
tracheotomy under local anesthesia and then fol 
lowing through with transtracheal general anes- 
thesia 

It should be understood that tracheotomy and 
the use of an endotracheal tube in the categories 
described herein is not an absolute assurance of 
an adequate airway The lower airway must at 
all times be kept free of mucus and hemorraghn. 
secretions that may slip down past the inflated 
cuff or that may be formed in the bronchial struc 
tures In keeping with this consideration, a sug 
gestion that is believed to be a refinement in tech 
me is mentioned In operating on these patients 
the surgeons should be stationed at the head end 
of the operating table, and the patient should be 
placed in a moderate Trendelenburg position 
This will help considerably in keeping anesthetic 
tubing and apparatus out of the surgical field and 
will materially aid the gravitation of secretions 
and blood from the lower respiratory tract 

Summary 

Prophylactic and therapeutic use of tracheot- 
omy m some major surgical conditions has been 
presented with a view to maintaining an a*dequate 
al ™uy during all stages of surgery and anesthesia 
The indications requiring tracheotomy ha\e 
been reviewed 

The pitfalls, complications, and potential fa- 
lifaes because of failure to recognize the need for 
tracheotomy m the face of a seemingly adequate 
airway have been offered 
It is believed that these measures will help in 
protcctag the life and welfare of the patient, fa- 
tate the difficult task of surgery, and aid in the 
conduct of physiologic anesthesia 

Discussion 

tn ?t r °‘ d F D i Valhalla —Dr Fnsciu is 

ngratulated for re-emphasizing the impor- 
tance of employment of tracheotomy as a means of 
a more adequate control of the airway for operat.ons 
m and about the upper respiratory tract 

mnrfl ( 1^1 ^ >aS ^’ ^ rac heotomy has been considered 
h 3 3 llf t savm S Procedure which was 
earned out when mechanical obstruction of the air- 
way had developed to an advanced degree In tins 
capacity it has often proved to be a heroic futile 

e “ de f, V ? r f 3 Fr ‘f cm has pointed out, emphasis 
should be placed on the utilization of tracbeotomj 
as a prophylactic means of maintaining the airway 
Trauma infection, and mahgnant lesrons located 
about the upper airway may seriously distort the 
respiratory tract by edema, sw elhng, and loss of ana- 
tomic structure. In the presence of such surmcal 
lesions it often maj be advisable to perform tracheot- 
omy pnor to operation particularly if the contem 
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plated surgery is to be extensive and radical in na- 
ture 

Frequently , it may become nee ess ary to emplo\ 
tracheotomy in certain problems of resuscitation, and 
here again it should be regarded as a measure that is 
earned out early in the course of treatment In 
dealing with antenor poliomyelitis of the bulbar 
type, the sis allowing and cough mechanisms are 
disturbed to such a degree that it becomes difficult 
to keep the respiratory tract free from secretions 
In such patients dunng the past season it has been 
observed that tracheotomy , performed shortly after 
admission to the hospital, has been of immeasurable 
value in the management of these patients while 
they are confined to the Drinker respirator A rub- 
ber tube has been attached to the tracheotomy open- 
ing and led to the outside of the respirator through 
the rubber collar Such an arrangement provides 
for a means of ovy genation and frequent tracheal 
aspirations without interrupting the action of the 
respirator 

During the past year tracheotomy has been carried 
out on ten occasions in dealing with the resuscita- 
tion of patients This group includes sl\ patients 
with bulbar poliomyelitis, one patient with barbit- 
urate poisoning, vomiting, tracheal aspiration, and 


laryngeal edema, one patient with myasthenia 
gravis m crisis, one patient nith laryngitis and 
edema following intubation, and one patient with 
thoracic transverse myelitis u ho developed massive 
pulmonary atelectasis The results m these ten pa- 
tients have been gratifying, and for thi3 reason we 
will continue to recommend early tracheotomy m 
similar instances 
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USE OF INTRAVENOUS QUINIDINE DURING CLINICAL ANESTHESIA 
FOR TREATMENT OF ACUTE ARRHYTHMIAS 

Vincent J Collins, M D , New York City 

(From the Department of Anesthesiology, St Vincents Hospital) 


T HE PROBLEM of cardiac arrhythmia 
presents itself to all anesthetists at one time 
or another The clinical recognition of arrhyth- 
mias, particularly with cyclopropane, occurs m 
about 7 to 10 per cent of the cases, according 
to Taylor 1 Actually, with cyclopropane ar- 
rhythmias occur in about 48 per cent of the 
cases, as shown by the electrocardiographic 
studies of Kurtz 1 Fortunately, most are not 
serious, but they may be converted to senous 
disorders of rhythm Very often the develop- 
ment of an arrhythmia may turn the balance 
against a patient undergoing major surgery 
For instance, it has been shown that auricular 
fibrillation may decrease the cardiac output 
35 to 40 per cent, while gas studies show that a 
less efficient cardiorespiratory function exists 
during arrhythmia M On the other hand, res- 
toration of an arrhythmia to a normal mechanism 
increases cardiorespiratory function and also 
increases vital capacity s 
To control arrhythmias, various measures 
have been utilized Francois-Franck used co- 
caine derivatives intravenously to control dis- 
orders of rhythm 4 Beck employed the epi- 
cardial application of procaine and Metycame 
to control arrhythmias during thoracic surgeiy 7 
This same technic was shown by Mautz to raise 
the resistance of the heart to the development 
of disordered rhythm 4 Electric countershock 
has also been employed to control ventricular 
fibrillation by both Beck and by Fauteux 
Milowsky and Rovenstine recommend ether to 
control the abnormalities of rhythm occurring 
during cyclopropane anesthesia 11 Burstem re- 
ported the use of intravenous procaine to control 
cyclopropane arrhythmias m dogs and showed 
the value of this drug for the treatment of acute 
arrhythmias in man 1314 Until the present 

tune this has been the most efficacious procedure 

Although V iggers found that procaine ad- 
ministered to dogs raised the resistance of the 
ventricles to fibrillation, he found no instance 
m which the heart became entirely refractory 
to fibrillation 14 Fauteux also found experi- 
mentally that procaine could not always prevent 
m Xtvon when given intravenously 11 This 
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with electrical countershock, plus cooling of the 
myocardium, there was a greater success m the 
restoration of regular cardiac activity 
Many anesthesiologists have also experienced 
clinical failure of procaine to restore regular 
cardiac rhythm In new of this and the expen- 
mental work above, we chose qmmdine as a 
drug to be given intravenously for the control 
of arrhythmias Since the trials in man have 
been successful in treating disordered rhythms 
occurring during anesthesia, a program of pro- 
phylactic oral administration of quimdme is 
now being earned out as a part of preanesthetic 
medication whenever cyclopropane is to be ad 
ministered and will be reported at a later date 

Method and Material 
The technic and results in treating acute 
arrhythmias with intravenous quimdme are 
herewith presented A 1 per cent quimdme 
sulfate solution m distilled water was first em- 
ployed Since this is the limit of solubility of 
this salt, a more soluble preparation was desired 
Quimdme lactate is such a salt and has been 
found to be equally effective as the sulfate salt 
compound * The technic consists in the in- 
jection of from 0 2 to 0 4 Gm of the quimdme 
lactate intravenously as soon as a disorder of 
rhythm is diagnosed 

Records on the first 25 cases so treated during 
anesthesia induced for a variety of surgical 
procedures were analyzed and form the basis of 
this report The disordered rhythms were 
diagnosed entirely on clinical grounds and were 
situations where procaine, which would ordinarily 
have been used, was not used, except in two in- 
stances These arrhythmias included tachy- 
cardia, extrasystoles, bigeminal rhythm, and 
complete dysrhythmia In all cases quimdme 
was beneficial Improvement m rhythm was 
evident within five minutes, and complete res- 
toration to regularity was usually observed 
within eleven minutes The anesthetic agents 
employed m the 25 cases were as follows ether 
oxygen, seven, cj clopropane oxygen, 14, cyclo- 
propjne-oxygen-ether mixture, one, and pento- 
thal, three 

Of these anesthetic procedures it is noted that 
arrhythmias developed during pentothal ones- 


♦ Quiwdino lactate woj furnished through tho courtesy 
of EU Lilly and Compxn> for inveaticationaJ use. 
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thesia in three cases Tiro of these anesthetics 
were a dminis tered for eye enucleations, while the 
third was for laminectomy of the fourth to 
set enth thoracic vertebrae It is presumed that 
the operative procedure itself acted as the initiat- 
ing factor in these cases, not necessarily the anes- 
thetic agent Primary interest, however, is 
with the cases receiving cyclopropane In 
two of these cases, the use of procaine failed to 
restore cardiac rhythm to normal within the tune 
usually allotted for such action, this generally 
being less than two minutes, but qumidine 
lactate was effective Two cases are summarized 
here, together with a third case for which electro- 
cardiographic tracings are available 

Case Reports 

Case I — E D , a thirty-y ear-old married woman 
with an acute abdominal condition, came to the oper- 
ating room for emergency operation The preopera- 
tive diagnosis was ruptured ectopic pregnancy Tem- 
perature was 100 6 F , pulse 88 and regular, and res- 
pirations 22 Induction and maintenance of anes- 
thesia was with cyclopropane and oxygen Eight 
minutes after start of anesthesia a coupled rhythm 
developed with a rate of 140 per minute Procaine, 
100 mg intravenously, was given rapidly as soon as 
the diagnosis was made Little effect was noticed, 
and in five minutes another 80 mg of procaine was 
administered intravenously In the next five minutes 
rhvthm became totally irregular, whereupon 0 3 Cm. 
of qumidine lactate was injected intravenously 
In seven minutes rhythm was regular, and in ten 
minutes rate was 88 per minute Throughout the 
remaining seventy-five minutes of surgery , rhythm 
remained regular, although cyclopropane was con- 
tinued even to a depth where controlled respiration 
was used. 

Case 8 — J T , a thrrty-seven-year-old woman 
with a diagnosis of active pulmonary tuberculosis, 
submitted to right pneumonectomy Preanesthetic 
medication consisted of oral Seconal, 0 1 Gm. two 
hours preoperatively, and subcutaneous Demerol, 
75 mg with 0 4 mg of scopolamine seventy-five 
minutes preoperatively Induction with cyclo- 
propane was smooth and rapid Further anesthesia 
then consisted of an ether-cyclopropane mixture 
Intubation was attempted under vision with Mc- 
Intosh laryngoscope, but exposure was poor and 
hence a number 35 French Magill catheter w as intro- 
duced by blind nastrotracheal technic Pharynx 
was packed, and a closed to-and-fro carbon 
dioxide absorption system was set up with the 
patient in the left lateral position Surgery began 
twenty minutes after start of anesthesia Respira- 
tions were compensated throughout most of the 
procedure One hour after surgery began, a dys- 
rhythmia was detected and a fall in blood pressure 
noted Procaine, 90 mg , was given intravenously 
and a second dose of 100 mg injected in five min- 
utes Pulse rate was between 120 and 180 and 
rhythm completely irregular Observation of the 
heart at this tune showed the auncles to be fibnllat- 
mg and the ventricles to be responding irregularly 


Surgery was suspended Because rune minutes had 
elapsed since the first injection of procaine without 
improvement, 0 3 Gm. of qumidine sulfate was 
given intravenously and 0 1 Gm intramuscularly 
Rhvthm improved and was completely regular in ax 
minutes although rate was rapid At the end of 
eleven minutes tachycardia disappeared, and rhythm 
was completely regular, although, cyclopropane was 
continued as needed 

Case 3 — E -V, a tw enty -rune-y ear-old woman, 
arrived in the operating room for myomectomy 
She received morphine sulfate 10 mg and scopol- 
amine 0 4 mg subcutaneously one and a half hours 
before anesthesia Induction and maintenance of 
anesthesia were with cyclopropane and oxy gen, and a 
closed to-and-fro carbon dioxide absorption system 
u as employ ed. A tachy cardia developed about fif- 
teen minutes after the start of anesthesia, W'hile the 
surgeon was doing a preliminary dilatation and 
curettage Electrocardiographic equipment was 
arranged and tracings made. The anesthesia was 
lightened so that airway had to be removed, and 
tachycardia disappeared, occasional extrasystoles 
remained 4s soon as anesthesia was deepened to 
second plane of stage III anesthesia, a tachycardia 
developed which was replaced by a continuous run 
of ventricular extras vstoles At this point 0 25 
Gm of qumidine lactate was administered intra- 
venously Tracings were made every thirty sec- 
onds At the end of three minutes, only occasional 
extrasystoles were present, and a completely regu- 
lar rhythm supervened m four and a half minutes 
at a rate of 100 beats per minute. At the end of five 
minutes the rate was 72 beats per minute No ab- 
normalities of rhythm were further noted, even 
though deep cyclopropane anesthesia, accompanied 
by controlled respiration, was used for peritoneal 
closure 

Discussion 

Originally, it appeared from clinical observa- 
tion that qumidine administered intravenously 
was effective m about ten to twelve mmutes 
However, examination of the electrocardiographic 
tracings reveals that many rhythms are reverted 
to normal m four to six minutes Frequently a 
tachvcardia, similar to the paradoxic tachy- 
cardia following the slowing of an auricular 
fibrillation, develops and lasts for one to three 
minutes 14 

No untoward cardiovascular reactions have 
been noted at the tune of administration, and m 
fact there has been improvement with elevation 
of the systolic blood pressure Neither has 
respiratory depression or bronchospasm been 
seen in the cases treated No instances of idio- 
syncrasy hare been detected m a careful post- 
operative follow-up 

The use of qumidine, particularly its intra- 
venous administration, has been avoided by 
many physicians because of its reputed marked 
toxicity Murfr of this feeling has apparently 
developed on theoretic grounds, especially m 
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relation to patients with chronic auricular fibrilla- 
tion The most feared reaction is that of em- 
bolism. For this to happen auricular fibrillation 
must hate existed for some time m order that a 
thrombus form Stroud and Laplace state 
that the incidence of embobc phenomenon in 
chrome auricular fibrillation is no greater with 
qumidme than with digitalis 17 Marvin reports 
that embolic episodes are definitely less when 
qumidme is used than when no drug is admin- 
istered 18 Likewise the report by McMillan 
in which patients with chrome auricular fibrilla- 
tion were treated with qumidme shows that 
serious side reactions to qumidme are few 5 
In other words, it appears that toxic reactions 
to qumidme have actually been overrated and a 
useful drug has been neglected Furthermore, 
the arrhythmias developing during anesthesia 
are acute, and hence thrombus formation is 
minimal or unlikely The precipitation of 
ventricular fibrillation by qumidme is a possible 
hazard However, qumidme is actually indicated 
for breaking the mechanism of paroxysmal ventric- 
ular fibrillation 11 

Summary 

Qumidme preparations have been found effec- 
tive clinically m treating disorders of cardiac 


rhythm occurring during anesthesia especially 
with cyclopropane A highly soluble salt, quun- 
dme lactate, has been tested and found to possess 
the same activity as the sulfate salt A program 
of preanesthetic medication with oral qumidme 
is being earned out as a prophylaxis against the 
dev elopment of arrhythmias 
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0 597 DOCTORS ADDED TO MEDICAL PROFESSION IN 194S 
’ TWtors enterwK the ranks of the medical profes- 1,751 New Yor 


sion^miSnSm^r 6,697, according to the 47th 
.i -„r,nrt nf the American Medical Association 
Sl on Mcd^lEducation and Hospitals The 
fibres show that 3,230 doctors in this country died 
b i(US The net increase in the physician popula- 
1 nf the United States during 1948 was 3,367 
McdlSl examining boards of the 48 states and of 
nlstnct of Columbia, Alaska, Hav.au, and 
Puerto Rum issued 13,551 licenses to practice medi- 
1 uerio q.- q u3 number, 94 per cent went 

emo dunng d mc dical schools, 5,967 were 

t0 « Snation, and 7 584 were granted 
punted alter cndorS cment of state hcenses or 
By reciprocity MKl“ a Natl0Iw i of Medical 

the certificate ^ 0 f hcenses issued m 1948, 

Examiners wa s greater than m any 

as in two P rov . ?fhouch in 1948 there were 892 fewer 
prewar year mui b ^ 1947 there were increases 

licenses registered a li rural The greatest 

recorded m ^ statc , * ere ^ued in California, 

number of licenses ^ 


York licensed 1,3S5, and Illinois licensed 

749 More than 500 physicians were licensed in 
Ohio, Pennsylvania, and Texas, and no state 
licensed fewer than 25 

Candidates appearing before medical examining 
boards numbered 6,560, of whom 5,840 passed and 
720 failed The candidates represented 70 approved 
medical schools of the United States, nine approved 
schools of Canada, four medical schools m the 
United States now extinct, 107 faculties of medicine, 
and three licensing corporations of other countries, 
five unapproved institutions, and six schools of 
osteopathy Tha greatest percentage of failures 
represented three groups foreign schools, unap- 
proved schools, and schools of osteopathy In the-e 
gro ups 51 5, 42 7, and 37 8 per cent, respcctiveh, 
failed From the United States approved schools 
there were 3 3 per cent who failed, as did 16 5 per 
cent of the Canadian graduates and 6 7 per cent of 
the graduates of extinct schools — J..1 l / 4 , Hoy 
21, 1949 



THE RECOGNITION AND MANAGEMENT OF CARDIAC AND 
CIRCULATORY EMERGENCIES DURING ANESTHESIA 

S R Masielio, M D , and A A Lombuudi, M D , New York City 

(From the Departments of Anesthesia and Medicine, New York Medical College and Flower and 
Fifth Aienue Hospitals) 


T HE onset of acute cardiac or circulatory 
emergencies during the course of an anes- 
thesia is a not too infrequent occurrence The 
very nature of such accidents demands early 
diagnosis and treatment which, at times, if 
incorrect, may be of equal harm to the patient 
Unfortunately, there is an understandable 
tendency whereby the anesthetist maj become 
respiration conscious to a point that relegates 
a patient’s cardiocirculatory status to one of 
secondary importance Admittedly, there is a 
distinct disadvantage to these emergencies 
when we couple the facts of an unconscious 
patient, lack of subjective symptoms, and 
technical diagnostic facilities with that of con- 
comitant surgery' which may or may not be 
discontinued Since it is assumed that these 
accidents definitely fall in the sphere of the 
anesthesiologist, the thought is entertained 
that some help may be derived from a review 
of the subject Consideration therefore is 
directed toward the following points choice 
of anesthesia, so-called nonacute states, re- 
flex cardiac and circulatory accidents, acute 
cardiac emergencies, and treatment 

Choice of Anesthesia 
A full review of this topic is beyond the 
scope of this discussion 1 However, a few 
comments do seem pertinent 
Cardiologists and most anesthetists agree 
that ether is usually the agent of choice w 
cardiac patients 1 This is mentioned by way 
of remarking on a less widely held technic, 
i e , an attempt to evaluate a cardiac status m 
terms of cyclopropane anesthesia One may 
concede its use for induction m most cases ex- 
cept perhaps the severe cardiac However, its 
continued use is not justified m the face of 
minor deviations m pulse and blood pressure 
The transition from such minor infractions on 
circulation to those of major proportions can 
be extremely rapid in patients with an already 
pathologic circulatory system Since we can 
safely assume that the highest incidence of 
accidents will occur m established cardiacs, 
it seems definitely unwarranted to submit 
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these patients to a possibility not beyond some 
control of the anesthetist 
Similar comments are applicable to entities 
other than strict cardiacs, but it is thought best 
to mention these m discussing the specific 
problems 

Nonacute States 

This group has reference to four mam 
pomts extrasystole, bradycardia, tachycar- 
dia, and sustained hypertension or hypoten- 
sion Conceivably, one could be inclined to 
discard these alterations as unimportant since 
they infrequently result in serious pathology 
On the other hand, neglect to observe the 
abov e-mentioned irregularities will not fac h- 
tate the ability to diagnose arrhythmias or acci- 
dents of senous consequence 
Extrasystole — Recognition is simple Of 
importance is the fact that extrasystoles are 
due to a focus of irritation and may well be 
forerunners of major pathology The com- 
monest causes dunng inhalation anesthesia are 
hypoxia and cyclopropane Correction of the 
former is rarely difficult In the case of cyclo- 
propane, addition or, if necessary, substitution 
of ether usually suffices to correct the arrhyth- 
mia 3 H the condition persists, then the pos- 
sibility of more profound pathology should be 
constantly entertained 
Bradycardia. — In the normal patient a 
pulse of sixty or less should constitute brady- 
cardia If associated with a transient hyper- 
tension, it may indicate a compensatory phase 
of circulation If alone, however, bradycardia 
is best considered as vagal m origin, resulting 
either from parasympathomimetic drugs or re- 
flex stimulus The former is usually relieved 
by a change of agent plus atropine intrave- 
nously, Vioo to Vm gram Bradycardia due 
to reflex stimulus may be more persistent, 
although treatment is the same Beyond 
this point, continuation of a slow pulse de- 
mands consideration of heart block 

Tachycardia — It is less simple to determine 
when a pulse reaches this category so that 
individualization becomes necessary We are 
not concerned here with the shock picture but 
only with a simple tachycardia whose impor- 
tance lies m the associated factor of a myoenr- 
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dium suffering insult Etiology and treat- 
ment can be listed as follows 


Etiology 

1 Anesthetic agent 

2 Light anesthesa 
with sympathetic 
stimulation 

3 Excess carbon diox- 
ide 

4 Prolonged deep an- 
esthesia 

5 Thyrotoxicosis 


6 Hypoxia 

7 Fluid loss (not 
blood) 

Morphine sulfate, % to Vi 0 grain intrave- 
nously, has been claimed efficient in controlling 
a tachycardia We hesitate to recommend 
its empinc use in this manner, much the same 
as we do any drug during a state of disturbed 
physiology 

Sustained Hypertension and Hypotension. — 
A sustained progressive rise in pressure, es- 
pecially in the older age group, entails the pos- 
sible complication of cerebral accidents It 
also creates a difficult operative field because 
of excessive bleeding and in brain surgery can 
produce severe enough intracranial pressure to 
prohibit surgery Commonest causes and 
treatment include the following 


Treatment 

1 Change drug em- 
ployed 

2 Proper depth of an- 
esthesia 

3 Correct obstruction 
acidosis, or ineffi- 
cient filter 

4. Lighten plane of an- 
esthesia if possible 
Use curare 

5 Gynergin, 0 5 mg, 
mtrav enously 4 Ter- 
minate surgery if 
necessary 

6 Adequate oxygen 

7 Saline infusi on 


Cause 

1 Agent — cyclopro- 
pane especially 

2 Excess carbon diox- 
ide 

3 Light anesthesia 
4. Hypoxia 

5 Thyrotoxicosis 


Treatment 

1 Substitute or add 
ether 

2 Correct obstruction, 
change filter, combat 
acidosis 

3 Proper depth of an- 
estheaa 

4 Insure adequate 
oxygen 

5 Gynergm. Termin- 
ate surgery if neces- 
sary 


Hypotension is not a common complication 
if shock and reflex activity are excluded It is 
no less important, however, because of the sub- 
sequent hypoxia and possible postoperative 
thrombosis One may anticipate its occur- 
rence and employ therapy as follows (1) 
Hypotension due to Avertm should be followed 
with oxygen, Bahne infusion, and Neosyneph- 
nne ' (2) Fluid loss from perspiration should 

be treated with saline infusion 
Reflex Cardiac and Circulatory Accidents 
Undoubtedly, reflex accidents produce 
cardiac and circulatory derangements dunng 


anesthesia than any other single causative 
factor An awareness of the possibility of 
such reflex activity constitutes an integral part 
of efficient anesthesia Obviously, recognition 
of the entity is facilitated primarily by con 
sidering the area involved, and on this baas 
most discussions of reflex activity have anat- 
omic designation 

Head and Neck. — Vago-vagal and carotid 
sinus reflexes are the prime offenders from this 
area of the body 

Vago-vagal reflexes may be initiated by sur- 
gical or anesthetic manipulation 8 One should 
bear in mind that light anesthesia enhances 
the occurrence of the vago-vagal syndrome 
which is often associated with endotracheal 
technic I,t is advised especially that extuba 
tion be done slowly and not dunng light anes- 
thesia Further, if by chance a vagotomo 
element m the patient is known to exist be- 
forehand, then the use of parasympathomim 
etic drugs is ill advised, and adequate atropi 
mzation is recommended in premedication 
Symptomatically the syndrome may exhibit 
itself in varying degrees of intensity involving 
respiration and circulation The most com 
mon noted are a sudden onset of respiratory 
difficulty progressing to apnea, cyanosis, slow 
to absent pulse, dilated pupils, and low or absent 
blood pressure, or an extremely rapid onset 
of bradycardia and cardiac standstill. In the 
first mentioned, treatment should include 
the following (1) artificial respiration, (2) 
atropine, 1 / iQ to 1 / n grain, intravenously, (3) 
removal of stimulus (except for endotracheal 
tube), (4) caffeine sodium benzoate, 7 1 / 
grains, and (5) curare, 1 to 3 cc , may be con- 
sidered as a final therapeutic means 
The second type with cardiac standstill of- 
fers greater difficulty Atropine or curare is of 
little value Artificial respiration should be 
instituted and cardiac resuscitation contem 
plated immediately 

Carotid sinus reflexes may be initiated in 
somewhat similar fashion 7 The commonh 
ascribed causes include pressure or traction 
as from surgical retractors and anesthetic 
head straps Not infrequently, these pa- 
tients may be known to have a hypersensitive 
sums preoperatively, and what has been said 

a ^ 0U m V t g °' VaS i^ eflexea ln thls b g ht ap- 
plicable here Ability to block the sinus with 

procaine offers a distinct advantage, however 8 
Occurrence dunng anesthesia * recognized in 
two types one with slow puke and low pres- 
sure, the second with a precipitous drop in 
pressure Treatment consists of removal of 
the stimulus, atropine intravenously and 
curare. 8 ’ 
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Thoracic — During wtrathoracic surgery the 
onset of vagovogal reflexes, as discussed 
above, constitutes the foremost accident to 
anticipate 9 The higher incidence of pul- 
monary surgery naturally creates a relatively 
greater occurrence of these accidents during 
such procedures Consequently, cardiac re- 
suscitation is most often reported in connec- 
tion with pulmonary surgery, and a few per- 
tinent comments seem justifiable Resusci- 
tation should be instituted immediately in 
the face of cardiac standstill, artificial respira- 
tion being part and parcel of the procedure, 
procaine seems indicated only if and when 
spontaneous action returns and especially if 
it be fibnllatory in nature, adrenalin and 
analeptics have not yet been proved advan- 
tageous 10 11 

Cardiac surgery is almost a distinct entity 
as far as the problem of reflex activity is con- 
cerned u 13 What has been said above is ap- 
plicable, but, m addition, some unusual syn- 
dromes have resulted from cardiac manipula- 
tion Palpation of the myocardium during 
cardiopericardiopexy has been known to cause 
a complete absence of blood pressure which 
seems best attended by Paredrme 11 Ligation 
of a patent ductus may be accompanied by a 
marked change in pulse pressure The litera- 
ture is continuously adding facts to this rela- 
tively new anesthetic problem in surgery for 
congenital cardiac defects which is a distinct 
challenge to the surgeon and anesthetist 

Sympathectomy for hypertension is best 
considered here also The first stage of this 
procedure is not often associated with any 
difficulty The second stage, however, is 
commonly associated with a great fall in pres- 
sure on section of the chain Vasoconstrictors 
and fluid, preferably blood or plasma, are es- 
sential in combating this fall One ampule 
of Neosynephrine in 500 cc of saline may be 
used, and usually it is best to have this avail- 
able on a Y tube setup with normal saline to 
insure an intravenous route Blood can then 
be immediately placed on the infusion stand 

Abdominal — Traction reflexes is the term 
usually applied to those arising m the abdomen, 
and, of these, the coeliac plexus reflex is the 
foremost 13 It may be due to traction or pres- 
sure and is recognized by a sudden unexplain- 
able fall m blood pressure, slow or absent pulse, 
and ashen-gray color Removal of the stimu- 
lus should be the first consideration Further 
therapy cannot be set forth with certainty 
except perhaps for splanchnic blocks, easily 
done lntra-abdommally 15 One may also try 
prosttgmine, atropine, or curare intravenously 
Rapid gastno dilatation can initiate a vagal 


reflex associated with coronary spasm and car- 
diac arrest 17 A similar picture is observed 
wuth severe pulmonary embolus One should 
note that this diSers from the vago-vagal 
type of reflex which affects the conducting 
mechanism of the heart 

The syndrome of rapid gastric dilatation 
may result from an anesthesia accompanied 
by obstruction and increased pressure or 
even from an apnea techmc without intubation 
Fortunately it flashes a storm warning — rigid 
abdominal musculature despite otherwise ad- 
equate depth of anesthesia — and this is most 
important Other symptoms include ashen- 
grey cyanosis, rapid feeble pulse, and drop in 
blood pressure 

Management of this emergency is simple 
but must be rapid It consists of insertion of a 
large stomach tube to deflate the stomach 
Atropine, Vso to 1 /i grain, may be given intra- 
venously to offset vagal action 

A good many other reflex effects on circula- 
tion may also be instigated in the abdomen, 
and a bnef enumeration is deemed advisable 

1 Traction or pressure in the pelvis or 
perineum may produce effects parasympathetic 
in nature with a fall in pressure Treatment 
involves removal of the stimulus and atropme 

2 Sudden removal of a large tumor or 
fluid mass may cause a shocklike picture and 
is best treated with fluids mtrav enouslj 

3 Clamping or ligation of large vessels 
may give rise to a shocklike syndrome The 
picture is transient and responds to supportive 
therapy 

4 Removal of adrenal medulla tumors, 
pheochromocytomas, is attended by a severe 
fall m pressure which is preceded by a marked 
nse during manipulation Choice of anes- 
thesia has no relation to the outcome Treat- 
ment consists of vasoconstrictors in large 
doses and blood or plasma 

Miscellaneous 

1 Extremities — Release of a tourniquet, 
especially on the lower limbs, may precipitate 
a marked fall in pressure, rapid pulse, and a 
cold, clammy patient Treatment is sup- 
portive, oxygen and fluids primarily 

2 Position — Postural changes causing cir- 
culatory derangements are well-known en- 
tities ls The commonest occur with the use of 
a kidney rest or gallbladder brace The onset 
is rapid, and one sees a low or absent pressure, 
weak pulse, and an ashen-gray or cyanotic 
patient Removal of the elevated rest usually 
suffices but may be supplemented with atro- 
pine intravenously 

3 Peripheral Dilatation — This is an un- 
usual picture, the true cause of which is un- 
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known, since it has been observed with more 
than one type of inhalation agent and with or 
without obvious stimuli The symptoms, 
however, are definite and easily described 
Usually the first sign noted is a peculiar oyster- 
gray color, despite seemingly adequate ex- 
change Blood pressure cannot be auscul- 
tated but may be palpated, and the pulse has 
a distinct absence of tension The response to 
atropine intravenously is dramatic and heart- 
ening 


Acute Cardiac States 

Coronary — Briefly, the picture is one of 
shock with no explainable cause There is 
always a rapid thready pulse One might say 
that unexplainable shock during anesthesia 
should be considered as arising from coronary 
disease and proper therapy instituted This 
should include (1) high oxygen administration, 
(2) consultation relative to the earliest possible 
ternunation of surgery, (3) elimination of all 
inhalation anesthetics except ether, (4) mor- 
phine if patient is conscious, (5) if pressure 
remains low, one unit of blood or plasma may 
be given slowly, (6) caffeine sodium benzoate, 
7‘/j grains, for stimulation, and (7) heparin, 
50 mg , may be given to prevent clotting » 
Heart Block — Usually, the only sign is a 
persistent pulse rate of 30 to 50 per minute 
Blood pressure more often remains normal, 
and final accurate diagnosis depends on elec- 
trocardiography Since most of these cases 
have no associated heart failure, treatment is 
limited to the use of ether-oxygen anesthesia 
and careful observation 

Auricular Fibrillation. — An irregular regu- 
larity of rate with a pulse deficit speaks for 
auricular fibrillation Unless associated with 
decompensation it does not ordinarily require 
stringent measures The following may be 
considered (1) ether-oxygen anesthesia, (2) 
procaine intravenously, 3 to 7 cc of a 1 per 
cent solution, (3) dicumarol to prevent post- 
operative pulmonary embolus if quinidme is 
to be used therapeutically 50 

Ventricular Fibrillation —This entity is usu- 
ally sudden and fatal If one should be fortu- 
nate enough to suspect its onset from extra- 
systoles and thready tachycardia or else ac- 
tually see it dunng intrathoracic surgery, then 
procaine is definitely indicated » Equally im- 


pulse, hyperpnea, cyanosis, and “wet r&pira 
tion” with moist rales on auscultation 
Treatment is as follows (1) oxygen under 
positive pressure with helium if available, 
(2) Cedilamd (a purified digitalis preparation)’ 
4 cc intravenously, and repeat with 2 cc in 
one hour if necessary (Digitoxin, 4 cc , may be 
substituted), (3) caffeine, 7 1 /* grains, intra 
venously, (4) rapid termination of surgery, 
and (5) if failure occurs dunng a continuous 
spinal anesthesia, one may contemplate an 
added dose to minimize right heart return " !l 

Fibrillation Durrng Thyroidectomy — The 
signs are as descnbed above but usually are 
preceded by tachycardia and hypertension. 

Treatment consists of oxygen, Gynergin 
0 5 to 1 0 mg mtra venously, Lugol’s solubon, 
40 to 60 drops in 500 cc of saline, and barbit- 
urates (Pentothal-nitrous oxide anesthesia 
may be substituted for cyclopropane or ether ) 

Summary 

An attempt has been made to consolidate 
and review the common cardiac and circulatory 
emergencies that may arise dunng anesthesia 
Treatment of these accidents as an integral 
part of the anesthetist’s functions has also 
been outlined Disoussion could probably 
be advanced about some specific therapeutic 
agents mentioned This, however, is not the 
most important aspect of the subject Funda 
mentally, one goal is of pnme significance, and 
that has to do with the thought that eiery 
anesthetist should, first of all, familiarize 
himself with the accidents that may occur 
and, in addition, formulate a plan of approach 
to their treatment so that precious time will 
not be lost 


procaine is definitely S T, 

portnnt, the surgeon and anesthetist should 
prepare for cardiac resuscitation 

Acute Cardiac Failure —Left heart failure 
with pulmonary edema is the more frequent 
tvoe to expect Signs and symptoms in- 
clude low or normal pressure, weak rapid 


Discussion 

t H . Gedder ' MD, Buffalo — This paper, 

oink, hag accomplished its purpose here — 
i as reshened our knowledge of cardiovascular 
emergencies and the accepted means of combating 
tUem Fortunately, most of us see very few of the 
more serious of these phenomena, but the danger 
we might get the idea that it can’t happen 
o us an neglect to plan for possible use, unbojied 

t?Ltaent my b6 ’ ° f a qlucUy mailable method ot 

I can add nothing to what has been said about 
choice of anesthesia However, once the choice has 
been made it is wise not to be afra.d to change it if 
the patient doesn t handle w ell I am sure most of 
us at some tune or other have been amazed at how 
weU the patient may do on what we didn’t consider 
at first the anesthetic of choice 
When I was a res.dent, these arrbythnuas with 
cyclopropane, which were just classified as non- 
acuto ftftes did not worry me i behoved With 
Guedel that they were present m a certain piano, 
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and either lightening or deepening the anesthesia 
would abolish them. 4 There were just two in- 
stances where relaxation was needed, and yet I 
thought it inadvisable to push the cycle till the 
arrhythmia disappeared- But, for several years 
now, I have had a rather prominent “yellow streak' 
connecting my dorsal vertebral spines I resort only 
to the more conservative measures that have been 
mentioned (adding or changing to ether or perhaps 
the use of procaine) It is not that I believe the 
theory of hypothalamic hyperactivity is not sound, 

I am just no longer stubborn enough to try to prove 
it at someone else’s nsk. Perhaps Dibenamine is 
going to prove to be the drug of choice to stop these 
and other arrhy thmias \ recent editorial in Gas- 
troenterology by' Dr Alvarez quite enthusiastically 
cites the work of a couple of good physiologists and 
calls it the best adrenolytic drug vet found 1 It 
might even be better m thyrotoxicosis than the er- 
gotamine preparation that was mentioned 

Vago-vngal and carotid sinus reflexes I do not see 
very often, although for a good w’hile I used to an- 
esthetize throats locally in the hope of avoiding the 
former during intubation 

I recall one hypertensive case during a total gas- 
trectomy that responded to nothing, and it later 
developed that one of the units of blood I gave was 
mismatched. I have been unable to determine for 
sure, since, whether it could have been the cause 

The problem of cardiac resuscitation is still not 
settled for me Beecher reported, not so long ago, 
two cases where prolonged massage and multiple 
needle punctures were useless, but epinephrine 
injection resulted m cardiac action c Recently , 
another group reported a case where all measures 
failed until strong traction on the pericardium, in- 
cident to its intended opening, turned the trick a 

When standstill or fibrillation occurs, it is alw ay s 
dramatic and often, as I know, when you least ex- 
pect it Nicholson says that early diagnosis is the 
essential thing, not to w aste too much time checking 
the position of a blood pressure cull which up to that 
tune had been workable * Let the surgeon help you 
check up if he can feel the heart or a large vessel and 
then, when it is not a false alarm, get started 
quickly on massage, procaine, and if there is no 
fibrillation, a small amount of epinephrine I 
agree with this idea 

I have never been convinced that sudden removal 
of a large tumor or fluid mass could in itself cause 
shock. I think it is a traction reflex in the case of 
the tumor mass, but, just m case I’m wrong, I’m 
always ready to treat it One of the most con- 
fusing cases I recall was a coronary under anesthesia, 
all I could say was that something had happened 


that I could not explain Fortunately, it ended 
happily 

Dr Masiello mentioned pulmonary embolus 
I hav e had tvv o fatal ones so perhaps I m o\ ercon- 
scious of them One of these I was called to see 
within a couple of minutes after a blood pressure 
fall which might have come from a traction reflex 
as a large uterus was pulled out of the abdomen, a 
tube which had just been inserted blindly, or the 
embolus, for she had been explored fiv e to sl\ day s 
before and had every right in the world to throm- 
bosed pelvic v essels 

In sununan, one might say about anesthesia as 
about most other things m life — if you know the 
trouble you might get mto and are prepared to get 
out of it, you usually don t get in it 
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of the Amen can Medical Association mistakenly 


stated that shoe fitting fluoroscopes were “con- 
doned,” — naturally the term shoud have been “con- 
demned ” We regret that this mistake was not 
noted by our editorial staff 
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known, since it has been observed with more 
than one type of inhalation agent and with or 
without obvious stimuli The symptoms, 
however, are definite and easily described 
Usually the first sign noted is a peculiar oyster- 
gray color, despite seemingly adequate ex- 
change Blood pressure cannot be auscul- 
tated but may be palpated, and the pulse has 
a distinct absence of tension The response to 
atropine intravenously is dramatic and heart- 
ening 


Acute Cardiac States 


Coronary — Briefly, the picture is one of 
shock with no explainable cause There is 
always a rapid thready pulse One might say 
that unexplainable shock during anesthesia 
should be considered as arising from coronary 
disease and proper therapy instituted This 
should include (1) high oxygen administration, 
(2) consultation relative to the earhest possible 
termination of surgery, (3) elimination of all 
inhalation anesthetics except ether, (4) mor- 
phine if patient is conscious, (5) if pressure 
remains low, one unit of blood or plasma may 
be given slowly, (6) caffeine sodium benzoate, 
7Vi grains, for stimulation, and (7) heparin, 
50 mg , may be gn en to prevent clotting 19 
Heart Block. — Usually, the only sign is a 
persistent pulse rate of 30 to 50 per minute 
Blood pressure more often remains normal, 
and final accurate diagnosis depends on elec- 
trocardiography Since most of these cases 
have no associated heart failure, treatment is 
limited to the use of ether-oxygen anesthesia 
and careful observation 


Auricular Fibrillation — An irregular regu- 
larity of rate with a pulse deficit speaks for 
auricular fibrillation Unless associated with 
decompensation it does not ordinarily require 
stringent measures The following may be 
considered (1) ether-oxygen anesthesia, (2) 
procaine intravenously, 3 to 7 cc of a 1 per 
cent solution, (3) dicumarol to prevent post- 
operative pulmonary embolus if qumidine is 
to be used therapeutically 50 


Ventricular Fibrillation —This entity is usu- 
ally sudden and fatal If one should be fortu- 
nate enough to suspect its onset from extra- 
systoles and thready tachycardia or else ac- 
tually see it during intrathoracic surgery, then 
procaine is definitely indicated 51 Equally im- 
portant, the surgeon and anesthetist should 
prepare for cardiac resuscitation 

Acute Cardiac Failure -Left heart failure 
with pulmonary edema is the more frequent 
SS to expert Signs -d symp^ms in- 
clude low or normal pressure, weak rapid 


pulse, hyperpnea, cyanosis, and “wet respira- 
tion” with moist rales on auscultation 

Treatment is as follows (1) oxygen under 
positive pressure with helium if available, 
(2) Ceddamd (a purified digitalis preparation), 
4 cc intravenously, and repeat with 2 ce m 
one hour if necessary (Digitoxm, 4 cc , may be 
substituted), (3) caffeine, 7 1 /* grains, intra- 
venously, (4) rapid termination of surgery, 
and (5) if failure occurs during a continuous 
spinal anesthesia, one may contemplate an 
added dose to minimize nght heart return *v 11 

Fibrillation During Thyroidectomy — The 
signs are as described above but usually are 
preceded by tachycardia and hypertension 

Treatment consists of oxvgen, Gynergin 

0 5 to 1 0 mg intravenously, Lugol’s solution, 
40 to 60 drops m 500 cc of sahne, and barbit- 
urates (Pentothal-mtrouB oxide anesthesia 
may be substituted for cyclopropane or ether ) 

.Su mm ary 

An attempt has been made to consolidate 
and review the common cardiac and circulatory 
emergencies that may arise during anesthesia 
Treatment of these accidents as an integral 
part of the anesthetist’s functions has also 
been outlined Discussion could probably 
be advanced about some specific therapeutic 
agents mentioned This, however, is not the 
most important aspect of the subject Funda- 
mentally, one goal is of prime significance, and 
that has to do with the thought that exerj 
anesthetist should, first of all, familiarize 
himself with the accidents that may occur 
and, id addition, formulate a plan of approach 
to their treatment so thut precious time will 
not be lost 

Discussion 

John H Geckler, MD, Buffalo — This paper, 
I think, has accomplished its purpose here — 
it ha3 freshened our knowledge of cardiovascular 
emergencies and the accepted means of combating 
them Fortunately, most of us see very few of the 
more serious of these phenomena, but the danger 
is that we might get the idea that it can't happen 
to us and neglect to plan for possible use, unhoped 
for as it may be, of a quickly available method of 
treatment 

1 can add nothing to what has been said about 
choice of anesthesia However, once the choice has 
been made, it is wise not to be afraid to change it if 
the patient doesn’t handle well I am sure mast of 
us at some time or other have been amazed at hoa 
well the patient may do on what ae didn't consider 
at first the anesthetic of choice 

When I was a resident, these arrhythmias aith 
cyclopropane, which were just classified as non- 
acute states, did not aorry me I believed With 
Guedel that they a r ere present in a cer tain plane, 
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and either lightening or deepening the anesthesia 
would abolish them a There were just two in- 
stances where relaxation was needed, and yet I 
thought it inadvisable to push the cycle till the 
arrhythmia disappeared But, for several years 
now, I have had a rather prominent ‘‘yellow streak" 
connecting my dorsal vertebral spines I resort only 
to the more conservative measures that have been 
mentioned (adding or changing to ether or perhaps 
the use of procaine) It is not that I beheve the 
theory of hypothalamic hyperactivity is not sound, 
I am just no longer stubborn enough to try to prove 
it at someone else’s nsh. Perhaps Dibenamine is 
going to prove to be the drug of choice to stop these 
and other arrhythmias A recent editorial m Gas- 
troenterology by Dr Alvarez quite enthusiastically 
cites the work of a couple of good physiologists and 
calls it the best adrenolytic drug vet found 6 It 
might even be better in thyrotoxicosis than the er- 
gotamme preparation that was mentioned 

Vago-vagal and carotid sinus reflexes I do not see 
very often, although for a good while I used to an- 
esthetize throats locally in the hope of avoiding the 
former during intubation 

I recall one hypertensive case during a total gas- 
trectomy that responded to nothing, and it later 
developed that one of the units of blood I gave was 
mismatched I have been unable to dete rm ine for 
sure, since, whether it could have been the cause 

The problem of cardiac resuscitation is still not 
settled for me Beecher reported, not so long ago, 
two cases where prolonged massage and multiple 
needle punctures were useless, but epinephrine 
injection resulted m cardiac action c Recently , 
another group reported a case where all measures 
failed until strong traction on the pericardium, in- 
cident to its mtended opening, turned the trick d 

When standstill or fibrillation occurs, it is always 
dramatic and often, as I know, when you least ex- 
pect it Nicholson sajs that early diagnosis is the 
essential thing, not to waste too much time checking 
the position of a blood pressure cuff which up to^hat 
time had been workable * Let the surgeon help you 
check up if he can feel the heart or a large vessel and 
then, when it is not a false alarm, get started 
quickly on massage, procaine, and if there is no 
fibrillation, a small amount of epinephrine I 
agree with this idea 

I have never been convinced that sudden removal 
of a large tumor or fluid mass could m itself cause 
shock I think it is a traction reflex m the case of 
the tumor mass, but, just in case I’m wrong, I’m 
alw ays ready to treat it One of the moat con- 
fusing cases I recall was a coronary under anesthesia , 
all I could say was that something had happened 


that I could not explain Fortunately, it ended 
happily 

Dr Maaiello mentioned pulmonary embolus 
I haie had two fatal ones so perhaps I’m overcon- 
scious of them One of these I wu3 called to see 
within a couple of minutes after a blood pressure 
fall which might have come from a traction reflex 
as a large uterus was pulled out of the abdomen, a 
tube which had just been inserted blindly, or the 
embolus, for she had been explored fix e to six day s 
before and had every right m the world to throm- 
bosed pelvic vessels 

In summary, one might say about anesthesia as 
about most other things m life — if you know the 
trouble y ou might get into and are prepared to get 
out of it, you usually don’t get in it 


a Guedel A. G \nestheaiolog} 1 13 (July) 1940 
t> Alva res W A Gastroenterology 12 151 (Jam) 1949 
0 Beecher H M and Linton, R R J.A.M.A. 135 90 
(Sept. 13) 1947 

d Touroff A* 8 W and Adelman 31 H. *6td 139 844 
(Mar 26) 1949 

• Runcka E K and Nicholson M J it id 135 622 
(Nov 8) 1947 
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CORRECTION 

In a “filler” on page 1162 of the May 15 issue of 
this Journal, an unfortunate typographical error 
occurred The original clipping from a news letter 
of the American Medical Association mistakenly 


stated that shoe fitting fluoroscopes were “con- 
doned,” — naturally the term shoud nave been “con- 
demned ” We regret that this mistake was not 
noted by our editorial staff 



ECTOPIC PREGNANCY WITH A STUDY OF AN ASSOCIATED 
CLINICAL SYNDROME 

Harold C Ingraham, M D , Milton M Gardner, M D , and Leonard E Wit kin M D , 
New York City 

{From the Obstetrical and Gynecological Service of Lincoln Hospital) 


T HE diagnosis of ectopic pregnancy is an 
unexpected or an exclusion diagnosis in 
the average hospital throughout the country 
At this hospital it is a common disease and 
because of its frequency certain aspects of 
history-taking, physical examination, diagnos- 
tic aids, and laboratory procedures assume 
paramount consideration in making the diag- 
nosis 

In the two-year period from January, 1945, 
to December, 1946, there were SO ectopic 
pregnancies out of 1,929 admissions to the 
gynecological service Of the 1 929 gyneco- 
logic admissions there were 825 abortions of all 
types On the obstetrical service there were 
3,219 completed deliveries for the same two- 
fear period, making a total of 4,134 preg- 
laneies treated at this hospital One out of 
!4 1 gynecologic admissions was an ectopic 


pregnancies m this senes of cases prior to the 
ectopic gestation One hundred fourteen, or 
55 per cent, of these ended m abortions of some 
type This far exceeds the abortion rate 
desenbed by the Ministry of Health of Eng- 
land which places it at 16 7 per cent, and the 
New York University Clinic which reaches 
27 3 per cent 3 4 This potential exposure to 
infection and subsequent pathologic change in 
the pelvis was frequent in this series In 
addition to the numerous abortions the past 
history revealed additional precursors of peine 
changes (Table 1) 

TABLE 1 — History of Lower Abooi usal Disease 

Percentage 


History of pelvic inflammation 26 2 

Previous ectopic history 5 0 

Previous appendectomies 5 0 

Previous gynecologic operations 6 2 


iregnancy, whde one out of 51 6 pregnancies 
dmitted to this institution was proved to be 
n ectopic pregnancy Wynne found a 1 3 per ] 
snt ectopic rate at Johns Hopkins Hospital 1 ( 

nspach recorded 2 24 per cent at the Jeffer- ( 
m Hospital 1 We found a 1 9 per cent 
‘.topic rate in relation to the number of preg- 
incies admitted During this period there j 
»re 3S6 major surgical gynecologic opera- e 
ms One out of 4 9 cases proved to be an £ 
topic pregnancy g 

The frequency of pelvic inflammatory dis- 
se due to abortal, postabortal, and acute 
ections is very high in this area Is our 
;opic rate related to this fact? Is there a Q 
inite clinical picture associated with the site c 
implantation? Are there any findings that 
iear frequently enough to be used to m- 
ase the range of diagnosis? This study 
tiled to answer these three questions 

renal 

‘he average age of this group w as thirty y e ^ r3 j - 

h the distribution of cases equally divided ; 
;he third and fourth decade of life The 
ventage of single women txas significantly g 
i Eleven per cent of the patients were | 
named, thereby confusing the idea of the £ 
.nancy status of the patient This throws 
’burden of proof of pregnancy, a rather 
chv problem, on the diagnostic acumen of 
physician There xvere 210 previous F 

1502 


Present History — This senes falls into two 
clinical categones The larger group is called 
manifest ectopic pregnancies and is composed 
of cases w hich are diagnosed promptly or are 
urgent laparotomies rnthin twenty-four hours 
of admission The smaller group is nonurgent 
cases which require longer periods of study 
before they are properly diagnosed or an 
exploratory laparotomy is done These are 
called latent ectopic pregnancies In this 
senes there were 53, or 66 2 per cent manifest 
and 27, or 33 8 per cent latent ectopic preg- 
nancies 

The lapse of time from onset of pain to 
operation in ectopic pregnancies was fairly 
charactenstic of both manifest and latent 


Ifjrt 
ii usn 
1 1 


□ sr cjsrj 
■ J'Af CSCIC 
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Duration of bleeding to operation (days) 
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1234567S9 10 11 1213141a 16 17 18 19202122 23212a 
Date of Lost Menaea to Operation in WeeLa 

Fio 2 Duration of time from date of last menses 
to operation (weeks) 

cases Forty-two, or 77 7 per cent, of the 
manifest cases had pain under five days Of 
these, 30, or 56 6 per cent, had an acute onset 
of pain under twenty-four hours Only three, 
or 11 1 per cent, of the latent cases had pain 
under five days The remainder of the latent 
cases had longer histones of pain, making their 
diagnosis more confusing 
The duration of bleeding to operation is 
illustrated m Fig 1 The manifest cases had 
early histones of bleeding as compared to the 
latent cases A large group of the m a nif est 
cases had no bleeding at all 
Figure 2 points out that the penod of time 
from the last menstrual period to the time of 
operation in both manifest and latent ectopic 
pregnancies falls within eight to twelxe weeks 
In routine history-taking the symptoms of 
shoulder pain, fainting, or passage of tissue 
were variably elicited These symptoms were 
found significantly in the manifest cases 
Thirty-nine per cent of the manifests had 
shoulder pam, while 3 7 per cent of the latents 
presented this symptom Fifty-one and three- 
tenths per cent of the manifest cases fainted or 
felt faint This was not present m any of the 
latent cases Although only one manifest 
case passed tissue there w ere 14 8 per cent of 
the latents who did 


TABLE 2 — Bleeding Manifestations 



Manifest 

Latent 

Typa 

(Per Cent) 

(Per Cent) 

Spotting 

Bleeding 

32 I 

26 3 

40 9 

22 4 

Clots 

13 2 

20 2 

None 

23 4 

10 5 


H B Atlee in a survey of 100 cases showed 
that 27 3 per cent of the “acute” and 4 5 per 
cent of the “chrome" ectopic pregnancies had 
no bleeding 6 His senes closely parallels this 
study as revealed in Table 2 where there were 
28 4 and 10 5 per cent in the manifest and 


latent cases, respectively A study of Table 2 
shows that no type of bleeding was common to 
either manifest or latent groups 

Physical Findings — Twenty-three, or 40 3 
per cent, of the manifest cases and 2, or 7 4 per 
cent, of the latent cases had the ty pical appear- 
ance of a patient in shock This picture of 
shock was more apparent when the pulse and 
blood pressure were recorded It was found 
that 23, or 47 1 per cent, had a systolic pres- 
sure under 90 mm Hg, and 25, or 47 1 per 
cent, had pulse rates over 100 Tins was seen 
only in the manifest cases All latents had 
normal blood pressures and slow pulses The 
temperature of the manifest cases in 15 2 per 
cent w as under 9S F This was not present m 
the latent cases Ten cases, or 19 per cent, of 
the manifest cases had temperatures recorded 
o\er 100 F A larger percentage, 33 3 per 
cent, of the latents revealed this elevated 
temperature 


T\BLE 3 — Abdoshnvl Examination 




Number 


Number 


Manifest 

of 

Latent 

of 

S ICQ 

(Per Cent) 

Cases 

(Per Cent) 

Coses 

Distention 

28 0 

14 

14 8 

4 

Mass 

9 5 

5 

25 9 

7 

Spasticity 

Tenderness 

24 7 

90 6 

13 

51 

14 8 

70 3 

4 

19 

Bilateral 

34 7 

18 

pq o 

6 

Unilateral 

62 7 

33 

4S l 

13 

Rebound 

04 6 

34 

25 9 

7 

Bdateral 

32 3 

17 

ii i 

3 

Unilateral 

32 3 

17 

14 8 

4 


Abdominal examination m ectopic preg- 
nancies caused tenderness and rebound pam 
fairly persistently, but tenderness was sig- 
nificantly high in both groups Both the mani- 
fest with 62 7 per cent unilateral tenderness 
and 48 1 per cent of the latent cases illustrated 
this fact (Table 3) All of the other signs 
appeared inconsistently and can readdy be 
present in other abommal conditions 


TABLE -L — Vaginal Examinati can 



Manifest 

Number 

Latent 

Number 

Sign 

(Per 

of 

(Per 

of 

Cent) 

Casea 

Cent) 

Cases 

Tender on motion of 

66 5 

35 

40 7 

11 

cervix 



Uterus larger than 
normal 

45 6 

25 

43 4 

13 

Adnexal masses or 

85 5 

45 

77 7 

21 

tenderness 




Bilateral 

19 0 

10 

18 5 

5 

Unilateral 

66 5 

35 

69 2 

16 

Bulge or tenderness 

47 5 

25 

44 4 

12 

in oul de-sno 



Vaginal examination m ectopic pregnancy 
revealed many positive findings (Table 4) 
It was apparent that bilateral adnexal masses 
or bilateral tenderness occur infrequently 
The fin d in gs of tenderness on rocking the 
cervix, a slightly enlarged uterus, a unila teral 
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adnexal mass or tenderness, and a cul-de-sac 
bulge or tenderness were persistent in the 
largest percentage of the patients 
Laboratory Findings — ' Thirty-three of the 
manifest ectopic pregnancies had no erythro- 
cyte sedimentation rate (ESR) tests done 
Of the remainder, 11 had E S R ’s over thirty, 
which m this hospital is considered elevated 
In the latent cases 12 had high ESR’s rates 
(1 e , over 30) The impression gamed is that 
in either type of case the E S R is a nonspecific 
test 


while waiting for a laboratory report to be re- 
turned 

Seven patients w ere diagnosed wrongly, and 
the actual conditions were only revealed at 
operation The errors of diagnosis are onh 
interesting in that almost every gynecologic 
disease can simulate an ectopic pregnancy by 
history, physical examination, or laboratory 
procedure Table 5 illustrates this fact, since 
the following diagnoses were made in the latent 
cases as the initial diagnosis 


The hemoglobm, however, gives a better 
lead as to the diagnosis Sixty per cent or 
below was considered the critical level 
Twenty-three, or 40 4 per cent, of the cases of 
manifest ectopics had findings under 60 per 
cent An additional five had no hemoglobm 
test performed because of the urgency of the 
case Four (14 8 per cent) of the latents also 
had a low hemoglobm It is felt that hemo- 
globin determinations elicit a most dependable 
laboratory finding in the manifest cases and is 
of questionable value m latent cases 
Preoperative Diagnosis and Diagnostic 
Aids — The preoperative diagnosis m the 
manifest cases was correctly made m 90 5 per 
cent of the series There were five missed 
diagnoses A colpotomy performed as a 
diagnostic aid was used to establish a pre- 
sumptive ectopic pregnancy m one of these 
cases The other four were operated on for 
other surgical emergencies One was wrongly 
called a twisted ovarian cyst, another a 
strangulated umbilical hernia, and two were 
thought to be acute appendicitis 

A considerable amount of thought for a 
positive diagnosis was required in the latent 
cases Ectopic pregnancy was diagnosed out- 
right m four cases Another four cases were 
suspected One was proved by a positive 
Friedman test for pregnancy, another had a 
curettage and returned for a subsequent 
colpotomy, and, because blood was found, a 
laparotomy was done The other two were 
explored on the suspicion of ectopic gestation 
Ten latent cases had a Friedman test, a 
curettage, or a colpotomy done to establish a 
diagnosis Colpotomy proved the diagnosis 
three times Eight curettages were performed 
and aided in each case m proving the presence 
of an ectopic Five Friedman tests were per- 
formed, and, because four were positive, a 
diagnosis of ectopic pregnancy was declared 
present The other was negatn e but still re- 
quired an exploratory laparotomy 

Five patients went into collapse after a period 
of time, either as a result of examination or 
from a continuation of the pathologic process 


T1BLE S — Mistaken Diagnosis 


Diagnosis 

Fibromy oruata uten 
Threatened abortion 
Incomplete abortion 
Pel vi o abscess 

Pelvic inflammatory disease 
Ovarian cyst 
Acute appendicitis 
Gynecologic observation 
‘Second degree reti 
prolapsed ovary 


Number 
of Cases 
2 

4 

5 
o 

5 

5 


Operative Findings — Forty-four cases (42 5 
per cent) of the SO in the senes evidenced 
salpingitis pathologically or by findings at 
operation Seven cases, or 8 8 per cent, had 
salpingectomies pnor to the present ectopic 
gestation Fifty-one and three-tenths per 
cent had proved salpingitis or salpingectomies 
This is a significant number when viewed as a 
causative agent in considering ectopic pregnancy 

TABLE 0 — Site op Patholoot 


Site 

(Per 

Cent) 

of 

Cases 

Tubal abortion 

20 8 

11 

AmpuJar rupture 

20 3 

14 

Isthimo rupture 

18 9 

10 

Fimbnal rupture 

11 3 

3 

Interstitial rupture 

15 2 

8 

Not specified 

7 5 

4 


Number Latent Number 


(Per 
Cent) 
74 4 
25 0 


of 

Cwea 

20 

7 


The large percentage of cases with tubal 
abortion certainly indicated where the diffi- 
culty m diagnosis arose (Table 6) The moderate 
reaction by the patient to the pathology paral- 
leled her mild symptomatology The acute 
rupture did not always give the picture of ec- 
topic pregnancy as shown by the behavior of 
those that ruptured in the latent group 
Our attempt to associate certain clinical pic- 
tures with the site of the pathology and its 
eventual course were significant m the tubal 
abortion and interstitial pregnancy Tubal 
abortions were more prone to be of the latent 
type in the expression of its diagnosis and were 
more apt to be missed It was only in a post 
hoc re-evaluation that its presence assumed 
importance as a surgical disease Its clinical 
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and laboratory findings will always confuse the 
practitioner The interstitial ruptures, how- 
ever, illustrated a definite picture almost 
attaining the characteristics of a clinical syn- 
drome The common history of fainting, acute 
onset of pain, absence of vaginal bleeding, 
intense shock, low blood pressure, rapid pulse, 
low hemoglobin, abdominal tenderness that 
tended to be bilateral, and unil ateral mass are 
outlined in the following cases These cases 
revealed syndromntic symptoms and were con- 
sidered interstitial pregnancies because of the 
site of rupture as viewed by the surgeon or the 
pathologist 

Case Reports 

Case 1 — A thirty-two-year-old gravida VTI, Para 
4, was admitted in shock with finding of mtrapen- 
toneal bleeding There was bilateral abdominal 
tenderness, and a unilateral mass was felt The 
operator reported an interstitial rupture, but the 
pathologist makes no mention of its location 

Case 2 — The patient, a twentj -three-year-old 
gravida III, Para 2, had been treated as a threatened 
abortion of a five-month gestation on a prior admis- 
sion On her present admission she gave a history 
of developing shock symptoms following inter- 
course Physical findings were typical of mtrapen- 
toneal bleeding plus bilateral tenderness, a unilat- 
eral pelvic mass, and a large uterus. The surgeon 
and the pathologist both reported a definite inter- 
stitial pregnancy with invasion of myometrium by 
syncystial masses and hning3 of decidua and 
chorionic villi 

Case 3 — A twenty-six-year-old gravida II, Para 1 
had a history and findings pointing to a ruptured 
ectopic pregnancy There was tenderness over 
whole of abdomen and a unilateral mass in the pel- 
vis but no external bleeding The operator re- 
ported an interstitial rupture The pathologist 
found endometrium in the site of rupture 

Case 4 — This was a twentj -five-year-old gravida 
I, Para 0, with a four-month amenorrhea She was 
admitted in shock with no vaginal bleeding Physi- 
cal findings were tvpical of interstitial pregnancy 
The operator reported the entire top of the right side 
of the uterus was blown off The pathologist corrob- 
orated the findings 


Case 5 — The patient was a tu entj -mne-j ear-old 
gravida I, Para 2, with a typical hiatorj of mtra- 
pentoneal bleeding and ruptured ectopic pregnancy 
Her period of amenorrhea was three months, and 
the uterus was enlarged to a three-month gestation 
The surgeon and pathologist concurred that the 
location of the ectopic pregnancy was interstitial. 

Case 6 — This patient was a twentj -nine-year-old 
gravida III Para 1, with a tjpical history and 
findings of ectopic pregnancj without vaginal 
bleeding Only the operator felt this was an inter- 
stitial pregnancy The pathologist could not place 
the location because of the disruption of the sur- 
rounding tissue 

Cose 7 — A twenty-one-year-old gravida II, Para 

I, was admitted actually ill without a history of 
vaginal bleeding Phjsical examination revealed 
findings of a possible ectopic pregnancj The 
operator and pathologist reported an interstitial 
rupture in an early ectopic pregnancj 

Case 8 — This was a thirty-one-year-old gravida 

II, Para 1, admitted with a tj'pical history of ectopic 
pregnancy There wa3 no vaginal bleeding, and 
the patient was in acute shock. The operator noted 
an early ruptured interstitial pregnancj The 
pathologist made no reference to the site of rupture 

Summary 

1 Eighty cases of ectopic pregnancy are re- 
viewed 

2 The history, physical findings, and labo- 
ratory findings are discussed 

3 The association between lower abdominal 
disease and ectopic pregnancy was found to be 
significantly high 

4 A clinical picture associated with the 
ate of implantation is evaluated 
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LINCOLN' ON PRIVATE PROPERTY 
Propertj is the fruit of Labor property is desir- 
able, is a positive good in the world. That some 
should be nch shows tha t others may become 
rich, and hence is just encouragement to in- 
dustry and enterprise Let not him who is house- 
less pull down the house of another, but let him 
labor dihgentlj’ to build one for himself, thus by 


example assuring that his own shall be safe from 
violence 

I take it that it is best for all to leave 
each man free to acquire property as fast as he can 
Some wall get wealthj r I don’t believe in a law to 
prevent a man from getting rich, it would do more 
harm than good. 



SUBCUTANEOUS CYSTS OF RHEUMATOID ARTHRITIS 

Philip L Staub, M D , Staten Island, New York 

(F rom the Orthopedic Senice of the Halloran Veterans Administration Hospital) 


P ATIENTS with rheumatoid arthritis occasion- 
ally develoD associated subcutaneous evstm 


i ally develop associated subcutaneous cystic 
masses Because of their close resemblance to 
bursae or ganglia, these cysts may easily be mis- 
taken for separate clinical entities, but they are 
essentially part of the picture of rheumatoid 
arthritis 

In the case to be reported the patient had many 
subcutaneous cystic lesions, some of which simu- 
lated olecranon bursae or wrist ganglia The 
diagnosis of these cysts was the subject of con- 
siderable speculation and dispute, but micro- 
scopically they showed the synovial changes 
typical of rheumatoid arthritis 


Case Reports 


The patient was a forty-two-} ear-old white man 
who first noticed aching pains m hia feet in August, 

1940, about seven years prior to his latest hospital 
admission During the next nine months his ankles, 
knees, hips, shoulder, elbows, wnsts, and fingers 
gradually became painful and swollen From April, 

1941, until August, 1942, he was given gold injec- 
tions at another hospital and he slowly unproved 
Although he was rejected by the Army m January, 

1942, because of his joint involvement, pain and 
swelling had completely subsided before the comple- 
tion of the gold therapy, and in November, 1942, 
he was able to pass a physical examination for 
induction into the Army 

The patient was asymptomatic until March, 1943, 
when he noted a small, soft nodule over the medial 
aspect of the head of the nght first metatarsal bone 
Because of the nodule’s tenderness the patient was 
hospitalized Shortly thereafter his various joints 
again became painful and swollen Additional 
tender subcutaneous nodules appeared on the plantar 
surfaces of bis feet, and a fluctuant-, tender, cystic 
mass appeared over each olecranon He subse- 
quently received a medical discharge from the 

Subcutaneous nodules and cysts continued to 
appear on the forearms, wnsts, and feet, and be- 
cause of their tenderness the patient vas admitted 
to Halloran Hospital for treatment 

Examination was essentially negative except for 
somewhat symmetnc, tender, subcutaneous cystic 
masses about the olecranon processes and on the 
Si surfaces of both forearms and wnsts (Fig 1) 

SS vaned in size from 0 8 to 6 4 cm. in diameter 
inesevarieu b(J teode r masses were 

^IpSle on the plantar surfaces of the forefeet and 

^T^So^velLg or restriction of motion of 
any joints, and the skin about the joints showed no ^ 

the bands and feet showed numerous, 
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Subcutaneous cysts on left elbow, forearm 
and wnst. 


uly 1, 1949] 
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Fig 2 Subcutaneous lesions beneath the heads of 
the first and third metatarsal bones, nght foot 


punched-out, small cystic areas of rarefaction in the 
small bones of the carpus and of the digits Mini- 
mal hypertrophic changes were seen m the elbows 
There was no atrophy of bone so characteristic of 
rheumatoid arthritis 

Laboratory studies were as follows white blood 
cells 9,500, polymorphonuclear neutrop hils 67 
per cent, lymphocytes 25 per cent, eosinophils 
4 per cent, red blood cells 4,950,000, hemoglobin 
15 4 Gm., sedimentation rate (Wmtrobe) 30 mm 
unc acid 3 4 mg per cent, cholesterol 310 mg per 
cent, calcium 9 6 mg per cent, and alkaline phos- 
phatase 2 5 units 

All of the tender mass es were excised with con- 
siderable amelioration of symptoms The cysts 
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Fig 3 Section through a subcutaneous cyst 
showing a central area of necrosis — ( 4) with c\ Stic 
-.p ices, (B) with hyahmzed collagenous tissue, and 
(O surrounded by palisaded epithelioid cells (60 X) 


about the elbows and forearms contained watery, 
amber-colored fluid Those in the wnsts involved 
tendons and sheaths and were filled with gelatinous, 
orange-colored material The tendinous tissue was 
in a state of deterioration tarying from moderate 
thickening to complete degeneration and necrosis 
The masses m the front were firmer and more sohd 
than elsewhere, with only shght liquefaction but 
with similar affection of the tendons and their 
sheaths 

Microscopic examination of all of the lesions was 
essentially that of the soft tissue changes of rheu- 
matoid arthritis Because of the collapse of the 
cyst walls, the cavities were not well demonstrated 
microscopically The synovial membranes were 
thickened by hyaline connective tissue fibers In the 
central portion of each lesion was a diffuse, pmk, 
granular area of necrosis containing cellular debris 
and lymphocytes About this was an area of 
dense, partially hyahmzed, collagenous tissue, con- 
taining a number of dilated capillaries surrounded 
by collections of fibroblasts, histiocytes, lympho- 
cytes, and plasma cells Bey ond was seen an area of 
palisaded epithelioid cells (Fig 3) 

An examination of the patient six months after 
surgery revealed that, whde his general arthritic 
picture was unchanged, he was completely rehet ed of 
the symptoms of those rheumatoid lesions which 
had been excised However, several new moder- 
ately tender lesions had since appeared on the 
plantar and dorsal surfaces of the nght foot Other 
masses may be expected to develop from tame to 
time, and their complete removal will probably alle- 
viate the symptoms 
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Comment 

A search through the medical literature fails 
to reveal much concerning these cystic lesions 
of rheumatoid arthritis It is probable that these 
fluctuant masses developed from solid subcu- 
taneous nodules which are so often observed m 
this disease These nodules have a character- 
istic central area of necrosis, and, if hquefaction 
ensues, a cystic lesion results Bennett et al 
state that the nodule of rheumatoid arthritis 
has a zone of central necrosis which m well- 
developed lesions undergoes hquefaction and 
forms bursa-like cavities 1 These cavities are 
lined with a regular palisading arrangement of 
cells which is a prominent feature of this lesion 

Weber has reported enlarged synovial burbae 
with thickened walls and ganglia of the hands and 


wrists In descnbmg these masses m three 
patients, he says that they were sohd rather than 
cystic with necrotic, gelatinous central areas 5 

Summary 

A case of rheumatoid arthritis with many 
tender subcutaneous cystic lesions is reported 
Although these cysts simulate bursae and ganglia, 
they are part of the systemic picture of rheu- 
matoid arthritis Tenderness disappeared after 
the excision of these fnasses 
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‘•DR JONES” SAYS- 
Thirty-odd years ago a country doctor ( a 
one! told me his own story— the only true one I ever 
heard where any good came out of a cancer patient 
K treated 11 by a quack He'd quit school when 
he ^asm high school md h*enup gentry He 

wife developed ^cancer but the doctor^ went to 
advertised to cure cancer « t t ed” her 'til their 

.1 u. - 

Sh ‘T d«{d°edSand the« ” he J ba e c * 

doctor myself and an honea graduated, 

to school, in the class with ^ d fS^Medical 
and, four years later came out 01^^ year3 m a 

Coliege with his H wayi and, if I’m 

village out by Eort --octicmg there now 
n0 SSSd me of that story was a report 


published a while ago by the AHA Council on 
Pharmacy and Cnemistry People with cancer 
and others that haven’t got it but fear it, it said, 
are stdl being victimized by the sale of quack rem- 
edies What’s more, somo of these outfits even 
advertise to physicians and mislead some of ’em 
with their plausible sounding claims The report 
listed several “Collodaurum,” supposed to be a 
gold cure, iodine preparations called “Iriodme” 
and “Radiodine”, Doch’s synthetic antitoxins, 
Hctt “Cancer Serum”, “AF-2” and others 
The thing the Council stresses is that, while 
research is turning up interesting drug possibilities, 
it’s all experimental and no drug cure has yet been 
found tip to non the only established treatments 
are surgical or with irradiation x-rays, radium and 
bo on In the meantime, in a recent study of the 
doctors in important medical specialties, surgeons 
have the lowest cancer death rate They evidently 
practice what they preach early diagnosis and 
prompt treatment —Paul M Brooks, 1/ D 



THE ADMINISTRATION OF CURARE BY ELECTROPHORESIS 

Preliminary Report 
E Neuwikth, M D , New York City 

( From the Department of Physical Medicine, Mount Sinai Hospital, and the Arthritis Clinic, St Luke’s 
Hospital) 


T HE ability of curare to reheve muscular 
spasm induced the author to administer it 
locally by electrophoresis (iontophoresis) m a 
number of conditions w here a muscle or a group 
of muscles were m a state of painful spasm 
The clinical use of curare is dependent upon 
its property to create a transient interruption in 
neuromuscular transmission at the myoneural 
junction The myoneural block may be total 
or partial In this study curare was used in the 
form of “Intocostnn,” which is an aqueous ex- 
tract of purified curare * 

The effect of curare when injected intra- 
venously or intramuscularly is evanescent and is 
often associated with unpleasant reactions In 
an effort to avoid the uncomfortable systemic 
reactions mcident to the parenteral administra- 
tion of curare and at the same time bring about 
an intense local effect, the author introduced 
curare into the tissues by electrophoresis There 
is evidence that the introduction of certain drugs 
into the body by means of the galvanic current 
increases their pharmacodynamic effects, and 
improves the therapeutic results 1 The author 
used Bourguignon’s technic of electrophoresis 
which is based on ion localization 3 

Theory of Ion Localization 
From experimental studies with electrophoresis 
Bourguignon showed that chemical substances 
may be deposited along the path of the current 
determined by the position of the electrodes 3 
He further demonstrated that ions are not only 
driven into the blood stream but that they are 
also removed from the circulation and are an- 
chored along the route of the current Leduc, 
on the other hand, considered it impossible to 
localize ions within specific tissues 3 He felt 
that the galvanic current transports therapeutic 
substances beyond the epidermal barner into the 
capillaries where they are carried away by the 
blood stream. 

In order to deposit therapeutic substances at a 
desired site, it is necessary to route the current 
across the part to be treated and to cause as little 
diffusion as possible To achieve this objective, 
small electrodes are employed and applied cir- 
cumspectly to judiciously selected points of 
entry and exit of the galvanic current, at the 

* Intocoatnn wu generously supplied by E R. Squibb & 
Sons. 


opposite sides of a lesion A current of low 
intensity is employed, and the treatment con- 
tinued for from twenty-five to thirty minutes 
Bourguignon demonstrated, by means of oscillom- 
etry, that in transcerebral electrophoresis the 
peak effect of ion transfer occurs after twenty to 
twenty-fiv e minutes of current flow 5 To obtain 
maximum benefit from the administration of 
curare, a correct diagnosis is essential This 
enables proper placement of the electrodes Too 
often the area of pain is treated instead of the 
source of pain 

Leduc used large electrodes and strong elec- 
tric currents 3 This was done in accordance with 
his belief that electrophoresis represented an 
intravenous injection without the needle prick 
His objective was to introduce large amounts 
of drugs into the body With this technic the 
position of the electrodes is immaterial The 
‘''active” electrode covers not only the area to be 
treated but also much of the surrounding tissue 
The “dispersive” electrode is at least twice as 
large as the therapieutic electrode After soak- 
ing in ordinary hot tap water, the dispersive 
electrode is placed anywhere on the cutaneous 
surface Leduc’s old “ionization” technic is still 
popular in the United States 

Technic of Application 

Since curare is an alkaloid and carries a positive 
electric charge, the polanty of the electrode 
must be positive The electrode, which is cut 
to the dimensions of the lesion to be treated, is 
completely saturated with Intocostnn and is 
applied to the skin over the lesion The cathodal 
electrode is of the same size or somewhat larger 
It is thoroughly soaked m hot tap water, wrung 
out, and then applied to the opposite side of the 
lesion The electrodes employed by the author 
consisted of fine pore cellulose sponge (E I 
du Pont de Nemours) covered on one side with 
smaller metal foils 

After the electrodes are connected to the proper 
terminals of the galv anic generator, and after all 
meters and controls are properly set, the current 
is turned on and its intensity is gradually in- 
creased A sensation of pricking is all that the 
patient is supposed to experience 

At the end of thirty minutes, the intensity of 
the current is gradually reduced, and, finall y, the 
current is turned off After removing the elec- 
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trodes, the treated area is dned and covered with 
a soothing lotion (e g , Johnson’s Baby Lotion) 
Treatments are given three tunes weekly The 
area of the skin to which curare is applied gener- 
ally shows cutaneous vasodilatation The part 
feels warm and the temperature of the skin is in- 
creased 


Conditions Treated 

Electrophoresis of curare relieves muscular 
spasm, reduces local and referred pain, alleviates 
tenderness, ameliorates stiffness and rigidity, 
and mcreases motion 

The degree of relief brought about by curare 
vanes, it depends upon individual response and 
pathologic process In no case have any adv erse 
general effects been noted during or following 
the administration of curare by electrophoresis 
Intocostnn a as employed in conditions which 
previously failed to respond to other therapeutic 
measures This preliminary report is based 
upon 31 patients who were treated with 257 ap- 
plications of curare Eighteen of the patients 
were women, and 13 were men Their ages ranged 
from twenty-three to aixty-four years 
The following conditions were treated 
Facial Contracture — Curare was administered 
by electrophoresis to four patients in whom 
facial contracture developed m the wake of 
Bell’s palsy Considerable diminution in the 
degree of the contracture occurred in these 
patients A case of facial tic was treated in the 
same way In this patient, a man of forty-two 
years, vestiges of a facial palsy of the left side 
were still discernible The improvement noted 
after elev en treatments was Btrikmg 

Fibrositis — Ten cases with tender palpable 
“fibrositic” nodules responded symptomatically 
to the application of curare by electrophoresis 
The nodules were present in the muscles of the 
neck, the shoulder, and pelvic girdles In two 
instances where post-trauma tie scar tissue caused 
painful muscular spasm, complete relief of pam 
resulted from the use of curare * 

Acute Low Back Pain —One patient, a man aged 
fifty years, was stricken with an attack of acute 
pam m the lower batk after lifting a heavy bag 
of flour In this case, curare was applied to the 
lumbosacral region with excellent sympto- 

“t^lionof the fifth intervertebral disk was 
responsible for another case of acute low back 


pam which was aggravated by movement, cough 
mg, or straining Curare relieved the pain con 
siderably This treatment was supplemented 
with other measures, including fracture boards, 
rest, and heat 

Lesions of the Vertebral Column — Two patients 
with pam m the neck due to osteoarthritis of the 
cervical spine were treated with curare The 
drug was appbed to the posterior aspect of the 
neck, greatly relieving the painful muscle 
spasm 

In two other patients with osteoarthritis of the 
lumbar spine, curare was introduced mto the 
tissues of the mvolved region while the negntive 
electrode was placed over Scarpa’s tnaDgle. 
Gratifying rehef of muscular spasm and pam 
was obtained 

In tw o women with pam in the neck, x-ray 
examination disclosed the presence of old frac- 
tures of the cervical spine These patients 
responded to curare Pam and muscle spasm 
were relieved, and mobility of the cervical spine 
was m creased 

Chronic Arthritis — Two women and one man 
with osteoarthritis of the knee joints responded 
better to curare than two other women with 
rheumatoid arthritis of the wrists The small 
number of cases does not allow definite conclu- 
sions as to the value of curare m chrome arthritis 

Traumatic Arthritis — In one case of subacute 
traumatic arthritis of the right ankle the pam 
was diminished and the mobility increased alter 
four treatments with curare 

Summary 

1 A preliminary report is presented on the 
local use and therapeutic action of curare admin- 
istered by electrophoresis 

2 Curare was administered to 31 patients 
suffering from various ailments including facial 
contracture, fibrositis, neck and low back pain, 
and chronic arthritis of the spme and peripheral 
joints 

3 Electrophoresis has been performed accord- 
ing to the method advocated by Bourguignon 
The essential features of this technic are small 
electrodes, low intensity galvanic current, and 
transverse position of the electrodes 

4 The therapeutic results were gratifying 
but not uniform No unpleasant systemic re- 
actions were observed 
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TORSION OF THE OMENTUM 

Walter J Puderbach, M D , Brooklyn, New York 
(From the Lutheran and Swedish Hospitals ) 


T HE discovery of blood or blood-stained 
fluid in the abdomen m the course of 
operations for acute surgical emergencies, espe- 
cially those diagnosed preoperatix ely as icute 
appendicitis, should direct the surgeon’s attention 
to the possibility of an existing omental torsion 
This condition as one of the causes of mtra- 
ahdo nnnn l bleeding is not sufficiently stressed 
in the bterature, and, unless special pains are 
taken to examine the omentum, may not be 
recognized at operation 

Torsion of the omentum is a condition almost 
never diagnosed correctly preoperatn ely, not- 
withstanding the fact that the majority of cases 
have been reported by experienced surgeons 
About 400 cases have been listed m the world 
literature to date, but undoubtedly this syndrome 
presents itself much more frequentlj than is 
recorded 1-8 

In four out of five cases the preoperative 
diagnosis is acute appendicitis, smee the symptom 
complex is usually localized about the right 
lower quadrant of the abdomen However, 
omental torsion may simulate almost any other 
acute surgical condition, such as perforated 
peptic ulcer, pancreatitis, acute cholecystitis, or 
strangulated hernia 

The signs and symptoms m general are those 
of an “acute surgical abdomen ” Often, how- 
ever, they may not be quite so pronounced as 
those of the more common surgical emergencies, 
so that there may be a delay of from twenty-four 
to forty-eight hours before surgical intervention 
appears mandatory A variety of differential 
features, such as palpation of an abdo minal 
mass, paucity of vomiting, relief of symptoms in 
the prone position, etc , have been stressed by a 
number of authors However, these patients 
usually are moderately obese so that any mass 
present, especially if not of great size, is either 
difficult or impossible to palpate through the 
abdominal wall Furthermore, the various 
points of differential diagnosis that have been 
enumerated are usually too vague to be of practi- 
cal value to the operating surgeon At any rate, 
whether diagnosed correctly preoperatively 01 
not, torsion of the oment um is a surgical emer- 
gency and requires prompt operative inter- 
vention 

Tj'pes 

Torsion of the omentum may be complete or 
incomplete and either acute or recurrent 


Two types of omental torsion are found 

1 Primary torsion, due to no definitely 
known cause, is usually found m the obese individ- 
ual A plausible theory is that the heavy, 
fat-laden omentum may rotate about the larger 
vessels m its substance which are acting as a 
pedicle, similar to the maneuver which results 
m a twisted ox anan cy'st A history of sudden 
trauma or unusual exertion uhich is said to 
initiate this twisting motion is not often elicited, 
and a correct preoperative diagnosis is a great 
ranty 

2 Secondary torsion is due to twisting of the 
omentum about its axis when its distal end is 
anchored by adhesions to an abdominal operative 
sear, neoplastic or inflammatory mtra-abdominal 
pathology , or a hernial sac The last type, simu- 
lating a strangulated hernia, is relatively common 
and should be the one most amenable to a correct 
preoperative diagnosis 

All or only" a portion of the omentum may be 
involved The amount of blood found in the 
abdomen at operation depends, of course, upon 
the degree to which the torsion has embarrassed 
the vascular supply of the mxolved omentum 
If torsion is mcomplete and of short duration, 
only edema and congestion may be present If 
complete, strangulation occurs Fust, there is 
occlusion of the omental veins, followed by 
thrombosis, then hemorrhage through ruptured 
capillaries If it is unrehex ed, arterial occlusion 
and necrosis of the affected omentum follows 

Resection of the involved omental mass is 
sufficient to effect a cure and is strongly advisable, 
m order to prevent a recurrence, even if the 
omentum is still viable 

Recurrent torsion of the omentum is a definite 
entity If exploration is carried out because of 
recurrent attacks of abdominal pain, a thorough 
inspection of the great omentum should never be 
omitted Induration or healed infarction ol a 
poition of the omentum may be evidence of 
spontaneous subsidence of an omental torsion 

Mortality rates have dropped steadily, mainly 
because of earlier operative intervention Ear- 
lier reports of ten to fifteen years ago listed a 
mortality of 15 per cent A British report from 
1945 recorded an operative mortality of 5 ‘A per 
cent * Certainly, with prompt surgery there 
should be little or no mortality in this condition 

Three previously unreported cases are pre- 
sented in abstract as illustrative of the symptom 
complex that may be present 
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Case Reports 

Primary Torsion of the Omentum 

Case 1 — E S , an obese, eight-year-old white girl, 
was admitted to the hospital with a history of right 
lower quadrant pain of twenty-four hours duration 
The pam was stated to radiate from McBumey’s 
point to the back and along the medial aspect of the 
right thigh. The patient was nauseous but had not 
vomited There was a history of constipation of 
long duration Temperature was 101 F A 
leukocytosis of 17,900 white blood cells with 79 
per cent polymorphonuclears, 16 stab forms was 
present 

Abdominal examination revealed tenderness and 
muscle spasm localized only to the right lower 
quadrant, with slight rebound tenderness over 
McBurney’s point Rectal examination was nega- 
tive A diagnosis of acute appendicitis was made 
\t operation a large quantity of bloody fluid was 
found m the abdomen The abdomen was explored 
and an egg-sized mass of omentum was found m the 
upper abdomen, unattached to any other organ 
This mass was partially necrotic and densely 
hemorrhagic Following resection, the patient 
made an uneventful recovery 

Case 2 — A. P, a forty -four-year-old white 
woman, was admitted with a history of upper ab- 
dominal pain of twenty-four hours duration 
Leukocytosis and a temperature of 101 F were 
present Because physical findings were not clear 
cut, it was decided to observe this patient for a short 
period. The pam increased m intensity and an ex- 
ploration was decided upon Preoperative diagnosis 
was acute cholecystitis At laparotomy, a large 
quantity of blood-stained fluid was found The 
bleeding was observed to originate from a large 
hemorrhagic segment of omentum w hich was found 
to be m complete torsion about its long axis. The 
gallbladder was uninflamed but contamed a num- 
ber of calculi After resection of the mfarcted 
omentum and cholecystectomy, the patient re- 
covered uneventfully 

Secondary Torsion of the Omentum 

Case 3 — J O'D , a forty-two-vear-old white 
mnn j a confirmed alcoholic, was admitted with a 
story of generalized ubdominnl pain of six. hours 
duration For the past ten years this patient had 
been treated for duodenal ulcer A. laparotomv 


(gastrorrhaphy) for perforated duodenal ulcer had 
been performed four years previously For the past 
three months the patient had experienced recurrent 
attacks of severe upper abdo minal p am and, be- 
cause of his history, was treated for ulcer His 
present illness began six hours before admission with 
severe upper abdominal pam which soon became 
generalized over the entire abdomen There was no 
vomiting Leukocytosis was present A scorn 
film of the abdomen was negative for pneumoper 
itoneum. The patient was in shock and his physical 
findings were those of a perforated peptio ulcer 
After suitable preparation, the abdomen was opened, 
and a considerable quantity of bloody fluid was 
found The entire large omentum was hemorrhagic. 
Its free edge w as adherent to site of the old operatne 
scar, and complete torsion with strangulation of the 
omentum had occurred Recovery followed resec- 
tion of the great omentum 

S umm ary 

1 The presence of bloody fluid m the abdo- 
men is an important finding m torsion of the 
great omentum This condition should be kept 
in mind m any acute surgical emergency when 
operative findings do not coincide with the pre- 
operative diagnosis 

2 When laparotomy is performed for recur- 
rent, vague, abdominal pam, especially right 
low er quadrant pam, a thorough inspection of the 
great omentum should never be omitted 

3 Torsion of the omentum may simulate 
any one of the more common surgical emergen 
cies 

4 Recurrent torsion and detorsion is a definite 
clinical entity and should be considered more 
frequently in differential diagnosis 

999 Bushwick Avenue 
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Case Reports 


THE BRENNER TUMOR 

J Irving Kuskner, M D , F A C S , Bronx, New York 


[From the Deportment of Pathology and Medical Research of the Bronx Hospital) 


'THE Brenner tumor is an unusual type of non- 
malignant epithelial ovarian neoplasm Orth- 
mann first described it, classifying it as a fibroepithe- 
homa 1 Brenner was the first observer to segre- 
gate it as a distinct entity and called it “oophoroma 
folhculare ni Although its origin has not yet been 
definitely determined, the tumor probably arises 
from collections of indifferent epithelial cells 
Walthard’s cell nests — in the ovary 1 * Microscopic 
cell nests, composed of cells resembling those com- 
posing the Brenner tumor, have repeatedly been 
found in the lulus of an otherwise normal ovary 
These tumors are not accompanied by a distinc- 
tive cluneal picture As a rule, unless they produce 
symptoms because of their size or situation, they are 
discovered only by accident As far as is known, 
they have no hormonal action They are benign, 
and they do not produce ascites and do not metasta- 
size or recur 5 

We wish to report four cases occurring at the 
Bronx Hospital from 1932 to 1948, inclusive 

Case Reports 

Case 1 — A X , a fifty-tw o-year-old white house- 
wife, was admitted on October 21, 1941, because of 
painless vaginal bleeding on several occasions during 
the past six months She was a gravida HI, Para 2 
Her menopause had occurred six years previous to 
this admission 

Examination w as essentially negative except for a 
large mass arising from the right adnexa reaching 
almost to the umbilicus 

Through a left paramedian incision, a right 
salpingo-oophorectomy and appendectomy were 
done under spinal anesthesia 
The specimen received was a 22 cm by 17 cm 
cystio mass The surface was smooth arid bluish- 
pmt in color On section, it was multiiocular and 
a as filled with a clear serous fluid One area 
showed a solid tumor mass 7 by 4 5 cm. in size, hard 
in consistency, and yellowish-white m color 

Microscopically , section of the cy st w all revealed a 
papillary serous cystadenoma Sections of the 
sohd mass forming part of the cyst wall show ed sohd 
and cystic masses of spindle-shaped or epithehal- 
hhe cells scattered in a rather sparse manner through- 
out a dense, hyahmzed connective tissue stroma fFig 
1) In many' areas these cell nests were grouped 
about a lumen Diagnosis was Br enn er tumor of the 
ovary 


The patient made an uneventful recovery and was 
discharged well on the twelfth postoperative day 
Follow-up studies in 1947 (six years after operation) 
reported the patient alive and well. 

Case 2 — A forty -rune-year-old white woman was 
admitted on May 18, 1942, because of backache and 
urinary frequency of a y'ear duration Menstrual 
periods began at age fourteen They were of the 
thirty -day type with a three-day flow Her last 
menstrual period was on May 10, 1942 She was a 
gravida V, Para 4 

Examination revealed a normal-sized uterus 
Attached to the posterior surface was a firm, 
nodular, asymmetric mass about the size of a grape- 
fruit The adnexa were normal 



Fig 1 Sohd and cystic mass es of spindle-shaped 
cells in a dense hynlmized connective tissue stroma 
(300 X) 
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Under spinal anesthesia, through a midline 
incision, a supravaginal hysterectomy and bilateral 
salpingo-oSphorectomy w ere performed 

The specimen was attached to the posterior sur- 
face of the uterus at the level of the internal, a 15 
by 13 by 7-cni nodular, encapsulated mass w hich, 
en microscopic section, proved to be a hyahmzea 
fibromyoma Section through the ovary showed 
scattered small epithelial cell ne3ts, some of which 
were solid, others cystic, with areas of ovum-Uke 
formation The cell nests were surrounded by a 
definite fibromatous stroma (Fig 2) Diagnosis was 
Brenner tumor of ovary and myoma of uten 

At a five-year follow-up, this patient was alive and 
well 

Case 3 — R S , age forty-eight, married, white, 
was admitted on January 13, 1948, because of in- 
creasing menorrhagia of four months duration She 
was a gravida III, Para 2 A diagnostic curettage, 
done in December 1947, at another institution, was 
reported as showing early adenocarcinoma of the 
uterus Examination on admission revealed a 
uterus which was normal m size, shape, and consist- 
ency and freely movable 

On January 18, 1947, under spinal anesthesia, a 
total abdominal hysterectomy and bdatcral sal- 
pin go-oophorectomy were performed. 

Pathologic examination of the uterus showed no 
evidence of carcinoma. Section of the ovarian 
tumor nodule revealed epithelial islands, some of 
which had cystic centers and evidence of secretion 
They were located within a dense fibrous stroma and 
resembled pseudofollicles Diagnosis a as Brenner 
tumor of ovary 

Case 4 — B S , a fifty-year-old white woman, was 
admitted February 18, 194S, because of progres- 



VI ?%£ 'v 1 v) 
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Fig 2 Small epithelial cell ^^urrounded by a 
fibromatouslstroma (300 X) 



Fig 3 Two encapsulated cell nests surrounded by 

a well-defined fibromatous stroma (300 X) 


sively increasing menorrhagia since July, 1947 
She was a gravida V, Para 3 Her last menstrual 
period was on February 1, 1948 

A preoperative diagnosis of fibromyoma uten was 
made Under general anesthesia a supravaginal 
hysterectomy and bilateral salpingo-copnorectomy 
were performed 

Pathologic examination of the uterus showed a 
cellular fibromyoma The tubes and ovaries showed 
no gross pathologic changes Sections of one ovary 
contained two encapsulated epithelial cell nests sur- 
rounded by a well-defined fibromatous stroma (Fig 
3) 

The diagnosis was early Brenner tumor of the 
ovary 

Summary 

Four cases of Brenner tumor of the ov try arc re- 
ported where the diagnosis was made only after 
pathologic examination of the operative specimens. 
In two instances (eases 2 and 4) the tumor was onl\ 
an accidental finding associated with other primary 
gynecologic conditions for which th< p ittents were 
operated 


I am indebted to Dr Joseph FeLwen director of tha Deport- 
ment of Pathology and Medical Research Bronx HanpitaJ 
for hw helpful suggestions in the preparation of this report 
and to Dr A J Fleischer Dr H J Epstein and Dr Irvinz 
Smilej for thefr a>-‘iatan<*e 
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HEMATOMA OF THE UMBILICAL CORD 

Jerome Schwartz, M D , Bronx, New York 

(From the Department of Obstetrics and Gynecology, Fordham Hospital) 


LJEMATOMA of the umbilical cord is an ex- 
i " L tremely rare comphcation of pregnancy In a 
review of the literature on the subject up to 1940, 
Dippel was able to collect only 36 coses 1 He states 
that the incidence of this rare abnormality of the 
umbilical cord is one m 5,505, at or near term Zam- 
bornni, however, m a study of 10,295 placentas did 
not find one hematoma of the umbilical cord 5 

Because of the ranty of this comphcation of preg- 
nancy, the following case is reported 

Case Report 

A F, a twenty -five-year-old white, gravida II, 
Para 1, clinic patient, was admitted on April 25, 
1948, in active labor Expected date of confinement 
was April 19, 1948 In December, 1947, she had 
sustained a severe blow m the abdomen, and m 
January, 1948, she fell, striking on her abdomen 
These traumatic episodes were not accompanied or 
followed by either cramps or vaginal bleeding The 
prenatal course was otherwise uneventful 

On admission, the uterus was enlarged to four 
fingers below the xiphoid process, vertex presenta- 
tion, left occipitoanterior position with the present- 
ing part unengaged Labor progressed normallv, 
and patient was fully dilated seven and one-half 
hours after onset of labor At this time, the mem- 
branes ruptured with a gush of blood-stained a mn t- 
otic fluid, immediately followed by vaginal bleeding 
of bright red blood Under pudendal block, the pa- 
tient was immediately delivered of a living chdd that 
cried spontaneously Two loops of cord were noted 
loosely coiled about the baby’s neck The placenta 



Fig 1 Hemotoma located on fetal surface of pla- 
centa enclosed between the amni on and chorion 


Pretented at a mMhng of tKa Bronx Obstetrical and Gyne- 
cological Society January 24, 194S. 



Fiq 2 Fetal surface of placenta with hematoma 
removed Silver wire passing through the point of 
rupture into umbilical vein 


and membranes were delivered intact by the Brandt 
maneuver after a third stage of five minutes 
Bleeding ceased following delivery of the placenta. 
Estimated blood loss was about 200 cc 

Examination of the placenta and membranes re- 
vealed the following The placenta was circular in 
shape, 18 cm. m diameter and weighed 454 Gm On 
the fetal surface of the placenta, enclosed between 
the amnion and chorion, was a large, irregularly 
wedge-shaped hematoma measuring 6 cm at its 
base Dissection of the umbilical vessels revealed a 
small longitudinal opening 1 cm. m length in one of 
the smaller umbilical veins This rent m the vessel 
was at a point 1 cm. from the fetal surface of the pla- 
centa (Figs. 1 and 2) Histologic examination of the 
vessel wall revealed a moderately thickened ultima 
4t one portion of the wall, a degenerative process 
had taken place in the musculans with deposition of 
irregular small pieces of calcium amid splintered 
muscle and cloudy -appearing collagen The adven- 
titia presented chonomc nm attached to its outer 



Fig 3 Vessel wall revealing deposition of irregu- 
lar small pieces of calcium amid splintered muscle 
and cloudy-appearmg collagen 
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wall with trophoblastic cell nests and an occasional 
villus within the adventitial wall (Fig 3) 

Comment 

Rupture of the umbilical cord has been attnbuted 
to man} causes absolute or relative shortening of 
the cord varicosities of the cord, trauma to the cord 
by the presenting port, passive congestion and dia- 
pedesis of blood, rupture of membranes, and intrin- 
sic anomalies of the vessel wall 3- ‘ In our case, the 
collagen degeneration and calcification of the vessel 
wall resulted in weakness of the wall with eventual 
rupture at the weak point when subjected to the 
stresses of labor and delivery of the fetus 

The hematoma is usually located near the umbili- 
cus Dipple reported only one case where the hema- 
toma originated within 5 cm. of the placenta It is 
this hematoma compressing the umbilical vessels 
with resulting anoxemia of the fetus that results in 
such a high fetal mortality Fiftv per cent of all 
fetuses with hematoma of the cord are stillborn 
The fact that the hemorrhage m this case was pri- 
marily confined to the fetal surfnce of the placenta 
was an important factor in permitting us to obtain 
a living child, although there was the possibility 
that, if the patient had not dehvered as soon as she 
did, following rupture of the membranes, the child 
might have exsanguinated via the ruptured vein 
wall 


The diagnosis of hematoma of the cord is a diffi- 
cult if not an impossible one to make prior to deliv- 
er}', since there are no pathognomonic signs or symp- 
toms that can be attnbuted to this accident, al- 
though fetal distress and vaginal bleeding prior to or 
dunng delivery are cluneal evidences of a ruptured 
hematoma of the cord However, as these clinical 
signs are seen more frequently with other complies 
tions of pregnancy and labor, the diagnosis of hems 
toma will often be overlooked m favor of other more 
commonly occurring complications 

Summary 

1 A. case is reported of hematoma of the umbili- 
cal cord, a rare complication of pregnanoy and labor 

2 The collagen degeneration and calcium depo- 
sition in the musculans of the wall caused a weaken- 
ing of the vessel wall which ruptured when subjected 
to the stresses of labor and delivery of the fetus 
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HEALTH STATISTICS A M3 HEALTH INSURANCE 
The use of statistics to prove a case is an effective want 
promotional device Somehow it always seems 
impressive even though we know the ambiguity of 
statistical findings Thus the figures on draft 
rejections were used to “prove” that the health of 
the American people was bad even though a large 
proportion of the rejections were for nonmedical 
reasons, and most of the remainder were for static 
defects (mental deficiency , for instance, or congenital 
deformities) which would never have been responsive 
to medical care anyway Government figure now 
show the health of the people to be at an all time 
hmh though the same agencies which release the 
figures are also urging sweeping reforms to overcome 
“deficiencies” in medical care 

thfaT^cy g 

fot P placc i^i mto^difficS' because no 

fiom wtlch w^ can pull any conclusion we 


For example, in 1938, New Zealand and 
France had compulsory' health insurance programs, 
and the Umted States did not Infant mortality 
rates for the three countries were, respectively, 35, 66, 
and 51 This proves (a) Compulsory health in- 
surance reduces infant mortality because the rate 
was 35 m New Zealand compared to 51 in the 
USA, or (6) Compulsory health insurance means 
poor health, because the infant mortality rate was 
66 m France compared with 51 in the Umted 
States If you used tuberculosis rates, you would 
get a similar set of figures How about life-expec- 
tancy'? The health-insured French republic (pre- 
war) had a male life expectancy, at birth, of 56, 
in the USA it was 62, in New Zealand, 65 l /t 
Actually these figures do suggest something 
They indicate that climate, nutrition, and general 
living standards show a much closer correlation 
with morbidity and mortality rates than do methods 
of distributing medical care 

Government efforts at improving health standards 
would be more effective if directed toward improve- 
ment m housing, nutrition, education, and living 
conditions generally Improvement m medical 
technics can safely be left to the medical scientist — 
Editorial, Journal of the Medical Society of New 
Jersey, May, 1940 
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ADENOMA OF BARTHOLIN'S GLAND 

David Lazarus, M D , and Ely Elliott Lazarus, M.D , New York City 
( From New York Polyclinic Medical School and Hospital) 


G''ARGI>>OMA of Bartholin’s gland is a rant\, 
'“'only 79 cases having been reported m the litera- 
ture up to 1947 However, if a review of the litera- 
ture is an index, adenoma of Bartholin's gland is 
e\en more rare A careful review of the American 
and foreign literature from 1901 to 1948 has faded 
to reveal one reported case of adenoma of Bartho- 
lin's gland 


Case Report 

D L, thirty -one years old, white, married, pre- 
sented herself with the chief complaint of swelling of 
the left labia Past history was negative She was a 
gravida I, Para 1, had started menstruating at the 
age of sixteen, with a normal cycle approximateH 
every thirty days 

Two and one-half years ago the patient noted a 
swelling m the left labia majora She was seen by a 
physician, and an incision and drainage of the mass 
was performed She was told she had a “cyst” 
Shortly after the operation, the patient noted that 
the mas3 was stdl there The mass had been growing 
since, more especially during the past eight months, 
when the increase m size had been more rapid 
There was no pain associated with the growth, no 
increased discharge, and no intermittent decrease in 
the size of the swelling 

Physical examination revealed a well-developed, 
well-nounshed white woman General physical ex- 
amination revealed a swelling at the lower aspect of 
the left labia majora that measured approximately 3 
by 2 by 2 cm- The mass was cyst like in consist- 
ency, except at the edges where it was somewhat 
firmer The mass was not tender and was well de- 
marcated from the surrounding tissues with no ad- 
herence to the skin Pressure upon the mass did not 
cause any secretion to appear at the orifice of the 

f ind No evidence of inflammation was present 
moderate relaxation of the anterior and posterior 
vaginal walls was present The cervix was eroded 
The uterus was small, anteflexed, retrocessed, and 
the right ovary was cystic The diagnosis was re- 
current cyst of Bartholin's gland 

Operation was performed April, 1948, under so- 
dium pentothal anesthesia An incision was made 
at the mucocutaneous junction of the labia majora 


and earned down to expose the encapsulated wall of 
the mass which was dissected free from the sur- 
rounding tissue Brisk bleeding was encountered 
dunng this procedure The entire mass, which ex- 
tended quite high, was remoi ed in toto The bleed- 
ing was controlled, and the wound was closed with 
plain catgut 

The pathologist’s report was as follows The spe- 
cimen co nsis ts of a small mass of tissue 4 cm m 
diameter It has a roughened surface and on section 
shows a pink-yellow structure Microscopic exam- 
ination shows cyst wall containing numerous mucous 
glands and partially lined by stratified epithelium. 
The glands are hyperplastic, and there is some mono- 
nuclear infiltration (Fig 1) Diagnosis Bartholin's 
cyst, adenoma of Bartholin's gland 

65 Central Park West 
123 East 83rd Street 



FIND WAY TO CHECK RADIATION HEMORRHAGE 


A method of checking severe bleeding from radi- 
ation and m leukemia, cancer of the blood-forming 
tussues, has been reported by University of Chicago 
doctors who were awarded a gold medal m the 1948 
scientific exhibit of the American Aledical Associa.- 
tion for the originality of their research 
Toluidine blue and prot amin e sulfate was given 
by injection in three cases of radiation hemorrhage, 
and m all cases bleeding was stopped In one 
patient, a forty-year-old woman who had received 
x-ray therapy and four months of treatment with 
radioactive phosphorus for cancer, bleeding stopped 
eight hours after the first injection of toluidine 
blue 


Although the drugs are not described as having a 
curative effect against leukemia, results against 
bleeding in leukemia patients are extremely mvor- 
able In seven of eight cases the bleeding was 
stopped, and in the remaining case it was lessened. 

Hemorrhage after labor was stopped by the drug3 
m the five cases in which they were used. Two 
patients with hemophilia did not respond to the 
drugs 

Findings suggest that hemorrhage in four other 
patients may have been related m part to endocrine 
disturbances, especially of the estrogens Hemor- 
rhagic complications of these patients responded to 
toluidine blue and protamine sulfate 
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PRESIDENT'S ADDRESS— ANNUAL MEETING, 1949 

Leo F Simpson, M D , Rochester, New York 


TT HAS, indeed, been a great privilege for me to 
have served as your president thus past year 
I mould, first of all, express my heartfelt apprecia- 
tion to those who have worked with me Without 
their aid, without their loyalty, the load would have 
been too heavy It has been a rewarding experience 
for me, one which I shall ever cherish, and one for 
which I am humbly grateful 
You will be honored next year by having Dr John 
Masterson as my successor He is able, wise, and 
courageous, and I know he will fully justify the wis- 
dom of your House of Delegates in selecting him 
He will need your help Give it to hun with j our 
whole heart. 

This last year has given me an opportunity to re- 
pay, in some small measure, the debt which I owe to 
medicine Medicine gives a man the opportunity, if 
he will, to follow a way of life that has been de- 
veloped by generations of men, dedicated, as in al- 
most no other tradition, to the service and welfare of 
their fellow men 

There is considerable evidence that the well- 
earned love, honor, and respect which were given to 
our forebears in medicine are definitely on the wane 
in this country Especially is this true in the cities. 
It may be that other rewards, having greater value 
in the market place, are more welcome 
There is even more evidence that a movement is on 
foot to take the control of our destinies away from us 
completely This would be pernicious, and a 
calamity tor our patients. Under the A M.A. we ore 
fighting this, with ever-increasing intensity and at 
great expense All programs of national education 
are costly, but we do it gladly, for the danger is im- 
mediate We carry within ourselves, however, the 
greatest aid to the campaign of the A.M A., one that 
is inexpensive and increasing!} effective with the 
passage of time 

We are trying to mam tain the ideals of a great pro- 
fession in what has grown to be one of the greatest 
industries in the United States — the care of the 
sick Surely the scientific capabilities of the doctor 
of today are far in excess of an} thing hi3 forebears 
had to offer We have great medical schools and 
hospitals, fine doctors in these hospitals, m general 
practice, in clinics, in partnerships, in groups, a 
great corps of specialists — all striving to nil the need 
of good medical care We have created a multitude 
of tests, a horde of technicians to satisfy our scientific 
curiosity and to leam infinitely more about physical 
disease The quality of medical care is ever better 
but it is, in addition, more expensive. I fear that 
it may be tending to become more impersonal, and 
eo widen the gap between physician and patient 
The thought occurs also that all of thtee facilities 
do not seem to be making very rapid beadwa} toward 
the real goal of medicine, namely, a rapid decease m 
totai amount of suffering m our pa .ents It 
seems to remain the same in quantity, although its 


H9 by the reUnna president. 


forms may be changing In the opinion of the 
government, however, it would seem that we need 
vastly more of the same, even to stay in the race. 

We are living m an age of tremendous unrest and 
change Formidable forces are at work with 
devastating rapidity New instrumentalities of 
science and invention are transforming our lives. 
Our efforts to keep our place in this modem and be- 
wildering parade have left a large portion of our 
people tense, anxious, confused, and, I fear, willing 
to accept subsidy Couple this with the fact that 
man is the only animal with the peculiar knowledge 
that he is going to die, and you can see why our hos- 

E itals and offices are ever full of patients, ill both m 
ody and m mind 

All is changing but man himself In the mass he 
is essentially as he was centimes ago, and as one 
index of the present-day struggle we nave the record 
that one person in thirteen m thiB country is being 
treated for some disease of the mind This, indeed, 
is a choice indictment. If this is any indication of our 
future trend, we must quickly decide whether the 
happiness of man or his prosperity should be our 
goal 

That is why we must narrow the gap between the 
physician ana the patient, for our patients’ sake, for 
our own sake, and for the sake of the great medical 
profession as it fights the evils that beset it. 

That is why it is so important that the practicing 
physician strive to occupy the place in society as de- 
picted in Fildes’ great painting, “The Doctor," and 
of Doctor McClure so wonderfully described by Ian 
Maclaren in his beautiful story, “A Doctor of the 
Old School ” 


That 13 why we must realize that psychosomatic 
medicine is not a small part of medicine — it runs all 
through medicine 

That 13 why I have tned in my small way, during 
the past year, to urge the immense practical value 
of the spiritual side of the practice of medicine, with- 
out which, in my opinion, we will die as a great pro- 
fession and be transformed into one having an adding 
machine for its insignia rather than the (induce us — 
and be treated according]} 

I have spoken of the ever-present necessity of 
translating into action the virtues of chanty, of un- 
selfishness, of taking an intense personal interest not 
only in our patients’ diseases, but also m their 
troubles, of ever, m all humility, becoming better 
artists in the care of the sick, in the care of the 
patient immediately at hand 

When the physician exercises these virtues he 
closes the gap between himself and hi s patient 
Then be becomes the greatest public relations agent 
for the medical profession Ho will have, moreover, 
a great joy in living with himsjf, a consciousness of 
an ever-increasing value to humanity, and become 
the beneficiary of love and affection bestowed on 
only a chosen few 

And w hat is more important, he can also be trusted 
ever to cany on high the torch of American medicine, 
a torch that should never bo extinguished in any 
hostile environment 
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NECROLOGY 


Theodora Prudden Bailey, M J) , ninety -one, died 
on May 22 at St Peter’s Hospital, Albany 1, Dr 
Bailey, who had lived in Albany tor eighty-three 
years, was bom in Casette, Alabama, and came to 
Albany as a small boy He studied for a time at 
West Point and received his medical degree from 
the College of Physicians and Surgeons, Columbia 
University , in 1880 Dr Bailey was a member of 
the New York State and Albany County Medical 
Sociebes and the American Medical Association 


Neub George Barbour, M D , a specialist in in- 
ternal medicine, died on Slay 25 after a long illness 
Dr Barbour was eighty-three years old Bom m 
Beirut, Syria, he studied at the American University 
at Beirut where he received his medical degree in 
1887 and did postgraduate work m Pans From 
18S9 to 1894 he was assistant to Dr Cornelius 
Van Dyke at St George Hospital, Beirut, and in 
1S93 taught physiology and hygiene at the Greek 
College for Girls m Beirut 
From 1916 until his death, Dr Barbour practiced 
in Brooklyn He was a former representative to 
the French consulate of the Libnno-Synan colony m 
the United States and from 1926 to 1932 was physi- 
cian to the French Consul General. A Che\ aher of 
the French Legion of Honor, Dr Barbour was a 
member of the American Medical Association and 
the New York State and Bangs County Medical 
Societies 


Salvatore Benanti, M D , seventy-three, a prac- 
ticing physician in Brooklyn for more than thirty 
years, died on May 20 after a long illness Dr 
Benanti, a natrve of Italy, came to this country m 
1905 and graduated from Long Island College Hos- 
pital m 1910 His internship and early professional 
years were spent in association with that hospitaL 
Smce his retirement in 1941, he had devoted him- 
self to literature, had written for various Italian 
publications, and was the author of three books 
Dr Be nan ti was a former member of the Kings 
County and New York State Medical Societies and 
the American Medical Association 


Jacob Byer, MJD , of New York City, died on 
May 7 Dr Byer, a graduate of the University of 
Maryland School of Medicine and College of Physi- 
cians and Surgeons m 1932, was formerly adjunct 
physical therapist and assistant physician on the 
staff of Montenore Hospital He was also a member 
of the New York State and County Medical So- 
cieties and tho American Medical Association 


Frederick A. Carpenter, M.D , ninety-three, New 
York State's second oldest practicing physician, 
died in May Dr Carpenter received his medical 
education at the Eclectic Medical College of Cin- 
cinnati, graduating in 1889 He began his practice 
in Middletown, New York, serving there as city 
physician and was also surgeon for the Grand Army 
of the Republic during that period In 1892 he 


moved to New York where he practiced until 1912 
and was a member of the staff of the Nose and 
Throat clinic while there 

In 1912 Dr Carpenter settled m Waverly where 
he was school physician for sixteen y ears, an exami- 
ner for the Metropolitan Life Insurance Company, 
and was an associate staff physician of the Tioga 
Countv General Hospital 

Dr Carpenter was honored by the Medical Society 
of the State of New York in 1947 for his more than 
fifty years m the practice of medicine A past- 
president of the Tioga County Medical Society, he 
was also a member of the New York State Medical 
Society and the American Medical Association 


Benjamin Milton Cissel, M D , died of a heart 
attack on May 31 at the age of fifty-six Dr Cissel 
received his medical degree from Johns Hopkins 
University School of Medicine m 1919, was ap- 
pointed resident surgeon at the Long Island College 
Hospital the following year, and attending surgeon 
five years later In 1931 he joined the staff of 
Kings County Hospital and was appointed director 
of surgery in the Long Island College division of that 
hospital last August Dr Cissel was also a pro- 
fessor of clinical surgery at Long Island CoJege of 
Medicine and director of surgery at Swedish Hos- 
pital, Brooklyn 

Dr Cissel was a diplomate of the American Board 
of Surgery' and a fellow of the American College of 
Surgeons and the New York Academy of Medicine. 
He was a member of the New York State and Kings 
County Medical Societies, the Brooklyn Surgical 
Society, and the American Medical Association. 


David Leonard Cohen, M D , forty r -seven, urolo- 
gist and surgeon, died on June 1 After receiving 
his bachelor’s degree at City College of New York 
where he was elected to Phi Beta Kappa, Dr Cohen 
enrolled in the school of engineering at Cornell Uni- 
versity, later decided against this, and transferred 
to the New York University College of Medicine 
from which he was graduated m 1930 He interned 
at Beth Israel Hospital where he was a member of 
the alumni association and the jumor medical board 
Formerly on the staff pf the Montefiore Hospital, 
Bronx, at the time of his death Dr Cohen was 
assistant adjunct surgeon m the department of urol- 
ogy at Beth Israel HospitaL 
Dr Cohen was a diplomate of the American Board 
of Urology and was a member of the American 
Urological Association, the American Medical Asso- 
ciation, the New York State and County Medical 
Societies, and a fellow of the New York Academy of 
Medicine. In the second World War he served in 
the Middle East m the Army Medical Corps with 
the rank of major 


Robert H. Fisher, M.D , seventy-seven-year-old 
former physician of Ithaca, died on May 26 Dr 
Fisher was graduated from the University of Buffalo 
School of Medicine m 1S95 Retired m 1935 and 
smce then a resident of Los Altos California, he had 
been the first health officer and coroner in Tioga 
County and was at one time president of the Village 
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of Spencer Formerly associated with Memorial 
Hospital, Ithaca, and a past-president of the Tomp- 
kins County Medical Society, Dr Fisher had also 
been a member of the American Medical Association 
and the New York State Medical Society 

Eliott Monarty Hague, M.D , seventy-nme-year- 
old Rochester physician, died on May 6 An asso- 
ciate staff physician at Genesee Hospital and High- 
land Hospital until his retirement se-eral months 
ago Dr Hague was graduated from the University 
of Pennsylvania Medical School m 1S97 He began 
practice in Rochester in 1 S9S and continued until his 
retirement when he moved to Buffalo Dr Hague 
was a member of the Rochester Academy of Medi- 
cine. 

Eh Herr long, MJD , a medical practitioner m 
Buffalo for more than foriy years, died on May 31 
at the 3ge of e-ghtv-eight. Hr Long a graduate of 
the Unr-ersty of Buffalo School of Medicine m the 
Jess of 1SS2, was a former professor at the schools 
of medicme, dentistry, and pharmacy of the Univer- 
sity of Buffalo He was a member of the Buffalo 
Academy of Medicme, the New York State and Erie 
County Medical Socenes, and the American Medical 
Association. 

Alexander Mark, M.D , Elmira, died on May IS. 
Dr Mark was seventy-seven years oldL At the time 
of his death he was a consultant physician on the 
staff of St. Joseph’s Hospital, Elmira. He was a 
member of the Xew York State and Chemung 
County Medical Societies and the American Medical 
Association and had received his medical degree in 
1899 from the Medico-Chirurgical College of Phila- 
delnhia. 


Sca n Ian was graduated from the Long Islan d Coneje 
Hospital in 1907 and served his internship at Krnre 
County Hospital He was a resident phynmn at 
Kingston Avenue Hospital for Contagious Dt*ass 
in Brooklyn and at the time of his death to 
assistant physician at Samaritan Hospital He to 
also a member of the American Medical Association 
and the Xew York State and Engs County Medical 
Societies. 

In 1903, following graduation from Syranbe 
University where he was a pitcher on the base- 
ball team Dr Scanlan joined the Pittsburgh team 
of the National League. In 1901 he went to the 
Brooklyn team of the same league and pitched for 
them until 1907 and again from 1909 to 1911 In 
hi3 best Brooklyn year Dr Scanlan won eighteen 
and lost twelve games. 


John Joseph Shea, M.D , died on May 2S. 
Eighty-two-year-old Dr Shea had practiced medi- 
cine in Greenwich Village, New York, from lS9o 
until his retirement ten years ago A native of 
New York City, Dr Shea was a member of the class 
of 1891 of the New York Uruveisily College of 
Medicme 


John Sherburne, M.D , fifty-seven, of Queens, 
died on May 23 after a long illness. Dr Sherborne 
received his medical degree from the College of 
Physicians and Surgeons, Columbia University, in 
1919 and at the time of his death was a member of the 
staffs of Doctors’ Hospital, New York, and St 
John’s and Alary Immaculate Hospitals m Queena 
Dr Sherburne belonged to the New York State and 
Queens County Medical Societies and the American 
Medical Association. 


Walter Latham Rathbun, M.D , seventy -year-old 
Cassad3ga physician, died on April 2S after a long 
illness. Dr Rathbun was graduated from the Yale 
University College of Medicme m 1903 After hav- 
ing been in charge or the New York City Sanatorium 
at Orisnlle and the Stony Wold Sanatorium, Dr 
Rathbun, a native of Connecticut, settled in Cassa- 
twenty-five years ago At Cassadaga Dr 
Rathbun helped develop and was active m the re- 
search and use of streptomycin treatment for tuber- 
culosis. A special fund, named in his honor, was set 
up to be used in the purchase of the drug for needy 
patients and to permit continued research m its use 
at Newton Memorial Hospital. _Dr Rathbun was 
iormeriy superintendent of the Newton Hospital 
Dr Rathbun was a member of the New York 
State and Chautauqua County Medical Societies, 
the American Medical Association, and the American 
Clinical and Climatological Society 

•WHiam Dennis S c a n lan, MAX, general prac- 
titioner in Brooklyn for the past t hirty- eight years, 
died on Mav 29 at the age of sixty-eight- Dr 


Harry Knibb Tebbutt, Jr , M.D , Albany eve, ear, 
nose, and throat specialist, died on June 8 at the age 
of fifty-seven. After graduation from Albany 
Medical College in 1916, Dr Tebbutt served with 
Troop G New York Xational Guard, m the Mexican 
Border Campaign m 1916 He went to France in 
World War I as medical officer. Machine Gud Bab 
tabon 27th Division, with the rank of captain. 

He had been attending otolaryngologist at Albany 
Hospital for the last twenty-five yeara and was also 
a consulting otolaryngologist on the staffs of Ludrng- 
ton Hospital, Ticonderoga, and Memorial Hospital, 
Catskfik He became assistant professor of otolaryn- 
gology at Albany Medical College m 1937 and wa3 
named associate professor m 193S A diplomate of 
the American Board of Otolaryngology, Dr Tebbutt 
was 3 member of the Tnological Society, honorary 
medical group, the Amer ican Medical Association, 
the Amer i can Academy of Ophthalmology and 
Otolaryngology, the American Laryngology, Rhi- 
nology, and Otolaryngology Soaetv, and the New 
Y'ork State and Albany County Medical Societies. 



HOSPITAL NEWS 


Hospital Service in 

TTIE annual hospital report of the Council on 

Medical Education and Hospitals published in 
a recent issue of the Journal of the American Medical 
Astoaation shows a new high in the utilization of 
hospital service in continental United States The 
present bed capacity of 1,423,520 and the average 
dailj census of 1,217,154 are nearly identical with the 
previous report, but the total of 16,422,772 ad- 
missions in 1948 represents an increase of 593,260 in 
the last year and exceeds also the earlier record of 
16,257,402 in 1945 

Wide increases occurred in both the govem- 
mentaland the nongovernmental divisions, the expan- 
sion was not uniform throughout the hospital field 
The federal hospitals, for example, reported a reduc- 
tion of about 100,000 admissions, and the hospitals 
under “individual and partnership” control, 33,000, 
yet the governmental institutions as a group had a 
net increase of 86,147 and the nongovernmental 
hospitals 507,113 

The admissions, as here reported, do not 
include hospital births, which last year totaled 
2,794,281 compared with the all time record of 
2,837,139 in 1947 

The greatest increase m service was in the general 
hospitals which reported 15,160,062 admissions and 
2,715,645 births These totals represent 92 per cent 
of all patients admitted and 97 per cent of the hos- 
pital births m 1948 Although the bed capacity 
of tins group was reduced m the last year from 
592,453 to 576,459, the number of admissions 
increased by 494,867 With an average daily census 
of 437,590, the general hospitals m 1948 carried 36 
per cent of the dady patient load reported in all 
registered hospitals 

The psychiatric hospitals with a capacity of 
691,499 beds admitted 305,000 patients, an increase 
of 13,046 compared with the previous year While 
this total represents less t h a n 2 per cent of all ad- 
missions, the maintenance of an average dady 
census of 664,399 indicates that nearly 55 per cent 
of the occupied hospital beds are utilized for psy- 
chiatric care 

An mcrease m tuberculosis hospitalization in the 
last year is apparent in the report of 105,588 ad- 
missions compared with 99,080 m 1947 The tuber- 


tile United States 


culosis hospitals, which have a capacit} of 81,993 
beds, reported an average dady census of 66,484, 
or approximately 5 per cent of the total hospital 
load 

Although the number of beds remained practically 
unchanged m the last } ear, the mcrease in hospital 
admissions did not result m a proportionate gam in 
the percentage of beds occupied This apparent 
discrepancy is clarified, however, by the reduced 
period of hospitalization m the general hospital 
group, to which 92 per cent of all patients were 
admitted In 1947 the average patient in a general 
hospital re main ed 11 4 days, while in 1948 the aver- 
age length of stay was 10 5 Last year the over-all 
hospital occupancy rate was 85 5 per cent as com- 
pared with 85 4 m 1947 The percentage in the 
governmental hospitals increased to 89 0 per cent, 
but there was a corresponding reduction in the 


nongovernmental hospitals to 76 7 The general, 
hospitals maintain an average occupancy of 75 9 
per cent, but the mcrease to 96 1 m the psychiatric 
group indicates that many hospitals m this field oper- 
ate well beyond their rated capacity 

Whde modem hospitals are primarily engaged in 
the care of the sick, they are also to an increasing 
degree participating in educational functions neces- 
sary to the maintenance of high standards of hospital 
service The magnitude of this program is evident 
in the number of hospitals which have developed 
educational services for interns, resident physicians, 
student nurses, and hospital technical personneL 
Currently there are 807 hospitals approved for 
interns and 1,140 for the training of resident phy- 
sicians The accredited schools of nursing educa- 
tion, which now total 1,163, reported an enrollment 
of 100,174 student nurses m 1948 There are, in 
addition, 224 hospital schools approved for the 
training of x-ray technicians, 383 schools for medical 
technologists, 25 for occupational therapy techni- 
cians, 26 for physical therapy technicians, and 13 
for the training of medical record personneL The 
generous support which these educational programs 
nave received is a further contribution on the part 
of the hospital administration and the medical, 
nursing, and technical staffs to the future needs of 
the hospital field. 


Hospital Survey 

A NATION-WIDE survey of hospitals to reduce 
^ the loss of life from fire will be undertaken soon 
by the National Board of Fire Underwriters in 
cooperation with hospital and medical organizations 
it has been announced. ’ 

The survey, which will cover 6,300 institutions 
and countless private nursing homes and is expected 
to take a year and a half, was decided upon as a 
result of the tragic fire on April 4 at St Anthony's 
Hospital, Effingham, Illinois, which took the fives 
of 73 persons, including 60 patients. 

Directing the project will be a special committee 
on hospital inspection named by the executive 
committee of the National Board of Fire Under- 


on Fires Planned 

Hartford, Connecticut, vice-president of the Phoe- 
mx-Connectacut Group of Insurance Companies 

Colonel Cothran emphasized that the inspections 
would be made entirely on a public service basis 
without regard to rates, premiums, or other com- 
mercial aspects of insurance. 

The inspections, to be conducted by 6,000 fire 
prevention and safety engineers, will begin about 
July 15 

The project will have the cooperation of the 
American Medical Association, the American 
Hospital Association and its Councd on Hospital 
P lannin g and Plant Operation, the Association 
of Casualty and Surety Companies, and the National 
Association of Insurance Agents. 


writers and headed by CoL Perrin C Cothran of 
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The plans contemplate directing inspections first 
to the hospitals considered most vulnerable to fire 
and loss of life from fire, or hospitals that are not 
fire-resistant or equipped with sprinkler and other 
protective features, Colonel Cothran said 
The results of inspections will be fur nish ed on a 
confidential basis to hospital administrators and 
other authorities In view of the interest expressed 
by hospitals and other authorities, it is anticipated 
that improvements will result 
To prevent duplication of effort, inquiries now 
are being made to learn what general inspections of 


hospitals are under way or planned m various states 
and what machinery and organizations east to 
perform inspection duties 

Dr J J Golub, chairman of the American Hos- 
pital Association Council on Hospital P lannin g, said 
he hoped one of the results of the survey would bo 
to pomt to the need for revision m building codes 
that v, ould permit the wider use of modem toe pre- 
ventive materials. 

Dr Golub said he hoped also that it would 
give emphasis to the desirability of fire dnlls and 
training in evacuation procedures 


Mental Hygiene Department Announces Building Plans 


/CONSTRUCTION has been completed and con- 
^ tracts awarded for several of the infirmaries 
and hospitals under the jurisdiction of the New \ ork 
State Department of Mental Hygiene, which in- 
cludes 27 institutions in the State The State’s 
budding program wall increase the capacities of 
several of these institutions, which mclude 20 hos- 
pitals for the mentally ill and six schools for mental 
defectives 

A total of $72,000,000 has been set aside for 
construction this year to provide additional beds, 
replace outmoded structures, and mnko available 
the most up-to-date facilities for the care of the 
08,000 patients in the 27 institutions 

Contracts totaling $8,109,770 have been aumrded 
for construction of a 9G0-bed, Medical-Surgical 
Building at Hudson River State Hospital w Pough- 
keepsie, it was announced m a joint statement by 
Bertram D Tallamy, New York State Superin- 
tendent of Public Works, and Dr Frederick Mac- 
Curdy, State Commissioner of Mental Hygiene 
Constmction of this new, rune-story modem hos- 
pital marks an important step in the initiation of 
the program to alleviate overcrow ding m the mental 
hospitals urged by Governor Thomas E Dewey as 
one of the most pressing of the State’s needs at this 


time Contract awards are pending for similar 
structures at State Hospitals in Buffalo and Bing- 
hamton 

The first budding completed under New York 
State’s postwar construction program to increase 
facilities of the Department of Mental Hygiene is 
ready for occupancy, Dr Frederick MacCurdy, 
commissioner, announced The new budding is a 
200-bed infirmary at Craig Colony , the department’s 
institution for epdeptics, located at Sonyea, Dvmg 
ston County 

The infirmarv equipped with all modem facilities 
for complete medical care, was officially opened June 
9 with an informal program to which directors and 
other personnel of several hospitals in the vicinity, 
also the general public, were invited 

Dr Willard H Veeaer, director of Craig Colony, 

indicated that moving of patients from other parts 
of the institution to the new infirmary will be started 
within a few days. The new budding will not only 
alleviate overcrow ding of Craig Colony generally, 
Dr Veeder jiomted out, but will permit more 
efficient grouping of patients according to age 

Craig Colony r now houses approximately 2,221 
epileptic patients, providing full medical care, 
including special treatment for convulsive disorders. 


NEWS NOTES 


At the Presbyterian Hospital, New York City 
on June 13, a sculptured bust of the late Dr Hugh 
Auchmcloss was presented to the hospital by mem- 
bers of his family The bronze head the work of 
the sculptress Joy Buba, was presented by a brother, 
Air Charles C Auchmcloss, and accepted by Mr 
Charles P Cooper president of the hospital The 
humanity of Dr Auchmcloss and his contributions 
to the advancement of surgery' were described by 
his former associate, Dr Allen O Whipple and 
two members of the School of Nursing spoke of 
Dr Auchmcloss’ gift of the Florence Sigkingale 
memorabilia collection to the hospital. 

Dr Auchmcloss died on September 21 ,1947 af ter 
.1 tViirtv-five veara association with the 
m ° r “^ofPi^bytenan Hospital. He was 

smgic^ semce o^Pr^byte J mastectomji 

SUSS .“S3. ‘"dSTK 

graph on infections o Auchmcloss won 

influenza epidemic of 1918, ur auum. 


wide repute for introducing the “Auchmcloss tube" 
for draining the pleural cavity 


On July 1, Dr Thomas J Quigley will assume 
duties as medical coordinator at Saint Vincent’s 
Hospital, Staten Island. A graduate of Georgetown 
University Medical School, Dr Quigley is a veteran 
of three years’ service with the Army Medical 
Corps during World War IL 


Dr Oswald S Lowrsley, director of urology at the 
Brady Foundation of the New York Hospital, 
received Ecuador’s national order, “A1 Mento, with 
the designation of Commendador at a presentation 
ceremony held April 21 at the New York City home 
of Dr Homero Viten-Lafronte, head of Ecuador’s 
delegation to the United Nations 
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Dr Benjamin Jablons has been appointed visiting 
ihvsician in peripheral vasuclar diseases at the 
loldwater Memorial Hospital, New York City 


On Ma\ 17 at the Manhattan General Hospital 
New York City, Dr Emanuel Revici presented a 
lecture on “Obsenations on the Administration ol 
Dpnls in Cancer ” 


flic twenty-fifth unmyersan of Unity Hospit d 
Brooklyn was celebrated on \pnl 23 with a dinner 
at the Waldorf- Astona Hotel, New \ork Cits 
Speahero included Judge JacobS Strahl, Justice Louis 
Ooldstem and Dr George I Miller Dr Ham 
Apfel, president of the medical board for the past 
ten years, was presented with a bronze plaque Dr 
Meyer Scalar was toastmaster 


Dr Samuel Feinstein formerly supervising 
psychiatrist at the St LawTence State Hospital m 
Ogdensburg has been appomted assistant director 
i limcnl, at the hospital 


Graduate staffs at the Bethesda and St James 
Hospitals, in Homell, met on April 14 at the St 
James Hospital to hear a paper presented by Dr 
Leon M Roe, of Camateo, on “Nursing Care m the 
Rehabilitation of Cerebrovascular Accidents.” 


Cornerstone ceremonies for the ten-storj , 570-bed 
Kin gs County Tuberculosis and Chrome Disease 
Hospital, in 'Brooklyn, which wall be part of the 


lungs County Hospital Medical Center, were held 
on June 10, with Mayor William O’Dwyer as prin- 
cipal speaker Dr Marcu3 D Kogel, City Com- 
missioner of Hospitals, presided, and bnef addresses 
were given by Borough President John Cashmore 
of Brooklyn, Dr Joseph Tenopyr, president of the 
medical board and director of surgery at Kings 
County Hospital, Dr Irwin E Sins, president of 
the Kings County Medical Society' and the Academy 
of Medicine of Brooklvn, and Commissioner Fred- 
erick H Zunnuhlen of the Department of Public 
Works, under whose jurisdiction the hospital is 
bhing constructed. 

The new hospital, estimated to cost 87,300,000 
md scheduled for completion m the summer of 1950, 
is one of the seieral municipal hospital projects 
now under construction Others include the 
300-bed Francis Delafield Hospital for cancer 
Manhattan, which wall be affiliated with the Colum- 
bia-Presbytenan Medical Center, the 300-bed 
James Ewing Hospital for cancer, Manhattan, 
which will be affiliated with the Memorial Cancer 
Center, and the 2,000-bed Bird S Coler Chrome 
Disease Hospital and Home on Welfare Island. 


Actual demohtion ceremonies signaling the start 
of construction of the $32,744,000 building and 
deyelopment program of the New York University - 
Bellevue Medical Center were held on June 7 in 
New York City Construction of the Institute of 
Rehabilitation and Physical Medicine, first building 
to be started, is expected to get underway within a 
mouth, with completion scheduled by September 
1950 The ceremonies opened with Mr Winthrop 
Rockefeller chairman of the Medical Centers 
Board of Trustees, giving the signal for wrecking 
crews to start demohtion of the old buddings on the 
site. Among the speakers were Mayor William 
O’Dwyer and Dr Donald A. Covalt, cluneal di- 
rector of the Institute of Rehabilitation, representing 
Dr Howard A. Rusk, director of the Institute. 


CORRESPONDENCE 


To the Editor 

The statement ha3 been made rather frequently 
that Mr Bernard Baruch is in favor of compulsory 
health insurance 

Accompanying this is a copy of a letter from Mr 
Baruch that refutes this statement This should be 
of interest to readers of our State Journal in view 
of our stand m this matter 

.Madge C L. McGuetness, M.D 
Chairman, Speakers’ Bureau 
Medical Society of the County of New York 
ol East S7th Street 
New York 28, New York 
May 14, 1949 

My dear Dr McG umness 

What I don’t understand m all this talk about 
medicine is that everybody wants to go to the 


Government, even our own friends, to get aid Yet 
they expect that the Government is not going to call 
the tune as long as it pays the piper I certainly do 
not want to see what ls generally known as socialized 
medicine As I said at the time of my address, I 
would oppose it with all my might I said, as y ou 
may remember, that the doctors have to get a move 
on themselves to meet the needs of the situation, and 
I stand on my speech I know that men like Dr 
Rawls are doing all they can to meet the needs of the 
situation without destroying the benefit the world 
derives from the great service the medical profession 
has always rendered 

Yours very truly, 

Beknabd M Babucii 

New York City 
March 19, 1949 
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Officers Elected to Head AJVLA 


'"TWO members of the Medical Society of the State 
* of New York were elected to office m the Ameri- 
can Medical Association at the annual meeting held 
June 0 to 10 in Atlantic City, New Jersey Dr 
James R. Reuling, Bayside, treasurer of the State 
Society, was re-elected vice-speaker of the Alii 
House of Delegates, and Dr Louis H Bauer, 
Hempstead, past-president of the State Society 
and now secretary' of the World Medical Associa- 
tion, was re-elected to the A.M.A. Board of Trustees 
for a five-year term. 

Dr Elmer L Henderson, of Louisville, Kentucky , 
was chosen presidentelect, and will assume the 
office at the A.M.A annual meeting in San Fran- 


cisco m June, 1950 Other officers chosen are 
Dr James Francis Norton, Jersey City, New Jersey, 
president of the Medical Society of New Jersey, 
vice-president, Dr George F Lull, Chicago, Illinois, 
secretary, Dr Josiah J Moore, Chicago, Illin ois, 
treasurer, Dr Frank F Borzell, Philadelphia, 
Pennsylvania, speaker of the House of Delegates, 
and Dr F J L Blasmgame, Wharton, Texas, 
trustee for a five-year term 
Atlantic City, New Jersey, was announced a3 the 
convention city for 1951, and Clucago was selected 
as the meeting place for 1952 ban Francisco, 
California, had previously been chosen as the 1950 
site 


A.M.A Sets Up Criteria for Medical Plans 


AT ITS annual convention m Atlantic City, 
*■ New Jersey, from June 6 to 10, the House of 
Delegates of the American Medical Association 
adopted a set of twenty suggested principles for 
lay-sponsored voluntary health plans, of which 
there are about eighty throughout the United States, 
with approximately one million subscribers 
The principles are approved as suggestions to 
state and county medical societies, and these groups 
have the right to accept or reject the principles, 
to modify them, or ignore them 

The ti\ enty suggested principles for lay-sponsored 
voluntary health plans follow 


1 The plan shall be nonprofit, pay no dividends 
to beneficiaries or others, all surplus earnings shall be 
devoted either to improving services, to making com- 
pensation of physicians and other staff members 
more adequate for their responsibilities and services, 
to purchasing facilities and equipment, to increasing 
the scope of benefits, or to building annual reserve 
funds. All income to the plan shall be devoted to 
services for beneficiaries. 

2 The plan shall comply with the principles 
of medical ethics of the American Medical Associa- 
tion, which provide that it is unprofessional for a 
physician to dispose of his professional attainments 
or services to any lay body, organization, group, 
or individual, by whatever name called, or however 
organized, under terms or conditions which permit 
a direct profit from the fees, salary, or compensation 
received to accrue to the lay body or individual em- 


ploying 


him. 


3 If incorporated, the plan shall be adequately 
financed and organized without capital stock. 

4 > The plan shall be operated under an auton- 
omous administration or trust, with segregated 
funds, and shall be devoted exclusively to the pro- 
vision of health service , 

5 Promotion, sales, organization, and adminis- 
trative expense of the plan shall be kept at a mini- 

"7 xd&S „7 «Sj ££ in b» 

tamed at the highest possible level. All particmat- 
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adequate qualifications for that specialty The 
personnel and facilities of the plan shall be adequate 
to insure a high quality of medical care. 

7 The plan snail provide all services as set forth 
m the agreement with the beneficiary, save if in the 
opinion of the medical staff, a professional service 
set forth is not available because of an emergency or 
because of the need for highly technical procedure, 
or for any other reason, then such service shall be 
otherwise provided by the plan. 

8 The plan, m its agreement entered into with 
the beneficiary and which shall be distributed to 
each beneficiary, shall state clearly the services and 
benefits to be provided and the conditions under 
which they will be provided. All exclusions, limita- 
tions, waiting period, and deductible provision shall 
be clearly stated m the agreement ynth the bene- 
ficiary and in promotional and descriptive literature 

9 The plan shall, in its agreement with the 
beneficiary, state clearly the amount of dues or 
subscription to be paid The amount of dues or 
subscription shall be adequate to provide for the 
benefits and services offered and to insure proper 
finan cing of the risks involved 

10 No promotional material shall invite atten- 
tion to the professional skill, qualifications, or attain- 
ments of the physicians participating ui the plan 

11 Participating physicians may be compen- 
sated in any mann er not contrary to the principles 
of medical ethics of the American Medical Associa- 
tion relating to contract practices 

12 Any duly licensed physician in the commun- 
ity who wishes to participate in the plan, who meets 
its professional and personnel standards, and who 
agrees to abide by its terms and the requirements 
of its beneficiaries, shall be admitted to the plan. 

13 The names of all participating physicians of 
the plan shall be made available to the prospective 
beneficiary The beneficiary shall, in thin reason- 
able geographic and professional limitations, have 
free choice among participating physicians 

1L There shall be no interference by the govern- 
ing body with the medical staff in the practice of 
medicine The traditional and confidential rela- 
tionship of the physician and patient shall be pre- 
served. 

15 Adequate provisions shall be mado for 
effective participation of the medical staff in the 
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deliberations of the goi ernmg body It is recom- 
mended that the membership of the governing 
body include representatives of the medical pro- 
fession 

16 411 services rendered by the participating 
physician, not included in the beneficiary's contract, 
shall be pay able by the beneficiary to the participat- 
ing physician on a fee for service basis 

17 The method of operation of am hospital 
owned or under contract to the plan shall be m 
accordance with sound public policy 


IS The plan shall provide for like rates, benefits, 
terms, and conditions for all persons m the same 
class 

19 Investment of reserve funds shall be made 
only in securities deemed prudent for such purposes 

20 Any plan desiring approval under these 
principles s hall agree to such periodic renews and 
to abide by such regulations as may be deemed neces- 
sary by an appropriate accrediting body of the Am- 
erican Medical Association m consultation with 
representatives of the sponsors of the plan 


Exchange Fellowships iq Cancer Research 


TIRITISH-Amenean Exchange Fellowships in 
Cancer Research of the American Cancer 


Society, awarded by the Society upon recommen- 
dation of the Committee on Growth of the National 
Research Councd are offered to citizens of the 
United States for advanced training and experience 
m Great Britain in specialized fields of investigation 
pertaining to the problem of cancer Similar fellow- 
ships are awarded by the British Empire Cancer 
Campaign to British scientists for study in the 
United States The Society and the Committee 
on Growth welcome the cooperation of universities 
and hospitals m making known these opportunities 
to suitable candidates 

These fellowships are awarded by the American 
Cancer Society to provide specialized training for 
American investigators m Great Britain whore 
opportunities exist for study in facets of research 
in malignant disease not widely available in this 
country 

Fellowships are open to citizens of the United 
States who possess the degree of Doctor of Medicine, 
Doctor of Philosophy, or Doctor of Science They 
are mtended for y oung men and women embarking 
upon a career m clinical medicine or basic research, 
and also for more mature candidates desiring to 
extend their fields of competence m these fields 
Applicants must be able to demonstrate that they 
have qualifications necessary to pursue inves- 
tigation m the fundamental sciences or in clinical 
medicine 

Applications should state the institution where 


the fellow plans to work m Great Britain, the indi- 
vidual under whom the fellow desires to work, 
what problem he intends to investigate, when he 
wishes to start 

Fellowships will be awarded for a period of one 
year The annual stipend will be £1,000 ($4,020) 
An allowance of $600 is made for travel to the site 
of the fellowship m Great Britain 

Umversitv staff appointment, with teaching 
duties agreeable to the fellow, is permitted, pro- 
vided it carries no additional salary and provided 
it is acceptable to the Committee on Growth, the 
\mencan Cancer Society, and the British Empire 
Cancer Campaign No other remunerative work 
will be permitted during the tenure of the fellowship 

Fellowship appointments are subject to the con- 
dition that, once accepted, they will not be vacated 
or the place of work changed within the penod of 
tenure without the consent of the Committee on 
Growth the American Cancer Society, and the 
British Empire Cancer Campaign 

Application forms for British- American Exchange 
Fellowships in Cancer Research may be procured 
from and submitted at any time to the executive 
secretary of the Committee on Growth, Division 
of Medical Sciences, National Research Council, 
2101 Constitution Avenue, Washington 25. D C 
Favorable action by the Committee on Growth takes 
the form of a recommendation to the American 
Cancer Society, and is subject to approval by the 
Society Fellowships will be made effective at the 
convenience of the institution and the fellow 


MEDICALLY 

Life Insurance Medical Research Fund— The 
Life Insurance Medical Research Fund ha 3 published 
its fourth annual report on heart disease and heart 
disease research, addressed to members of the medi- 
cal profession and to life insurance presidents of the 
United States and Canada. 

Representing 147 life insurance companies, the 
Fund was organized late in 1945 as the first major 
organization m North America to devote its full re- 
sources to heart disease research In its first four 
y ears it sponsored nearly two million dollars of uni- 
versity and hospital work, and last month its Board 
of Directors voted to contribute another S600.000 
during 1949 


SPEAKING— 

A summary of the Fund’s activities through 194S 
m its annual report shows that, for 1949, S585.300 
more has been allocated for 53 new and old projects, 
and $94,700 has been awarded 27 new fellows, to 
bring the total Fund support of heart disease re- 
search so far to S2 576,000 


The Electron Microscope — The first formal col- 
lege program to tram scientists to use the electron 
microscope and to explore the uncharted areas 
opened by the instrument is being organized in the 
Department of Engineering Physics at Cornell Uni- 
versity 
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The project was disclosed by Dean S C Hollister 
of the College of Engineering in an announcement of 
plans for the establishment of a major Electron 
Microscopy Laboratory at Cornell The laboratory 
is being supported by a grant from the Rockefeller 
Foundation. 

The laboratory will provide training in the field 
of electron optics and electron microscopy both m 
the fifth year of the undergraduate curriculum and 
at the graduate leveL It will also make possible 
fundamental research in electron microscopy which is 
expected to result in development of new and im- 
pro\ ed technics 


Announces Examination — The U S Civil Service 
Commission has announced examinations for posi- 
tions at St Elizabeth's Hospital. Washington, D C , 
including a rotating internship (salary — $2,200 first 
year, $2,400 second year), psychiatric resident 
($2,400 to S4,100 a year), and surgical resident 
($3,400 to $4,150 a year) Further information and 
application forms may be obtained at most first- and 
second-class post offices, from civil service regional 
offices, or from the U S Civil Service Commission, 
Washington 25, D C 


Establish Air Force Medical Reserve — General 
Hoyt S Vandenberg, Chief of Staff, U S Air Force, 
announced recently that applications are being re- 
ceived for commissions m the newly created Air 
Force Medical Reserve Physicians, dentists, 
nurses, aud other medical personnel who served with 
the Army Air Forces during the war may make appli- 
cation through the Air Adjutant General, U.S Air 
Force, m Washington. 


Texaco Fellowship m Industrial Medicine — The 
University of Cincinnati announces the creation of a 
Texaco Fellowship in Industrial Medicine, through a 
grant made to the Institute of Industrial Health in 
the Graduate School of Arts and Sciences by the 
Texas Company This fellowship is bemg estab- 
lished in the University and the Institute, in con- 
nection with the training of physicians for practice 
in industrial medicine and hvgiene. 

The Texaco Fellowship wulbo awarded for a two- 
year period, to begin July 1, 1949, and will provide 
for the intramural period of training of the successful 
candidate. On the completion of the work of the 
fellowship within the University , an additional year 
will be spent m supervised practice in one or more 
industrial organizations Upon successful comple- 
tion of the entire course of training the degree of 
Doctor of Industrial Medicine will he awarded b\ 
the University 


Research Fellowships—' The American College of 
Physicians announces that a limited number of 
Fellowships in Medicine will be available from July 
1 1950 to June 30, 1951 These Fellowships are 
designed to provide an opportunity for research 
training either in the basic medical sciences or in the 
aDDhcation of these sciences to clinical investigate 

ceptable in the laboratory or clinic of his choice an 


that he will be provided with the facilities necessary 
for the proper pursuit of his work. The stipend will 
be from S2,200 to $3,200 Application forms mil be 
supplied on request to the American College of 
Physicians, 4200 Pine Street, Philadelphia 4, Penn 
sylvanm, and must be submitted m duplicate not 
later than October 1, 1949 Announcement of 
awards will be made in November, 1949 


Fellowships for latm-Amencan Physicians — Tie 
\mencan College of Physicians and the W K. 
Kellogg Foundation, with the cooperation of the 
U S Department of State and of medical schools in 
the USA, Canada, and Latm-Amencan countries, 
will shortly inaugurate a program of postgraduate 
medical fellowships Outstanding young physicians 
will be nommqtea to the College and Foundation by 
local committees in the countnes to the south, and 
those to whom fellowships are awarded will be 
brought to this country for a y ear or more of special 
training It is anticipated that the first fellows will 
begin their studies dunng the autumn of 1949 
Eligibility requirements include citizenship in the 
country from which application is made and fa- 
miliarity with its culture and economy, graduation 
from an acceptable medical school and completion 
thereafter of an internship of 12 months or more, 
ability to use the English language, and assurance 
of i subsequent teaching affiliation with a medical 
school m the native country Those needing some 
training m English will be assigned to a special 
course for the purpose in the United States 

Designed to stimulate progress in the teaching of 
internal medicine and research, and to help the most 
promising young doctors of medicine in these coun 
tries to prepare for teaching and research careers in 
their native countnes, the program also will serve 
to increase understanding among the American 
republics by serving as a medium lor the exchange of 
knowledge and acquaintanceships 


Fellowships in Exfoliative Cytology — The Ameri- 
can Cancer Society announces a senes of fellowships 
available in various laboratones, including grants to 
the institutions as w r ell as to individuals In New 
York City there are six fellowships available at 
Cornell Unix ersity Medical College, and one at the 
New York Post-Graduate Hospital Individual 
applicants for fellowships should apply directly to 
the institutions — Dr George N Papanicolaou, at 
Cornell, and Dr Locke L Mackenzie, at Post- 
Graduate. 


Board Adopts Requirements — The Amencan 
Board of Preventive Medicine and Public Health, 
which is sponsored by the Amencan Medical Asso- 
ciation, Amencan Public Health Association, Asso- 
ciation of Schools of Public Health, Southern Medi- 
cal Association, and Canadian Pubho Health Asso- 
ciation, has adopted requirements for certification 
that are m harmony with those of the vanous 
specialty boards previously set up general quali- 
fications, such as satisfactory moral and ethical 
standing in the medical profession, adequate medi- 
cal * r nmin g and internship in an approved hospital, 
and licensure to practice medicine in the United 
States To be eligible for examination, applicants 
must also have had sjiecial training and experience in 
pre\ entive medicine and public health for at least six 
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years after internship (special academic training, or 
its equivalent, and field training or residency of at 
least two years of field experience in general public 
health practice, including planned instruction, ob- 
servation and active parlicipation in a comprehen- 
sive, organized pubbe health program), each person 
to whom a certificate is issued must limit his practice 
to the teaching or practice of public health as a 
specially 

The standards thus set up appear to guarantee 
that diplomates of the new board wall be men of the 
highest caliber in their field 


City Health Department Checks Bathing 
Waters — The New York City Department of 
Health announced that it is taking water samples at 
9a points along the New York City waterfront and 
m aking analyses of the samples as part of its con- 
tinuing study of the City’s bathing beaches Last 
year the Health Department, acting on instructions 
of the Board of Health, placed each of the City’s 
beaches in one of four classifications 

Those classifications are Class A, Group 1, “safe 
waters”, Class A, Group 2, approved but subject to 
possible later reclassification in the light of con- 
tinuing observation, Class B, "polluted beach 
waters not recommended for bathing^’ but where 
bathing 13 not actually forbidden, and Class C, 
those waters where bathing has long been pro- 
hibited. 

The three factors taken into account in classifying 
a beach are (1) “epidemiologic experience”— that 
is, whether use of the waters for bathing and swim- 
ming has or has not caused illness, (2) the general 
sanitary conditions of water at each beach, and f3) 
the bacterial content of the water as established by 
analysis of samples taken under varying conditions 


Albany Medical College Class Holds Reunion — 
Twelve physicians whose combined service to medi- 
cine totals 612 years met m Albany on May 14 for 
the fifty-first annual reunion dinner of the Class of 
1898 of Albany Medical College The twelve, with 
three others who were unable to attend the dinner, 
am the remaining members of the class of 64 
medical students Presiding at the reunion was Dr 
Edgar A. Vander Veer of Albany, who was presi- 
dent of the graduating class and has served for many 
jears as the class alumni head Attending the 
dinner were Dr James F Rooney, Albany, Dr 
Charles S Prest, Brooklyn, Dr Robert W Andrews, 
Poughkeepsie, Dr James M Crook, Hyde Park, 
tJr Juhan A Gaul, Roxbury, New Hampshire, 
Ur David John Jenkins, Scranton, Pennsylvania, 


Dr Ea r l Parsons Lasher, Newton, Connecticut, 
Dr Roy Latham Leak, West Hartford, Connecticut, 
Dr Charles G McMullen, Niskayuna, Dr Nishan 
0 Pasha} an and Dr William J Swart, both of 
Schenectady Unable to attend were Dr Willard 
O Carpi nter, St Petersburg, Florida, Dr G 
Worden Cnssey, Mechamcville, and Dr George B 
Stanwix, Yonkers 


National Commission on Chronic Illness 
Formed — The groundwork for the first concentrated 
attack on all aspects of chronic illness was laid m 
Chicago recently with the creation of a national 
Commission on Chronic Illness 

Formation of the commission climaxed a year's 
preparator} work by four national volunta v y asso- 
ciations in the medical, public health, hospital, and 
welfare fields to carry out one of the major recom- 
mendations of the National Health Assembl} in 
May, 1948 These are the American Hospital Asso- 
ciation, the American "Medical Association, the 
American Public Health Association, and the 
American Public Welfare Association. 

Briefly, the goals are 

(1) To modify the prevailing attitude of society 
that chrome illness is hopeless, to substitute for the 
prevailing overcoDcentration on the provision of 
institutional care a dynamic program designed to 
prevent chronic illness, to minimize its effects, and to 
restore its victims to a socially useful and economi- 
cally productive place in the community 

(2) To define the problems arising from chronic 
illness amoDg all age groups, with full realization of 
its social as well as medical aspects 

(3) To coordinate separate programs for specific 
diseases with a general program designed to meet 
more effectively the needs common to all chronically 
ill persons 

(4) To clarify relationships among professional 
groups and agencies working in the field of chrome 
Alness 

(5) To stimulate adoption in every state and com- 
munity of a well-rounded plan for prevention and 
control of chrome illness and for the care and re- 
habilitation of the chronically ilk 

Organized as a nonprofit corporation under the 
laws of Illinois, the Commission on Chrome Illness is 
appealing to foundations, professional societies, and 
other voluntary national organizations for funds 
It already has received $20,000 from the American 
Medical Association and $2,500 each from the 
National Society for Crippled Children and Adults 
and the New York Foundation. 


MEETINGS 

Past 


American College of Chest Physicians, New York 
State Chapter 

The New York State Chapter of the American 
College of Chest Physicians held its annual meeting 
m Buffalo on May 5 The following officers were 
elected Dr Joseph J Witt, Utica, first vice-presi- 
dent Dr David Ulmar, New York City , second 


vice-president, and Dr Donald R McKay, Buffalo, 
secretary-treasurer 

New York Council of Surgeons 

The New York Councd of Surgeons presented a 
lecture by Dr Daniel Burman, assistant visiting 
ophthalmologist at Fordham Hospital, New York 
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Cit>, at a meeting held May 31 at the Parkchester 
General Hospital, the Bronx Dr Burman’s sub- 
jeot was “The Diagnosis and Treatment of Diseases 
of the Eyelids and Belated Structures " 

Rudolf Virchow Medical Society in the City of 
New York 

In commemoration of the two hundredth anniver- 
sary of the birth of Goethe, the Rudolf Virchow Med- 


ical Society in the City of New York sponsored a 
meeting at the New York Academy of Medicine on 
June 6 Scientific papers were presented by Dr 
V alter Fraenkel, Dr Bruno Kisch, and Dr Otto 
Mej erhoff An exhibit, “Goethe as a Scientist ’’ 
arranged by the Rudolf Virchow Medical Society in 
collaboration with the Rare Books Department of 
the New York Academy of Medicine, was displayed 
at the meeting and throughout the month of June 


Future 


First International Congress of Biochemistry 
The First International Congress of Biochemistry 
will be held at Cambridge University, Cambridge, 
England, from August 19 to 25, 1949 Twelve sec- 
tions w ill be held, including " Animal Nutrition and 
General Metabolism,” “Microbiologic Chemistry,” 
“Enzymes and Tissue Metabolism,” “Proteins,” 
“Cluneal Biochemistry,” “Structure and Synthesis 
of Biologically Important Substances,” “Cytochem- 
istry^ 1 “Biologic Pigments Oxygen Camera and 
Oxidizing Catalysts, “Hormones and Steroids,” 
“Chemotherapy ana Immunochemistry,” “Plant 
Biochemistry, ,r and “Industrial Fermentations ” 


American Congress of Physical Medicine 
The American Congress of Physical Medicine will 
holds its twenty-seventh annual scientific and clini- 
cal session September 6 through 10, 1949, at the 
Netherland-Plaza Hotel, Cincinnati. Ohio All ses- 
sions will be open to members of the medical pro- 
fession in good standing with the American Medical 
Association. Further information may be obtained 
by writing to the American Congress of Physical 
Medicine, 30 North Michigan Avenue, Chicago 2, 
Illinois 


Medical Society of the State of Pennsylvania 
The ninety-ninth annual meeting of the Medical 
Society of the State of Pennsylvania will be held 
September 26 through 29, 1949, at the Hotel Wil- 
liam Penn, Pittsburgh, Pennsylvania. 


American Public Health Association 

The seventy-seventh annual meeting of the Amer- 
ican Public Health Association will be held in New 
York City from October 24 to 28, 1949 The Hotels 
Statler and New Yorker will be joint headquarters 
Each of the thirteen sections of the Association is 
planning extensive scientific sessions in the field of 
its special interest The sections are dental health, 
engineering, epidemiology, food and nutrition, health 
officers, industrial hygiene, laboratory, ^ maternal and 
child health, medical care, public health education, 
public health nursing, school health, and statistics 


At the two evening general sessions, the Lasker 
Awards for 1949 will be presented, the Sedgwick 
Memorial Medal will be awarded, and the address of 
the president. Dr Charles F Wilmsky, director of 
Beth Israel Hospital, Boston, Massachusetts, will 
be read 

A local committee, representative of health, medi- 
cal, and civic groups in New York City, is being 
formed under the chairmanship of Dr Harry S 
Mustard, commissioner of health. Further details 
about the program may be obtained from Dr Regi- 
nald M Atwater, executive secretary, American 
Public Health Association. 1790 Broadway, New 
York City 


American Association of Blood Banks 
The second annual meeting of the American As- 
sociation of Blood Banks will convene in Seattle, 
Washington, at the Olympic Hotel, on November 3, 
4, and 5, 1949 Dr Ralph G Stillman, New York 
City, is president of the Association, and Dr Ernest 
Witebsky, of Buffalo, is vice-president 
Further information may be obtained from the 
office of the Secretary, 3301 Junius Street, Dallas 1, 
Texas 


National Society for Crippled Children and Adults 
The annual convention of the National Society for 
Crippled Children and Adults will be held November 
7, 8, and 9 at the Commodore Hotel, New York 
City Prominent authorities working in the field of 
the handicapped wall present latest developments 
marking twenty -eight years of service for the Soci- 
ety Delegates from 2,000 state and local affiliates 
of the Society will discuss research, rehabilitation, 
training, and treatment for the handicapped 

International College of Surgeons, United States 
Chapter 

The thirteenth assembly of the United States 
Chapter, International College of Surgeons, wall be 
held in Atlantic City, New Jersey , November 8, 9, 
10, and 11, 1949, at the Chalfonte-Haddon Hall 


PERSONALITIES 


Honored , 

Dr Walter T Dannreuther, New York City, who 
recen ed the Long Eland College of Medicine Alumm 
Medallion for “Distinguished Service to An» 
Medicine” at ceremonies held June 9 Dr nenmi 
Denton, assistant resident physician m surgery 


Albany Hospital, who has been named a research 
fellow of the American Heart Association and will 
work at Albany Medical College on a study of 
valvular heart conditions Dr i\ Yerby Jones, 
Buffalo, who recened the Buffalo Urban League 
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Award for “Occupational and Professional Achieve- 
ment” at the annual dinner of the group held 
recently m Buffalo 

Dr John J Masterson, Brooklyn, president of 
the Medical Society of the State of New York, at 
a dinner on April 28 at the St George Hotel, Brook- 
lyn, attended by three hundred fnends and asso- 
ciates, at which tributes were paid by a number 
of speakers to the guest of honor for his long service 
to the medical profession of Brooklyn and m recog- 
nition of his election as president of the Medical 
Society of the State of New York Dr John J 
O'Connor, Jr , Island Trees, Long Island, and Dr 
Charles Mmdell Plotz, Brooklyn, graduates of the 
Long Island College of Medicine, who a ere awarded 
scholarships by the New York Academy of Medi- 
cine, under the Boa en-Brooks Memorial Fund, to 
enable them to continue their postgraduate work. 
The Bowen-Brooks grnnts-in-aid are made only 
to young doctors who are graduates of New York 
City medical schools, and who have served or are 
serving on the house staffs of hospitals in the met- 
ropolitan area Dr O’Connor will use his scholar- 
ship to continue further special training at Kings 
County Hospital, and Dr Plotz will use his award 
to study arthritis for one year at Presbyterian 
Hospital 

At the 1949 convention of the American Psy- 
chiatric Association, Dr Benjamin Pasamamch, 
m charge of the Children’s Service of the Division 
of Psychiatry, Kings County Hospital, Brooklyn, 
and associate in psychiatiy at the Long Island 
College of Medicine, received the first Lester N 
Hofheimer Research Award of SI, 500, given to the 
psychiatrist under forty who has published the 
best research in the preceding three years Dr 
Emery A. Rovenstine, chairman of the department 
of anesthesiology, New York University -Bellevue 
Medical Center, who received the honorary degree 
of Doctor of Science at the tilth commencement 
ceremonies held June 5 at his alinn mater, Wabash 
College, Crawfordsville, Indiana 

Appomted 

Dr Robert Boggs, us dean of the New York Uni- 
versity Post-Graduate Medical School, effective 
July 1 Dr Boggs will administer the expanded 
program of postgraduate medical education made 
possible by the recent grant of over $8,000,000 to the 
Medical Center by the Samuel H Kress Founda- 
tion 

Dr Geoffrey W Rake as medical director and 
Dr Asger F Langlykke as director of the Research 
and Development Laboratories of E R Squibb 
and Sons Dr Thomas R Noonan, assistant pro- 
fessor and head of the radiation physiology section, 
department of radiation biology, Atomic Energy 
Project, University of Rochester, to the staff of 
the Upjohn Company Medical Division 

Elected 

Dr Hollis E Clow, White Plains, as president 
of the American Geriatrics Society, and Dr Harold 
” “? ve ^> New York City, first vice-president 
as officers of the New York University College of 
Medicine Alumni Association — Dr Sydney Weston 
president-elect, Dr Walter Levy, vice-president. 
Dr Richard M Hyman, secretary, and Dr Harold 
Brandaleone, treasurer Dr Henry M Scheer, 
Nea York City, former president of the Alumni 
Association of the New York University College of 
Medicine, as vice-president of the New York Urm er- 
iit\ Alumni Federation 


Speakers 

Dr Tibor de Cholnoky, on “Surgical Treatment 
of Malignant Tumors of the Face, by invitation 
at the Curie Institute, Pans, France, on June 22 
Dr Michael Deddish, of the surgical staff of Memo- 
nal Hospital, New York City, and Dr R A. Mo- 
Tamanev, Newburgh, at a cancer forum held April 
27 m Middletown, under the sponsorship of the 
Horton Hospital Auxiliary Dr Murray H 
Gardner, Watertown, at a meeting of medical repre- 
sentatives from chapters of the American Red Cross 
held m Syracuse, hlay 12, on the monthly needs for 
blood and plasma of hospital patients in Jefferson 
County and the present status of blood banks m the 
area. 

Dr Marcus D Kogel, New York City commis- 
sioner of hospitals, on May 26 at the annual meeting 
of the Conference Group on Welfare of the Aged 
of the Welfare Council of New York City Dr 
Horace Miller, Utica, on “The Responsibility of 
the Osteopathic Physician to the Community’’ at 
a meeting of the Central New York Osteopathic 
Society held in Syracuse Dr George T Pack, 
New York City , lectures on “The Surgery of Gastno 
Cancer ’’ “Endocrinology of Neoplastic Diseases,” 
and “The Extension of Radical Surgery in the 
Treatment of Cancer,” at the second cancer sym- 
posium sponsored by the University of Utah College 
of Medicine and the Bureau of Cancer Control of 
the State Department of Health held in Salt Lake 
City, Utah, April 26 and 27 also a senes of lec- 
tures on neoplastic diseases and the conducting of 
two tumor clinics on the islands of Hawan, Mam, 
Kauai, and Oahu, under the auspices of the Cancer 
Society of Hawan and the Hawaii Territorial Medi- 
cal Association. 

Dr Cornelius P Rhoads, director of Memonal 
Hospital, New York City, on “Frontiers of Cancer 
Research” at a meeting of the Faculty Science 
Club of Hunter College, New York City, on May 
9 Dr Helen Thompson, assistant professor of 
psychology at New York Umversity-Bellevue 
Post-Graduate Medical School, on ’’Retarded 
Children as Individuals" at a meeting of the Asso- 
ciation for the Help of Retarded Children held 
May 5 m New York City Dr William Trevor, 
New York City, in a debate on the question of 
“Socialized Medicine” before the East Side Branch 
of the Americans for Democratic Action on May 
10, and on the same subject at a dinner meeting 
of the Whitestone Kiwanis Club on May 17 


New Offices 

Dr Nicholas J Czukor, formerly of Elizabeth, 
New Jersey, general practice m West Haverstraw 
Dr Reginald C Farrow, formerly of Syracuse, prac- 
tice of surgery m Ithaca m association with Dr 
H Bruner Sutton, Dr John W Hirshfeld, and Dr 
James C Allanson Dr James Gray, formerly 
of Spnngville, general practice m Friendship 
Dr Joshua Kem, New York City, general practice 
in Fultonville Dr Theodore PerT, Binghamton, 
veteran of three years service m the Army Medical 
Corps with the 34th Infantry Division, practicejif 
radiology m Syracuse 

Dr Joseph Phelps, Deposit, veteran of four years 
service with the Army Medical Corps, three of which 
were in combat duty overseas, general practice in 
Edmeston Dr De Land Towner, general practice 
m Middletown 



WOMAN’S AUXILIARY 

TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Annual Convention Held in Buffalo 


'T’HE thirteenth annual convention of the Woman’s 
J- Auxiliary to the Medical Society of the State 
of Nen York was heldMay 1 to 4 at the Hotel Statler, 
Buffalo, in conjunction with the 143rd annual con- 
vention of the Medical Society of the State of New 
York Mrs Edgar M Neptune, of Syracuse, pre- 
sided, and there were 267 delegates, alternates, and 
guests registered at the convention 

The program included sessions of the House of 
Delegates, meetings of the executive board, a 
countj presidents’ conference, and several social 
functions, including a supper party, a cocktail party, 
a luncheon, and a tea. Members of the Ene 
County Auxiliary were hostesses to the other 
auxiliaries, with Mrs Clarence J Durshordne, 
Buffalo, as chairman of the convention committee 

Mrs William J Lavelle, of Astona, Long Island, 
former councdor for the Second District and a 
past-president of the Queens County Auxiliary, 
was inducted into office as president for the co min g 
year Chosen as president-elect, to take office at 
the annual convention in 1960, was Mrs Hugh 
Henry, of Germantown, of the Columbia County 
Auxiliary 

Other officers are Mrs Herman W Galster, 
Scotia, Schenectady County Auxdiary, first vice- 
president, Mrs Albert Vander Veer 2nd, Albany, 
Albany County Auxiliary, second vice-president, 
Mrs Thomas M d’Angelo, Flushing, Queens 
County Auxiliary, recording secretary, Mrs Arthur 
F Holding, Albany, Albany County Auxiliary, 
treasurer, and Mrs A Braunstein, Astona, Queens 
County Auxiliary, corresponding secretary 

Directors axe for three years — Mrs Edgar M 
Neptune, Syracuse, Onondaga County Auxiliary, 
and Mrs Thomas E Bullard, Schuylerville, Sara- 
toga County Auxdiary, for two years — Mrs Ham 
F Pohlmann, Middletown, Orange County Auxil- 
iary, and Mrs Bradford F Golly, Rome, Oneida 
County Auxiliary, and for one year — Mrs Alfred 
L Madden, Albany, Albany County Auxiliary, 
and Mrs Byron D St John, Port Washington, 
Nassau Countj Auxiliary 


District Councdors include District 1 — Mrs , 
Emerson Noll, Port Jervis, Orange County Aua 
mry, District 2 — Mrs Clifton Lours Dance, Brool 
lyn, Kings County Auxiliary, District 3— Mrs Ra 
Persons, Cairo, Greene County Auxiliary, Distra 
4 — Mrs E MacD Stanton, Duanesburg, Schenet 
tady County Auxiliary, District 6— Mrs Philip I 
Turner, Utica, Oneida County Auxiliary, Distnc 
6 — Mrs Manuel A I Mooserrnte, Binghnmtoi 
Broome Countj Auxiliary, District 7— Airs Charle 
Miller, Rochester, Alonroe County Auxiliary, an 
District 8 — Airs Arthur L Bennett, Buffalo, En 
County Auxdiary 

Committee chairmen are archives — Airs Will 
lam Bartels, Garden City, Nassau County Auxiliary 
convention — Airs Alichael AI Schultz, Holla 
Queens County Auxiliary, finance — Airs John J 
Ramey, Troy, Rensselaer County Auxiliary, his 
tonan — Mrs John J Buettner, Syracuse, Onondagi 
County Auxiliary, Hygeia — Aim Edwin A Griffin 
Brooklyn, Kings County Auxiliary, legislation- 
Alrs John Homer, Albany, Albany County Auxi! 
lary, national bulletin— Airs Herbert Ensworth 
Ithaca, Tompkins County Auxiliary orgamzatioi 
— Airs Albert Vander Veer 2nd, Albany, Albam 
County Auxdiary. parliamentarian — Airs Johi 
L Mason, Pulaski, Oswego County Auxiliary 
Physicians’ Home — Airs George P Bergman 

Greenport, Suffolk County Auxiliary, Distaff— 
Mrs Adolph H Emerson, Brooklyn, Kings County 
Auxiliary', press and publicity — Airs John K 
Neubert, Roslyn, Nassau County Auxiliary 
Also printing and supplies — Airs Walter A 
Schmitz, Middletown, Orange County Auxiliary' 
program — Mrs Harold B Johnson, Buffalo, Era 
County Auxiliary, public relations — Mrs Harry I 
Norton, Rochester, Monroe County Auxiliary, anc 
revisions — Airs Gerald Cooney, Syracuse, Onon- 
daga County Auxdiary' Special committee chair 
men are board meetings — Airs William G Richt- 
nvyer ; Albany , Albany County Auxdiary, and 
clippings — Mrs Thomas E Bullard, Schuylerville, 
Saratoga Countj Auxiliary 


State Medical Society Head Addresses Auxiliary 


A T THE Monday afternoon session of the annual 
convention of the Woman’s Auxiliary, Alay 2, 
1949, m Buffalo, Dr Leo F Simpson of Rochester, 
president of the Medical Society of the State of 
New York, addressed the delegates and guests 
The text of Dr Simpson's address follows 
“Aladam President, honored guests, and members 
of the Woman’s Auxiliary of the State of New York 
“I have been awaiting this opportunity to come 
before you to express my appreciation oftheBpI™- 
did work you have done and are doing for the 
Medical Society of the State of New York You 
have been busy at a multitude of tasks, helpmg our 
Society, helpmg your husbands, and noting as a 


cement that binds us all together Dr Beeknian 
your staunch champion, never ceases to laud you 
and your efforts, and recently, at a meeting of the 
Council, he had a resolution enacted complimenting 
you on the preparation of the outlines entitled, 
'Ladder to Auxiliary Success,’ and What Every 
Doctor’s Wife Should Know ’ Your paper, The 
Distaff, has also been increasingly informative 
and a pleasure to read 

“Amencaii medicine, as you know, faces a crisis — 
the threatened passage of a National Health and 
Compulsory Insurance Act There is little I can 
say that will add to your knowledge of what the 
medical profession is doing to meet tins threat 
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You all are familiar with the campaign we are con- 
ducting under the leadership of the American 
Medical Association This campaign represents 
the American profession’s smcerest efforts to inform 
and alert the American public to the danger of such 
schemes to our patients, to themselves' 

“Recently, as you may know, we have had a very 
interesting experience in New York. Professor 
Reager, of Rutgers College, an instructor m speech, 
spent a couple of days with us giving instruction to 
nearly 175 doctors These doctors were all volun- 
teer speakers for the cause, and I am sure when 
evening came we had 175 new missionaries, more 
eager and more competent because of that session 
If y ou can possibly use him, I commend him to you. 

“I do not pretend to be either a sociologist or an 
economist Whatever special knowledge 1 possess 
lies m the field of medicine, and like most doctors 
I am only prepared to discuss medicine and its 
allied subjects With the passage of the years, 
however, I have become convinced that the doctor 
of today must supplement his knowledge of medi- 
cine with a knowledge of the social and economic 
problems which have arisen as medicine ha3 pro- 
gressed, and, incidentally, so must his wife 

“The economic environment of our people is 
constantly changing, and is full of stresses The 
happiness of our people, the security of the American 
home must appeal to you, not only as doctors’ 
wives, but as homemakers and mothers We know 
how prone we all are to mortgage our futures to have 
the material comforts that all consider so essential 
We know also the devastating economic effect of 
serious illness when it occurs in such homes The 
work of your organization m preaching, m and out 
of season, the value of voluntary hospital insurance, 
of voluntary medical care plans, has been of tre- 
mendous value These plans not only furnish life- 
saving protection at small cost, but also recruit 
an army of people who are with U3 m our fight 
against compulsory health insurance 

“This is neither the tune nor the place for me to 
reiterate the arguments against compulsory health 
insurance, nor to defend the present system of 
furnishing medical care to the American people, 
to speak of the stultifying influence of the one and 
the ever-expanding possibilities of the other You 


are already converted What the Medical Society 
of the State of New York needs is to make you into 
missionaries To do this, when you speak on this, 
and, m fact, when you speak on other subjects so 
necessary for the welfare of the medical profession, 
you must be prepared You will deal with audiences 
whose knowledge, whose interest, even, in your sub- 
ject will be limited You cannot ; however, under- 
estimate then intelligence, their ability to ask search- 
ing questions You also have to be prepared to 
answer the occasional hostile person who may be 

E resent As Professor Reager n ould say, you must 
ave an in tima te knowledge of the material needed 
for a fifty-five minute talk in order to give one of 
five minutes 

“If you are speaking against compulsory health 
insurance, m addition to your collateral reading the 
Public Relations Committee of the State Society 
can furnish you speakers’ notes on cards which are 
eked full of information Perhaps you ahead} 
ve them. 

“If you are speaking on voluntary medical care 
insurance plans, Mr Farrell of our bureau can give 
}0U invaluable material, and so with your other 
missionary efforts 

“Zeal, enthusiasm, and determination will get 
vou over the first hurdle and carry you ever onward 
These qualities are engendered by constant stud}, 
for before you can preach successfully you must 
know thoroughly, and believe in your heart 

“These are platitudes, I know, but these platitudes 
I leave with you as my message today 

“Our Auxiliary, composed of you gracious and 
important ladies, will continue to grow m numbers, 
ana bo ever alert and well informed You are our 
better half when we are with you and much more 
than that when we are not 
“In conclusion, I would like to express not only 
my own appreciation, but also that of every member 
of the Medical Society of the State of New York 
for the wonderful work you have done during this 
past year 

* I express this not only to Mrs Neptune, 
your president to every state and county officer, but 
to each individual member of the auxiliaiy To 
Mrs Lavelle, your president-elect, I join with Dr 
Masterson m saying, ‘welcome ’ " 


COUNTY NEWS 


Allegany County 

The Allegany County Auxiliary met on May 12 
m Belmont for a joint dinner meeting with the 
Allegany County Medical Society Annual election 
of officers followed the dinner, with the following 
results Mrs E Stanley Webster, president, Mrs 
Raymond O Hitchcock, vice-president, Mrs 
Philips J Morrison, secretary, and Mrs Edward 
J Bnggs, treasurer Mrs Hitchcock and Mrs 
Irwin kelsen reported on their attendance at the 
State Auxiliary convention m Buffalo, May 2 to 4 

Clinton County 

The quarterly meeting of the Clinton County 
Auxiliary was held April 19 at the Nurses’ Home of 
the Champlain Valley Hospital, with Mrs E W 
bartwel! presiding Airs feartwell, Mrs Andrew 


Speare, and Mrs Franklin Atwater were chosen 
delegates to the State convention 

Erie County 

At the monthly luncheon of the Ene County 
Auxiliarj, held May 24, Mrs Ralph Upson, retir- 
ing president, presented the gavel to Airs Clarence 
J Durshordwe, and installation of the other officers 
was held 

Mrs Durshordwe appointed committee chairmen, 
as follows Mrs John A. Post, membership, Mrs 
J Frederick Painton, program, Mrs Elmer H. 
Stumpf, Hygeia, Mrs Hyatt Regester public rela- 
tions, Airs Stuart L Vaughan, legislation, Airs 
Roland B Carr, house and hospitality, Airs Baxter 
Broun, press and publicity , Airs George C Brady, 
historian. Airs John R Hall national bulletin 
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Mrs Bernard Stell, telephone, Mrs Norman F 
Graeser, project, and Mrs Victor Cohen, finance 
Reports were made on the year’s activities, and 
the project committee reported that all the girls 
using Erie's scholarship loans have continued their 
high scholastic records By September, Ene 
County Auxiliary will have awarded eight loan 
scholarships, and two of the recipients will graduate 
in September 


Madison County 

Mrs Eugene W Carpenter was re-elected presi- 
dent of the Madison County Auxiliary at the annual 
meeting in April Other officers chosen are Mrs 
Lee S Preston and Mrs Charles Earl, vice-presi- 
dents, Mrs Felix Ottaviano, secretary, and Mrs 
Wallace Nicdorf, treasurer 

At the May meeting, a luncheon was held at the 
Lickiaen House, Cazenovia Mrs Carpenter pre- 
sided, and guests of honor were hire John Mason, 
Pulaski, retiring Fifth District Councilor, and the 
new Councilor, Mrs Philip Turner, of Utica Mrs 
Bruce Storrs, Momsville, was chairman of the 
arrangements committee for the luncheon 


Nassau County 

Mrs Clymer A long, of Freeport, was installed as 
president of the Nassau County Auxiliary at the 
annual meeting held May 31 m Garden City Mrs 
John L Neubert, of Rosfyn, is the retiring president 
Other officers are hire Carl N Wechtel, Wood- 
mere, president-elect, hire P A Robin, of Hemp- 
stead, and Airs George Chnstmann, of Valley 
Stream, vice-presidents, Mrs Howard F Munro, 
Freeport, corresponding secretary, hire Joseph 
Kmnaman, Garden City, recording secretary, 
and Mrs Carl Freese, Garden City, treasurer 
The annual bridge party of the Nassau County 
Auxiliary, a benefit for the welfare fund, was held 
June 23 at the Rockville Country Club 


Onondaga County 

At the annual spring luncheon of the Onondaga 
County Auxiliary, held May 17 in Syracuse, the 
following officers were elected for the coming year 
Mrs Neil M Paul, president, hire A Carl Hof- 
mann, first vice-president hire Foster C Rulison, 
second vice-president, hire Un Doolittle, Jr, 
recording secretary, hire Herman Dick, correspond- 
ing secretary, Mrs Herman Harding, assistant 
corresponding secretary, Airs Jerome Flatwo, 
treasurer, and hire Clifford Sorgues, assistant 

treasurer _ r T , 

Chairman for the luncheon was Mrs Joseph JU 
Thornton, assisted by hire William J Ryan and 
Mm Richard Vosburgh ,, r 

At the April 12 meeting of the group, Mrs J 
Campbell Butler, executive director of the Central 
New P York Medical Plan, Inc , discussed problems 


connected with the plan Mrs J Edward Kelly 
was hostess 


Richmond County 

hire John J Goller was installed as president of 
the Richmond County Auxiliary at a luncheon held 
June 14 at the Villa Restaurant, Stapleton, succeed- 
ing hire Joseph F Worthen Other officers chosen 
are hire Leif G Jensen, president-elect, Mrs 
Lawrence E Viola, first vice-president, hire 
George E McCormack, second vice-president, hire 
Joseph M Malm, treasurer, hire. Joseph H Dia- 
mond, recording secretary, hire Henry W Litvnk, 
corresponding secretary, and Mrs Vincent G 
Smith, historian 


Schenectady County 

New officers of the Schenectady County Auxiliary 
took office in June They are Mra Milton Gip- 
stein, president, hire hLchael Slovak, president- 
elect, hire Kencil hlitton, first vice-president, 
hire Roland Faulkner, second vice-president, 
hire Donald McElroy, recording secretary, Sirs 
Thomas Adinolfi, corresponding secretary, hire 
Raymond Byron, assistant corresponding secretary , 
hire George Reich, treasurer, Mrs Herbert J 
Wnght, Jr , assistant treasurer, and Mrs Donald 
Binder, historian 


Seneca County 

At the annua] meeting of the Seneca County 
Auxiliary, held m Seneca Falls, officers were elected 
for the coming year They are hire Hyman 
Abrahamer, president, hire Arthur Baldwin, vice- 
president, Mrs Roy Wallace, secretary, and Mrs 
Saul Towers, treasurer 


Westchester County 

Mrs William Dick Sporborg, past-president of 
the Westchester, New York State, and National 
Federation of Women’s Clubs, was guest speaker 
at the luncheon meeting of the Westchester County 
Auxiliary held May 23 m White Plains, hire 
Sporborg’s topic was “hldestones on the Path to 
Peace ” 

Election of officers for the coming year was held 
at the meeting, with the following results hire 
Reginald A Higgons, Port Chester, president, 
hire Isadore Zsaek, Mount Vernon, president- 
elect, hire Waring Willis, Bronxvdle, vice-presi- 
dent, hire Romeo Roberto, Yonkers, treasurer, hire 
Curtis T Prout, White Plains, recording secretary, 
and Mrs Donald W Richie, Croton Falls, corre- 
sponding secretary hire Laurence D Redway, 
Ossining, is the retiring president 

A resolution opposing compulsory health insur- 
ance was unanimously approved by the Auxiliary, 
and copies were sent to the President of the United 
States, the New York State Senators, and the 
Westchester County Representatives 
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new effectiveness 




MYTINIC, Bristol s new and unproved oral hemabmc, retains 
the many advantages of Vytinic, its forerunner in the field 
which has won such widespread acceptance But additionally, 
the new formula includes almost double its previous iron 
content— in conformity with latest authoritative opinion— 
to insure optimum clinical response in iron-deficiency states 

MYTINIC is a clear amber solution which is outstandingly 
palatable It is probably unique in providing so generously 
the several factors deficient m hypochromic anemia in a form 
so acceptable to patients of all ages The suggested adult 
dady dose provides these multiples of the minimum daily 
adult requirements Iron x 15, Thiamine x 15, Riboflavin x 3, 
plus adequate amounts of niacinamide and whole liver extract 



TRADEMARK 


formerly Vytinic 


667 ms. 
10 ms. 

4 mg. 

100 ms. 

1 Gm 


MYTINIC CONTAINS PER FLUID OUNCE 

Ferric Ammonium Citrate, NF 
Thiamine Hydrochloride (vitamin Bi) 

Riboflavin (Vitamin B 2 ) 

Nlaclnamlda 

Uver extract (derived from 20 Gm of fresh liver) 

Dosage Adults— one tablespoonful, tld., with or imme- 
mediately following meals, children— in proportion to age 

Bottles of 12 fL oz, and 1 gallon 

May we send you a tasting sample? 
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ANNOUNCEMENTS 


The following notices have been received from 
Dr Jacob L Lochner, Jr , secretary of the New York 
State Board of Medical Examiners, State Education 
Department, University of the State of New York 


The Board of Regents, at a meeting held January 
28, 1949, 

Voted, That the action of the Board of Regents 
taken on September 17, 1948, in the matter of the 
application for the revocation of the medical li- 
cense heretofore granted to Louis Klein, Hartford, 
Connecticut, be and the same hereby is amended 
and that medical license No 19485, issued under 
date of June 25, 1925, to Loui3 Klein, permitting 
hi m to practice medicine in the State of New 
York, be and the same hereby is revoked, an- 
nulled and canceled, and that his registration or 
registrations as a physician, wherever they may 
appear, be annulled and canceled of record, and 
that the Commissioner of Education be empowered 
and directed to execute, for and on behalf of the 
Board of Regents, all orders necessary to carry out 
the terms of this vote 

Dr Louis Klein was served by registered mail with 
the order of the Commissioner on March 21, 1949, at 
820 Pacoma Avenue, San Fernando, California 


Voted, That, pursuant to the provisions of sub- 
division 1 of section 6514 of the Education Law, 
medical license No 19600 issued under date of 
June 25, 1925, to Samuel C Reiss, Brooklyn, per- 
mitting him to practice medicine in the State of 
New York, be revoked, annulled and canceled, 
and that his registration or registrations as a phj- 
sician, wherever they may appear, be ordered 
annulled and canceled of record, and that the 
Commissioner of Education be empowered and 
directed to execute for and on behalf of the Board 
of Regents all orders necessary to carry out the 
terms of this vote 

Samuel C Reiss was registered from 501 East 21st 
Street, Brooklyn, for 1947-1948 The order of 
revocation was served on Dr Reiss on February 14, 
1949 


Voted, That, the determination of the Medical 
Committee on Grievances m the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to Ferdinand Lusty. New 
York City, be accepted and sustained, tnat, m 
compliance with the recommendation of said 
committee medical license No 36704, issued un- 
der date of August 30, 1939, to said Ferdinand 
Lustig, permitting him to practice medicine in the 
State of New York, and his registration or regis- 
trations as a physician, wherever they may ap- 
pear, be suspended for a period of one year from 
the date of service of the order effecting smch sus- 
ension, and that the Commissioner of Education 
e empowered and directed to execute, for and 
on behalf of the Board of Regents! all orders 
necessary to accept the determination of said 
Committee on Grievances and to carry out the 
terms of this vote 

Ferdinand Lustig was registered from Seventy- 
First Street and Broadway, New York City, for 
1947-1948 The order of suspension was served on 
Dr Lustig on February 11, 1949 


The Board of Regents, at a meeting held March 
25, 1949, 

Voted, That the determination of the Medical 
Committee on Grievances in the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to Hyman Cohen, New York 
City, be accepted and sustained, that, in compli- 
ance with the recommendation of said committee, 
said Hyman Cohen be censured and reprimanded, 
that said Hyman Cohen be ordered to appear for 
such censure and reprimand before the Board of 
Regents at a time and place to be determined by 
the Commissioner of Education, notice of winch 
shall be given to said Hyman Cohen by said Com- 
missioner, and that the Commissioner of Educa 
tion be empowered and directed to execute for 
and on behalf of the Board of Regents all cdera 
necessary to carry out the terms of this vote 

Dr Hyman Cohen is registered with the Depart- 
ment for 1949-1950 from 1150 Park Avenue, New 
York City.. Dr Cohen appeared for censure and 
reprimand before the Board of Regents on April 22, 
1949 


Voted That pursuant to the provisions of sub- 
division 1 of section 6514 of the Education Law, 
medical license No 42260 issued under date of 
Apnl 8, 1944, to Paul Singer, New York City, per- 
mitting him to practice medicine m the State of 
New York, be revoked, annulled and canceled, 
‘aad that his registration or registrations as a 
physician, wherever they may appear, be ordered 
annulled and canceled of record, and that the 
Commissioner of Education be 
directed to execute, for and on behalf of the Board 
of Regents, all orders necessary to carry out the 
terms of this vote 

Paul Singer was registered for the year 
from 944 Park Avenue, New York Citj . the renter 

of revocation became effective as of February -3, 
1949 


Voted, That the determination of the Medical 
Committee on Grievances in the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to Paul V Conboy, Brooklyn, 
be accepted and sustained, that, in compliance 
with the recommendation of said committee, 
medical license No 30158, issued under date of 
January 31, 1935, to Paul V Conboy, permitting 
him to practice medicine in the State of Now 
York, be and the same hereby is revoked, annulled 
and canceled, and that his registration or registra- 
tions as a physician, wherever they may appear, 
be annulled and canceled of record. 

Dr Paul V Conboj was registered with the De- 
partment for 1949-1950 from 842 Park Place, Brook- 
[ConUnuod on page 1596) 
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a 'step-down transformer’ for the 

management of hypertension 


An increased dose of chemically standardized, physiologically 
active veratrum vinde distinguishes the new RAY-TROTE 
IMPROVED CAPSULES by Raymer Three effective 
vasodilators — nitroglycerin, sodium nitrite, and veratrum 
vmde — are combined m the capsule A mddly sedative dose 
of phenobarbital m the formula helps to maintain lowered 
blood pressure levels Based on a formula used by physicians 
for nearly a quarter of a century now made even more 
effective Prescribe it m your next case of hypertension 
Formula: Phenobarbital 14 grain Sodium Nitrite Vi grain 

Nitroglycerin 1 /250 grain; Potassium Nitrate 1 grain 

with equivalent of Veratrum Vlride Tincture (containing 0 1 % alka- 
loids) 4 minims; Crataegus Fluldextract 1 minim 

Sample and lllerofuro sent on request 

Available at aU pharmacies on prescriptfoo. 

PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

a Qual/el SPoltunsf SP/yiircaiiCi 


RAYMER 
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lyn The order was served on Dr Conboy on May 3, 
1949, and his medical license therefore stands re- 
voked as of that date 

Voted, That the determination of the Medical 
Committee on Grievances in the matter of the 
application for the revocation of the medical license 
heretofore granted to Dunham Carroll Jones, 
Brooklyn, be accepted and sustained t that, m 
compliance with the recommendation of said com- 
mittee, said Dunham Carroll Jones be ordered to 
appear for such censure and reprimand before the 
Board of Regents at a time ana place to be deter- 
mined by the Commissioner of Education, notice 
of which shall be given to said Dunham Carrol) 
Jones bj said Commissioner, and that the Com- 
missioner of Education be empowered and directed 
to execute, for and on behalf of the Board of Re- 
gents, all orders necessary to earry out the terms 
of this vote 

Dr Dunham Carroll Jones is registered with the 
Department for 1949-1960 from 2939 Quentin Road, 
Brooklyn Dr Jones appeared for censure and rep- 
rimand before the Board of Regents on Apnl 22, 
1949 


Voted, That the determination of the Medical 
Committee on Grievances in the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to John S Lanese, New Ro- 
chelle, be accepted and sustained, that, in com- 
pliance with the recommendation of said com- 
mittee, 6aid John S Lanese be censured and 
reprimanded , that said John S Lanese be ordered 
to appear for such censure and reprimand before 
the Board of Regents at a time and place to be 
determined by the Commissioner of Education, 
notice of which shall be given to said John S 
Lanese by said Commissioner, and that the Com- 
missioner of Education be empowered and directed 
to execute, for and on behalf of the Board of Re- 
gents, all orders necessary to carry out the terms of 
this vote 

Dr John 8 Lanese is registered with the Depart- 
ment for 1949-1950 from 137 Center Avenue, New 
Rochelle Dr Lanese appeared for censure and 
reprimand before the Board of Regents on Apnl 22, 
1949 


Voted, That the determination of the Medical 
Committee on Gnevances in the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to Samuel J Pashley, Hudson 
Falls, be accepted and sustained, that, in compli- 
ance with the recommendation of said committee 
medical license No 22877, issued under data of 
June 28, 1928, to said Samuel J Pashley pemut- 
ting him to practice medicine m the State of New 

York be revoked, annulled and canceled, and that 

his registration or registrations as a physician, 
wherever they may appear, be ordered annulled 


and canceled of record, and that the Co mmie , 
sioner of Education be empowered and directed tc 
execute, for and on behalf of the Board of Re- 
gents, all orders necessary to accept the deter- 
mination of said Committee on Gnevances and tc 
carry out the terms of this vote. 

Dr Samuel J Pashley was registered with the 
Department for 1949-1960 from 33 Cathenne Street, 
Hudson Falls The order of the Commissioner was 
served on Dr Pashley on Apnl 14, 1949, and his 
medical license therefore stands revoked as of that 
date 


Voted, That the determination of the Medical 
Committee on Grievances m the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to Hermann Leslie Wenger, 
New York City, be accepted and sustained, that, 
in compliance with the recommendation of said 
committee, medical license No 17376, issued un- 
der date of September 28, 1922, to said Hermann 
Leslie Wenger, permitting him to practice medi- 
cine in the State of New York, and ms registration 
or registrations as a physician, wherever they may 
appear, be suspended for a penod of sit months 
from the date of service of the order effecting such 
suspension, and that the Commissioner of Edu- 
cation be empowered and directed to execute for 
and on behalf of the Board of Regents all orders 
necessary to accept the determination of said 
Committee on Gnevances and to carry out the 
terms of this vote 

Dr Hermann Leslie Wenger was registered with 
the Department for 1949-1950 from 44 Gramercy 
Park, New York City The order of the Commis- 
sioner was served on Dr Wenger on April 18, 1949, 
and his medical license therefore stands suspended 
as of that date 

The Board of Regents, at a meeting held May 20, 
1949, 


Voted, That the determination of the Medical 
Committee on Gnevances m the matter of the ap- 
plication for the revocation of the medical license 
heretofore granted to George C von Borstel, Sco- 
tia, be accepted and sustained, that, in compli- 
ance with the recommendation of said committee, 
said George C von Borstel be censured and repri- 
manded, that said George C von Borstel be or- 
dered to appear for such censure and reprimand 
before the Board of Regents at a time and place to 
be determined by the Commissioner of Education, 
notice of which shall be given to said George C 
von Borstel by said Commissioner, and that the 
Commissioner of Education be empowered and 
directed to execute for and on behalf of the Board 
of Regents, all orders necessary to carry out the 
terms of this vote 

Dr von Borstel is registered for 1949-1950 from 
101 Vley Road, Scotia The order was served on 
Dr von Borstel on June 2, 1949 
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outstanding drug 
for the treatment 
of depression 

In the depressed patient, 
‘Dexedrine 1 Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”; 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling of “drug stimulation”. 

Dexedrine Sulfate Tablets & Elixir 

The anti-depressant of choice 

Smith, Kline © French Laboratories Philadelphia 

‘Dexedrine T M Reg U S Pat. Off for dextro amphetamine sulfate, SJC.F 


You have one 
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reviewed 


Diseases of Children Edited b\ Donald Pater- 
son, M D , and Alan Moncneff, M D Fourth 
edition (First edition edited bj Sir A. E. Garrod, 
D M , Frederick E Batten, M D , and H ugh Thurs- 
fisld, DM) Volume I, with contributions by 
twenty-nine contributors Octavo of 771 pages, 
illustrated Baltunore, Williams & Wilkins Co . 
1947 Cloth, S9 00 

This first volume which brings up to date the ex- 
cellent and popular Diseases of Children by Garrod, 
Batten, Thursfield, and Paterson, is most welcome 
In much of its writing, particularly the material 
which deals with philosophic matters and clinical 
discussions, it is as charming and interesting as aver, 
therewith furnishing a pleasant supplement for those 
who wish to read pediatrics presented from the 
British point of view 

An interesting transition has occurred in that cer- 
tain American authors have written articles in tins 
excellent text Thereby a quite different approach 
to certain scientific problems is offered We Ameri- 
cans like to believe that this is mutually beneficial 

The section on infant feeding and diet will find 
less acceptance among American pediatricians than 
the other material in the book. 

The appearance and setup of the book is excel- 
lent, as heretofore C A. Ws-muniER 


A Textbook of Dietetics. By L. S P Davidson, 
MD, and Ian A Anderson, M B (Aberd ) With 
Diet Sheets constructed by Miss Mary E Thomson, 
S R.N Second edition Octavo of 517 pages, 
illustrated New York, Paul B Hoeber, 1947 
Cloth, S6 00 

This is an excellent book on dietetics both from a 
theoretic and practical approach. It covers, in five 
parts, much of the present-day British food econ- 
omy, the physiology of nutrition generally, as well 
as details about all Vitamins, minerals, water meta- 
bolism, and composition of foods, diets for people 
under normal physiologic stress, the dietetic treat- 
ment of diseases, and diet outlines and recipes sup- 
porting the therapy suggestions and outlines The 
authors employ the tables of the National Research 
Council a 3 basi3 for dietary food requirements 

The reviewer considers this a good book but thinks 
that the economic surveys are too changeable to be- 
long to a textbook. Morbus Ant 


r in the War Years. Vol II (1944- 
Junc, 1946) Edited by Meyer Wiener MD 
Octavo of 977 pages Chicago, Year Book Pub- 
ishers, 1948 Cloth, S16 
This second volume of Ophthalmology tniheWar 
Years covers the period from January, 1944, to 
lime 1946 and m the words of the editor, aims to 
delude everything of importance published dunng 
that time ’’ These two volumes represent a mo3t 
va£abb contabSSm to ophthalmology of recent 
years. 


The reader is impressed with the extensive bibliog 
rapines following each of the 33 chapters m this 
volume, each contributed by a different author or 
authors They have tried to provide a bnef rfaumf 
of most of these many references For one who e. 
preparing a paper or is involved in a research prob- 
lem, this book is most valuable for reference. 41 
any rate, one has before him a panorama of tremen- 
dous activity and progress m the field of ophthal- 
mology Emanuel Keuiskt 

Monocular Vision Training By Mildred Smith 
Evans Quarto of 93 pages, illustrated. Balti- 
more, Williams & Wilkins Company, 1947 Cloth, 
S3 00 

This home exercise book for children consists of 
lessons tuned for a thirty-minute period for the 
treatment of strabismic amblyopia. The good eye 
is patched, and the child is instructed to trace vari- 
ous objects, to connect points making a figure, to 
read, and to differentiate colors. 

The lessons are very ingenious and orientated to 
hold the child's curiosity and attention The prog- 
ress of the patient may easily be determined by the 
parent or the orthoptic technician 
Miss Evans has made another orthoptic contri- 
bution to the difficult problem of treating strabismic 
amblyopia. Of course, we must remember that sur- 
gery. if necessary, and orthoptics must work hand in 
hand m these cases Nokbi6 C Elvin 

Strabismus A Clinical Handbook. By George 
J Epstein, M D Octavo of 214 pages, illustrated, 
Philadelphia, Blah is ton Co , 1948 Cloth, S5 00 
This monograph of 214 pages is instructive and 
well printed It will find a broad usefulness in the 
field of resident training It will doubtless be popu- 
lar as ita viewpoint is unusual Perhaps a future 
edition will justify inclusion of improved illustra- 
tions, particularly on pages four and five 
'A defeot common to this book and practically all 
others on strabismus is the lack of real evidence from 
ordered studies to support positive statements 
A more elaborate bibliography would bo useful 

John N Evans 

Handbook of Ophthalmology By Everett L 
Goar, M D Octavo of 166 pages, illustrated 
St Louis, C V Mosby Co , 1948 Cloth, So 50 
The author’s aim m this elementary handbook of 
162 pages was to provide his undergraduate students 
with an even simpler introduction to ophthalmology 
than is found m well-established manuals on the sub- 
ject The first chapter deals with historical phases 
in ophthalmology « inch more advanced books fail to 
treat Otherwise, the subjects and arrangement fol- 
low the familiar pattern and are dealt with compre- 
hensively and m simple language The medical 
student will be grateful for not being taxed w ith too 
much information Emanuel Iveimskt 

[Continued on pflgo 16001 
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in TRICHOMONIASIS 


according to published report 
of Reich, Button and Nechtow, “Treatment 
of Trichomonas Vaginalis Vaginitis,” 
Surgery, Gynecology and Obstetrics, 
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• The technique included both office insuffla- 
tion and supplementary home use of the ponder 
m capsules, along with usual precautions against 
reinfection A most significant observation was 
that results from use of the capsules alone were 
approximately the same 

Thus, this new form of dependable abgybol 
affords the physician a highly efficient weapon 
in the control of Trichomoniasis, through office 
and home treatment or by the parents home 
use of capsules alone 

Composition Physical Properties 

argypulvis contains powdered abgyrol (20%), 
Kaolin (40%) and Beta Lactose (40%) finely 
milled to provide the fluffiness which mates for 
easy insufflation, and with an attraction for water 
which promotes fast action 


INTRODUCTORY TO PHYSICIANS *On request we 
will send professional samples of abctthjlvts (bolfi forms) 
together with a reprint of the Retch Button and Nechtow 
report. (Use coupon.) 
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Dept. NY 79, New BrunswicL, N J. 
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The Skull, Sinuses & Mastoids A Handbook of 
Roentgen Diagnosis. By Barton R. Young, M D 
Octavo of 328 pages, illustrated Chicago, Year 
Booh Publishers, 1948 Cloth, S6 50 

Medical students, physicians, roentgenologists m 
training— m 6hort, anyone who wishes to inform him- 
self speedily and conveniently about the roentgen 
technic and diagnosis of the skull, sinuses, and mas- 
toids in health and disease, in children and adults, 
will find all that is of practical importance on the 
314 pages of this book- The language is under- 
standable and admirably to the point. The content 
is authentic The text is arranged in such a fashion 
that it can be studied simultaneously with the illus- 
trations These illustrations are plentiful and of 
good quality Siegfbied W Westing 


A Handbook on Diseases of Children. Including 
Dietetics and the Common Fevers. By Bruce Wil- 
liamson M D Fifth edition Duodecimo of 408 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1947 Cloth, $4 50 

This compact handbook is a concise compendium on 
pediatrics Of necessity, brevity is the mainstay, so 
that even though practically every pediatnc prob- 
lem is touched upon, the surface of only a fen dis- 
eases is penetrated. 

Treatment does not form a major part of the 
work, and the newer antibiotics are treated all too 
sketchily 

The value of the text lies m the rapidity with 
which one has available a brief review of pediatrics 
Make J Wai.lfield 


A Manual of Pharmacology and Its Applications 
to Therapeutics and Toxicology By Torald Soll- 
mann, hi D Seventh edition Quarto of 1,132 
pages Philadelphia, W B Saunders Co , 1948 
Cloth, Sll 50 

This classic manual of pharmacology has now 
appeared In a new revised seventh edition Numer- 
ous sections have been entirely rewritten or added 
for the first tamo Curare, ‘‘nitrogen mustards,” 
BAL, and the antithyroid drugs are only a few which 
are now reviewed m this superb work. 

Anbkew M Babet 


Gardiner's Handbook of Skin Diseases Revised 
by John Kinnear, M D Fifth edition Duodecimo 
of 250 pages, dlustrated Baltimore, Williams & 
Wilkins Co , 1948. Cloth, 34 50 
Wntten truly as a pocket manual for general prac- 
titioners, and as a helpful guide to nurses in the care 
of patients, this handbook is short and gives definite 
instruction in the method of application of remedies 
with the reasons therefor 

It mcludes all of the common skin diseases, but 
naturally its descnption of them is short. It is. 
however, a valuable hook for one with a very limited 
acauamtance with cutaneous diseases 

1 E Almobe Gauvakn 


a rather poorly arranged text, to internist and sur- 
geonahke Milton Plot* 


The Hospital Care of Neurosurgical Patients. 
By Wallace B Hamby, M D Second edition 
Octavo of 156 pages illustrated. Springfield, I1L, 
Charles C Thomas, 1948 Cloth, 33 00 
A truly scientific and fine book on neurosurgical 
conditions, it is well illustrated and set up in a clear, 
concise manner The anatomy is clear and de- 
scriptive Each topic is well covered and organized, 
but unfortunately, it neglects to give any nursing 
care. 


Physicians, as well as nurses, would profit by de- 
tailed nursing care because it differs from any other 
surgical condition This book should be in all hos- 
pital and nursing school libraries 

Mabie M Behlex 


Recent Advances m Medicine Clinical, Labora- 
tory, Therapeutic. By G E Beaumont, M D , and 
E C Dodds, M D Twelfth edition Duodecimo 
of 422 pages, illustrated. Philadelphia, Blakiston 
Co , 1947 Cloth, $6 00 

This is the twelfth edition of a well-known British 
contribution to cluneal and laboratory medicine. 
It is so well-known and so reliable that scarcely any- 
thing needs to be said m its favor There are excel- 
lent new sections on vitamins, penicillin and other 
antibiotics, atypical pneumonia, hepatitis, and thio- 
uracil 

It is warmly recommended Andbew Babet 

Practical Methods in Biochemistry By Freder- 
ick C Koch and Martin E Hanke Fifth edition 
Octavo of 419 pages, illustrated Baltimore, Wil- 
liams & Wilkins Co , 1948 Cloth, S3 00 

In its latest edition this laboratory manual pre- 
sents the new and revised methods in biochemistry 
It includes chapters dealing with the various reduc- 
tion, physical, and biologic tests on carbohydrates 
There are chapters on liprns, and estimation of pro- 
teins, ammo acids, and hy'drogen-ion concentration. 
There are practical experiments on the chemistry of 
salivary, gastric, and intestinal digestion The 
quantitative analysis of blood and urine, as well as 
the latest methods of colorimetric, fluoronietnc, 
and microbiologic estimation of vitamins and hor- 
mones are well described Edwahd H Nidish 

Urine and Urinalysis By Louis Gershenfeld, 
D Sc Third edition Duodecimo of 347 pages, 
illustrated New York, Romaine Pierson, 194S 
Cloth, 35 00 

The study of urine in health and disease is, of 
course, an important part of laboratory medicine 
Any r volume which deals exclusively with this phase 
of the laboratory' is worthy of notice Tho volume 
in question devotes over 300 pages to rare and com- 
mon disorders as exemplified by the unno studies 
For that reason it is a good reference work 

Andrew Babet 


Venous Thrombosis and Pulmonary Embolism, 
ly Harold Neuhof, M D Octavo of 169 pages, il- 
ustrated New York, Gnme & Stiatton llWS 
both 34 50 (Mt Smai Hospital Monograph Lo 
!) 

Dr Neuhof 's book is a valuable addition to a grow- 
ing list of useful American monographs H com- 
brnes a scholarly review of ^ J^ld <>f venous 
thrombosis and pulmonary embohsmwfihasum 
mary of the author’s own observations 
over many years It will prove valuable, in spite ot 


Bodies and Souls. By Maxence van der Meersch 
Translated by Eithne Wilkins Octavo of 654 
pages Chicago, Pellegrini & Cudahy, 1948 
Cloth, S3 75 

New York Times review of this novel is captioned, 
“Scalpel versus Mammon " This does not seem 
an adequate s ummar y of a fine novel m which doc 
tors play almost all of the important roles The 
outstanding figure, in our estimation is not the sacri- 
ficing son, with the tubercular wife and the high 
[Continued on page 1002] 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON- 


AN URGENT 
APPEAL 
TO YOUNG 
DOCTORS! 

Your personal help is needed to avert a 
serious threat to our national security 1 

By the end of July of this year we 
will have lost almost one-third of the 
physicians and dentists now serving 
with our Armed Forces Without an 
increased inflow of such personnel, 
the shortage will assume even more 
dangerous proportions by December 
of this year 

These losses are due to normal ex- 
piration of terms of service The 
professional men who are leaving the 
Armed Forces during this critical 
period are doing so because they 
have fulfilled their duty-obligations 
and have earned the right to return 
to civilian practice 

Without sufficient replacements for 
these losses, we cannot continue to 
provide adequate medical and dental 
care for the almost 1,700,000 service 
men and women who are the back- 
bone of our nation’s defease 

Normal procurement channels will 

not provide sufficient replacements I 

To alleviate this critical, impending 
shortage of professional manpower 
in the three services, I am urging all 
physicians and dentists who were 
trained under wartime A S T P and 
V-12 programs under government 
auspices or who were deferred m 
order to complete their training at 
personal expense, and who saw no 
active service, to volunteer for a two- 
year tour of active duty, at once' 



We have written personally to more 
than 10,000 of you in the past weeks 
urging such action The response to 
this appeal has not been encourag- 
ing, and our Armed Forces move 
rapidly toward a professional man- 
power crisis! 

Many responses have been negative, 
but worse— a great number of doc- 
tors have not replied It is urgent 
that we hear from you immediately! 

We feel certain that you recognize an 
obligation to your fellow men as well 
as to your profession m this matter 
We are confident that you will fulfill 
that obligation m the spirit of public 
service that is a tradition with the 
physician and dentist. 

There is much to be said for a tour 
of duty with any of the Armed 
Forces You will work and train with 
leading men of your professions You 
will have access to abundant clinical 
material, have the best medical and 
dental facilities m which to practice 
You will expand your whole concept 
of life through travel and practice in 
foreign lands In many ways, a tour 
of service will be invaluable to you 
in later professional life! 

Volunteer now for active duty You 
are urged to contact the Office of Secre- 
tary of Defense by collect wire immedi- 
ately, signifying your acceptance and 
date of availability Your services are 
badly needed Will you offer theml 
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medical morals, but his frustrated father who is not 
entirely honest m his interpretation of the results of 
his treatment of the insane by shock treatment and 
has later, to face most saddening domestic problems 

The author practiced law before turning his tal- 
ents to writing, but he has produced in this book a 
Balzac-like novel about doctors with an astounding 
wealth of medical detail — detail which is essentially 
accurate, but often of questionable appropriateness 
for the laj reader Joseph Raphael 

Vascular Diseases in Clmical Practice By Irving 
Sherwood Wnght, M D Large duodecimo of 514 
pages, illustrated Chicago, Year Book Publishers, 
1048 Cloth, S7 50 

This work is clearly and logically written in an 
easj -to-read, person-to-person style Many illus- 
trations and case reports are Hell woven into the 
text. It is representative of the best in the modem 
clinical practice of peripheral vascular disease 
Emphasis is laid on the anticoagulant drugs The 
section on diagnosis and therapy of disorders of the 
veins is particularly well handled 

Joseph R DlPalma 

Physiology of Exercise By Laurence E More- 
house, Ph D , and Augustus T Miller Jr , Ph D 
Octavo of 323 pages, illustrated St Louis, C V 
Mosby Co , 1948 Cloth, $4 75 

This descriptive book is well organized, clear, and 
well illustrated The glossary is most helpful 

This book should be of great service to the physical 
education group but not appropriate for nurses 
The topic of exercise is not that fully covered m the 
nursing curriculum. 

Since physical education has become such an es- 
sential part of the nursing program, the book might 
be placed in the nurses’ library It would be a good 
reference book. Marie M Behlen 


Textbook of Gynecology By Emil Novak, MJD 
Third edition Octavo of 742 pages, illustrated 
Baltimore, Williams & Wilkms Co , 1948 Cloth, 
S8 00 

An immense amount of information will be found 
in t,h's well planned work. It is an excellent text- 
book for the student and a practical source of in- 
formation for the practitioner who is concerned with 
diagnosis and treatment The illustrations are ex- 
cellent, and the text may be read easdy This sound 
textbook is highly recommended 

Chableb A. Gordon 


The Medical Clinics of North America. Mayo 
Clinic Number July, 1948 Octavo Philadel- 
phia W B Saunders Co , 1948 Published Bi- 
Monthly (six numbers a year) Cloth, S16 00 net, 
paper, S12 net 

The Mayo Clinic number of the Medical Clinics of 
North America mcludes an excellent five-paper sym- 
posium on anomalies of the heart. There are also 
nine other highly satisfactory dimes by various 
members of the Mayo staff The paper by Odel elal 
on clinical considerations of the problem of extra- 
renal excretion is of monographic proportions and 
will be of particular value to the practitioner who 
wishes to know more about this P r ° c «^ Plotz 

Treatise on Surgical Infections. Bj Frank La- 
■mont Meleney M D Octavo of 713 pages, dlns- 
Sated New ark, Oxford University Eress, 1948 

Cloth, 312 


The tireless efforts of Frank Meleney to solve the 
bactenologic problems of surgery have won the ad- 
miration of all of us His comprehensive text will 
be eagerly read by every surgeon Its pages carry 
the complete story of bacterial invasion, our natural 
defenses, and the agents which we now marshal to 
repel the marauders The essentials of fine surgical 
technic are discussed This book is unique There 
has not been one like it C harles 4. Gobdox 


Racial Variations m Immunity to Syphilis A 
Study of the Disease in the Chinese, White, and 
Negro Races By Chester North Frazier, MJ), 
ana Li Hung-Chiung, M D Octavo of 122 pages, 
illustrated Chicago, University of Chicago Pre»s, 
1948 Cloth, S2 50 

This book of only about one hundred pages is 
chockfull of statistics on this subject The authors 
have taken the records of Baltimore clinics, com- 
prised of white and Negro patients with syphilis, to 
compare with cases of their own m Peiping, China 
There were approximately the same number of pa- 
tients in all three racial groups 

The studies investigated (and there are man\ 
tables of results) the incidence of syphilis in the 
three groups, dividing each into male and female 
cases They are classified according to the stage of 
the disease and the type of lesions occurring 
Among other conclusions, they determined that 
skeletal involvement m the Chinese is much more 
common than in the other two groups and believe 
this may be due to dietary inadequacies Menin- 
gitis is also more common among Chinese m early 
stages of the disease They also observed that there 
are probably greater differences depending upon sex 
than on race. 

A reading of the text is certainly necessary to get 
the benefit of this profound and exhaustive study 
E Almore Gaijv ain 


Medical Hypnosis By Lewis R Wolberg, M D 
In two volumes. Vol I, The Principles of Hypno- 
therapy, 449 pages Vol II, The Practice of Hypno- 
therapy, 513 pages Octavo New York, Grune A 
Stratton, 1948 Cloth, Vol I, $5 50, VoL II, 
S6 50 

In order to qualify himself for the gargantuan task 
of demonstrating the scientific value of hypnosis in 
medicine, the author has undoubtedly acquired all 
available knowledge on the subject and has compiled 
it into two volumes, the first of which is an authontic 
history of hypnosis from its inception to the present 
dav and the second a thoroughgoing study of its 
application to psychotherapy 

In this work the author has ovuiced a great sensi- 
tivity to dynamic mechanisms of personality for- 
mation and an unusual skill in the application of all 
current technics to the treatment of mental cases 
The work is amply illustrated with clinical cases and 
dramatically reinforced with unusual clarity and pre- 
cision The results obtained with this treatment in 
the hands of Dr Wolberg are often spectacular but 
are usually evaluated objectively and critically 
Since the author assumes that hypnosis is a cata- 
lyst to psychotherapy rather than a substitute for it, 
he attempts to estimate as accurately as possible the 
depth of the induced hypnotic state that is most 
effective in achieving his therapeutic goal in each 
individual case Any student ot this suoject, inter- 
ested in employing hypnosis in psychotherapy nouid 
do well to read these two volumes, which are both 
stimulating and instructive 

Simon Rothenbebg 
[Continued on page 1604} 
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In another moment? tomorrow? next week? Whenever the break 
comes— as it will to most dieters exposed to continual temptation— 
Desoxyn Hydrochloride is a valuable aid in restoring the patient’s will 
power • Desoxyn has a definite depressing action on the appetite At 
the same time, the stimulating action of the drug increases the patient s 
sense of well-being and desire for activity To depress the appetite, one 
- 5 mg tablet an hour before breakfast and lunch is usually sufficient A 
third tablet may be taken in midaftemoon if needed and if it does not 
cause insomnia • Those who have used Desoxyn extensively claim that 
't has these advantages over other sympathomimetic amin es smaller 
dosage, quicker action, longer effect, and relatively few side-effects • In 
addition to use in obesity, Desoxyn may be given in a wide variety of 
conditions where a stimulant for the central nervous system or a long- 
acting vasopressor agent is needed For more details on the many indi- 
cations for Desoxyn write Abbott Laboratories, North Chicago Illinois 


TABLETS, 
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Peripheral Vascular Diseases Diagnosis and 
Treatment By David W Kramer, M D Octavo 
of 620 pages, illustrated Philadelphia, F A Davis 
Co , 1948 Cloth, 58 00 " ' 

In writing this second edition, Dr Kramer has 
i onsiderably improved his booh It is larger, more 
comprehensive and, as far as can be seen, has been 
praotically rewritten The first section deals with a 
satisfactory and practical description of history- 
tahing, physical signs, and special tests, with a sen- 
sible evaluation of the instrumental technics 
The next section is devoted to a presentation of 
the occlusive vascular disorders It is difficult to 
accept Dr Kramer’s persistence in treating cases of 
endarteritis obliterans as a separate entity from 
thromboangiitis obliterans It is generally ac- 
cepted that they are pathologically and clinically one 
and the same disease 

Then follow sections on vasospastic diseases, open 
lesions, and diseases of the veins and lymphatics 
His discussion of the therapeutic aspects of the dis- 
eases treated is sensible and up to date 

W S Collens 

Barbed-Wire Surgeon. By Alfred -V. Weinstein, 
M D Octavo of 310 pages New York, Macmillan 
Company, 1948 Cloth, S3 00 
This is a fine book It tells tho story, and tells it 
well, of the experiences of tho prisoners of war of the 
Japanese after the fall of Bataan ipid Corregidor 
Dr Weinstein makes no attempt to explain away 
defeats or plan campaigns He has confined himself 
to the important job of giving a medical man’s de- 
scription of the horrors and hardships of the men be- 
hind the “barbed wire ” On the jacket, the pub- 
lishers have boxed tho plug, “It will be read wherever 
there are hearts that thrill to a magnificent story of 
courage and. resolution ” We are Ted to accept the 
boast, without reservation Joseph Raphael 


Midwifery By Ten Teachers under the direction 
of Clifford White, M D Edited by Clifford White, 
M D , Frank Cook, M B (Eng ), and William Gilli- 
att, M D Eighth edition Octavo of 560 pages, 
illustrated Baltimore, Williams & Wilkins, 1948 
Cloth, S6 00 

This text has been deservedly popular for over 
tturty years, although, of necessity, changes have 
occurred in the names of the ten famous teachers 
Only the bare essentials of obstetrics are here, yet 
the presentation is excellent The importance of 
hemorrhage and the necessity for preparedness re- 
ceives little attention Charles A. Gordon 


The Salicylates. A Critical Bibliographic Review 
Bv Martin Gross, M D , and Leon A Greenberg, 
PhD Octavo of 380 pag^ illustrated New 
Haven, Hillhouse Press, 1948 Cloth, S6 00 
(Monographs of the Institute for the Study of 
\nalgesic and Sedative Drugs) 

This book gives a detailed description of the 
salicylates It describes the occurrence of the 
salicylates in nature, then physical and chemicffi 
nrnrierties and the incompatibilities There are 
chapters dealing with then analgesic and antipyretic 
effects The action of the salicylates on die blood 
and various organs of the body is given m detrul, m- 
cIudST Xw therapeutic and poisonous effecte 
There is also a detailed bibliography of over four 
thousand references Edward H Nidish 


Hemolysis and Related Phenomena. By Erie 
Ponder, M D Octavo of 398 pages, illustrated 
New York, Grane & Stratton, 1948 Cloth S10 
This monumental work will serve as a bible to all 
those working m hematology Here one will find 
authoritatively stated facts concerning hemolysis 
and related phenomena In seven well-documented 
chapters the author covers shape changes un- 
accompanied by volume changes, shape changes 
accompanied by volume changes, cytochemistry and 
architecture, kinetics of hemolysis, inhibition and 
acceleration of hemolysis and, lastly, hemolysis in 
vivo 

It is impossible to review this book without a 
spirit of reverence for the author who has done so 
well to set the yardstick of our present knowledge of 
hemolytic phenomena .Maurice Morrison 

Standard Radiographic Positions By Nancy 
Davies and Ursel Isenburg Second edition. Oc- 
tavo of 223 pages, illustrated Baltimore, Williams 
& Wilkins Co , 1948 Cloth, $6 00 
This is a guide to proper positioning of patients 
for x-ray technicians It is written by two English 
radiographers The illustrations are simple hand 
drawings or reproductions of plans Much useful m 
formation can be found in this small volume 

Andrew M Babet 

The Back and Its Disorders. By Philip Lewrn, 
MD Octavo of 157 pages, illustrated New York, 
McGraw-Hill Book Co , 1948 Cloth, S2 50 
In his preface, Dr Lfewin states that this book is 
written for the guidance of the general public rather 
than for doctors There may be no difference of 
opinion as to the need of such an appeal to the pub- 
lic, but it would seem that the doctor has crowded 
such a wealth of anatomic and pathologic detail in 
his 155 pages, with glossary, that he has somewhat 
overshot his mark and given the public more than it 
should be expected to understand Our impression 
is that medical men, those without special ortho- 
pedic training, might read this book, with profit, in 
the attempt to systematise their knowledge of that 
protean problem, “back pain ” 

Joseph Raphael 

Diseases of the Ear, Nose and Throat By Wil- 
liam Wallace Morrison, M D Octavo of 772 pages, 
illustrated New York, Applet on-Century-Crofts, 
1948 Cloth, $8 50 

Morrison's book on the Diseases of the Ear, Nose 
and Throat is well written, clear, and concise, with 
many illustrative diagrammatic sketches serving as 
visual aids in clarifying the various points under dis- 
cussion This should he a valuable and instructive 
book to the student and general practitioner who 
wish to have a basic understanding and practical 
knowledge of the subject Sydney Shapin 

General Endocrinology By C Donnell Turner, 
Ph D Octavo of 604 pages, illustrated Phila- 
delphia, W B Saunders Co , 1948 Cloth, S6 75 
Thin book is intended for advanced investigators 
and practicing physicians It gives the fundamen- 
tals of endocrinology It is a good basis for a com- 
plete understanding of endocrinology, coordinating 
the mechanism in plants, vertebrates, and inverte- 
brates It is an erudite, excellent, concise accumula 
tion of scientific data It has numerous illustrations 
While the clinical aspects are not extensive, the 
other data will make for a rounding of cluneal inter- 
pretation Bernard Seligatin 

{Continued on paffe 1506 J 
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Resmicoti 


Pephc ulcer therapy with Resmicon through scientific 
application of the physical properties of resin and mucin 
places in the hands of the physician a new and remark 
ably efficient technic for control of gastric acidity 

The special anion exchange polyamine resin contained 
in Resmicon physically adsorbs excess acid subsequent 
ly releasing the captured chloride ions in the alkaline 
environment of the intestine There is no violent chemical 
reaction with its resulting dyspepsia and the formation 
of astringent constipating by products Rapid reduction 
of acidity to physiologic levels is smoothly produced and 
efficiently maintained without danger of toxicity hyper 
alkalimzation acid rebound or chloride loss, 

The mucin component of Resmicon provides a tenacious 
protective coating resistant to the diffusion of acid and 
pepsin alike it produces a mechanical barrier against 
autodigestion 

Of great importance in view of the etiologic role of pep- 
sin in the production of gastric ulcer is the fact that both 
resinous and mucinous components of Resmicon tend to 
inhibit the action of this enzyme 

In uncomplicated hyperacidity or in peptic ulcer 
Resmicon provides more efficient control than the cus- 
tomary alkaline antacids without their hazards 

V LABORATORI 



Retm con j available in bottle* 
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[Continued from page 1604] 

Progress m Neurology and Psychiatry An 
Annual Review Vol III Edited by E A Spiegel, 
\I D Octavo of 661 pages New York, Grune & 
Stratton, 1948 Cloth, S10 

Both editor and publisher deserve unstinted 
praise for pub li s h i n g this most valuable project 
composed of over 2,800 papers which are pertinently 
review ed m this volume 

The editorial board, assisted by outstanding con- 
tributors, has combed through the worthwhile 
literature on the four departments of the contents 
basic sciences, neurology, neurosurgery, and psy- 
chiatry Each of these departments has been 
assigned to outstanding authorities who not only 
present their own material but also that of their 
colleagues and document their contribution by 
references appended to each review 

This annual review is a sine qua non to neuro- 
psychiatnsts as well as to the physician and student 
of medicine who obligate themselves to keep abreast 
of the rapidly growing research and practical applica- 
tions of these specialties of medicine 

Frederick L Patrt 


Clinical Laboratory Methods and Diagnosis A 
Textbook on Laboratory Procedures with Their 
Interpretation By R B H Gradwohl, M D , and 
Dr Pedro Kourf Fourth edition In three volumes 
Quarto Vols I and II, 2,284 pages Vol III, 
Parasitology and Tropical Medicine, 864 pages 
Illustrated St Louis, C V Mosby Co , 1948 
Cloth, §40 set 

Student, teacher, and practitioner, alike, should 
find the revised volumes of accepted laboratory 
tests, with their interpretations and original ref- 
erences, a most valuable guide to modern labora- 
tory diagnosis The division of the former text ma- 
terial into three separate volumes is of distinct ad- 
vantage and is well worth the additional space which 
those volumes require The scope of clinical path- 
ology has extended beyond the knowledge of any 
one authority The author’s decision to publish 
three new volumes, with contributions by experts, to 
replace the one old one is symbobc of the rapid 
progress which this specialty has made m recant 
years. Distinguished authorities have revised and 
brought up to date the assembled material of their 
respective specialties The section on bacteriology 
has been almost completely revised Exfoliative 
cytology, especially vaginal smears for the diagnosis 
of cancer, is concisely but fully treated, from a prac- 
tical standpoint The Rh factor is discussed with 
clarity, omitting controversial problems Parasit- 
ology is a separate volume which, by itself, is worth 
the price of the entire set. The plates are excellent, 
and the binding is attractive in color and very 
durable S H Polayes 

Handbook of Treatment and Medical Formulary, 
By Charles M Gruber, M D Octavo of 58o pages 
Philadelphia, F A Davis Co , 1948 Cloth, 87 00 

This is a sensibly well- bound, concise, and easily 
readable epitome of the latest knowledge that has 


the test of time and from which we can expect some- 
t h i n g but not too much ISTo panaceas nave been 
discovered, despite public clamor to the contrary, 
not even a twenty-four-hour cure for syphilis! 

It is well worth a place m anyone's library or, 
better still, in tbe bag, for ready reference 

Thomas F Nnvms 


of pau.takln^rch 


m the iddsof medrame, epideW)^, £«««* 
• nH ihpmneutics It is *0 scarehead cure-au m 
twenty-four hours, such as the popular 
“lav medical articles’ that have been appearing far 
too^ o Ben m the lay press would have usbeh ? ve & is 


too otten m tne fu, ow i e dee. 

nossible This s a concentrate of real tmowieoge, 

n i cr*TAPrtftfl OUt of fill tTESn, 


andpamatakingly screened out ofaU txasn 

boiled down and carefully 


The Discovery of the Orgone. Volume 2 The 
Cancer Biopathy By Wilhelm Reich, M D Trans- 
lated by Theodore P Wolfe, M D Octavo of 409 
pages, illustrated New York, Orgone Institute 
Pr , 1948 Cloth. S8 50 


, 1948 Cloth, $8 50 
The author of this volume claims to be the dis- 
coverer of the existence of a basically new form of 
cosmic energy \\ hich he calls “orgone ” Armed with 
this approach, he attempts to solve the problem of 
cancer by methods that, to the current ways of 
scientific thinking, are, to say the least, distinctly 
unconventional 

While much of the book is incomprehensible to the 
reviewer, certain facts, namely those dealing with 
“orgone biophysical’’ blood tests for cancer, fall 
within the scope of his laboratory knowledge, and for 
that reason it can be safely said on a priori grounds 
that such laboratory tests as blood cultures, the 
biologic resistance tests, and possibly the disintegra- 
tion test of red cells in physiologn salt solution are 
quite unfounded in laboratory fact For this and 
other reasons, it seems safe to say that this book 
cannot be regarded as contributing toward the solu- 
tion of the cancer problem as it is conventionally 
understood by the medical profession 

Tbeo J CtrarHEY 


The Digestive Tract m Roentgenology By Jacob 
Buckstein, M D Quarto of 8S9 pages, illustrated. 
Philadelphia, J B Lippincott Co , 1948 Cloth 
SI 6 00 

The tremendously large material of Bellevue Hos- 
pital forms the basis of this volume whose greatest 
usefulness wall be for readers seeking authentic in- 
formation on rare diseases, for instance, syphilis of 
the stomach The novice desirous of acquainting 
himself with alimentary tract roentgenology also 
will derive benefit from this well-wntten, well- 
documented, well-illustrated, and rather complete 
presentation 

The author seems overcntical regarding the mu- 
cosa study of the digestive tract which, m the re- 
viewer's opinion, deserves more emphatic recom- 


mendation The roentgenography of the lower 
imitted in books and in the daily 


pharynx, so often omitted : 
work, has been given due consideration 

Siegfried W Westing 


An Index of Treatment by Various Writers 
Edited by Sir Robert Hutchison, M D Assisted by 
Reginald Hilton, M D Thirteenth edition Octavo 
of 972 pages, illustrated Baltimore, Williams A 
Wilkins Co , 1948 Cloth, S17 
This is the thirteenth edition of a deservedly 
popular British compendium of treatment modeled 
on French's Differential Diagnosis Many of the 
best figures in England are contributors As usual, 
the material is clearly and well written, although 

v^ume is recommended for the wealth of 
sound, conservative therapy presented 

Andrew M Babet 


froth, till we 


has stood 


Practice of Allergy Bv Warren T Vaughan, 
M D Revised by J Harvej Black, \1 D Second 
[Continued on page 1603] 
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True in ? 38 


^Because of the convenience, smaller adequate 

dose, and better tolerance, the trend is toward 

the use of ferrous sulfate 55 

Sielhe, E L Rhode Island M.J 
21 61 ( April) 1938 


True in 5 48 


iron preparation has proved superior to fer- 
rous sulfate, with respect either to economy or 
efficacy 55 

' Emerson, CP , Jr M Clm North -Imencu 

32 1264 ( Sept ) 19-18 


and True Today 


There are many iron preparations, but only Feosol 
Tablets provide ferrous sulfate •with the special, 
S K F -developed vehicle and coating that — 



1. prevent oxidation of the ferrous sulfate into the 
inferior feme form 

2 assure prompt disintegration in the acid medium 
of the stomach and upper duodenum, i\here iron 
absorption is best 


Each Feosol Tablet contains 3 grains exsiccated ferrous sulfate — 
the equivalent of approximately 5 grains crystalline ferrous sulfate 



Feosol Tablets 

the standard iron therapy 



Smith, Kline & French Laboratories 
Philadelphia 
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[Continued from pass 1606] 

edition Quarto of 1,132 pages, illustrated St. 
Louis, C V Mosby Co , 1948 Cloth, S15 
This revision by J Harvey Black of Warren 
Vaughan's outstanding book on Practice of Allergy, 
published first in 1939, is most welcome It re- 
tains the excellent qualities of the original and adds 
some of the more recent developments m the field 
Noteworthy additions are O C Dur ham 's chapi- 
ters on the nener technics for pollen counting and on 
the results of country-wide pollen surveys Ragweed 
pollen indexes for the entire country are included 
The chapter on skin testing is unusually complete 
The revised book retains its position as one of the 
best m the field of allergy Matthew Walzer 

Occupational Therapy Source Book. Edited by 
Sidney Licht, M D Octavo of 90pages Baltimore, 
Williams <fc Wilkins Co , 1948 Cloth, SI 00 
This book is written to urge the further use of 
occupational therapy m the treatment of mental 
diseases The question of occupational therapy is 
dealt with from ancient times to the present A 
strong plea is made that occupational therapy be 
utilized to a greater extent and this with justification 
after viewing the results of the use of therapy 

Arthur D Iaques 

Polio and Its Problems. By Roland H Beqz 
Octavo of 174 pages, illustrated Philadelphia, J B 
Lippmcott Co , 1948 Cloth, S3 00 
Here is an intensely absorbing history of polio from 
the time it was first recognized The successes and 
failures of men of science who persistently tried and 
are still working to find the cause and cure of in- 
fantile paralysis are described dramatically 
This book should bo equally interesting to laymen 
and those of the medical profession 

It should bo a further means of keeping “poho” 
before the American public untd it is conquered 

John A. Monfort 

Synopsis of Pediatrics By John Zaborsky, hi D , 
assisted by T S Zahorsky, M D Fifth edition 
Duodecimo of 449 pages, illustrated St Louis, 
C V Mosby Co , 1948 Cloth, $5 50 

This must have been a very timely book in the 
days of Tr Fern Chlonde and Ichthyol ointment 
Both of these remedies are strongly recommended by 
the authors Empyema 13 still being treated by 
thoracotomy and “a mortality of 25 per cent to 30 
per cent is to be expected ” The modem treatment 
of empyema by aspiration and penicillin injections 
is not even mentioned We are told by the publisher 
that this is a new book The chapter on asthma is 
equally amateurish if not misleading in its sympto- 
matology , , 

After perusing some of the more representative 
chapters, the reviewer is forced to the conclusion that 
this book is quite obsolete It is not fair to offer this 
to the student of medicine as a modem work 

Harrt Appel 


Recent Advances in Anaesthesia and Analgesia 
(Including Oxygen Therapy) By C Langton 
Hewer MB (Eng) Sixth edition Duodecimo of 
380 pages, illustrated Philadelphia, Blakiston Co , 
1948 Cloth, $6 00 

In this s mall volume an attempt is made to em- 
brace the whole field of anesthesiology which, of 
course, makes each part of the book inadequate be- 
cause of its too wide scope 

There are chapters on shock, cardiac massage, 
methods of nene blocking, ns well as others on 


oxygen therapy and resuscitation Each of these, 
actually containing only an occasional point is in- 
sufficient by itself However, the work is well illus- 
trated, ana some of the line drawings are lllumina 
five 

This book could serve as an introduction to the 
field of anesthesiology F Patjl Ansbro 

Detailed Atlas of the Head and Neck By Ray- 
mond C Truex, M S , and Carl E Kellner Folio of 
162 pages, illustrated New York, Oxford Uni 
versity Press, 1948 Cloth, 315 
This atlas is the c ulmina tion of many years of 
diligent and careful dissections by Professor Trues, 
portrayed by the artist, Carl E Kellner, whoso re- 
productions are almost “lifelike " We remember 
well the difficulties we had with our studies in 
anatomy and with our dissections, so we are indeed 
m a position to appreciate first hand the serial dis- 
sections and their artistic reproductions m this 
book. Those of us who are particularly interested in 
the anatomy of the head and neck will indeed enjoy a 
refresher course by the study and the much needed 
reference to this volume The head and neck sur- 
geon can profit well by a study of the detailed dissec- 
tions of the area which he is about to explore sur- 
gically We were helped materially by the fact that 
each structure was carefully identified with the 
naming of these structures directly on the illustra- 
tions which were beautifully done in color An atlas 
of this type should be in every hospital and every 
doctor's library Samuel Z we rling 

Pediatric Nursing By Gladys S Benz, R.N 
Octavo of 638 pages, illustrated St Louis, C V 
Mosby Co , 1948 Cloth, $4.00 
This is more than a book on nursing It is a 
reference work on the care of children at home as 
well as at the hospital It contains valuable in- 
formation on sex education and a detailed discussion 
on entertainment for children 

Ample space is devoted to the prevention and care 
of communicable diseases This book is well fitted 
for advanced study The book is well written, but 
it also contains superfluous material, e g , 101 pages 
are devoted to the bibliography on relevant sub- 
jects It is also profusely illustrated 

Harry Apfel 

The Clinical Management of Varicose Veins By 
David Woolfolk Barron M D Octavo of 155 pages, 
illustrated. New York, Paul B Hoeber, 1948 
Cloth, S5 00 

This u ell-written, short survey of the treatment of 
varicose veins and their allied complications can 
easily be read mth sustained interest at one sitting 
Controversial questions are eliminated and the 
modern concepts presented Numerous photographs 
and diagrammatic representations make reading 
matter readily understandable In extensive vari- 
cosities and m complicated conditions, high saphe- 
nous ligations, with stripping, is the treatment 
recommended as decreasing the mcidence of re- 
currence The book is highly recommended 

Hugh L Murphi 

Your Baby The Complete Baby Book for 
Mothers and Fathers By Gladys Denny Shultz and 
Lee Forrest Hill, M D Quarto of 237 pages, illus- 
trated New \ ork, Doubleday A Co , 1948 Cloth, 
S3 50 

Your Baby is a storehouse of information for 
mother and father From the first month of preg- 
[Continued on pace 16101 
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IN THE 

R A M A P O S 

A vinitaraam. devoted exclusively to 
the individual treatment of MENTAL 
C A S E S. F alkir k been recom- 

mended by the members of the medi- 
cal profession for half a century 
Literature on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN HD PRjm. Ln-Cig 
CENTRAL VALLEY, Orange County N Y 



‘INTERPINES’ 

Goshen, N Y. 

Phone 117 

Ethical — Reliable— Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W SEWARD M.D , Director 
FREDERICK T SEWARD M.D Resident Physta&n 
CLARENCE A. POTTER M.D , Resident Physician 


LOUDEN-KNICKERBOCKER HALL, me 

81 LOUDEN AVENUE - Tel AmityviUe 53 - A3HTYVILLE, N. Y 

A private sanitarium established 1886 ■pecialixlng In NERT OUS and A I ENT. 4 L disease*. 

Full information furnished upon request 

JOHN F LOUDEN Pres, dent GEORGE E. CARLIN, 3IJJ , Physiaan-in-Chnrgt, 

NEW lORK CITY OFFICE Empire State Building Tel Long acre 8-0799 


HALL-BROOKE 

Greenj Farms, Conn. TaL Weitport 2-5105 

A licensed privata hospital for the care and treatment of MENTAL and NERVOUS 

disorders and addiction cases. 

Write for fall information 

George K Pratt. M D , Medical Director Mrs F H Jone 


H Jone* Bus Mgr 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An un 
institutional atmosphere. Treatment modern scientific 
individual Moderate rates. Licensed by dept of Men 
Vr Hygiene. (See also our advertisement in the Medical 
Y N J and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M D Pbntu*-*~C Lsrj#. 


DB. BARNES SANITARIUM 

STAMFORD!, CONN 

45 minutes from NYC,, da A ferriU Par\.icay 
For treatment of Nervous end Mental Disorders Alcoholism 
end Convalescents. Carefully supervised Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings. 

F H BARNES M.D , Med SupL *T«I 2-1 611 


A PRIVATE SANITARIUM- Convaluccnti. postoper- 
*“ T * aged and in firm and those with, other -chronic and 
disorder*. Separate accommodation* for nervous 
backward chil dren. Physicians treatment* rigidly 
tcIIoir*d. C. L. MARKHAM, MT) Sapt 
ff »«T 4 London Ato AmityoiUo, N T , Tol 1700 1 2 . 


PINEWOOD 

Westchester County Kstonsh N Y — Kalcnah 775 
A psychiatric hospital furnishing advanced methods of therapy 
Li c en sed d> the Department of Mental Hygiene 
Approved for residency by the American Medical Association 
New York Offices 

Dr Louis Wender— *59 E. 79 SL— Bu 8-0580— Mon Wed-Frl 
Dr Joseph Epstein — 975 Park Ave — Rh 4-3700— Tues-Tbori-Sel 
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edition. Quarto of 1,132 pages, illustrated St 
Louis, C V Mosby Co , 1948 Cloth, S15 
This Tension by J Harvey Black of Warren 
Vaughan’s outstanding book on Practice of Allergy, 
published first in 1939, is most welcome It re- 
tains the excellent qualities of the original and adds 
some of the more recent developments in the field 
Motor, orthy additions are O C Durham's chap- 
ters on the newer technics for pollen counting and on 
the results of country-wide pollen surveys Ragweed 
pollen indexes for the entire country are included 
the chapter on skin testing is unusually complete 
The revised book retains its position as one of the 
lest m the field of allergy Matthew Walzer 

Occupational Therapy Source Book. Edited by 
Sidney Licht-M D Octavo of 90 pages Baltimore, 
SVilmms & Wilkins Co , 1948 Cloth, Si 00 
This book is written to urge the further use of 
tccupational therapy in the treatment of mental 
hseases The question of occupational therapy is 
lealt with from ancient times to the present A 
strong plea is made that occupational therapy be 
itilized to a greater extent and this with justification 
ifter viewing the results of the use of therapy 

Arthur D Jaques 

Polio and Its Problems. By Roland H Berg 
Octavo of 174 pages, illustrated Philadelphia, J B 
Lippmcott Co , 1948 Cloth, $3 00 
Here is an intensely absorbmg history of polio from 
he tune it was first recognized The successes and 
"allures of men of science who persistently tried and 
ire still working to find the cause and cure of m- 
antile paralysis are described dramatically 
This book should be equally interesting to laymen 
md those of the medical profession 
It should be a further means of keeping “polio" 
lefore the American public until it is conquered 

John A. Monfort 

Synopsis of Pediatrics By John Zahorsky, M D , 
issistecf by T S Zahorsky, M D Fifth edition 
duodecimo of 449 pages, illustrated St Louis, 
J V Mosby Co , 194S Cloth, So 50 
This must have been a very timely book m the 
lays of Tr Fern Chlonde and Ichthyol ointment 
3o(h of these remedies are strongly recommended by 
he authors Empyema is still being treated by 
horacotomy and “a mortality of 25 per cent to 30 
ier cent is to be expected ” The modem treatment 
>f empyema by aspiration and penicillin injections 
s not even mentioned We are told by the publisher 
hat this is a new book The chapter on asthma is 
squally amateurish if not misleading in its sympto- 
matology 

After perusing some of the more representative 
ihapters, the review er is forced to the conclusion that 
his book is quite obsolete It is not fair to offer this 
;o the student of medicine as a modem work 

Habbt Apfel 

Recent Advances in Anaesthesia and Analgesia 
’Including Oxygen Therapy) By C Langton 
bewer/M B (Eng ) Sixth edition Duodecimo of 
380 pages, illustrated Philadelphia, Blabston Co , 
1948 Cloth, S6 00 

In this small volume an attempt is made to em- 
brace the whole field of anesthesiology which of 
course, makes each part of the book inadequate be- 
cause of its too wide scope 
There are chapters on shock, cardiac massage, 
methods of nerve blocking, as as others on 


oxygen therapy and resuscitation Each of these, 
actually containing only an occasional point is in- 
sufficient by itself However, the work is well illus- 
trated, ana some of the line drawings are illumina- 
tive 

This book could serve as an introduction to the 
field of anesthesiology p p A0L Mxsbbo 

Detailed Atlas of the Head and Neck. By Ray- 
mond C Truerx, M S , and Carl E, Kellner Folio of 
162 pagea, illustrated. New York, Oxford Uni- 
versity Press, 1948 Cloth, 815 

This atlas is the culmination of many years of 
diligent and careful dissections byProfessor Truer, 
portrayed by the artist, Carl E Kellner, whose re- 
productions are almost “lifelike ” We remember 
well the difficulties we had with our studies in 
anatomy and with our dissections, so we are indeed 
in a position to appreciate first hand the serial dis- 
sections and their artistic reproductions in th;« 
book. Those of us who are particularly interested in 
the anatomy of the head and neck will indeed enjoy a 
refresher course by the study and the much needed 
reference to this volume The head and neck sur- 
geon can profit well by a study of the detailed dissec- 
tions of the area which he is about to explore sur- 
gically We were helped materially by the fact that 
each structure was carefully identified with the 
naming of these structures directly on the illustra- 
tions which were beautifully done in color An atlas 
of this type should be in every hospital and everr 
doctor’s librarj Samuel. Zwekllvq 


Pediatric Nursing Bj Gladys S Benz, R.N 
Octavo of 638 pages, illustrated. St Louis, C V 
Mosby Co , 1948 Cloth, S4 00 
This is more than a book on nursing It is a 
reference work on the care of children at home as 
well as at the hospital It contains valuable in- 
formation on sex education and a detailed discussion 
on entertainment for chddren 
Ample space is devoted to the prevention and care 
of communicable diseases This book is well fitted 
for advanced studj The book is well written, but 
it also contains superfluous material, e g , 101 pages 
are devoted to the bibliography on relevant sub- 
jects It is alBo profuselj illustrated 

Harry At sue 


The Clinical Management of Varicose Veins B) 
David Woolfolk Barron . M D Octavo of 155 pages, 
illustrated New York, Paul It Hoebcr, 1948 
Cloth, 85 00 

This n ell-n ntten, short survej of the treatment of 
varicose veins and their allied complications can 
easily be read uith sustained interest at one sitting 
Controversial questions are eliminated and the 
modern concepts presented Numerous photographs 
and diagrammatic representations maho reading 
matter readilj understandable In extensive vari- 
cosities and m complicated conditions, high saphe- 
nous ligations, with stripping, is the treatment 
recommended as decreasing the incidence of re- 
currence The book is highlv recommended 

Hugh L Murphy 


Your Baby The Complete Baby Book for 
Mothers and Fathers By Gladj s Denny Shultz and 
.ee Forrest Bill, M D Quarto of 237 pages, ulus- 
rated New York, Doubleday A Co , 1948 Cloth 
13 50 

Four Babu is a storehouse of information for 
nother and father From the first month of preg- 

{Continued on patfe 1010] 
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LOUDEN-KNICKERBOCKER HALL, me. 

81 LOUDEN AVENUE - Tel AmitynUe 53 - AMITYVILLE, N Y 

A priirat« •anitarium ettoblUhed 1836 »pccinliring in NERVOUS and MENTAL difeotet. 

Full information furnished upon request 

JOHN F LOUDEN President GEORGE E. CARLIN, M.D , Phy*laan-m- Charge 

NEW YORK CITY OFFICE Empire State Building Tel Longucr© 3-0799 


HALL-BROOKE 

Greens Farms, Conn. TeL Westport 2-5105 

A licensed private hospital for the care and treatment of MENTAL and NERVOUS 

disorders and addiction cases 
Writs {or {till information 

George K Pratt, M D , Medical Director Mrs F H Jones Bus Mgr 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An an 
institutional atmosphere. Treatment modern scientific 
individual Moderate rates. Licensed by dept of Men 
tal Hygiene. (See also our advertisement in the Medical 
Directory of N Y N J and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS M D Phymiss-aHOr,^ 


DU. BARNES SANITARIUM 

STAMFORD, CONN 

45 m/n vdex from NYC da M<niU Parku^hj 
For treatment of Nervous end Mental Disorders, Alcoholism 
end Convalescents. Carefully supervised Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil 
beautiful hill country Separate buildings. 

F H BARNES, M.D , Med SupL *Tel 2 1611 


A PRIVATE SANITARIUM- Convalescent*, postopax 
stive ogml and infirm, and those frith other chronic and 
nervous disorders. Separate accommodations for nervous 
and backward children- Physicians' treatments rigidly 
followed. C L. MARKHAM, RD SupL 
B'way & Louden Are AmltyviHe, N Y , TeL 1700 1 2. 
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nancy, to the first grade of school, the thousand and 
one questions parents ask a pediatrician have been 
intelligently answered 

The many photographs and drawings aid the new 
parent in bathing, feeding, and handhng the baby 

The section reserved for records of the child’s ill- 
nesses, date of injection, vaccination, growth charts, 
plus the pages where the first words spoken are re- 
corded and dated and the various incidents of de- 
velopment set down, make the book a personal his- 
tory up to the sixth year A most complete bookl 

John A jUonfoht 

Therapeutisch.es Taschenbuch fiir Arzte ond 
Studierende Edited by Dr G Ruepp Contribu- 
tors, Prof W Burhhardt, Prof M Francillon, Dr 
E Hafter, et al Sextodecimo of 394 pages Bern, 
Switzerland, Medizmischer Verlag Hans Huber 
1948 Cloth, 12 Sw fr 

This is a small handbook of therapy compiled by 
a number of Swiss physicians The information 
contained is generally accurate but sketchy There 
is little in it to interest American doctors or students 
It is doubtful that a book of this sort would serve a 
useful purpose in any country except as a prepara- 
tion for a most elementary examination 

Milton Plotz 

Bailey’s Text-Book of Histology Revised by 
Philip E Smith, Ph D , and Wilfred N Copenhaver, 
Ph.D Twelfth edition Octavo of 781 pages il- 
lustrated Baltimore, Williams & Wilkins Co , 1948 
Cloth, $7 00 

The twelfth edition has beon revised by the above 
authors with many new illustrations and microphoto- 
graphs and should provo valuable to students 
Several chapters have been revised since the be- 
ginning, and the first few editions have been brought 
up to date The authors should bo congratulated for 
their contribution to one of the best histology books 

Nathan Reibstein 


Preoperative and Postoperative Care of Surgical 
Patients. By Hugh C Bgenfntz, M D Octavo of 
898 pages, illustrated St Louis, C V Mosby Co , 
1948 Cloth, S10 

Much has been written on pro- and postoperative 
treatment during recent years The discriminating 
reader has at tunes been obliged to exercise great 
diligence m separating tho wheat from the chaff 
Dr Ilgenfntz has been evidently quite aware of the 
need lor presenting his subject in a way that is clear, 
easily applicable, and devoid of elements of contro- 
versy IBs discussion of fluid and electrolyte balance 
is presented with a simplicity akin to finality, not 
often encountered The factors presented by the 
very young and the very old patient are handled in 
a way that leaves little unsaid that 13 worthwhile 

The book is well written, thoroughly complete, 
and yet devoid of unnecessary, space-taking ma- 
terial Anthont F Sava 


Bronchlogenic Carcinoma and Adenoma- With a 
Chapter on Mediastinal Tumors By B N Fned, 
M D Octavo of 306 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1918 Cloth, S6 00 
Dr Fried has written an admirable monograph on 
bronchiogenio carcinoma and adenoma with a chap- 
ter on mediastinal tumors The literature is mtelh- 
geutly summarized, and Dr Fried’s personal ob- 
servations are skillfully added to make a readable 
account which should prove valuable to every 
clinician The reviewer hopes that the chapter on 
the me diastinum will be expanded in future editions 

Milton Plotz 


Medical Writing The Technic and the Art By 
Moms Fshbem, Si D with the assistance of Jewel 
F Whelan Second edition Octavo of 292 pa^es 
illustrated Philadelphia, Blakiston Co , liig 
Cloth, S4 00 

Probably Dr Fishbein has read more medical ar- 
ticles than any one else This opportunity construc- 
tnely to criticize and so to advise has been added to 
an innate abihty and much experience in lus own 
writing This book gives useful advice from plain 
grammar and the use of the comma to collection of 
material and formation of the paper, with its final 
revision This book should be at the right hand of 
every aspinng, and other medical wn ter 

Walter D Lodluii, Se. 

Microbiology and Pathology By Charles F 
Carter, M D Fourth edition Octavo of 845 pages 
illustrated. St Louis, C V Mosby Co , 1918 
Cloth, S5 00 

For nurses who need a short practical presentation 
of the fundamentals of bacteriology and pathology, 
this should continue to be a popular book The 
plates and diagrams are generally relevant and help- 
ed Andrew M Babbt 

Essentials of Pathology By Lawrence W Smith, 
M D , and Edwin S Gault, M D Third edition 
Quarto of 764 pages, illustrated. Philadelphia, 
Blakiston Co , 1948 Cloth, $12 

In tho third edition of the Essentials of Pathology 
by Smith and Gault, the authors have executed an 
admirable improvement over the previous editions 
The material is exceptionally well selected and 
organized and veiy comprehensively and completely 
covered. The reading is easy, smooth, and attrac- 
tive (a very important factor for the student) The 
classifications are orthodox, rational, and under- 
standable for student and practitioner alike Both 
gross and microscopic illustrations are unusually 
clear and to the point From a general point of 
view, this book now takes its place among the best m 
pathology and should unquestionably find its place 
on every shelf of medical works 

Max Ledereb 

Direct Electrocardiography of the Human Heart 
and Intrathoracic Electrocardiography By Franz 
M Groedel, M D , and Paul R Borchardt, M D 
Octavo of 224 pages, illustrated Nen York, 
Brooklyn Medical Press, 1948 Cloth, S9 00 
Groedel and Borchardt have in this small volume 
compiled the results of their electrocardiographic 
observations on the hearts of some hundred or more 
patients on whom pneumonolysis was performed 
There is an exhaustive study of direct and intra- 
thoracic electrocardiography under the given con- 
ditions While there is little here to interest the 
clinician, there is much that will be of importance to 
physiologists and electrocardiographers 

Milton Plotz 

The Medical Clinics of North America. Boston 
Number September, 1948 Octavo Blustrated 
Philadelphia, W B Saunders Co , 1948 Published 
bimonthly (six numbers a year) Cloth, $16 net, 
paper, S12 net 

The Medical Climes are generally so helpful and 
good that new volumes need no comment in respect 
of this However often, a volume turns out to be 
especially outstanding as is this from Boston 

The care of paralyzed patients, metabolic acidosis 
and alkalosis, urinary calculi, migraine, arthritis, and 
protruded intervertebral disks are articles whicn 
ought to be read by every medical man 

Andrew Babex 



1611 



HOLBROOK MANOR N Se G 

Fi«* Aaii .1 Rin«w.«rfcJ GreunBi 

SENILE, AGED, CHRONICS 

Physicians <uy treat tfiefr iwn aatients. 
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Magical Dlrcctar: O. L. FricJmifl, M.D., Q.P. 
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WEST II I Lis 

Vrtt 252nd St and Field* ton Road 
Rircidalo-on- tb e^Hudwa, New York City 
For arrroaj menul drug end alcoholic patient*. The unitancra I» 
bciuufullr located in a prime park of ten acre*. Attractive cottage*,. 
tctmubally xiz-coaditioncd. Modem ficihlics for abode treatment. 
Ocrapatuxial therapy and recreational actinticj. Docrorj may dir ect the 
treatment. Rates and illustrated booklet gladly tent on request 

HENRY W LLOYD M.D , Physician in Charge 
Telephone KIngibridgt 9 8440 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Uoj d, AL D Phyaicnm-m Charge 
Licensed, and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from Rje 
Beach- Tclsjhoiizi Ryc 650 Write for UlwUraitd booklet 


UNPAID BILLS 
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lation* maintained. W« hare proved It to over 100 
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12 Consecutive tunes 00 
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Count 7 average words to each line 
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publication Publication dates are the 1st 
and the 15th of each month All advertise- 
ments are payable in advance. 
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Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF JULY 1, 1949—22,300 


County 
Ubany 
Ulegany . 
Bronx 
Broome 
Battaraugus 
Bayuga 
Bhaatauqua 
Bhemung . 
Bhenango 
Bllnton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton . 
Genesee 
Greene 
Herkimer 
Jefferson 
Kangs 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 

E S Goodwin Albany 

R 0 Hitchcock Alfred 

R. J Azzari Bronx 

L. J Flanagan Binghamton 
N P Johnson Olean 

C T Yanngton Moravia 
W L King Jamestown 

M F Butler Elmira 

Newton Brachin Greene 

Aaron Davis Mooers 

R D Shaw Stottville 

R. H Kerr Cortland 

G M Palen Margaretville 
C A Cnspell Poughkeepsie 
Roy L. Scott Buffalo 

T J C ummins Minemlle 
C R. Morse Tupper Lake 

H C Hagaman Gloversville 
S J Gerace Batavia 

M Viviano Tannersville 

R. W Dennis Herkimer 

W F Smith Watertown 
I E Sins Brooklyn 

Elbert Dalton Beaver Falls 
G E Lynch Avon 

L S Preston Oneida 

J J Finigan Rochester 

R. R. Violyn Amsterdam 
H A Butman Manhasset 
JohnJ H Keating New York 
J A. D’Emco Niagara Falls 
W C Schintzius Boonville 

L W Ehegartner Syracuse 
R. E Doran Geneva 

Arnold Messing Newburgh 
A F Leone Medina 

E J Dillon Phoenix 

J W Latcher Oneonta 

Ralph M Hall Cold Spring 
Arthur FischLLong Island City 
F T Cavanaugh Troy 

J H Diamond Staten Island 
John Rooney, Jr Kvack 
R V Perason Newton Falls 
R. S Hayden Saratoga 

8 F MacMillan Schenectady 
J H Wadsworth Cobleskill 

F C Ward Odessa 

E J Bove Seneca Falls 

C E Patti Horaell 

w C Carhart East lshp 

R S Breakey Monticello 

A. J Capron 

C S Wallace Ithaca. 

K H LeFeure Kingston 

Saul Yafa G1 ^ ns \^f 

J k Sumner Granville 

J H Arsencau Lyons 

Warrng Willis Br ?x? ™ 

J W Leachman 
r. F Jjewis Penn Yan 


Secretary 

A Vender Veer Albany 

H G Chamberlin Cuba 

G B Gilmore Bronx 

R. S McKeeby Binghamton 

W B Arthurs Olean 

J D H amm ond Auburn 

Edgar Bieber Dunkirk 

J J McConnell Elmira 

N C Lyster Norwich 

K M Clough Plattsburg 
L, J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
M J Kazmierczak Buffalo 
J E Glavm Port Henry 

D H Van Dyke Malone 
R C Warner Gloversville 
C C Koester Batavia 

W M Rapp Catskill 

R C Ashley Little Falls 

C A Prudhon Watertown 
C H Loughran Brooklyn 
G J Bach Croghan 

R. A Hemphill Mt Morns 
F O Pfaff Oneida 

J A Lane Rochester 

J M Rupsis Amsterdam 
I Drabkm Rockville Centre 
B W Hamilton New York 
C M Dake Niagara Falls 
D H MacFarland Utica 
I L Ershler Syracuse 

C B Smith Victor 

E C Waterbury Newburgh 

J G Parke Albion 

D C Mead Fulton 

J M Constantine Oneonta 
F J A Lehr Carmel 

W Benenson Flushing 

H F Abrecht Troy 

R. E Lucey Staten Island 
R. L Yeager Pomona 

W R. Carson Potsdam 

M J Magovem Saratoga 
R E Isabella Schenectady 
D R Lyon Middleburg 
C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Coming 

E P Kolb Holtsvdle 

D S Payne Liberty 

I N Peterson Owego 

R Douglass Ithaca 

F H Voss Phoenicia 

AC Davis Glens Falls 

D M Wickers Cambridge 
I M Derby Newark 

M M Loder R J' a 

P A Burgeson Warsaw 

W G Roberta Penn V an 


Treasurer 

F E Vosburgh Albany 
Loren P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 
G C Cash Olean 

L H Rothschild Auburn 
C E Hallenbeck Dunkirk 
J A Mark Elmira 

N C Lyster Norwich 

K M Clough Plattsburg 
L J Early Hudson 

F F Sornberger Cortland 
S G Edgerton Delhi 

J F Rogers Poughkeepsie 
W S Walls Buffalo 

J E Glavm Port Henry 
D H Van Dyke Malone 
W H Raymond John3town 
C C Koester Batavia 

M H Atkinson Catekill 
R. C Ashley Little Falls 
L E Henderson Watertown 
H Mandelbaum Brooklyn 
G J Bach Croghan 

R A Hemphill Mt. Morns 
J F Rommel Oneida 

R. E Delbndge Rochester 

Harry Lehman Amsterdam 

I Drabkm Rockville Centre 
C W Cutler New York 

F A. Lowe Niagara Falls 

R. C Hall Utica 

A C Hofmann Syracuse 
C B Smith Viotor 

E C Waterbury Newburgh 
J G Parke Albion 

D C Mead Fulton 

J M Constantine Oneonta 
G H Steacy Mahopao 

C Kranz Long Island City 
H. C Engster tT 10 ? 

H Dangerfield Staten Island 
M R. Hopper Nyaok 

L T McNulty Potsdam 

J M Lebowich Saratoga 

H Miller Schenectady 

D L Best Middleburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R J Shafer Coming 

W H Eller Sayvtlle 

D S Payne Liberty 

I N Peterson Owego 

R. Douglass Ithaca 

H B Johnson Kingston 

A C Davis Glens Fa s 

C A Prescott Hudson Falls 

I M Derby Nmark 

David Fertig Hartadale 

P A Burgeson TV area w" 

W G Roberts Penn Yan 
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REAL ESTATE AND BUSINESS OPPORTUNITIES CLASSIFIED 



FOR SALE 


FOR RENT 


20 room atone house with 6 baths ideal for hospital con- I 120 East 82nd St New York City for rent apartment amt- 
valescent home or private sani tarium. Se\en miles from able doctor or dentist 3 or 5 rooms kitchenette bathroom 
sulphur baths elevation 1600 feet. F Peltxner Cherry washroom. Call Ac 2-2949 weekdays. 

Valley N Y Write for information 



Retreat at the world’* end. Unlimited nding. 2000 alti- 
tude 700 acre estate Trails forest streams Lake swim, 
fish, boat. Good food. Beautyrest beds No phone or 
telegraph. Folder Shadynook Lopez Pa. 


FOR SALE 


Boro Park Brooklyn Deceased doctors home and office 
29 > ears practice Modern, spacious choice location. R. 
Hirsch 217 Bdwaj NYC Cortland 7-4557 



Internist certified desires assistants tup asf 

g ortumty practice within 100 miles NYC 
t. Jr Med. 


Box 310 N Y 


FOR SALE OR RENT 



Rochester N \ Fully equipped general practice office. 
Northeast section of city Ten years established practice. 
Two room flat adjoining. Excellent opportunity Will con 
sider any type of arrangement or offer Entering specialty 
Wnte Box 309 N 1 St. Jr Med 


AUTHORS ATTENTION 


Expert rewriting revision editing and typing of your 
manuscript, short or long Excellent medical references. 
Try me. Write Box 299 N Y St. Jr Med. 



Teaching Resident wanted for 213 bed Massachusetts 
Hospital. Accepted appointment. Maintenance salary and 
six room cottage Also available one rotating internship 
Grade A graduates only Box 312 N Y St. Jr Med. 


McIntosh Polyarae Generator 110 V 60 Cyc Mahogany 
finished metal stand and accessories. All galvanic and sinu- 
soidal currents. 16 modalities Cost $495 00 Used very 
little. In perfect condition. Will sell cheap 

Dr W A. Leonard Cambridge, N Y 




PRACTICES FOR SALE 


OFFICE SPACE 


ENT offices (two) in Midtown Manhattan and Queens for 
sale at price of equipment. EarK contact advisaole Box 
311 N Y St Jr Med. 


If interested in opening adjoining offices with other doctors 
in ideal location in Hempstead, L. L with common reception 


room, receptionist nurse and telephone service communicate 
with Samuel Glaxer 1289 East 19th Street Brooklyn N Y 


or telephone between 10 00 and 12 00 A M ESplanade 
7-5045 




FOR SALE 


200 M.A Westinghouse Quadrex 200 KV General Electric 
KX3 Dark Room Equipment Lead Lined Panels Rea 
aonable. Down Payment Terms Dr 4. IL Marvisch 
1106 Main St Peekskill N Y 


MISSING— SEVEN CLAUSES 


Oar 21 ran of tp cri il i i rd c rate and insurance phoning for profrtriooif 
jhow» that uung the hi d d en nines and wearing the miuing dmci perrtan 



FOR RENT 


“w we uuu be iLd to *h 
7 °ar pohaei. Thu it t 
wu ho*t obligation. 


vw you bow theac cuiuci will incnauc the v&lot of 
public relations terrier to mwlifil professioa 


JUSTIN TIAUB. 115 BtosAwsj N T 7 BA7JSM 


General Practice at Endicott N Y Well established 
Modern equipment instruments furniture records for sale. 
Four room modern office located on Main Street residen 
tial section for rent Near 4 hospitals Prrvate entrance 
parking. Wnte Estate of Gerhard Hecht M D 309 W 
Main St. Endicott N Y 


ZEMMER pharmaceutica 



A nmplete line mi lukaralary c*n(r,lleJ ethical ,h,rm,cruticilj. 

Chemist, t. the Medical Prafessian far 44 years. 
THE ZEMMER COMPANY • Oakland Statian • ' PITTSBURGH 13, PA. 



























ESSENTIALLY THE SAME AS HUMAN MILK 
IN ALL VITAL NUTRIENTS 

In S M A the amino add content— the growth promoting factors, methionine and 
tryptophane included— is as high as the peak values for these amino 
acids in human milk 

vitamin content (including vitamin Cjequafs or exceeds minimum 
daily requirements 

minerals compare favorably with those of human milk 

fat— the iodine number (index Of unsaturatod fatty acids) for 

S M A fat is standardized at the top of the range found in human milk 

The percentage of JJnoJeJc add (14 4) and JinoJeoJc add (0 4) In the 
totals M A fit compare* well with the same values for human milk 
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dflL 'WARNER' CAPSULES 

fishy 
odor and 
taste 


Synthetic Vitamin 
Eliminating 


WILLIAM R WARNER & CO , INC takes 
pride in announcing the synthesis of 
VITAMIN A and its availability to the 
medical profession for therapeutic use 

Synthetic Vitamin A ‘ Warner ’ is iden 
tical structurally, chemically, pharmacol 
ogically and physiologically with natural 
vitamin A 

Synthetic Vitamin A ‘ Warner ’ (Syn 
thetic Vitamin A Acetate) is more stable 
than natural vitamin A, thus minimizing 
deteriorative losses or destructive losses 
in the gastrointestinal tract Synthetic Vit 
amin A Acetate ‘Warner’ is devoid of the 
fishy taste or odor so often found in nat- 
ural vitamin A preparations 


The high stability of Synthetic Vitamin 
A ‘Warner’ assures greater available 
quantities for absorption and assimila- 
tion Elimination of fishy odor and taste 
assures excellent tolerance by patients 
who are spared fishy aftertaste and fishy 
eructations 

Synthetic Vitamin A ‘Warner’ is indi- 
cated in all conditions where vitamin A 
therapy is required 

Synthetic Vitamin A ‘Warner’ (Syn 
thetic Vitamin A Acetate), is available 
in packages of 24 samtaped capsules, 
25,000 units each 

WILLIAM R. WARNER & CO., INC 

NEW YORK ST LOUIS 
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,n 1932 we brought out Pablum?* 
Embodying a new concept of cereal nutrition, easy of prep- 


t oration, nonwasteful, forerunner of present day widely 
practised principles of food fortification — remember? 
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^ Q^ 3 ^ or . ^ Later, in response to requests from 

'][ |i physicians, we went a step further in Pabena,* similar in 


nutritional and convenient features to its father-product. 


Pablum, different in flavor because of its oatmeal base. 


If our pioneer work and ethical policy meet with your appro- 


bation, remember, please, to specify Pablum and Pabena. 


*"Poblum" and "Pabena are the registered trademarks of Mead Johnson 
4 Company for these vitamin and mineral-enriched precooked cereal foods 
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SCIENTIFIC 

PRENATAL 
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sCiei 


Designs developed over many 
years, in full consultation with 
obstetricians, insure ample 
support for the abdominal 
musculature, pelvic girdle and 
lumbar spine without con- 
strictionat any point. All Camp 
Supports arc accurately fitted 
about thepelvis. Thustheuter- 
us is maintained in better po- 
sition, the abdominal muscles 
and fasciae are conserved and 
there is support for the re- 
laxed pelvic joints. The patien t 
is assisted in maintaining bet- 
ter balance in the course of 
the postural changes of preg- 
nancy. Physicians may rely on 
the Camp-trained fitter for 
precise execution of all 
instructions. 

if you do not have a copy of 
the Camp “Reference Book for 
Physicians and Surgeons”, it 
will be sent on request. 


TUI* tuBlEM i, duDloved only by reliable merchant* In your community Camp Sdenhfle Support* 

™ n^d bwlor ,tdolr convener, Price, or. bored on Intrinric value Regular techn.co. 
and rftel training at Comp fitter, fmure, preci*. and comdenHou, attention to your r.commendat.on*. 

^ H GAMP & COMPANY, JACKSON, MICHIGAN 

l " ’ * World’s Largest Manufacturers of Scientific Supports 

• ChiMgo • Windjor, Onttiio • •«—. W* 
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In a recent test of hundreds 
of people who smoked only Camels 
for 30 days, noted throaf specialists, 
making weekly examinations, reported 
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centuries to perfect 

seconds to perform 


When Sumerian and Babylonian physicians, circa 4000 B C , noted the 
varying colors and constitutions of the “water of the phallus,” they were 
probably not the first uroscopists in history They were assuredly not the 
last, for fifty-odd centuries were to elapse before Fehlmg’s first paper on the 
'copper reduction test for urine-sugar appeared in 1848 

But centuries to perfect diagnostic procedures are condensed into seconds 
to perform the reliable Chnitest ® method for urine-sugar levels From start 
to finish, the test takes less than a minute This tablet method is simplicity 
itself readily learned by every diabetic patient External heating is 
uniquely eliminated by the Chnitest procedure Routine test interpretation 
is made easy 



Clinitest 


for urine-sugar analysis 
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The four cardiac chambers, ihe pulmonary blood vessels, and 
the aorta may be rendered sufficiently opaque for good roentgen 
visualization by the Robb-Steinberg method 

Angiocardiography Is of particular importance In the differ- 
ential diagnosis of congenital heart disease, chronic pericarditis, 
aneurysm, arteriovenous fistulas near the heart, and mediastinal dis- 
ease Only one radiopaque agent is recommended for this purposet 


DIODRAST 

CONCENTRATED SOLUTION 70% 



AMPULS OF 50 cc 




INC • Ntw ro« 13 N V Windsor, Ont 
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AS AN AID TO AVOIDANCE 

of dermatitis venenata, the famous 
Cax-mxtol “Ivy Leap* reproduces an exact 
cut-out of the thus leaf and gives some 
simple criteria for plant identification 


1 CALMITOL 


*The CALMITOL “ Ivy Leaf’ may be obtained 
as a professional service in quantities suitable 
for practitioners school and company physicians 
by writing to Thos Leeming & Co Inc 
155 East 44th Street New 1 ork 17, N Y 


AS AN AID TO TREATMENT 

Galmxtol affords swift, sustained 
and safe control of itch caused bv 
dermatitis venenata or of any other 
origin Completely free from 
dangerous drugs such as phenol, 
cocaine and cocaine derivatives, 
Calmitol effectively and safely 
blocks the prunbc impulse at 
its point of origin through the anti- 
pruritic action of camphorated chloral 
hyoscyamme oleate and menthol 
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. ESHVIN vOTFB 

Inlraocular mm of woliog HAY t€VE 


Prompt, safe symptomatic relief of the 
distressing hay fever symptoms — sneez- 
ing, nasal discharge, eye itching, Jacn- 
mauon, etc — is effectively secured by 
Estivin 

One drop in each eye upon arising, 
one before breakfast, and one after 
breakfast, will usually keep the sufferer 
comfortable well into the morning 
Estivin does not cause drowsiness, or 
depression, thus permitting application 
whenever indicated 


V 


0^~ , 



Literature and sample 
on request 


S chief felin S Co. 

Pharmaceutical and Research Laboratories 
lC Cooper Square • New York 3, N Y 
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if she is one 

of your patients.. . The farm housewife whose work is truly never done 

may find that the distressing symptoms of the climacteric 
make the smallest chore an arduous protect She depends 
on your help to resume normal efficiency in the perform- 
ance of her daily tasks as well as to maintain a positive outlook 
during this trying period 

"Premari n" offers a solution Many thousand physicians prescribe 
this naturally-occurring oral estrogen because 
1 Prompt symptomatic improvement usually follows therapy 
2 Untoward side-effects are seldom noted \__ 

3 The sense of well-being so frequently imparted tends to quickly restore 
the pafienfs confidence and norma/ efficiency 

4 This ' Plus (the sense of well-being enjoyed by the patient) is conducive to 
a highly satisfactory patient-doctor relationship 

5 Four potencies permit flexibility of dosage 2 5 mg 125 mg 0625 mg, and 
0 3 mg tablets also in liquid form, 0625 mg in each 4 cc (1 teaspoonful) 



Wfc«l« todlocj eifrono sulfole fi ffi* pr/ncfpoJ estrogen 
in Promartn other aqula« es(rog«n$ estradiol 
equtlin equilanln hippuhn art probably alto pre j* 
•nl in varying amounts as wafer soluble conjugates 



ESTR06 EUIC SOBSTAUCES (WATER SOLUBLE) 
also Imo wn os CO 11 J U G AT E 0 ESTftOG EIIS (iqulni) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street New York 16 New York 
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for the successful treatment of . . . 


LEG ULCERS 


the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

AS INTRODUCED BY DR WILLIAM M. COOPER Director Deportment of Perl 
pharal Vascular Diseases — New York Polyclinic Medical School ond Hospital. 

This technique Is Based on a 3 point program — 

Reduction of dermatitis with wat drawing* of 
DOMEBORO TABS fBUROW S SOLUTION) 

Combat local Infaction and *timulata hading 
with thick application of DAXALAN In tha canter 
of the ulcer and surrounding area*. 

Overcome venous Insufficiency stasis and 
edema by wrapping DOME PASTE BANDAGE 
ordund the entire leg to supply compression. 



kk",-. al ^. | r 150 EAST 43rd STREET 

DOME CHEMICALS INC. 

... f .i . r .Li.. U. J.rmrMi Fnrm 


wnh „„« n .. NEW YORK 17 N 

Mdt.n o i Ih, Saathin, MoJ.rnJltdEo.m of Burow'.So/ul.on 
DOMEBORO — Tablets Powder Packets Ointm ent 
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THE INDICATION 

DICTATES THE CHOICE OF MEDICATION 

Glycerol (Doho) by Exclusive B Vi Process has the Highest Obtainable 
Specific Gravity— and is W \\ Virtually Free of Water, Alcohol and Acids 



IN ACUTE OTITIS MEDIA 
REMOVAL OF IMPACTED CERUMEN 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMVCOSIS 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE' THERAPY, AS PENICILLIN, ETC. 

CONTAGIOUS DISEASE EAR INVOLVEMENTS 

became it* potent decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation In any Intact drum Involvement 

FORMULA: 

Glycerol (DOHO) 17 9C GRAMS 

(Highest obtainable spec, grav ) 

AnHpynne „ „ 0 81 GRAMS 

Benzoealne _ Oil GRAMS 


USE 

O-IOS-MO-SAN 

• -a potent chemical combination (not a 
mere mixture), combining Sulfathlazole 
and Urea In AURALGAN Glycerol (DOHO) 
Base— because it exerts a powerful solvent 
actron on- protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing In the effec- 
tive control of chronic suppurative otitis 
media 

FORMULAS 

Urea „„ _ 2 0 GRAMS 

Sulfathlazole 16 GRAMS 

Glycerol (DOHO) Base 16U GRAMS 


Literature and samples sent to physicians on request. 


DOHO CHEMICAL CORP -Makers of AURALGAN and 0-T0§-M0-SAN NEW YORK 13 
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not loosely-fitted pieces, but a few expertly-machined 
parts carefully assembled by experts The simple 
construction making possible the efficient operation 
of Hanger Limbs is the result of long study and re- 
search It is dependent on precision-made parts 
properly assembled Hanger craftsmen are carefully 
selected and trained for this important work Each 
Hanger Limb therefore conforms to specifications 
developed by years of experience 

HANGERTSmbs 

104 Tilth Avanue 98 Central Avenue 

New York IT New York Albany 6, Naw York 

200 Sixth Avenua 
Pittsburgh 30, Pa 


B RIOSCHI 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no nateotics, no 
injurious drugs Consists of alkali sails, licit 
acids, and sugar, and makes a pleasant etfei* 
vescent dtinfc 

Send for a sample 

G. CERIBELLI & CO. 

151 VARICK STREET NEW YORK 


for RELIEF of 

constipation 
without 
catharsis 


HEO-CUITOI 


/PcM ifimK&Cp 


THE ARLINGTON 1 
CHEMICAL COMPANY 

YONKERS 1, NEW YORK 


L. ncidophilus in refined mineral oil felly, chocolafe 
flavored— restores normal inteslinol flora and normal 
colonic function without griping, flatulence, diarrheic 
movements— gently lubricates without leokoge. Jars 
containing 6 oz. 
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Because "SUiyffiN” is a dangerous word 


in cases of hynevfension . . • it has become almost 

mstmctive with physicia^to-^escnbe Nitramtol. An ideal vaso- 
dilator, Nitramtol produces^HdHwqZ reduction of blood pressure 


m essential hypertension l^ftranittd maintains lowered levels of 

pressure for prolonged p erio ds/^V irtu^dlv non-toxic, Nitramtol is 

safe to use ovei long periods of tune \ 

\ \ 


\ 


NITRAMTOL 

For gradual, prolonged, safer-^v^sodilation 


MeiTell 
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CIHC1NHA1I U S A 


"When sedation l* de*ired Nitramtol with Phrr 
nobarbiial (Vf gr Phenobarbxtal combined with 
M gr mannitol hexamtrate.) 

For extra protection against hoxard* of 
cap 11 La r\ fragility Nitramtol tilth Phaiobarbital 
and Rutui, (Combines Rutin 20 mg with abo^e 
formula ) 
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attacking 


arthritis 



at the G-l level 
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With so many arthritics exhibiting 

\\ i evidences of constipation and 
hy'pofunction of the gallbladder, 
'diver and kidneys— it is today 
generally conceded that "proper 
handling of the gastrointestinal tract 
may in some cases be the most 
important factor in successful 
management"* The Occy-Crystine 
formula-is frequently used with 
benefit— to provide effective, 
non-irritant cathartic and cholagogic 
action; it is also sulfur-bearing 


Composition Occy-Crystine is a 
hypertonic solution of pH 8 4, mode up 
of the following active ingredients— 
sodium thiosulfate and magnesium sulfate, 
to which the sulfates of potassium 
and calcium are added in small amounts, 
contributing to the maintenance of solubility 


•Norura, F R-. In Di—»» of !h. Dlfl.itlv. Sy.l.m 
«d by S. A. Pori!* Ua 4 1944 . 


OCCY-CRYSTINE LABORATORY 

Salisbury, Connecticut 


occy- 

crystine 
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spasmolytic therapy 


safely non toxic 



Donnatal— the spasmolytic employing pre 
cue proportions of natural belladonna al 
Valoids plus phenobarbital— is relatively 
free from any threat of toxic reaction • 
This reassuring "safety factor"— plus its 
superior efficacy and outstanding econ 
omy— recommend its use throughout its 
wide range of clinical indications prin 
cipally in spajm of the gastro-intestmal, 
biliary, urogenital or respiratory systems 

Each Set of Donnotol Elixir contain* 

Hyotcyamin* Sulfa)* .-0 1037 mg. 

Atropin* Sulfat* — — — ..—..0.01 94 mg 

Hyotdn* BydrobromitU 0 0065 tag 

Phtnobarbital (U gr ) 16-2 mg 


for effective 
relief of 
visceral spasm 


donnatal e ixir 




Alt© avoilabj* 
at Donnatal Tablet* 
and Donnatal Caputlei 



A H Robins Co , fnc 

flk cal Ffia mac u> colt of M if sine* I 

Richmond 20, Va 



for restoration 

of 

optimum 

b and c 
vitamiu levels 


1 ’ 

, and 


saturation 

, \ jl 

dosage 

i / J 


The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements 
bar timidity in therapy * Robins’ 
Albee with c provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 
—plus vitamin C in eight times the mini- 
mum daily requirement * When ad- 
ministering B and C, give “saturation” 
dosage prescribe Robins’ Allbee with 
C— and be sure! 

or ortiir official recommendations 


c*ch capsule contain* i 

T Warn In ■ Hydrochloride (Bi) IS mg. 

Riboflavin (Bj) 10 Q,g 

Calcium Pan to th ana ta 10 mg 

Nicotinamide 50 mg 

Aacorbic Acid (C) 250 mg 


A- H Robins Co » inc. Richmond 20 Va. 

ETHICAL EHAIMACEUTICAIS OF MEilT SINCE 1 * 7 * 


allbee. 


WITH 
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Findings 
from the 
Saratoga Spa 
records* 
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CARBON DIOXIDE BATHS ■ Jl 
In circulatory diseases 

The physiological observations of the in- 
fluence of carbon dioxide baths show a 
decrease in the pulse rate, an increase in 
the pulse pressure dependent mainly on 
a drop of the diastohc pressure, a better 
emptying of the venous blood vessels, a 
hyperemia with increased capillary cir- 
culation, a slightly elevated minute vol 
ume output of the heart, an increase in 
respiration and the elimination of large 
quantities of the carbon dioxide through 
the lungs 

In evaluating the results of this treatment 
for patients with circulatory disorders 
there is no ideal test of cardiac function 
and in these patients the ability to walk 
or exercise without the production of 
symptoms is used in judging their clinical 


gam In addition, in the patients with 
coronary disease suffering from anginal 
attacks, it is striking to note the decrease 
in the frequency and seventy of these 
attacks In some patients they will dis- 
appear completely 

Objective changes as seen in physical ex- 
amination and in the studies of pulse rate, 
blood pressure, roentgen ray findings, 
electrocardiographic tracings, and vital 
capacity are noted in many patients 

The clinical improvement of many pa- 
tients undergoing treatment, their con- 
tinued well being after their return home 
and their desire periodically to return for 
further treatment all indicate that the 
carbon dioxide bath has its place in the 
treatment of disorders of the circulation 


* M printed in International Qiaici, V\ oL 1 page 199 Match 1937 
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'Physician Glva Haad to Thins Own Hsalth" 

Many physicians have come to the Spa for the same 
kind of treatments that have helped their patients 
heie After a restorative "cure” at the Spa, you, too, 
will return to your practice refreshed — remained — 
ready for the busy days that lie ahead 

For professional publications of the Spa, and ph) 
sician s sample carton of bottled waters with their 
analyses, write W S McClellan, M D., Medical Di 
rector, Saratoga Spa,155 Saratoga Springs, New York. 


L uted hy the Commit (cm on American Health 
Rcmcru of American Medical luociation 
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Comparison of die accompanying two 
columns of nucnnonal \ dues clearly shows 


of die same nutrients provided by a 100 
(alone portion of Ovaltme in milk 


why Ovaltme in milk has been so widely 
accepted as a highly effective multiple 
dietary food supplement 

Column A lists the National Research 
Council's Recommended Daily Dietary 
Allowances for each 100 calorie portion in 
the diet of a 154 pound man of sedentary 


A B 

RRCDitl Ovullm* In Milk* 


CALORIES 

100 

100 

CALQUA* 

•40 mg 

166 rog 

IRON 

0 5 mg 

1 8 mg 

PHOSPHORUS 

40 mq 

139 mg 

vitamin A 

208 UJ, 

444 UJ 

thiamine 

0 05 mg 

0 \7 mg 

RIBOFLAVIN 

0 08 mg 

0 30 mg 

NIACIN 

0 5 mg 

\ 0 mg 

ASCORBIC ACID 

3 1 mg 

4 4 mg 

VITAMIN D 


42 LU 

PROTEIN 

2 9 Gm 

A7 Gm 


occupation Column B lists the amounts 
*h°V oOC ,ot Jiec IUP 

ptcmenuQoa, proxiJe 676 ciloncs. 


The easy digestibility and appealing flavor 
of Ovaltme in milk enhance its value as 
a dietary supplement Chocol ite Flavored 
Osakine is especially liked by children 


THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, )U 
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In management of the menopause and 
other estrogen deficient states MENAGEN cap- 
sules provide the benefits of natural hor- 
mone therapy supplemented by additional 
unique advantages Containing a highly 
refined concentrate of estrogenic factors, the 
attractive flame-colored, soft gelatin capsules of MENAGEN are free from 
unpleasant taste and do not impart an objectionable odor to the 

patients breath or perspiration 
Doses of one to two capsules daily as required afford 
an evenly maintained and easily regulated therapeutic level 
Well tolerated and clinically effective, MENAGEN produces 
a sense of well-being because of its natural origin. 

Each MENAGEN capsule contains the equivalent of 10,000 International 
Units of ketonydroxyestratnene Bottles of 100 and 1000 capsules 




PARKE,:* D AVI Sy&r COMPANY^ DETROIT 
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curd tension of 
breast milk " 0 grams 
truly a fluid food 


curd tension of 
Similac — 0 grams 
truly a fluid food 



SIMIKAC 

so similar to human breast milt 
that 7 

there is no 

closer 

equivalent* 

* Similac protein has been so modified 

* Similac fat has been so altered 

* Similac minerals have been so adjusted 

that 

* There is no closer approximation to 
mother’s milk 



curd tension of 
a powdered milk 
especially prepared 
tor infant feeding — 
12 grams 


SIMILAC DIVISION • M 1 R DIETETIC LABORATORIES, IHC 
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;w to get rid of 

undesirable 

tenants 





v^in vaginitis 
Yp^it'd cervicitis 

\ hardy indeed is the' 

} \ trichomonal or other 
fC_jnfedive organism 
Nyhich can survive 
tne vagina! 

\ 

environment . 

created by 




westhiazoj 

single dose £ _ I 

vaginal 


wasthtazole vaginal l<Ur 

oriaim 10 SULFATHIAZOLE, 
4f.UCEA 3* LACTIC ACID 
1 ACETIC AGO n 
Q poly«th>l«ne 
base 


Safe, dainty, easy to use westhiazole vaginal rapidly 
produces 

(^a vaginal acidity untenable to most pathogenic 
organisms 

^pspeedy control of discharge, itching, foul odor, and other 
distress 

^^more rapid recovery by elimination of secondary as well 
as primary infection, recovery in vaginitis averages 2 to 7 
weeks, in cerviatis 3 weeks 

samples? literature? please write to 
WESTWOOD PHARMACEUTICALS, Dept NY 

468 Dewitt St, Bultalo 13 N.Y 
division ot Foster Mllburn Co 



INDEX TO ADVERTISED PRODUCTS 


Amcblor (Brewer A Company, Inc ) 1731 

Amnestrogen (E R Squibb A Sons) 1615 

Auralgan (Doho Chemical Co ) 1627 

Belladenal (Sandoz Chemical Works) 1620 

Calmitol (Thomas Teeming & Co Inc ) 1023 

Cholrne (Flint, Eaton A Co ) 1641 

Chmtest (Amea Company, Inc ) 1619 

Daxalan-Dome Paste (Dome Chemicals Inc ) 1626 

Desitw Omtment (Desitm Chemical Co ) 1644 

Diodrsst (Winthrop-Stearns Inc ) 1621 

Donnatal (A H Robins Co ) Between 1630-1631 
Doiychol K (George A. Breon A. Co ) 1043 

Eativin (Schieffehn & Co) 1024 

Inositol (Commercial Solvents Corp ) 1639 

Koromei (Holland-Rantos Co Inc ) 1733 

Lo iill'es (White Laboratonea Ino ) 1653 

Menagen (Parke Davis 4 Co ) 1633 

Meonine (Wyeth Incorporated) 1010 

Mercuhydrin (Lakeside Laboratonea, Inc ) 1654 

Neo-Cultol (The Arhngton Chemical Co ) 1628 

Nethaphyl (Wm. S Morrell A Co ) 2nd cover 

Nitranitol (Wm S Merrell A Co ) 1629 

Nucarpon (Standard Pharmaceutical Co Inc ) 1741 

Occy-Cryatme (Occy-Cryatme Lab ) 1630 

Perandnn (Ciba Pharmaceutical Prod Inc ) 3rd co\ er 
Precalcin (Walker Vitamm Products Ino ) 1637 

Premium (Ayerst McKenna A Harrison) 1625 

Ramses (Julius Schmid Ino ) 1638 

Ray-Formoail (Raymer Pharmacol Company) 1737 
Surfncaine (Eli Lilly and Company) 1648 


Thum (Num Specialty Company) 1622 

Westhinzole Vaginal (Westwood Pharmaceuti- 
cals) 1635 

Dietary Foods 


Babies Foods (Beechnut Packing Co ) 1645 

Candy (National Confectioners Assoc ) 1742 

Deitri-Maltose (Mead Johnson A Co ) 4th corer 
Maokeson b Milk Stout (Whitbread A Co ) 1735 

Ovaltine (Wander Company) 1632 

Similac (M A R Dietetic Labs.) 1634 


Medical and Surgical Supplies 


Artificial Limbs (J E Hanger Inc ) 162S 

Hydrogalvanio Units (Teen Corp ) 1641 

Orthopedic Shoes (Pediforme Shoe Co ) 1641 

Supports (S H Camp and Company) 1010 

Supports (Wm S Rice Inc-) 1636 


Miscellaneous 


Bnoschi (G Cenbelli A Co ) 162S 

Cigarettes (R J Reynolds Tobacco Co ) 1617 

Sprujg Water (Saratoga Springs Authority) 1631 
Whiskey (Carstairs Bros Distilling Co ) 1642 


WHEN YOU NEED A GOOD SUPPORT 

FOR REDUCIBLE HERNI A — may we suggest the advantages of 

“custom-made” Protection, designed to meet the described needs of each particular case? Physi- 
cians, who know from experience, can tell you that Rice “custom-made” Supports for reducible 
HERNIA, are truly different and that our methods fire dependable With dozens of different 
styles, shapes and type3 of pads at our disposal and with a full realization of our responsibility to 
those who put then- faith m us— we respectfully offer our services for your approval. Descrip- 
tive literature and measurement charts on request- 

WILLIAM S RICE, Inc , (Lock Box 101), ADAMS, NEW YORK 

BRANCH SUPPLY AND FITTING OFFICES 

BUFFALO, N. Y -ROCHESTER, N Y -PITTSBURGH, PA. 
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MAINTAIN THE PATIENT’S 
VITAMIN-MINERAL BALANCE 

PRECALCIN supplies all of the essential vitamins 
in association with readily assimilable calcium, 
phosphorus, and iron in an easy-to-swallow, colorful 
gelatin capsule (dry powder “fill") 

Although they supply ample amounts of Vitamins A 
and D, PRECALCIN* Capsules are entirely free of fishy 
taste or odor They are acceptable even to the most 
fastidious patient 


' 00 ca fsults 

WALKER’S 
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PRECALCIN is offered for use under the guidance of the 
physician only it is never advertised to consumers 

PRECALCIN is supplied in bottles of 100 capsules and is available to patients through 
all prescription pharmacies 

Samples and literature to physicians on request *t«lu»iv« trod.ma* »f Walktr vitamin Product*, lnc. 


*kJa&fgefy 


VITAMIN PRODUCTS, INC., mount vernon, n y 
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INOSITOL 






A MEMBER OF THE VITAMIN B COMPLEX 
OF GREAT THERAPEUTIC PROMISE 


T HE availability of inositol, a member of the vitamin B complex, 
follows many years of intensive laboratory and clinical investi- 
gation In the experimental animal inositol has been shown to be 
intimately concerned with fat and lipoid metabolism It exerts a 
distinct lipotropic action on the liver and is capable of counteracting 
the influence of metabolic aberrations or of a disturbed dietary 
known to induce lipoid degeneration Inositol also has been shown 
to reduce the severity of or prevent the development of atheroscle- 
rosis in animals fed a high cholesterol diet 

While the clinical applicability of inositol is not clearly defined 
at this writing, most of the investigators who have worked with this 
substance are unanimous in the thought that it holds great promise 
in the treatment of degenerative arterial processes, many hepatic 
disorders, and certain metabolic diseases It has been used in the 
treatment of cirrhosis of the liver, xanthomatous cutaneous lesions, 
atheromatous disease, psoriasis, and hypercholesteremia 

Inositol-CS C. is available in 0 5 Gm capsulettes (capsule shaped 
tablets) in bottles of 100 A complete review of the literature on in- 
ositol and dosage recommendations arising therefrom are available 


£S.£ ‘P/iM/mcmttmfo 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET. NEW YORK 17, N. 


Protecting 
the 
liver 
m 

certain 
obstetric 

complications 

• 

• 

• A recent paper 1 has reported the value of Meonine as an adjunct to protect 
the liver in ‘ certain obstetric complications which have frequently ended 
fatally ” In treating toxemia of pregnancy, the authors found that in addmon to 
a specific action m preventing fattv infiltration to die liver, Meonine appeared to 
exert a favorable influence on impaired renal function “Diuresis was the most 
promising feature following this special treatment. There was also a coinci- 
dent favorable response in the dirmnuaoa of edema ” 


In pregnancy, protect against impaired In er Junction by pre- 
scribing MEONINE, J(-i\ftl(iioiime [(■'yelfi 



1 Philpott, N W Hen- 
dclman, M and Prim- 
rose, T Methionine in 
Obstetrics Am.Jr Obst 
&. Gynec. 57 125-142 
Jan. 1949 


MEONINE* 


f or 

Liver 

Damage 



WYETH INCORPORATED, Philadelphia 3, Pa 
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WHEN YOU PRESCRIBE . . . 


Wedges 
Metarsal Bars 
Neopolitan Soles 

or any corrective alteration in shoes 

Specify PEDIFORME FOOTWEAR 

for an accurate alteration 
in accordance with your prescription 

MANHATTAN — 34 WEST 36 STREET 
BROOKLYN — 288 LIVINGSTON STREET 
FLAT8USH — 843 FLATBUSH AVENUE 
HEMPSTEAD NEW ROCHELLE 

HACKENSACK EAST ORANGE 

Prescriptions acknowledged for your records 


A Palatable 
Choline . . . 



I SYRUP CHOLINE (FLINT) 

i Representing Choline Dihydrogen Citrate IS 9f>W/V 


U r fl SPECIALIZING IN 
l H EQUIPMENT FOR 

PHYSICAl THERAPY 
and REHABILITATION 


LOW-VOLT GENERATORS 
HYDROGALVANIC UNITS A 
SHORTWAVE DIATHERMY^ 



Ultraviolet and Infrared Lamps 
DJtrker Colonic Apparatus 
Shock Therapy Units, Whirlpools, 

Dr Newman * Thermo-Flo, and other 
physical Therapy Apparatus 

Let us he/p you select the equipment 
best suited tor your needs 

Trade-Ins — New and Used 
Equipment — Repairs — Service 


writs •« phone to 

TECA CORPORATION 

220 West 42nd St , Hew Yatk 1*. N.Y. 


Your specification “Syrup Choline 
(Flint)’’ is your assurance of a stable, 
palatable product that encourages full 
patient acceptance and cooperation 

Choline therapy is assuming an in- 
creasingly important role in the man- 
agement of hepatic conditions related 
to dietary deficiencies, alcoholism, 
sulfonamide administration, and fatty 
hvers associated with toxemias and 
infections 


Each teaspoonful of Syrup Cho- 
line (Flint) presents 1 gram 
Chohne Dihydrogen Citrate 
Supphed in pint and gallon 
bottles 


A 

COUNCIL-ACCEPTED 
CHOLINE PRODUCT 


For your copy of “The Present Status of 
Chohne Therapy m Liver Dysfunction write 



PHftNE - WISCONSIN t S44 1 


FLINT, EATON & COMPANY 

DECATUR, ILLINOIS 
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EVER X-RAY A WHISKEY? 



O F course, whiskies can’t be X-rayed, but 
they can be analyzed Analysis reveals 
vhy today so many physicians recommend 
blended whiskies to their patients when 
whiskey is indicated 

For neutral spirit blends contain few 
congeners, such as fusel od, tannins, alde- 
hydes, esters, furfurals, acids, etc That 
means neutral spirit blends are not only 
light but mild, too What’s more, they are 
usually low m alcoholic content 


One of America's leading whiskies of 
this type is Carstairs White Seal Extremely 
low m congenenc content, it is blended 
with care by master distillers unmatched for 
skill and experience And, though high 
quality, it is surpnsmgly low in price 

Whenever whiskey is indicated, may tte 
suggest that you recom 
mend that superb blend — 

Carstairs White Seal whis- 
key — to your patients 9 


The ^ Man who Cares says: 

CARSTAIRS White Seal 



1 ^ 

CARSTAIRS 

urjiro niixrr 


BLENDED WHISKEY 


WRITE FOR FREE PAMPHLET! It contains much interesting information on the 
difference between nhiskies of lanous types. For jour free copr, addrcs 
Carstairs Bros Distilling Co , Inc , 405 Lexington Ave , N Y C 


Carstairs Bros Distilling Co , Inc , BalUraore, Md , 86 8 Proof, 72% Cram Neutral Spirits 
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Fat, and— 

Fair Treatment 

It has been said tnat the gallbladder 15 seldom 
anatomically normal in middle age; and also that 
the woman over 40 is apt to attribute any com 
plaint to either the menopause or her gallbladder 
There is perhaps some justification for the latter 
lay-diagnosis, since bile tract abnormality is 
2 Vi to 3 times as common m women as in men. 

Treatment based on physiological principles, 
it has been shown, will improve three out of four 
cases. The well known, simple regime is 
based on these essentials 

I Gallbladder emptying is stimulated by fat, 
especially uncooked fat such as butter and 




'OXIA 


\ o/to £ ^ 


lech tablet Is cempaied at: 
Ketachalanlc ulii 0.2 Cm. 
(pravida appteximalaly 
$0% dehydrachalic acid) 
Desaxychalic add 0.0i5 Cm. 



Utilization of the fat is aided by giving 
Doxychol K*, its desoxychohc acid content 
is noted for efficient transport of fatty com- 
pounds across the intestinal mucosa. 

3 Dovychol K also markedly m- 

I creases the flow of hepatic bile 

to further improve drainage of the 
\ bihary tract. 


"Trademark of Onrce A- Breen A Co. 



George A. 


Breon e. Company 

KANSAS CITY MISSOURI 


RENSSELAER N Y 


SAN FRANCISCO 
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DESIT IN 
OINTMENT 


Contains Crude Cod laser Od, Z*ne 
Oxide Talcum PeirqhtJtm and Lanolin 

Used effecm-ely in GENERAL PRACTICE- for 
the treatment of Wounds Bum*, Indolent Ulcer* 
Decubitus Intertrigo Skin lesion*. Hemorrhoid*, 
Anal Fissure* cur 



In PEDIATRICS for the treatment of Diaper 
Rash, Exanthema Chafed and Irritated Skin 
caused by Urine, Excrements or Friction Prickly 
Hear aad in the nursery for General Infant Care 

Fatt) acids and vitamins are in proper ratio, 
thereb) producing optimum results Non un 
tant, acts as on antiphlogistic, allays pain, stim 
ulates granulation' favors epithelization Under 
Desitin dressing necrotic tissue is quickly cast 
off Dressing does not adhere to the wound 
In tubes 1 02 , 2 or, 4 oz , and 1 lb jars 

Desitin Medicinal Dusung Powder is super 
fatted ruth crude cod liver oil in a non irn 
tating ponder base. Indications In infant care 
in the treatment of IRRITATED SKIN SUPER 
FICIAL WOUNDS, DECUBITUS, INTER 
TREGO PRURITUS and URTICARIA. In 2 
oa Shaker Top Cans 


J 

/ 


/ 

/ 


Professional 
Samples 
on Request 



For the Medical Profession 

DESITIN 

CHEMICAL COMPANY 

79 seir sjsftx rterineu. - tee»i mint , J 
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When meal time 

is a HAPPY TIME 

— then is when babies derive the most benefit 
from their food. Meals with taste appeal are 
eaten eagerly and digested more readily and 
Beech-Nut makes baby foods with taste appeal. 

Babies love them— thrive on them 

mu 

Beech -Nui 



A complete line 

to meet the normal dietary 
needs of babies 

Rredv-Nut high standards of pn> 
d action an d ALL ADVERTISING 
have been accepted by the coun- 
cil on Foods and Nutrition of the 
American Medical Association. 

PACKED IN GLASS 


★ 
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D E SI TIN 
OINTMENT 

Contains Crade Cod Lsrer Otl Zsnc 
Oxide Talcum PtitqJjfMta and Lanolin 


Used effectively in GENERAL PRACTICE for 
the treatment of Wound! Burn*, Indolent Ulcers 
Decubitus Intertrigo Shin Lesions, Hemorrhoids 
Anal Fissures etc / 



In PEDIATRICS for the treatment of Diaper 
Rash Exanthema Chafed and Irritated Skin 
caused by Urine, Excrements or Friction Prickly I 

Heat and in the nursery for General Infant Care / 


Fatty acids and vitamins arc in proper ratio 
thereby producing optimum results Non irn 
tant, acts as. on antiphlogistic allays pain stim 
ulates granulation favors epithehzation Under 
Desitm dressing, necrotic tissue is quickly cast 
off Dressing does not adhere to the wound. 

In tubes l ox , 2 oz , 4 oz., and I lb jars 


i 

l 

; 

{ 

I 


Desitm Medicinal Dusting Ponder is super 
fatted with crude cod liver oil m a non irn 
tating ponder base. Indications In infant care 
in the treatment of IRRITATED SKIN SUPER 
FIClAL WOUNDS, DECUBITUS INTER 
TREGO, PRURITUS and URTICARIA. In 2 
oz. Shaker Top Cans 


Professional 
Samples 
on Request 



For the Medical Profession 

DESITIN 

CHEMICAL COMPANY 

70 star sum noviouu. tnott is0t»» 
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Editorials 

Medicine m the News 


The recently terminated meeting of the 
House of Delegates of the A.M.A. as re- 
ported m the press for popular information 
left much to be desired Apparently, ac- 
cording to the press, the Association is still 
"reactionary,” lacks even now a program 
for improved medical care, is unrepresenta- 
tive of its physician membership, is dilatoiy 
and domineering One ponders these press 
reports with some concern If the A.M A. 
is really like that, from what source has the 
admittedly excellent medical service in this 
nation stemmed 9 What agency has raised 
medical education to its present high stand- 
ards? What agency has been responsible 
for improved hospitals, for better training 
of doctors as interns and residents 9 What 
agency, then, has been responsible for the 
suppression of quackery and the elimination 
of fraudulent medical advertising? Are 
these things “reactionary,” for example 9 
Of no value to the public 9 Of no conse- 
quence to the sick 9 

We are not informed in the press reports 
whence these real values emanated Thej 
are so much accepted as a matter of course 
that m these busj days no one bothers him- 


self to consider that, without these real 
values, built up over the years patiently and 
endunngly, better distribution of good 
medical service on whatever basis would be 
impossible, because it would not exist 
Even so relatively recent a development as 
voluntary hospital and medical care in- 
surance would be a farce if the hospitals and 
the doctors had not been able, through long 
years of preparation, to implement such 
insurance by the highest attainable skills 
As pointed out by the A.MA, 

The i oluntary hospital and medical care in- 
surance development in the United States, the 
trustees declared, “has been the most rapidly 
growing insurance project m the history of the 
country 

“The movement,” they pointed out, “started 
slowly At the end of the first se\ en years of 
voluntary hospital insurance under the Blue 
Cross, only 2,S70,000 subscribers were en- 
rolled Now, after about sixteen jears, there 
are 32,500,000 enrolled in the Blue Cross and 
erv er 20,000,000 enrolled m industrial and com- 
mercial types of plans, and all three types are 
continuing their rapid growth. 

“For the protection of the public the Ameri- 
can Aledical Association has aided m the devel- 
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Basic need Is met when 'Surfacalne' {Cyclomethy- 
coine, Lilly) Is applied to damaged, irritated, or 
diseased skin and to rectal or genlto-urinary mem 
branes. Sustaining comfort is provided promptly 
and thoroughly, yet safely, with this new type of 
surface anesthetic. 

Relief from pain usually lasts up to eight hours 
with 'Surfacalne.' However, It may be reapplied 
freely at shorter intervals, if necessary, and over 
extensive areas. Unlike topical analgesics whose 
value is sharply limited by high toxiaty, ’Surfa 
came' may be used liberally 
It is soothing to the tender skin of Infants with dia 
per rash, to burns that are superficial or deep, to 
painful hemorrhoids, and to itching skin conditions. 


Readily available as: 



Ell LILLY AND COMPANY 

INDIANAfOUS *. INDIANA, U. S. A. 


Ointment 'Surfacame,’ 1 percent, In 1-ounce 
tubes with removable, perforated rectal tips 
and in 1 pound and 5-pound (ars 

Cream ’Surfacaine/ 0 5 percent, in 1-ounce 
tubes and In 1 pound and 5-pound |Ors 

Lotion 'Surfacaine,' 0 5 percent, in 4 ounce 
and 1-pint bottles 

Suppositories 'Surfacaine,' 10 mg , In 
packages of 12 and 100 

Suppositories 'Surfacaine,' 10 mg, and 
Sulfadiazine, 325 rag , in packages of 12 

Suppositories 'Surfacaine,’ 10 mg , and Zinc 
Oxido, 250 mg , in packages of 12 
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Accident Prevention 


While physicians and ancillary services 
labor unceasingly to improve the means for 
prevention and treatment of disease, ac- 
cidental death and destruction in the home, 
on the streets and highways, in manufac- 
turing plants, m the air, and in the waters 
continue to take their appalling toll of human 
life Say s the Illinois Medical J ournal, 1 

We are reminded daily of the death toll and 
disability resulting from accidents The 100,- 
000 annual deaths gives it third place on our 
mortality tables and, were a cancer cure to be 
found tomorrow, accidents would move over- 
night into second place This is an ironical 
situation considering the advancements we 
have made in the prevention and treatment of 
disease during the last decade 
The injured have received, from a statistical 
standpoint, too little attention and, by neg- 
lecting this aspect, the problem has been 
minimized. By using fatalities as the meas- 
uring stick the loss of time and efficiency 
produced by temporary and permanent phys- 
ical disability is overlooked This is evident 
when it is considered that accidents caused 
the death of 100,000, but at the same tune 
over ten million individuals were injured 
The treatment of injuries is a major part of 
every physician's practice Afany advance- 
ments have been made to lower the death rate 
and minimize disability and deformity Pre- 
vention, however, is another matter, and 
until recently physicians were prone to accept 
this phase as being out of their realm They 
readily admit that if a man dies in an auto- 
mobile mis ha p he is just as dead as his neighbor 
who succumbs to pneumonia The youngster 
who developed paralysis after falling from a 
ladder fares no better than his playmate 
with a sim ilar handicap resulting from polio 
In other words, the outcome is often the same 
whether we sustain an accident or fall prey to 
disease The difference lies m the etiology, 
but there is no reason why the field should be 
neglected by the medical profession because 
bacteria, degeneration, or hormones are not 
invoh ed 

Preventing disease is not new to the phys- 
ician, and there is reason to believe that some 
of the same procedures can be followed in the 
prevention of accidents It means a thorough 
epidemiologic study of these mishaps Pre- 
ventive measures have been m progress for 
several years to curtail traffic and industrial 

1 Illinois II. J 05 257 (May) 1M9 


accidents The effects are noticeable in spite 
of statistics to the contrary This pertains 
particularly to automobile accidents, as the 
mortality rate has been rather constant for 
several years even though there has been a 
marked increase in traffic and passenger 
miles The worker also has benefited, and 
studies now show that the number of fatalities 
among our employed is almost twice as great 
off the job as on 

Off the job accidents present a vastly 
more serious problem m control than those 
subject to m-plant regulation Consider 
the lack of unif ormity of motor traffic laws, 
the still somewhat farcical “examinations” 
for an mdividual’s fitness for driving, the 
increasing number of old people who drive, 
for example, and the reckless individual of 
any age who drives while under the influence 
of alcohol 

But the prevention of home accidents has 
lagged behind, and it is here that epidemiologic 
studies are needed the most Thirty-five 
per cent of all deaths from tragedies of this 
nature occur in or about the house — a figure 
which would give it ninth place among all 
causes of death. Furthermore, of the 10,520,- 
000 who -were injured in 1947, 5,200,000 were 
injured at home It has been estimated also 
that 140,000 of the latter were left with a 
permanent defect. The majority of these 
mishaps resulted from falls, bums, suffocation, 
poisonous gas, poison, and fire arms 
The home is in the domain of the physician, 
and it is here that the “when, where, how, and 
who” data can be collected to formulate pre- 
ventive measures We dropped the notion 
years ago that disease and infection were due 
to an evil, some misfortune, bad luck, or a 
mistake of nature, and the same viewpoint 
must be taken m respect to accidents Less 
pity and more etiology will go a long way 
in teaching safety This aspect of life de- 
serves as much attention as vaccination, 
quarantine, cleanliness, antisepsis, diet, and 
sleep Who are better qualified than the 
family physician and co mmuni ty hospital 
to start a project of this nature’ 

Occupational motor vehicle accidents are 
a senous factor also How serious and 
expensive anyone knows who carries auto- 
mobile insurance Says the Statistical Bui- 
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opment of standards for voluntary insurance 
plans The Association is conducting a cam- 
paign to educate both the public and the pro- 
fession on the value of voluntary medical care 
plans 

“The Association has recognised the desir- 
ability of a national voluntary enrollment 
agency for the nonprofit plans to facilitate in- 
terchange and enrollment of companies with 
national payrolls It is believed that at least 
80,000,000 will be enrolled within a reasonable 
time in voluntary hospital and medical care 
plans When we add this number to the 24,- 
000,000 now receiving their medical care in 
whole or in part from the government, the in- 
dustrial workers covered by established health 
plans, and the approximately 5,000,000 indi- 
gent, it will be seen that a greater portion of the 
population will be provided for than by any 
other means suggested ” 

Of the establishment of local public health 
units the trustees said 

“Prevention of disease at the source will de- 
crease the need for medical care There are 
bills now in Congress to extend Federal aid to 
communities needing it for this purpose We 
support legislation which will permit aid to lo- 
cal communities 

“There is a shortage of qualified public health 
officials and the public health schools are gradu- 
ating too few students The reasons for this are 
largely monetary and political ” 

The relationship of county and state 
medical societies to the A M A., as inter- 
preted in at least one editorial, is confusing 1 
As a matter of fact, much of the pioneering 
study and experience with respect to the 
improvement of good medical service dis- 
tribution, as any doctor should know, has 
been initiated and earned out on the local 
level A little thought on the subject 
shows why Conditions are so different, 
real needs so various in this country, that 
only by local experiment, by tnal-and-error 
procedure can workable methods be amved 
at by representatives of the medical pro- 
fession, agencies of government, and the 
vanous sections of the public such as in- 
dustry, farming, labor, and the like Pro- 
cedure w hich is acceptable in one area fads 
sometimes to produce the same result in 
another Thus difficulties increase as one 
goes from county to state level and from 
there to national considerations 

1 New YorL Tune* June II 1949 


It should not be forgotten also that re- 
sponsible leadership m farm organizations, 
in labor groups, and in many industries is a 
matter of relatively recent development and 
even now is less than ideal 

Government, too, cannot be counted on 
to exhibit that nonpohtieal responsibility 
and impartiality at all times which is con- 
ducive to orderly development of plans 
for the better distribution of good medical 
service This is somewhat less disastrous 
at the local level where the citizens can see 
what is happening 

With these considerations in mind, the 
reasons for the most successful experimenta- 
tion at the lower levels becomes clear 
Such recommendations as the county socie- 
ties make are earned by their delegates to 
the state societies and from there if thought 
practical to the national Association Ob- 
viously, what may be entirely workable at 
any given county level may not work at all 
or not too well m another environment 
However, most of the progress ongmates on 
the local level within the framework of the 
■principles established at the higher policy 
levels 

Perhaps it is not possible, concededly it is 
difficult for news stones of recent happenings 
to convey a proper (in the sense of com- 
prehensive) regard for the sequential back- 
ground of evolutionary development 

People and institutions are largely judged 
by the last things they have or have not 
done, regardless of the context of history, 
from which their last actions are divorced 
by journalistic limitations of time, apace, 
and perhaps an unfamiharity on the part ol 
wnters with the background 

Certainly, progress is being made by 
hardworking doctor-delegates and then 
leaders consistent with the degree of re- 
sponsibility and liability involved when 
human lives and health are concerned 
Such doctors infrequently wear the sill 
hat, morning coat, and striped pants o 
formal diplomacy, they make mistakes hk 
other humans, but they do produce the bes 
possible medical service, they are the A.M.A. 
and, given time and public cooperation, wil 
solve the vexing problems m keeping witl 
the medical needs of this industrial day 
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and on trips, sometimes to unfamiliar places 
If the frightful accident toll can be cut down 
by education of the public, something 
will have been gamed not only in the pres- 


ervation of useful lives ut so m a lessen- 
ing of avoidable de an upon over- 
crowded hospital and fi medical facili- 
ties 


Current Editorial Comment 


So We Gave Him Penicillin. For many 
years we have been saddened by seemg 
medicine outreach itself About fifty years 
ago, all congenital dislocations of the hip 
were to be cured by Dr Lorenz’s bloodless 
method The millionaire’s daughter that 
he was brought here to cure, with tremen- 
dous fanfare of newspaper publicity, is still 
as badly off as she ever was Next we had 
606 One injection, and syphilis had lost 
its terrors That wasn’t quite true, either 
Then two men from Australia arrived to 
tell us how to cure cases of spastic cerebral 
paralysis by operations on the sympathetic 
nervous system Hunter is dead Where 
Royle is we don’t know 
The sulfa drugs mvaded us A wonder- 
ful advance, to be sure, but what about 
their crystallization m the kidneys, suppres- 
sion of urine, and other complications? 

Then came penicillin The antibiotic, 
the underground warrior against bacteha 
Suppose you can’t make an immediate 
diagnosis, shoot the patient full of penicil- 
lin, and rune tunes out of ten you’ll cure 
him Perhaps But what happens m the 
one case that you don’t? We quote from a 
summary of a recent article 1 

Symptoms were markedly altered by 
chemotherapy (for this we t hink should be 
read the combination of sulfa drugs and 
penicillin) in the following conditions (1) 
diverticulitis with cancer, (2) fibrosarcoma, 

(3) pennephntic abscess, (4) lung abscess, 

(4) acute cholecystitis, (6) subphremc and 
subhepatic abscess, (7) mastoiditis, (8) empy- 
ema, and (9) osteomyelitis 

The patient enters the hospital, evi- 
dently sick and with an alarming fever 
Well, of course, on a cursory examination. 


you can’t make an exact diagnosis The 
Attending Surgeon can’t be reached, so 
what can the House Officer or Resident 
do? Why, give him penicillin, of course 
Not an overwhelming dose, naturally, be- 
cause he doesn’t dare to, until the diagnosis 
has been made, but just enough to keep the 
temperature down and the bugs quiet, until 
the allwise Attending or the still more un- 
fortunate Consultant comes along How 
can either of them possibly make a diagno- 
sis? The temperature is down, the bacilli 
are hibernating All signs of danger are 
masked 

Finally someone says, “How long is this 
patient going to stay here? No tempera- 
ture No physical signs Discharge him ” 

Then, the penicillin having been stopped, 
he comes back, sick all over again And 
with the diagnosis, which has never been 
made, still more difficult because the 
symptoms have been masked, and the viru- 
lence of the bacteria lessened But they 
are still virulent And they eventually 
break out And when they do, penic illin 
is much less effective than it might have 
been, because it has already been used as 
birdshot instead of buckshot 

Is it too much to ask of our ultra scien- 
tific hospitals that they make at least an 
attempt at diagnosis before they mask 
every presenting symptom by flooding the 
patient with an antibiotic? Is it too much 
to ask that the medical profession should 
not again be swept under by one of the 
tidal waves we have already outlined? 

Doctors made diagnoses before they had 
the x-ray, the Wassermann reaction, the 
electrocardiogram They used their five 
senses and they used to think Remem- 
ber? 


1 J.A.M.A. 133 615 (Oct. 30) 1943 
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letin of the Metropolitan Life Insurance 
Company , 3 

Motor vehicle accidents rank among the 
leading causes of occupational fatalities, al- 
though their importance m this connection is 
frequently lost sight of because of the far 
larger role they play in nonoccupational in- 
juries The number of men killed on the job 
by motor vehicles is, however, very consider- 
able It is estimated that about 2,500 men 
lose their lives m accidents of this land each 
year This number is equal to about eight 
per cent of all motor vehicle fatalities and to 
nearly 15 per cent of all deaths arising out of 
or in the course of employment 
In order to throw light on the circum- 
stances surrounding occupational motor 
vehicle accidents, the Metropolitan Life In- 
surance Company has analyzed the death 
claim records of 363 men insured m its In- 
dustrial Department who died of such mis- 
haps in the three-year period 1946-194S 
As might be expected, a much larger propor- 
tion of the motor vehicle deaths of occupa- 
tional origin than of other motor i ehicle 
deaths occur among drivers and other oc- 
cupants of vehicles The tabulation shows 
that somewhat more than three fifths of those 
killed were driving at the time of the acci- 
dent Occupants of the vehicle other than the 
driver accounted for an additional one fifth 
of the total, an almost equal proportion 
were nonnders It should be noted that this 
study represents essentially an urban experi- 
ence, inasmuch as the insured are heavily 
concentrated m the cities and the larger 
towns 

Vacation hazards to watch include un- 
safe water and food supplies, ticks, snakes, 
the black widow spider, and mosquitoes, 
says the current issue of Hygeia, health 
magazine of the American Medical Associa- 
tion 3 

Look out for poison sumac, as well as 
poiBon ivy and oak 

Cold foods that may be saved and served 
from day to day at wayside restaurants can 
be unsafe Intestinal diseases, including 
typhoid fever and dysentery, are earned by 
infected food, water, or mi l k Boiling of 
water, pasteurization of mi l k , and thorough 
cooking of meat are essential in avoiding 
these diseases Tncbmosis should be 


i May 1949 paffo 7 
* June, 1949 page 390 


guarded against by cooking pork thoroughly 
When in a strange place and doubtful as to 
the safety of food or drink always boil or 
sterilize it 

Besides taking much of the fun out of 
vacation, ticks can transmit Rocky Moun- 
tain spotted fever — even m New England, 
according to Dr Silvers 3 Hardshelled 
species that can carry it are common 
throughout the country, and the disease has 
been reported from coast to coast The 
ticks attach themselves to human beings 
tramping through woods or fields Don't 
remove a tick with bare hands — use a 
needle or cotton saturated with alcohol, 
lighter fluid, or kerosene Advance pro- 
tection by spotted fever vaceme is available. 

People who vacation in country where 
the copperhead, rattler, or water moccasin 
lurk may need a special type of first aid kt 
containing antivenm A bite from a black 
widow spider, while not often fatal, can be 
extremely disabling This shiny “shoe 
button” spider may be recognized by red 
markings, usually including an hourglass 
on the under side Mosquitoes still carry 
malaria in a few spots in the southern 
United States 

Those persons who are extremely sus- 
ceptible to poison ivy, oak, or sumac can be 
desensitized by injections prior to vacation, 
Dr Silvers says Immediate thorough 
washing with soap and water and rinsing 
with a solution of ordinary baking soda will 
reduce and often prevent reaction to these 
plants 

A little “brushing up” on first aid, es- 
pecially on artificial respiration, may enable 
vacationists to save their own or fnends 
lives, he points out But, in an emer- 
gency, don’t try to "play doctor ” Use 
reliable first aid technics and call a doctor 
of medicine as quickly as possible 

A good idea, too, is to consult a doctor 
well m advance of a vacation to be taken in 
out-of-the-way places He can give in- 
struction m use of first aid equipment and 
advise whether immuniza tion against dis- 
ease hazards such as typhoid and tetanus 
is needed * 

The physician has indeed an important 
role to play in accident prevention of all 
kinds He is in the most intimate contact 
with those who are going to vacation camps 
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SAFE, 
EFFECTIVE 
ANTIBIOTIC THERAPY 
IN MOUTH AND THROAT 



Bacillus Brsvis. From a culture of this soil organ 
km tyrothricin Is extracted, purified and dried. 


LOZILLES 

TYROTHRICIN-PROPESIN LOZENGES 


Potent Antibiotic Action: 

The organisms most commonly responsible for acute oropharyn- 
geal infections are extremely susceptible to the high salivary 
concentration of cyrochricin supplied by Lozilles 


Non-toxic: 

Tyrothricin is remarkable for its lack of local toxicity and no sys- 
temic side-effects result from its ingestion 

Non-sensitizing: 

The local use of tyrothricin, in contrast to topical penicillin, is 
remarkably free from sensitivity reactions 


Prompt, Long-lasting Analgesia: 

Propesin, a non-toxic, non-irritaung local analgesic agent brings 
effective and prolonged relief to irritated or inflamed mucosal 
surfaces 

Palatable: 

Pleasant-tasang, Lozilles’ mild citrus flavor assures patient co- 
operation at all ages 

Each Loziile contains 2 mg of tyrothricin and 2 mg of propesin 
Supplied in vials of 1 5 Lozilles 


WHITE LABORATORIES, Inc , Pharmaceutical Manufacturers, Newark 7, N J 
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OPMENTS IN PUBLIC HEALTH 


From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 


BCG Vaccination Program in New York State 


The development of a particular strain of 
bovine tubercle bacilli which had lost viru- 
lence was announced m 1908 by Calmette and 
Guenn Twelve years later, they reported 
that the culture of this strain was harmless 
to man Vaccine produced from this strain 
was used and became referred to as BCG 
Subsequent studies m vaccinated groups 
have reaffirmed the safety of the vaccine 
and produced evidence of significantly 
lowered morbidity and mortality rates for 
varying periods of time 

The possibdities of incorporating this 
method of vaccination mto the tuberculosis 
control program of the New York State 
Department of Health were explored care- 
fully by the Advisory Committee on BCG 
Vaccination to the Medical Society of the 
State of New York and the New York State 
Department of Health It was decided to 
recommend the use of this vaccine in limited 
groups of the population A special labora- 
tory was equipped within the Division of 
Laboratories and Research of the New York 
State Department of Health, and production 
of vaccine was begun 

The use of BCG vaccine is recommended 
m groups that have not received a tubercu- 
lous infection (as shown by no reaction to 
tuberculin test) but are at increased risk of 
such infection These groups include those 
(1) with occupational exposure, such as 
nurses, medical students, and hospital per- 
sonnel, (2) with high tuberculosis morbidity 
and mortality rates, and (3) with a known 
or potential exposure to tuberculosis, as m 
the household of tuberculous persons re- 
turning from a hospital stay BCG vaccine 
is not to be administered indiscriminately, 
because it can be of benefit only to those 
persons who have not been infected by the 
tubercle bacillus BCG vaccine has no 
value in the treatment of tuberculous 
disease 

For the present, BCG vaccine is dis- 
tributed on request to (1) local full-time 
health departments, (2) medical colleges and 
teaching hospitals, (3) superintendents of 
public tuberculosis hospitals and directors 
of tuberculosis chrncs, and (4) additional 


hospitals and institutions with specialty 
trained physicians who have been designated 
by the State Commissioner of Health to 
administer BCG vaccine 

The State Department of Health is pre- 
pared to give consultation and advisor} 
service to local agencies, but the details of 
the program are earned out by local per- 
sonnel and facilities Assistance may be 
obtained m planning a program locally and 
arrangements may be made for instruction 
and demonstration in vaccination proce- 
dures 

Local agencies participating m BCG vac 
cination activities include local full-tune 
health departments, medical schools, nurses 
training schools, general hospitals, hospitals 
for the tuberculous, and tuberculosis clinics. 

Data concerning vaccinated persons are 
assembled m the State Department of 
Health With the accumulation of informa- 
tion concerning observations following vac- 
cination it will be possible to add to the 
knowledge available of the effectiveness of 
the vaccine and to learn more of the duration 
of its protective benefits 

As of December 31, 1948, BCG vaccina- 
tion programs have been started in seven 
medical schools m the State Twenty-one 
schools of nursing have begun offering BCG 
vaccination to their student nurse groups, 
and eight others have begun vaccination in 
those students affiliating with hospitals for 
the care of tuberculous patients Other 
groups included are contacts, hospital per- 
sonnel, and other miscellaneous groups As 
part of a study to determine the practicabil- 
ity of use of vaccine in State mental hospitals 
and State schools, several groups of patients 
and employes have been vaccinated 

There were 3,553 persons in various cate- 
gories for whom records of BCG vaccination 
were available on December 31, 1948 

The use of this vaccine does not take 1 the 
place of or alter any of the long recognized 
methods of controlling tuberculosis, such as 
case-finding, medical care, and segregation 
However, BCG vaccination may play an 
increasingly important part in the total 
tuberculosis program 
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PRECANCEROUS AND CANCEROUS DERMATOSES 

OF THE SKIN 

Precancerous Lesions of the Skin 
George C Andrews, M D , and Charles F Post, M D , New York City 
(From the Department of Dermatology, College of Physician -s and Surgeons, Columbia University ) 


W ITHIN recent years several excellent 
treatises have appeared concerning pre- 
cancerous lesions and diseases of the skin 1-1 A 
simple reiteration of this material would prove 
superfluous, particularly when such a presenta- 
tion is being made for members of the profession 
who are constantly dealing with these problems 
An attempt will be made, therefore, to emphasize 
recent contributions and newer forms of treat- 
ment 

While the term precancerosis and the concept 
of the precancerous dermatoses have been at- 
tacked from many quarters, it would seem advisable 
to preserve a high degree of suspicion of possible 
malignancy m certain cutaneous diseases It 
is within our province to practice prevention and 
prophylaxy against malignancy in the known 
precancerous conditions In no other field of 
medicine can this be so readily accomplished, for 
the entire integument is subject to careful inspec- 
tion by the physician and patient Cancer edu- 
cation will serve to reduce the incidence of cu- 
taneous carcinomata caused by occupation or by 
chrome ulcers, cysts, and infected amuses, where 
surgical measures and the administration of the 
sulfonamides and the antibiotics may bnng 
about early removal of these potential sources 
of chrome irritation. With the increasing 
amount of cancer education the public is receiv- 
ing, the responsibility of dermatologists is greatly 
increased 

Actinic Dermatitis 

Nowhere is this so well illustrated as in the 
prevention of cancer of the skin caused by expo- 


Presented at the 143rd Annuel Meeting of the Medical 
Society of the State of New York, Buffalo Section on 
Dermatology and Syphflology May 5 1949 


sure to excessive amounts of sunlight over a pro- 
longed period Piers, m presenting data on 
sunlight and skin cancer m Kenya Colony, Africa, 
has divided the cutaneous changes associated 
with chrome actinic exposure into three types, 
(1) permanent suntan, composed mainly of dark- 
haired and brunette-skinned individuals in 
which group shin cancer seldom occurs, (2) 
farmer's skin with diffuse cutaneous changes in 
which the skin is yellow or sallow, thick and tough 
or atrophic, with coarsening of the skm and 
deepening of the Lines and folds of the face and 
back of the neck, and (3) chronic solar dermatitis, 
in which there are epidermal lesions (desquama- 
tion, keratoses, permanent freckling, atrophy, 
and telangiectasia) superimposed on the changes 
seen m farmer’s skm 1 Piers goes on to report 
the frequency on exposed parts of the body, 
chiefly the face and neck He concludes that 
“ sunlight is the paramount factor in the 
causation of cutaneous carcinoma m Kenya ” 
Surely, except for unnatural hazards such as 
x-ray exposure, some occupational exposure, and 
arsenical medication, the same conclusions apply 
throughout the TJnitkl States 
If, for any reason, we are called upon to treat 
blond, fair-skinned individuals, v, ho have a 
tendency to premature aging of the skm, or those 
persons whose occupation submits them to the 
hazard of continued actinic exposure, we instruct 
these persons in the care of their skin These 
measures consist of (1) maintenance of good gen- 
eral health with sufficient food and rest, (2) 
careful hygiene of the skm and in some cases the 
application of skm lubricants, (3) protection 
against sunlight as much as possible by means 
of caps and bats, long sleeves and gloves, and 
occasionally sun-screen pastes or lotion, (4) 
warning against excessive sun bathing for any 
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natural preference 


A revealing test 1 recently was conducted on a group of cardiac 
patients in congestive failure, treated with intramuscular injec- 
tions of different mercurial diuretics, the identities of which 
were unknown at the time to both patients and observers. The 
results showed that the majority clearly evinced a decided- 
and natural— preference for a diuretic agent that caused the 
least pain and discomfort— 






Similarly, Gold et al 2 prefer mercuhydmn in their routine 
treatment of the failing heart because “it is less irritant to the 
muscle and is less apt to produce pain” 

MERCUHYDR1N ls a j so preferred by the treating physician 
because of its dependability It is well tolerated system: cally, 5 1 
excellent water and salt diuresis is obtained, 1 4 ' fl and the diuretic 
response by intramuscular injection is the same as by intra 
venous injection. 1 4 With a systematic schedule of early and 
frequent administration producing controlled diuresis, 
mercuhydhin aids greatly in prolonging the life, decreasing 
the invalidism and adding to the comfort of the cardiac patient 
Symptoms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or mini- 
mized, and the distressing consequences of intermittent 
massive diuresis are obviated. 

N. 

DOSAGE. jjjjucujjyDBD* 1 cc. or 2 cc. lntramuicularlj or lntraTfthouilj Injected 
dally or u indicated until a weight plateau la attained. Subsequently the tninral 
between Inject Iona U prolonged to determine tha maximum period permitted to Inierterv* 
between maintenance Inject Iona. 

PACKAGING: UEBCOIITDBIN (menUurldo (odium KdutJoo) li 1b 

1 cc, and 2 cc. ampul*. 

BlBLlOGRAPHYt 

(1) Moduli, W Gold* H. and Clarke D X Pharmacol, Sc 
Exp or The rap. 84 2 Si. 1045 (i) Gold H. and other* Am. J Med. 3'CW 1947 

(3) New and Ivonofilelal Beinedles Philadelphia J 11 Llpplnrott Co. 1»1" p S3*. 

(4) Flnkelitein. H. B and Smyth. C. J 3 klich. State M. Soc. 45 1618 1316. 

(5) Beaaer P B and Burch G E. Proc. Soc. EiDer BloL & Med. 63 ,**43 194® 

(6) QrViss. D E. and John* V J Insane® of coereurixl diuretic* on todlum excretion, 
to be published. 
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effect on the chronic eruptions caused by arsenic 
The keratoses and multiple epithehomata caused 
by arsenic render BAL, which is a safe drug, 
worthy of trial in most of the chrome arsenical 
dermatoses in order to reduce the both content 
of the offending element 

Radiodermaaus 

Shafer and her associates have recently re- 
viewed the records of 160 patients with late 
roentgen injuries observed during fifteen years 
up to 1947 4 They found that 39 cases (24 3 
per cent) occurred after roentgen ray therapy 
for nondermatologic conditions, chiefly carcinoma 
of internal origin- Another 20 patients (12 5 
per cent) exhibited radiodermatitis from fluoros- 
copy or occupational radiodermatitis (phy- 
sicians, dentists, physicists, x-ray technicians, and 
veterinarians), and finally, 16 patients (10 0 
per cent) showed radiodermatitis that followed 
treatment for hypertrichosis Their figures in- 
dicate that chrome radiodermatitis from the 
treatment of dermatologic conditions is rare, 
having an incidence of approximately 1 in 
14,000 cases, according to records from the 
Presbyterian Hospital during the past fifteen 
years, and 1 in 600 from private dermatologic 
practice where many patients with this condition 
are referred for consultation and treatment 

Careful analysis of Shafer’s charts shows that 
of the 85 patients with chrome radiodermatitis 
who were treated for dermatologic disorders-, 
59 (69 4 per cent) were treated for conditions 
m which there is no excuse for chrome radioder- 
matitis, chiefly because newer methods of treat- 
ment have rendered x-ray treatment obsolete 
(Table 1) 


TABLE 1 — -Conditions Treated with X-hat rnou Which 
59 Patient* Developed BLadiodeematitis 


Diagnosis 

Number of Cases 

Acne or coaacca 

25 

S\ cow Yulians 

Hand eruptions 

8 

7 

Ail tTgic eczema 

5 

Dermatophyt ojia 

3 

Psoriasis 

3 

Lupus vulgaris 

0 

Pruritus vulvae 

0 

Lupus erythematosus 

1 

Furuncle 


Onycbonn cosis 
Leukoplakia 

1 

1 


59 


The remaining 26 cases reviewed by Shafer 
were treated for hemangiomata (nine), plantar 
warts (five), keloids (four), “undiagnosed derma- 
toses” and “chrome dermatitis” (five), tinea 
capita (two), and nevus (one) 

While Shafer and her associates presented their 
material with particular reference to exit dose as 
being instrumental as a cause of radiodermatitis 


these statistics deserve further comment in 
new of recent developments in treatment 

Where formerly \-ra3' therapy was considered 
an essential part of the treatment of acne vul- 
garis, since the work of Rosenthal and Kurzrok, 
Lawrence and Werthessen, Hamilton, Barber, 
and others, it now appears th3t the administra- 
tion of female sex hormone to male and female 
patients with acne, m addition to the other 
measures usually employed, and the administra- 
tion of sulfadiazine or suifnpyndme and penicillin 
in pustular cases will render the use of \-ray 
seldom necessary 10-11 At an earlier date, with 
the introduction of chemotherapeutic and anti- 
biotic drugs for local and systemic use, the use of 
x-ray for sycosis vulgans and furuncles became 
outmoded 

Extensive cluneal trial of undecylemc acid m 
the treatment of psoriasis as suggested bj’ 
Perlman is being earned out 14 Prehmmaiy 
results are encouraging Although cancer rarely 
supervenes m patches of psoriasis, this disease 
has long been subject to hazardous treatment 
by means of x-ray, arsenic, and long-continued 
application of tar and ultraviolet light exposures 
Any safe means of therapy will reduce the hazards 
of treatment 

The administration of calciferol m lupus vul- 
garis is clearing up many severe cases of this 
disease which is one of the recognized precan- 
cerous dermatoses 

In lupus erythematosus, another precancerous 
dermatosis, the cautious use of gold sodium 
thiosulfate and bismuth subsalicylate injections 
is constantly showing its worth More recently, 
the introduction of large doses of synthetic 
alpha-tocopherol is proving useful This latter 
medication is usuallj prescribed by us as Ephynal 
Acetate in 300- to 400-mg doses dailj * This 
drug has green fewer side-reactions than the 
naturally prepared, mixed tocopherols Treat- 
ment along these lines, rather than with x-ray, 
radium, and caustic potash, should lower the 
incidence of epithelioma m lupus erythematosus 
However, Rjan has pointed out that over a 
hundred cases of epithelioma m lupus erythe- 
matosus have been reported m which none of 
the above-mentioned physical agents had been 
used m treatment 15 

In allergic eczema, the administration of anti- 
histamine drugs orally and locally bring a great 
measure of relief while causative factors are being 
tracked down, at the same time reducing the 
need for radiotherapj m eczema The intro- 
duction of ammoniflcal silver nitrate for the 
treatment of onychomycosis shows considerable 
promise and may obviate the need for x-ray 
treatment m these cases 14 

* Hotlmaca La Roche lac Xtitlex, New Jersey 
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reason, and (5) prompt examination of any sus- 
picious skm lesions Surely, no attempt is being 
made to belittle or underestimate the value 
of sunlight in moderate and reasonable amounts, 
and, indeed, there are many individuals to whom 
no harm will come from actinic exposure because 
of influences of heredity, skm color, sex, and con- 
stitutional disposition 

The responsibility of dermatologists and other 
medical men employing ultraviolet light and 
roentgen rays in treatment is still greater Re- 
cently, Coblentz cited the work of Rusch, 
Kline, and Baumann in which white mice were 
exposed to prolonged and excessive doses of 
ultraviolet irradiation 6 The amounts of radia- 
tion used could not be tolerated by human skm 
Yet, after exposures for one hundred thirty-five 
days, 50 per cent of the mice developed skm 
tumors By doubling the number of days of ex- 
posure, the incidence was increased to 70 per 
cent These results were obtained only in the 
so-called "nud-ultraviolet range" (wavelengths 
of 2,967, 3,024, and 3,132 angstroms), and when 
cold quartz mercuiy arc radiation was used, with 
the greatest amount of energy produced at 
2,537 angstroms, no tumors were produced 
These experiments cannot, however, be made 
to apply directly to human subjects Blum 
points out another discrepancy m that epithelio- 
mas m human beings caused by actinic rays are 
almost entirely limited to the epidermis, whereas 
most of the tumors produced m mice are m the 
dermis 8 Coblentz goes on to state that, for 
home use, the employment of the cold quartz 
type of ultraviolet Light is unpractical because 
these shorter rays are most potent in producing 
photophthalmia Then he issues a warning 
that in spite of the lack of any reports showing 
that "home lamps” have been the cause of 
cutaneous neoplasms their mdiscnrnmate use, 
along with excessive sunbathing, offers a poten- 
tial hazard. The same facts must be borne in 
mind by the physician who is using ultraviolet 
light therapeutically 

Seborrheic and Senile Keratoses 

A word should be devoted to the management 
of seborrheic and senile keratoses Both types 
occur, once again, among those persons who have 
had prolonged actinic exposure, but these kera- 
toses are also seen m patients in which actinic 
exposure does not seem to be an important fac- 
tor This is particularly true of seborrheic kera- 
toses which occur in almost as great numbers on 
the body as well as on the backs of the hands, 
and face and neck, which are the most frequent 
sites for senile keratoses 

Seborrheic keratoses are raised, light or dark- 
brown or black lesions with a greasy surface 


While the number of such lesions is high, the 
incidence of malignant transformation, which is 
usually basal cell in character, is extremely low 
Statistics on this point are difficult to obtain. 
Suspicion should be directed, however, particu- 
larly to those seborrheic keratoses which show 
infection or are subject to chronic irritation. 
Recently, Sachs el al have distinguished between 
a seborrheic keratosis and a seborrheic verruca J 
They show evidence that the former evolves into 
the latter and, while doing so, undergoes clinical 
and histologic changes, viz , the lesion becomes 
larger, darker m color, more indurated, and may 
exhibit dilated, plugged follicular orifices His- 
tologically, the lesion becomes thicker and more 
acanthotic with a coarse epithelial network in 
which islands of connective tissue and horn cysts 
are seen The inflammatory reaction m the 
cutis is greater They further express the belief, 
and logically so, that malignant transformation 
is more common in the seborrheic verruca than 
m the seborrheic keratosis They state that the 
basal cell epithelioma and the mixed cell epithe- 
lioma are the commonest conditions developing 
from such seborrheic verruca, with prickle cell 
and anaplnsbo epithelioma being less common. 

The senile keratoses, more frequently seen on 
the exposed parts of the body, are discrete, flat, 
or slightly elevated, verrucous or keratotie, 
usually Bcaly, grayish-brown or black growths 
A little erythematous halo may surround the 
lesion Malignant transformation, usually into 
squamous-cell epithelioma, is not uncommon and 
may be as high as 25 per cent, according to 
Montgomery and Dorffel 8 Basal-cell epithe- 
lioma arises less often from this type of lesion 
Sacha et al recognize clinical and histologic 
differences between the flat and “papillose” or 
greatly hyperkeratotic senile keratosis and use 
the old term serule verruca with its meaning re- 
stricted to those keratoses that develop from 
papillose senile keratoses showing greater poten- 
tiahtiea of becoming malignant 7 They state 
that, histologically, m a senile verruca, when the 
acanthosis is so great that the rete pegs are 
obliterated so that the epidermis presents a 
smooth margin, the proper designation is senile 
acanthoma They believe that, in both the 
senile verruca and acanthoma, anaplastic and 
pnckle-cell epithehomata not infrequently arise 
In cmr opinion, these observations are correct 
and concisely presented 

Arsenical Keratoses 

Although it is generally conceded that BAL 
(British anti-lewisite) is most effective m acute 
dermatoses caused by the arsemcals, in several 
case3 that have come to our attention BAL seems 
to have shown a slight but nevertheless salutary 
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ROUTINE MANAGEMENT OF CARCINOMA OF THE SKIN AND LIPS 
Herbert L Traenkle, M D , Buffalo, New York 
( From the Roswell Pori, Memorial Institute) 


A S POINTED out in the discussion of prob- 
lem cases presented before this section two 
years ago, the treatment of cancer of the akin and 
adjacent mucous membranes must be individual- 
ized to cope with the peculiar features of each 
malignan t lesion 1 A high percentage of cures 
cannot be obtained by the application of a rou- 
tine, rule-of-thumb treatment scheme utilizing 
the same modality in the same way in any and all 
lesions regardless of type, size, location, or other 
complicating features On the other hand, in 
some situations any one of several different meth- 
ods may be expected to give equally good results 
Bearing such limitations in mind, it is possible, 
however, with the use of established general prin- 
ciples and accumulated statistical experience to 
formulate more or less broad outlines of treat- 
ment methods that can be successfully applied 
to specific types of lesions in a fair majority of 
instances The variety and flexibility of such 
treatment schemes are determined by the 
physical facilities at hand and by the personal 
ability of the therapist Obviously, there will 
be considerable variation in the routines em- 
ployed and consequently m the scope of therapy 
available in different offices and institutions 
The following is a general outline of the treat- 
ment methods we are employing at the present 
time 

Radiation 

The majority of previously untreated malig- 
nant lesions of the akin and bps are treated with 
roentgen rays Moderate low voltage with a 
peak of 100 kilovolts (half value layer 1 5 mm 
aluminum) is used for most lesions of moderate 
thickness A target skm distance of IS cm. is 
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employed In very small lesions (requiring a 
field size of 1 5 cm diameter or less) a single dose 
of 3,500 r is sometimes used * However, In 
most instances and m all lesions requiring a field 
size of over 1 5 cm. diameter, a protracted divided 
dose scheme is employed This usually consists 
of a total of 4,000 to 5,000 r administered over an 
eight- to twelve-day period. The total surface 
dose is selected on the basis of that required to 
give an adequate dose at the furthest depth of 
the lesion The fractionating of the dose is 
determined by the surface area of the field size 
required. The larger the area to be treated, the 
smaller and more numerous the fraction doses 
Areas with a diameter of 3 5 cm or less are usually 
treated m four to five sessions of equally divided 
doses Fields larger than 10 square centimeters 
are treated with daily fractions 
Lip lesions m which some depth of penetration 
must always be assumed, even though not readily 
apparent or palpable, are routinely given a sur- 
face dose total of 5,000 r The fractional ion is 
determined by the field size 
This dosage scheme in the intermediate voltage 
range is essentially the same as that now being 
used by others The tune-dose relationship is 
comparable to that employed by Strandquist m 
Europe and Hale and Holmes in this country 5 1 
Higher voltages with a peak of 140 to 200 
kilovolts (half value layer 0 4 mm. copper to 0 9 
mm copper) are used for very thick and bulky 
lesions The total surface dose given to these 
ranges from 4,500 to 6,000 r The increments 
are usually administered daily for ten to twenty 
days or more as determined by the size of the area 
Very low voltage (45 kilovolts, half value 
layer 0 3 mm. aluminum), short distance (2 0 
cm.) radiation with the Phillips tube is used m 
some situations We have found t hi s feeblj 


• AU figure* for do*>e* include bockacatter 
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In the treatment of some hemangiomata, plan- 
tar warts, keloids, and tmea capitis, x-ray and 
radium stall have a definite place Even in 
tmea capitis, however, local treatment with new 
fungicidal preparations is yielding a high per- 
centage of cures, and plantar warts are more and 
more being treated by desiccation, acids, and 
other effective measures Radiodermatitis fol- 
lowing the treatment of plantar warts, keloids, 
and hemangiomata is fortunately rare and does 
not occur with dosage and technic now in stand- 
ard use by recognized dermatologists who have 
been thoroughly trained not to treat those 
lesions that have been previously irradiated by 
others without ascertaining the doses previously 
administered 

Shafer has not included cases of radioderma- 
titis following the treatment of epithehomata by 
x-rayB or radium s Cutaneous reactions are 
generally less violent than they used to be This 
is one of the advantages of fractionization and 
the divided-dose technic now used We have 
never seen roentgen epithelioma ansing m the 
atrophic scars caused by such reactions, although 
theoretically such manifestations are within 
the realm of possibility Our clinical experience 
has been so extensive that, if they ever occur, they 
must be so scarce as to be of no practical impor- 
tance 

During the next decade we may expect that, 
on the whole, the need for x-ray treatment will 
be much less than it has been m the past, and 
radiodermatitis will become scarcer and scarcer 
Our diplomates of the American Board of Derma- 
tology will not cause radiodermatitis However, 
n e must remember from the statistics of Shafer 
et al that almost half of the cases of chrome 
radiodermatitis are caused by nondermatolo- 
gists 

Recently, the senior author of this paper re- 
viewed the experimental work of Cowdry, 
Rhoads, and Martin and Hoop, all of which 
seemed to bear out the fact that, “ cells m 
which cancer develop are sick cells They are 
sick from nutritional deficiencies and disturbed 
metabolic activities for a considerable time before 
malignant transformation develops 17-50 For 
example, Cowdry studied epidermal carcino- 
genesis m mice by applying methylcholanthrene 
to the skin He noted that before cancer 
develops the epidermis becomes hyperplastic 
and “a new precancerous epidermal equilibrium” 
is attained By chemical and biochemical analy- 
sis, a decrease m total bpid, calcium, iron, and 
biotin have been shown There is a late increase 
m cytochrome oxidase activity, and there is 
slightly more magnesium, pyridoxme, and water 
Cowdry states, “It is safe to say that the con- 
ditions of cell life of the cellular population as a 


whole have been fundamentally changed The 
cells must face deprivations and hardships to 
a hich epidermal cells are not normally subjected 
As is to be anticipated m making the necessary 
adjustments, the cells change They sisell and 
become larger m cytoplasmic and nuclear volume, 
but the nucleocytoplasmic ratio declines 
We think, and I may be a httle visionary, that 
there is a possibility that multiple deficiencies 
are factors m making the conditions of cell life 
so arduous that mutations result” 17 Rhoads 
had previously demonstrated protection against 
the carcinogenic effect on the liver of ingested 
butter yellow m experimental animals by dietary 
constituents of which one is riboflavin ls Mar- 
tin and Koop also reported on the relationship 
of precancerous lesions of the mouth to avita- 
minosis B and the response of these lesions to 
yeast, liver extracts, and similar substances 

In 1946, Amersbach, Walter, and Sperti 
reviewed the previous work on tumor respiration 
and reported on their own series of basal cell 
epithehomata treated with local injections of 
spleen and liver extracts 11 Of 21 patients 
treated, 14 were apparently cured, one failed to 
respond, and six were still under treatment at 
the time of writing It seemed logical, therefore, 
to treat severe chrome radiodermatitis m which 
the development of cancer had occurred or 
seemed imminent with intramuscular injections 
of crude liver extract m the hope that it would 
prevent the development of epitheliomas Grati- 
fying results have been obtained during the last 
three years m several cases Patients who 
were for several years developing four to eight 
epitheliomas every three or four months have 
had no epitheliomas m a couple of years These 
have been reported by the senior author recently 
It is hoped that others may try this form of 
treatment “Because of the seventy of the 
disease and the great problem it offers to the 
dermatologist and to the surgeon, it is hoped 
that some constructive medicinal therapy may 
decrease the need for more radical surgical 
measures ” u 
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Our own experience with this method is too 
limited for evaluation as it has been restricted 
to a few selected cases Because of the time and 
personnel required by this procedure it does not 
easily lend itself to employment as a routine 
where the case volume is heavy 

Follow-up Routine 

Although histologic cell type is not a deter- 
mining factor in the choice of treatment for basal 
and squamous cell cancers, the metastasizing 
potential of the latter justifies a closer and 
longer follow-up schedule 
Following treatment, patients with basal-cell 
epitheliomas are seen for a checkup in three 
months, again in three months, and then every 
six months until a three-year observation period 
has been completed Lesions larger than average 
and those which have constituted a therapeutic 
problem where the probability of recurrence is 
expected to be greater than usual necessarily 
require more frequent inspection 
Following the completion of treatment of a 


squamous-cell (or intermediate type) epithelioma 
of the skin or lips, the patient is seen in four 
weeks, then every two months for the first year 
During the second year, visits are spaced at 
three-month intervals, and after the second 
year the treated site and its lymph gland area are 
inspected every six months until a five-year obser- 
vation period has been completed 

The treatment of metastases from cutaneous 
and lip cancer is not included m this discussion 
because it is felt that such presents an entirely 
separate problem which does not come within 
the scope of dermatologic therapy Likewise, 
the management of malignant melanoma has 
been omitted from this presentation 
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EARLY RECOGNITION OF POSSIBLY DANGEROUS NEVI (MOLES) 
AND THE BEST PROCEDURE TO AVOID DEVELOPMENT OF 
MALIGNANT MELANOMAS (NEVOCARCINOMA) 

Eugene F Tilaub, M D , New York City 

(From the Department of Dermatology, New York Medical College and Flower and Fifth Avenue Hospitals) 


I N THE original draft of this paper, quoting the 
statement of Polhtzer, made over thir ty 
years ago, that “a pigmented nevus should be 
left m peace or else radically, surgically excised," 
I felt that, in essential knowledge, we had gained 
but little, even m the past fifty years 1 We may 
be sure that Polhtzer was not the first to empha- 
size this vital point which, if invariably followed 
as a "rule," would keep us out of most of our 
difficulties, and every recent cancer warning 
would not have to emphasize this statement 
again and again However, after reading the 
recent editorial m the Journal of ihe American 
Medical Association, entitled “Cancerous Mel- 
anoma" and the article reprinted in New York 
Medicine entitled “Melanoma,” originally pub- 
lished m the Texas Cancer Bulletin, I believe the 
dermatologists, at least, have advanced their 
knowledge to a remarkable degree that becomes 
apparent only when contrasted to the abysmal 
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ignorance displayed by the authors of these 
articles on cancer propaganda As they are 
both printed in medical journals, one would 
presume that they were written for the benefit 
of the physician primarily and hence one would 
presume that some degree of accuracy should be 
expected Instead, lay terminology is used — 
I refer particularly to the term “mole” which 
should only be employed by laymen or possibly 
in articles for lay consumption as it has no scien- 
tific or medical meaning whatever, anymore than 
saying the growth started as a “lump” or, to 
mention another inaccuracy, “papilloma” which 
is used by all surgeons as a common preoperative 
diagnosis for any elevation of the skm I par- 
ticularly wish to challenge the statement of the 
Texas Cancer Bulletin that “there is no way to 
predict which benign moles are destined to 
develop into melanomas ” This point has been 
settled many years ago, and it is well known that 
all malignant melanomas or nevoeareinomas 
develop from the pigmented lesion that has 
been described as a junction nevus because of its 
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penetrating radiation especially useful in very 
small superficial epitheliomas in locations where 
it is desirable that the underlying structures 
receive a minim um of radiation Most frequently 
such areas are the external ear, tip of the nose, 
the scalp, and the dorsum of the hand In this 
newer field of soft radiation, dosage schemes have 
been less well explored than with the more con- 
ventional qualities We have successfully treated 
a considerable number of lesions with a single 
dose of 5,000 to 6,000 r This dose is quite 
s imila r to that employed by Howes and Camiel * 
It is to be remembered, of course, that this dose 
is given to a very small area, since the maximum 
field obtainable with the tube at 2 cm distance 
is 2 5 cm diameter Studies are now under way 
to investigate the further potential scope of the 
usefulness of this type of radiation The recent 
introduction of beryllium wmdow tubes for use 
m ordinary x-ray apparatus will allow for a much 
wider usage of softer radiation 

The absolute necessity for precision in outlining 
the field to be irradiated, in selecting the appro- 
priate quality and quantity of irradiation to be 
delivered, and in the actual setup and administra- 
tion of each treatment is to be emphasized 
These are the functions of the physician therapist 
and are not to be delegated to technicians, nurses, 
etc Outlining the field for radiation is no less 
important than deciding on dosage One of 
the most frequent causes of recurrences is failure 
to consider the fullest potential peripheral extent 
of the tumor and to realize that microscopic inva- 
sion may be present under normal skin at a con- 
siderable distance beyond the visible limi ts of 
the lesion Although tables for arbitrary margins 
m relation to field size have been worked out and 
to a limited extent are useful, the proper appraisal 
of the field requires long experience m all types of 
lesions and locations Tissue dose and depth dose 
charts for the type of apparatus used are pre- 
requisite m selecting the appropriate quality and 
in computing the optimum dose to be delivered 
to each lesion This is especially important in 
treating the larger areas where steering between 
overdosage and underdosage is frequently ex- 
tremely difficult 

Electrosurgery 

Electrosurgery in the form of electrocoagula- 
tion has a limited but definite range of usefulness 
This method of therapy can be efficaciously 
employed in very small epitheliomas and espec- 
ially so m lesions recurring in a previously irra- 
diated area where further radiation would be 
inadvisable Also we have employed this mo- 
dality extensively in the multiple small epitheho- 
matous nodules occurring in cases of late radio- 
dermatitis of the face where complete excision 


and repair of the entire atrophic area is usually 
not feasible Electrocoagulation is the sunplest 
and probably the best method of removing senile 
keratosis in the prophylaxis of cutaneous cancer 
Likewise it can be applied to leukoplakia of the 
lip and accessible portions of the oral mucous 
membrane In spite of contrary reports m the 
older literature our experience with this modality 
m large and penetrating skin cancer has not been 
encouraging 

Electrocautery with a fiat tipped applicator is 
very useful in treating broad, flat, superficial, 
so-called exzematoid or psoriasiform superficial 
basal cell epitheliomas which would otherwise 
require excision with large graft for repair The 
resultant scar is sometimes cosmetically objec- 
tionable, however, and, therefore, such a therapeu- 
tic approach is limited to lesions on the trunk 

Lesions involving the run of the ear lend them- 
selves very mcely to excision with the electric 
knife The epithehomatous area and free margin 
including cartilage can easily be amputated 
under local anesthesia No suturing is necessary 
The remaining portion of the pinna heals in a 
few weeks The result is usually excellent This 
procedure has been illustrated and desonbed in a 
previous communication 1 

Scalpel Surgery 

Surgical excision and repair is routinely per- 
formed in all but the very smallest recurrent 
epitheliomas where irradiation, m one form or 
another, had been previously used (Electro- 
coagulation is employed m the very small ones ) 
Likewise, this approach is regarded as the one of 
choice in most epitheliomas of more than 3 cm 
m diameter which are situated on the forehead, 
scalp, dorsum of the hand, or below the knee 
Lesions with a diameter of 1 5 cm or more, 
occupying the concha of the ear or m which the 
external canal has been invaded, are treated 
surgically 

Surgical excision is the method of choice in 
most large bulky lesions of the hp or commis- 
sures Where an epithelioma of the hp is sur- 
rounded by leukoplakia, the entire area including 
the tumor is excised 

Although no modality yields a very high per- 
centage of cure in far-advanced cutaneous cancer 
which has penetrated underlying bone, probably 
most of these are more profitably approached 
with scalpel surgery 


Mohs has demonstrated m an impressive 
number and variety of cases that so-called “chem- 
osurgery” can achieve results m carcinoma of the 
skin and hp which compare favorably with those 
obtained with, radiation or scalpel surgery 6 “ 


July 15, 1949J 


DERMATOSES OF THE SKIN 


1663 


nevus are as follows Usually a relatively 
smooth, slightly elevated pigmented lesion, the 
color variable but usually dark brown or blackish 
(slate-colored or bluish-black is more often the 
color of the blue nevus), it is usually devoid of 
hair as an essential part of the lesion (exceptions) , 
it is generally small m size measuring from a 
fraction of 1 cm to 3 to 4 cm. in size (large 
lesions are frequently mixed types) , it is usually 
not verrucous or pedunculated, but exceptionally 
it may be either The junction nevus has been 
confused with the nevocarcinoma, angiosarcoma, 
blue nevus, mtradermal nevus, benign pigmented 
epithelioma of Bloch, pigmented basal cell 
epithelioma, hematoma, angioma, hydrocj stoma, 
pyogenic granuloma, dermatofibroma, puncture 
tattoo (pencil or ink), and sarcoid, to name those 
personally encountered Of these, the greatest 
difficulty exists m differentiating the various 
nevi, one from the other Clinically, this is 
sometimes extremely difficult as a blue nevus, an 
mtradermal nevus, or a benign pigmented epithel- 
ioma may frequently closely resemble a junction 
nevus 


Therefore, it becomes expedient to do a micro- 
scopic examination on the tissue This brings 
up the question of a biopsy Because one of the 
dangers lies m the fact that nevi are apt to be 
mixed in type (blue nevus and junction in same 
lesion, etc ), a section from one area might not be 
characteristic of other parts of the same mark, 
and since most junction nevi are relatively small 
in size, I believe it is advisable to excise the mark 
in toto m order to obtain a complete histologic 
opmion on the entire growth As a punch 
biopsy usually requires novocame and a suture, 
excision really presents Little in the way of 
additional surgery No wide margins need be 
taken at this tome, but the excision should go 
well below the skm and subcutaneous tissue 
ff the report should be unexpectedly adverse, 
then additional measures may be undertaken at 
°nce This saves the average patient from un- 
necessarily large excision, m the first instance 
Cosmetically, excision offers about as good a 
method of treatment as can be selected for most 
nevi The results from freezing, desiccation, 
electrolysis, or chemicals are usually not satis- 
factory, even from the cosmetic standpoint, 
111 ^ ,e ease of junction nevi Therefore, excision 
13 “ e Procedure of choice in dealing with junction 
nevi that require any type of intervention From 
fhe standpoint of safety to the patient, it is 
ownateml whether a scalpel or “electric knife” 
•s used for the excision, but if preference must be 
stated, it should be in favor of the “electnc 
knife” 

The verrucous nevi, having varying degrees 
°f Pigmentation and which he in the epidermis 


(intraepithelial), may also terminate m cancer 
Warty nevi are usually easily identified clinically 
The warty character, generally without much 
pigment (exceptions) and with hairs as a variable 
feature, together with the usually bizarre shape 
or linear configuration, resemble few other 
growths Since the lesions are intraepithelial, 
they are usually quite superficial They may be 
removed by desiccation, curettement, freezing, 
and, in selected instances, by radiation (not the 
benign pigmented epithehoma of Bloch) While 
they may terminate as carcinomas, not nevo- 
carcmomas, on the whole they represent rela- 
tively benign lesions The benign pigmented 
epithehoma of Bloch may not be warty at all 
but consists only of pigment found entirely m 
the epidermis It has been described as a rela<- 
tively smooth lesion but may present slight 
thickening or elevation, so that it may be con- 
fused with a flat junction nevus which it other- 
wise does not resemble, since it always remains 
benign N o treatment is indicated for this nevus 
unless it is removed for diagnostic or cosmetic 
reasons 

The mtradermal nevus is undoubtedly the 
most common of all the nevi in this group with 
the junction nevus probably ranking next in 
frequency followed m turn by the mtraepidermal 
nevus The blue nevus is encountered less often 
but is by no means so rare as was once supposed 
The pure mtradermal nevus is a benign lesion 
and always remains benign Only when the 
mtradermal nevus is mixed with one of the other 
types of nevi does the possibility of malignant 
change arise Because the nevus cells he at a 
depth m the cutis in nests and strands well below 
the epidermal-dermal junction, one might suppose 
that this nevus would give the clinical impression 
of lying at a depth as does the blue nevus On 
the contrary, however, as one looks at these 
flesh-colored or sbghtly pigmented nevi, their 
abrupt elevation is striking, and they appear as 
if they were more superficially than deeply 
located Strangely enough, superficial desic- 
cation to skin level completely arrests them, al- 
though hairs, if present, may have to receive 
special treatment The remarkable thing also 
is that, following such removal, which seems 
utterly inadequate when looking at the bisto- 
pathology, the nevi show no tendency to regrow 
Occasionally, reports that mtradermal nevi 
terminated as basal cell epithehomas have 
appeared in the literature These errors have 
occurred because the patient gave the history 
that a “mole” preceded the appearance of the 
lesion, proved to be an epithehoma, whereas it 
actually began as an epithehoma The same 
mistakes occur with trichoepitheliomas E\en 
years of shaving over these lesions, naturally 
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origin at the epidermal dermal junction This 
is the only lesion that gives rise to such a change- 
All other nevi either always remain benign or 
give rise to changes other than malignant mela- 
nomas 

What then, if so much vital information lies 
long been known, can we add now? Just this 
Not everyone can take the time necessary to 
attempt to unravel the almost hopeless confusion 
befoggmg this subject, largely by virtue of the 
vague and indefinite te rmin ology which leads 
one author to employ a term to describe a certain 
lesion that another will apply to an entirely differ- 
ent malformation Nevi, because they may ap- 
pear in bizarre patterns, encourage physicians to 
give rein to their imaginations and create new 
names that are entirely without meaning, as a rule, 
except possibly that they might be slightly 
descriptive of the clinical picture As a result, 
one reads all too frequently, as m the Texas 
Cancer Bulletin, that a "mole running wild is 
brutal ” It is generally impossible to learn with 
any degree of accuracy what the original growth 
actually may have been, but, frequently enough, 
it probably was not a “mole” or nevus of any 
type If the original growth actually was a 
nevus, it would be of the utmost interest to know 
its exact type as a matter of future knowledge 
To say that it started as a "mole” or papilloma 
is equivalent to saying nothing at all 

It is a well known fact that nevi do not develop 
cancer m excess of normal cells When one con- 
siders the tremendous numbers of nevi that are 
found on all individuals and the rarity with which 
they are complicated by cancer, this is certainly 
true However, the subject of nevocarcmoma 
is emphasized by these facts (1) because nevi 
are so common, it is the more startling when 
a “mark” that has long been considered benign 
suddenly gives rise to trouble, (2) when it does 
occur, nevocarcmoma may be and quite fre- 
quently is one of our most rapidly fatal tumors, 
and (3) that m most, if not m all cases early 
recognition of a dangerous type lesion followed 
at once by its prompt and adequate removal 
could have forestalled a fatal outcome There- 
fore, m my opinion the crux of the whole subject 
is to distinguish the various nevi one from the 
other so that we can recognize the dangerous 
ones early and remove them at once 

Our most dangerous nevi are the pigmented 
and warty varieties Those which originate in 
and are confined to the epidermis may remain 
benign or may terminate as cancer, nevus cells 
are not present Nevi arising at the junction 
between epidermis and cutis, the so-called 
“junction nevi," may give rise to nevocarcmoma 
(malignant melanoma), or they, too, may remain 
benign throughout life This may be our most 


dangerous lesion and should be the one to recog- 
nize Two varieties that are considered benign 
lesions are the mtradermal nevus and the blue 
nevus, both found relatively deep m the cutis. 
The blue nevus may rarely terminate as a 
melanosarcoma, but few acceptable cases of this 
kind are on record Unfortunately, nevi may be, 
and not infrequently are, mixed m type, and this 
fact probably accounts for many of the unhappy 
accidents that have occurred For example, 
a mark that presents the clinical features usunll) 
attributed to a benign lesion is treated by desic- 
cation, freezing, chemicals, or some other method 
short of radical extirpation, and promptly a 
nevocarcmoma results What has occurred 
indicates that in some clinically unrecognizable 
portion of the lesion a junction nevus was present 
and was activated by inadequate treatment 
Everyone can relate innumerable instances in 
his own experience In fact, in my opinion, 
that it does not occur with much greater fre- 
quency is the best proof of the generally benign 
character of most nevi Nevi are treated with 
almost equal abandon by most chiropodists, 
electrolysis experts, not to mention the family 
physician, surgeons, and dermatologists 

Strangely enough, surgeons are some of the 
worst offenders Instead of regularly excising nevi 
as one might expect them to do, they all too fre- 
quently apply acids or desiccate, and, to a sur- 
geon, any elevation of the skin, regardless of its 
character, is a “papilloma ” The only thing 
that keeps them out of greater difficulties is the 
fact that the pathologist gives them the correct 
diagnosis when they do excise the lesion, and 
they may then correct original blunders 
The problem, then, would seem to be a simple 
one Learn to distinguish benign nevi that have 
no mahgnant potentialities from those that might 
become mah g nan t Unfortunately, some of 
the potentially benign nevi may clinically resem- 
ble the possibly mahgnant ones so closely that 
this cannot always be done Of course, we can 
all recognize sudden rapid growth, change in 
color, bleeding, ulceration, etc , m a pigmented 
nevus, but those symptoms, which were once 
given us as “early signs,” we now know are, in the 
mam, relatively late manif estations We now 
like to recognize the junction nevus while it is 
benign, and if it is located at a point of continu- 
ous or oft-repeated pressure or trauma as on the 
feet or hands, belt or girdle line , recommend 
that it be prophylactically removed It is not 
feasible to remove all junction nevi, as many 
individuals have literally hundreds of them 
scattered over all skin areas Practically all of 
them r ema in benign throughout life, it is only 
the exceptional one that goes bad if left alone 
The features that characterize the junction 
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Fio L Small area of radiodermatitis simulating a 
plantar wart 


fahs frequently simulates warts, and many tunes 
the patient's history of previous treatment does 
not reveal the use of x-rays or radium (Fig 1) 
Larger areas on the plantar surface resemble sinu - 
- lar areas on other parts of the body with ery- 
thema, telangiectasis, and atrophy The larger 
areas are relatively easy to diagnose, but small 
o areas, 1 cm and less, are at times v ery difficult 
, to differentiate from warts and corns The 
: smaller the patch, the more difficult it is to diag- 
, nose 

: Most cases of plantar radiodermatitis are the 
> °f treatment for corns, calluses, and warts 
owause of these original lesions, plantar radio- 
; ^nnatibs usually occurs over bony prominences 
Lveu after the original lesion has disappeared, 
Pnrn still persists because of the pressure of the 
underlying bony points on the fibrotic radio- 
nermatitis 


A thorough history of previous treatment in 
cases of plantar lesions, whether it be com, 
a ^ Us < wnr t, or radiodermatitis, is necessary It 
j* ^Ponhnat to note whether or not irradiation 
“V*™ Kiven, what type — roentgen, radium, 
ih J eaZ ray ’ ^e num ber of treatments, and 
dates and the amount of irradiation, Fre- 
tm n r ’ Parent will give a history of lrradia- 
n rom more than one physician. If one 
is to treat a lesion with further irradiation, 
o 13 irn Iterative to leam from the preceding 
_ ra the type and amount of irradiation 
P porh! t ° treatment, and the size of the 
dint .?* 18 muc h 8afer not to give further lrra- 
L Cra Py M it has already been used, no 
/ W8a t type of lesion is present The only 
^Phon is a mahgnancy 

"■ben ? smfl tl areas of plantar radiodermatitis 
binpfV ^ 8een 816 sod are covered with a 

until ra * :<) tic mass This must be pared down 
normal 6 8rea 13 a PP r0lama tely as thin as the 
4io^„. BU f r0UIl( t ul g shin. Only now can a true 
*s be made The corelike mass does not 


havi 


It OU1 V.11UVV- 1UUOJ 

Eae well-margmated border of the usual 



Fio 2 Typical area of plantar radiodermatitis 
with small ulcerations, varying sized blood vessels, 
and scar tissue 


plantar wart or corn but, instead, has a diffuse 
border w Inch blends into the surrounding tissue 
Scarring is evident, and, thus, the normal papil- 
lary lines of the sole are interrupted At times, 
small horny nuclei or islands are present m the 
scarred area Pam on walking is frequently 
present An important feature is the presence 
of desiccated capillaiy tips varying in size (Fig 
2) These may or may not be perpendicular to 
the surface In a mosaic wart the capillary tips 
are all the same size and perpendicular to the 
surface 5 

In severe cases of plantar radiodermatitis, 
there may be localized areas which simulate 
plantar warts in size and appearance When 
these are pared down, the center appears soggy 
and is made up of many small sinuses which give 
a honeycomb appearance The next stage is 
ulceration with more intense pain The appear- 
ance of ulceration is strong evidence of radio- 
dermatitis. 

The ulcers vary in size m proportion to the 
radiation absorbed They may be minute, 1 
mm m diameter, or they may be larger, up to 
1 cm or more The small ulcers are usually 
round but may appear linear because of the 
approximation of the opposing surfaces of the 
ulcer A constant feature of these ulcers is 
pain, even while the foot is elevated The larger 
the ulcer the greater is the pain Secondary 
infection is more apt to be present m the sur- 
rounding tissue with erythema and dusky, boggy 
edema The base of the ulcer is often necrotic 
Surrounding these ulcerations are typical areas 
of radiodermatitis 

Even m minor cases of plantar radiodermatitis, 
there is some destruction of the underlying fat 
pad The greater the involvement, the more 
extensive the loss Where there has been exten- 
sive destruction with deep fibrosis, the involved 
area is not freely movable over the underlying 
structures With extensive ulceration, necrosis 
of the underlying bone may occur 

Often adjacent to the patch of plantar radio- 
dermatitis are mosaic warts These are the 
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resulting in repented cuts, seems to do them no 
harm Most mtradermal nevi do not appear 
until the age of puberty or later, and, while they 
may occur anywhere, they are most commonly 
found on the face Single lesions may occur, 
but much more frequently they are multiple 
After reaching the size of from several milli- 
meters to about one centimeter (except in the case 
of extremely large lesions that may be present 
from birth), they usually remain stationary 
The color varies from that of normal skin to 
dark brown Hairs are more generally present 
than not 

I am sure that for years the blue nevus, the 
blue-black or slate-black mole, was mistaken for 
a junction nevus or even for an early nevocar- 
cinoma It is a benign growth generally, al- 
though, rarely, it may terminate as a melano- 
sarcoma Montgomery and Kahler m a review 
of the reported cases felt that only one or two 
could be accepted as bona fide examples of such 
a change 1 The elongated, spindle-shaped nevus 
cells of the blue nevus are of connective tissue 
origin and usually are found relatively deep in 
the cutis or about the adnexa The amount of 
pigment present and its depth determines the 
color of the lesion. Not all are blue or blue- 
black, rarely they may be dark brown or even 
relatively light brown in color The blue nevus 
is harmless and is only removed when situated 
in areas of extreme trauma or for diagnostic 
purposes to rule out nevocarcinoma or junction 
nevus 

It may be seen that the clinical recognition 
of the various types of nevi is not always easy 
Now add to this the fact that several types may 


be found in the same growth. Such mixture, 
can only be identified from examination of serial 
sections, as clinically nevi usually only suggest 
the predominant type growth that is present 
It is these mixed lesions that frequently appear 
to be responsible for exceptions to the rule. 
Since these mixed types occur with relative fre- 
quency, they provide the strongest and most 
unassailable argument for excision biopsy of all 
nevi m this group in which there is the least 
doubt as to their character Excision is the 
treatment of choice for all nevi that are suspect 
or that are m areas where irritation and trauma 
are factors One must remember also that it is 
impossible to excise all junction nevi and that 
most of the junction nevi are not strictly pre- 
canceroua lesions and normally follow a benign 
course No harm can result from leaving benign 
nevi alone, but inadequate or ill-advised tamper- 
ing with dangerous nevi without the benefit of a 
guiding microscopic examination is malpractice 
of the worst kind at the present time. If, in 
addition, we can teach surgeons and the self- 
styled “cancer experts” to drop the lay terms of 
“mole" and “papilloma” and substitute modem 
scientific terminology, even though this will 
require a little clinical preoperative diagnostic 
knowledge on their part, it may represent our 
biggest advance in tins field m the past half 
century 
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the problem of plantar radiodermatitis 

Andbew H Montgomery, M D , Royal M Montgomery, M D , and 
Donald C Montgomery, M D ,* New York City 


R adiodermatitis is usually a difficult 
problem to handle, not only because of the 

disability entailed but also because it is conmdered 

bv many as a precancerous dermatosis Exc p 
m the case of postoperative irradiation at the site 
nf maliEmancies, there is no excuse for plantar 
iSZSSL Common corns, ^aseffiar 
corns and mosaic warts are known to be radio- 
resistont 1 Radiotherapy is definitely ineffective 


* By invitation , . . . t!n „ 0 ( the Medical 

Presented at the N 3 td Ann J - B ffalo gecUoa on 
Sodety of the State of New tor^ “ 

Dermatology and SyphUology May 5 1949 


on calluses so they should never be treated by 
this method Yet, all dermatologists have had 
patients with some type of rndiodermntitis 
caused by someone’s carelessness or the persistent 
use of roentgen, radium, or Grenz rays Usually, 
these cases are the result of inadequate shielding, 
intensive dosage, prolonged treatment, and poor 
judgment in the choice of therapy 
Radiodermatitis anvn here on the body 13 
difficult to treat, but it is particularly difficult 
on the plantar surface of the foot because of the 
weight-bearing function of the foot It 13 also 
difficult to diagnose because plantar radioderma- 
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I to prevent recurrence TTm .1 
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remnants of the original lesioh for which irradia- 
tion had been given without success 


Treatment 


Treatment of plantar radiodermatitis may 
follow either of two methods, conservative or 
surgical The conservative type is directed 
toward healing the area and preventing ulcer 
formation by means of soothing or stimulating 
remedies and protective padding This method 
is recommended mainly for small areas with or 
without ulceration The majority of small 
radiodermatitis patches on the sole will respond 
to this treatment It is wise to try the conserva- 
tive method for two to six months before resorting 


to surgery 

Since pam is the chief subjective symptom, 
relief of the pam is the first concern in conserva- 
tive treatment Locally, the area should be pared 
down to remove the hyperkeratotic tissue This 
alone will frequently reheve much of the pain 
incurred by walking The area is thinned down 
until active blood vessels are seen or pam is 
elicited A sharp scalpel should be used to 
minimiz e bleeding and pam Medications such 
as ointments containing cod liver oil, urea and/or 
tannic acid may be applied Aloe vera jelly 
may also be used, but it is difficult to keep in 
place if the patient is ambulatory Where there 
is ulceration, bed rest is necessary together with 
penicillin therapy Two to five million units 
may be necessary over a period of one to three 
weeks Andrews has used liver and penicillin 
therapy in a few of these cases to aid healing 
and also to prevent carcinoma 1 His results 


have been very encouraging 

If the patient is ambulatory, pam is dim i ni shed 
by applying protective pads to reheve pressure 
on the area involved These pads may be 
made from felt or foam rubber, cut into a crescent 
or horseshoe Bhapo to fit behind and around the 
involved area The pad is strapped in place 
with adhesive A more permanent apipliance 
is a removable insole, with the proper pad incor- 
porated in it A cast of the foot must be taken 
before a correctly fitted insole can be made 
This type will obviate the constant renews 
of paffifapphed to the foot and Hie irritation of 
the skin by adhesive tape Pad3 may also be 
duedSto the shoe but they must be properly 



Fig 3 Radiation ulcer with adjacent actne 
mosaic warts treated by two senes of x-rays 


without ulceration, the patient may be comfort- 
able for years by paring down any calloused are: 
every month or two and wearing a protects 
cushioned insole 

With this type of conservative treatment 
some small areas involved become smaller, desic 
cated blood vessels become less numerous, am 
the area less painful Ulcers also have bee 
healed If after two to six months there is no 
sufficient progress and decrease in pam, surger; 
may be performed 

With ulceration, m order to regam norm! 
function of the foot without pam, surgery wi 
often be needed (Fig 3) In fact, where th 
ulceration is 0 4 cm or larger, it is probably bettc 
for the patient to be treated immediately wit 
reconstructive surgery, for the disability will b 
less in the long run. To give better weighl 
bearing surfaces over bony prominences, surger 
is necessary 

Various methods of reconstructive surger 
have been recommended Some are moi 
desirable than others, but no matter what surgic: 
procedure is followed, infection first has to b 
removed by bed rest and penicillin therapy 

The simplest surgical method is excision of th 
involved area This must be thoroughly excise 
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serologic and presumed reinfection Seroresisfc- 
ance is included as failure in treatment In 
other words, if the titer had not reached nega- 
tivity sometime during, and then remained so 
throughout the entire eighteen months, these 
were considered failures 

We had five seronegative primary patients of 
whom all were cured Of 16 seropositive primary 
cases, 15 were cured — a cure rate of 94 per cent 
Thirty-eight cases of secondary syphilis were part 
of our series Of these, 31, or 81 per cent, were 
cured Early latent (less than one year in dura- 
tion) infections numbered 25 There were 18 
cured, 72 per cent (Table 1) 

TABLE 1 — RxatJLTS in Five-Day Therapy 


Seronegative 

Primary 

Seropositive 

Primary 

Secondary 

Early asymptomatic 
(leu than one year 
duration) 

Totals 


Curca Failures 
5 0 

16 1 

31 7 

18 7 

09 15 


Per Cent 
Total Cured 

5 100 

16 04 

38 81 

26 72 

84 82 


Results 

Unquestionably, our senes is small However, 
we were able to follow a high proportion of our 
patients for the entire observation penod of 
eighteen months, so the satisfactory results are 
believed to be of definite significance When the 
20 cases which we were unable to follow for the 
entire observation penod are compared with the 
S4 case3 reported, we find that except for a lower 
percentage of primary cases the proportion is 
about the same (Table 2) 


TABLE 2 — Proportion of Patients Followed 


Cast* reported 
leasee not followed 


Primary 
21 (25%) 
2 ( 10 %) 


Early 

Secondary Aaymptomatio 

nm 2 ? m 


Using a3 a basis our classification of failure m 
treatment outlined above, the accompanying 
table shows that our results compare favorably 
with those of Chargm and Thomas where longer 
treatment schedules were employed (Table 3) * * 


TABLE 3 — Eesot/ts or Tbeatuext or Eielt STparua 
with Penicillin in Oil and Beeswax 


Primary 

positive 

PixniAry 

Secondary 

**3^7 asymptomatic 
(leu one year in 
duration) 


Thomas ct al. Chargm ct al Our Series 
Num- Num- N . um V, 

ber Cured ber Cured bcr Cured 
03% 13 100% 5 100% 


59 

159 

372 


88% 51 92% 16 94% 

629 


S3 

6 


75% 

87% 


38 

25 


819 

729 


Spinal fluid investigations were done on 27 
patients sometime during the observation period 
Two of these were classified as treatment failures 
One of the latter had a positive spinal fluid All 
other specimens were negative 

It might be worth while to point out that all 
patients were questioned at each return visit re- 
garding any penicillin therapy for intercurrent 
infections during their observation period As 
far as we were able to determine, there were no 
such occurrences 

Summary 

Final results of therapy of 84 patients with 
early syphilis (less than one year in duration) are 
reported These findings are compared with 
others, previously published, in which larger 
doses and longer treatment penods were used 
It appears that results with this scheme of treat- 
ment with an ambulatory penicillin preparation 
does not vary significantly from the others It is 
again emphasized that an advantage of this 
method is the fewer number of patient visits 
needed to complete the treatment The time 
when one treatment for early syphilis will be 
sufficient may not be far off It is hoped that 
this contribution will be a small step on the way 
333 Linwood Avenue 


Discussion 

Rudolph Ruedemann, M D , Albany — The per- 
centage of cures m darkfield positive, Wassermann 
negative primary, and Wassermann positive cases in 
early syphilis after a thorough trial period is an 
established fact. The maintenance of a definite 
serum level of penicillin over a time penod of at 
least seventy-two hours, whether with aqueous peni- 
cillin, procaine penicillin, or the newer preparations, 
gives uniform results 

We are now particularly concerned with that 25 
to 30 per cent of patients, maintaining a positive 
Wassermann, relapsing or the reinfections, which 
are difficult to ferret out from the relapses, although 
the percentage of relapse is estimated from 10 to 40 
per cent by vanous authors 

Systems of treatment, variable as to intensity 
and time, some with arsenic-bismuth combinations, 
are being put forth A recent report from Chicago m 
which thirty-hour treatment fever therapy was given 
using penicillin, mapharsen, and bismuth gives 13 
per cent failure “ Is this too tricky and expensive 
for routine use? Keim recently advocated 15 daily 
injections, 300,000 units in Wassermann negative, 
darkfield positive, primary syphilis with added 
eight weeks of 16 arsenical and 8 bismuth injections 
for seropositive primary 1 In secondary syphilis 
this is followed by ten more injeotions of 300,000 
units of penicillin 

Reports come in from all sections of the country, 
different schedules but all with the one purpose — 
a higher cure rate, but are we getting into the same 
old rut — increasing the time and the number of 



FIVE-DAY AMBULATORY PENICILLIN THERAPY OF 
EARLY SYPHILIS 

Norbbrt G Raosch, M D , Buffalo, New York 
( From the Buffalo General Hospital) 


T HERE appears to be little controversy over 
the fact that thenumberof patientscompleting 
antiluetic treatment vanes inversely with the length 
of time required for completing such therapy 
Records show that only one out of every five pa- 
tients who started an eighteen-month chiuc treat- 
ment scheme completed it Only one out of four 
such patients received the minimum of 20 arsenical 
and 20 bismuth injections In sharp contrast are 
the results of a ten-day ambulatory penic illin in oil 
and beeswax regime in Almeda, California 1 
Approximately 9S per cent of 952 patients who 
started on such a plan of treatment completed it 
Eighty per cent missed no clinic appointments 
Obviously, the shorter the plan of treatment, the 
more cooperation from the patient 
The literature contains many articles on penicil- 
lin therapy in a delaying absorption vehicle for 
early syphilis Thomas el al gave 600,000 units 
of penicillin in oil and beeswax per day for eight 
days * Total dosage was 4,800,000 units 
Ninety-three per cent of 59 patients with sero- 
negative primary syphilis remained seronegative, 
86 per cent of 159 patients with seropositive pri- 
mary syphilis were cured Only 62 per cent of 
secondary luetics were cured Charging af gave 
300,000 units daily for sixteen days, a total dosage 
of 4,800,000 units 1 They treated 13 patients 
with seronegative primary syphilis All were 
cured Of 51 cases of seropositive primary 
syphilis, 92 per cent were cured About 75 per 
cent of 83 cases of secondary lues were cured 
Only six cases of early latent syphilis (less than 
one year in duration) were part of their senes 
Two of these six cases remained positive during 
the observation penod, the cure rate being 66 per 
cent 

Blackwood and his group m New York believe 
that results m the sene3 of cases they report 
suggest that increasingly large dose3 of commer- 
cial peni cillin may not be superior to smaller doses 
administered over similar short periods of tune 4 
Prolonging the treatment penod from eight to 
fifteen days improved treatment results according 
to Thomas s Experimentally, Eagle and his 
coworkers reported on cures of syphilitic rabbits 
by such small doses that penicillin was never 
demonstrable m the blood s They found that 


low concentrations of the drug acting over a long 
penod of tune were more effective than high con 
centrations acting over a short period. In sum 
mary, it would appear from the references cited 
above that our scheme of treatment, i e , relatively 
large doses in a short penod of tune (five days) 
might not be as efficient as longer treatment 
penods (eight to fifteen days) with perhaps no 
increase in total dose 

The efficacy of penicillin G treatment m early 
syphilis is unquestioned The problem, as it 
now appears, is to find the shortest penod and 
optimum dose over which the antibiotic can be 
given which will result in a large percentage of 
cures With this in mind, we instituted in 
November, 1946, a study of 104 patients with 
early acquired syphilis on a five-day treatment 
regime These individuals received individual 
daily doses of 600,000 units of crystalline sodium 
penicillin G in peanut oil with 4.8 per cent 
bleached beeswax The manufacturer maintains 
that such a preparation given at the rate of 600,- 
000 units daily gives a serum penicillin level of 1 0 
umt3 per cc four hours after injection and 0 14 
unit per cc twenty-four hours after mjeotion 
Such a dose amounted to a volume of 2 cc., and 
the total amount was given in one depot intrn 
muscularly m the buttock The great propor- 
tion received five such daily injections consecu- 
tively A few cases received the five doses in a 
six-day penod, thereby slapping one treatment 
day The total amount of penicillin given in 
each case was 3,000,000 units 

Material 

These individuals were seen in the diagnostic 
chmc of the venereal disease division of the then 
City of Buffalo Health Department * Penicillin 
was supplied by the New York State Department 
of Health All treatments were given in the 
diagnostic dime by the wnter All completed 
the prescribed course of therapy We were able 
to follow 84 cases for the entire eighteen months 
The post-treatment observation consisted of 
titered serologies and physical avunmntions at 
monthly intervals The results given bdow in- 
clude only those individuals who were followed the 
entire eighteen months The classification of 
treatment failure includes relapses, clinical and/or 

* Since January 1 1948 a part of the En« County Health 
Department. 


Prw anted at the 143rd Annual Sleeting of the Medical 
kUW of the State of New York Buffalo Section on Derma- 
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serologic and presumed reinfection. Seroresist- 
ance is included as failure in treatment. In 
other words, if the titer had not reached nega- 
tivity sometime dunng, and then rem a i ned so 
throughout the entire eighteen months, these 
were considered failures 

We had five seronegative primary patients of 
whom all were cured Of 16 seropositive primary 
cases, 15 were cured — a cure rate of 94 per cent 
Thirty-eight cases of secondary syphilis were part 
of our senes Of these, 31, or SI per cent, were 
cured Early latent (less than one year m dura- 
tion) infections numbered 25 There were 18 
cured, 72 per cent (Table 1) 


TABLE 1 — Results ix Frv e-Dat Thera ft 






Per Cent 


Cures 

Failures 

Total 

Cured 

Seronegative 





Primary 

Seropositive 

5 

0 

5 

100 

Primary 

15 

1 

10 

9-1 

Secondary 

Early asymptomatic 
Hess than one j ear 
duration) 

31 

7 

38 

81 

IS 

7 

25 

72 

Totals 

09 

15 

84 

82 


Results 

Unquestionably, our senes is small However, 
we were able to follow a high proportion of our 
patients for the entire observation penod of 
eighteen months, so the satisfactory results are 
believed to be of definite significance When the 
20 cases which we were unable to follow for the 
entire observation penod are compared with the 
84 cases reported, we find that except for a lower 
percentage of primary cases the proportion is 
about the same (Table 2) 


T ABLE 2. — Propobtio'* or Patient* Followed 


Caaea reported 
Cues not followed 


Primary 


Early 

Secondary Asymptomatic 

nm 2 f® 


Using as a basis our classification of failure in 
treatment ou timed above, the accompanying 
table shows that our results compare favorably 
with those of Chargin and Thomas where longer 
treatment schedules were employed (Table 3) 1 5 


TABLE 3 — Results op Treatment or Earlt Stphxljb 

_ WITH PENICILLIN IX OlL AND BEESWAX 


Thomas (faZ. Chargin eX dL Our Series 
'sum- \um- Num 



bcr 

Cured 

her 

Cured 

ber 

Cured 

Seronegathe 

Primary 

Seropositive 

Primary 

59 

93% 

13 

100% 

5 

100% 

159 

86% 

51 

92% 

10 

W% 

Secondary 

372 

62% 

S3 

75% 

67% 

38 

81% 

Early aaymptomatlo 


6 

25 

72% 


(leas one year in 
duration) 


Spinal fluid investigations were done on 27 
patients sometime dunng the observation penod 
Two of these were classified as treatment failures 
One of the latter had a positive spinal fluid. All 
other specimens were negative 

It might be worth while to point out that all 
patients were questioned at each return visit re- 
garding any penicillin therapy for intercurrent 
infections during their observation penod As 
far as we were able to determine, there were no 
such occurrences 

Summary 

Final results of therapy of 84 patients with 
early syphilis (less than one year m duration) are 
reported These findings are compared with 
others, previously published, m which larger 
doses and longer treatment penods were used 
It appears that results with this scheme of treat- 
ment with an ambulatory penicillin preparation 
does not vary significantly from the others It is 
again emphasized that an advantage of this 
method is the fewer number of patient visits 
needed to complete the treatment The time 
when one treatment for early syphilis will be 
sufficient may not be far off It is hoped that 
this contribution will be a small step on the way 
333 Lutwood Avenue 


Discussion 

Rudolph Ruedemann, M D , Albany — The per- 
centage of cures in darkfield positive, Wassermann 
negative primary, and Wassermann positive cases in 
early syphilis after a thorough trial penod is an 
established fact The maintenance of a definite 
serum level of penicillin over a time penod of at 
least seventy-two hours, whether with aqueous peni- 
cillin, procaine penicillin, or the newer preparations, 
gives uniform results 

We are now particularly concerned with that 25 
to 30 per cent of patients, maintaining a positive 
Wassermann, relapsing or the reinfections, which 
are difficult to ferret out from the relapses, although 
the percentage of relapse is estimated from 10 to 40 
per cent by vanous authors 

Systems of treatment, variable as to intensity 
and time, some with arsenic-bismuth combinations, 
are being put forth A recent report from Chicago in 
which thirty -hour treatment fever therapy was given 
using penicillin, mapharscn, and bismuth gives 13 
per cent failure ° Is this too tricky and expensive 
for routine use? Keim recently advocated 15 daily 
injections, 300,000 units m Wassermann negative, 
darkfield positive, primary syphilis with added 
eight weeks of 16 arsenical and 8 bismuth injections 
for seropositive primary 4 In secondary syphilis 
this is followed by ten more injections of 300,000 
units of penicillin 

Reports come m from all sections of the country, 
different schedules but all with the one purpose — 
a higher cure rate, but are we getting into the same 
old rut — increasing the tune and the number of 
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injections but losing sight of the’ fact that with 
these the patient grows weary? 

It has been interesting to observe the develop- 
ment of antituetic treatment over a thirty-year 
period The twenty-year, gradual evolving from 
the sterlisana magna dose to a one and one-half year 
routine with the arsemcals-mercury and then bis- 
muth This was seemingly well established, the 
treatment par excellence, only to be upset by the 
five-day intensive therapy with its hospitalization 
and reactions, an expensive but effective procedure 
It had its five-year trial and then on the horizon, m 
1943, appeared penicillin, an entirely new approach, 
an antibiotic, first requiring around-the-clock hos- 
pitalization therapy but soon becoming a five-day 
ambulatory routine, relatively free from reactions, 
short, inexpensive courses with results comparing 
favorably with outmoded drugs These features 
met with one hundred per cent cooperation on the 
part of the patient This cannot be overlooked as a 
most valuable asset In our clinics, we have yet to 
see a patient who has failed to carry out this treat- 
ment (The follow r -up is another story ) This is 
indeed a far cry from the 35 per cent or even less 
than 25 per cent who completed one and one-half 
years routine 

New public health problems have arisen added 
zeal is required to control sources of infection and 
contacts to prevent reinfections, added effort m 
follow-up work to check relapses This was par- 
ticularly necessary because overzealous newshawks 
led the patients to believe that five days sufficed — 
this was a cure for all forms of syphilis 

This paper reiterates the established fact that the 
earlier the treatment, the better the results, but in 
early syphilis, Wassermann positive, the ultimate 
goal has not been reached Perhaps the newer 
preparations, with their longer maintenance of 
penicillin, blood serum levels, will be the answer to 
the syphllologist’s prayer 

In striving for the goal, we must not lose sight of 
the mental and economic status of the average pa- 
tient with syphilis The individual at the end of the 


needle does not always have the cerebration to 
envision the dire consequences of treatment neglect 
as has the wielder of the syringe The time of treat- 
ment must conform with the patient's economic 
status — no loss of time from his work, plus his in- 
clination to appear for treatment with not too man) 
explanations necessarj to his employer In Ver- 
mont a most recent report bore out these facts, 
when out of 193 patients, all white, 49 (25 4 per 
cent) took irregular treatments mostly because of 
failure to set a proper time 0 
After listening to Dr Rausch’s paper, coupled 
with personal experience, we cannot help but feel 
penicillin is the drug of choice in early syphilis, but 
new developments must be along these same 
lines — short, inexpensive therapy, readily available 
Why strive for that added 25 to 30 per cent ol 
cures by increasing tune and the number and the 
variety of injections, when perhaps 30 per cent oi 
more of the patients become weary and disinterested 
and dnft back into promiscuity with their relapsesl 
The Parran goal will never be reached until, 
educationally and therapeuticall) , our efforts arc 
concentrated on the patient with early syphilis and 
we finally achieve Utopia, when the 33 per cent 
early syphilis and 67 per cent late syphilis, now re- 
ported in our State, is reversed to 67 per cent earlj 
syphilis and 33 per cent late syphilis Only then 
will our g oal be in sight 

a Rodnquea J Schwerolein G X. Bauer T J 
Plotke F Peters E E. Kendall H. W and Rodrique, 
A. A. J Von. Dis Inform. 30 69 (Mar > 1919 
b Keim, H. L. J Michigan M Soc 47 1099 (0 ot) 
1047-1948 

c Aiken R. B J Yen. Dia. Inform. 30 107 (Apr ) 1949 
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TEN POINTS 

1 You cannot bring about prosperity by dis- 
courag^ strengthen the weak by weakening 

the strong help small men by tearing down 

b 'l m You cannot help the poor by destroying the 
n< 5’ You cannot lift the wage-earner by pulling 

d T YoVXotTep out of trouble by spending 
more than your income. 


7 You cannot further the brotherhood of man 
by melting class hatred 

8 You cannot establish sound security on 
borrowed money 

9 You cannot build character and courage by 
taking away a man’s initiative 

10 You cannot really help men by having the 
government tax them to do for them what they can 
and should do for themselves. 

Commtiee for Consltiuttonal Government , New 

York City 


CUTANEOUS LEISHMANIASIS— REPORT OF A CASE AND SUMMARY 
OF THE NEWER CONCEPTS 

Marvin N Winer, M D , Buffalo, New York 

(From the Department of Dermatology, Edward J Meyer Memorial Hospital) 


C UTANEOUS leishmaniasis is not a new 
disease, having first been described by 
Russell in 1756 1 It uas not until 1903 that the 
causative organism was first accurately described 
by Wright The description of the causative 
factor by Wright showed it to be a protozoan 
organism of the family Trypanosomidae This 
flagellate has the property of infecting verte- 
brates but utilizing invertebrates as intermediate 
hosts Leishman later changed the name of the 
etiologic organism to Leishmama tropica 1 
Several excellent articles have been published 
m the last fifteen years by Fox, Dostrovsky, 
and numerous South American authors 54 A 
splendid review was published by Goldman in 
1947 5 The epidemiologic importance of cu- 

all of the reported cases (as well as my own) were 
exogenous in origin The case reported as 
autochthonous by Benedek was dismissed by 
Fax as having originated in Poland 4 The report 
of Stewart and Pilcher of an autochthonous case 
in an Amencan-bom Mexican boy was questioned 
by Goldman because the diagnosis was based 
solely on the findings of the Leishmarua orga- 
nisms m tissue section. 7 Furthermore, it has been 
shown that cutaneous leishmaniasis is primarily 
a self-limited disease Experience with Ameri- 
can troops stationed m the middle East showed 
that, of 499 proved cases occurring in these 
soldiers, there were few actual cases when these 
troops were returned to the continental limits 
of the United States * 

There are several classifications of leishman- 
iasis given in the literature A simple and 
logical grouping, based on anatomic involvement, 
is as follows 

(a) Primary cutaneous (oriental sore) caused 
by L tropica 

(b) Primary cutaneous with secondary visceral 
involvement (Espundia or Uta, South 
American leishmaniasis) caused by L 
brazihensis 

(c) Primary visceral — KaLa-azar caused by 
L. donovam, and infantile splenomegaly 
caused by L. infantum. 

(d) Primary visceral with secondary cutaneous 
involvement (post-Kala-azar leishmamd) 

Presented at the 143rd Annual Meetios of the Medical 
Society of the St*te of New York. Buffalo Section on 
Dermatology and SyphUoIocy May 6 1949 


There has been considerable controversy re- 
garding the ability to distinguish morphologically 
between L. tropica, brazihensis, and donovam 
That all three are variants of a single organism 
has been repeatedly suggested This question 
is important and not only from an academic point 
of view Are the three strains lmmunologically 
related? Noguchi, quoted by Sutton, claims 
that Leishmarua tropica, brazihensis, and dono- 
vam are serologically specific, yet fermentation 
tests are not adequate to distinguish between 
them. 5 Is prophylactic immunization m endemic 
areas indicated? In Bagdad, Persia, and Turkes- 
tan, prophylactic inoculation of children has 
been practiced for many years. Graduated dos- 
ages of culture material of L tropica have been 
used, the children developing cutaneous ulcers 
at the site of inoculation which last for two or 
three months * Upon involution of these ulcers, 
immunity develops, presumably permanent. 

The methods of transmission have not been 
fully established to date Reservoir hosts in- 
clude the Macacus monkeys, cats, and brown 
bears Dogs and white mice have been success- 
fully inoculated 10 The sandfly, genus Phleboto- 
mus, is almost universally accepted as a vector 
for the Leishmanial parasite Different species 
of the Phlebotomus are involved in different 
parts of the world Stable flies, house flies, 
ticks, and bedbugs have all been incriminated as 
possible vectors, but the mere presence of the 
flagellates within the bodies of these bugs does 
not necessarily mean that they are true vectors 
The bodies of L. donovam have been isolated 
in the nasal discharges of humans, as well as 
m the urine and feces 11 

Whether the respiratory method of trans- 
mission is of importance has not been established 
Autoinoculation does occur, and contact from 
person to person is a distinct possibility In 
France, however, the disease does not have a 
tendency to spread m wide areas Climatic 
conditions must have some bearing on trans- 
mission 

It is questionable whether the Phlebotomus 
fly must actually bite the host (the proboscis 
penetrating the shin) The excreta may contam- 
inate the skin abrasion w hen the insect alights on 
the skin 15 Slapping an insect and crus hi ng it 
against the skin is sufficient for inoculation to 
take place However, despite the cr u s h ing of 


1671 



1672 


MARVIN N WINER 


[N Y State J 1L 


the insect with the hands (palms) in the case of 
oriental sore, to my knowledge the palms as a 
kite of oriental sore have never been reported 
The difference in thickness and toughness of the 
skin on the palms, as contrasted with the face 
for example, probably is the important point 
However, I feel that minute breaks in the skm 
are much more likely to occur on the hands than 
on other parts of the body 
Southwell and Kirshner have dissected many 
sandflies and have found that the leptomonad 
or flagellate form is present only in the pharynx 
of the flies, while the Leishmama, or nonflag- 
ellated forms, are present m the midgut of 
the insects 12 When the leptomonad form is 
inoculated mto the human, no infection results, 
while inoculation with the Leishmama type al- 
most invariably produces infection This would 
indicate that an actual bite by the insect is not 
likely to result in infection unless material from 
the gut is forcibly injected during the biting 
process Whether an insect possesses the powers 
of regurgitation, I do not know 
The diagnosis of cutaneous leishmaniasis is not 
alwayB easily made In nonendemic areas, such as 
the United States, a high index of suspicion is 
not mam tamed In Latin America, however, 
one hears the dictum that ulcers above the waist 
are leishmaniasis, while those below are the so- 
called tropical ulcers s The lesion usually begins 
with a discrete papule on the exposed portion of 
the body This enlarges to become a nodule 
which may either be level with the surrounding 
skm (deep nodule) or elevated m the classic 
manner The nodule then undergoes ulcerative 
changes, and the entire lesion finally heals with 
atrophic scarrmg The scar usually assumes a 
spindle-shaped pattern Various laboratory 
measures have been used in the diagnosis of 
cutaneous leishmaniasis These include direct 
examination of smears taken from the ulcer, 
culturing, vaccine test, examination of blood 
smears, formol-gel test, and biopsy or tissue 


lamination 

Of the methods enumerated, direct micro- 
jopic e xamina tion of the stained smear is 
erhaps the best Unfortunately, the incidence 
f positive results m proved cases is not one Inin- 
red per cent Dostrovsky and Sagher state 
bat smears are negative m 10 per cent of cases 
f cutaneous leishmaniasis, despite excellent 
onditions in experienced hands 15 Culturing 
n the NNN medium (NicolIe-Novy-NcNeal) 
nd, more recently, the egg embryo medium 
uelds a satisfactory mcidence of positive results 

Sagher recently cited two cases of recurrent 
eishmamasis with no parasites present on smear 
>r culture but giving a positive vaccine test m a 
iilution of 1 10,000,000 « This author claims 


that the vaccine test is one of the more important 
laboratory procedures in making the diagnosis 
of leishmaniasis He reported 84 eases of cuta- 
neous leishmaniasis of the early nodular type, 
all showing a response to a dilution of 1 100 and 
1 10,000 Sagher claims that the recurrent 
types and the early types with lymphogenic 
spread show a reaction to the vaccine test m a 
much higher dilution, ranging from 1 10,000 
to 1 10,000,000 This indicates an extremely 
allergic reaction similar to the papulonecrotic 
tubercuhd and implies that a positive vaccine 
test is indicative of an immunologic reaction to 
an endoprotein or possibly a toxin elaborated 
by the Leishmama organism 

The examination of the peripheral blood smear 
is of little value, except that monocytosis has 
been reported in several instances The formol- 
gel test 13 by no means pathognomonic In 
Leishmaniasis, a cloudy gel is elaborated, as 
contrasted to the clear type gel found in other 
diseases 

The pathology of leishmaniasis is not pathog- 
nomonic, bemg very similar to blastomycosis, 
except that many plasma cells are scattered 
diffusely throughout the tissues m leishmaniasis, 
and no microabscesses are found within the 
epidermis (Satenstem) 1 Weidman claims that 
the pathology is tuberculoid but not distinctive 1 
Wenyon, quoted by Goldman, claims that the 
identification of the Leishmama parasites in 
sections is always open to question unless made 
by an observer who has had extensive experiences 
With these particular organisms 6 

Treatment 

The treatment of cutaneous leishmaniasis 
may be divided mto three mam categories I 
will not go mto detail, other than to mention the 
principal agents used 

Local Treatment with Chemicals — Among the 
chemicals which have been used are tincture 
of iodine, pure phenol, local injections of ber- 
berrne sulfate, red cell paste, etc 
Physical Modalities — Dry ice and \-ray have 
been used It is interesting to note that MacKee 
m his most recent textbook does not even men- 
tion leishmaniasis as a condition amenable to 
x-ray u Auerbach mentions a prompt cure 
within two months after a total dosage of 750 
roentgen units (factors not given) 15 
Systemic Treatment — Tartar emetic was first 
introduced by Vianna for the treatment of 
South American leishmaniasis m 1913 17 In 
1916, Caroma used the pentavalent antimony 
compounds Stibacetm and StibmyL 17 Since that 
t 'Tnp it has been found that the pentavalent anti- 
mony compounds are far superior to the tnvalent 
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Fig 1 Photograph of patient showing appear- 
ance of lemons at first examination Ulcer, lower left 
margin, was biopsy ate 


compounds 1S Of the former, no drugs are super- 
ior to Stibanose, Neostam, or Neostibosan The 
therapeutic effects of the drugs seem to be 
correlated with the concentration of antimony 
m the spleen (experimental leishmaniasis of 
hamsters) The exact mode of action of anti- 
mony is conjectural Whether the antimony 
molecule actually destroys the parasites or 
merely stimulates a mechanism of resistance to 
the infection is debatable Suffice it to say that 
the pentnvalent antimony drugs are superior 
agents in the treatment of cutaneous leishmani- 
asis Vaccine treatment, using killed organisms 
from a culture of L tropica in the dose of one 
half million parasites, has been used with debat- 
able results 

The report of the thirty-second exogenous case 
of cutaneous leishmaniasis from the United States 
follows 

Case Report 

M H , a white, twenty-four-y ear-old man, was 
referred bj a physician for diagnosis and treatment 
on October 31, 1947 He gave the history of coming 
to the United States from Palestine on or about 
July 2, 1947, four months prior to his first examina- 
tion Ten weeks after entering the United States, 
he noted a painful inflammatory lesion on the upper 



Army IruMute of Pathology 

Fig 2 Low-powered magnification showing rel- 
atively normal epidermis and tuberculoid inmtra- 
tion in the midportaon of the conum. 

margin of the bridge of the nose He emphatically 
denied a previous insect bite. Local hot moist 
dressings were used in conjunction with a sulf- 
athiazole powder, followed by the intramuscular 
use of penicillin in oil and beeswax With the 
response being unsatisfactory after five days of this 
treatment, the patient was referred by bis family 
physician (Fig 1) The referring physician had 
noted some peripheral extension of the lesion with 
pinhead globular papules appearing at the margins. 

Except for attacks of seasonal pollenosis and 
bronchial asthma, the past history and functional 
inquiry were noncontnbutory 

The general medical examination was negative 
Temperature, pulse, and respiration were normal 
The dermatologic examination revealed an erythe- 
matous plaque extending across the bridge of the 
nose measuring l'/i inch in the horizontal diameter 
and mch m the widest portion of the vertical 
diameter The upper margin of the plaque began 
*/« of an mch below the glabella. With the crust 
removed, the base was composed of healthy granula- 
tion tissue with a few globules of mucopurulent 
debns scattered irregularly over the surface 

The tentative diagnoses were leis hmani a si s and 
blastomycosis A culture was taken from the 
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Army InatihiU of PaVwloyy 

Fig 3 Intermediate magnification showing mac- 
rophages and plasma cells with an occasional epithe- 
lioid cell. The Leishman bodies are seen within the 
macrophages 


margin of the lesion (after curettage by means of a 
fine curet and capillary pipet) The culture was 
implanted on blood agar (the only available medium 
at the time) A punch biopsy was token from the 
left lower margin of the plaque. 

Subsequent laboratory examinations revealed the 
following The blood Wassermann test was nega- 
tive, the red and white blood count and hemoglobin 
tests w ere all within normal limits, the urinalysis 
was normal, and repeated cultures (six) implanted 
on blood, Sabaraud, and JffiN media merely re- 
vealed a few gram-positive organisms resembling 


y 
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Fig 4. High-powered magnification showing 
is seen (X) 


staphylococci Repeated smears (including amean 
made by compressing the removed biopsy tissue on 
slide) using Giemsa’3 stain were all negative. 

Pathologic examination of the tissue sections re- 
vealed the following The epidermis was ulcerated 
at one margin. Except for the presence of a few 
lymphocytes and an occasional mononuclear leuko- 
cyte in the lower granular layer, the epidermis was 
normal. In the midconum several tuberculoid 
aggregates were seen (Fig 2) These were primarily 
composed of epithelioid cells, lymphocytes, and 
plasma cells (Fig 3) Large pale-staining cells 
with a single pink nucleus were seen Within the 
margins of these large cells, many discrete, round and 
oval, light-staining bodies were seen (Fig 4) These 
parasites were occasionally found outside of the 
margin of these cells, apparently because of rupture 
of the limiting cell membrane 

Summary 

1 A report is made of the thirty-second 
exogenous case of cutaneous leishmaniasis in the 
United States and Canada 

2 The methods of transmission of this disease 
are reviewed The bite of the sandfly is, m itself, 
not necessary as a means of transmission. 

3 Newer laboratory methods of diagnosis 
including the cultural and mtradermal vaccine 
methods are briefly outlined 

315 Linwood Avenui 


Discussion 

Harold L Walker, M D , Slmira — This case re- 
port and comprehensive review of the literature on 
cutaneous leishmaniasis is timely This is par- 
ticularly true in these days of increasing air travel to 
endemic areas, such as the Mediterranean, Near 
East, Orient, and South America. Due to the 
relatively long incubation periods of the various 
types of cutaneous leishmaniasis, an individual could 
become infected in an endemic urea and return to 
the United States prior to the onset of clinical symp- 
toms Therefore, such reports ns this should serve 
to remind us that tropical diseases, such as cutaneous 
leishmaniasis, are not medical curiosities but diseases 
any of us may be called upon to treat in our private 
practices. Even though such tropical cutaneous 
diseases are relatively uncommon, patients with 
nodular or noduioulcerntive lesions occurring on 
exposed areas such as the face should be questioned 
as to whether or not they have traveled in endemic 
areas If a history of such travel is obtained, the 
various types of cutaneous leishmaniasis, such as 
oriental sore, post-kala-azar dermal leishmaniasis, 
and American leishmaniasis, as well as the more 
common nodular lesions, must be included in the 
differential diagnosis. 

In the fall of 1944, I had the opportunity to ob- 
serve cases of both oriental sore and post-kala-azar 
dermal leishmaniasis in the cbrucs at the Tropical 
School of Medicine in Calcutta, India. Dr Winer 
has described the clinical features of oriental sore 
which is due to L. tropica and which occurs chiefly 
in hot dry climates like the western part of India. 



July 15, 1949] 


CUTANEOUS LEISHMANIASIS 


1675 


Of course there are many variations in addition to 
the typical papular or nodular type Among these 
are the verrucous and the lupoid type. Clinically, 
the verrucous type closely resembles verrucous 
tuberculosis In the lupoid type, which is occasion- 
ally referred to as leishmaniasis recidiva, the original 
papule heals with scarring, and new papules occur 
at the border and spread peripherally The lupoid 
type, as the name implies, resembles lupus vulgans 
The condition, post-kala-azar dermal leish- 
maniasis, is a very interesting entity Kala-azar, 
so-called visceral leishmaniasis due to L. donovam, 
occurring in hot moist areas with altitude below 
2,000 feet, such as eastern and southeastern India, 
presents certain clinical features such as irregularly 
remittent fever, emaciation, anemia, and enlarged 
liver and spleen When the visceral infection is 
overcome either by treatment or spontaneously, 
some of the organisms occasionally remain in the 
slnn and slowly multiply When this occurs, about 
one or two years later post-kala-azar dermal leish- 
maniasis may develop One of the early symptoms 
is an erythematous eruption involving the middle 
third of the face, resembling rosacea. In addition, 
hyperpigmented macules, pinpoint to about */i 
inch in diameter, may develop with the distribution 
simil ar to that of pityriasis rosea involving the neck, 
trunk, extremities, and also occasionally the face 
As time goes on, the hyperpigmented lesions, as 
well as the erythematous areas, may become nodular 
Apparently post-kala-azar dermal leishmaniasis is 


rare in other areas, but more than 1,000 cases of this 
condition have been recorded at the Tropical 
School of Medicine in Calcutta, India 
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RING DEATHS "SHOCKING ” CHICAGO EDITOR CLAIMS 


The shocking incidence of nng deaths and serious 
m junes among professional boxers make the "sport" 
the greatest killer in American athletics, says 
Thomas Gorman, Chicago, assistant managing 
editor of Uygeia , health magazine of the A. ALA. 

Boxing has produced more deaths per number of 
participants than any other sport, and 50 per cent of 
active fighters are punch drunk to some degree, he 
points out in the June issue of the ma gaeme . 

"The 13 nng deaths of 1948 form a continuation 
of a senes over the years since professional boxing 
has become widely legalized in the United States,” 
Air Gorman says. “According to recent figures, 
five boxers were killed as a result of bouts up to 
April 20 this year, 13 in 1948, nine during 1947, and 
11 in 1946 

“A boxer dosn’t have to be knocked out or have 
his skull broken to be seriously injured He may 
suffer pinpoint hemorrhages or other harm to his 
brain not outwardly apparent even to the trained 
physician 

“These injuries can result from any hard blow to 
the head Pinpoint hemorrhages caused by the 
concussion from a hard blow may destroy nerve 


tissues. Bram tissues do not heal as do other tissues 
of the body 

“Some parts of the bram can suffer destruction of a 
small amount of tissue without immediate paralysis 
or changes in behavior These injuries are per- 
manent As more are received they will contribute 
to loss of mental powers or bodily control. 

“Doctors who have pointed out tho dangers of 
organized mayhem based on scientific observations 
over the years are only permitted on tho sidelines as 
members of advisory boards and as medical ex- 
aminers dependent for their fees on the whims of 
politicians Use of doctors has the effect of furnish- 
ing a phony respectability to an otherwise dubious 
activity 

“The participants for our ‘sport 1 of professional 
boxing come from the thousands of high school 
boys and young men m college who engage m ama- 
teur boxing This has become so highly organized 
through vast intercity tour nam ents that the only 
division between professional and amateur boxing is 
the funnel by which the first is supplied with man- 
power from the great reservoir of the second They 
are both part of the same picture ” 


A STUDY OF MATERNAL DEATHS IN NEW YORK CITY FOR 1947 
Edwin M Gold, M D , and Helen M Wallace, M D , New York City 
(From the Bureau of Maternal and Child Hygiene, New York City Department of Health) 


T HE medical profession is particularly inter- 
ested in securing the best possible care for the 
expectant mother, m preventing complications 
involving the pregnant state whether they occur 
before, during, or after dekvery, and m prevent- 
ing deaths from these complications 
One of the most striking methods of illustrating 
these preventable factors is to study the lessons 
offered from maternal deaths This then is the 
reason for the following analysis, in which a study 
of the maternal mortality for the year 1947 in New 
York City is undertaken During this period of 
time there were 171,174 live births and 230 
maternal deaths, with a maternal mortality rate 
of 1 34 per 1,000 live births 
The material in this report is taken from data 
available on death certificates m New York City 
and supplementary information secured from 
autopsy reports on 41 per cent of the cases of this 
senes in the office of the Medical Examiner in the 
City of New York. It should be mentioned at 
the outset that there is some limitation in this 
material source, and unquestionably more com- 
plete data are present in case reports from hos- 
pitals and physicians’ records 
Table 1 shows the distribution of maternal 
deaths by borough in New York City for 1947 

TABLE 1 — Distribution of Maternal Deaths bt 
Borough 


women, three widows, one divorcee, the re- 
mainder were marned 

There were 35 women who had induced abor- 
tions and died, of whom approximately 50 per 
cent were marned We call attention to this fact 
because such a high incidence of deaths associated 
with induced abortion occurred in the marned 
group 

Racial Distribution 

Table 2 shows that, m spite of the fact that 11 
per cent of the live births in 1947 occurred in the 
nonwhite group, 27 per cent of the maternal 
deaths occurred in this group The maternal 
mortality rate in the non white group is three times 
higher than that of the white group This fact 
points the need of more complete availability of 
medical and hospital care, better education of the 
nonwhite group of expectant mothers, and better 
case-finding to assure early and continuous ante- 
partum care 

TABLE 2 — Racial Distribution of Pa tients 

Total 1947 Maternal 
Maternal Deaths Live Births Mortality 
Color Number Per Cent Number Per Cent Rate 


White 

167 

73 3 

152 836 

89 3 

1 09 

Nonwhite 

63 

26 7 

IS 338 

10 7 

3 44 

Total 

230 

100 0 

171 174 

100 0 

1 34 


Borough 

Manhattan 

Brooklyn 

Bronx 

Queens 

Richmond 

Totals 



Number of 

Maternal 

Number of 

Maternal 

Deaths 

Mortality 

lave Births 

Rate* 

53 2 82 

S6 

1 63 

67 091 

76 

1 13 

23 923 

39 

1 63 

22 418 

25 

1 11 

4 460 

4 

0 89 

171 174 

230 

1 34 


* Per 1 000 live births. 

In this group of 230 maternal deaths there are 
37 which are not related to pregnancy or the 
puerperal state, leaving 193 puerperal deaths 
with a corrected maternal mortality rate of 1 13 
per 1,000 live births Fifteen of these cases, or 
40 per cent of the nonpuerperal deaths, occurred 
in patients who were beyond the first month post- 
partum 

Manta! Status 

An analysis of the marital status of the mater- 
nal death group shows that there were IS single 

raeetms of the Lew York Academy of 
Obatetncs and Gynecology - 


Presented at 
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1949 


Length of Gestation 

Fifty-seven per cent of the patients died during 
the third trimester of pregnancy If we include 
the patients with abortion and ectopic pregnancy 
whose gestation periods were unknown with the 
group dying m the first trimester of pregnancy, a 
total of 20 per cent died in the first trimester of 
the pregnancy This high incidence of death (20 
per cent) in the first trimester is pointed out 
specifically as a perhaps not too well-appreciated 
fact (Table 3) 

TABLE 3 — Maternal Mobtautt in Relation to 
Levqth of Gestation 


Length of Gestation 
First trimester 
Second trimester 
Third trimester 
Postpartum 

Abortion gestation unknown 
Ectopic pregnane} gestation 
unknown 

Gestation unknown 

Totals 


Number of 
Patients 

Per Cent 

11 

4 8 

17 

7 4 

131 

56 0 

20 

8 7 

23 

10 0 

9 

3 9 

19 

8 3 



230 

100 O 


L67ti 
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Causes of Maternal Deaths 
Hemorrhage — In the last compiled national 
statistics available, hemorrhage is listed as the 
third cause of maternal mortality, being out- 
stripped by infection and toxemia, respectively 1 
In our review of maternal mortality in New York 
City for 1947, hemorrhage is found as the lending 
cause of death 53 cases, or 23 per cent, of the 230 
recorded deaths (Table 4) It is of interest to us 
that in a city such as ours where 99 per cent of 
the deliveries occur in hospitals, such a reversal in 
trend should be evidenced It is even more 
startling in the light of this last fact to observe 
that of these hemorrhage deaths, 10 per cent 
occurred within one hour postpartum, 20 per cent 
within two hours postpartum, and 30 per cent 
within three hours postpartum All deaths due 
to hemorrhage occurred within the first twenty- 
four hours postpartum 

The reversal of trend referred to above, in 
which hemorrhage became the leading cause of 
death, was noted by Gordon in hi3 reviews of 
maternal deaths in Brooklyn since 1940 1 Merely 
to pomt out the statistical incidence of hemor- 
rhage is fruitless unless this information is trans- 
lated into day-to-day obstetric practice With 
this view in mind, our survey discloses the follow- 
ing (1) Blood replacement is a life-saving neces- 
sity Every hospital with a maternity service 
must have an adequate supply of blood for im- 
mediate administration (2) Better diagnosis is 
necessary in cases of ectopic gestation, since 25 
per cent of the hemorrhage deaths were m the 
first trimester of pregnancy of which the great 
majority were associated with ruptured ectopic 
gestation. 

Infection. — Infection in this senes is the 
second leading cause of death, while nationally it 
is the leading cause of death 5 In our series of 48 
infection deaths, 50 per cent were due to embolic 
phenomena, approximately half of which were 
associated with cesarean section (Table 4) The 
other 50 per cent were cases of fr ank infection 
(generalized pentomtis) m which c rimin al abor- 
tion played a major role 

Cardiovascular Disease — Deaths from car- 
diovascular disease are not listed as a separate 
entity in national statistics of maternal mor- 
tality Yet, m our senes, cardiovascular disease 
appears as the thud major cause of death, with 
42, or 18 per cent, of the cases (Table 4) The 
major nsh of rheumatic heart disease comphcat- 
mg pregnancy is emphasized, since 60 per cent of 
the cardiovascular deaths were due to this cause 
These findings demonstrate the need for greater 
appreciation of the risk and more active par- 
ticipation by obstetncian and internist in the 
management of the pregnant woman with cardiac 
•lisease 


Toxemia. — Toxemia in our senes ranks 
fourth as the cause of death, accounting for 12 per 
cent of the deaths as compared to a national rank- 
ing of second place in 1944, with 25 per cent of the 
maternal deaths (Table 4) 

Anesthesia. — Anesthesia deaths, whioh have 
heretofore been overlooked in national statistics, 
have recently been found to be a significant fac- 
tor in maternal mortality In our senes anes- 
thesia accounted for 4 per cent of the deaths and 
ranked fifth as a cause of death (Table 4) 

There are three major approaches to the prob- 
lem of reducing deaths due to anesthesia Pro- 
phylactically, solid food should be withheld from 
the partunent m active labor In addition, 
lavage of gastric contents pnor to induction of 
anesthesia, as recently pointed out by Mendelson, 
is a major step forward * The maintenance of a 
clear airway is to be stressed 5 Finally, top 
quality anesthesiology practiced by qualified 
personnel in the field is a necessity, not a luxury, 
in obstetric practice 

Miscellaneous — There were 47 deaths due 
to a wide variety of causes, of which 37 were non- 
puerperal, as previously mentioned 

TABLE 4 — Cahbeb ot Matebhaj. Death ix New Yoke 
Crrr in 1917 

Deaths 


Cause of Death 

Number 

For Cent 

Hemorrhage 

53 

23 0 

Infection 


20 8 

Emboli 

24 


Other 

Cardiovascular disease 

24 

18 2 

Rheumatic heart disease 

20 


Other 

16 


Toxemia 

27 

11 7 

Anesthesia 


4 3 

Aspiration pneumonia 

Spinal death 

7 

3 


Miscellaneous 

47 

20 4 

Unknown 

3 

1 3 

Totals 

230 

99 7 


Comparison of Types of Deliveries 

It is acknowledged obstetncally that certain 
types of delivery are fraught with added risks to 
the partunent Table 5 statistically portrays 
these risks, as follows 

1 Midforceps delivery appeared in 2 9 per 
cent of the total 1947 dehvenes, while its inci- 
dence rose to 3 5 per cent in the mortality series 

2 Version without forceps to the afterconung 
head had an incidence of 0 2 per cent m the total 
1947 dehvenes, but its incidence rose ten times m 
the mortality senes to 2 6 per cent 

3 The over-all cesarean section rate in 1947 
was 3 6 per cent for all deliveries, but its inci- 
dence rose five tunes in the mortality senes to 18 2 
per cent 

4 The apparent 35 tunes higher incidence of 
curettage m the mortality senes must be qualified 
by the understanding of the fact that criminal 
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abortions constituted a great majority of these 
deaths m the mortality senes 

5 Ectopic pregnancy appears with a 26 times 
greater frequency in the maternal mortality 
senes, despite the fact that 10 of these 12 cases 
died in the hospitals Since eight of these 12 
ectopic pregnancies died unoperated and hemor- 
rhage was listed as the cause of death in 10 of the 
12, one can but conclude that late or erroneous 
diagnosis played a significant role 

6 Lastly, it is worthy of mention that, de- 
spite the fact that 85 per cent of the total deliver- 
ies terminated spontaneously or by low forceps, 
these modes of delivery were associated with 
slightly more than 25 per cent of the total mater- 
nal deaths m 1947 


TABLE 5 -—CoMPAEiaoiL ov Total Deltvew£» with Total 
Matbbnal Death® in 1947 bt Types op Deliyejues 


Total Death® 

Total Performed m 1947 

in 1947 Per Cent 


Type of Delivery 

Number 

Per Cent 

Incidence Number 

Inci- 

dence 

Spontaneous 

105 005 

56 6 

34 

14 7 

Low forceps 

53 485 

28 3 

25 

10 9 

Midforce p* 

5 441 

2 9 

8 

3 5 

High forceps 

US 

0 06 

0 

0 0 

Version, no foroepu 

405 

O 2 

8* 

2 a 

Version with forceps 

44 

0 02 

0 

0 0 

Breech extraction, no 
forceps 

2 920 

1 8 

2 

0 9 

Breech extraction 
With forceps 
Cesarean, nil types 

414 

0 2 

0 

0 0 

0 729 

3 6 

43 

18 2 

Curottags 

700 

0 4 

35 

14 7 

Hysterectomy 

129 

o oa 

0 

0 0 

Spontaneous abortion 
Ectopia gestation 

9 740 

5 3 

6 

2 6 

339 

0 2 

12 

5 2 

Undelivered 

? 

7 

40 

17 3 

Other operative pro- 
cedures 

720 

0 4 

1** 

0 4 

Not stated 

32 

0 02 

19 

8 2 

Mutilating proce- 
dures 

11 

0 01 

0 

0 0 

Total* 

185 251 

99 87 

230 

99 2 


* A craniotomy was performed prior to version on one case. 
** Thu patient died on the table after institution of frac- 
tional spinal anesthesia preparatory to cesarean section 


Cesarean Section 

It has been stated m a recent maternal mor- 
tality study that approximately one third of 
maternal deaths exclusive of those in early preg- 
nancy have been associated with cesarean section. 5 
In this 1947 study, 42 women (18 per cent) were 
delivered by cesarean section Table 6 analyzes 
the causes of cesarean deaths 


TABLE 6 — Cavbb or Death i h Cesabban Stems Cut, 


C&um of Death 


Number 

PerC«n 

Infection 


33 2 

Embolism 

11 

Postoperative ileus with pen- 

2 


Intestinal obstruction 

1 


Hemorrhage 

20 

24 0 

Toxemia 

7 

10 6 

Cardiovascular disease 


U 4 

Rheumatic heart disease 

4 


Other 

Anesthesia 

2 

7 1 

Spinal 

o 


Other 

I 


Miscellaneous 

2 

4 7 

Tot*l« 

42 

100 0 


The risk of death from infection in cesarean 
section is 60 per cent higher than that for the total 
senes 

Toxemia, the third greatest cause of cesarean 
deaths, had a 50 per cent greater incidence as 
cause of death in the cesarean group than in the 
total senes 

Abortion 

Of the 41 women who had abortions and died, 
35 or 85 per cent had a curettage Of these 35 
mstrumentolized cases, seven, or 20 per cent, 
were associated with traumatic perforation of the 
uterus with intestinal laceration. The cause of 
death in all of these cases was acute generalized 
pentomtis proved at autopsy 

There were six cases of spontaneous abortion, or 
15 per cent of the total abortion deaths Two of 
these six women died of postabortal hemorrhage, 
in the other four women, the abortion occurred 
spontaneously, secondary to the underlying condi- 
tions which caused death — namely, two cases of 
acute appendicitis with pentomtis, one case of 
intestinal obstruction, and one case of hyperten- 
sive cardiovascular disease 

Ectopic Pregnancy 

There were 12 ectopic gestations in our total 
senes of 230 maternal deaths (5 per cent) 
Hemorrhage was the cause of death m 10 of these 
12 cases, cyclopropane anesthesia accounted for 
one death, and intestinal obstruction the other 


TABLE 7 Data on Case* ot Spontaneous Rumms of Utbrob 


Case 

Number 

1 

2 

3* 

■1 

5 


Type ot 
Delivery 


Spontaneous 
No information 

Spontaneous 
Spontaneous 
Low forceps 
Spontaneous 


Cause of 
Death 
Hemorrhage 
Hemorrhage 
Hemorrhage 
Hemorrhage 
Hemorrhage 
Hemorrhage 


Duration of 
Labor 

2 hours 5 min. 
No information 
No information 
9 hours 
27 hours 
No Information 


Duration of 
Survival after 
Deli vary 

13 day* 

2 hours 20 min. 

14 hours 

7 V* hours 

8 hours 

During laparotomy 


myotomy period one 


year previously 


Number of 
Previous 
Pregnancies 
2 
6 
3 
3 
7 

No information 
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Laparotomy was performed in onlj four cases 
(33 per cent) Eight cases died unoperated, 
the diagnosis was made in these cases on the basis 
of autopsy findings Ten of these 12 women died 
m a hospital, two died at home 

Spontaneous Rupture of Uterus 

Spontaneous rupture of the uterus, while it 
appears nowhere in our compilation of statistics, 
occurred in at least sl\ patients The facts of 
interest in these cases are summarized in Table 7 

The most striking evidence elicited from the 
above data is the fact that, despite survii al tune 
ranging from two hours twenty minutes to 
thirteen days, only one of the sl\ cases was 
operated It is of further interest to note that no 
prunipara appears in this group The patients 
had from two to seven previous pregnancies It 
is also of interest that previous uterine operation 
(myomectomy) had been performed in only one 
patient It is of interest that Case 1, who had 
had only two previous pregnancies, sustained this 
dire complication after a precipitate labor with 
spontaneous delivery 

Home Deaths 

There were 15 women w ho dehvered and died at 
home with a maternal mortality rate of 4.7 per 
1,000 live births, compared to the over-all rate of 
1 34. Thus the home maternal mortality rate is 
three and one-half times that of the over-all mor- 
tality rate for New York City in 1947 It is of 
interest that five patients who dehvered at home 
died of hemorrhage, and three patients died of 
infection One of the infection deaths was due to 
septicemia This finding demonstrates the haz- 
ard of home delivery, particularly when one-thud 
of these cases died of hemorrhage How can the 
emergency of postpartum hemorrhage, to list but 
one obstetric emergency, be adequately coped 
with m the home? It is hoped that future years 
will see a total disappearance of home deliveries 
in this city 

Economic Status of Patients 
It is becoming more and more an accepted fact 
that mortality in obstetrics is a product of pre- 
coneeptional, ante-, intra-, and postpartal fac- 
tors In other words, it reflects the entue status 
of the patient Prophjlactically, therefore, one 
must deal with the developmental, nutritional, 
emotional, and systemic aspects of the patient on 
the one hand and the envuonmental (social and 
economic) factors on the other hand What more 
graphic portrayal of the above factors can be 
made than to demonstrate the more than 100 per 
cent difference in maternal mortality rate be- 
tween the private patients with a rate of 0 7 and 


the ward patients with a rate of 1 9 per 1,000 live 
births (Table 8) 

IVe stated at the outset that only 41 per cent of 
the cases were autopsied If more knowledge 
regarding maternal mortahtj is to be gleaned, 
certainly a higher percentage of women who die 
should be studied at the autopsj table 


T\BLE 8 — Economic Status or Patients 


Maternal 


Economic 

■ — Patients ■ — * 

Live 

Mortality 

Status 

Number 

Per Cunt 

Births 

Rate 

Private patients 

95 

41 a 

124 134 

0 7 

Ward patients 

w 

38 5 

4 o 378 

1 9 

Unknown 

51 

22 2 



Totals 

230 

100 0 

169 512* 



* There were an additional 1 662 live births distributed as 
follows ambulance 1 150 midwife 121 nurse- midwife 
343 foundling 32 other 16 making a total of 1 662 births 


Condition of Child or Fetus 

Table 9 shows that 37 per cent of women in 
tins group had a living child In 57 per cent of 
the women there was pregnancy wastage, le, 
the child was stillborn, aborted, and not dehvered 
or ectopic 

This pregnancy wastage should be compared 
with the 1947 city-wide statistics, in which there 
were 185,251 total deliveries, 171,174 live births 
and 14,077 fetal deaths The total reported 
pregnancy wastage, city-wide, was, therefore, 8 0 
per cent 

From these figures it is obvious that fetal w ast- 
age is seven times higher in our group of maternal 
mortality cases than in the total women who de- 
hvered in 1947 in New York City 


T4BLE 9 — Status or Child or Fetus 


Status of Child or Fetus 

Number of 
Patients 

Per Cent 

Child living 

Child stillborn (full term 
or near term) 

S6 

37 4 

39 

10 9 

Child aborted 

41 

17 8 

Child not delivered 

40 

17 4 

Ectopic gestation 

12 

3 2 

Not stated 

12 

5 2 

Totals 

230 

99 9 


Filing of Certificate of Fetal Death 
Table 10 is included merely to show the incom- 
pleteness of reporting fetal deaths in New York 
City The Sanitary Code of the City of New 
York requires that all products of conception, 
regardless of length of gestation, be reported on a 
fetal death certificate to the Department of 
Health. 7 In this senes of 89 fetal deaths, only 52, 
or 58 per cent, had a fetal death certificate filed 
with the Department of Health. The group m 
which there was poor filing of fetal death certifi- 
cates predominantly included women who aborted 
or who had ectopic pregnancy 
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In light of the recently growing interest in the 
field of developmental pathology, the physician 
can aid in this investigation and preventive pro- 
gram by supplying at least the detailed informa- 
tion asked for on fetal death certificates * 

TABLE 10 — Status op* Filing or Fetal Death 
Ceetificate when Fetal Death Occubbed 


Fetal Death Certificate 


Length of Gestation 

Total 

Filed 

Not Filed 

Third trimester 

41 

39 

o 

Second trimester 

4 

3 

1 

First trimester 

9 

6 

3 

Unknown* 

38 

5 

33 

Totals 

92 

53 

39 

* Includes abortions 

and ectopic 

pregnancies 

m early 


pregnancy 

Summary 

1 The maternal mortality rate for New York 
City m 1947 is 1 34 per 1,000 live births 

2 Thirty-seven nonpuerperal deaths occur- 
red, correcting the maternal mortality rate to 1 13 
per 1,000 live births 

3 The maternal mortality rate in the non- 
white group is 3 44 per 1,000 live births, a rate 
three times higher than that in the white group 
(109) 

4 Hemorrhage is the leading cause of death 
(23 per cent) Cardiovascular disease and anes- 
thesia have emerged as major causes of maternal 
mortality (third and fifth places, respectively) 


5 The hazards of version and cesarean sec- 
tion as modes of delivery are demonstrated 

6 The dire consequences of late or erroneous 
diagnosis of ectopic pregnancy are pointed out 

7 Sl\ patients died with spontaneous rupture 
of the uterus, with operative intervention in onlj 
one case, despite survival tune ranging from two 
hours to thirteen days following the diagnosis of 
rupture 

8 The risk of home delivery is shown to be 
three and one-half times greater than hospital 
delivery (Maternal mortality rate of 4 7 per 
1,000 live births compared to 1 34 ) 

9 The more than 100 per cent greater mater- 
nal mortality rate in ward patients versus private 
patients is shown. 

10 The striking fetal wastage m the maternal 
mortality group versus the city-wide pregnancy 
wastage is presented 

11 The incompleteness of reporting fetal 
deaths in New York City is shown 
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QUESTION VALUE OF RICE DIET FOR SEVERE HIGH BLOOD PRESSURE 

. . , * l*. u,. +i._ non rlwvt nr oncmso t r% f h#» n r. p. f? u>t, nr ot.ho.r low 

Restriction of table salt by the nee diet or otner 

dietsdoes not appear to be of much benefit in treat- 
ing patients with advanced high blood pressure, a 
XKmde by doctors from iMjogon Umve,. 


study made Dy aocwis 

mtv School of Medicine, St Louis, shows 

^Restriction of sodium chlonde in the diet, eibber 
by the nee diet or other means, is- usually weffechve 
when the condition is advanced, Henry ^chroeder, 
M T) Mel van L Goldman, M-D ,PalmerH Futcher, 

H^mtal repXn the June 4 issue of the Journal of 

“iTTpSSSw £b3 b^ pmmore, m- 


sponse to the nee diet or other low salt diet was poor 
in 13, most of whom were suffering from the disease 
in its severer stages Three patients with mdder 
forms of the disease were benefited 

As a possible explanation of the beneficial effects 
of the diet in some cases of high blood pressure, the 
authors say that patients may have a condition of 
which high blood pressure is only one symptom 
Slt other patients, all obese and all having symp- 
toms suggestive of an alteration m some of the func- 
tions of uie adrenal cortex (the outer portion of the 
adrenal glands, located at the upper end of each 
kidney) were treated by the doctors for high blood 
pressure All were benefited by a low salt diet 



THE SURGICAL TREATMENT OF CHRONIC INTRACTABLE PAIN 

Joseph H Siais, M D , Flushing, New York 

( From the Department of Neurological Surgery, J ernsh Hospital of Brooklyn ) 


T HIS report is confined essentially to a con- 
sideration of the relief of chronic unbearable 
pain by the surgical interruption of ner\ e path- 
naya transmitting or influencing pain impulses 
for the patient whose pain is not amenable to any 
other form of treatment 
Although such measures are not employed until 
conservative treatment has been given a satis- 
factory trial, they cannot reasonably be delayed 
until the patient has become addicted to narcotics, 
since relief of pain does not necessarily guarantee 
cure of drug addiction brought on by pain For a 
similar reason, the operation should be one ca- 
pable of bringing maximal results with a minimum 
of surgery, inasmuch as repeated operations, even 
more than futile conservative measures, only 
serve to aggravate an already shattered morale 

Anatomy of the Pain Pathway 
The type of operation employed in any given 
case depends on the neuroanatomic substrate of 
the pain pathway from the involved area and the 
surgical accessibility of pain fibers, the interrup- 
tion of a hich will banish the patient’s pain with- 
out impairing other important function The 
following is a bnef r4sum£ of the salient anatomic 
factors involved 

Pam impulses originating m the head enter the 
central nervous system chiefly by way of the 
trigeminal, glossopharyngeal, and upper three 
cervical nerves 1 Those arising from the rest of 
the body enter by way of the spinal nerves 
Soon after entering the central nervous system, 
the fibers conveying pam and temperature im- 
pulses separate from those of motor power and po- 
sition sense, and synapse with the second neuron of 
the pam pathway in the posterior gray column, 
whose fibers in turn cross to the opposite side where 
they ascend in the lateral spino thalami c tract to 
the thalamus 

Thus, we have a neuroanatomic fact of singu- 
lar clinical significance, a nerve pathway m which 
pam fibers for a large area are distinctly isolated 
from those of motor power and position sense 
which makes possible the relief of ext ensi ve, in- 
tractable pam without endangering other func- 
tion. 2 

The emotional coloring imparted to the per- 
ception of pam appears to be a function of the 
frontal cortex, which is looked upon as essen- 
tially an afferent center comparable to the visual 
and auditory cortex 1 


Sites of Interruption of the Pain Pathway 

The optimal pomt at which pam impulses are 
to be intercepted will depend chiefly on the loca- 
tion of the patient's pam and its extent The 
following types of pain-relieving procedures have 
proved useful 

Interruption Along the First Neuron. — In 
general, pains in the head, neck, and trunk and 
those of limited distribution in the limbs may 
be relieved by interruption of the first neuron, i e , 
the peripheral nerve, sympathetic cham, or pos- 
terior root Of these, only in the case of sensory 
root section may regeneration not be expected to 
take place 

Since most peripheral nerves carry both sen- 
sory and motor fibers, it is important first to make 
certain that such interruption will cause uo 
significant disturbance of motor power or position 
sense Section of posterior roots offers no danger 
of motor paralysis, but if extensively carried out, 
as for pam m an entire hmb, will leave a useless 
extremity because of the resulting destruction of 
the sense of position and movement 

Head pains, such 03 those of trigeminal and 
glossopharyngeal neuralgia, for example, are more 
effectively relieved by interruption of pam fibers 
along the first neuron of the pathway for head 
pam, 1 e , by section of the sensory roots of the 
fifth and ninth crqmal nerves, than are pains m 
the extremities by interruption of their corre- 
spondmgpo3tenorroots This is because position 
sense is not a factor to be concerned about when 
dealing with head pam For a similar reason, 
some forms of intractable visceral pam, such as 
that of angina pectoris, may be satisfactorily re- 
lieved by posterior root section 

Spinothalamic Tractotomy — Effective rehef 
of chrome intractable pam of wide extent can 
only be accomplished if pain fiber interruption 
is earned out more centrally, where separation 
from fibers subserving motor power and position 
sense has taken place 

Such central interruption is quite commonly 
earned out along the second neuron of the pam 
pathway, namely, m the spinothalamic tract 
This tract may be sectioned at the high thoracic, 
high cervical, medullary or mesencephalic levels 
Of these, the high thoracic is the safest for section 
and the level at which operation is most com- 
monly employed Incision there can generally 
be depended upon to give analgesia up to the level 
of the xiphoid or nipple 
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Despite the ach anced age of the usual patient 
undergoing spinothalamic tractotomy and the 
debilitation resulting from prolonged unbearable 
pain, the operation is quite well tolerated 
Cachectic patients, who aie poor surgical risks, 
generally are also not likely to survive long 
enough for spinothalamic tractotomy to be of 
much value, and are better treated by liberal 
doses of analgesic drugs 

A possible complication of this procedure is 
transitory retention of unne, particularly if cord 
incisions are made bilaterally or too deeply A 
rare complication is lower limb weakness result- 
ing from inadvertent incision in the region of the 
pyramidal pathway This tract is readily 
avoided, yet with effective section of the spino- 
thalamic pathway, if the incision is confined to 
the area anterior to the dentate ligament and 
restricted to a depth of 3 mm 

If the patient’s pain mvolves the upper ex- 
tremity, the spinothalamic tract must be inter- 
rupted at a high cervical level This is not con- 
sistently satisfactory because it involves greater 
mk to the patient, and, if pam extends as high as 
the neck and shoulder, the procedure cannot be 
depended upon to give a sufficiently high level of 
analgesia 

The answer to the problem of high level pam 
may be furnished by the newly developed proce- 
cedures of spinothalamic tractotomy in the 
medulla and midbram 1 6 Preliminary reports to 
date are encouraging, and it is likely that the 
future will brmg wider employment of these pain- 
rekevmg measures 

The conditions in which spinothalamic trac- 
totomy may be indicated mclude the pains of 
tabes, phantom limb, peripheral vascular dis- 
ease, malignancy, and Paget’s disease 


Cast 1 — The efficacy of this procedure in effecting 
longstanding rehabilitation is illustrated by the case 
of a thirty-four-year-old transit system investigator, 
who on February 23, 1913, underwent a gastrectomy 
for a lymphosarcoma of the stomach Subsequently, 
he developed sciatic pam and the clinical picture of a 
cauda equina tumor On June 6, 1947, he underwent 
a combined thoracic and lumbar laminectomy for an 
cpendymoblastoma involving practically all of the 
conus and cauda equina The great extent of the 
tumor required the removal of six laminar arches 
The t um or itself was removed subtotally, that part 
of it invading the cord being left behind Post- 
operatively, intractable left sciatic pam persisted to 
such an extent that the patient could not get out of 

^Accordingly, on July 3, 1947, a right spinothala- 
mic tractotomy was earned out This resulted in 
complete relief of pam and a level of analgesia on the 
left up to the level of the xiphoid The patient was 
free of pain when discharged on July 27, 1947, and a 
the most recent follow-up check on November 5, 


1948, sixteen mouths following operation, was sull 
without pam and carrying out effectively lus work 
is a transit ay stem investigator 

Thalamofrontal Tractotomy (Prefrontal 
Lobotomy) — Certain types of pain occasion 
ally fail to respond to any of these forms of 
treatment This is particularly true m long 
standing chronic pam associated with secondary 
narcotic addiction and personality deterioration 
kn individual so afflicted may become free of 
pam but not necessarily' of the drug habit Mow- 
ing spinothalamic tractotomy Because of tins 
and the fact that high bilateral pains require a 
somewhat hazardous and extensive surgery, an- 
other approach to some of these cases has been 
needed 

ks noted previously, it appears probable that 
the frontal cortex participates m the phenomenon 
of pam, particularly as regards its emotional com 
ponent Although distinctly a matter apart 
from actual pam perception this component 
nevertheless plays a role in the response to juin 
stimuli Thus, anxiety and apprehension may 
influence the problem of the patient with chronic 
unbearable pam 

This problem has in large measure been met by 
the relatively simple procedure of thalamofrontal 
tractotomy, the rationale of which is based on the 
modification of pain stimulus appreciation by the 
state of activity of the prefrontal cortex 5 The 
operation which, like Bpmothalamic tractotomy, 
is tolerated quite well by such patients, despite 
their usual poor condition, may r readily be earned 
out under local anesthesia It mvolves interrup- 
tion of the thalamofrontal pathway m each 
hemisphere m the plane just nntenor to the cor- 
onal suture and the nntenor horn of the lateral 
ventricle The approach on each side is through 
i trephine opening, 1 inch m diameter, placed just 
in front of the coronal suture Postoperatively 
the patient may be confused and incontinent for 
about two weeks, by’ which time, however, he is 
generally able to leave the hospital The opti- 
mal effect of the procedure is usually not reached 
until the end of a month Unpleasant late side- 
effects are unusual 

This procedure, by 7 freemg the patient of the 
affective component of his pam, enables him to 
endure it without mental distress Such a patient 
although capable of experiencing pam stimuli, 
actually contmues to remain comfortable and 
cheerful More recently, it has been found that 
similar results may be obtained with unilateral 
lobotomy 7 

Although beneficial effects may result from the 
operation even after drug addiction and person- 
ality disintegration have set in, it is preferable to 
anticipate such progression and spare the patient 
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a period of unnecessary suffering by carrying out 
lobotomy before this phase is actually reached 
Conditions in which other procedures may be 
futile and in which prefrontal lobotomy may prove 
useful mclude the pains of mahgnancy, causalgia, 
phantom limb, and postherpetic neuralgia It 
has also been found particularly serviceable in 
cases of intractable pam associated with or based 
upon an emotional disorder, as illustrated by the 
following case 

Cate 2 — A fifty-one-year-old housewife was re- 
ferred for study regarding the advisability of trigem- 
inal sensory root section for a “pulling” pain in the 
right side of the mouth and face, which had been 
present for approximately two years and was attrib- 
uted by the patient to “sinus trouble ” Treat- 
ment along such lines did not bring about appreci- 
able relief 

The past history revealed a background of exten- 
sive investigation and treatment based on the diagno- 
sis of an involutional disorder Shock therapy had 
been utilized, apparently without significant change 
Blocking of the right posterior palatine, infraorbi- 
tal, and posterior superior alveolar nerves with alco- 
hol during the early part of 1948 resulted m an esti- 
mated “50 per cent” relief of the patient’s pam 
When seen on February 17, 1948, the patient con- 
tinued to complain of pam and behaved in a very 
lacnmose manner Apart from those referable to 
the mental sphere, abnormal findings on neurologic 
examination were minimal — slight hyperesthesia in 
the region of the right cheek and right upper lip and 
exquisite tenderness on palpation of the anterior 
wall of the right maxilla It was felt that the con- 
dition was not of the nature of trigeminal neuralgia 
or sensory nerve irritation and that the pam and 
emotional disorder might be helped by a prefrontal 
lobotomy Consultation was had with a psychia- 
trist who felt that the patient a as suffering from 
involutional melancholia and that, because of the 
duration of her illness and the rather poor response 
to shock therapy, not much could be gamed by a 
repetition ot this form of treatment 

A bilateral thalnmofrontal tractotomy was earned 
out on March 29, 1948, under general anesthesia 
On regaining consciousness the patient v, as moder- 
ately confused and incontinent for a penod of about 
twenty-four hours, following which she was sur- 
prisingly alert, jocular, and convivial She no 
longer complained of her former pam Psychiatric 
re-evaluation disclosed that the patient’s aggressive 
hypochondriasis was no longer turned against her- 
self and that she was no longer depressed or lacn- 
mose The patient had an essentially uneventful 
convalescence, and she was discharged on the sixth 
postoperative day 

A follow-up report from her physician disclosed a 
continued improvement in the patient’s condition 
Except for a tendency to be “boisterous,” her mental 
status appeared satisfactory Seven months follow- 
ing operation, the patient was still essentially free of 
the pam that prompted the operative procedure 
except for an occasional twinge which did not seem 


to cause htr anxiety as m the past She was non 
able to carry out her domestic duties 

Applicability to Malignant Disease 

Having considered the sites within the central 
nervous system that are accessible to surgical 
attack for the relief of chrome, intractable pam 
and having mentioned certain disease conditions 
m which these procedures are applicable, it would 
seem appropriate to place particular stress on the 
applicability of such measures m the treatment of 
the pain of malignant disease, because of its fairly 
common occurrence in clinical practice, its ability 
to cause pam m any area of the body, and because 
it illustrates well the pressing problem of surgical 
relief 

The viewpoint that appears to have found 
general favor among neurosurgeons is to con- 
sider surgical measures for relief of such pam if 
medical opinion deems the patient’s life expec- 
tancy’ too great for effective control by narcotic 
medication The administration of opiates with 
an expectancy greater than four months, for ex- 
ample, is likely to be fruitless because of inevit- 
able addiction With shorter expectancy, the 
use of opiates m preference to palliative surgery 
should be considered 

The following four general groups of cases of 
painful malignant disease may be categorized 
from the standpoint of surgical indications for 
relief 

1 Pam below the level of the nipple, for which 
spinothalamic tractotomy at the first or second 
thoracic segment is the procedure of choice 

2 Head pains resulting from mahgnancy 
Many of these can be relieved by section of the 
sensory root of the trigeminal nerve More 
extensive mvolvement will require interruption of 
the glossopharyngeal nerve as welL In rare cases 
the sensory portion of the vagus, as well as the 
upper cervical nerves may have to be interrupted 
Probably it is preferable in such instances to 
carry out the far less extensive procedure of 
thalamofrontal tractotomy Each case thus 
must be individualized, and the decision as to the 
amount and type of surgical interruption needed 
will depend on the preoperative assessment of the 
extent of the patient’s pam distribution 

3 Pam in the upper limb such as occurs with 
cancer of the breast or supenor sulcus tumor in- 
volving the brachial plexus presents a fairly 
formidable problem Posterior root section will 
relieve the pam but leax r e a useless limb because 
of the loss of position sense High cervical 
spinothalamic tractotomy cannot be depended 
upon to give the high level of analgesia required 
for the relief of such pam The elaboration of 
the technic of spinothalamic tractotomy in the 
medulla or midbram may ultimately provide the 
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answer to tins specific problem At the present 
time thalamofrontai tractotomy appears to offer 
most for such patients 

4 For high bilateral pain resulting from 
malignant disease, probably the safest and most 
effective procedure is a thalamofrontai tractot- 
omy 

In general, a thalamofrontai tractotomy should 
be considered for any patient suffering from pain- 
ful malignant disease if the c lun eal picture is 
complicated by anxiety and the drug habit 
Since the individuals afflicted suffer not only pam, 
but the knowledge or lurking suspicion that their 
days may be numbered, it is apparent that the 
proper management of such patients may re- 
quire more than the relief of pam Lobotomy in 
such cases serves the twofold purpose of enabling 
the patient to disregard his pam and of banishing 
the anxiety and apprehension associated with the 
underlying disease The resulting freedom from 
pam may occasionally permit e nha ncement of 
intellectual function, and, despite the presence of 
mal ignant disease, tile general health, as mani- 
fested by weight gam, may improve 


The relief of chronic, unbearable pam may be 
achieved by interruption at specific sites m the 
nervous system of nerve pathways transmitting 
or influencing pam impulses 
The most suitable procedure for relief of ex- 
tensive intractable pam below the level of the 
mpple is a spinothalamic tractotomy By this 
means the pam fibers supplying a large area can 
be sectioned through a small incision without 
concurrent damage to fibers subserving motor 
power and position sense 

Intolerable pam m the head, neck, or trunk 
may be relieved by sensory root section Inter- 
ruption of fibers subserving position sense does 


not offer a problem when dealing with pam in 
these areas 

For high bilateral pam, pam that may require 
section of too many sensory roots, or pam com 
plicated by narcotic addiction, a thalamofrontai 
tractotomy is probably the safest and most effec- 
tive procedure In addition, it senes to banish 
the anxiety and apprehension that may be as- 
sociated with the underlying disease 
Thalamofrontai tractotomy is also of \alue in 
relieving intolerable pain associated with an 
emotional disorder where local or psychotherapy 
may fad to help 

Sensory root section and spinothalamic and 
thalamofrontai tractotomy are pam-rehevmg 
procedures of proved usefulness, which are well 
tolerated by patients despite their usual advanced 
age and the debilitation that may result from pro- 
longed suffering pnor to operation 
However, appropriate measures of this sort 
should be instituted before the stage of cachexia 
is reached, not only so that the patient may still 
be a reasonably good surgical risk, but also to 
forestall months of unnecessary suffering and the 
development of drug addiction 
Thus, it may be expected that, if the appro- 
priate procedure is earned out at an optimal tune, 
not only will a gratifying relief of pam ensue for 
the patient but also, even if pam is due to malig- 
nant disease, the general health, as manifested by 
weight gam, may improve 
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RISKS INVOLVED IN USE OF MANY HAIR 
Unfavorable reactions to certain hair dyes may be 
due to a sensitivity which could not be predicted by 
present methods, says a report of the A M A 
Committee on Cosmetics, m the Ua.y Hygeia 
Dx es should never be used on a scalp that has 
breaks m the skin and should never be permitted to 
vet into the eyes Henna and other dyes of vege- 
table ongm are among the safest preparations for 
hear coloring Few cases of sensitivity due to then- 
use have been reported 

Reactions to hair dyes are most often charac- 
terized by a rash of the scalp, face, and neck. A lew 
have been reported to have caused generalized skin 


DYES 

disturbances, disturbances of the ej es, neuralgic 
pam, headaches, and other complaints 

Metafile hair dyes create the illusion that color is 
being restored to the ha i r and have been called “hair 
color restorers” rather than dyes Laboratory and 
plimcal evidence indicates that the metallic salts 
that make up these dyes are not absorbed through 
the skin But if they should enter the blood stream 
through scalp lesions or through contamination of 
food uy hands which ere not washed thoroughly 
after use of the dye, the chemical may accumulate m 
the body and eventually cause symptoms of metallic 
poisoning, the committee says 


THE SIGNIFICANCE OE BLOOD METHYLGUANIDINE IN 
POLIOMYELITIS 

Domenico Cascio, M D , New York City 


T HE resemblance between pohomyelitis and 
parathyroid tetany has been pointed out 1 
One of the mam symptoms which accounts for the 
similarity between tetany and pohomyelitis 
is the spasticity The hyperguamdmemia found 
m parnthyroidectomized anima ls has been sus- 
pected of being related to this spasticity, although 
opinions in this respect are not unanimous 
Nevertheless, the hypothesis seems justified 
that the spasticity in poliomyelitis may be related 
to hyperguanidinemia, and on this basis an investi- 
gation of the guanidine content of the blood in 
postpohomyehtic cases was undertaken 
According to data in the literature, the methyl- 
guanidine in the blood of the normal person aver- 
ages 0 20 mg per cent 5 In order to verify these 
figures, the methylguamdine content m the blood 
of 38 normal control patients and two with Park- 
inson’s disease was determined The blood 
g uanidin e values were found to vary between 
0 15 and 0 20 mg per cent Estimation of 
methylguamchne in the blood was done by the 
photometric method of Andes-Myers, described 
by Levinson and MacFate, which is based on the 
reaction of the guanidine bases with alkaline 
mtroprusside ferrocyamde reagent 3 

The normal values having been confirmed bj 
this method, the blood guanidine content of 
60 cases of pohomyelitis was determined (Table 
1 ) 

A statistical analysis of the results obtained in 
60 pohomyelitis patients showed a mean of 
0 90 mg per cent and a sigma square (square of 
the standard deviation) of 0 14 
A further analysis of the material led to the 
separation of two groups (1) 43 cases m which 
paralysis was of the nonspastic type and (2) 
17 cases which showed spasticity or deformities 
presumably due to spasticity 
In the spastic group, the mean of the methyl- 
guamdme level is 1 15 mg per cent with a sigma 
square of 0 10 In the nonspastic group the 
mean is 0 81 and the sigma square 0 14 The 
difference between the means of these two groups 
is 3 6 times the difference of the standard error, 
hence, the figure is statistically significant 
For further analysis the material was divided 
m two other groups (1) cases in which the 
disease had lasted for not more than two years 
and (2) cases which had acquired the poliomy- 
elitis more than two j ears ago In the first group, 

there were 26 cases, and in the second group there 
were 34 In the first group, the mean was 0 95 
mg per cent with a sigma square of 0 11 In the 


second group, the mean was 0 87 with a sigma 
square of 0 167 Thus, the difference between 
the twro groups is statistically not significant 


TABLE 1 — Material Studied 






Amount 

of 

Methyl- 





guani- 
dine in 

Case 




Blood 

\um- 




(Mg Per 

ber 

Age 

Duration 

Diagnosis 

Cent) 

1 

14 

8 months 

Contractures of the right 





leg 

0 90 

o 

3 

8 

19 

12 months 
18 months 

Spastic paraplegia 

Flaccid paralysis both legs 

1 00 

0 79 

4 

5 

20 

12 

2 years 

4 years 

Flaccid paralysis right leg 
Dropped foot 

0 50 

0 60 

6 

12 

12 months 

Spastic contraotures of 





left leg and arm 

1 40 

7 

13 

3 j ears 

Mild flaccid paralysis left 





leg 

0 35 

8 

13 

4 years 

Paraplegia 

0 75 

0 

15 

9 months 

Paresis of arms 

1 30 

10 

12 

21 months 

Spastic hemiplegia 

1 40 

11 

23 

2 l /j years 

Paresis left leg 

0 88 

12 

a 

8 months 

Contracture* right leg 

1 30 

13 

14 

1 year 

Mild paresis right arm 

0 35 

14 

8 

16 months 

Mild paresis left arm 
Paraplegia (spastic) 

Paresis left leg right arm 

0 35 

15 

16 

13 

0 

2 yean* 

10 months 

1 48 

0 75 

17 

11 

3 years 

Dropped foot 

0 40 

18 

IB 

5 years 

Paresis of both arms 

1 25 

19 

15 

6 months 

Paraplegia 

Paresis left foot 

1 40 

20 

32 

4 months 

0 70 

21 

31 

3 years 

Mild paresis nght arm 

0 40 

22 

40 

27 years 

Paraplegia with marked 





muscular atrophy 

0 75 

" 23 

44 

34 years 

Paralysis left leg with 
marked atrophy 

Mdd dropped left foot 

1 00 

24 

27 

20 years 

0 70 

2o 

26 

20 years 

Mild paralysis right leg 
Paralysis left leg nght 

0 35 

26 

16 

12 years 

1 30 




arm 

27 

36 

21 years 

Paraplegia (spastic) 

1 80 

28 

29 

16 

12 

2 years 

1 year 

Spastic paraplegia 

Spastic paresis left leg 

1 00 

0 80 

30 

18 

6 years 

Deformities of spine 

1 35 

31 

15 

4 years 

Paresis of both arms 

1 40 

32 

17 

10 years 

Mild paresis left leg 

0 0» 

33 

18 

12 years 

Paresis nght leg left 





arm 

0 30 

34 

21 

10 years 

Senous deformities 

2 00 

35 

10 

2L months 

Paraplegia (spastic) 

1 40 

36 

21 

19 years 

Senou* spasticity of legs 

1 20 

37 

13 

1 year 

Spasticity of legs pa 





ralyms nght arm 

1 10 

38 

13 

17 years 

Pareai* of both arms 

0 90 

39 

15 

1 year 

Spastic paraplegia 

1 00 

40 

13 

2 years 

Spine deformities 

0 95 

41 

18 

3 years 

Paresi* nght leg left arm 
Paresis leu arm left leg 

0 35 

42 

5 

1 year 

0 85 

43 

4 

IVj years 

Spastic paralysis left leg 
huld spastic paraplegia 

0 So 

44 

12 

2 years 

0 90 

4o 

15 

1 year 

Deformity of trunk 

L 20 

40 

22 

9 years 

Dropped nght foot 

0 45 

47 

12 

2 years 

Flaccid paralysis left leg 

0 35 

48 

36 

20 years 

Paral\ aia nght leg (flaccid) 
Flaccid paralysis left leg 

0 60 

49 

25 

15 years 

0 40 

50 

28 

15 years 

Spine deformities 

0 80 

51 

6 

1 year 

Paresi* left arm 

1 00 

52 

8 

1 year 

Spine deformities 

l 20 

53 

28 

15 y ears 

Paraplegia 

0 40 

54 

32 

20 years 

Flaccid paraplegia with 





advanced muscular 
atrophy 

0 70 

55 

33 

21 years 

Paralysis left arm nght 
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Discussion 

An increase in blood guanidine is not a unique 
phenomenon limited to cases of poliomyelitis 
High values have been found m tetany, spasmo- 
philia, rickets, muscular dystrophy, eclampsia, 
hypertension, renal insufficiency', epilepsy, and 
liver damage Most of these conditions are 
characterized either by manifestations of con- 
vulsive seizures, as m spasmophilia, eclampsia, 
and epilepsy, or by muscular atrophy, as in 
nckets and muscular dystrophy, or by spasticity 
of the smooth musculature, as m hypertension 
Experimental work also seems to pomt out the 
spastic effect of high blood methy lguamdme 
levels 1 Intramuscular injection of a 5 per cent 
methylguamdme solution mto experimental ani- 
mals induces convulsions, twitching, and finally 
death 4 

The cause of hyperguanidmemia is not certain 
According to MacFate, it is probable that the 
level of blood guanidine depends upon the activ- 
ity of the centers of detoxication 6 

The formation of methylguamdme in the body 
is still a moot question, but it is likely that this 
product occurs within the muscular fibrils by 
means of oxidation of creatin 

Disturbances of metabolism in the muscle 
tissue, involving the metabolism of creatinine 
or creatinine phosphate which might give rise 
to the formation of guanidine, are usually part 
of a systemic metabolic disorder such as hypo- 
glycemia 5 

That hypoglycemia plays a role in the sus- 
ceptibility to poliomyelitis has been claimed long 
ago, for susceptibility to poliomyelitis in rabbits 
could be mduced by injections of insulin and the 
subsequent low ering of the blood sugar level 7 
Other experimental work is m keepmg with this 
view Monkeys, injected with the virus of 
infantile paralysis, if put m rotating cages and 
subjected to exhausting exercises develop a higher 
incidence and a more severe morbidity than the 
controls 5 It is a well-known fact that muscular 
overexertion can cause hypoglycemia Experi- 
mental work by Draper and Aycock has led to 
the belief that susceptibility to jxihomyehtis is 
related to hormonal imbalance, and this is m 
keepmg with clinical observations which indicate 
that the pituitary, surrenale, and thyroid glands 
are capable of influencing carbohydrate metabo- 
lism 8 “ 

In view of the fact that the virus of polio- 
myelitis has been demonstrated in children or 
adults who were m contact with patients affected 
with this disease but who did not acquire the 
illness, it seems evident that the presence of the 
virus m the body alone is not enough to produce 
the disease Hence, it is necessary' to postulate 
another factor which breaks down the natural 


resistance of the body and permits the virus to 
become actually pathogenic Epidemiologic 
studies show that physical overexertion, indul- 
gence m foods rich in carbohydrates, acute infec- 
tions, and hver insufficiency are likely to open 
the path for poho virus 3 10 All these conditions, 
however, by themselves or m connection with a 
functional disorder of the endocrine glands are 
likely to produce hypoglycemia 

Thus, the role of hypoglycemia would be two- 
fold first, it increases susceptibility to the 
disease, and second, by contributing to the 
higher blood guanidine level, it induces spasticity 
and becomes responsible for complicating fea- 
tures of the disease On this basis the study of 
preventive measures on a larger material is desir- 
able This would mclude (1) restriction of out- 
door exercise during the su mm er months in times 
of poho epidemics and (2) dietary measures 
to correct hypoglycemic tendencies 

Among the early manifestations of pohomyeh- 
tis which should be combated most vigorous)} , 
spasticity ranks in the fore This can be 
ichieved successfully by intravenous injections of 
calcium or of intramuscular injections of anti- 
tetanus serum which is likely to neutralize the 
effects of methylgunmdine and thus control 
spasticity In 40 patients of the senes reported 
m this paper, the injection of 20,000 units of 
the antitetanus serum every three hours showed 
i beneficial effect, especially in severe early cases. 

Conclusion 

The methylguamdme content of the blood was 
investigated m 60 cases of poliomyelitis A sub- 
stantial mcrease w 7 ns found in all cases 

The blood lei el was particularly high in the 
spastic cases, the difference between the mean 
of the spastic and the nonspastic cases was sta- 
tistically significant 

The role of hypergunnidinemia in poliomyelitis 
is discussed and correlated with disturbances of 
carbohydrate metabolism 

The significance of hypoglycemia for the sus- 
ceptibility to poliomyelitis m experimental 
animals and humans is pointed out 
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EXPERIENCES WITH ANTICOAGULANT THERAPY 
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Basil Harris, M D , New York Cicy 
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E VER since 1941, when Dicumarol, the uctne 
principle of spoiled sweet clover causing 
hemorrhagic disease of cattle, was isolated bj 
Link and his associates at the University of 
Wisconsin, a new approach has been made to 
the treatment of thromboembolic disease 1 
The following years have seen many reports m 
the medical literature concerning the successful 
use of Dicumarol alone or m conjunction with 
heparin m combatmg thrombotic emergencies 
Most of the work has been carried on in private 
institutions where control of patients and drugs 
and laboratory work has been under optimal 
conditions The patients too have been, on the 
whole, m good general health Because of the 
early unfavorable reports in the literature regard- 
ing complications, general hospitals have been 
reluctant to adopt this therapy as a routine 
procedure 

Slightly over one year ago, a standard labora- 
tory procedure (Shapiro) was adopted m the 
determination of prothrombin time at this 
hospital It was our privilege to be permitted to 
follow all service cases m the hospital that re- 
quired the use of anticoagulants 
The general procedure in administering Dicu- 
marol is to obtain an initial prothrombin time 
and give 300 mg of the drug on the first day, 
200 mg on the second day, and 50, 100, and 200 
mg on each succeeding day, depending on the 
daily prothrombin result The normal pro- 
thrombin time for our laboratory is fifteen to 
seventeen seconds, using rabbit lung as the throm- 
boplastic substance Twenty-two seconds repre- 
sent a 30 per cent prothrombin concentration, 
26 seconds a 20 per cent prothrombin concen- 
tration, and 40 seconds a 10 per cent prothrombin 
concentration An effort is made to keep the 
prothrombin tune between twenty-eight and 
thirty-five seconds (15 to 18 per cent prothrom- 
bin concentration ) When a daily prothrombin 
time is reported above thirty-five seconds, no 
Dicumarol is given, when between twenty-eight 
and thirty-five seconds, 50 to 100 mg are given, 
when the prothrombin time is below twenty- 
eight seconds, 100 to 200 mg may be given. 

In an emergency, where an immediate anti- 
coagulant response is required, 50 mg of heparin 
are given intravenously every four hours for 
thirty-six to forty-eight hours until the prothrom- 
bin tune has reached a therapeutic level by 


means of concomitantly administered Dicumarol 
It is felt that clottmg times are not necessary 
This is m accord with Bauer and other workers *•* 

Material 

In twelve months, 85 patients were treated 
with Dicumarol alone or m conjunction with 
heparm (Table 1) There were three deaths 
from pulmonary embolism One of these occur- 
red after Dicumarol was discontinued because 
the patient had subacute bacterial endocarditis 
Another occurred in a patient with an acute 
myocardial infarction during the first day of 
anticoagulant therapy The third death occur- 
red m an elderly, debilitated cardiac who had 
auricular fibrillation but was given Dicumarol 
because of the presence of a thrombophlebitis 
There were no deaths that could be directly 
attributed to hemorrhage 

TABLE 1 — Types op Thromboembolic Disease Treated 
with Anticoagulants 


Venous thrombosis 45 

Acute myocardial infarction 25 

Peripheral arterial thromboembolic disease 7 

Cerebral thromboembolic disease 4 

Auricular fibrillation (conversion to regular rhythm) _4 
Total 85 


It is interesting to note in this series of 85 
patients that the original or starting prothrombin 
time was over twenty seconds in 15 patients and 
nineteen to twenty seconds in 13 patients (our 
normal range being fifteen to seventeen seconds) 
There was no direct relationship of bleeding 
from Dicumarol to the original prothrombin state 
of any of these patients When the original 
prothrombin time was above our normal range, 
however, greater caution was used and smaller 
doses of the drug administered 
Venous Thrombosis — There were 45 pa- 
tients treated for venous thrombosis This 
group was composed of 17 patients having 
phlebothrombosis and 28 patients having throm- 
bophlebitis Eighteen occurred m medical pa- 
tients, 27 patients were nonmedicaL A further 
grouping m the surgical specialties is illustrated 
in Table 2 

In this senes of cases of venous thrombosis, 
there were 21 men and 24 women 
Figure 1 illustrates the distribution of cases 
of venous thrombosis according to age As re- 
ported by other workers, the greatest number of 
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Discussion 

An increase in blood guanidine is not a unique 
phenomenon limited to cases of poliomyelitis 
High values have been found in tetany, spasmo- 
philia, rickets, muscular dystrophy, eclampsia, 
hypertension, renal insufficiency, epilepsy, and 
liver damage Most of these conditions are 
characterized either by manifestations of con- 
vulsive seizures, as in spasmophilia, eclampsia, 
and epilepsy, or by muscular atrophy, as m 
rickets and muscular dystrophy, or by spasticity 
of the smooth musculature, as m hypertension 
Experimental work also seems to pomt out the 
spastic effect of high blood methylguamchne 
levels 2 Intramuscular injection of a 5 per cent 
methylguamchne solution into experimental ani- 
mals induces convulsions, twitching, and finally 
death 1 

The cause of hyperguamdinemia is not certain 
According to MndFate, it is probable that the 
level of blood guanidine depends upon the activ- 
ity of the centers of detoxication 6 

The formation of methylguamdme in the body 
is still a moot question, but it is likely that this 
product occurs within the muscular fibrils by' 
means of oxidation of creatrn 

Disturbances of metabolism m the muscle 
tissue, involving the metabolism of creatinine 
or creatinine phosphate which might give rise 
to the formation of guanidine, are usually part 
of a systemic metabolic disorder such as hypo- 
glycemia a 

That hypoglycemia plays a role in the sus- 
ceptibility to poliomyelitis has been claimed long 
ago, for susceptibility' to poliomyelitis m rabbits 
could be mduced by injections of insulin and the 
subsequent lowering of the blood sugar level 7 
Other experimental work is in keeping with this 
view Monkeys, injected with the virus of 
infantile paralysis, if put in rotating cages and 
subjected to exhausting exercises develop a higher 
incidence and a more severe morbidity than the 
controls 3 It is a well-known fact that muscular 
overexertion can cause hypoglycemia Experi- 
mental work by Draper and Aycock has led to 
the belief that susceptibility to poliomyelitis is 
related to hormonal imbalance, and this is in 
keeping with clinical observations which indicate 
that the pituitary, surrenale, and thyroid glands 
are capable of influencing carbohydrate metabo- 
lism 8 * 

In view of the fact that the virus of polio- 
myelitis has been demonstrated m children or 
adults who were in contact with patients affected 
with this disease but who did not acquire the 
illness, it seems evident that the presence of the 
virus in the body alone is not enough to produce 
the disease Hence, it is necessary to postulate 
another factor which breaks down the natural 


resistance of the body and permits the virus to 
become actually pathogenic Epidemiologic 
studies show that physical overexertion, indul- 
gence in foods rich in carbohydrates, acute infec- 
tions, and liver insufficiency are likely to open 
the path for polio varus 1 10 All these conditions, 
however, by themselves or in connection with a 
functional disorder of the endocrine glands are 
likely to produce hypoglycemia 
Thus, the role of hypoglycemia would be two- 
fold first, it increases susceptibility to the 
disease, and second, by contributing to the 
higher blood guanidine level, it induces spasticity 
and becomes responsible for complicating fea- 
tures of the disease On this basis the study of 
preventive measures on a larger material is desir- 
able This w ould include (1) restriction of out- 
door exercise during the summer months m tuna 
of polio epidemics and (2) dietary measures 
to correct hypoglycemic tendencies 
Among the early manifestations of poliomyeli- 
tis which should be combated most vigorously, 
spasticity ranks in the fore This can be 
tchieved successfully by intravenous injections of 
calcium or of intramuscular injections of anti- 
tetanus serum which is likely to neutralize the 
effects of methylguamdme and thus control 
spasticity In 40 patients of the senes reported 
m tlus paper, the injection of 20,000 units of 
the antitetanus serum every three hours showed 
a beneficial effect, especially m severe early cases 

Conclusion 

The methylguamdme content of the blood was 
investigated in 60 cases of pohomy'ehtis A sub- 
stantial increase was found in all cases 

The blood level wa3 particularly high w the 
spastic cases, the difference between the mean 
of the spastic and the nonspastic cases was sta- 
tistically significant 

The role of hyperguamdinemia in pohomyebtis 
is discussed and correlated with disturbances of 
carbohydrate metabolism 

The significance of hypoglycemia for the sus- 
ceptibility to pohomyebtis in experimental 
irumals and h umans is pointed out 
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Iio 2 Graphic demonstration oi throinboun 
bohc findings in 100 case’s of comuarv UiroiiUHisis 
with mj ocardtal infarction (postmorli in sUiuv) 
Avera 0 i. ago it death M di (72 cases) v-S t ears 
Female (2b eases) — 02 jears Vicrage liospit uiza- 
tion — 0 daj s 


per cent in whom the cause of death could not he 
specifically ascertained With the knowledge 
drawn from our autopsicd series of mj ocardial 
infarction, it seems fair to assume tliat a large 
part of the 30 deaths in the clinical group were 
due to thromboembolic complications 

Unfortunate!} , thus far onlv 25 cases of ni} o- 
cardial infarction hate been treated by anti- 
coagulants during their hospital course Iu the 
beginning of our stud} only the more serious cases 
were giten Dicumarol, the feeling being that these 
cases were entitled to etery avadable form of 
therap} The trend, howetor, in the last sl\ 
months throughout the country has been that 
all m} ocardial infarctions will be benefited b} 
the administration of Dicumarol during their 
hospital stay That is the course w hich w e hope 
to follow m the future and shall subsequent!} 
report 

All of the 25 cases of m} ocardial infarction 
presented typical histories of an acute episode, 
and the subsequent course, cluneal findings, and 
laboratory data, including electrocardiograms, 
confirmed the diagnosis One patient had a 
pulmonary embolism twenty-four hours after 

TABLE 3 — Clinically Detectable Thbojjbotic Com 
plication a op Acute Myocardial Infarction (100 C vses) 
iv Preanti coagulation Era 


Pulmonary infarction 9 

Cerebral arterial thromboaifr-embolua 3 
Peripheral arterial embolus l 

Second coronary l 

Phlebitw _0 

Total 14 


(lie in} nt irdul mf ire! ion uni bifore Dnuirurol 
w is ulicliu The p limit lud no further 
tlirombntu compile ltnuis ind -urvned \n- 
utliir indent 1ml i pulmonur} unboli-m on the 
fourth div of Ills illness mil till hrst ill} of 
mtieoi„uIili«n (lap inn md Dicunurol) He 
expired is i result of this epi-odc Uniortu- 
lutih, no [>o t mortem examination w isobt nnetl 
\o oilier thromlxxmlHilic complications were. 
encountered in thu-o 21 cu-e ', the percentage 
ot tlirombocmholic complications being 4 per 
icnt Seven (2b ]>er cult) of the pitiuits died 
lour of these were autop ted, and no evidence 
of muni thrombi or [>eripheril thrombi was 
noted binct anticoagulant tlierap} w is not 
emplovcd in t\tr} established c isc of coronary 
tlirumhoiia during tho } cur, ut feel our morl llitv 
riteisundul} high 

llicre \ tre two instances ot gostrointeatm il 
bleeding in these 25 c iscs, one in i p ltient li iving 
l previouslv di i B uo-ed peptic ulcer and the other 
m i patient It iwng Laennec’s cirrhosis Tlicr- 
ip\ idequ itcl} i ontrc'lled tho bleeding m the 
fir-t cisc No ictive measures were undert then 
for the second patient The outlook was entirel} 
hopelcsj Vutopsy revealed a mx-'ii e anterior 
wall mvooirdnl mf irction with sept d mvolvc- 
ment, tm} ulcers of gistnc mueoja, md tarn 
stool in the mtistines 

Hep inn was used in conjunction with Dicu- 
maroi in onh tlirco cases of m\ ocardi il infarction 
Its necissit} in these cases is questionable. The 
work of Mdlon pi iced tho usud development 
of mural thrombi following ni}oc irdi il infarction 
on the sj\th postmfarctiou d i} 11 Ilia studies 
further showed tho sixteenth postmfarction dav 
as the time when the mural thrombus is probabl} 
organized It is interesting though that the 
onl} pulmonary emboli encouiitereel in this senes 
occurred on the first ind fourth du}s after the 
onset of the acute ui} ocardial infarction. 

Cerebral Thromboembolic Disease — In the 
past year, four cases of cerebral thrombo- 
embolic disease were treated with Dicumarol 
Three of these were cerebral emboli occurring 
in patients who had auricuhr fibrillation The 
fourth patient was a hypertensn e who bad suf- 
fered au earlier left cerebral thrombosis and tw o 
weeks later developed a left hemiplegia Dicu- 
marol was administered for two w eeks with excel- 
lent result, the left side of the body regaining 
function on the fourth day of therapy 

In all of these cases, the presence of cerebral 
hemorrhage was excluded by history, clinical 
course, and lumbar puncture The advisability 
of the use of anticoagulants in cerebral thrombo- 
embolic disease must await further trial, espe- 
cially since a normal lumbar puncture may be 
obtained in the presence of cerebral hemorrhage 
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TABLE 2 — NoNiiEDtCAL Cases or Venous Tanoiisoaia 
Accohoino to Specialty' Field 


Orthopedic 

8 

Abdominal surgery 

6 

General surgery 

5 

Gynecologic 

Neurologic 

3 

2 

Genitourinary 

Obstetric 

2 

Postpartum 

1 

Antepartum 

1 

Tot»l 

27 


thrombotic emergencies occur beyond the fifth 
decade with the greatest incidence in the seventh 
decade 4 The majority of the nonmedical pa- 
tients experienced venous thrombosis between 
the fifth and fifteenth postoperative days 
Our results with anticoagulants have been 
most successful In the 45 patients treated for 
venous thrombosis, ten had suffered pulmonary 
emboli before anticoagulants were a dminis tered 
After anticoagulation was started, there were 
three instances of embolization, two of which 
were cited above It was felt in the first case 
that, because of the presence of subacute bac- 
terial endocarditis and its known tendency to 
cause spontaneous hemorrhagic phenomena, 
the drug should be discontinued Autopsy 
examination of the second case of venous throm- 
bosis, which had also had auricular fibrillation, 
revealed a large thrombus m the right auricle, 
the probable site of the fatal embolus The 
third instance of embolism was cerebral The 
patient received Dicumarol for a deep vein 
thrombosis The patient also had arterioscle- 
rotic heart disease with auricular fibrillation The 
latter condition was undoubtedly responsible for 
the cerebral accident Dicumarol therapy was 
contmued without any further misfortune in this 
case Two instances of hemorrhagic complica- 
tions were encountered One patient developed 
gross hematuria at a time when the prothrombin 
time was srsty-ax seconds Vitamin K was 
administered intravenously in 72-mg doses at 
four-hour intervals, and the urine was grossly 
clear in twenty-four hours Dicumarol therapy 
was contmued without further incident A 



AGE IN 1EAHS 

Fig 1 Incidence of venous thrombosis according 
to age 


second patient with a venous thrombosis of the 
deep veins of the leg developed a large hematoma 
along the medial aspect of the affected thigh. A 
review of her history, hospital course, and 
laboratory studies disclosed a vitamin C defi- 
ciency The latter was administered along with 
anticoagulants without any further trouble. 

Vitamin K was administered on three occa- 
sions to patients having extremely high prothrom- 
bin time, in whom hemorrhage was thought to 
be more likely to occur On several occasions 
in these cases of venous thrombosis, occasional 
to ten red blood cells were reported in the 
microscopic urine analyses No active measures 
were taken m such instances 
It is interesting to note that one of thB cases of 
venous thrombosis was a twenty-three-year-old 
prenatal patient She developed a phlebothrom- 
bosis with subsequent benign pulmonary embo- 
lism This occurred in the fifth month of preg- 
nancy Anticoagulants (heparin and Dicumarol) 
were administered successfully 

Myocardial Infarction — The interesting re- 
ports of Peters, Barker, and Wright on the use 
of anticoagulants in the treatment of myo- 
cardial infarction hav e certainly given hope for 
the future that fatal pulmonary embolism and 
venous thromboses, wluch often complicate this 
clinical state, may be prevented l ~ 7 The liter- 
ature is replete with statistics showing the inci- 
dence of mural thrombi, pulmonary emboli, and 
arterial and venous thrombosis complicating 
acute myocardial infarction The incidence 
of mural thrombi m myocardial infarction is 
especially high, the estimates varying from 17 to 
83 per cent t-1 ° 

A review of 100 consecutive autopsies of pa- 
tients having had coronary thrombosis with 
mjocardial infarction at this hospital prior to 
institution of anticoagulant therapy showed a 
45 per cent incidence of mural thrombi, 35 per 
cent of which were left-sided and 10 per cent right 
ventricular Twenty per cent of these patients 
had pulmonary infarction Figure 2 clearly 
illustrates this analysis 

The postmortem incidence of thromboembolic 
disease complicating myocardial infarction is 
striking Almost equally significant is a review 
of the occurrence of thromboembolic phenomena 
in myocardial infarction, as seen clinically One 
hundred cases of clinically diagnosed myocardial 
infarctions, pnor to institution of anticoagu- 
lants, confirmed by electrocardiographs and the 
usual diagnostic aids, were reviewed Fourteen 
of these patients developed thrombotic complica- 
tions clinically detectable (Table 3) Eight of 
these patients died as a result of these complica- 
tions The mortality of these 100 cases of myo- 
cardial infarction was 36 per cent, leaving 28 
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A MONG the most urgent mu.r n i nui- occur- 
ring in infinev, then, arc few tlut require 
more rapid sur,pcaJ attention tkm cnjuf icute 
intestinal obstruction Disturb incea in tlic 
nrmtomj ind delicatc.lv bdamcil phv-iolo^} 
of on infant occur with such ucccla~utc.d speed 
that the thre it to life is forcv<.r present 
In this rev lew of oS c l-cs of intestinal obstruc- 
tion occurring m infants under tuo ve irs of a 0 e, 
the primarj cause of the condition w es in incar- 
cerated henna Ml the infants were admitted 
to the Cluldren's Surgic d berv ice of Dellevue 
Hospital Ration d tlicra[>eutie proeednres in 
the treatment of these lesions are bistd on a 
knowledge of the disturbed phjsiologj which the 
obstructive lesion creates Tins paper will 
discuss the treatment to eliminate the obstruction 
and the corrrcction of the phjsiologic disturb- 
ances 

Intestinal obstruction has been defined as i 
condition in which there ousts i cessation of the 
normal forward motion of intestinal contents 
long enough to produce local and systemic patho- 
logic effects The condition may be produced 
by occlusion of the lntestuial lumen, duuinution 
of peristalsis, or interference with blood supplj 
One of the aforementioned conditions or com- 
binations of them always exists in cases of intes- 
tinal obstruction Once stasis occurs intestinal 
distention follows 

This distention is due to an accumulation of 
gas and fluids in the obstructed portion of bowel 
The gas originates from three sources — from the 
gaseous interchange from blood flow mg through 
the thin wall, from the action of bacteria in the 
intestinal contents, and from swallow ed air The 
fluid contents come from ingested fluids, the 
secretion of intestinal glands, and from the fluid 
fraction of blood 

Distention is a powerful stimulus to transuda- 
tion from the blood into the bowel There results 
a loss from the circulating blood of its salts, 
fluids, water, plasma and its constituents, and 
chlorides The tissue spaces, or extracellular 
reservoir, must then give up their fluids to restore 
the circulating blood volume 
The water requirements of an infant are 100 
to 150 cc per Kg of body weight The water 
needs are greater than in an adult due to the 
poor concentrating ability of the immature kid- 
neys, the greater metabolic requirements due 


to i 1 irger surf no ire i [tor unit of bodv weight, 
ind fictom of growth letnitv From Fig 1, 
it i m Lc seen tlut the evtr itellul ir fluid is casilv 
depleted in in inf mt, bee iu»e it is onh twite the 
d illy total intake 111 idult his a greit (led 
more in recent, almost -even tunes his total 
d nlj intake Almost as import int is fluid loss 
is the disturbance m veul-b ise b dance \\ hen 
the kidney excretes uiextcssiic iniount of sodium 
ion, a proportionate amount of u iter must be 
excreted, further debvdritiug the tissues If 
the mterstitnl reservoir of fluids is cxluusted, 
depletion cutises delijdrition ind deith Eme- 
sis, which is related to the mtcstmU distention 
mil ciUscd b} reflex ind mechimcal factors, 
causes the infants to lose not only the fluid that 
the} should be imbibing but ilsO tlut fluid and 
ihctrohte in the \onutus 

S}inptoms of dch}dration depend upon the 
npidity with which it occurs and the relative 
loss of water md salts When the clnngc is 
npid, ail mcrcaso in the \ ucosity of blood takes 
place with concentration of both cellular ind 
protein elements, and there is no time for com- 
pensation for tho diminution in blood volume 
Death may occur solely from a reduction m body 
fluids and salts 

From the age distribution cliart, it can be seen 
that over fifty per cent of this series of cases 
occurred in the carl} montlis of life (Table 1) 
This fact may give rise to the belief that hernia- 
tion through a relatively narrow opening at the 
site of the internal ring offers greater opportunity 
for incarceration and obstruction than does 
herniation through a wider gaping internal 
inguinal ring Tables 2 and 3 indicate the 
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Peripheral Arterial Thromboembolic Dis- 
ease — There were seven cases of peripheral 
arterial thromboembolic disease in this series 
Four of this group had emboli to a lower extrem- 
ity The emboli were probably from the left 
auncle, since the four patients had auricular 
fibrillation — three on a rheumatic basis and the 
other an arteriosclerotic cardiac The extremi- 
ties in each case w ere saved by medical treatment 

The remaining three patients in this group 
had arterial occlusions, apparently on a throm- 
botic basis, associated with infection Two of 
these patients required subsequent amputation 
Anticoagulant therapy a as administered post- 
operatively without further thrombosis The 
third patient of this group was an elderly man 
who suffered multiple fractures of both lower 
extremities and pelvis He succumbed of con- 
gestive heart failure after about one week of 
heparin therapy 

Arterial Thromboembolic Emergencies and 
Auricular Fibrillation — Our procedure in treat- 
ing arterial thromboembolic emergencies fol- 
lows the some general pattern advocated by 
Allen 11 As soon as the diagnosis is made, a 
paravertebral block is performed, and blood is 
drawn for a prothrombin time } Heparin is 
administered immediately intravenously and 
continued every four hours, until the prothrom- 
bin time is influenced by Dicumarol If, however, 
no appreciable success is noted after the para- 
vertebral block and heparin administration, 
surgery for embolectomy is contemplated Pa- 
paverine is also administered along with other 
supportive measures 

In this group there was one case of bleeding 
due to Dicumarol Gross hematuria was noted 
when the prothrombin tune was eighty-five 
seconds, vitamin K was given intravenously 
every four hours for four doses Twenty-four 
hours later, the prothrombin tune was twenty- 
eight seconds and the urine grossly clear 

Dicumarol has also been administered by us 
to patients having auricular fibrillation m whom 
conversion to regular rhythm was attempted 
Thus far, five patients have received anticoagu- 
lants m this process One patient developed 
a right hemiparesis, and the quuuckne was 
stopped The remaining four patients were con- 
verted from fibrillation to regular rhythm without 
emboho mishap Further investigation is neces- 
sary to determine the value of Dicumarol in 
conversion from auricular fibrillation to regular 
rhythm, however 

Full dosage of Dicumarol should be curtailed 
and the drug probably not given in the presence 
of hepatic disease, renal insufficiency, and poor 
nutritional state Anticoagulant therapy is 
contraindicated m multiple stage operations, 


ulcerative diseases, recent brain or spinal coni 
operations, and blood dyscrasias 
From our observations in the past year anti- 
coagulant therapy has its place m any general 
hospital, provided the laboratory standards are 
rebable The wade variety of patients encount- 
ered on a general service makes one doubly cau- 
tious of bleeding complications, since many 
patients wall have abnormal initial prothrombin 
times Despite this, there is no reason to with- 
hold anticoagulants provided adequate super- 
vision is maintained 


Summary 

1 Experience with the use of anticoagulant 
therapy in 85 cases m a general hospital is pre- 
sented 

2 General measures in the control of Dicu- 
marol and heparin are discussed 

3 Forty-five cases of venous thrombosis 
were treated Ten of these patients had pul- 
monary emboli before anticoagulation was 
started One instance of fatal pulmonary em- 
bolism occurred while on DicumaroL This pa- 
tient also had auricular fibrillation, and post- 
mortem examination revealed a large thrombus 
m the right auricle 

4 One hundred clinical cases of myocardial 
infarction were studied, and the incidence of 
thromboembolic complications were compared 
with 100 m which the diagnosis was established 
postmortem Both groups were m the pre- 
anticoagulant period 

5 Twenty-five cases of myocardial infarction 
treated with anticoagulants were reviewed 
In these cases only one death occurred from em- 
bolic complication and that on the first day of 
anticoagulant therapy No other thrombo- 
embolic complications were encountered 

6 Seven cases of peripheral arterial thrombo- 
embolic diseases were treated 

7 The treatment in cerebral thromboembolic 
disease and auricular fibrillation is discussed 
Further investigation m these fields is indicated 
to evaluate properly the efficacy of anticoagulant 
therapy for these conditions 
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RATIONAL THERAPEUTICS Oi INTLSTINAL OBSTRUCTION IN 
INFANCY 

D H NL\s'FRtDi, M D , Ncu 'lurk Ci t> 

(From the Children’s Surgical }cr ter llcllnur Ho jntnll 


MONG the moat urgent ciiu.r„t'ncic> occur- 
ring m inf nicy, there are few tlut require 
more rapid surgic.il attention tlun i ius of acute 
intestinal obstruction Disturb inccs m the 
anatomy and dchc itcly biluued phx-aology 
of an rnfvnt occur with such undented speed 
tliat tlie threat to life is force er present 

In this rcucw of 55 eases of intestinal obstruc- 
tion occurring m itif mts under two ye irs of age, 
the primary cause of the condition was in inc.tr- 
cerated hernia All the liifints were admitted 
to tlie Children’s burgical v 'cr\ ice of Beilexaie 
Hospital Rational therijieutic procedures m 
the treatment of these lesions arc based on a 
knowledge of the disturlicd physiology which the 
obstructs c lesion creates Thu pa[>cr will 
discuss the treatment to eliminate the obstruction 
and the corrrection of the physiologic disturb- 
ances 

Intestinal obstruction has been defined -is a 
condition in which there exists a cessation of the 
normal forward motion of intestinal contents 
long enough to produce local and systemic patho- 
logic effects Tho condition may be produced 
by occlusion of the intestuial lumen, diminution 
of peristalsis, or interference with blood supply 
One of the aforementioned conditions or com- 
binations of them always exists in cases of intes- 
tinal obstruction Once stasis occurs intestinal 
distention follows 

This distention is due to an accumulation of 
gas and fluids in the obstructed portion of bowel 
The gas originates from three sources — from the 
gaseous interchange from blood flowing through 
the thin wall, from the action of bacteria in the 
intestinal contents, and from swallowed air The 
fluid contents come from ingested fluids, the 
secretion of intestinal glands, and from the fluid 
fraction of blood 

Distention is a powerful stimulus to transuda- 
tion from the blood into the bowel There results 
a loss from the circulating blood of its salts, 
fluids, water, plasma and its constituents, and 
chlorides The tissue spaces, or extracellular 
reservoir, must then give up their fluids to restore 
the circulating blood volume 

The water requirements of an infant are 100 
to 150 cc per Kg of body weight The water 
needs are greater than in an adult due to the 
poor concentrating ability of the immature kid- 
neys, the greater metabolic requirements due 


to 1 1 ir„er surf ice ire t jar unit of body weight, 
and f uAors of grow th iw tv. its 1 rum I' ig l , 
it c in lie ceon th it the c\tr icellul ir fluid is c csilx 
depleted m in lnfuit, lice lUse it is onl\ twice the 
d uly total int ike Vn ulult lus a gre it deal 
more in reacnc, almost '-even tunes lus total 
d illy intake Almo-it as important is fluid lo^s 
is the disturb incc in ucid-b isc b d into* M lien 
the kidney excretes m excessive unount of sodium 
ion, a proportionate amount of water must be 
excreted, further dcliydr iting the tissues If 
the interstitial reservoir of fluids is cxluusted, 
depletion causes dehydration and de ith Eme- 
sis, wluch is related to tlie uitcstm d distention 
aud earned by reflex and mcchimeal factors, 
causes tlie infants to lose not only the fluid tlut 
they' should be imbibing but ilso tlut fluid and 
tlectrolyte in tlie xomitus 

Symptoms of dehydration depend upon tlie 
rapidity with which it occurs aud the relative 
loss of water and salts When tho cliange is 
rapid, an increase in tho \ iscosity of blood hikes 
place with concentration of both celluhr and 
protein elements, and there is no time for com- 
pensation for the diminution in blood aolume 
Death may occur solely from a reduction m body 
fluids and salts 

From the age distribution clurt, it can be seen 
tlut over fifty per cent of this senes of cases 
occurred m the early months of life (Table 1) 
This fact may' give rise to the belief that hernia- 
tion through a relatively narrow opening at the 
site of the internal nng offers greater opportunity 
for incarceration and obstruction than does 
herniation through a wader gaping internal 
inguinal nng Tables 2 and 3 indicate the 
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TAJ3LE 1 — Age vnd Sex Distribution* 


Age (Months) 

Number of Cases 

Per Cent 

1* 

0 

15 

2 

s 

14 

3 

s 

14 

4 

2 

3 

5 

5 

s 

6 

1 

2 

7 

1 

2 

8 

1 

2 

0 

o 

3 

10 

o 

3 

11 

2 

3 

12 

1 

2 

13 

1 

2 

14 

1 

2 

15 

1 

2 

10 

1 

o 

17 

1 

2 

18 

1 

2 

19 

0 

0 

20 

0 

0 

21 

0 

0 

22 

0 

0 

23 

3 

5 

24 

7 

12 

Sex 

Male 

51 

88 

Female 

7 

12 


* Or lew 


TABLE 2 — Location or Hernia 


Site 

Number of 
Cases 

Per Cent 

Right inguinal 

Left inguinal 

40 

69 

15 

26 

Umbilical 

2 

3 

Bilateral 

1 

2 


TABLE 3 — Contents 

or Hernial Sac 

AT OpEBATION 


Number of 


Organ 

Cases 

Per Cent 

Small intestine 

25 

43 

Large intestine 

5 

8 

Tube and ovary 


3 

Testicle 

1 


Omentum 

6 

10 

Appendix 

Bladder 

8 

2 

14 

3 

Liver 1 

1 

2 

Not seen 

10 

1 

10 


location of the hernias and the contents of the 
hernial sacs at operation 

There were 4S cases, or S2 per cent, that had a 
history of a previous mass being present before 
incarceration occurred Any case with a history 
of a previously existing hernia that develops pain 
and emesis must be suspected of an early intes- 
tinal obstruction due to an incarcerated henna 
Vomiting occurred m 92 per cent of the total 


number of cases and should call for investigation 
of the inguinal nng 3 

There were no cases in which the intestine per 
se had become necrotic However, two appen- 
dices had become necrotic, and an appendectomy 
was performed during the hemiorraphy 
One tube and ovary became gangrenous when 
entrapped m the hernia and required resection 
A part of the omentum became gangrenous in one 
case when it became incarcerated m the hernia 
sac 

No case was reduced follow mg gentle taxis 
which was tried m 48 per cent of the case3 One 
case reduced spontaneously during the adminis- 
tration of the anesthetic 
There were four postoperative deaths in this 
senes One infant with an incarcerated umbili- 
cal henna died postoperatively at five days of 
age One infant with right inguinal hernia died 
of status iymphaticus One infant with right 
inguinal henna died postoperatively of scarlet 
fever, and one infant with a left inguinal hernia 
died of postoperative pneumonia 
The operation performed pnor to 1927 was a 
Bassini type of repair The most common 
technic used at present is the high ligation of the 
henna sac with no plastic repair of the canal 
Cotton or silk suture material is used The 
correction of the infant’s fluid balance preoper- 
atively is stressed, and lastly, gentleness, pa- 
tience, and surgical skill must be exercised in 
handling the delicate tissues 

Summary 

The importance of restoration of the physio- 
logic fluid and electrolyte balance is emphasized 
Any organ in the pentoneal cavity may become 
entrapped in an irreducible hernia sac Rapid 
surgical attention to correct the disturbances in 
the chemical status of the infant and elimination 
of the obstructive lesion are the rational thera- 
peutic procedures necessary in treating infants 
with acute intestinal obstruction 

642 Park Avenue 


Dr Howard Lester resident at Belles ue Hospital assisted 
in the collection of data for this report 
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CANINE ERUDITION 

A woman went to buy a drinking bowl for her dog, 
and the shopkeeper asked her if she would like one 
with the inscription, “For the dog 


“It really doesn’t matter,” she replied “My 
husband never dnnhs water, and the dog can t 
read ” — Exchange 



THE INCIDENCE OF VALVULAR HEART DISEASE IN PEOPLE OVER 
FIFTY AND PENICILLIN PROPHYLAXIS OF BACTERIAL 
ENDOCARDITIS 

Paul Lucutmvs, M D , Washington, D C , and Arthur M Mastlr, M D , New iork City 

(from It it Cerdlvjrtipluc Department, 4 fount £>nuu J/oJpilul) 


F OR some time it lus been recognized th it 
subacute bacterul endoc inhtu may develop 
m persons with rheuuutie or congenital heart di-- 
case following operatise nud diagnostic proce- 
dures such as tooth extraction and cystoscopy 
With the ad\ent of sulfonamides and, more re- 
cently, penicillin, it lias become routine to ad- 
minister the antibiottc to persons w ith such heart 
disease prior to and follow mg manipulation 1-< 
This method has usually been resen ed for pa- 
tients with obvious rheumatic or cougemt il heart 
disease, most of whom arc in the younger age 
groups However, the problem is actually much 
greater since it is becoming increasingly evident 
that subacute bacterial endocarditis oftcu occurs 
in persons over the age of fiftv und in persons in 
whom disease is present but not ohv ious 1 s,t 
This 13 indicated by recent autopsy studies which 
have shown a surprisingly high incidence of 
valvular lesions, rheumatic and sclerotic, in older 
persons Chnicallv this v alvulur disease is often 
evidenced by a loud, blowing apical systolic mur- 
mur, although the remainder of the cardiac ex- 
amination is not infrequently’ negativ c 
This study was undertaken with a threefold 
purpose (1) to determine the incidence of v alvu- 
Iar damage in older ago groups, clinically and 
pathologically, (2) to consider the advisability of 
administering penicillin to elderly persons under- 
going various diagnostic and operative proce- 
dures when valvular disease is suspected, and (3) 
even routinely when heart disease is not believed 
to be present 

In the older age group it is occasionally difficult 
to determine the etiologic background of valvu- 
lar disease, that is, to distinguish between rheu- 


ui itic ind Mom.hi.bcrg or irUrio-clcrnUe k- 
iono 11-11 The Litter usually attichsoulv tin 
aortic v live, the mitrdv dv e being mv olv ed infre- 
quently In favor of a rheumatic etiology is the 
presence of stigmata of an extinct rheumatic proc- 
ess such as endocardial thickening, increased 
vascularity of the subendocardium, increase ot 
endocardial smooth muscle, v asculanzation and 
thickening of the v ah es, fusion at the aortic com- 
missures, formation of collagenous plaques at the 
line of closure, and ev idence of pericarditis 11 In 
fuv or of an arteriosclerotic lesion is the finding of 
atheromatous plaques with calcification m the 
absence of the above changes This is par- 
ticularly true in isolated lesions of the aortic v alv e 
and ring without mitral valve changes The 
pathogenesis of calcific disease of the aortic valve 
has been a moot question in numerous investiga- 
tions, but the recent study of Knrsner and Ivolet- 
sky would seem definitely to place it, with few 
exceptions, among the sequelae of rheumatic 
fever u This may also bo true of other valvular 
lesions not obv lously rheumatic in origin 
In order to determine the incidence of v alvular 
lesions in older persons, figures were compiled 
from necropsy protocols at the Mount Sinm Hos- 
pital in 406 consecutiv e patients, fifty y ears of age 
and older (Table 1) The criteria noted above 
were utilized in determining rheumatic or arterio- 
sclerotic etiology 11-11 Anatomic evidence of 
heart disease was noted in 342 coses Rheumatic 
lesions were present in 176 cases (51 5 per cent) 
and arteriosclerotic heart disease was predominant 
in 133 cases (3S 9 per cent) The remainder in- 
cluded three cases of congenital, three syphilitic, 
seven pulmonary', blx hypertensiv e, and 14 nnscel- 


TABLE 1 — Aae Ivcidehce an*d Type or Heart Disease iv -100 Covsecutiyc Autopsies iv pA-rtc-vra Fifty Years or 

Older 


< Type 

of Heart Disease — 







Total 

Per Cent 


-—\ge Incidence (Years) — 


Heart Disease 

Number 

ol Total 

50 to 59 

CO to 69 

70 to 79 

SO to 89 

Rheumatic 

176 

51 5 

66 

77 

25 

8 

Arteriosclerotic 

133 

38 9 

42 

63 

27 

1 

Syphilitic 

Congenital 

3 

3 

9 

9 

O 

1 

1 

0 

0 

0 

0 

Pulmonary 

7 

2 0 

0 

5 

2 

0 

Hypertensive 

6 

1 7 

3 

3 

0 

0 

Miscellaneous* 

14 

4 1 

7 

5 

3 

0 


342 

100 0 





No heart disease 

34 







* Parenchymatous doRoatratiOQ m malignant disease sjy cases lymphosarcoma two cases benbert (?) one case tubercu 
loiia two cases leukemia two cases and agranulocytosis one case 
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toit-illeetnmv, udeituni uf the ii u- il 
inuie-, otitii. mitelHm.-, geiierd tulil- ” ( xtr n 
tionof teeth, it><! tun iliewing' 3- 3 

V number of other Loiuhtion-j hive lxui n- 
portexl is providing i port d of t ulry l° r the dt - 
velopment of -ubacute bieUrid v ndoc miiti- 
Vmong the-Hj are wound itid 'kin mfeetians stub 
-a phlegmons tnd urbiuiclc-, liifu-td furuncle-. 
Jsndular iniLnnm iUoil-, toe infection.-., hone 
trauma and a-diomvehtL-i, tlinmib(ij>hlebiti-‘, uul 
Raynaud's di-CL-e 1 5 * kidney inteetion-. 
and prostatic nuss igi hive Ueit mentioned is 
predepo-mg factors 7 4 In net ls reccntl} re- 
portedln Baehr ttuKicrlx r, surgic il mddi (gnos- 
tic procedures of the O cmtounnar\ tract are 
rather ireipient prccur-ors of miectious emlo 
carditia 1 There has been mention of pelvic 
inthmm (ton disease and po-tpartum infec- 
tion 33 ’ 3 Ciucer of the lung tnd bronchial 
infection luv e been noted is sigmhcanth preced- 
ing the development of sub uute kietcri d endo- 
carditis 31 ' 1 The gustrointcstin d trict os a 
portal of entrv lias l>ecn discus_td hv llorder 11 
Transient bacteremia lias lieeii noted in mini ils 
aftera high fat med, uid os reported bj Crohn 
and fechw nrtzman, bacteria ot main -arts nnv 
pass through the mtcstiu d mueo-vi during diges- 
tion of fatty substances and arc pre-cut m the 
ehyle and in the blood for a few hour- 11 Canter 
of the stomach, infection of the gallbladder, acute 
gastroenteritis and surgical procedures of the 
gastrointestinal tract contribute to the develoj)- 
ment of subacute bacterial endocarditis 3 ' ' 71311 
To study the fictors predisposing to the de- 
velopment of infectious endocarditis, 321 tbmcal 
records of patients with tins disease were re- 
viewed Instances beginning w itli fever, malaise, 


1 iti„in n u-t.ph irv dulls uid other nun- 

-IHiiln in inifi -t ltmn- or tho-e uho-e primary 
imiiife-t itiiui-. wire embolic lure not included 
-iv intv -i veil i i'(s were of -peel d interest m 
th it tin nii'it of tlu dial L-e eould ruison ibly lie 
nlitid to i known tutor Of tlie-c 77 cn-cs 
iv hull wire tlm- -elected, ”>7 liul sub icute inc- 
ti ri d endoe irditis uid 21) the icute v tnety In 
tho 37 p limits with sub icute bacterial endocardi- 
tis, iOojierutivi mil 27 diagnostic instrumental or 
m uupulativc procedures were ri I ited to the onset 
of the disc isi tl ables 3, 1, o) 

Talilc 3 presents the operative procedures 
uluth pride.j)oscd to tlm development of sul>- 
icute b icte rial endocarditis in 30 coses Pre- 
existing he irt de-ease md orgme-ms etiltured in 
each e isc are also indie ited thereon Dental 
extractions preceded 12 cose-i Genitourinary 
operative procedures were responsible for six 
eases Nose mil tliroat operations other thin 
tonsillectomv preceded four c e-cs There was 
one c e-c of oiiention for i>eri inal ulcer and one 
cholecjatectomv Light of the cases listed 
above were intn-abdoinin d opcntive proce- 
dures 

Of the remaining 27 cases of sub icute bacterial 
endocarditis in which the disease could be re- 
I ited to un ascertainable factor, there were eight 
tint followed an instrumental diagnostic proce- 
dure (Table -1) Bronchuscopic examination was 
ipparently responsible for one of these cases, 
colonic irrigation and barium enema m a case of 
di\ crticuhtis preceded another, and sigmoidos- 
copy was followed by development of subacute 
bacterial endocarditis m a thn-d There were 
five cases Mowing cystoscopy, a fact previously 
stressed by Baehr and Gerber 1 The important 


TABLE. 3 — TiUstt C>»t» or =<cbacctc Bccrcai u. hMiocxapins with Orcium t Paocrpcncj aj» PnEpr»i-osico Factobj 


Vs® 

t>7 

28 

J‘J 

32 

34 
20 
58 
Jit 

35 
83 

03 
58 
70 
70 
30 

60 
28 

33 
33 
32 
if 

4 > 
0 “ 
40 
3 

80 

61 
35 


Operation 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Tooth extraction 
Suprapubic cy»totora> 

Fulgurating urethral papilloma 
Transurethral prostatectomj 
Suprapubio pros ta tec to my 
Renal lithotomy 
Fro* ta tec to my 

Incision and drain* go abscess recto-vaginal 
septum Rheumatic 

SaJpmgo-otfphorecto mj Rheumatic 

VimUttionand curettage (tu bo-o\ anan abscess) Rheuiiiatr 
Septic (instrumental) abortion 
Incision and drainage peine abscess 
Plastic repair (©necolomc) 

Discharging ear mastoidectomy 
Incision and drainage abscess ear canal 
Sinus operation 

Incision and drainage ear abscess 
Perianal ulcer 
Cho lec ystec to m j 


Heart Divea e 
Rheumatic 
Rheumatic 
Luetic and rlu iimatic 
Khtumatic 
Rheumatic 
Rheumatic 
Rheumatic 
Rheumatic 
Congenital 
T\ |>o undetermined 
liheumatic 
Rheumatic 
\rtcnosclerotic 
T\pe undetermined 
Rheumatic 
4rtcnouderotio 
Rheumatic 
Vrtenoscierotic 


Rheumatic 

Rheumatic 

Type undetermined 

Rheumatic 

Rheumatic 

Rheumatic 

Rheumatio 

Type undetermined 

Rheumatic 


Organism 

streptococcus vmdans 
b v in da ns 
3 \indans 
3 \indans 
3 tindans 
s vindan* 
b Mndans 
Diphtheroid* 

3 vindana 
3 viridona 
S n da ns 
Parainducnia group 
Enterococcus 
btaphj lococcus aureus 
Fntcrococcua 
Bacillus proteus 
b v i n da ns 
S hcmolytieu* 

Parainfluenza group 

Bacteria freo 
b vindans Enterococcus 
Cultures negative 
Enterococcus 
Pneumococcus VX.V 
Pneumococcus VIII 


Enterococcus 
Parainfluenia 8 vindana 
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TABLE i — Eight Cases or Subacute Bactebial Evdocabditis with PtAovoaTic Pbocedubes as PauoupotiMi Factoi 


Ago 

56 

71 

23 

28 

52 

35 

70 

52 


Diagnostic Procedure 
Bronchoscopy 

Colonic irrigation and banum enema 

Sigmoidoscopy 

Cystoscopy 

Cystoscopy 

Cystoscopy 

Cystoscopy and prostatectomy 
Cystoscopy 


Heart Disease 
Syphilitic 
Rheumatic 
Rheumatio 
Rheumatic 
Coronary artery 
Rheumatic 
Coronary artery 
Type undetermined 


Organism 
S vindans 
S. Yindans 
S vindans 
S vindans 
S Yindans 
S Yindans 
Bacillus proteus 
Enterococcus 


factor to be noted, however, is that any diagnostic 
instrumental procedure that may traumatwe a 
mucosal surface exposed to bacteria may facili- 
tate the entrance of an organism to the blood 
stream with the possibility of development of 
infectious endocarditis There were 19 cases in 
which the subacute bacterial endocarditis de- 
veloped m conditions other than operations or in- 
strumental diagnostic procedures (Table 5) 
There were six cases following manipulation such 
as “cleaning the teeth ” There were four cases 
in the obstetric and gynecologic classification, two 
occurring during pregnancy and two others with 
pelvic infections There were three cases with a 
history of gastrointestinal complaints of two to 
five years duration, one case of acute enteritis 
after ovenndulgence of food, and one case of 
acute enteritis with mushroom poisoning and 
apparently no other predisposing factor In the 
remaining four cases in this group of 19, the sub- 
acute bacterial endocarditis followed a generalized 
nonpruritic papular eruption caused by neoars- 
phenamine, a severe, generabzed attack of 
urticaria, traumatic bone injury, and German 
measles 

The 20 cases of acute bacterial endocarditis 
were similarly classified as to portal of entry of 
the precipitating organism There were nine 
surgical procedures (three of which were mtra- 
abdommal), two instrumental diagnostic manip- 
ulations, one case following the passage of a 
urethral sound, four cases of acute enteritis, one 
case with infection of the leg (thrombophlebitis?), 


two cases of acute sinusitis, and one case of cancer 
of the liver 

It is thus apparent, both from the literature 
and the cases we have presented, that all types of 
operations and diagnostic procedures may facili- 
tate the passage of micro-organisms into the 
blood stream with development of infectious 
endocarditis 

Since we have indicated that valvular damage 
is so common in people over fifty and since opera- 
tive and diagnostic procedures produce a bac- 
teremia which may invade a damaged valve and 
result m infections endocarditis, it is natural to 
inquire which prophylactic measures are indi- 
cated in order to prevent subacute and acute bac- 
terial endocarditis m people over fifty 

The prophylaxis of subacute bacterial endo- 
carditis has been greatly enhanced by the availa- 
bility of penicillin because of its bacteriostatic 
and bactericidal power against the organisms 
usually responsible for this disease Prior to the 
introduction of penicillin the use of sufonamides 
was advocated m patients with rheumatic heart 
disease before tooth extraction and tonsillectomy 
because of the transient bacteremia frequently 
encountered m such procedures More recently, 
the prophylactic use of penicillin alone or in 
conjunction with the sulfonamides in such proce- 
dures m rheumatics has been advocated by 
Fhppen and Yan der Yeer 11 14 Recognition of 
the possibility of reinfection in healed cases of 
subacute bacterial endocarditis has prompted re- 
moval of foci of infection m such cases before 


TABLE 5 Nineteen Cases or Subacute Bacte hiae Endocarditis Fouowura Conditions Otheb Than Ofehation* 

ob Diagnostic Pbocedubes 


Age 

30 

46 

37 
23 

38 

49 
33 
29 
21 
14 
52 
36 

50 
56 
71 
26 
26 
19 
21 


Predisposing Condition 
Dental manipulation (no extraction! 
Dental manipulation ^no extraction) 
Dental prophylaxis (gingivitis) 
Dental prophylaxis (gingivitis) 
Dental prophylaxis (gingivitis) 
Malocclusion of teeth and trauma 
Pregnanoy 
Pregnancy 
Infection of vulva 
Infection of vulva 
Gastrointestinal complaints 5 years 
Gastrointestinal complaints 2 years 
Gastrointestinal complaints, 4 years 
Acute enteritis 

\cuto enteritis mushroom poisoning 
Generalised urticaria 
Following per man measles 
Bone bruise 

Nonpruritic papular eruption 


Heart Disease 
Rheumatic 
None (7) 

Rheumatio 
None (7) 

Type undetermined 
None 

Rheumatio 

Congenital 

Rheumatic 

Congenital 

Congenital 

Rheumatic 

Rheumatic 

Type undetermined 

Coronary artery 

Rheumatic 

Rheumatic 

Rheumatio 

Rheumatic 


Organism 


S vindans 
S. vindans 

Negative culture (autopsy) 
Pleuropneumonia like 
S vm dans 

Gram positive cocci pneumococcus 
8 viriaans 
No culture 
8 hemolyticui 
8 vufidans 
No culture (autopsj) 

Baotena free 
Bacteria free 
S. vindans 

8 vindans 

Gram positive cocci 

9 viriaans 
S vindans 

S Yiridans 
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tLij are permitted to lease the hes-pit d Leieue 
La> advocated the miiov d of infective fou m the 
upper respirators trvet and of diseased teeth m 
healed ca.es of aubactito bacterial endocarditis, 
with administration of [leincillin lx-fore and ifter 
ueb procedures 31 Das is has e died attention to 
the fact that the eradication of foci of infection in 
the pharsns is not aeconiplishcd inerelj by re- 
coral of the tonsils 3 ‘ Vdenoid-, lymphoid tis- 
ue on the posterior plursn 0 e d ss ill, and p ir- 
ncularls the lineal tonsils are frequent unde- 
tected foci of infection B lelir and Gerber base 
proposed the administration of penicillin im- 
mediately prior to procedures such as cy stos- 
cop} and remosal 01 teeth in patients with 
rheumatic heart disease and in arrested cases of 
bacterial endocarditis 1 The} further suggested 
that penicillin should be continued for twelve to 
fort} -eight hours following such procedures 
In our senes of 57 eases of subacute bacterial 
endocarditis in patients over fiftv }cars old in 
which an operativ e, diagnostic, or other procedure 
was discernible, the blood culture was positive in 
50 cases (Tables 3, 4, 5) \n organism con- 
sidered usually susceptible to penicillin was fouud 
in 42 cases, in sl\ ot the remaining eight, entero- 
cocci were found Since the b tcterial invader m 
most eases of subacute bacterial endocarditis is 
usuall} susceptible to penicillin, this agent should 
obviate the development of the disease in some 
cases I\e bebe\e tliat a patient with a history 
of rheumatic fever, a loud systolic murmur, or 
other signs or symptoms of heart disease should 
receive penicillin before and after operation or 
in instrumental diagnostic procedures Such 
proph} laxis may also prevent acute bacteria 
endocarditis In the 20 cases of acute bacterial 
endocarditis there were five with organisms con- 
sidered usually not susceptible to penicillin A 
negativ e culture w as obtained m three cases In 
11 cases, however, the bacterial invader was 
susceptible to penicillin Altogether, then, in the 
77 cases of subacute and acute bacteria] endo- 
carditis following operations, diagnostic proce- 
dures, and other conditions mentioned, organisms 
susceptible to penicillin were cultured m 53 cases 
At present, one can onl} speculate as to how 
many cases of infectious endocarditis may be 
avoided with the prophylactic administration of 
penicillin Recent articles by Baehr and Gerber 
and Finland discuss penicillin dosage m excellent 
detail 5 11 Brief mention of prophylactic dosage as 
suggested by Schwartzman will be made here 11 
In the absence of a known infected focus m minor 
operations and in dental extractions, the recom- 
mendation of the committee on chemotherapy of 
Mount Sinai Hospital may be followed 

Patients who have had rheumatic fever, with or 


without evidence of curdi ic disease, should re— 
eu\e 200,000 units (children should be given 
100,000 units) intriniusculurly, twent} minutes 
before a dental operation One dose of 100,000 
units should be giv ell w itlun tlnrt} minutes follow - 
mgdeiital operitiuu , three additiomil mtramuscu- 
I ir injections of 100,000 units should lie given at 
eight-hour interv ils thereafter 

\\ bile this rule w vs dev isCvl espcciall} for persons 
with prohibit rheumatic v dvular diseise who 
were to undergo dental operations, the same sys- 
tem of (los ige is applicable to ail} person liav ing a 
g} stolic murmur or ev idence of heart disc ise w ho 
is to undergo a surgical or instrumental diagnostic 
procedure The -emor author ( \ M -M ) lias 
followed this rule for v number of years Prior 
to a major operation infected tissues should first 
be treatal with penicillin In major operations 
not complicated by an infected focus a proph} lac- 
tic injection oi 300 000 units should be adminis- 
tered on the operatmg tabic lmmediateh prior to 
operation The po-toperative schedule pre- 
vious!} mentioned should be adhered to in the 
absence of evidence of infection following opera- 
tion However, manifestations of postoperative 
infection indicate an uumedi itc increase in dos- 
age of penicillin, depending on the siisciptibiht} 
of the organism to penicillin and the sev enty of 
the infection 

Because of the occasional occurrence of moder- 
ated prolonged bacteremia following evstos- 
cop}, pemcilbn should be continued for two to 
four da} s and for a longer period should there be 
ev idence of mfeetiou 

Although nasophar} ngitis, tonsillitis, bronchi- 
tis, and “colds" are among the commonest condi- 
tions preceding subacute bacterial endocarditis, 
the> liav e not been included in this stud} We 
behev e, how ev er, that a patient w ith symptoms or 
signs of heart disease should receive penicillin 
proph} laxis m the course of a severe upper res- 
piratory infection , 

In view of the high incidence of some degree of 
valvular disease found postmortem m older age 
groups and the frequent absence of cluneal evi- 
dence of such involvement, the advisabilit} of 
routine administration of penicillin prior to opera- 
tion and diagnostic procedures in all persons over 
the age of fifty must be seriously considered 10 
In our series of 406 patients, 234 showed a val- 
vular lesion at autopsy while cardiac examina- 
tion during life was negative in 69 Although a 
diagnosis of heart disease could not be made dur- 
ing life m these latter cases, they were actually 
susceptible to bacterial endocarditis The objec- 
tions to the routme use of penicillin are the small 
percentage of cases of subacute and acute bac- 
terial endocarditis which occur, the occasional 
appearance of severe sensitivity reactions to the 
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drug, and the fact that some organisms causing 
endocarditis are not susceptible to it This prob- 
lem requires further consideration 


In 406 consecutive autopsies in patients fifty 
years old or more, 342 (84 2 per cent) disclosed 
evidence of heart disease Rheumatic lesions 
were present in 176 (51 4 per cent), arterioscle- 
rotic m 133 (39 0 per cent), and a miscellaneous 
group in 33 (9 6 per cent) 

There was evidence of gross valvular damage in 
234 hearts, that is, m more than half the cases 
The valvular lesions were rheumatic in 176 in- 
stances (75 per cent) and arteriosclerotic in 47 
(20 per cent) 

The mitral valve was involved 196 times (48 
per cent of the total autopsies) This adds signifi- 
cance to the not infrequent finding of a blowing, 
apical systoho murmur in people over fifty 
Heart disease is very common in such persons 
although it may not be obvious clinically 
Twenty cases of subacute and 1 1 cases of acute 
bacterial endocarditis are described m patients 
fifty years old or more Rheumatic, arterioscle- 
rotic, syphilitic, and congenital heart disease were 
present in that order of frequency 
It has been indicated that any type of heart 
disease, particularly valvular, which produces 
damage of endocardial tissues may predispose to 
subacute or acute bacterial endocarditis during 
postoperative bacteremia 
Fifty-seven cases of subacute and 20 cases of 
acute bacterial endocarditis following operative, 
diagnostic instrumental, and manipulative pro- 
cedures are described 

A vast variety of manipulations and diseases 
which injure mucous membrane and facilitate 
the entrance of bacteria into the blood stream may 
lead to bacterial endocarditis in the presence of 
valvular disease These include infections and 
operations in the ear, nose, and throat, tooth 
extraction, bronchoscopy, genitourinary infec- 
tions, operations, and procedures, infections of 
the pelvis, skin, gastrointestinal tract, and bone, 
thrombophlebitis, pneumonia, and the exanthe- 
mata Such minor conditions as a cold, prostatic 
massage, enteritis, and toe infection have pre- 
ceded bacterial endocarditis 
In 17 per cent of the patients past the age of 
fifty, ex amina tion of the heart was negative 
clinically although valvular involvement was 
found postmortem 


Since valvular lesions are very common m 
persons over fifty, although often not obvious 
clinically, penicillin prophylaxis prior to opera- 
tion and diagnostic or manipulative procedures 
may be instituted to obviate the development of 
bacterial endocarditis The dosage and method 
are described 


W© wish to thank Drs. George Baehr Paul Klemperer tod 
Gregory 8chwart*man for their helpful criticisms 
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ERYTHROBLASTOSIS FETALIS DUE TO BLOOD GROUP A-B-O 
INCOMPATIBILITY 

Leslie Hcghls Tisdux, M D , T \ C S , and Edw vrd T H shtneit, A B , Brooklyn, New 
1ork 

(fain !><• Department of Obstetric* ami Gyiutnlojj, *S t Catherine < Hospital) 


A S DISCLSSED in a previous p ij>or, erythro- 
blastosis fetalis may be caused by incom- 
patibilities exiting between mother mil infint 
cot only of the Rh factor, subgroups of the Hit tu- 
tor, and the Hr factor, but il-oof theA-B-0 blood 
group 1 Pol now is unong the fir-t to thou the 
rcLitionthip of erythroblastosis with A-B-0 in- 
compatibility between mother and fetus 1 
Thus a group V baby , born of a mother of blood 
group 0 whose serum contains i high titer of 
anti-A isoagglutinins, may h ue crvthroblasto-t- 
due to the action of the maternal inti- V a 
tinins on the fetal group A red cells t'Uml irl\ , i 
group B baby may develop erythroblastosis <lue 
to a high titer of maternal anti-B isoagglutuuns 
Since erythroblastosis due to this tv pc of blood 
incompatibility is caused by a high titer of mater- 
nal anti-\ or unti-B isoagglutinins, tiros sy ndrome 
cannot occur in an inf int born of a group YB 
mother or in an infant of blood group O There 
are no anti-A or anti-B isoagglutinins in group AB 
serum, and because group O red cells do not 
posses the agglutinogens A or B, anti- V or anti-B 
agglutinins cannot attack the group O red cell 
Before a diagnosis of erytluoblastosis due to 
•Y-B-0 incompatibility can be made properly , cer- 
tain requisites must be fulfilled (1) The mother 
must be of blood group A, B orO (2) The infant 
must be of blood group A, B, or AB (3) There 
can be no incompatibility of the Rh factor, sub- 
groups of the Rh factor, or the Hr factor between 
mother and infant, or if such incompatibility does 
exist, no antibodies to these factors can be present 
(4) There must be a titer of maternal anti-A or 
anti-B isoagglutuuns of at least 1 500, since it is 
known that isoagglutmm titers of 1 500 or ov er 
can cause clinical evidence of agglutination and 
hemolysis in vivo 1 

In the course of our studies of the etiology of 
erythroblastosis, all newborn babies exhibiting 
jaundice are completely studied for evidence of 
blood incompatibility As a result of this, sev eral 
cases of erythroblastosis were observed in which 
the requisites for A-B-0 incompatibility were 
present Two of these are presented in detail 

Case Reports 

Case 1 — J K, a white, twenty-three-year-old 
prumgravida, was delivered at term by low forceps 
of a 7 pound 7 ounce female infant after a twelve- 
hour labor The infant was apparently normal at 


birth, hut twelve hours later jaundice was noted, 
iccomp lined bv listhssneas and lethargy The 
htnio^lobin was 20 7 Gm and there were 1 per cent 
uormolil ists present Icterus index was 71 Dur- 
ing tiro next twenty-four hours the j mndico deej>- 
e nisi, ind the liver mil spleen were palpably cn- 
1 irgeai V diagnosis of en throblastosis fetalis was 
made bv Dr l’hilij) Lomb rod, the jiedintnc consul- 
t int The blood groupings of mother and infant 
weri is follows 

Mother Group O Rhi Ithj Hr’ jvostivo 

Infant Group V llhi Rbj Ur' jxvsitne 

The anti-Y looagglutinin titer of the mother’s 
serum was I lt> 3S4 

The anti-B isoagglutmm titer of the mother’s 
serum was 1 S 

Y transfusion was givui of 75 cc of Rh negative, 
Group O blooel w ith an anti- Y agglutinin titer of 1 25 
and an anti-11 titer of 1 J (Rh negative blood was 
used because the blood workup was not complete at 
the time.) Immcdiatelv after the transfusion tho 
j lumlice increased, and the temjicrature rose to 101 
t The next d i\ there w is marked improvement, 
the babv was more active, and the jaundice less pro- 
nounced Hemoglobin was 212 Gm Thereafter 
the infant continued to improve, the jaundice 
cleared, and the liver uid spleen were not palpable 
Tho infant was discharged on the tenth dav in good 
condition Hemoglobinwos20 OGnr and the weight 
7 pounds 4 ounces The subsequent course has 
been uneventful 

Comment — This case meets the criteria for the 
diagnosis of cry throbhistosis due to A-B-0 incompati- 
bility Since both mother and infant were of the 
same Rh phenoty pe, no Rh incompatibility could bo 
present Furthermore, testing of both the mother’s 
and mfjnt’s scrums for Rh antibodies using O, Rh,, 
and Rh 3 cells by both the agglutination and conglu- 
tination technics was negative Tho presence of 
other atypical antibodies was ruled out bv testing 
both mother's and infant’s serums ngninst O, Rh 
positive and O, Rh negative cells with negative re- 
sults Xo anti-Y agglutinins could be demon- 
strated m the infant's serum This can be ex- 
plained by assuming that these agglutinins were al- 
ready bound up by the infant’s A cells 

Case 2 — T D, a white twenty -six-year-old 
gravida II, Para 1, was delivered at term by r low 
forceps of an 8 pound 2 ounce male infant after a 
twenty-six hour labor The infant w-as apparently 
normal at birth and remained so until the second day 
when jaundice was noticed Examination disclosed 
the babv to be somewhat listless. The liver and 
spleen were both palpably enlarged Hemoglobin 
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was 21 2 Gm , and 1 per cent normoblasts were 
present A diagnosis of erythroblastosis fetalis was 
made by Dr Lombard A transfusion of 75 cc of 
group A, Rh negative blood was given (Rh. nega- 
tive blood waa used because it a as at first thought 
that this case was due to an intragroup Rh incom- 
patibility ) The infant responded well to the trans- 
fusion The icterus gradually faded, and the liver 
and spleen became normal m size The child uas 
discharged on the twelfth day in good condition 
Hemoglobin was 23 9 Gm., and the weight was 7 
pounds 14 ounces The baby has continued to 
thrive normally since The blood groupings of the 
mother and infant were as follows 

Mother O MN Rhj Hr' positive 

Infant Ai MN Rh negative Hr' positive 

The anti-A isoagglutimn titer of the maternal 
serum was 1 8,192 

The anti-B isoagglutimn titer of the maternal 
serum was 1 8 

Comment . — Case 2 also has the requisites for 
A-B-0 incompatibility as the causative factor for 
erythroblastosis Since the baby was Rh negative, 
Rh antibodies could not have produced tho erythro- 
blastosis The presence of other atypical anti- 
bodies was again ruled out by testing both the 
mother’s and infant's serums against 0, Rh positive 
and O, Rh negative cells with negative results As 
in Case 1 no anti-A agglutinins could be demon- 
strated in the infant’s serum. 

Discussion 

Although there have been several reports of 
erythroblastosis caused by A-B-0 incompati- 
bility between mother and infant, some investiga- 
tors are somewhat loath to admit the existence of 
tjhis syndrome 4 However, m the two cases re- 
ported, the diagnosis of erythroblastosis was 
established only after careful pediatric consulta- 
tion and after every effort had been made to prove 
the absence of antibodies other than anti-A 
agglutinins 

It is accepted that this disease is caused by the 
action of antibodies formed m the maternal blood 
which pass through the placental barrier into the 
fetal circulation and are incompatible with the 
fetal red cells It seems plausible to assert that 
there may be varying gradations of hemolysis and 
agglutination which can produce cluneal symp- 
toms of greater or lesser seventy In our study 
of jaundice m the newborn, it is becoming more 
and more evident that so-called "physiologic 
icterus” is rarer than is supposed usually This 
may explain why the cases of erythroblastosis re- 
portedly due to A-B-0 incompatibility have been 
mild In addition, there is a natural immunity to 
anti-A and anfa-B isoagglutiwns, whereas there is 
no known immunity to Rh antibodies since they 
are not found naturally in human serum 

It been shown conclusively that a titer of 


anti-A or anti-B isoagglutimn of 1 500 or over 
can cause hemolysis if administered to an incom- 
patible recipient s Hence, it appears logical 
that a higher titer of anti-A or anti-B maternal 
agglutinins can cause hemolysis of fetal red cells 
The question of just what type of blood is to be 
transfused in the treatment of this syndrome is 
open to debate Apparently, blood compatible 
with the infant's blood group is effective, simi- 
larly group 0 blood with a low isoagglutimn titer 
appears to be safe and beneficial, as does group 0 
blood modified with Witebsky’e solution How- 
ever, there are at least theoretic objections to the 
use of these bloods Since the isoagglutimn re- 
sponsible for the erythroblastosis is incompatible 
with the infant’s blood group, it can be argued 
that the addition of further blood of a similar 
group might be subj ect to the adverse action of the 
isoagglutmms Also, the addition of more iso- 
agglutimns, even though of a very low titer, re- 
sulting from the use of group 0 blood might cause 
further hemolysis of the mfant’B blood The 
objection to the use of group O blood modified 
with Witebsky’s solution is based on the fact 
that the added A and B substances are agglutmo- 
gemc m nature, are capable of antibody stimula- 
tion, and may conceivably result in subsequent 
difficulties Blood that contains neither agglu 
tmogens nor isoagglutmms is ideal From these 
considerations it would seem that transfusion of 
washed group O, Rh compatible cells resuspended 
in normal saline is the most logical and safest 
means of therapy 

Y/hile this syndrome is relatively uncommon, 
complete blood studies of jaundiced newborn 
babies would probably reveal many more cases 
Obstetricians should, therefore, be aware of the 
fact that erythroblastosis can occur m infants 
born of Rh positive mothers and hence should 
investigate all cases of jaundice occurring in the 
newborn Furthermore, the matter of A-B-0 
blood group incompatibility between mother and 
fetus should not be dismissed too lightly, as a 
recent statistical study gives rise to the provisional 
estimate that A-B-0 isoimmunization is respon- 
sible for the los3 of 3 per cent of all conceptions s 
This study also concludes that A-B-0 isoim- 
munization acts early in fetal life to produce 
abortion, resulting m feu cases of erythroblastosis 
fetalis 

There has been a growing tendency against the 
use of pooled plasma This is principally be- 
cause of the dangers of subsequent hepatitis 
Pooled plasma has been used in the past m order 
to reduce the isoagglutimn titer and so avoid 
hemolytic reactions The use of unpooled com- 
patible plasma is certainly safe as it diminishes the 
risk of subsequent hepatitis, since in unpooled 
plasma only one donor is used (the new technic of 
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ubjecting pooled pi u-inu to the return of the 
ultraviolet raj qijurenth ilistrms tlu> \irus 
ttopooMble for hepititis) and hcum^o the eim- 
patiblc pi wiu avoids dl [lo^ibiliti of ilieinolytn 
reaction The ■'judromo of A-U O iiiamqnti- 
bilitj causing crj throblostoM-. h another irgu 
mcnt against the use of pooled pi is m i, it It mt m 
females of the childbearing ige ranch pi wn i, 
because it is ni ale from \ arioits bloesl groups, con- 
tains both A and 13 subst tit tea which are anti- 
genic and can cau-e an mere esc m the iso igghi- 
tirnn titer It li is been shown th it a high i-o- 
agglutmin titer is a rcqtn-ite for erj tlirobl isto-is 
due to V-B-0 mcoiiip itibilitJ Hence, tlie u>c of 
an) substance likely to c iusc a rise in the im>- 
agglutinin titer, such as pooled pi esin i or 
Wltebskj’’s solution, should Ire u ended in 
females of the childlrcuriug age 


Summary 

The requisites for the cli (gnosis of eri throhl n- 


tosis due to V-H 0 mi omp itibilit j Ua\ e been dis- 
uissed Two cm-is luu l>ocn presented The 
use of group 0 tells susircndt d m normal saline is 
idiistd in the treatment of tins condition A 
rt fc rente his been mult to a statistical stud) 
which theorizes th it A-Ii-0 liieomp itibilitl plnjs 
t role in the ctiologj of ibortion Arguments for 
the use of comp ltilrle pi isiua in fein lies of the 
chililbe irmg ige h i\c‘ been adv meed 
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LICENSURE OF FOREIGN MEDICAL GRADUATES 


Thu statement issued by the Committee on 
Foreign Medical Credentials of tho American Medi- 
cal Association offers a statesman-like approach to 
the problems involved m the licensing of foreign- 
trained physicians 

Tho quality of education a physician receives dur- 
ing his medical school years is as important in deter- 
mining his fitness to practice medicine as is his per- 
formance on licensure examinations These, of 
necessity, are limited in the extent to which they 
can test his knowledge and skill In licensing 
graduates of American and Canadian medical 
schools, the state licensing boards for many years 
have had the benefit of tho findings of thorough 
periodic surveys of these schools earned out by the 
Council and the Association of American Medical 
Colleges It has been beyond the resources of these 
bodies to make s imila r studies of the medical schools 
in other parts of the world Other agencies have not 
been discovered which can furnish adequate informa- 
tion. Many state boards, therefore, have been reluc- 
tant to admit foreign-trained physicians to examina- 
tions This reluctance has been justified, because 
medical education m many foreign countries has 
been inferior to medical education in this country 
In many of the countries that previously main- 
tamed high standards, medical education has 
deteriorated during the past fifteen to twenty years 


as the result of political upheavals, tile crushing 
impact of tho war, mid the unsettled economic and 
political conditions that have prevailed smeo the 
close of the war 

The Committeo has drawn attention to these prob- 
lems but has also recognized that m some foreign 
countries high standards of medical education com- 
parable to those in the United States have been 
maintained Tho Committee therefore has stated 
that the various agencies concerned with the prob- 
lem should unite their resources and dovise a satis- 
factory method for securing reliable information con- 
cerning foreign medical schools at the earliest pos- 
sible date When such information is obtained, it 
should be possible for tho accrediting agencies to pre- 
pare a list, of foreign medical schools whose gradu- 
ates may be considered to have received training 
comparable to that offered by medical schools m 
this country It w ould then seun reasonable that tho 
state boards and the National Board of Medical 
Examiners admit graduates of these schools to 
examinations, provided they can demonstrate 
sufficient familiarity with recent scientific advances, 
with the praotices and custom of American medicine, ' 
and with tho English language The Council on 
Medical Education and Hospitals will probably givo 
major consideration to this suggestion at its next 
meeting — / A M A , April 16, 1949 
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was 21 2 Gm , and 1 per cent normoblasts were 
present A diagnosis of erythroblastosis fetalis was 
made by Dr Lombard A transfusion of 75 cc of 
group A, Eh negative blood was given. (Rh nega- 
tive blood was used because it was at first thought 
that this case was due to an intragroup Rh incom- 
patibility ) The infant responded well to the trans- 
fusion. The icterus gradually faded, and the liver 
and spleen became normal in size. The child was 
discharged on the twelfth day in good condition 
Hemoglobin was 23 9 Gm , and the weight was 7 
pounds 14 ounces The baby has continued to 
thrive normally since The blood groupings of the 
mother and infant were as follows 

Mother 0 MN Rhi Hr' positive 

Infant Ai MN Rh negative Hr' positive 

The anti-A isoagglutmin titer of the maternal 
serum was 1 8,192 

The anti-B isoagglutmin titer of the maternal 
serum was 1 8 

Comment . — Case 2 also has the requisites for 
A-B-0 incompatibility as the causative factor for 
erythroblastosis Since the baby was Rh negative, 
Rh antibodies could not have produced the erythro- 
blastosis. The presence of other atypical anti- 
bodies was again ruled out by testing both the 
mother's and infant's serums against O, Rh positive 
and O, Rh negative cells with negative results As 
in Case I no anti-A agglutinins could be demon- 
strated in the infant’s serum 

Discussion 

Although there have been several reports of 
erythroblastosis caused by A-B-0 incompati- 
bility between mother and infant, some investiga- 
tors are somewhat loath to admit the existence of 
this syndrome * However, in the two eases re- 
ported, the diagnosis of erythroblastosis was 
established only after careful pediatric consulta- 
tion and after every effort had been made to prove 
the absence of antibodies other than anti-A 
agglutinins 

It is accepted that this disease is caused by the 
action of antibodies formed m the maternal blood 
which pass through the placental barrier into the 
fetal circulation and are incompatible with the 
fetal red cells It seems plausible to assert that 
there may be varying gradations of hemolysis and 
agglutination which can produce cluneal symp- 
toms of greater or lesser seventy In our study 
of jaundice m the newborn, it is becoming more 
and more evident that so-called "physiologic 
icterus" is rarer than is supposed usually This 
may explain why the cases of erythroblastosis re- 
portedly due to A-B-0 incompatibility have been 
mild In addition, there is a natural immunity to 
anta-A and anti-B vsoagglutuuns, wherea? there is 
no known immunit y to Rh antibodies since they 
are not found naturally in human serum 

It has b66Q shown conclusively that a titer of 


anti-A or anti-B isoagglutmin of 1 500 or o\er 
can cause hemolysis if administered to an incom- 
patible recipient 1 Hence, it appears logical 
that a higher titer of anti-A or anti-B maternal 
agglutinins can cause hemolysis of fetal red cells 
The question of just what type of blood is to be 
transfused in the treatment of this syndrome is 
open to debate Apparently, blood compatible 
with the infant's blood group is effective, simi- 
larly group 0 blood with a low isoagglutmin titer 
appears to be safe and beneficial, as does group 0 
blood modified with Witebsky's solution. How- 
ever, there are at least theoretic objections to the 
use of these bloods Since the isoagglutmin re- 
sponsible for the erythroblastosis is incompatible 
with the infant's blood group, it can be argued 
that the addition of further blood of a similar 
group might be subject to the adverse action of the 
lsoaggiutmins Also, the addition of more iso- 
agglutuuns, even though of a very low titer, re- 
sulting from the use of group 0 blood ought cause 
further hemolysis of the infant's blood The 
objection to the use of group 0 blood modified 
with Witebsky’s solution is based on the fact 
that the added A and B substances are agglutmo- 
gemc m nature, are capable of antibody stimula- 
tion, and may conceivably result in subsequent 
difficulties Blood that contains neither agglu 
tinogens nor isoagglutmms is ideal From these 
considerations it would seem that transfusion of 
washed group 0, Rh compatible cells resuspended 
m normal saline is the most logical and safest 
means of therapy 

While this syndrome is relatively uncommon, 
complete blood studies of jaundiced newborn 
babies would probably reveal many more cases 
Obstetricians should, therefore, be aware of the 
fact that erythroblastosis can occur in infants 
born of Rh positive mothers and hence should 
investigate all cases of jaundice occurring m the 
newborn Furthermore, the matter of A-B-0 
blood group incompatibility between mother and 
fetus should not be dismissed too lightly, as a 
recent statistical study gives rise to the provisional 
estimate that A-B-0 isoimmunization is respon- 
sible for the loss of 3 per cent of all conceptions ‘ 
This study also concludes that A-B-0 isoim- 
munization acts early m fetal life to produce 
abortion, resulting in few cases of erythroblastosis 
fetalis 

There has been a growing tendency against the 
use of pooled plasma This is principally be- 
cause of the dangers of subsequent hepatitis 
Pooled plasma has been used in the past in order 
to reduce the isoagglutmin titer and so avoid 
hemolytic reactions The use of unpooled com- 
patible plasma is certainly safe as it diminishes toe 
nsk of subsequent hepatitis, since in unpooled 
plasma only one donor is used (the new technic o 



July 15, 1949] 


HU T HltO ll L XS'lOblS h ET lLli> 


1701 


mbjectmg pooled plismu to the action of the 
ultraviolet ray apparently destroys the v iriw 
responsible for hepatitis) uni lice into the tom- 
patible plasma avoids all possibility of alicmoly tic 
reaction The syndrome of \-B-0 liicomp iti- 
bility causing erythroblastosis is another argu- 
ment against the use of pooled plasma, at least in 
females of the childbearing age Such plasm i, 
because it is made from v inous blood groups, con- 
tains both A and B substances which ire anti- 
genic and can cause an increase in the i=o lgglu- 
trnin titer It has been shown that a high iso- 
agglutimn titer m a requisite for erythroblastosis 
due to VB-0 mcomp itibility Hence, the use of 
any substance likely to cause i rise in the iso- 
agglutinm titer, such as pooled pi isma or 
h itebsky's solution, should be avoided in 
females of the childbearing age 


Summary 

The requisites for the diagnosis of erythroblas- 


tosis due to I-B-0 incompatibility hive been dis- 
cussed Two c-iscs lmvc been presented The 
use of group 0 cells suspended in normal saline is 
ldused m the treatment of tins condition A 
reference lias been made to a statistical study 
which theorizes that V-B-0 incompatibility plays 
a role in the etiology of abortion Arguments for 
the use of compatible pi isuia in females of the 
childbe iring age h ive been advanced 
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LICENSURE OF FOREIGN MEDICAL GRADUATES 


The statement issued by the Committee on 
Foreign Medical Credentials of the American Medi- 
cal Association offers a statesman-like approach to 
the problems involved in the licensing of foreign- 
trained physicians 

The quality of education a physician receives dur- 
ing his medical school years is as important in deter- 
mining his fitness to practice medicine as is his per- 
formance on licensure examinations These, of 
necessity, are limited m the extent to which they 
can test his knowledge and skilL In licensing 
graduates of American and Canadian medical 
schools, the state licensing boards for many years 
have had the benefit of the findings of thorough 
periodic surveys of these schools earned out by tne 
Counts] and die Association of American Medical 
Colleges It has been beyond the resources of these 
bodies to make similar studies of the medical schools 
in other parts of the world Other agencies have not 
been discovered which can furnish adequate informa- 
tion. Many state boards, therefore, have been reluc- 
tant to admit foreign-trained physicians to examina- 
tions This reluctance has been justified, because 
medical education in many foreign countries has 
been inferior to medical education in this country 
In many of the countries that previously main- 
tained high standards, medical education hag 
deteriorated during the past fifteen to twenty years 


as the result of political upheavals, the crushing 
impact of the war, and the unsettled economic and 
political conditions that have prevailed since the 
close of the war 

The Committee has drawn attention to these prob- 
lems but has also recognized that m some foreign 
countries high standards of medical education com- 
parable to those in the United States have been 
maintained The Committee therefore has stated 
that the various agencies concerned with the prob- 
lem should unite their resources and devise a satis- 
factory' method for securing reliable information con- 
cerning foreign medical schools at the earliest pos- 
sible date When such information is obtained, it 
should be possible for the accrediting agencies to pre- 
pare a list of foreign medical schools whose gradu- 
ates may be considered to have received training 
comparable to that offered by medical schools in 
this country It would then seem reasonable that the 
state boards and the National Board of Medical 
Examiners admit graduates of these schools to 
ex amina tions, provided they can demonstrate 
sufficient familiarity with recent scientific advances, 
with the practices and custom of American medicine, 1 
and with the English language The Council on 
Medical Education and Hospitals will probably give 
major consideration to this suggestion at its next 
meeting — / AHA, April 16, 1949 



SEGMENTAL COLITIS ASSOCIATED WITH RHEUMATIC FEVER 
Barnet M Hershfieud, M D , and David N Marks, M D , New York City 
(From the Departments of Medicine and Surgery, Jewish Memorial Hospital ) 


T HE purpose of this paper is to call attention 
to the coexistence of a regional inflammatory 
lesion of the large bowel with active rheumatic 
infection This phenomenon was observed in 
two cases in which the picture of a surgical abdo- 
men was simulated and explorations were per- 
formed Except for the anatomic location of the 
lesion in the colon, the findings were identical 
There are numerous reports of abdominal com- 
plaints associated with latent rheumatic fever in 
which surgical syndromes are mimicked The 
findings of those u ho have examined some of these 
cases at laparotomy revealed only peritoneal fluid 
ranging from a clear or straw-colored transudate 
to an exudate that may be fibrinous, hemorrhagic, 
or purulent 1 No other gross pathology was 
visualized, and there was no suggestion of rheu- 
matic inflammation in any of the vermiform 
appendices which were removed 1 
There is no satisfactory explanation of the 
mechanism of the abdominal symptoms in rheu- 
matic fever The attack with abdominal signs 
and symptoms usually appears when the patient 
is enjoying a quiescent phase After the subsid- 
ence of the abdominal symptoms with or with- 
out surgery, the more typical manifestations of 
arthritis and carditis may appear to suggest the 
nature of the recent abdominal picture In a few 
of the reported eases, a waning acute attack can 
be complicated by the onset of abdominal pam, 
nausea, and vomiting 

Actual pathologic studies of this condition are 
rare Rhea, in a large number of postmortem 
examinations of cases of rheumatic fever at the 
Montreal General Hospital, found only one case 
with rheumatic lesions of the peritoneum * In 
this case, the peritoneal cavity contained approxi- 
mately 500 cc of clear, straw-colored fluid 
Plaquelihe areas were palpable m the subperi- 
toneal tissues laterally and posteriorly The peri- 
toneum in these areas showed the general fea- 
tures of inflammation , it was dull, hyperemic, and 
granules of fibrm were adherent The walla of 
the mesentery and the intestines were edematous 
and congested Microscopically, the peritoneal 
lesions were similar to those m the heart, i e , 
“congestion of the blood vessels and irregularly 
distributed monocytes " 

Pappenheimer and Von Glahn, in studying 
cases of rheumatic fever, found that the rheu- 
matic lesions in many tissues were vascular and 
consisted of phlebitis and penarteriohtis 4 The 


vascular changes were found in the following sites 
lung, aortic valve, kidney, perirenal and peri- 
adrenal adipose tissue, appendices epiplocae of the 
sigmoid colon, ovary, testes, pancreas, and in a 
amah polyp of the cecum Felsen described a 
case with intrinsic pathology in the bowel wail w a 
woman who died with accompanying rheumatic 
and arthritic lesions The terminal ileum and 
ascending colon of this patient contained focal 
ulcerative and necrotic lesions “The histologic 
study of these lesions demonstrated a resemblance 
to the specific rheumatic lesions about the periph- 
eral blood vessels in many organs described by 
Yon Glahn and Pappenheimer " f 

In the two cases which are the subject of this 
report, discrete segments of the colon were found 
to be markedly injected, thickened, and brawny, 
while the remainder of the gastrointestinal tract 
was normal m appearance In one case, the 
lesion involved the cecum and first portion of the 
ascending colon, while m the second the terminal 
portion of the sigmoid and the rectosigmoid were 
affected 

Case Reports 

Case 1 — J H , a married Chinese w Oman, aged 
twenty-four years, was admitted to the Jewish 
Memorial Hospital on January 1, 1942, with a his- 
tory of acute follicular tonsillitis three weeks prior 
to admission This condition subsided within a few 
days Ten days before adxnissioD, the patient had 
an onset of low-grade temperature accompanied by a 
short, hacking cough and aching pains m the lumbar 
region For the two days pnor to admission, there 
was constant nausea and postprandial vomiting In 
the past history, the only pertinent fact was an 
attack of acute rheumatic fever one year prevrousU 

The admission temperature was 103 F , pulse 128 
and respiration 22 The positive findings on ex- 
amination were a mild inflammation of the pharynx 
and a short systolic murmur, best heard just to the 
left of the sternum. There was no tenderness or 
spasm of the abdomen or flanks The labbratorj 
data showed the unne to contain a slight trace of 
albumin and a 4 plus acetone The red blood cells 
Were 3,790,000, hemoglobin 10 Gm., white blood 
cells 31,850 with a differential of polymorphonuclears 
65 per cent, stabs 23 per cent, lymphocytes 6 per 
cent, and monocytes 5 per cent A markedly ele- 
vated sedimentation rate of 102 mm per hour 
(Westergren) was recorded Admission blood cul- 
ture and agglutination tests, l e typhoid O and M 
paratyphoid A and B, mehtensis, and Felix w eu, n 
proved negative Roentgen study of the chest re- 
vealed no pulmonary pathology On the basis o 
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these findings, the diagnoses m ide in ordirof prefer- 
ence were(l)acutL rheumatic fever (2) [xissible sub- 
acute bictenal endocarditis, and (3)uiUnc fovirto 
be ruled out 

The patient ir is observed clo-eh during tlio fol- 
Icraing flic dais for a specific focus to explain a con 
turned hi 0 h tuiijieraturt Novated sedimentation 
rate, and leuhocy to-is Tho frequent vomiting 
which had caused in acido-is vv is not evident m tin 
hospital. There wore no subjective comp! unts dur- 
ing this period, but on Jonuarv 23 the presence of 
tenderae-3 in the right Hank w es detected Within 
twenty-four hours this area bee ime cvcmci itinglv 
tender and the muscul iture spastic, \ et the pattent 
did not complain of p un m this region Rejvcatod 
blood studies revealed a decrease in leukoev to-is to 
23,700 but vv ith u marked shift to the left with 3-1 per 
cent stabs and 41 per cent segmented polymorphonu- 
clear cells With this changing picture, the attend- 
ing physician made the provisional diagnosis of 
pennephntic abscess. Dr Edward Bleir, in consul- 
tation, felt that an explor ition was justified 

The abdomen w as opened under general anesthesi i 
on the fifth day of the patient’s hospital admission 
The cecum and lower portion of the ascending colon 
were found markedly thickened and red with con- 
siderable edema of the serosa The appendix "as 
found curled up under the cecum in simikar condi- 
tion but was apparent!) not the primarv cause 
The denm was normal No clinical diagnosis could 
be made as to tho nature of the condition The 
appendix was removed and the w ound closed after 5 
Gm. of sulfathiazole powder were placed in the peri- 
toneal cavity 

The patient's postoperative course was compli- 
cated on the fourth day by the onset of pain in the 
right knee and shoulder and, associated with this 
was the swelling of the right knee and a secondary nse 
in temperature The arthritic sv mptoms subsided 
in a few davs Further evidence of rheumatic activ- 
ity during the postoperative period was a markedly 
elevated sedimentation rate of 1 14 mm m one hour, 
an electrocardiogram which showed a first stage 
heart block with a P-R interval of 0 22 second, and the 
clinical observation of a sv stohe murmur to the left 
of the sternum in the second intercostal space 
Otherwise the postoperative period was charac- 
terized by a gradual lysis of fever w hich had varied 
between 101 and 104 F during the first u eek to nor- 
mal during the second week. The patient was dis- 
charged to return home by ambulance for further 
convalescence on the fourteenth postoperative day 

Case 2 — A. S , a young white man, aged seven- 
teen )ears, was admitted to the Jewish Memorial 
Hospital on June 2, 1947 A history was obtained 
of typical recurrent attacks of rheumatic fever over a 
ten-year period His present illness began five 
weeks prior to admission with a low-grade fever and 
signs of a mild upper respiratory infection. The 
patient was confined to bed in his home and during 
the following weeks he continued to run an inter- 
mittent temperature and had migratory joint pains 
Two days prior to admission, there was an onset of 
low-grade suprapubic pam which m twenty-four 
hours localized to the right lower quadrant The 


pitient’s ippetite w is poor and there was some 
n msen and vomiting, bowel movements wero regu- 
Lir The patient was then hospitalized for closer 
clinical observation and laborntorv studies 

On admission, the temperature was 104 F pulse 
120 and rcspintion 22 Exmunation revealed a 
frenlv pcrspmng sichlv adolescent male with pallid, 
drawn facies The tongue w 13 furred and brown 
\ he iving apical beat w as observed below and to the 
left of tho left nipple, uud a systolic thrill was pal- 
jiable in this area A sy stohe murmur was heard 
over the apex and it was transmitted toward the 
left axilla, no diastolic murinure were heard 
Moderate tenderness was found across the supra- 
pubic area but no rebound or muscle spasm. Rectal 
c xanunation revealed slight tenderness in both lower 
qu idrants. LxLrcmities wero negative The ad- 
mission diagnoses were (1) acute rheumatic fever, 
(2) subacute bacterial endoc inhtis, and (3) abdom- 
inal adenitis with peritoneal irritation 

Laboratory data on admission included a sedi- 
mentation rate of 70 mm in one hour, red blood cell 
count of 3,S00,00O, hemoglobin 12 5 Gm , white 
blood cells 20,000 and a differential revealing polv- 
morphonuclears 70 per cent, nonsegmented polymor- 
phonuclears 0 per cent, ly mphocy tes 14 per cent, and 
monocytes 1 per cent The unne was negative ex- 
cept for many white blood cells without clumping 
In numerous re-exanunations of unne specimens 
this finding recurred but once, and its significance 
was never appraised X-ray of the chest was nega- 
tive for pulmonarv pathology 
During the first thirty-six hours in the hospital, 
the mild suprapubio sv mptoms and signs shifted and 
localized to tho nght lower quadrant The patient 
complained of persistent pam in that area, but there 
wa3 no nausea or vomiting At this stage, the pa- 
tient was seen in consultation bv the authors, and 
examination disclosed exquisite tenderness over an 
entire area that was within a radius of 3 inches of 
McBumey ’s point There was moderate voluntary 
muscle spasm and a vague sense of mass m this 
region, rebound tenderness was not present Dur- 
ing this period in which there was localization of 
signs to McBumey's point, there was an increase in 
leukocytosis to 31,000 with no appreciable change in 
the differential white cell count 
The clinical impression at this time w as that the 
abdominal signs and symptoms could be a manifes- 
tation of rheumatic fev er but that acute appendicitis 
with abscess formation and a walling-off process 
could not be ruled out It was decided to W'atch the 
patient carefully , maintaining him on a modified 
Ochsner regime, and to administer penicillin 100,000 
units, every three hours In another twenty-four 
hours, the patient complained of spread of pam to 
the left lower quadrant Examination disclosed the 
same findings on the right side with extension of 
signs across the midhne to the left lower quadrant 
Tenderness and voluntary muscle spasm in this new 
area were quite pronounced but, as on the right side 
there was no rebound tenderness 

It was felt that m view of the signs of persistent 
and spreading peritoneal irritation, expectant treat- 
ment could not be pursued without great danger if 
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the pathology was appendiceal. Exploratory lapar- 
otomy was performed under spinal anesthesia on the 
third day of the patient's hospitalization Prior to 
incision which was to be a McBumey, the abdomen 
was palpated, and instead of feeling the expected 
mass m the right lower quadrant, one was distinctly 
palpated in the left lower quadrant. The incision 
was changed to a paramedian and upon opening the 
peritoneal cavity, a small amount of clear amber fluid 
was found Inspection revealed a mass in the left 
lower quadrant which was composed of a matting 
together of collapsed small bowel and a markedly 
edematous, mjeoted sigmoid and rectosigmoid. The 
serosa of the involved colon was deeply hyperemic, 
and the bowel wall itself was thick and pipe-stemmed 
The epiplocae in this area was spotted with many 
injected vessels A few small fibrinous patches were 
present on an otherwise normal small intestine The 
serosa of the cecum was slightly hyperemic, hut 
that portion of the colon was essentially normal m 
appearance After culturing and suctioning off the 
peritoneal fluid, the plastic adhesions were easily 
separated, the organs inspected, and theD an appen- 
dectomj performed 

Postoperatively, there was gradual improvement 
on oral salicylate therapy and within a week a com- 
plete disappearance of the abdominal signs and symp- 
toms The patient continued to run a recurrent 
temperature for five \\ eeks before it leveled off and 
stayed withm normal limits Throughout this 
period, a constant tachycardia around 120 was main- 
tained, and the sedimentation rate on successive 
v, eeks was 70, 84, 85, 35, and 33 mm per hour The 
antifibrmolytio titer on June 2S was 4 plus Elec- 
trocardiograms taken on June 16 and 27 showed a 
left axis deviation, upright T waves in all leads, and a 
slurred QRS m the third, the P-R interval was not 
prolonged Cultures of blood and peritoneal exu- 
date were negative for growth 

The patient was discharged from the hospital after 
forty-one days For a short period he was well, and 
then there was a recrudescence of rheumatic fever m 
severe form characterized by pancarditis and myo- 
cardial insufficiency 

Pathology 

The microscopic findings and comments by 
Dr Alfred Angnst are presented m detail They 
support our impression that the gastrointestinal 
lesions may well represent exudative rheumatic 
manifestations 

Case 1 —Tissue Appendix (microscopic) — The 
serous coat shows an outstanding edema, so that the 
serosa is thrown up m folds Some of the included 
lymphatics are engorged with serous lymph material 
and distended 'by some The interstices of the 
stroma are filled with similarly staining edema fluid 
Throughout the serous coat and onented to the sur- 
face in some areas are seen foci of palisaded, pro- 
liferating histiocytes These are prominent m some 
of the serosal folds, as noted, and an occasional focuB 
shows minute necrosis. A fibrinous exudate forms a 
thin adherent membrane on the surface of the peri- 
toneum m some areas Some of the histiocytes can 


be seen invading this surface zone of exudate The 
exudate about some of the venules is quite marked 
with round cells present m considerable numbers and 
some prominent histiocytes with a parallel arrange- 
ment Some of the histiocytes are quite large and 
show large nuclei and parallel orientation, but no 
multinucleated giant cells can be made out. One 
small venule shows a subendothehal proliferation of 
such cells, giving origin to a hillock verrucous-like 
protrusion into the lumen. The remainder of this 
vessel shows polynuclear exudation beneath the 
intuna and regional edema 
The remaining coats show engorgement of the 
vessels with some perivascular round-cell infiltration 
extending into the muscular coat The mucosa and 
submucosa show no remarkable changes 



Fig 1 Edema and inflammatory infiltration in 
serosa of appendix Note fibnn deposit. 


Case 2 — Tissue Appendix and sigmoidal ap- 
pendix epiploica (microscopic) — Section of the 
appendix shov. s considerable edema of serous coat 
with considerable round-cell infiltration (Figs. 1 and 
2) A thin layer of fibnnoid material is found on 
the serous surface Inflammatory round cells are 
noted about numerous vessels of the serous coat, 
but polynuclear elements are found attached to the 
endothelium and extending into the lumen and in the 
wall proper of some of the small venules Some pro- 
liferating fibroblasts are seen Largo histiocytes are 
not prominent in this section. Some of the fibnnoi 
material shows beginning organization Some of the 
venules show evidence of endo- and penphlebitis- 
Some perivascular infiltration is noted extending 
into the muscle coat, with the muscle coat showing 
round cells about some of the smaller vessels 
The appendix epiploica shown a prominent tmn 
surface layer of fibnnoid material with adjacen 
inflammatory axudation Some of the fibnnoi 
material is present m globule form, most ofjt, 
ever, appeanng as a laminated layering The a la 
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cent tissue shows prominent exudation with some 
noiistaiwng edema fluid jn the fat and again con- 
■‘iderable perivascular round-cell infiltration Some 
histiocytes are present in tlio stroma about some of 
the venules and very small arterioles Fibrinoid 
matenal can be seen extending into the fat of the 
appendix epiploica, corresponding to the thin septal 
trabeculae 

Comment.— Both of the above cases show in 
indolent inflammatory reaction in the stroma of the 
‘erous peritoneal coat with a fibnnoid surface exuda- 
tion. The inflammatory reaction is of a diffuse 
-haracter, although nuld, and shows a distinct 
orientation to the vasculature, as noted Although 
no specific histologic manifestation of a rheumatic 
infection is found, the above reaction has been seen 
in the synovial membranes of joints of known cases 
of rheumatic fev er 



Fig 2 High power magnification of the serosa of 
the appendix Slowing perivascular inflammatory in- 
filtration 


Differential Diagnosis 

The freedom from symptoms, such as diarrhea, 
straining, urgency, and mucoid or bloody stools, 
and the noteworthy lack of chromcity are impor- 
tant points m differentiating these cases from 
other intestinal syndromes, such as malignancy, 
specific colitis such as tuberculosis and syphilis, 
regional ileitis, and nonspecific colitis, which may 
be universal or segmental Of greatest interest 
m the differential diagnosis is the latter condition, 
also known as right-sided colitis 

Crohn, Garlock, and Yarns, in reviewing a 
senes of 77 cases of this syndrome, mentioned 
that in one case acute endocarditis with a blowing 
systolic murmur and fever developed while the 
patient was under observation 8 Intwo cases, they 
found pre-existent rheumatic valvular disease 
which was accepted as being purely coincidental 
They hypothecate a specific type of chrome val- 
vular disease of the heart arising solely as a com- 
plication of segmental colitis and not related to 
any previous rheumatic infection 


flic -(--queue e of events and findings m our pa- 
tients is different The distinguishing features 
in tin two tases presented are as follows (1) 
The primary disease was acute rheumatic fever, 
(2) the ibdominal lesions occurred during the 
ictiv e stage of the disease, and (3) the brief dura- 
tion, a spontaneous recession, the absence of stool 
abnormalities, a high leukocyte count, and the 
absence of pronounced mesentenc lyunphaden- 
opathy were noteworthy 

The two instances presented above give no 
evidence of avitaminosis in which condition seg- 
mental bowel changes have been described 

Discussion 

No pathologic studies were made of the gross 
legions in the colon as biopsy was not feasible 
However, it is felt that in the first case the vermi- 
form appendix, being an involved contiguous 
structure, probably reflected the picture in the 
colon In the second case, the appendix, while 
not grossly involved in the process, did show 
similar changes, suggesting the possibility of 
w idespread lm oh ement of the intestinal tract 

The lesions of the colon observed m the fore- 
going cases may represent a local manifestation of 
the exudative phenomenon of rheumatic activity 
While not accepted by all authorities on rheu- 
matic fever, it is likely that this type of reaction is 
allergic or anaphylactoid in character That the 
gastrointestinal tract may act as a shock organ 
was first demonstrated experimentally by Gray, 
Harten, and Walzer 7 They induced an allergic 
reaction m the passively sensitized mucous mem- 
branes of the rectum, ileum, and colon by the oral 
administration of a specific antigen 

Rich and Gregory, while making no claim to 
having finally settled the question of the patho- 
genesis of rheumatic fever, have experimentally 
reproduced the disease picture as it so commonly 
occurs in man by hypersensitivity of the ana- 
phylactic type * They also point out that most 
students of the pathology of rheumatic lesions 
are agreed that a fundamentally important mani- 
festation of the condition is focal injury to the 
connective tissue characterized by edema with 
swelling and degeneration of collagen fibrils, as 
well as the frequent occurrence of inflammatory, 
necrotic arterial lesions (the so-called rheumatic 
arteritis) 

The absence of Aschoff bodies in tissue speci- 
mens from our patients again emp has izes the fact 
that these structures are but rarely demonstrated 
outside of the myocardium * Of particular 
interest is Dr Angnst’s comment on the simi- 
larity between the lesions in these cases and those 
in the synovial membrane of joints m known cases 
of rheumatic fever 
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Summary 

There are presented in this article two cases of 
acute rheumatic fever, which, upon exploration 
for surgical abdominal syndromes, revealed acute 
segmental lesions of the colon that resolved spon- 
taneously within a week. 

In Case 1, the abdominal signs were preceded 
by an attack of tonsillitis and were followed 
within a few days by polyarthritis In Case 2, 
the clinical picture of active rheumatic fever pre- 
ceded the onset of colonic involvement 

Inasmuch as the colonic lesions do not corre- 
spond with any known pathologic condition of the 
large bowel, and because of the suggestive evi- 


dence presented, it is felt that they may represent 
an exudative eolomc manifestation of rheumatic 
infection 
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STATISTICS REFUTE EWING’S CLAIM FOR 

Refuting Federal Security Administrator Oscar 
Ewing’s claim that 325,000 of the 1,400,000 deaths 
which occur annually in the United States are pre- 
ventable, an editorial in the May 28 issue of the 
Journal of the American Medical Association said 
that no health program, system of health insurance, 
or amount of medical progress could make this 
reduction 

Such a decrease would bnng the annual number of 
deaths below the number in aDy year since 1900 
when the population of the United States was only 
hnlf what it is today Moreover, the editorial indi- 
cated, use of the annual number of deaths as a 
measure of health progress is fallacious 

Health progress ana the number of deaths each 
successive year are simply two different ideas, the 
editorial pointed out 

Obviously this reduction cannot be accomplished 
in an increasing and aging population because the 
total number dying each year m any nation depends 
on the number of people, their ages, and the death 
rate per thousand at each age. No r can the annual 
number of deaths be kept from actually increasing 
during the coming years 

Twenty years ago the number of deaths was Uto,- 
000 less than last year, and life expectancy at birth 
was seven years less. Twenty years from now the 
number of deaths m our aging population may wed 
be 1 ,500,000 to 1,600,000, the length of life doubtlessly 
will be greater, and the mortality rate for each age 
will be lower than now 


REDUCTION OF DEATHS 

The task of the medical profession over the years 
is to raise the average age at death, reduce the impor- 
tance of the "3 o unger” causes of death, and increase 
the importance of the "older” causes of death. 

Among the many unsupported claims made by the 
Federal Security Administrator in his promotion of a 
compulsory health insurance program is the reduc- 
tion of the number of accidental deaths annuall) 
from 100,000 to 60,000, or by 40 per cent 

However, physicians realize that a comprehensive 
scheme for an avtensive reorganization of the 
nation’s medical services could not possibly elimi- 
nate 40 per cent of accident fatalities. If tho acci- 
dental death reports published yearly by the Kansas 
State Board of Health are to be taken as representa- 
tive of the country as a whole, the proposal is unten 
able For 1945, 1946, and 1947, a total of 4, 103 fatal 
accidents occurred m Kansas. Of these, 1,930 
deaths, or 47 per cent, occurred instantaneously and 
2,468 deaths, or 60 per cent, occurred mstantaneoudj 
or within one day after the fatal accident. The 
remaining 40 per cent died after 24 hours. 

By a strange coincidence, the administrator be- 
hoves that he can save 40 per cent of lives lost in all 
fatal accidents. According to the Kansas statis- 
tics — the best m the United States on this point— the 
administrator apparently proposes to guarantee sur- 
vival to all who remain alive for 24 hours after an 
accident— or to an equivalent number The pn}'® 1 " 
cians would like to know how compulsory healtn 
insurance would save those lives. 
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T HE need for accurate cluneal diagnosis in 
congenital anomalies oi the heart and great 
vessels has been accentuated by the dev elopment 
oi surgical procedures that now make possible 
the cure or alleviation oi a group 01 these anom- 
alies As these operutn e procedures are best 
earned out during the childhood tears, the re- 
sponsibility for initial recognition oi tho-e con- 
ditions which can be helped lalL lnrgeh upon the 
pediatrician or general practitioner caring ior thu> 
age group 

Clinical Methods of Study 

Establishment oi the diagnosis is possible in 
the majority oi cases of congenital heart disease 
by readily available cluneal methods 1 These 
include close attention to details oi the physical 
examination oi the cardiovascular system, fluoro- 
scopic and x-ray studies, and analysis of the 
electrocardiographic record 
The presence or absence of clubbing and 
cyanosis are of immediate diagnostic aid Occa- 
sionally cyanosis becomes definite only after 
exercise Unless contraindicated by the presence 
of dyspnea or considerable cyanosis at rest, the 
heart should be examined and blood pressure 
taken before and immediately after exercise 
Palpation of the femoral arteries should be 
earned out routinely In analyzing congenital 
cardiac ano mali es it is essential that palpation 
and auscultation be earned out over the entire 
precordium. Careful evaluation should be made 
of the exact location of thrills, abnormal accentua- 
tion or decrease in intensity of the heart sounds, 
and ate of maximum intensity, direction of trans- 
mission, and quality of murmurs 
With eyes well accommodated, a thoughtful 
fluoroscopic examination of the contour ot the 
heart and great vessels m the anteroposterior 
and both oblique views is invaluable. The type 
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of pulsations at -various point* can be observed 
directh It is particular!! important to note 
increase or decrease in amplitude of pulsations 
of the p ulm onary arteiy and -vascular markings 
in the hilar areas The course oi the banum- 
hlled esophagus should be studied ior abnormal 
displacement or compression In addition, x- 
roys are valuable for basic record measurement 
of cardiac size, and clearer visualization of the 
pulmonary vascular markings 
Determination of circulation tune from arm 
to bps or tongue may be helpful m certain cases 
Shortening oi this time below the normal value 
ior the age oi the grv en case indicates the presence 
oi a venous-arterial shunt Because of the sharp 
objective end point obtained, the use oi fluores- 
cein is preferable to decholm in younger children 
and infants 

Evaluation ot the axis deviation of the electro- 
cardiogram gives information as to the propor- 
tionate mass of the two ventricles present m 
individual cases 

In many cases of congenital heart disease diag- 
nosis is possible from the synthesis of information 
gathered trom these standard cluneal methods of 
study However, for complete establishment of 
the diagnosis m certain instances, recourse nun 
be necessary to procedures such as angiocardiog- 
raphy and venous catheterization of the heart - 1 
These procedures entail special equipment and a 
well-trained team of mv estigators which, oi 
necessity, are available at present only in larger 
centers of investigation. 

Conditions Amenable to Surgical Therapy 
To date, surgical procedures are available for 
the iollowmg conditions patent ductus arterio- 
sus, coarctation of the aorta, anomahes oi the 
aortic arch causing pressure, and the tetralogy 
of Fallot Surgical investigations are m progress 
as to reher m valvular pulmonary stenosis, clo- 
sure of septal defects, and measures to improve 
the circulation m transposition of the great 
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There are presented in this article two cases of 
acute rheumatic fever, which, upon exploration 
for surgical abdominal syndromes, revealed acute 
segmental lesions of the colon that resolved spon- 
taneously within a week. 

In Case 1, the abdominal signs were preceded 
by an attack of tonsillitis and were followed 
within a few r days by polyarthritis In Case 2, 
the clinical picture of active rheumatic fever pre- 
ceded the onset of colonic involvement 


Inasmuch as the colonic lesions do not corre- 
spond with any known pathologic condition of the 
large bowel, and because of the suggests e evi- 


dence presented, it is felt that they may represent 
an axu dative colonic manifestation of rheumatic 
infection 
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STATISTICS REFUTE EWING’S CLAIM FOR REDUCTION OF DEATHS 


Relating Federal Security Administrator Oscar 
Ewing’s claim that 325,000 of the 1,400,000 deaths 
which occur annually m the United States are pre- 
ventable, an editorial in the May 28 issue of the 
Journal of the American Medical Association said 
that no health program, system of health insurance, 
or amount of medical progress could make this 
reduction 

Such a decrease would bring the annual number of 
deaths below the number in any year since 1900 
when the population of the United States was only 
half what it is today Moreover, the editorial indi- 
cated, use of the annual number of deaths as a 
measure of health progress is fallacious. 

Health progress and the number of deaths each 
successive year are simply two different ideas, the 
editorial pointed out 

Obviously this reduction cannot be accomplished 
in. an increasing and aging population because the 
total number dying each year m any nation depends 
on the number of people, their ages, and the death 
rate per thousand at each age. Nor can the annual 
number of deaths be kept from actually increasing 


during the coming years inn 

Twenty years ago the number of deaths was 1W),- 
000 less than last year, and hfe expectancy at birth 
was seven yearn less. Twenty years from now the 
number of deaths in our agmg population may well 
be 1,500,000 to 1,600,000, the length of life doubtlessly 
will be greater, and the mortality rate for each age _ 
will be lower than now 


The task of the medical profession over the years 
is to raise the average age at death, reduce the impor- 
tance of the “y o unger” causes of death, and increase 
the importance of the "older” causes of death. 

Among the many unsupported claims made by the 
Federal Security Administrator in his promotion of a 
compulsory health insurance program is the i educ- 
tion of the nurnbdr of accidental deaths annually 
from 100,000 to 60,000, or by 40 per cent 

However, physicians realize that a comprehensive 
scheme for an extensive reorganization of the 
nation’s medical services could not possibly enmi- 
uate 40 per cent of accident fatalities. If the acci- 
dental death reports published yearly by the Kansas 
State Board of Health are to be taken a3 representa 
tive of the country as a whole, the proposal is unten 
able For 1945, 1946, and 1947, a total of 4,103 faW 
accidents occurred m Kansas Of these, l,9Jn 
deaths, or 47 per cent, occurred instantaneously and 
2,468 deaths, or 60 per cent, occurred instantaneously 
or within one day after the fatal accident, the 
remaining 40 per cent died after 24 hours. 

By a strange coincidence, the administrator be- 
lieves that he can save 40 per cent of lives lost in all 
fatal accidents. According to the Kansas statis- 
tics — the best in the United States on this point— me 
administrator apparently proposes to guarantee sur- 
vival to all who r emain alive for 24 hours after 
accident — or to an equivalent number The pm? 1 ' 
clans would like to knowr* how compulsory heairn 
insurance would save those lives. 
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traindieate but rather enhances the need for 
nugical intervention to eliminate the added 
strain from the shunt through the patent ductus 
arteriosus 

When cyanosis is noted or there is considerable 
right axis deviation in the electrocardiogram 
in the presence of murmurs of a patent ductus 
arteriosus, careful investigation is imperative to 
determine the presence of an associated pul- 
monary stenosis prior to consideration of sur- 
gery In this circumstance the patency of the 
ductus arteriosus serves a physiologic compensa- 
tory function in main tainin g sufficient flow of 
blood to the lungs Hence, e limin ation of this 
shunt under such circumstances is contrain- 
dicated 

Coarctation of the Aorta — Coarctation of 
the aorta is a constriction of this vessel at the 
distal end of the arch, usually just beyond the 
level of the origin of the left subclavian artery 
This condition may be associated with severe 
cardiac abnormalities which are incompatible 
with life beyond a short span In other cases it 
may occur alone or associated with less significant 
cardiac abnormality and is compatible with life 
into the adult years 6 

The outstanding effects of coarctation of the 
aorta are increased blood pressure above the 
constriction with low pressure in vessels below 
this area and the development of collateral cir- 
culation To circumvent the narrowing m the 
aorta, the greater part of the blood flow to the 
lower portion of the body must pass through 
collateral arterial pathways The collateral 
circulation occurs from branches of the sub- 
clavian arteries (1) through branches of sub- 
scapular and intercostal arteries to the descend- 
ing aorta and (2) through the internal mammary, 
superior and inferior epigastric arteries to the 
iliac arteries The development of the collateral 
circulation becomes more marked witb growth 
Due to the increased flow and pressure in these 
arteries they become abnormally tortuous, di- 
lated, and prominent Pulsation of these vessels 
may be visible under the akm of the chest and 
abdomen The continuous pulsations in the 
posterior intercostal arteries lead to erosions of 
the low er margins of the nbs 

Symptoms are quite frequently lacking, espe- 
cially m the younger group When present they 
include headache, dizziness, epistaxes, and com- 
plaints of weakness and coldness of the legs 
Physical development is usually not impaired, 
and there is no evidence of clubbing or cyanosis 
The outstanding finding is hypertension in the 
arms and absent or feeble pulsations of the 
femoral artery with low or unobtainable blood 
pressure m the legs Normally, systolic pressure 
m the lower extremities is higher than that in the 
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Pig 1 Coarctation of the aorta — posteroantenor 
view 


arms, and the finding of reversal of this relation- 
ship is of immediate diagnostic significance The 
pressures, both systolic and diastolic, m the arm 
range from only moderately above normal values 
in some cases to very high readings m others 
A systolic murmur over the base of the heart 
may be present, but frequently the only abnor- 
mality noted on auscultation is accentuation of 
the second aortic sound On fluoroscopy and 
x-ray the heart is usually relatively normal in 
size or shows slight left ventricular hypertrophy, 
and the aortic knob may be small (Pigs 1 and 2) 



Fig 2 Coarctation of the aorta — left anterior 
oblique view 
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vessels These latter procedures, however, have 
not been sufficiently studied or enough cases 
operated upon to warrant their discussion in t.hiq 
presentation 

Patent Ductus Arteriosus — The ductus 
arteriosus serves an essential purpose during 
fetal life The lungs being unexpanded, most 
of the blood entering the pulmonary artery is 
shunted directly through the ductus into the 
aorta With the onset of respiratory function 
after birth, the blood pumped from the right side 
of the heart is directed into the p ulm onary vas- 
cular bed for oxygenation, and the ductus arterio- 
sus is, therefore, no longer needed The lumen 
of this vessel gradually becomes obliterated under 
normal circumstances, this process usually being 
completed by the end of the second month 

Patency of the ductus arteriosus may persist 
m certain individuals, due to as yet poorly under- 
stood causes In postnatal life, because the 
pressure m the systemic circulation is higher than 
that in the pulmonary circulation, the flow of 
blood is from the aorta into the pulmonary artery 
The anatomic and physiologic effect of this 
arteriovenous fistula may be great or slight, de- 
pending upon the size of the ductus and the 
amount of blood shunted Both sides of the 
heart are affected by this condition The pul- 
monary vascular flow is increased by the added 
volume entering from the aorta, which causes 
an extra load to be driven forward by the right 
ventricle The increase in volume flow returning 
from the lungs in turn increases the size, output, 
and work of the left side of the heart Due to 
the persistent increased blood flow through the 
lungs, pulmonary hypertension may occur 

Chmcally definite symptoms can be almost 
lacking where the flow through the ductus is 
small, but with a large flow and considerable 
cardiac enlargement the symptoms may be 
quite prominent In the latter instance, there 
may be history of repeated pulmonary infection 
Fatigability and exertional dyspnea are apt to be 
present The individual may present a certain 
degree of underdevelopment and pallor No 
clubbing is present In the absence of conges- 
tive failure or pulmonaiy disease, there is no 
cyanosis 

On cardiac examination the classic finding is 
the continuous murmur m systole and diastole 
which is heard with maximum intensity at the 
second interspace to the left of the sternum and 
is often rather widely transmitted over the pre- 
cordium 4 The murmur has a characteristic 
rasping or roaring quality and is variously^ de- 
cnbed as resembling “a tram m tunnel," "the 
continuous running of a ma ch ine,” or ' rolling 
thunder ” A thnll corresponding in tune and 
location to the murmur is frequently palpable 


Both murmur and thrill are frequently maximal 
in the recumbent position Due to the increased 
pressure in the pulmonary circuit, considerable 
accentuation of the second pulmonic sound is 
usually noted Where a large shunt of blood is 
present, the systemic blood pressure will show a 
wide pulse pressure and further lowering of the 
diastokc level after exercise 

It should be noted that in infants and joung 
chirlden the diastolic component of the murmur 
may not be audible This is ex-plumed by the 
relatively low systemic blood pressure in this age 
group, and, although some blood probably is 
passing through the ductus during diastole, the 
rapidity and volume is not sufficient to create 
an audible murmur 

Fluoroscopic and x-ray findings vary consider- 
ably from case to case Prominence of the pul- 
monary conus and expansile pulsations of the 
pulmonary artery and hilar vessels are present 
m many cases but are less notable or absent in 
others The size of the heart ranges from nearly 
normal to a moderate degree of enlargement of 
both ventricles, usually dependent on the amount 
of flow through the ductus With large flow 
evidence of pulmonary engorgement and enlarge- 
ment of the left auricle may also be found 

The electrocardiogram in the majority of in- 
stances shows no axis deviation due to the fact 
that both ventricles share the effect of tins shunt 
Significant right axis deviation should promptly 
raise the question of an associated pulmonary 
stenosis 

In the presence of a classical murmur the diagno- 
sis of a patent ductus arteriosus presents no 
problem The establishment of a definite diag- 
nosis may be difficult m the early age group before 
the diastolic murmur is clearly heard, as pre- 
viously mentioned Other conditions which can 
create a loud systolic murmur in the same area 
are pulmonary stenosis, a high interventricular 
defect, or an mterauncular defect Occasionally, 
m the latter conditions associated with large 
blood shunts, if there is sufficient enlargement 
of the p ulm onary artery, pulmonary regurgita- 
tion may be present, and a diastolic murmur may 
also be heard This diastolic murmur of regurgi- 
tation is, however, alm ost always softer, more 
blowing in quakty, and is usually better heard 
further down the left sternal border than the 
rough diastoho component present with a 
patent ductus arteriosus 

Usually a patent ductus arteriosus occurs as 
an isolated anomaly, but occasionally it may be 
associated with an interventricular septal defect, 
or there may be superimposed rheumatic heart 
disease The presence of this particular congeni- 
tal anomaly or acquired mitral disease, provided 
the rheumatic process is inactive, does not con- 
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in the anterior view (Fig 3) ^ Fere a nght 

aortic arch crosses behind the esophagus o 
descend on the left, there is a transverse posterior 
compression of the banum-filled column at the 
level of the third or fourth vertebra (i ig 1 
The course of an anomalous subclavian artery 
is seen as a compression which runs oblique v 
across the upper part of the banum-filled esop i 
agus. 

When these anomahes cause senous symp oi , 

uhich are most prone to occur m infants, surgica 
intervention is indicated Release of the ring 
and relief of pressure is accomplished by div ision 
of one of the vascular structures displacing 
nght aortic arch or the lesser of the two si i es o 
double aortic arch. An anomalous rig 
damn artery can be ligated and divided ore 
has reported good results m several cases 

“‘SX* »f ™of Other Ortoe 

Anomalies Causing Cyanosis e 
variety of congenital cardiac , 

which cause persistent cyanosis a ? y wee ks or 
cases do not survive beyond the . it 

months of life Of those who surviv 

u estimated that about 75 P®L cel ? features of 
of the tetralogy of FaUot The 
this syndrome consist of pu tn ovem des 

dextraposition of the aorta w , a high 

and receives blood from bo hypertrophy 

interventricular septal de ec, most 

of the right ventricle The area of the 

frequently located at th^mf^ d these malfonna - 

ngbt ventncle The r “ lmnc 0 f blood reacbmg 
tions are a decrease m admixture of 

tbe lungs for oxygenation a d mto the 

IS 111 Artemi' 1 oxygen saturation is thus 



Pig 6 


Tetralogv of Fallot 
view 


•left anterior oblique 




Fig 5 


TetralogJ of Fnllot— posteroantenor view 


lowered In an attempt to compensate for this 
hypoxia there is development of polycythcmui 
^ Cyanosis may not be noted during the fwst 
n f i,fe when the ductus arteriosus fre- 
quently remains open to supplement the flow of 
blood to thelungs As this vessel tends tobecome 
obliterated and with progressive growth and 
activity of the infant, the degree of hypoxia 
increases and cyanosis becomes apparent 
Clubbing of the fingers and toes develops gradu- 
ally depending on the degree of oxygen deficiency 
orient m individual cases Symptoms due to 
hypoxia mclude dyspnea, often paroxysmal in 
type and accompanied at times with episodes o 
unconsciousness during which there may be 
twitching or frank convulsions These cases 
show a typical response when fatigued if erect, 
they will squat on their heels, the same reaction 
appearing m the infant who is seen to draw up ms 
knees toward the chest and usually prefers to he 
on his abdomen m this position 7 

Examination of the heart usually reveals no 
significant enlargement The second pulmonic 
sound is clear and often decreased in intensity 
Location and intensity of syBtolic murmurs are 
v amble, bemg m some cases quite loud over the 
pulmonic area transmitting upward to tbe clavi- 
cle, in others best heard over the lower precor- 
dium, and m some instances, especially m infants, 
no definite murmur is audible There is no 
diastolic murmur Fluoroscopic and x-ray ex- 
amination is much more helpful m establishing 
the diagnosis than auscultation (Figs 5 and b) 
The characteristic features are a heart relativ ely 
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Fra 3 Right aortic arch Impingement on 
nght side of Dnnum-fiUed esophagus, as seen in 
posteroantenor view 


the innominate artery In certain circumstances 
both the trachea and esophagus are enclosed m a 
“vascular ring ” An anomalous nght subdavnn 
artery passes postenor to and can compress the 
esophagus In these conditions the degree of 
pressure may be so slight that no symptoms de- 
velop and the anomaly is a chance finding on 
fluoroscopic or x-ray study or even at the autopsv 
table A certain number, however, may be so 
closely related to the esophagus or trachea as to 
create pressure conditions of senous import, 
especially m infants Symptoms noted are 
respiratory difficulty, stridor, and possibly cyano- 
sis while feeding and difficulty in swallowing 
Repeated pulmonary infections may ensue 
Cluneal evaluation of these anomalies is made 
by study of the outline of the trachea and the 
bonum-filled esophagus as seen in vray films 
taken in anterior and oblique or lateral views 
The ascending portion of a right aortic arch 
indents the nght side of the esophagus as seen 


In some cases there is prominence of the ascend- 
ing aorta Notching of the infenor border of 
nbs is a strongly suggestive finding which, how- 
ever, is only rarely clearly visualized before 
the age of ten to fourteen years In the left 
anterior oblique view the ascending aorta appears 
to nse unusually high toward the apex of the 
chest due to the increased size of the vessels 
arising from the arch The electrocardiogram 
frequently shows some left axis deviation 

The differential diagnosis is rarely a problem, 
as cases of hypertension due to other causes will 
not show the difference m blood pressure between 
the upper and lower extremities In the presence 
of any degree of hypertension in the arms, palpa- 
tion of femoral and dorsalis pedis artenes and 
checking the blood pressure m the legs must be a 
routine procedure 

Cardiac anomalies associated with the adult 
type of coarctation are most frequently subaortic 
stenosis and occasionally a bicuspid aortic valve 
with or without aortic insufficiency In the 
presence of this first condition a loud, harsh 
systolic murmur is heard maximally to the nght 
of the upper precordium transmitting into the 
neck Such associated anomalies do not contra- 
indicate surgical intervention for the coarctation 
of the aorta 

Anomalies of the Aortic Arch. — Anomalies 
of the aortic arch or subclavian artenes may 
cause pressure on the esophagus or trachea 
Abnormalities in the development from the primi- 
tive branchial artenes may result in a nght 
aortic arch with descent either on the nght or 
left side, a double aortic arch, or the right sub- 
clavian artery may take its ongm from the left 
side of the aortic arch instead of branching from 



Fig 4 Right aortic arch 
Right antenor oblique view 
pingement on esophagus 


with descent on left 
showing postenor mi- 
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j-rays of the lung should be carefully studied and 
a search made over the lung fields for the presence 
of a bruit Studies by angiocardiography are 
helpful in demonstrating and clarifying the 
presence of such an anomaly 

Summary and Conclusions 
Clinical evaluation of congenital anomalies of 
the heart and great vessels amenable to surgery 
have been presented Accurate diagnosis o 
these conditions is now of practical importance 
so that those cases where surgical therapy is 
available may obtain such benefits It is equ y 
desirable that careful evaluation be made be ore 
discussion of operative therapy so that imme e 
false hopes may be avoided in cases not amena e 


to surgery at this time As further surgical 
procedures become available, continued refine- 
ments in clinical diagnostic methods will be 
necessary 
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. n r A'TT-iP'nPRIZATION AND ANGIOCARDIOG- 

m tSSn^s™ngenital cardiac fusions 


Frederick H King, M D , New York Cicy 

(From the Cardiovascular Research Group of Mount Sinai Hospital) 


W ITH the development of successful surgi- 
cal procedures for the correction of ana- 
tomic and physiologic abnormalities in the group 
of congenital cardiovascular lesions, differential 
diagnosis has assumed increased unpor c 
The usual methods of clinical examination, when 
they mclude a complete history, physical exanu- 
nation, fluoroscopy, electrocardiography, pifise 
wave tracings, and circulation tune studies, ad- 
mittedly furnish enough information on which to 
base a reasonably accurate diagnosis m the great 
majority of instances The emergence of specific 
criteria for operative intervention has pomted up 
the value of more accurate diagnosis, especially 
m instances where cluneal data, as above outlined, 

ai In q recent years cardiac catheterization and 
angiocardiography have been added to the meth- 
ods previously employed Cardiac catheteriza- 
tion, first developed as a cluneal method by Cour- 
nand and associates and utilized by others, aids m 
establishing the diagnosis by making possible the 
determination of the oxygen content of the blood 
from the great veins, pulmonary artery, and such 
cardiac chambers as may be reached with the 
catheter tip 1-3 It likewise allows for deter- 
mination of the pressure within the right heart 
chambers and the pulmonary artery By simul- 
taneously determining the oxygen consumption 

Presented at the 143rd Annual Meeting of the Medical 
Society of the State of New York Buffalo General Sessions 

M Alded 1 by 9 grants from tho Linde Air Products Companj 
and the Isaac Sehneienon Foundat.on 


the application of the Fick principle makes pos- 
sible, if desired, calculation of the cardiac output 
It is also possible to differentiate m certain abnor- 
malities between the systemic and pulmonary 
blood flows and to estimate the volume of shunt 
per unit tune from the venous to arterial side or 
vice versa These additional data may not be 
necessary m the majority of cases The value of 
catheterization m proving m difficult cases the 
existence of defects by passage of the catheter tip 
through them is self-evident The technic of car- 

diac catheterization has been amply described by 
Cournand, Bing, Dexter, and others and need not 
be further elaborated here ,_J It is our routme 
procedure to follow catheterization immediately 
with angiocardiography by injecting the contrast 
medium through a cannula introduced into the 
antecubital vein from which the catheter has just 
been withdrawn. . 

Angiocardiography consists of the visualization 
of the cardiac chambers, the aorta, and pulmo- 
nary artery by the rapid introduction into the 
antecubital vem of radio-opaque fluid, such as 
70 per cent diodrast, roentgen exposures there- 
after being made m rapid succession This 
method, introduced as a routme procedure by 
Robb and Sternberg, has been emplojed with 
modifications m a systematic study of congenital 
cardiovascular lesions by Sussman and his asso- 
ciates 5-7 

Angiocardiography complements cardiac ca- 
theterization It furnishes a precise record m 
some instances of anatomic abnormalities not 
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normal m size, a raised and rounded apex, and 
concavity and absent pulsations instead of the 
normal convexity m the upper left third or 
pulmonary segment of the cardiac contour 
In the left anterior oblique view, abnormal 
clarity of the pulmonary window is frequently 
demonstrable In the nght anterior oblique 
view convexity is noted at the level of the pul- 
monary segment Some variation of these find- 
ings is found in the presence of poststenotic 
dilatation of the pulmonary artery Although 
this condition may fill out the pulmonary seg- 
ment to some degree and the shadow of the mam 
branches is visible, there still will be no or only 
faint pulsations visible fluoroscopically in these 
areas Hilar vascular markings may be de- 
creased but, m the presence of considerable 
compensatory bronchial circulation, may be 
normal in intensity Due to decreased pulmo- 
nary blood flow, the lung field, best checked in 
the x-ray, shows a rather striking clarity 

A nght aortic arch is associated with the 
tetralogy of Fallot m about one fifth of the cases 
It is important that the surgeon know pnor 
to operation to which side the aorta arches 
This is demonstrated by x-ray study of the ba- 
rium-filled esophagus as previously descnbed 

The electrocardiogram in practically all in- 
stances of the tetralogy of Fallot showB a marked 
degree of nght axis deviation due to the nght 
ventricular hypertrophy Compensatory poly- 
cythemia is the usual finding, the red blood count 
and hemoglobin ranging at times to extremely 
high levels Because of the overriding of the 
aorta, the arm-to-face circulation tune is shorter 
than normal 

Amelioration of the functional capacity m 
cases of the tetralogy of Fallot is accomplished 
by an operation to increase flow of blood to the 
lungs The procedure descnbed by Blalock 
creates an anastomosis between a vessel from the 
aortic arch to the pulmonary artery 8 The 
Potts procedure creates a direct anastomosis 
between the aorta and the pulmonary artery 8 

Exact diagnosis m cases of cyanosis in infancy 
may be relatively difficult With cyanosis from 
birth the presence of transposition of the great 
vessels or a truncus artenosus should be con- 
sidered in differential diagnosis In these con- 
ditions the heart will usually increase consider- 
ably in size over the first few weeks of life m con- 
trast to the relatively normal size maintained m 
the mapnty of cases of tetralogy of Fallot 
Analysis of the shadow of the great vessels is 
most helpful in differentiating m the antenor- 
postenor view between the wide shadow cast by 
a truncus artenosus or the narrow shadow seen 
in instances of transposition of the great vessels 
In the latter case the shadow of the vessels is 


broader, as seen m the left antenor oblique view, 
and some degree of congestion of the lungs may 
be present Certain cases of transposition of the 
great vessels may survive into the childhood 
years if there are associated septal defects of 
sufficient size or patency of the ductus artenosus 
to allow for appropriate and adequate shunts to 
support systemic and pulmonary circulation. 

A clinical picture somewhat similar to the 
tetralogy of Fallot is presented by congenital 
tncuspid atresia or stenosis This malformation 
results m an underdeveloped nght ventncle and 
associated pulmonary stenosis with decreased 
blood flow to the lungs Blood from the right 
auricle must escape through a widely patent 
foramen ovale or interauncular septal defect 
The important diagnostic features are the absence 
of enlargement in the region of the nght ventncle, 
especially as noted in the roentgen left antenor 
oblique view, clear lung fields, and definite to 
marked left axis deviation in the electrocardio- 
gram As these cases can be benefited by the 
Blalock or Potts procedures to increase blood 
flow to the lung, they should be considered as 
candidates for surgery * 8 

The Eisenmenger complex may be present in 
eases where there is later development and milder 
degree of cyanosis than is usually seen w cases 
of tetralogy of Fallot Usually cyanosis appears 
m adolescence or early adult years A high 
interventricular septal defect and ovemding 
of the aorta are present This syndrome differs 
from the tetralogy of Fallot m that there is no 
pulmonary stenosis but instead dilatation of the 
pulmonary artery This differential diagnosis 
is readily made by x-ray and fluoroscopy which 
show considerable increase m convexity and 
pulsation in the upper third of the left cardiac 
border and congestion of the lung fields due to 
increased pulmonary flow Cyanosis in these 
cases is partially the effect of admixture of arte- 
rial and venous blood in the overriding aorta but 
probably more in later life due to pulmonary 
vascular changes An operation to increase 
pulmonary flow is obviously contraindicated m 
the Eisenmenger complex 
Instances of pulmonary stenosis, if associated 
with a right to left flow occurring through wide 
patency of the foramen ovale or an associated 
interauncular septal defect, will show cyanosis 
Cyanosis may be present early in life or develop 
in adult years Its appearance probably is 
related to onset of failure and increased pressure 
m the nght auncle, which is seen to be enlarged 
on x-ray examination 

Finally, cyanosis and clubbing may be an 
indication of the presence of an artenovenous 
fistula m the lung As this relatively ra re 
condition can be cured by surgical excision, ie 
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A B 

Fig 2 (A) Posteroantenor roentgenogram showing globular-shaped heart with left ventricular enlarge- 

"'Tb) Angiocardiogram m posteroantenor position showing concurrent visualization of nght and left 
ventncle 3 with visualization of aorta within two cardiac cycles after the right auricle. 


reported that the appearance was consistent with the 
diagnosis of patent ductus arteriosus which had 
been considered as a tentative diagnosis by the refer- 
ring dime 

Cardiac catheterization was performed The 
blood oxygen content of various samples was as fol- 
lows 


Location 

Supenor vena cava 
Supenor vena cava 
Right atnum (high) 
Right atnum (mid) 
Right atnum (low) 
Right ventncle 
Oxygen capacity 


Oxtgen Content 

(Volumes Per Cent) 
91 
94 
13 8 
13 7 
13 6 
13 8 
15 8 


The angiocardiogram showed considerable en- 
largement of the right ventricle and nght auncle 
The left auncle was also distinctly enlarged The 
aorta was small The pulmonary artery was very 
much dilated (Fig IB) On some of the roentgeno- 
grams there wa 3 a suggestion of continued visualiza- 
tion of the nght auncle beyond the usual penod of 
emptying 

Comment. — In this case the history, the appear- 
ance of the conventional roentgenogram, and some 
of the physical findings were consistent with the 
diagnosis of patent ductus artenosus However, the 
findings on the microplethysmogram did not support 
this impression The demonstration by angio- 
cardiography of enlarged nght heart chambers in 
addition to marked dilatation of the pulmonary ar- 
tery and the suggestive continued visualization of 
the nght auncle supported the diagnosis of inter- 
atrial septal defect The crucial demonstration of a 
marked increase of oxygen content of nght auncular 
blood over that in blood samples obtained from the 
supenor vena cava was unequivocal evidence of a 
shunt from tho left atnum into the nght via an mter- 
itnal -sptal difect 

\tlinip> c to catheterize the pulmonary arlerv in 


this case did not succeed, a difficulty which is en- 
countered m about 25 per cent of our cases Thus it 
was not possible to obtain blood from the pulmonary 
artery and exclude the possibility of an associated 
patent ductus arteriosus 

Case 2 Pulmonary Stenosis and Interatnal 
Septal Defect (Diagnosis by Cardiac Catheteriza- 
tion and Angiocardiography — Corroboration at Au- 
topsy) — Tliis was the first hospital admission of a 
twenty-two-month-old female At the age of one 
month she 13 said to have ohoked on her feedings 
She was thought to have an enlarged thymus for 
which Bho received radiotherapy A cardiac mur- 
mur was noted at this time. At the age of twelve 
months the chdd was hospitalized because of croup 
At this tuno the murmur was again noted, but there 
w as no evidence of cyanosis The latter, as well as 
easy fatigability, were first noticed at the age of 
seventeen months Four months later the patient 
developed a cough and dyspnea on exertion It was 
noted that the finger nails were cyanotic at rest 

She was an underdeveloped infant weighing 21 
pounds Th6 lips were intensely cyanotic The 
heart was enlarged to the left with a diffuse forceful 
apical impulse There was a loud, rough systolic 
murmur, most pro min ent, in the third left intercostal 
space and transmitted over the entire precordium 
The liver was palpated two fingerbreadths below the 
costal margin The electrocardiogram disclosed 
right axis deviation. The findin gs m the precordial 
and unipolar limb leads were indicative of nght ven- 
tncular hypertrophy The hemoglobin was 15 3 
Gm , and there w ere present 7,000,000 red blood 
cells per cu mm. The rest of the blood count was 
within normal limits 

Fluoroscopy and a routine roentgenogram showed 
the heart to be glob ular in shape with enlargement to 
the left (Fig 2A) The pulmonary artery and its 
branches were small The aortic knob was normal 
The banum-filled esophagus was not deviated 
The microplethysmogram gave no evidence of an 
extracardiac shunt. 


1714 


SYMPOSIUM 


IN Y State J M 



Fig 1 (A) Posteroantenor roentgenogram showing marked enlargement of pulmonary artery segment, 

dimtation of smaller pulmonary vessels, and enlargement of left ventricle. 

(B) Angiocardiogram m oblique position showing enlargement of nght auricle and nght ventricle with 
marked dilatation of pulmonary artery 


otherwise discernible These mclude abnormal 
position or size of great vessels and cardiac cham- 
bers, obstruction to flow of blood because of ste- 
notic lesions in the outflow tracts of the heart or of 
the great vessels, and localized dilatation of the 
aorta caused by the infundibulum of a patent duc- 
tus arteriosus, as described by Sternberg, Grish- 
ma n , and Sussman 8 Angiocardiography offers, 
m many instances, evidence of mtracardiac 
shunts from nght to left and nee versa 
Whereas catheterization yields more data rela- 
tive to the dynamics of the circulation, angio- 
cardiography furnishes information regarding the 
anatomic substratum as well as the dynamic se- 
quelae The ability to delineate abnormalities 
beyond reach of the catheter tip and to portray 
defects mvolnng no blood gas and pressure 
changes or changes too small to detect with cathe- 
terization are features of angiocardiography which 
give it added importance in the armamentarium 
employed m the diagnosis of congenital cardio- 
vascular defects 

Our experiences in the following cases are pre- 
sented as illustrations of the use of these two 
methods when added to the usual clinical pro- 
cedures A discussion of the difficulties and limi- 
tations encountered is also given. 

Case Reports 

Case 1 Interatrial Septal Defect (Demonstra- 
tion by Cardiac Catheterization ) —This patient was 


a twenty-two-year-old girl who was first found to 
have a heart murmur at the age of five For three 
months prior to admission she noticed palpitation on 
exertion and for three weeks left anterior chest pain, 
radiating into the left arm She bad dyspnea on 
climbing stairs. She had never noted oyanosis 
There was no history of rheumatic fever 
She was a well-developed girl. The lungs were 
clear The heart was enlarged. The point of maxi- 
mal impulse was 2 cm to the left of the midclavioular 
line in the fifth interspace. There was a blowing 
sjstohc murmur heard all over the precordium A 
short presystohe sound was audible at the apex 
The p ulm onic second sound was louder than the 
aortic There were frequent extrasystoles with oc- 
casional bigeminal rhythm The blood pressure was 
104/70 The electrocardiogram showed nght axis 
deviation, prominent P waves, depression of RST 3 , 
RSTj, and RST«, semi-inverted T, and mx erted T t 
There was bigeminal rhythm due to recurrent prema- 
turebeats ThebloodcountwasnormaL The circu- 
lation time with calcium gluconate was twelve sec- 
onds and with ether seven seconds The venous 
pressure was 8 cm with no nse on pressure over the 
right upper quadrant Microplethj smogram from 
the left index finger did not conform to the pattern 
usually seen with patent ductus arteriosus 
Posteroantenor roentgenogram of the chest 
showed marked enlargement of the pulmonary ar- 
tery segment (Fig 1A) The aortic knob was 
small The left ventricle appeared enlarged. The 
smaller pulmonary vessels in both lungs were dis- 
tended Fluoroscopy showed no displacement of 
the banum-fillcd esophagus The roentgenologis 
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At a second operation the ductus was successfully 
ligated. The ductus was found to be short, almost 
constituting a direct arteriovenous fistula. 

Comment. — In this patient the correct diagnosis of 
patent ductus arteriosus was made at the first ad- 
mission on the basis of c lini cal findin gs and angio- 
cardiography alone On the second admission 
catheterization was also performed Although 
quantitative estimation of the volume of the shunt 
vras not attempted, the marked dilatation of the 
pulmonary artery and left heart chambers, the con- 
tinuous presence of diodrast in the pulmonary ar- 
tery, the wide peripheral pulse pressure, the high 
pressure m the pulmonary artery (mean pressure, 51 
mm. mercury and pulse pressure, 14 mm mercury), 
and the markedly elevated oxygen content of the 
blood in the pulmonary artery, compared with that 
in the right ventricle, were all indicative ol a large 
shunt from the aorta into the pulmonary artery 
Case 4 Subacute Bacterial Endocarditis En- 
grafted Upon Rheumatic Heart Disease with Aortic 
Stenosis and Insufficiency {Exclusion by Catheicma- 
hon of Recanahxation of Previously Ligated Dudus 
Arlenosus) — This patient was a nineteen-year-old 
woman who was first admitted with a history of 
nocturnal dyspnea since the age of three years A 
heart murmur had been detected at the age of tliree 
Recently, she had complained of precordial distress 
on exertion 

The patient appeared chronically ill and was 
mddly febrile The liver and spleen were palpable 
The heart was enlarged, the apex extending to 3 cm 
beyond the midclavicular line A systolic pulmonic 
thrill was present Loud pulmonic systolic and dia- 
stolic murmurs were audible, and these were widely 
transmitted over the precorchum The blood pres- 
sure was 110 systolic and 50 diastolic The circu- 
lation time with calcium gluconate was seven sec- 
onds, while the ether circulation time was two sec- 
onds The venous pressure was 10 cm of water ris- 
ing to 14 cm on pressure over the right upper quad- 
rant The electrocardiogram showed left axis de- 
viation and no other abnormalities Roentgen ex- 
amination of the heart including fluoroscopy showed 
straightening of the left cardiac border The heart 
was moderately enlarged to the left and slightly to 
the right The microplethysmogram was inter- 
preted as indicating an extracardiac arteriovenous 
shunt 

On the basis of the character and location of the 
murmurs, the cardiac contour on x-ray examination, 
the large pulse pressure, and the microplethysmo- 
gram, a diagnosis of patent ductu3 arteriosus was 
made, and ligation of the ductus was advised. 

At operation the heart wa3 found to be enlarged 
The ductus was of large caliber and was tied at each 
extremity by many silk ligatures Immediately 
after ligation the thrill disappeared, and the heart 
rate slowed perceptibly The patient’s temperature 
declined to normal on the third postoperative daj 
and remained nor m al untd discharge Before dis- 
charge it was noted that a diastolic pulmonic mur- 
mur was still present, but this was much less intense 
than hefore operation The significance of this 
residual murmur was not clear Such possibilities 
as dilatation of the pulmonic ring or an associated 


aortic insufficiency were suggested The patient 
was discharged to a convalescent home 

Following operation the patient had pronounced 
dyspnea and palpitation on walking or climbing 
stairs Her phvsieian noted the reappearance of a 
continuous murmur, and the patient began to have 
irregular fever She was therefore readmitted to the 
hospital about four weeks after discharge 

At this tim e the patient had mdd fever The 
lungs were clear Examination of the heart now dis- 
closed a systolic thrill and murmur over the aortic 
area and in the neck. A diastolic murmur to the 
left of the sternum near the pulmonic area was 
audible, and at this site a diastolic thrill was pal- 
pable The blood pressure was now 130 systolic 
and 0 diastolic 

Because of the fever and the reappearance of a 
syatoho and diastolic murmur, it was suggested that 
recan ahzation of the hgated ductus arteriosus must 
have occurred and that there might be an associated 
subacute bacterial endocarditis involving the ductus 
or right side of the heart However, the peripheral 
vascular phenomena such as collapsing pulse, wnde 
pulse pressure, the character and localization of the 
murmurs carefully studied by phonocardiography, 
and the “pistol shot” brachial pulse led some ob- 
servers to suggest that a likely possibility was aortic 
stenosis and insufficiency with superimposed sub- 
acute bacterial endocarditis Peripheral venous 
blood cultures were consistently negative 
It was important to resolve this difference of 
opinion, since recanalization of the ductus and asso- 
ciated subacute bacterial endocarditis would be an 
indication for reoperation At this point the patient 
was subjected to cardiac catheterization 

The oxygen content of blood samples obtained at 
catheterization were as follows 


Location 


Oxygen Content 


(V oLuxiEs Peb 
Cent) 

Right pulmonary artery 7 7 

Mam pulmonary artery 7 4 

Right ventricle 7 3 

Right ventricle 7 9 

Right atnum 7 1 

Superior vena cava 7 0 

Oxygen capacity 11 0 

A blood sample from the right pulmonary artery 
was obtained for culture This disclosed a con- 
taminant only 


The findings at catheterization excluded a sig- 
nificant arteriovenous shunt into the pulmonary 
artery A diagnosis of bacterial endocarditis en- 
grafted upon rheumatic heart disease with aortic 
stenosis and insufficiency was made The patient 
subsequently developed petechiae and other embolic 
phenomena After many negative blood cultures 
one yielded Streptococcus viridans in one flask 
The patient was given routine penicillin therapy for 
the next eight weeks with recovery from the infec- 
tion There was no significant alteration, however, 
id the cardiovascular phenomena described 
Comment — In this instance it was not possible 
from physical signs alone to differentiate with cer- 
tainty between aortic disease with superimposed bac- 
terial endocarditis and a recanahzed ductus arteno- 
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Cardiac catheterization was performed through 
the nght saphenous vein A number 7 catheter was 
passed up through the inferior vena cava into the 
nght atrium and then into the nght ventricle At 
the region of the outflow tract of the nght ventricle 
the catheter tip seemed arrested and could not be 
passed into the pulmonary artery nor could it be 
passed into the aorta The catheter was then with- 
drawn into the nght atnum again It was then ad- 
vanced across the heart shadow toward the left bor- 
der at a more cephalad level than previously It was 
thought to have passed through an interatrial septal 
defect into the left atnum The oxygen content of 
the blood samples w ere as follows 


Location 


Right atnum 
Left atnum 
Right ventncle (mid) 
Right ventricle (outflow 
tract) 

Infenor vena cava 
Left femoral artery (done 
day after catheteriza- 
tion) 

Oxygen capacity 
Percentage saturation 


Oxygen Content 


S OLtruEs Per 
nt) 


82 
12 4 
88 


85 

92 


10 8 
18 9 
57 


The angiocardiogram demonstrated an interatrial 
septal defect The left atnum visualized almost 
simultaneously with the nght The aorta was vis- 
ualized within two cardiac cycles after the nght 
auricle (Fig 2B) The right ventncle and the pul- 
monary artery were dilated It was impossible to 
determine whether chodrast had reached the aorta 
by passing through the left atnum and left ventncle 
or from the nght ventricle by way of an overriding 
aorta 

The child developed mild diarrhea Her con- 
dition grew worse, and she finally died in coma, three 
weeks after admission Postmortem examination 
demonstrated the presence of a large interatrial sep- 
tal defeot and valvular pulmonary stenosis with dila- 
tation of the pulmonary artery The nght ventncle 
and atnum were hypertrophied The ductus ar- 
tenosus was obliterated 

Comment — This is a case of pulmonary stenosis 
associated with an interatrial Beptal defect The 
presence of the soptal defect was determined m vivo 
by the passage of the catheter through the defect 
into an area later shown by angiocardiography to be 
the left atnum This was corroborated by the dis- 
tinctly higher oxygen content of the blood obtained 
from the left atrium than from the nght Final con- 
firmation of a defect was obtained by the fact that 
the left atnum opacified immediately after the nght 

Inability to cathetenze the pulmonary artery with 
the catheter plainly in the outflow tract of the nght 
ventncle was suggestive of pulmonary stenosis as 
was the absence of forceful pulsations at the pulmo- 
nary artery segment on fluoroscopy Pressure de- 
terminations were not made because of teohmcal 
difficulties, but these would have been valuable only 
if the pulmonary artery had been cathetenzed and a 


differential in pressure between the artery and the 
nght ventncle m favor of the latter had been dem- 
onstrated 

In this case the possibility of an overriding aorta 
could not be excluded by angiocardiography, since 
both an intera trial shunt from nght to left and an 
ovemchng aorta lead to early opacification of the 
aorta Am overriding aorta is infrequently demon- 
strated at catheterization when it is found possible 
to advance the catheter tip from the nght ventncle 
into the aorta, but this was not possible m the case 
just detailed Both angiocardiography and cathe- 
terization may, therefore, be unsuccessful in differen- 
tiating between pulmonary stenosis associated with 
interatrial septal defect, as m this instance, and 
tetralogy of Fallot in which a patent interatrial sep- 
tal defect is an added anomaly 

Case 3 Typical Patent Ductus Arteriosus 
( Cardiac Cathetemahon and Angiocardiographic 
Findings) — This patient was a twenty-three-year- 
old man who was first admitted to the Mount Smai 
Hospital m 1946 At that time he gave a history of 
a cardiac murmur since birth He complained of the 
recent development of dyspnea, palpitation, and 
tachycardia on exertion 

The cardiac findings were as follows The heart 
was enlarged, the point of maximal impulse being 
in the nudaxillary line There was a marked systolic 
thnll which was most prominent over the third inter- 
space to the left of the sternum In this area there 
was a loud systolic murmur followed by a famt dia 
stolic murmur The blood pressure was 135 sys- 
tolic and 45 diastolic The electrocardiogram showed 
changes seen in generalized enlargement without spe- 
cial axis deviation A routine roentgenogram 
showed an enlarged heart with dilated pulmonary ar- 
tery An angiocardiogram disclosed an enlarged 
left atnum and left ventricle and dilated pulmonary 
artery with relatively little dilatation of the nght 
heart 

On the basis of these findings an exploratory tho- 
racotomy was performed for ligation of a patent duc- 
tus arteriosus Ligation was attempted, but be- 
cause of technical difficulties it was abandoned 

The patient was readmitted about two years 
later The physical and routine roentgen findings 
were the same as before Cardiac catheterization 
was performed and followed by angiocardiography 
The blood oxygen findings at catheterization were as 
follows 


Location 


Right ventncle 
Right ventncle 
Right pulmonary artery' 
Mam pulmonary artery 
Right brachial artery* 
Oxygen capacity 
Percentage saturation 


Oxygen Content 


Voluhes Per 
3ent) 


11 1 
112 
170 
14 6 
18 6 
19 7 
94 


The angiocardiogram showed an extremch di- 
lated pulmonary artery The aorta did not visualize 
well The descending aorta did not visualize a a 
There was diodrast continuously in the pulmonary 
artery The left heart was markedly enlarged 
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Fig 4. (A.) Angiocardiogram in posteroantenor position showing diodrast entering nght auncle from 

rdinc shadow” showing it to be part of the heart 


close any of the usual causes of pulmonary artery 
enlargement The oxygen content of the blood 
from the nght heart and pulmonary artery and the 
pressures m these areas showed no evidence of a 
shunt The mean pressure in the right ventricle was 
10 nun. of mercury and that in the left pulmonary ar- 
tery 15 mm. of mercury, which we considered within 
normal limits with our apparatus Pulse tracings 
uere not sufficiently satisfactory to justify an analy- 
ses but indicated that pulse pressures also were of a 
normal order There was no electrocardiographic ev l- 
dence of nght axis deviation The angiocardiogram 
showed no enlargement of the nght heart chambers 
and no evidence of an intracarchac shunt Within 
the limits of our diagnostic aids, then, it is possible 
to exclude such causes of pulmonary artery enlarge- 
ment as patent ductus ortenosus, interatnal septal 
defect, Eisenmenger complex, and mitral stenosis 
The negative serology and normal contour of the 
ascending aorta strongly militate against the remote 
possibility of syphilitic aneurysm of the pulmonary 
artery It seems, in -the light of these facts, a fair 
presumption, therefore, that this is a case of idio- 
pathic dilatation of the pulmonary artery 

Case 6 Aneury3m of the Right Sinus of Val- 
salva (Demonstration by Angiocardiography ) — This 
iv as the first hospital admission of a thirty-four-year- 
old white woman whose chief complaint waa re- 
peated small hemoptysis for one and a half years 
There was no associated cough, chest pam, night 
sweats, or fever There was no history of tubercu- 
losis contact Because of the persistently recurring 
hemoptysis chest vrays were taken These are said 
to hax e disclosed “a mass in the nght lung field near 


the heart The only relevant facts in her past his- 
tory were that a heart murmur w as discovered ten 
years before and that hypertension was known for 
four or fix e months 

The patient was a rather small, although well- 
developed female The heart percussed enlarged 
The point of maximal unpulse was m the fifth inter- 
costal space outside the midclax icular line The 
first sound at the apex was accentuated The aortic 
second sound was greater than the pulmonic. At 
the apex there was present a soft systolic murmur 
In the fourth intercostal space to the nght of the 
sternum there was audible a to-and-fro systolic- 
diastolic murmur which was transmitted up the 
sternum The blood pressure was 186 systolic and 
90 diastolic There was no decrease of pressure in 
the lower extremities The lung3 were clear 

The electrocardiogram showed left axis deviation 
Tj was inverted, and T« was diphasic, suggesting a 
transverse position of the heart 

X-ray of the chest disclosed a globular mass in the 
lower nght chest which could not be separated from 
the heart shadow Electrokvmographic studies re- 
vealed the mass to pulsate actix ely 

During cardiac catheterization it was noted, first, 
that the catheter tip reached to the outside limit of 
the shadow in the nght chest, indicating definitely 
that it was part of the heart maas (Fig 4B) Sec- 
ond, it was observed that there was unusual diffi- 
culty m passmg the catheter tip through the nght 
auncle and into the nght xentncle The signifi- 
cance of this obserxation was not clear at the time 
It was only clanfied w hen the angiocardiograms were 
studied 
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A B 

Fig 3 (A) Postero anterior roentgenogram of chest showing marked prominence of pulmonary arterj 

segment and slight enlargement of left ventricle 
(B) Angiocardiogram in oblique position showing marked dilatation of pulmonary artery 


sus with infective endocarditis This case illustrates 
the value of cardiac catheterization m excluding the 
canalization of a previously ligated ductus arteriosus 
The demonstration that the oxygen content of the 
blood throughout the lesser circulation was more or 
less constant was cogent evidence against a signifi- 
cant shunt through a recnuahzed ductus arteriosus 
Furthermore, the result of the culture of blood ob- 
tained from the right pulmonary artery gave some 
reason to believe that an infection of the right side of 
the heart, not detectable from peripheral venous 
blood culture, was not being overlooked In this 
instance the findings obtained at catheterization 
were of practical importance They precluded re- 
operation and, by exclusion, led to the correct diag- 
nosis and therapy 

Case 5 Idiopathic Dilatation of the Pulmonary 
Artery (Diagnosis by Exclusion , Using Cardiac 
Catheterization and Angiocardiography) — This pa- 
tient was a forty-eight-year-old Negro woman sent 
to the cardiac clinic of the outpatient department be- 
cause of the detection of a murmur ascribed to con- 
genital heart disease Except for vague chest pain 
she had no significant complaints There was no 
lustory of rhe uma tic fever or of any of its mani- 
festations in childhood 

Physical examination disclosed no abnormalities 
other than those related to the heart The apex 
heat was not easily felt The Bounds were of fair 
quality Over the midsternal region a short soft 
systobc murmur and a long moderately harsh 
diastolic murmur were audible Both were trans- 
mitted radially to the bntireprecordmm. The blood 
pressure was 130 systolic and 80 diastolic The 
blood lYassennarm reaction was negative. Roent- 
gen examination of the heart including fluoroscopj 


showed the left ventricle to be somewhat roundel 
and broadened (Fig 3A) There was no evidence o 
enlargement of the right ventricle or either auncle 
The pulmonary artery appeared dilated and hyper 
dynamic The electrocardiogram was normal ant 
showed no axis deviation. A phonocardiogram dis 
closed the presence of a low amplitude systobc mur 
mur of high frequency components at the pulmonu 
area The second sound at the pulmomo area was o: 
high amplitude and was followed by a descresendi 
diastolic murmur of high frequency components ant 
moderate amplitude, the latter considered comdsten 1 
with a Graham Steel murmur 
On angiocardiography the pulmonary artery wa 
found to be considerably dilated (Fig 3B) Tb< 
right side of the heart was normal The left ven- 
tricle was perhaps slightly dilated The left auncle 
did not visualize clearly The ascending aorta wa; 
normal in outline Cardiac catheterization was per- 
formed and the blood oxygen findings were as fol 
lows 


Locition 


Ocygen Content 
(Volttues Pef 
Cent) 


Superior vena cava 11 6 

Right auncle 11 6 

Right auncle 11 5 

Right ventncle 11 1 

Right ventncle 10 7 

Left pulmonary artery 11 1 

Right brachial artery 15 4 

Oxygen capacity 10 1 

Percentage saturation 00 


Comment — The central feature of this cate is dila- 
tation of the pulmonary arteiy on 

cathetemation and angiocardiography failed to is- 


A 

Fig 5 (A) Posteroantenor roentgenogram showing enlargement of left ventricle Conformation and 

P °(B) 0 Angio wdic^ram 7 lif cffihquen po^tionThow^stenosis of descendmg aorta with poststenotic dilata- 


and a half years he w as hospitalized because of gen- 
eralized edema and was treated for decompensation 
with digitalis He improved rapidly and was main- 
tained on digital^ until the age of six Since then 
there had been no evidences of diminished cardiac 
reserve Six weeks before admission he returned 
from summer camp where he had been well and had 
participated m all camp activities He developed a 
sore throat on his return, was treated with sulfo- 
namides for three days, and recovered. One week 
later he again became febnie, and, when there was 
no response to sulfa drugs, he was admitted to the 

Ho was a thin, moderately well-developed, adoles- 
cent male, febnie, and appearing acutely llh There 
were signs of a bronchopneumonia at the left base 
which apparently accounted for the fever which sub- 
sided spontaneously after five days His cardiac 
findings attracted clinical interest The heart was 
enlarged to the left and to the nght There was a 
loud blowing sj3tohc murmur over the entire pre- 
cordium which was loudest m the fourth intercostal 
space just to the left of the sternum The p ulm onic 
second sound was accentuated The blood pressure 
in the left arm was 140/S4 and in the left leg 130/80 
The electrocardiogram revealed unusual axis devia- 
tion RSTi, RST., and RST, v, ereshghtlj depressed 
P waves were prominent T,wasdiphasic,andT,was 
inverted The character of the electrocardiogram, 
including precordial leads, suggested hypertrophy of 
the ventricles with clockwise rotation of the heart 
The v enous procure and circulation times were nor- 
mal 


The phonocardiogram showed a systolic murmur 
composed of high-frequency components, recorded 
maximally at the fourth and fifth intercostal space to 
the left of the sternum. The pulmonic second sound 
was of high amphtude 

The carotid and venous pulses were normal 
Simultaneous recordings of the radial and femoral 
pulses indicated a delay m pulse wav e transmission 
to the lower extremities 

Microplethysmographic studies of the left index 
finger and the left great toe showed nor mal volume- 
pulse relationships The pattern did not resemble 
that seen m patent ductus arteriosus 

A routine chest film showed enlargement of the 
heart to the right and left (Fig 5A) The apex of 
the left ventricle was very much rounded The root 
of the pulmonary artery appeared large 

Two attempts at catheterization were unsuccess- 
ful because of local venospasm. 

The angiocardiogram showed moderate dilatation 
of the nght aunele (F lg 5B) The nght ventncle 
was slightly dilated and displaced to the nght The 
pulmonary artery was dilated The left aunele was 
of normal size The left ventncle was markedly en- 
larged The aorta showed a definite coarctation just 
bej ond the aortic arch with poststenotic dilatation 
There was no evidence of an mtracardiac shunt 
Comment. — This patient, stronglj suspected of 
having a congenital defect, could not be cathetenzed 
because of technical difficulties Routine physical 
examination gave no definite evidence of the nature 
of the disorder Delay of femoral pulse transmis- 
sion was evidence m favor of a stenotic lesion along 


1720 


SYMPOSIUM 


[N Y State J \[ 


The blood oxygen findings Mere as follows 


Location 


Supenor vena cava 
Right atrium 
Right ventricle (high) 
Right ventricle (low) 
Pulmonary artery 
Inferior vena cava 
Brachial artery 
Oxygen capacity 
Percentage saturation 


Oxygen Content 
(Volumes Peb 
Cent) 

37 

11 9 

12 4 
118 
115 
126 

15 0 

16 1 
93 


The angiocardiogram, done immediately after 
eatheten ration, showed the radio-opaque fluid to 
enter the right auricle and then divide into two 
streams surrounding a filling defect within the right 
auricle (Fig 4A) This filling defect was identified 
in subsequent exposures as a mass indenting the 
right auricle which became opaque at the same time 
as the aorta This suggested strongly that the mass 
was an aneurysm of the right sinus of Valsalva The 
mass did not empty as rapidly or as easily as the 
aorta It was significant that there was a faint con- 
tinued density in tho heart throughout most of the 
observations so that a perforation of the aneurysm 
into one of the right heart chambers might be pres- 
ent The left ventricle was dilated The remain- 
ing chambers and the pulmonary artery were not 
abnormal The aorta was noted to be irregular in 
outlme 

The opinion of the surgeons was that, because of 
the location, wiring this aneurysm would be a hazard- 
ous procedure The patient was therefore dis- 
charged from the hospital 

Comment — This is an instance where the angio- 
cardiogram furnished a precise portrayal of an ana- 
tomic abnormality which would have not otherwise 
been obtainable It was in this case indispensable 


to the diagnosis 

Because of the pronounced difference in oxygen 
content between the superior and inferior vena cava, 
it was not possible from the oxygen determinations to 
state that a shunt from the aneurysm into the right 
auricle or ventricle existed. The mtracardiao pres- 
sure tracings, taken withrn the right heart chambers, 
were within normal limi ts which was evidence 
against any significant shunt, even though this diag- 
nosis was suggested by the murmurs 

Case 7 Double Superior Vena Cava in a Case of 
Tetralogy of Fallot ( Demonstration by Angiocardio- 
graphy) —This patient was a seven-year-old Negro 
girl with a history of cyanosis and exertional 
dyspnea since the age of ten months For several 
months before admission her dyspnea had become 
more pronounced She became chronically fatigued 
and her acitvity became very limited There was 


no history of peripheral edema 

The chil d was poorly developed She was fre- 
quently found m a squatting position m bed There 
w as a dusky hue to the nailbeds and cyanosis of the 
mucous membranes Mild clubbing of the fingers 

was present The heart was enlarged to percussion, 
as w&3 the area of the supenor mediastinum. The 
heart sounds were of good quality A loud, coarse. 


high-pitched systolic murmur was heard with maxi- 
mal intensity in the second left interspace at the left 
sternal border In this area a systolic thnll was pal 
pable The lungs were clear The liver and spleen 
could not be felt The hemoglobin was 12 5 Gm , 
the blood count being essentially normal 
Roentgen examination of the chest showed en- 
largement of the heart to the right with marked 
rounding of the nght cardiac contour in the left 
oblique position indicating considerable enlargement 
of the nght ventncle The root of the pulmonaiy 
artery was not well delineated The supenor medi- 
astinal shadow was wide 


Attempts at catheterization were unsuccessful be- 
cause of inability to advance the catheter tip into the 
supenor vena cava despite persistent effort. The 
oxygen content of the arterial blood was 12.6, the 
oxygen capacity 20 4, and the percentage saturation 
61 8 volumes per cent 

On angiocardiographx , performed through the 
nght antecubital vein, the following observations 
were made There was evidence of pulmonary steno- 
sis, the pulmonary valve and the base of the main 
pulmonary artery being very narrow There was 
also evidence of an overndwg aorta, there being 
very early opacification of the aorta It seemed 
likely, also, that there was an interventricular septal 
defect On some of the films there was a suggestion 
of flow of diodrast from the nght atnum into the left, 
which would indicate an associated interatrial septal 
defect, but this was not conclusive The width of 
the supenor mediastinum was explained in part by 
the demonstration of a dilated supenor vena cava. 
However, it was noted that the left border of the 
supenor mediastinum axtended beyond any demon- 
strated vascular structure The possibility of a 
second supenor vena cav a on the left side to account 
for this shadow was suggested 

A second angiocardiogram was done, the contrast 
medium being injected into the left antecubital vein. 
This demonstrated conclusively the existence of a 
second supenor vena cava and accounted fully for 
the left portion of the wide supenor mediastinal 
shadow 

This patient had a Blalock procedure performed at 
another hospital at which time these findings were 
confirmed The patient was seen six months after 
operation when she was much improved 

Comment — This case illustrates the value of angio- 
cardiography where catheterization through the up- 
per extremity was impossible because of sharp angu- 
lations at the junctions of the subclavian veins and 
the superior vena cavae. It was possible by angio- 
cardiography alone to demonstrate the essential 
characteristics of the tetralogy of Fallot Further- 
more, it conclusively elucidated the anatomy of the 
wide supenor mediastinal shadow Once these 
facts had been satisfactorily ascertained, it seemed 
unnecessary, for diagnostic purposes only, to subject 
the patient to still another catheterization via the 


aphenous vein 

Case 8 Coarctation of the Aorta (Demonstration 
y Angiocardiography) —This was the first hospital 

dmission of a sixteen-vear-old boy who was own 

o have an enlarged heart and a murmur since m 
mcy He was never cjauotic At the age 
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cially of the left side Hypertrophy frequently 
gives way to dilatation with diminishing ability 
of the heart to maintain its constant, heavy load 
Thus, varying degrees of circulatory insufficiency 
ensue In the latter connection, it is obvious that 
the longer the heart is subjected to great strain, 
the greater are the chances that cardiac failure 
will supervene Thus the likelihood of cardiac 
failure increases with age The final factor to be 
considered m the production of cardiac failure is 
the physical activity of the patient During in- 
fancy, when the child sleeps a large part of the 
time and does not walk, minima l circulatory de- 
mands are made upon the heart As the child 
grows older and begins to walk, and then to run 
and jump during play , the cardiac load becomes 
increasingly greater Thus, with ever-increasing 
circulatory demands being made upon the heart, 
the likelihood of cardiac failure grows greater 

Retardation of growth and dev elopment 
appears, m general, to be directly proportional to 
the diameter of the open ductus As mentioned 
previously, the greater the diameter of the ductus, 
the greater is the “leakage" from the aorta into 
the pulmonary artery The greater the leakage 
from the aorta, the less is the peripheral blood 
flow Since physical growth is dependent upon 
adequate nourishment of all of the tissues of the 
body by arterial blood, it is apparent that signifi- 
cant retardation of growth must be the inevitable 
accompaniment of diminished peripheral blood 
flow It is interesting to note that, m many 
instances, a child with a patent ductus may grow 
and develop normally In such cases, at opera- 
tion, I have invariably found the ductus to be 
relatively small Similarly, when symptoms of 
circulatory insufficiency have been absent, other 
factors being equal, the most common finding at 
operation has been a ductus of relatively small 
caliber 

In 1940, the author and Vesell added another 
indication for operation m cases of patent ductus 
arteriosus, e g , subacute bacterial endarteritis * 
This additional operative indication has stood the 
test of time and has taken its place beside those 
already mentioned 4 Thus, all clinicians appear 
presently to be in agreement concerning the wis- 
dom of operation upon children who present evi- 
dence of circulatory insufficiency, retarded physi- 
cal development, and infection of the ductus 
However, there appears to be a widely held view 
that, once an individual with patent ductus arteri- 
osus has passed safely through childhood into 
adolescence and adult life, his future is secure 
and his life expectancy as great a3 that of his 
neighbor It is natural that pediatrists, observ- 
ing certain cluldren with patent ductus leading 
normal lives and apparently unhnnchcapped, 
should assume that such individuals remain well 


after leaving their care Personal observation of 
a substantial group of adults with patent ductus 
artenosus has convinced the author that such not 
only is not necessarily the case but also is rather 
unusual Indeed, such a state of affairs is so 
uncommon that when an adult with patent ductus 
lives to a npe old age, it usuallv constitutes an 
occasion for reporting the case in detail 

Turning now to adults suffering from patent 
ductus, failure of normal growth and physical 
development may at once be eliminated as an 
indication for operation The reason for the fore- 
going, obviously , is that bv the tune the patient 
has reached adult life he has ceased growing 
Under such circumstances, operative treatment 
cannot be expected to result m further growth ol 
bodily structures which have already' attained 
their maximum size Thus, m adults there re- 
mam only two indications for operation, namely , 
circulatory failure and subacute bacterial endar- 
teritis 

In the author’s experience, circulatory failure 
is a much more common complication among 
adults than among children As stated pre- 
viously, the factors responsible for cardiac failure 
are (1) the diameter of the ductus, (2) the physi- 
cal activity of the patient, and (3) the duration of 
the lesion. Assuming that a ductus is of identical 
size m a child and an adult, ft is apparent tint the 
usually greater physical activity of an adult as 
compared with that of a young child imposes a 
greater strain upon the heart of the former and 
constitutes one of the factors responsible for the 
higher incidence of cardiac failure among patients 
in the older age groups In considering the dura- 
tion of the lesion as a factor responsible for car- 
diac failure, ft is apparent that duration, as 
measured m terms of age of the patient, consti- 
tutes one of the most important factors that 
operates to produce circulatory failure with fre- 
quency m adults Since continued cardiac 
strain is an important factor leading to cardiac 
breakdown, ft is natural that the older the patient 
with a patent ductus, the greater the likelihood of 
circulatory failure And finally, in adults an 
additional factor comes into play I refer 
specifically to myocardial degeneration The 
latter may be considered to be almost a “normal” 
development m adults In young children and 
adolescents in general, the myocardium is of 
excellent “quality" Translated into practical 
terms this implies good cardiac reserve With 
the passage of years, so-called “normal” de- 
generative changes occur The latter include 
fatty infiltration and fibrous degeneration As a 
result of these degenerative changes, the ability 
of the heart to withstand the continuously heavy 
load imposed upon it by' the presence of the patent 
ductus ev entually liecomes lessened The result 
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the greater circulation Angiocardiography fur- 
nished precise delineation of the defect by demon- 
strating a typical coarctation of the aorta with post- 
stenotic dilatation 

In the absence of oxygen determinations obtained 
at catheterisation, it is not possible ta exclude com- 
pletely the possibility of an associated patent ductus 
arteriosus Howe\ er, the nature of the murmurs as 
recorded by phonocardiography and the plethysmo- 
graphic findings make such a possibility seem remote 


Summary 


1 A group of cases is presented to illustrate 
the integrated use of cardiac catheterization, and 
angiocardiography m the diagnosis of congenital 
cardiac lesions 


2 The limitations of the procedures and the 
difficulties encountered are discussed 
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THE INDICATIONS FOR OPERATION IN PATENT DUCTUS 
ARTERIOSUS (WITH SPECIAL REFERENCE TO ADULTS) 

Arthur S \V Touroff, MD.FACS, New York City 


(From the Surgical Service of Mount Sinai Hospital) 

A NEW era in cardiovascular surgery began m 
1939 when Gross and Hubbard reported the 
first successful bgation of a patent ductus arterio- 
sus 1 During the decade that has elapsed since 
then, surgery has become firmly established as the 
sole definitive form of therapy for this congenital 
cardiovascular anomaly The general accept- 
ance of surgical therapy at the present time is 
based upon the clear demonstration that, in the 
hands of experienced surgeons, the morbidity and 
mortabty of operation is negligible as compared 
with the morbidity and mortality of the disease 
when the latter is permitted to go untreated 
Ductal interruption by ligation or division is a 
truly corrective procedure in the sense that the 
surgeon is able to accomplish that which nature 
failed to do lor the patient m the neonatal period 
(This is m contrast to a procedure such as the 
Blalock operation for the tetralogy of Fallot, m 
which the existing anatomic defects within the 
heart are not corrected but an additional anomaly 
added in order to ameliorate or eliminate certain 
serious and disabling symptoms ) The value of 
operation in patent ductus arteriosus has long 
since been demonstrated so conclusively that any 
communication dealing with the subject appears 
to be almost superfluous However, relatively 
little attention appears to have been paid to the 
problem of patent ductus arteriosus in adults 
The personal experience of the author has led 

-p^£d at the 143rd Annual M«hngo( the 
Soa^oftha State of New York Buffalo general SewWM 
May 6 1949 


him to the conclusion that the latter often con- 
stitutes a much more senous lesion than patent 
ductus m children. Accordingly, it is the pur- 
pose of this communication to review the indica- 
tions for operation and to stress especially the 
wisdom of operation m adults 
The indications for operation m children, as 
originally set forth by Gross, were circulatory 
insufficiency and retardation of normal growth 
and dev elopment 5 The age at which circulatory 
failure supervenes during childhood may be con- 
sidered to depend essentially upon three factors 
The first factor is the actual diameter of the open 
ductus, the second is the duration of the lesion, 
or, m other words, the age of the patient, and the 
last is the physical activity of the patient In the 
presence of an open ductus, blood floivs continu- 
ously from the aorta into the pulmonary artery 
This is so because, regardless of the phase of the 
cardiac cycle, the pressure of blood withm the 
aorta is higher than the pressure of blood within 
the pulmonary artery As a result of "leakage” of 
blood from the aorta into the pulmonary artery, 
the amount of blood which flows into the aorta 
beyond the site of the "leak” (patent ductus) is 
reduced significantly In order to maintain an 
adequate peripheral circulation in the presence of 
such a leak, the cardiac rate speeds up, and car- 
diac output is thereby increased The inevit- 
able result of the increased activity of the heart 
which perforce must continue uninterruptedly, 
day and night — is cardiac hypertrophy, espe- 
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active, the incidence of circulatory insufficiency 
increases. Furthermore, the incidence of sub- 
acute bacterial endarteritis also increases signifi- 
cantly Once the child enters school, operation 
should be considered one of “necessity ” 

Once the patient has reached adolescence or 
adult life, the incidence of circulatory insufficiency 
and infection becomes appreciably greater In 
tact, these complications become almost inevi- 
table with the passing years Furthermore, opera- 
tion becomes incr easing ly diffi cult and dangerous 
as the patient grows older During adolescence 
and adult life, the indication for operation be- 
comes “urgent ” 

In order to illustrate some of the points which 
have been made, the following case of patent duc- 
tus arteriosus in an adult is presented 

Case Report 

F S , a married white woman, aged twenty-six, 
was admitted to the surgical service of the author at 
Mount Sinai Hospital on May 6, 1948, with the chief 
complaint of shortness of breath and easy fatiga- 
bility of ten months duration When she was one 
week old, her parents were told that she had a 
“congenital cardiac lesion. 1 ’ During her entire life 
she adhered to a regime of restricted physical ac- 
tivity and, isiflp from scarlet fever at the age of five, 
remained relatively welL 

At the age of twenty-two, the patient married, 
two years later she became pregnant During the 
firat four months of pregnancy she was quite well 
but at the end of that penod began to suffer from 
mainly easy fatigability, shortness of breath, and 
fever Temperature, which at first was mild, 
gradually became higher and more septic in type 
Concomitantly, the patient began to lose weight and 
became anemic Shortly thereafter, sweats and 
intermittent chills were noted. The clinical diagno- 
se of patent ductus arteriosus with superimposed 
subacute bacterial endarteritis was then made, the 
presence of infection being confirmed by blood cul- 
tures which revealed scattered colomes of Strepto- 
coccus vmdons. 

The patient was placed on massive doses of peni- 
cillin and, soon thereafter, blood cultures became 
stenle For the remaining five months of her preg- 
nancy, she was maintained on intensive penicillin 
therapy Repeated blood cultures taken during 
that penod remained stenle Her general condition 
gradually improved, and 8he was delivered of a nor- 
mal infant at term. Penicillin therapy then was dis- 
continued, the patient remaining well thereafter 
until approximately ten months pnor to her admis- 
aon 

Ten months preceding admission, she began to 
suffer from palpitation and “heart consciousness 11 
At the same time, she became progressively short of 
breath, even on walking slowly Marked fatigue re- 
appeared Examination by her family physician 
disclosed marked enlargement of the heart and 
tachycardia. Accordingly, she wa3 subjected to 
detailed study 



Fig 1 Preoperatn e film of chest Note marked 

cardiac enlargement, prominence of pulmonary artery 
segment and bilateral pulmonary vascular conges- 
tion. 

On physical examination, the patient was noted to 
be of slight stature Blood pressure was 112/40 
Pulse rate was 110 at rest. The significant physical 
findings were confined to the heart. On ausculta- 
tion, a loud machinery murmur with s> stohc accen- 
tuation was heard over the third interspace im- 
mediately to the left of the sternum. The murmur 
was transmitted for a short distance upward and 
downward, along the edge of the sternum. It also 
was audible in the left interscapular area. A coarse 
svstoho thnll was palpable in the third left inter- 
space close to the edge of the sternum. 

The electrocardiogram revealed evidence of left 
ventricular preponderance. X-ray examin ation of 
the chest revealed the heart to be considerably 
enlarged, especially toward the left. The pulmonary 
artery segment was unusually prominent. Bilateral 
pulmonary vascular congestion was present (Fig 1) 
On fluoroscopy marked pulsation of the pulmonary 
artery (hilar dance) was noted Angiocardiography 
disclosed the presence of a greatly enlarged pul- 
monary artery and dilatation of the left ventricle 
A localized dilatation of the aorta was noted at the 
point where the aorta and pulmonary artery tended 
to approximate one another The mioroplethy r smo- 
graphic tracings were characteristic of an arteriove- 
nous shunt (extracardiac) such as we have noted in 
cases of patent ductus A phonocardiographic 
tracing revealed the presence of a continuous, rough 
murmur which was loudest over the third left inter- 
space immediately to the left of the sternum. The 
murmur was both systolic and diastolic in time but 
was accentuated during systole On the basis of the 
foregoing clinical and laboratory findings, the diagno- 
sis of patent ductus arteriosus with circulatory in- 
sufficiency was made and operation advised 

The patient was admitted to Mount Smai Hos- 
pital on May 6, 1948, and operation performed tho 
following day under ethydene-ether-oxygen anes- 
thesia. A left submammary incision was made and 
the breast mobilized in an upward direction Thu 
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is circulatory failure of varying degree In our 
own experience, we have observed this complica- 
tion with increasing frequency as patients entered 
the third, fourth, and fifth decades of life Inci- 
dentally, our oldest patient with cardiac failure 
was sixty-three years of age Therefore, it 
should be emphasised that cardiac failure re- 
mains a threat to the patient with patent ductus 
arteriosus throughout his life, and that the likeli- 
hood of the development of this complication in- 
creases with the passage of tune 

As regards subacute bacterial endarteritis, 
there is a close parallelism between this lesion and 
subacute bacterial endocarditis of the type wluch 
not infrequently involves cardiac valves pre- 
viously damaged by rheumatic fever In both 
instances the infecting org anis m most commonly 
is a Streptococcus viridans The source of the 
infection usually is some chrome focus such as the 
teeth, tonsils, prostate gland, etc Such foci 
apparently are relatively uncommon during child- 
hood but develop during adolescence and espe- 
cially during adult life The latter accounts for 
the relatively rare occurrence of subacute bac- 
terial valvular and ductal infections during child- 
hood and their much greater frequency at a later 
period In fact, such infections occur charac- 
teristically after puberty As in the case of car- 
diac failure, subacute bacterial endarteritis may 
appear at any tune during the patient’s life, and, 
accordingly, it must be considered a perpetual 
threat to life In the author’s personal experience, 
such infections have been encountered as late as 
the seventh decade of life 

An awareness on the part of the clinician that 
cardiac failure and subacute bacterial endarteritis 
constitute a perpetual threat to the life of the 
patient suffering from patent ductus arteriosus 
and that the likelihood of occurrence of both of 
these complications increases with the passage of 
time should lead to the decision to subject the 
patient to operation regardless of whether or not 
symptoms are present This dictum applies to 
all patients suffering from patent ductus arterio- 
sus 

A cogent argument m favor of operating at an 
early date, and preferably during childhood, is the 
universal opinion of experienced surgeons that 
operation is much simpler and safer in children 
than in adults The ductus of a child usually 
presents the physical characteristics of a normal 
blood vessel As such, it is resilient, readily 
compressible, and capable of being manipulated 
freely without fear of being tom or raptured By 
contrast, the ductus of an adult frequently is 
atheromatous, sclerotic, and calcific When 
such a ductus is manipulated during operation, 
the danger of rupture is appreciably greater 
Furthermore, m adults the pulmonary artery is 


proportionately much larger in diameter than it is 
in children Dilatation of the pulmonary arten 
is invariably accompanied by considerable thin- 
ning of the wall of the vessel Not infrequently, 
the thin-walled, dilated pulmonary artery is 
adherent to the diseased friable ductus Under 
such circumstances, it is not difficult to appreciate 
the increased hazard of operation on adults and 
the desirability of proceeding with surgical treat- 
ment during childhood Finally, there are cer- 
tain psychologic reasons for operating on patients 
with patent ductus while they are still quite 
young 

In our present-day educational system, it is the 
rule to segregate all so-called “cardiac” children 
from their normal classmates This segregation is 

earned out regardless of the nature of the cardiac 
lesion or the degree of disability which it pro- 
duces Thus, practically all patients with patent 
ductus arteriosus are so segregated Children in 
"cardiac” classes are not permitted to climb 
stairs or engage in competitive sports while m 
school While such a regime tends to reduce the 
incidence of cardiac failure by reducing the 
“cardiac load,” it also tends to make the child 
very much aware of the fact that he is “different” 
from his normal classmates In some instances, 
this results in severe psychic trauma In other 
instances, it offers the child an excuse for assum- 
ing a tyrannical attitude toward the parents, 
especially if the latter are inclined to be over- 
sohcitous The author has observed both types 
of reaction m children who have been "condi 
tioned" by being placed in “cardiac” classes in 
school Suffice it to state that such an undesir- 
able state of affairs can be prevented by subject- 
ing children to operation prior to their entry into 
school 

The author is of the opinion that all children, 
regardless of whether or not they present symp- 
toms referable to ductal patency, should be sub- 
jected to operation The latter should preferably 
be performed before entry into school Unless 
the ductus is of unusually large caliber, such 
patients rarely present symptoms of circulatory 
insufficiency Furthermore, the incidence of 
subacute bacterial endarteritis is very low in such 
young individuals On the other hand, retarda- 
tion of normal growth and physical development 
is not uncommon Operation in children of pre- 
school age usually is quite simple and attended by 
insignificant morbidity and mortality m the 
hands of qualified surgeons In brief, the author 
considers it to be a highly desirable operation of 
^election.” 

Once the child enters school and is placed in a 
"cardiac” class, he becomes aware of the fact 
that he is different from his classmates -as he 
grows older and tends to become physically more 
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'THIS work is based on approximately five 
thousand experimental operations carried 
uut on the heart Tin* u ork was begun m 1932 
aad with the exception of tluee war jears ha* 
continued to the present tune 

In the ten-year penod befoie the war three 
facts were brought out by experimental study 
One of these was the demonstration of a “trigger 
mechanism” in the heart If a portion of myo- 
cardium 13 made anoxic by ligation of the small 
coronary arteries supplying this area, it will be 
found that the anoxic area can destroy the co- 
ordinated heart beat and replace it by x entncular 
fibrillation Such relatively “dry areas” in the 
heart are responsible for most of the sudden 
deaths that occur m coronary artery disease A 
small amount of red blood delivered to one of 
these areas is important because it might prevent 
discharge of the trigger, fibrillation of the ven- 
tricles, and death 

One purpose in this experimental xvork was to 
discover ways m which additional blood could be 
brought to the myocardium- The amount of 
blood need not be large , a relatively small amount 
" ould be beneficial How' to get a supply of red 
blood was the problem Two methods were 
evolved One consisted of grafting adjacent 
tissues upon the surface of the heart with the 
expectation that arteries would grow across from 
graft to heart Every available structure was 
grafted upon the heart We obtained some nice 
specimens m which blood vessels of graft and blood 
x essels of heart were connected by anastomotic 
channels These communications did not always 
dex elop In a small percentage of experiments 
they coflld’be demonstrated, in the remainder 
they could not 

The second method of improving blood supply 
to the heart w as the production of cross-channels 
between coronary artenea Coronary artenes are 
essentially end artenea They could be con- 
nected by the production of inflamma tion on the 
surface of the heart 

These tw o methods were shown to be beneficial 
The test of benefit that we applied was ligation of 
descending ramus of left coronary artery at its 
origin in one step In the control group mor- 
tality was 70 per cent In the group that had 
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these methods of rex asculnrizntion applied to the 
heart the mortality w as 38 per cent The destruc- 
tion of he irt muscle in the animals that surx ived 
ligation of the artery was less m the operated 
group than in the normal control group 

Tlnrtj -seven patients with severe coronary 
irtery disease were operated upon using these 
methods It appeared that the results in these 
patients were beneficial 

That briefly w as the result of ten years of work 
The next dex elopment w as to put red blood into 
the coronary emus My associates and I have 
been developing this for the past three and one- 
half years I will give the results briefly The 
first problem concerned the technical job of put- 
ting red blood in the coronary sinus This was 
accomplished first by using the common carotid 
artery in dogs and later by placing a free graft of 
xein between aorta and coronary sinus (Fig 1) 



Fio 1 Anastomosis of left common carotid 
arttrj to coronarj sinus in the dog (a) and (6) 
snow method for isolation of segment of sinus so 
that it can be opened without Hemorrhage The 
sinus is partially dissected free \ carrier with two 
silk sutures is passed beneath the anus at two points 
aa indicated One piece of silk is cut \ proximal 
and a distal ligature and a mattress suture are 
thereb} provided. These are tied as in (c), and the 
sums is opened. Four cardinal everting mattress 
sutures are placed between sinus and arterv as 
shown in (d) The anastomosis is completed b> a 
continuous exerting suture (e) Trauma to gmim is 
minimal to prevent thrombosis 1 
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Fig 2 Film of chest one j ear after operation 
Note marked reduction in size of heart and persist- 
ence of prominence of pulmonary arterj segment 
and bilateral pulmonary vascular congestion 

left pleural cavitj was entered through the third 
intercostal space after dividing the third and fourth 
costal cartilages The duotua, which was isolated 
without difficulty, was found to measure 1 cm in 
length and 2 cm in diameter Tho pulmonarj 
artery was markedly dilated, measuring approvi- 
mately 6 cm. in diameter Tho aorta was of normal 
caliber The ductus was doubly ligated with heaw 
silk After the latter had been accomplished, the 
blood pressure rose from 120/50 to 140/00, the 
continuous coarse thrill which could be readily pal- 
pated m the pulmonary artery disappeared The 
thoracic wound was closed m layers after aspirating 
the air m the pleura with a catheter 
The postoperative course was uneventful, the 
wound healing by primary muon On regaining 
consciousness, the patient volunteered the informa- 
tion that the "buzzing noise” which she had always 
noted in her chest had disappeared She was dis- 
charged from the hospital on the seventh postopera- 
tive day with the wound firmly healed At that 
time, the blood pressure was 116/88, and the patient 
was m excellent general physical condition Sht 
haa been kept under observation since then (a period 
ol one year) and has remained m excellent health 
She now is entirely free of symptoms and, for the 
first time in her hfe, indulges m any desired type of 
physical activity On physical examination, a verj 
iaint short systolic murmur is audible over the third 
left intercostal space at the previous site of the con- 
tinuous '‘machinery" murmur An x-ray film of the 
chest, taken on May 2, 1949, revealed marked reduc- 
tion in the size of the heart (Fig 2) The pul- 
monary artery segment remains prominent, how- 
ever, and bilateral pulmonary vascular congestion is 
stiU noted. (These findings are in keeping with those 
which we have noted on many occasions among 
adults ) At the present writing the patient is four 
months pregnant and feels verj well 


Comment 

The foregoing case presents many features 
which the author has obsen ed m other eases of 
patent ductus arteriosus among adults, notably 
the occurrence of subacute bacterial endartentis 
and circulatory insufficiency The patient’s 
small stature may be attnbuted to the presence 
of the patent ductus At operation, the ductus 
n as found to be of large caliber and, had it not 
been for the fact that the patient had voluntanh 
restricted her physical activity throughout her 
hfe, cardiac failure would almost certainly ha\e 
appeared at a much earlier age However, de- 
spite the fact that she led a sedentary life, circula- 
tory insufficiency eventually did occur as the re- 
sult of continued cardiac strain Fortunately, 
w hen subacute Streptococcus vindans endartentis 
developed, the infection could be brought under 
control readily with penicillin therapy How- 
ever, it should be emphasized that there are not a 
few organisms which are msensitn e to all of the 
antibiotics which presently are available Tins 
fact constitutes a particularly forceful argument 
in favor of operation in all cases of patent ductus 
before infection develops, in the author's expen- 
ence, operation has served to protect the patient 
against the development or recurrence of infection 

Summary and Conclusions 
Surgical treatment of patent ductus arteriosus 
is definitive inasmuch as it corrects the existing 
anatomic abnormality 

The complications of the condition are failure of 
normal growth and physical development, cir- 
culatory insufficiency, and subacute bacterial 
endartentis 

All of the foregoing complications can be pre- 
vented or corrected by operation 

In the hands of experienced surgeons, the mor- 
bidity and mortality of operation is negligible 
Operation is recommended m all cases of patent 
ductus arteriosus, regardless of whether or not the 
patient presents symptoms 

The optimum tune at which operation should 
be performed is before a child enters school 
(usually between the ages of three and five) 

All adults suffering from patent ductus arteno- 
sus should be subjected to operation without de- 
lay because of the almost inevitable development 
of circulatory insufficiency if unoperated and the 
high incidence of subacute bacterial endartentis 
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Fio 4 Infarcts in group with anastomosis between artery and coronary sinus The descending ramus 
of the left coronary artery was ligated m a group of ten dogs. There were no immediate deaths after this 
heation In four specimens there was no infarct In the other specimens destruction was minimal and 
appeared in scattered areas In no specimen was extensive destruction of mj ocardium found as occurred 
in each of the control group 5 


problem is application to patients in such a way 
that the graft null remain patent and the myo- 
cardium will be able to take the increased load 
of blood Both of these problems are being 
solved 
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Fio 2 Free graft of vein between aorta and 
coronary sinus of the dog The aorta is dissected 
free for a distance of about 3 cm. Two intercostal 
artenes are cut The special clamp is placed on 
aorta as in (a) allowing some blood to pass the 
clamp The aorta is opened by incision about 5 mm 
m length An everting mattress suture is placed 
between graft and aorta at each end of this incision 
Anastomosis is completed by a continuous everting 
suture as in (6), (c) shows the complete operation 1 

This operation was done successfully Red 
blood was directed into the coronary vein and 
into the myocardium All the technical prob- 
lems have not yet been completely overcome, but 
we have recently achieved almost routine success 
m experimental animals I need scarcely refer to 
the technical problems and difficulties of this 
development It seems to me that nowhere m 
the history of surgery has a technical develop- 
ment required so much experiment 
The next subject concerns test of benefit after 


you get red blood m the sinus How much good 
does this do? Here is the most important con- 
sideration of our work When we tied off the 
descending ramus of the left coronaiy arteiy at 
its origin in one step, we obtained an important 
difference in mortality in dogs with arterial blood 
in the sinus as compared to normal dogs. In 
dogs with a new artery m the heart there were no 
immediate deaths after ligation of the test artery, 
there was one death at the end of eight days, one 
at the end of thirteen days, these dogs almost got 
by, eight lived In normal control dogs only 
three out of ten lived The amount of destruc- 
tion of myocardium was definitely less than in the 
control group Any normal heart that survives 
ligation of the test artery has a large infarct In 
the grafted hearts there was no infarct in half the 
specimens, and m no specimen was the infarct as 
large as m control specimens (Figs 2 and 3) 
Expressed in other words, we found that, after 
arterial blood was dehvered to the coronary smus, 
it was possible to bgate a major coronary artery 
with httle or no mortahty and with little or no 
destruction of heart muscle It may be difficult 
at this time to appreciate the significance of this 
observation 

The next problem is to apply this development 
to human patients So far we have not made 
significant progress As of May 1, 1949, we have 
operated on only five patients Two are living 
I feel that within the immediate future our prob- 
lems will be straightened out so that we can go 
ahead with patients 

Finally, I should like to express myself on one 
point I am not worried or concerned about the 
beneficial result of the operation Our experi- 
ments have answered that problem before we get 
the ansn er on patients, and I am convinced that 
the operation will be highly beneficial Our 
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Ellas William Abramowitz, M D , sixty-three, 
died June 13 at his home m New York City after a 
long illness Bom in Jassy, Rumania, he was 
brought to New York when a child and received his 
medical degree from University and Bellevue Medi- 
cal College in 1907 After interning at Mount Sinai 
Hospital and serving as assistant house surgeon at 
the New York Lying-In Hospital, Dr Abramowitz 
began general practice in New York City 

In 1911 Dr Abramowitz began the study of 
dermatology at Mount Sinai, and in 1914 joined the 
staff at Vanderbilt Clime, Presbyterian Hospital, 
where he was attending dermatologist when he left 
In 1926 Since 1927 he had been associated with the 
New York Post-Graduate Medical School, where he 
was clinical professor of dermatology and syphi- 
lology 

During World War I Dr Abramowitz was a mem- 
ber of the Council of National Defense ana an in- 
structor for an intensive course in dermatology given 
at Columbia University under Army and Navy aus- 
pices He also worked in the venereal disease 
dime of the City Health Department under Federal 
supervision During World War H, he was a selec- 
tive service dermatologist at Gouvemeur Hospital 

Dr Abramowitz was director of the dermatology 
and syphilology staff at Gouvemeur Hospital, at- 
tending dermatologist and syphilologist for the skin 
and cancer unit of the Post-Graduate outpatient 
department, and chief of the dermatology and 
syphilology staffs at Jewish Memorial, Maimomdes, 
and Liberty Hospitals 

A Diplomats of the American Board of Dermatol- 
ogy and Syphilology, Dr Abramowitz was a mem- 
ber of the American Academy of Dermatology and 
Syphilology, the New York Academy of Medicine, 
the Manhattan Dermatological Society, the Brook- 
lyn Dermatological Society, the New York State 
and County Medical Societies, and the American 
Medical Association 


Franklin William Barrows, M D , who practiced 
in New York State before his retirement several 

S ears ago, died on May 26 at his homo in Dumont, 
Tew Jersey He was eighty-six Dr Barrows was 
graduated from the University of Buffalo School of 
Medicine in 1893 and practiced in Buffalo until 
1918, when he joined the New York State Depart- 
ment of Education In 1929 he moved to New 
Rochelle, where he was school medical adviser until 
1934, when he retired. Dr Barrows was a member 
of the Medical Society of the State of New York and 
the American Medical Association 


Robert Lander Bartlett, M D , seventy-four, 
former superintendent of the Oneida County Hos- 
pital, died on May 25 in Warm Springs, Virginia, 
where he had lived since his retirement in June, 
1947 Dr Bartlett was graduated from the Tufts 
Medical School, Boston, Massachusetts, in 1898, 
and from the University and Bellevue Medical 

^Following his internship at the Riverside Hospital, 
New York City, Dr Bartlett joined the Army 
Medical Corps and served at Chickamauga, Annis- 
ton, Alabama, and m Cuba. Following his post- 
graduate studies he went to the Philippines, where 


he was medical msjjector with the Insular Board of 
Health. Dr Bartlett later served m Panama, under 
the direction of Colonel Gorges, and for two years 
was in charge of Mira Fiores Hospital He super- 
vised the sanitation program in the Republic of 
Panama to prevent the introduction of disease into 
the Canal Zone and was then transferred to the 
Ancon Hospital 

Dr Bartlett next went to Brazil to take charge of 
the medical and hospital work of an English cor- 
poration engaged in improving the harbor of Para on 
the Amazon River After two years there, he went 
to Germany for further study and then returned to 
open a practice m New York City In 1913 he as- 
sumed the position as superintendent of the Oneida 
County Hospital in Rome, which he held for thirty- 
four years until his retirement 

Dr Bartlett was a member of the Oneida County 
and New York State Medical Societies and the 
American Medical Association 


Albert Jav Colton, M D , of Buffalo, died on 
June 19 at the age of eighty-five He received his 
medical degree m 1890 from the University of 
Niagara Medical Department Dr Colton was the 
inventor of the Colton system, a card-index designed 
to simplify physicians’ bookkeeping and case-history 
recording He had been a practicing physician in 
Buffalo for thirty-three years until his retirement 
eight years ago He was a member of the Buffalo 
Academy of Medicine, the Erie County and New 
York State Medical Societies, and the American 
Medical Association 


Avac^lntujian, M D , eighty-eight, died on May 
16 in Frederick, Maryland, where ne had lived since 
his retirement three years ago from his New York 
City practice A native of Marash, Turkey, Dr 
Cutujian received his medical degree from the Long 
Island College Hospital m 1893 He practiced in 
New York, City for more than fifty years, until his 
<■ retirement 


Alexander Goldman, M.D , founder and first 
president of the Bronx Hospital, died on June 15 at 
his home in the Bronx at the age of seventy-seven 
Dr Goldman, who was bom m Moscow, Russia, 
came to the United States in 1890 after bemg 

g aduated from the Sorbonne University m Paris 
e received his medical degree from the College of 
Physicians and Surgeons, Columbia University, In 
1906, and the following year was associated with the 
late Alexander Lambert, M D , in establishing the 
first gastroenterologic clinic at the Vanderbilt Clinic 
of the Presbyterian Hospital 
Dr Goldman was a leader in the movement to 
build the Bronx Hospital He served as its presi- 
dent for ten years ana was head of its medical board 
until five years ago, when he was elected presiden 
emeritus of the board Dr Goldman was chiet in 
endocrinology and consultant in internal median 
at the Bronx Hospital, and consultant hi gastiwn- 
terology at the Momsama Hospital Be was 
member of the Bronx County and New York btate 

[Continued on pa£Q 1732 ) 


1730 





1732 


NECROLOGY 


[N Y State J M 


[Continued from page 1730] 

Medical Societies and the American Medical Associa- 
tion 


Albert Michael Healey, M D , of the Bronx, died 
on June 12 at the age of sixty-seven A graduate of 
the University and Bellevue Medical College in 
1907, Dr Healey had practiced for forty years in the 
Inwood district of Manhattan untd he retired five 
years ago He was a member of the Bronx County 
and New York State Medical Societies and the 
American Medical Association 

Charles Johnstone Imperaton, M D , seventy- 
one, formerly of New York City, died on June 15 
at his home in Essex Dr Imperaton, who repre- 
sented the seventh generation of physicians in his 
family, received his medical degree from the Uni- 
versity and Bellevue Medical College m 1899 and 
served for a year with the United States Public 
Health Service in the Panama Canal Zone Follow- 
ing this, he opened his ear, nose, and throat practice 
in New York City 

Dr Imperaton was professor of laryngology at the 
New York Post-Graduate Medical School and Hos- 
pital from 1922 to 1928, visiting surgeon at Bellevue 
Hospital from 1917 to 1921 and from 1930 to 1935, 
and cluneal professor of otolaryngology at New 
York University Medical School from 1932 to 1935 
He was consulting bronchoscopist at the Manhat- 
tan Eye, Ear ana Throat Hospital and consulting 
laryngologat at the Harlem, Flower and Fifth Ave- 
nue, and Correction Hospitals, in New York City, 
and the Nyaok Hospital 

Dunng World War I, Dr Imperaton served in 
France as a lieutenant colonel m command of the 
309th Medical Regiment of the 84th Division, A.E.F 
For his services France decorated him with the 
Medaille D’Honneur Des Epidemies In World 
War H he wa3 a member of the Division of Medical 
Sciences of the National Research Council 

Former president of the American Laryngological 
Association, the American Bronchoscopic Society, 
and the New York Laryngological Society, Dr Im- 
peraton was a Fellow of the American College of 
Surgeons and the American Academy of Ophthal- 
mology and Otolaryngology, a Diplomats of the 
American Board of Otolaryngology, and a member 
of the New York Academy of Medicine, the New 
York County and State Medical Societies, and the 
Amencan Medical Association 


Anna W Locke-Henry, M D , New York City, 
died on February 14 at the age of eighty-one Dr 
Locke-Henry received her medical degree from the 
University of Michigan Medical School m 1897 


Charles Jacob Mark, M D , sixty-eight, of New 
York City, died on March 23 A graduate of the 
Long Island College Hospital in 1906, Dr Mark 
was assistant attending dermatologist at Gouver- 
neur Hospital m New York City 


Walton Martin, M D , New York City, died on 
June 18 of a cerebral hemorrhage at his summer 


home in Cornwall, Connecticut He n as eighty years 
old A graduate of the College of Physicians and 
Surgeons, Columbia University in 1892, Dr Martin 
interned at Roosevelt Hospital and then became a 
member of the staff of St Luke’s Hospital, on which 
he remained until his death 
During World War I, Dr Martin installed the 
Ambulance B section at the American Hospital in 
Neuilly, France He n as the author of many books 
on surgery, and did the revision of Green's Pathol- 
ogy Dr Martin attended the late President Theo- 
dore Roosevelt during his last illness in 1918 and 
also treated the late Dr Nicholas Murray Butler, 
former president of Columbia Um\ ersity 
A Fellow of the Amencan College of Surgeons, 
Dr Martin vas a member of the Amencan Society 
of Thoracic Surgery, the Amencan Surgical Associa- 
tion, the Neu York Academy of Medicine, the 
New York Surgical Society, the New York County 
and State Medical Societies, and the American 
Medical Association 


Earl H Mayne, M D , eighty-two, of Brooklyn, 
died on June 9 m Newport, Vermont, of a heart 
attack He received his medical degree m 1893 
from the Bellevue Hospital Medical College and 
began his practice m Brooklyn, where he continued 
for more than fifty years, until 1948 Dr Mayne 
was one of the founders of the Bay Ridge Hospital 
and served as president of its board of directors 
He was a formerpresident of the Bay Ridge Medical 
Society and a Fellow of the Amencan College of 
Surgeons In 1944 he founded the Mayne Educa- 
tional Fund to aid worthy young people acquire 
educational advantages Dr Mayne was a member 
of tbo Kings County and New York State Medical 
Societies and the American Medical Association 


Morris C Smtkoff, M D , of Brooklyn, died on 
June 1 at the ago of forty-four Dr Smtkoff was 
graduated from the Cornell University Medical 
College m 1931 and was assistant attending physician 
m arthritis at the Jewish Hospital of Brooklyn 
He was a member of the New York Rheumatism 
Association, the Amencan Rheumatism Association 
the Kin gs County and New York State Medical 
Societies, and the American Medical Association 


Max Wolper, M.D , a New York City physician 
for fifty-nine years, died on June 22 at his home after 
an illness of two months He was eighty-seven A 
native of Berlin, Germany, Dr Wolper was gradu- 
ated magTia cum laude from the University ot 
Berlin in 1888, and came to this country and set up 
his office m East Broadway, New York City, the 


’ollowing year 

Dr Wolper was well known many years ago ns a 
aorse-and-buggy doctor on the Loner East bide 
During his career he dehvered approximately 
1 0.000 babies, and received permission from the 
jolice to equip his buggy with a fire gong to tacili- 
ate getting through crowded streets in responso t 
lurry calls He retired from practice a year ago, 
vhen his health began to fail v ■ 

Dr Wolper was a member of the 
lounty and State Medical Societies and the Amen- 
an Medical Association 
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A REALLY DELICIOUS STOUT m 

. . .WITH SPECIAL QUALITIES Jf Jjl 

★ Since the introduction of MACKESON’S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade in respect to purity and body It differs from ordinary 

stout in that it contains the carbohydrates of the purest AjMB bSk&Sm 

dairy milk, which increase its protein content and nutritive 
value - and to which its distinctive mellowness and very 

palatable flavor are due ~k These special qualities o f I 

MACKESON’S MILK STOUT have long been i 

recognized as beneficial in all cases where a stout may Bj jj 

be recommended on medical grounds f I 

Write for free samples and descriptive literature 
The Original & Genuine 

MACKESON’S MILK STOUT 




THE 1949 MEDICAL DIRECTORY IS NOW READY 
GET YOUR COPY BEFORE THE SUPPLY IS EXHAUSTED 

* 36,798 Physicians 

* 2,119 New Names 

* 9,201 New Locations 

* 10,576 Other Necessary Changes you will want to 

know 

Fill in coupon below — Moke checks payable to 


Medical Society of the State of New York 
292 Madison Avenue New York, 17, N Y 
Remittance enclosed for ( ) copies 

Price $15 00 per volume plus 2% Sale* Tax in New York City 
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MEDICAL NEWS 



TESTIMONIAL DINNER TO JOHN J M4STERSON, MD 

Dr John J Mastenson, of Brooklyn, new president of the Medical Society of tho 
State of New York, was guest of honor at a testimonial dinn er held April 28 at the 
Hotel St George in Brooklyn Guests at the dinner included officers of local, count} , 
and State medical societies, hospitals, and other medical groups Shown above are 
Seated, left to right — Dr Nathan B Van Etten, past-president. Medical Society of 
the State of New York and American Medical Association, Dr Irwin E Sins, president, 
Kings County Medical Societ} , Dr Abraham Koplowitz, past-president, Kings Count} 
Medical Society, Reverend John G Fumiss, S J , director, Jesuit Seminary and Mission 
Bureau, Dr Edward R. Cimwffe, past-president, Medical Society of the State of New 
York, and chairman, Judicial Council, American Medical Association, Dr Charles A 
Gordon, past-president, Kings County Medical Society, Dr John J Alasterson, presi- 
dent, Medical Society of the State of New York, Dr Maurice J Dattelbaum, pnst- 

E resident, Kings County Medical Society, Reverend C O Pedersen, rector, Norwegian 
lUtheran Deaconnesses' Home and Hospital, and Dr Leo F Simpson, immediate past- 
president, Medical Society of the State of New York. 

Standing, left to right Dr Charles S Prest, secretar} , Brooklyn Tuberculosis and 
Health Association, Dr Arthur A. Fischl, president, QueenB County Medical Societ} , 
Dr J Stanley Kenney, councilor, Medical Society of the State of New York, Dr Renato 
J Azzan, president, Bron\ Count} Medical Society, Dr George W Kosmak, managing 
editor, New York State Journal op Medicine, Dr James R Reuimg, treasurer, 
Medical Society of the State of New York, Dr Walter P Anderton, secretary, Medical 
Society of the State of New York, Honorable John J Bennett, deput} mayor, City of 
New York, Dr Charles F McCarty, director, Kings County Medical Societ}, Dr 
Jean A. Curran, president, Long Island College of Medicine, Mr Charles E Larsen, 
president, Norwegian Lutheran Deaconesses' Home and Hospital, Dr Albert F R 
Andresen, speaker, Medical Society of the State of New York, Mrs. Charles E Scofield, 
president, Woman’s Auuli iry, Kings Count} Medical Society, and Dr Dan Mellen 
trustee. Medical Societ} of the State of New York 


WOMEN DOCTORS FARING WELL 
Though stall a medical minority, US women 
physicians today occup} an important niche in the 
profession Here are a few facts on them status 
garnered from a nation-wide survey published m the 
June issue of Medical Economics 

Women practitioners net an average aimuM m- 
come of S7.929 (male doctors average S11.03B) 


The} devote nine hours a duv to their medical prac 
tice (one hour less than men), spend an eqmvme t 
of 41 da }s a year in postgraduate study (eigh y 
more thin men) Aej ^llow 25 da}3 a year for 
vacations (to men’s 16 days) Onl> 1- Pe 
w full specialty practice (as against 3 pe 
men) 
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USED BY PHYSICIANS FOR 14 YEARS’" 

Rav-Formosil for intramuscular injev turn i* a 
cluucallv pro\ ed. effectn e treatment tor Arth* 
ntis and Rheumatism. It is a nou~to\ic. sterile, 
buffered solution containing in each eo. 

FOMC ACID 5 mg 

HYDRATED S1UOC AOD 2 25 mg 

N. 

v Liferclure upon regcejt 

Supply- 1 cc. 2 k 

25— $6 25 25—$? 50 

100—20.00 100—25.00 

(These net prices to ph)siaans am 2S% ofFmgvlarhsiprtcts) 

*C F F , MO OF PA., HAS REORDERED RAY FORMQSIl 142 TIMES 
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SUMMARY OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY 
THE STATE OF NEW YORK U 


OF 


A T ITS meeting immediately following adjourn- 
^ ment of the House of Delegates on -May A, 
1949, the Council considered the following matters, 
taking action as indicated 

Secretary’s Report 

Remission of Assessments — Remission of annual 
assessments was voted on account of service with the 
armed forces for one member for each of the follow- 
ing years 1942, 1943, 1944, 1945, 1946, 1947, and 
1948 Annual and war memorial assessments for 
three members were remitted on account of tllnpaa 
Two assessments were refunded due to 'llnasa 
Nomination to Associate Fellowship m the 
American Medical Association was approved for 
Dr Charles Rich 

Treasurer’s Report was accepted 

Executive Officer s Report 
Dr Hann on stated that he was about to make 
arrangements for the meetings of executive com- 
mittees of the District Branches, and that he would 


appreciate suggestions regarding matters that should 
be considered at these meetings 

New Business 

Dr Anderton read, for information, a telegram 
sent by order of the House of Delegates to Mrs 
John L O’Bnen, expressing sympathy at the death 
of her husband, Dr John L O’Bnen 
The President was voted power to appoint the Con- 
vention Committee and the Arrangements Commit- 
tee for the 1950 Annual Meeting It was also voted 
that the Convention Committee should select the 
place and date for the meeting 
The President requested suggestions of names of 
members for committees 
There was discussion about submitting desired 
changes m the new Workmen’s Compensation Fee 
Schedule to Miss Donlon before its final printing 
The President requested chairmen of committees 
to send their reports to the Secretary sufficiently w 
advance so as to have them distributed with the 
agenda of Council meetings 


CURARE PREPARATION RELIEVES SYMPTOMS OF ARTHRITIS 


A preparation of a South American arrow poison, 
curare. ia bringing relief to persons suffering from the 
painful chronic disease, rheumatoid spondylitis, a 
form of arthritis that affects the spme 

Use of the preparation, d-tubocuranne suspended 
in oil and wax, is reported by Bernard M Narcross, 
M D , and Harold M Robms, M.D , of the Univer- 
sity of Buffalo Medical School, Buffalo, in the May 


28 issue of the Journal of the American Medical As 
sociation 

In six cases in which the doctors administered the 
preparation, after other treatment usually pre- 
scribed for the disease had failed to produce rmproi e- 
ment, the patients were relieved of pain, their mus- 
cles were relaxed, deformity of the spme was cor- 
rected, and they were able to take more exercise 


SPECIALISTS’ EARNINGS TOP G-P’S BY 50 
Medicine’s specialists earn half again as much as 
the average net income of general practitioners, re- 
ports Medical Economics, national business maga- 
zine for physicians cm non 

"No specialty m 1947 averaged less than 519,000 
gross or about $12,000 net.” according to figures from 
a nation-wide survey published m its May issue 
< Thus the lowest-paying specialty netted its average 
practitioner about $2,500 more than the average net 

' ° f Average net incomes of independent doctors m 


PER CENT 

the seven top-paiing specialties in 1947 are re- 
ported as follows roentgenology and radiology, 
$20,319, obstetrics and gynecology, S17,320, eye, 
ear, nose, and throat, S16,068, surgery, 516,011, 
psychiatry, S14.774, neuropsychiatry, $14,371, and 
ophthalmology, $14,009 

"The disparity between the incomes of specialists 
and G.P ’s, ’ the magazine concludes, "is increased 
by the fact that the GR spends 22 per cent more 
time practicing and sees almost 23 per cent more 
patients than the full specialist does. 
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USED BY PHYSICIANS FDR 14 YEARS* 

Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Rheumatism It is a non-to\ic, sterile, 
buffered solution containing m each cc 

FORMIC ACID 5 mg 

\ HYDRATED SILICIC ACID 2 25 mg 

N. 

N Uterature sent upon request 

Supply 1 cc 2 cc 

25 — $6 25 25— $7 50 

100—20 00 100—25 00 

(These net prices to physicians are 25% ofF regular list prices) 

*C F F , M D OF PA., HAS REORDERED RAY-FORMOSIL 142 TIMES 



CORRESPONDENCE 

Histamine Iontophoresis 


To the Editor 

Histamine iontophoresis as a new therapeutic 
method was first introduced by Deutsch m 1931 
lie used it successfully in the treatment of such con- 
ditions as muscular rheumatism and fibrositis, as- 
suming that local and regional hypere mia is respon- 
sible for the therapeutic results In 1934 1 described 
a method of craniocerebral iontophoresis applied to 
the forehead and nape of the neck Here, too, re- 
sults were encouraging Moderate and severe at- 
tacks of migraine as well as hypertensive and arterio- 
sclerotic headaches respond immediately to the 
treatment At the same tune there is a marked fall 
of systolic blood pressure in hypertensive patients 
These observations encouraged further therapeutic 
attempts in various organic diseases of the brain, 
such as multiple sclerosis. Parkinsonism, chorea, 
and other encephalitia disorders Two of three mul- 
tiple sclerosis cases responded with immediate relief 
In one patient the existing nystagmus and ataxia 
subsided within an hour following treatment In 
another case, blurred vision due to retrobulbar neu- 
ritis cleared up for a period of days I recorded these 
results as striking indications of the efficacy of the 
method but emphasized their transient nature 

Comparing the techiuo of craniocerebral ioniza- 
tion with the method described by Abramson (New 


Yoek State Journal op Medicine, May 15, 1949, 
page 1151), it ^interesting to note that the concen- 
tration of histamine solution used in my method 
(1 5,000) is only a fraction of the one applied bs 
Abramson I have also found that the described 
cerebral (or cerebrovascular) effects were much 
more marked when the treatment was applied to 
other parts of the body This suggests that, besides 
the systemic reactions due to the introduction of 
hist amin e into skin and general circulation, a local 
and regional effect as assumed by Deutsch must bo 
involved This is also borne out by the fact that, on 
using the so-called urticanogomc effect of diomne 
(dietnylhydromorphme) instead of histamine under 
the positive pole, identical clinical and vasodepres- 
sive reactions can be observed 
These observations show that whatever be the 
ultimate verdict regarding the therapeutic potential- 
ities of hi8tamine ionization, further clarification of 
its modus operandi is desirable 

Jan Eshenwald, M D 
66 East 78th Street 
New York City 

June 1, 1949 


Reply by Dr Abramson 


To the Editor 


I was very glad to have the privilege of seeing Dr 
Ehrenwald's letter and should like to take up its con- 
tents point by point 

I wa3 fully aware that Deutsch used histamine 
iontophoresis for the treatment of arthritis How- 
ever, whether he used it successfully or not is another 
matter We all know that electrophoresis or ionto- 
phoresis is used for many diseases However, the 
therapeutic claims by those who have used the elec- 
trophoretic method far outweigh the scientific evi- 
dence which has been accumulated to explain the 
modus operandi Dr Ehrenwald points out that in 
1934 he used a method of craniocerebral iontophore- 
sis applied to the forehead and nape of the neck 
It is my impression, after listening to those who use 
this technic, that they believe that the electric 
current and the drug actually permeates all the 
tissues between the electrodes to produce its thera- 
peutic effect I do not know if Dr Ehrenwald be- 
lieves this or not, but this much is certain, that the 
basic law of electricity, namely Ohm’s law, is fol- 
lowed, and I should be very much surprised if the 
paths of the current and therefore the movement of 
the drug carries out the desire of the physician to 
apply the drug directly to the brain or nervous sys- 
tem itself Indeed, if the electrode is applied to the 
Ann, the skin blood vessels will absorb the fluid on 
the nape of the neck or the forehead or anywhere else 

on the body It is qmte true that there will be a dif- 
ference in the rate of absorption of tho drug with 


different areas of vascularity and lymphatic supplj , 
but misconceptions of this type alluded to by Dr 
Ehrenwald have been described in detail m my two 
books, Elecirohneiic Phenomena (Remhold Publish- 
ing Company) New York City) and Electrophoresis 
of Proteins, with Moyer and uonn (Reinhold Pub- 
lishing Company, New York City, 1942) 
Apparently, Dr Ehrenwald found that m two of 
three multiple sclerosis cases immediate relief was 
obtained As my rather extensive work and that of 
Jones on the subject discloses, such spectacular re- 
sults are not always to be encountered The psycho- 
logic effects of the therapy, especially if an electrode 
is apphed to the skull, are too obvious to be men- 
tioned further 

The cerebral or cerebrovascular effects obtained 
by Dr Ehrenwald must be ascribed to absorption 
through the skin from the electrode and not on the 
cerebrum itself Any effect on tho cerebrum must 
be of a minor order or magnitude Finally, I quite 
agree with Dr Ehrenwald that the modus operandi 
of the effect of histamine is desirable, but I do not 
feel that the modus operandi should he determined 
by tberapeutio claims which are apt to dispute the 
elementary laws of electricity and to neglect the 
basic principles of psychodynamics in therapy 

Habold A \bsaxison, M V 
133 East 5Sth Street 
New York C it) 

Juno 15, 1049 
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FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century 
Hterature on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN, MJ> Phya. m-Chg 
CENTRA!. VALLEY Orang. Count)’ N Y 



‘INTERPINES’ 

Goshen, N V 


Phone 117 

Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W SEWARD M.D Director 
FREDERICK T SEWARD M.D Resident Physldsn 
CLARENCE A POTTER M.D , Resident Physic, sn 


B R U N 


HOME 


a private j 

»Ut« agad nccomraoda tiom tor narvone 

UoaUnonU rigidly 

followed. C L. MARKHAM 1LD SupL 

B'wey & Louden At., Amllyvffl., NY, T«1 1700 1 2- 


DB. BAR1VKS SANITARIUM 

STAMFORD CONN 

VJ minutes from N Y C of a Merritt Parkway 
For treatment of Nervous and Mental Disorders Alcoholism 
and Convalescents. Carefullysupervlsed Occupational Therapy 
Facilities for Shock Therapy Accessible locadon In tranquil 
beautiful hill country Separate buildings 

F H BARNES M.D Med SupL *Ttl 2 1621 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. Anna 
Institutional atmosphere. Treatment maclcrn udcnuftc 
Individual Moderate rates. Ucensed by dept of Men 
tal Hypene. (See also ouradvertisementm the Medical 


MARGARET TAYLOR ROSS, M D ebjsnrorie&sri. 


IH0LBR00K MANOR n , u / 0 S me g 1 

Fiv* Avci •( Pincwaadtd Grounds 

SENILE, AGED, CHRONICS 

Physicians ra*y treat their «wn aatients. 

| Hypertensives Arteri«-scler«tics All Neur«f*sic«l Duardrrs 
Nan-sectjrijn, Wietery lews observed 
Medical Director: O. L. Friedman. M.D., Q.P. 

I HOLBROOK, L. I. N. V. Office: GRemercy 5-4175 j 



IN ELMS 

A Modern 

Psychiatric Hospital Unit 
Ssleoted drag and alcohol problem! 
accepted 
Rate* Moderate 
Ea|«n» N. B*udr«-i.a M. D„ Piychielntl 
R. Sturt Dyer MU, hit PsychUlrut 
658 We»t Onondaga St 
SYRACUSE, N Y 


HALCYON REST 

754 BOSTON POST ROAD RYE, NEW YORK 

Henrj W Lloyd M D Physician in Charge 
Licensed and fully equipped forthe treatment of nervous 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from Rye 
Beach Tclxshouc Rrc 550 IFnfe for ill ui tral ed looklcL 


LOUDEN-KNICKERBOCKER HALL, inc 

81 LOUDEN AVENUE - Tel Amityville 53 - AMITYVILLE, N Y. 

A private sanitarium eetabllahed 1BB6 speclolialng In NERVOUS and MENTAL discasm. 

Full inf ormation furnished upon mjuut 

JOHN F LOUDEN, President GEORGE E. CARLIN, HID , Physsaan-in-Charf 

NEW YORK CITY OFFICE Empire State Building Tel Longncre 3-0799 


HALL-BROOKE 

Gteeas Farms, Conn. Tel Westport 2 5105 Plaza 5 2S70 

ft licensed private hospital for the care and treatment of MENTAL and NERVOUS DISEASES 
r—rjhasiies personalized psychotherapy 

^ George K. Pratt, M.D Medical Director Heide F Jones Bus Mgr 
New Yolk City office 133 East 58th St. Snlte 709 Plaza 5 2570 







Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF JULY 15, 1949— 22,329 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie . . 
Essex 
Franklin 
Fulton . 
Genesee 
Greene 
Herkimer 
Jefferson 


ja 
Lei 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 
E S Goodwin 
R O Hitchcock 
R J Allan 
L J Flanagan 
N P Johnson 
C T Yanngton 
W L Bing 
M F Butler 
Newton Brachm 
Aaron Davis 
R D Shaw 
R.H Kerr 
G M Palen 
C A. Crispell 
Roy L Scott 
T J Cummins 
C R. Morse 
H C Hagaman 
S X Gerace 
M Vivrnno 
R W Dennis 
W F Smith 
I E Sins 
Elbert Dalton 
G E. Lynch 
L. S Preston 
J J Finigan 
R. R Violyn 
H A Butman 
JohnJ H Keating 


Albany 
Alfred 
Bronx 
Binghamton 
Olean 
Moravia 
Jamestown 
Elmira 
Greene 
Mooers 
Stottville 
Cortland 
Margaretville 

^kjBuiEdo 

Mineville 
Tupper Lake 
Gloversville 
Batavia 
Tannersville 
Herkimer 
Watertown 
Brooklyn 
Beaver Falls 
Avon 
Oneida 
Rochester 
Amsterdam 
Manhasset 
New York 


a A. D’Emco Niagara Falls 
W C Schintzius Boonville 
L. W Ehegartner 
R. E Doran 
Arnold Messing 
A F Leona 
E J Dillon 
W Latcher 


Syracuse 
Geneva 
Newburgh 
Medina 
Phoenix 
Oneonta 
Cold Spring 


Ralph M Hall Cold Spring 
Arthur Fischl Long Island City 
F T Cavanaugh Troy 

J H Diamond Staten Island 

John Rooney, Jr Nyack 

R. V Perason Newton Falls 
R.S Hayden Saratoga 

S F MacMillan Schenectady 
J H Wadsworth 

F C Ward 


J Bove 
C E Patti 
W C Carhart 
R S Breakey 
A J Capron 
C S Wallace 
K. H LeFevre 
Saul Yafa 
J A. Sumner 
J H. Arseneau 
Wanng Willis 
j W Leachman 
R F Lewis 


Cobleakul 
Odessa 
Seneca Falls 
Horaell 
East Ishp 
Monti cello 
Owego 
Ithaca 
Kingston 
Glens Falls 
Granville 
Lyons 
Bronxvdle 
Warsaw 
Penn Yan 


Secretary 

A. Vander Veer Albany 

H G Chamberlin Cuba 

G B Gilmore Bronx 

R. S McKeeby Binghamton 

W B Arthurs Olean 

J D Hammond Auburn 
Edgar Bieber Dunkirk 

J JMc Connell Elmira 

N C Lyster Norwich 

K. M Clough Plattaburg 

L. J Early Hudson 

E F Higgins Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 
M J Kazmiercz&k Buffalo 
J E Glavm Port Henry 
D H. Van Dyke Malone 

R G Warner Gloversville 

C C Koester Batavia 

W M Rapp CatalaU 

R. C Ash fa y Little Falls 

C A Prudhon Watertown 

C H Loughran Brooklyn 

G J Bach Croghan 

R. Al. Hemphill Mt. Morns 
F O Pfaff Oneida 

J A. Lane Rochester 

J M Rupsis Amsterdam 
I Drabkm Rockville Centre 
B W Hamilton New York 

C M Dake Niagara Falls 

D H MacFarland Utica 

I L Ershler Syracuse 

C B Smith Victor 

E C Waterbury Newburgh 

J G Parke Albion 

D C Mead Fulton 

J M Constantine Oneonta 
F J A. Lehr Carmel 

W Benenson Flushing 

H F Albrecht Troy 

R E Lucey Staten Island 
R. L Yeager Pomona 

W R. Carson Potsdam 

M J Magovern Saratoga 

R. E Isabella Schenectady 

D R. Lyon Middleburg 

C W Schmidt Montour Falls 
Bruno Riemer Romulus 

R, J Shafer Coming 

E P Kolb Holtsville 

D S Payne Liberty 

I N Peterson Owego 

R Douglass Ithaca 

F H Voss Phoenicia 

A C Davis Glens Falls 

D M Vickers Cambridge 
I M Derby Newark 

M M Loder By® 

p A- Burgeson Warsaw 

W G Roberts Penn Yan 
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Treasurer 

F E Vosburgh Albany 

Loren P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 
G C Cash Olean 

L H Rothschild Auburn 
C E Hallenbeok Dunkirk 
J A. Mark Elmira 

N C Lyster Norwich 

K. M Clough Plattaburg 

L J Early Hudson 

F F Sornberger Cortland 
S G Edgerton Delhi 

J F Rogers Poughkeepsie 
W S Walls Buffalo 

J E Glavin Port Henry 
D H Van Dyke Malone 

W H Raymond Johnstown 

C C Koester Batavia 

M H Atkinson Catakill 

R. G Ashley Little Falls 
L E Hendexson Watertown 
H Mandelbaum Brooklyn 

G J Baoh Croghan 

R A Hemphill Mt Moms 
J F Rommel Oneida 

R E Delbndge Rochester 

Harry Lehman Amsterdam 

I Drabkm Rockville Centre 
C W Cutler New York 
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PHYSICUN S’ PRINTED SUPPLIES 


^dico* unitary dUpennnc envelopes (*R«c U S. Pat. 

gummed flap dispensing envelope*. gummed bottle 
lwli pmenpition blanks time-aaver statements and 
window envelope* professional card* record car da plate- 
p * atrive ^ letterheads and envelopes on HammenmU 
tvf j k° n< * ^ complete aerrice for physician*. 

Lrtibkiued 192S. Puce* and sample* sent on request. H nte 
i2u iioaico Press WHlento vm, Pa. 



Medical Photos 2 for $5 Injuries wounds burns taken 
r. 0 ^ studio for records court evidence Commercial 
Pnoto Service 1105 Broadway N Y MU-4-8080 



PRACTICE FOR SALE 


Geae^ Practice Queens N Y Established two jears 
idea of Equipment only New Equipment including 
^ a 7 Will introduce Specialising Box 316 N Y St. 
Jr Med. 



FOR SALE 


doro Park Brooklyn. Deceased doctor* home and office* 
years practice Modern spacious choice location. R 
ffirseh 217 Bdway N Y C Cortland 7-4557 
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ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion 
One time 81 35 

3 Consecutive times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

21 Consecutive times 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Pubhcation dates are the 1st 
and the 15th of each month AH advertise- 
ments are payable m advance 


Retreat at the world*, end. Unlimited riding 2000 alti- 
tude 700 acre citato Trail, forest, streams Lake swim 
fish, boat. Good food. Beautyrest bods No phone or 
telegraph. Folder Sliadynook Lopes Pn 
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NEW YORK MEDICAL EXCHANCE 
4M njTH AVI. NIC tAOKNCT) MUBHAT HILL 2-CCZ0 


FOR SALE 


200 M A. WesUnghouse Shock Proof X Ray unit, complete 
motor driven table two tube latest typo sacrifice giving 
up office Write Box 315 c/o New York State Journal of 
Medicine 292 Madison Avenue New York City 




WEST HILL, 

Veit 252nd St- and Field* ton. Road 
Rirerdnle-on-tlie-Hudjon New York City 
J oc n er rom meotil drag and alcoholic piricoti. The uninnnm Jg 
xriutifullr located In g prince Park of ten aero. AttnctiYC cotta ga 
idennficdly air-coodmoccd. Modem fariliticg for ahock treatment. 
Dccupxnoaal therapy and rearaticma I actinoca. Doctor* may direct the 
jeatmeor. Rate* aiad II laser axed booklet gladly gent on request. 

HENRY W LLOYD, M.D Physidin In Chirgc 
Telephone Klngibfldg* 9 8440 


IDEAL DOCTOR’S HOME 


Rj’e N Y wealthy community needs doctors Home 
with doctor a wing built by prominent physician now de- 
ceased, first claaa modern condition has 12 rooms 4H tile 
baths laboratory-dark room, 3-car garage beautiful grounds 
with parking space walking distance to hospital r r sta 
tion schools Village Quick sale essential— no reasonable 
offer refused. Brokers protected John C Gourhe 1271 
Post Road Kje N Y Rye 7-1910 



New York City — 206 East 15th St 7 room doctor s office 
—apartment Doctor retiring after 25 years practice in 
present location Will also selTbuilding. Algonquin 4-4378 


Far 

Anti-Flatulent 
Effects in Intestinal 
Puirefacttan an 
Fermentatian 
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Eatb loblst tonlalrui Ex} rod of Ihubarb Senna, Precipitated Sulfur, Peppsnnlnt Oil and 
F*nn«l On In a high adhrated willow charcoal base 

Action and u*esi Mild lax ally*, adsorbent and cormlnallve. For use In Indigestion, hyper- 
acidity bloating and flatulence. 

1 or 2 tablets daily */j hour after ratals. Bottles of 1 00 

STANDARD PHARMACEUTICAL CO., INC. im Broadway New York 
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DELICIOUS 




FOR MANY USES IN 
THERAPEUTICS 

Candy, widely used empirically in medical practice by 
the ancient physicians, is employed therapeutically 
today in its many forms on a sound rational basis 

Hard dextrose candies, providing concentrated carbo 
hydrate food energy, are particularly useful as a source 
of carbohydrate m the treatment of liver and other 
diseases Medicated candy is widely employed m oral 
and respiratory infections, and is especially applicable 
for adrmnistenng distasteful drugs to both children 
and adults Candies, appealing in taste, cheer the con 
valescent patient, thus encourage a more favorable 
outlook by a direct psychosomatic approach 

Many candies also contain milk, cream, butter, eggs, 
nuts and peanuts— all valuable food ingredients Sucli 
candies, to the extent they provide these component 
foods, supply biologically desirable protein, vitamins 
and minerals 

Candy m moderation is wholesome food m the ade- 
quate diet of both children and adults 
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The Story 


History of 

Perandren* Reductions 
January, 1939 10% 

June, 1943 10% 

January, 1947 20% 

August, 1947 35% 

February, 1949 up to 30% 
June, 1949 up to 35% 

*Clba brand of testosterone 
propionate U S P 


Behind Perandren Price Reductions 


again in June, Ciba reduced the prices of Perandren by amounts up to 35 per 
lx cent This was the second such reduction m 1949 


Ciba introduced Perandren in 1936 as the result of the successful synthesis of 
testosterone propionate after years of exhaustive research Ever since, this product 
has been subjected to a policy of investigation of all phases of its clinical application 
as well as the efficiency of its manufacture This policy has been supported by large 
investments of money and research effort 

One result of this broad program has been the data and conservative advice which 
Ciba has been able to place at the disposal of the medical profession Another result 
has been a gradual increase in manufacturing efficiency with its concomitant savings 
in cost These savings, together with those which have come from the steadily 
increasing demand for Perandren, have been passed on in large part to the user, in 
conformity with what Ciba conceives to be its responsibility to the medical pro- 
fession and the public 

Ciba was the first to bring about drastic reductions in the price of testosterone 
propionate Now Perandren is benefiting many times the origmal number of 
patients, and, with the announcement of another price reduction, Perandren is less 
than 20% of its original price 


This is concrete evidence of our adherence to the Ciba policy of sharing economies 
from technological advances with those who enjoy the therapeutic benefits of 
Perandren the Ciba brand of testosterone propionate 
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gain in June, Ciba reduced the pnces of Perandren by amounts up to 35 per 
cent This was the second such reduction in 1949 


Ciba introduced Perandren in 1936 as the result of the successful synthesis of 
testosterone propionate after years of exhaustive research Ever since, this product 
has been subjected to a policy of investigation of all phases of its clinical application 
as well as the efficiency of its manufacture This policy has been supported by large 
investments of money and research effort 

One result of this broad program has been the data and conservative advice which 
Ciba has been able to place at the disposal of the medical profession Another result 
has been a gradual increase in manufacturing efficiency with its concomitant savings 
in cost These savings, together with those which have come from the steadily 
increasing demand for Perandren, have been passed on in large part to the user, in 
conformity tuth what Ciba conceives to be its responsibility to the medical pro- 
fession and the public 


Ciba was the first to bring about drastic reductions m the price of testosterone 
propionate Now Perandren is benefiting many times the original number of 
patients, and, with the announcement of another price reduction, Perandren is less 
than 20% of its original price 


This is concrete evidence of our adherence to the Ciba policy of sharing economies 
from technological advances with those who enjoy the therapeutic benefits of 
Perandren the Ciba brand of testosterone propionate 




: 

nu^ifl .<*r 

pL =g^, *rM' 

ri! »i : -^' 


The use of cow’s milk, water and carbohydrate mixtures represents the one system of 
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infint feeding that consistently, for over three decades, has received universal pediatric 
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recognition No carbohydrate employed in this system of infant feeding enjoys so 
rich and enduring a background of authoritative clinical experience as Dextri Maltose. 
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METANDREN LINGUETS 

LOW-COST MALE HORMONE THERAPY 



jfj . . . with nearly twice 
J the potency 

of ingested tablets 


Metandren Linguets contain methyltestosterone for sublingual or 
buccal administration 


The superiority of Metandren Linguets over other androgens by this 
route may be partly attributed to the fact that only methyltestosterone 
is effective orally In contrast, when free testosterone or testosterone 
propionate is gi\en sublingually, that portion unavoidably swallowed 
is almost completely destroyed 


Metandren Linguets of methyltestosterone are the ‘most economical 
and also efficient way of administering testosterone,” according to 
Lisser 1 Tyler finds that 140 mg of methyltestosterone weekly in the 
form of Linguets is equivalent to an ingested dosage of approximate!! 
2io mg or to an injected dosage of 75 mg of testosterone propionate 



METANDREN linguets - 


Adult maintenance dosage is from one to three 5 mg 
Linguets dail> Most children need onl} one-half to one 
5 mg Lmguet dad) Literature on request 

1 Lisser H Call! & West Med 64 1-7 1946 
1 T>!er, E T /.A M A 1 39 9 Feb 1949 

Metandren Lincuets, 5 mg (white) scored 10 m g 
(yellow ), scored -m bottles of 30, 100 and 500 


PHARMACEUTICAL PRODUCTS 1KC SUMMIT HEW JERSEY 

VlUMf 


- Trade Marts Res U S Pit Off 
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In the management of arterial hyperten- 
sion cultivation of sensible habits of living 
—avoiding unnecessary emotional stress- 
plays an essential role and aids consider- 
ably in the stabilization of pressure on a 
lower level 


control temperamental outbursts that may 
induce dangerous vascular crises 


For supplementary medication Theommal, 
the vasodilator, antupasmodic and seda 
live is well suited Theommal exerts a gen 
eral tranquilizing effect and thus helps to 


The average dose is 1 Theommal tablet 
two or three times daily With improvement 
the dose may be reduced or omitted peri- 
odically Each tablet contains 5 grains 
theobromine and Vi gram Luminal 
Wmthrop-Stearns Inc 
New York 13, N Y 
Windsor, Ont 


THEOM1NAL® fe, erft&ttad itymfccdMCr 


Bnwnql, tradamark rag* U. S, 1 Canada luminal, trod t aork rag U S. & Canada, brand ol pbancbarbrtol 
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THE CLIFTON SPRINGS SANITARIUM 

AND CLINIC 

CLIFTON SPRINGS , NEW YORK 



Hospital and Clime Building 

THE CLINIC 

Medical sections ior the care of metabolic 
and cardiovascular diseases, arthritic, psy- 
choneuroses, gastroenterology, pediatrics 
and hematology, as well as general diag- 
nosis are available Surgical sechons are 
available for general surgery and the 
various surgical specialties Laboratory 
sections are maintained for radiology and 
pathology 

The clinic is general and maintains com- 
petent medical, surgical and laboratory 
staffs All types of general medical and 
surgical cases are received for diagnosis 
and treatment Recognised forms of physio- 
therapy axe provided There is an excel- 
lent dietetic service No cases of active 
pulmonary tuberculosis, contagious dis- 
ease, epilepsy, or insanity are accepted 


Sanitarium Main Budding 

THE SANITARIUM 

REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a 
fine hotel with individual rooms and tasteful 
decorations A special feature is made o5 
occupational therapy of all lands with 
competent staff and facilities Other fea- 
tures are large cheerful solarium, billiard 
room, complete gymnasium, complete bath 
and massage department The spacious 
grounds include a nine-hole golf course 
All the sanitarium facilities axe open to 
guests who do not wish examination and 
medical care, but come simply for the 
baths and massages and rest and recrea- 
tion Modern medical equipment and 
superb location offer the combined advan- 
tages of a medical center and rural Spa 


Illustrated booklet mailed to physicians on request 

Address all communications to S A Munford, M D , Superintendent 
Clifton Springs, New York, Phone 3 


THE CLIFTON SPRINGS SANITARIUM AND CLINIC 
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According to u i Xotionwide surveys 

More Doctors Smoke Camels 

than any other cigarette 

Doctor* smok* for pleasure tool And whin three loading independent research organisa- 
tions asked 113,597 doctor* what agar*))* th*y smoked )h* brand named most wai Cornell 
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ful) provides 0.5 Gm Sulfadiazine, L5 Gm Sodium Lactate in 
PALATABLE LIQUID SUSPENSION TherapeuUcally Active • Minimum Renal Involvement 
No "bicarb” Therapy Needed • Self Alkalizing • Ideal for Infants as well as Adults • Easdy 
a dmin istered either Plain or Admixed. 16 fluid ounce and gallon containers at all 
prescription pharmacies *U S Patent No 2,460,437 

By MARVIN R. THOMPSON, INC. • Stamford, Connecticut • Service To Medicine 
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Of the many drugs commonly used to lower 
arterial pressure in hypertension. Biologically Standardized 
veratrum vinde tin CRAW UNITS*! is the only drug that 
produces a physiologic fall in blood pressure 
Thus, a prominent feature in the integrated response to oral 
doses of veratrum viride in CRAW UNITS is a reduction in 
peripheral resistance without compromise of circulation 
and without disrupting circulatory equilibrium 

VERATRITE represents a practical modification of 
this effective hypotensive drug for everyday management af 
the mild and moderate cases of essential hypertension 
Prolonged action, wide range of therapeutic safety and complete 
simplicity of administration are specific advantages of 
Veratrite therapy Each Veratrite Tabule contains Biologically 
Standardized veratrum vinde 3 CRAW 
UNITS, sodium nitrite 1 grain, phenobarbital ’A gram 
Samples and literature on request 


IRWIN, NEISLER & COMPANY rf5L DECATUR, ILLINOIS 
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Veratrite 
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contains the right combination 
of qualities necessary for 
successful parenteral protein feeding It is 
derived from proteins of high biologic value with all amino acids 
conserved, is non-antigenic and has a low concentration 
of dicar boxy lie (nausea-provoking) amino acids It can be 
administered at a high rate of infusion, giving the patient 
more time to rest 

Protein Hydrolysate is but one of the Baxter “right combination" 
solutions for parenteral therapy Baxter provides from 
one source and with standardized procedures the exact solution 
and the specific equipment for any parenteral requirement. 

Product of BAXTER LABORATORIES 
Morton Grove, Illinois • Acton, Ontario 




pioneer name in parenteral therapy 


Available only in the 37 states east of the Rockies (i except El Paso Texas) through 

AMERICAN HOSPITAL SUPPIY CORPORATION 

GENERAL OFFICES • EVANSTON. ILLINOIS 
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BURDENED HEART 


EDEMATOUS TISSUES 


DISTRESSED LUNGS 


^-''TABLETS 



DUBIN AMINOPHYLLIN 


- 1 


‘ACTIVE DIURETIC * MYOCARDIAL STIMULANT , 
1 BRONCHIAL RELAXANT ? 

® ! 

In Bronchial Asthma, Paroxysmal Dyspnea, ^ 
Cheyne-Stokes Respiration 

• AMPULS • POWDER • SUPPOSITORIES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17.N.Y. 
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ANEMIA 
IS LIKE 

A FOREST FIRE 



rr ISN T ALONE THE LOSS OF TIMBER BUT THE AFTER EFFECTS THAT 
HURT Q. SO WITH HYPOCHROMIC STATES OR HEMATOPOIESIS — 
WHILE FERROUS SULFATE CAN RESTORE THE HEMOCLOBIN LEVEL, 

THE VITAMIN DEFICIENCIES, ACHLORHYDRIA AND ANOREXIA REMAIN 

UNLESS TREATED WITH A BALANCED PREPARATION 

IVatcb out for those secondary effects in the secondary anemias 

HEPTUNA with folic acid 

meets all these needs in a single capsule Study the formula Clinical 
observation shows Heptuna with Folic Acid brings a rapid hemoglobin 
regeneration, change in the hematopoietic picture and relief of 
secondary effects with a minimum of digestive reactions 


ALL IN ONE CAPSULE 

Folic Acid 1 7 mg 

Ferrous Sulfate U S P . . 4 5 Qrains 

Vitamin A (Fiib-Laver Oil) 5 000 11 SV Units 

Vitamin D (Tona Laver Oil) 500 'll S P Knits 

Vitamin B, (Thiamine Hydrochloride) 2 mg 

Vitamin Bj (Riboflavin) 2 mg 

Vitamin B c (Pyndoxine Hydrochloride) o t mg 

Calcium Pantothenate 0 333 mg 

Niacinamide 10 mg 


Together toitb other B-complex factors from liner and yeast 
ONE OF THE ROERIG BALANCED FORMULAE 


Originators of Heptuna • Darthronol • OBron 

J. B. ROE RIG AND COMPANY 

S30 LAKE SHORE DRIVE . CHICAGO 11, ILLINOIS 
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“ We have never had other iron 
salts so efficacious 


1 


In the treatment of hypochromic anemia 
the new molybdenum-iron complex, 
Mol-Iron, is being found to possess 
marked advantages over equivalent dos- 
age of ferrous sulfate alone, or combined 
with liver-stomach extract or folic acid 
Independent controlled tests 1 2 3 in rel- 
atively resistant iron-deficiency anemia 
of pregnancy have demonstrated a more 
rapid hemoglobin regeneration as well 
as greatly improved gastric tolerance 


Investigators have commented “The 
increases in hemoglobin (with Mol-Iron) 
were dramatic and rapid,” 1 there 
was “more rapid response than with 
ferrous sulfate ,” 2 “unusually effective 
and well tolerated in hypochromic 
anemia,” 3 “ encouraging results ob- 
tained with molybdemzed ferrous sulfate 
in the microcytic hypochromic group in- 
dicate a better prognosis in these condi- 
tions (pregnancy anemia) m the future ” 4 ' 




1 Dteckmann W J and Pnddle, H D Am J ObsteL &. Gyncc. 57 541 (March) 1949 
2. Chesley, R. F andAnmtto J E. Bull Margaret Hague Maternity Hosp 1 68 (Sept) 1948 

3 Healy J C Journal Lancet <56 .218-221 (July) 1946 

4 Talso P J J Ins Med 4 31-34 (Dec.-Jan -Feb ) 1948-1949 



— a specially processed, co-precipitated, stable com- 
plex of molybdenum oxide 3 mg (1/20 gr) and 
ferrous sulfate 195 mg (3 gr) Recommended adult 
dosage 2 Tablets, t i d Available in bottles of 100 
and 1000 tablets and m a highly palatable Liquid, 
in bottles of 12 fluid ounces 


WHITE LABORATORIES, INC , Pharmaceutical Manufacturers, Newark 7, N J 
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In Congestive Heart Failure 


hsocatcin 


Theobromme-calcium salicylate Council Accepted 


Diuretic and Myocardial Stimulant 



1]/2 gram tablets and powder Dose 1 to 3 tablets repeated 


BILHUBER-KNOLL CORP. orange, new jersey. 
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dcefang 

is pleased to 
announce that 
it has made 
available 
for use in the 
treatment of 

PSORIASIS 


SEVINON 


specially purified 

undecylenic acid for 
oral administration 


Attention has recently been drawn to ‘an interesting approach” 1 to the control of 
psoriasis and neurodermatitis Perlman 2 has reported that following the oral use of 
undecylemc acid, psoriasis was relieved completely in 3 out of 17 patients, and was 
partially relieved in the remainder “Relief of itching is sometimes noticed as early as 
two days after institution of treatment undecylemc acid seems to hold a great 
deal of promise in the improiement and possible prevention of recurrences of psona 
sis and neurodermatitis.” 2 

SevtjiON* is available in gelatin capsules containing 0 44 Cm. undecylenic acid, 
highly purified for oral use The dosage employed by Perlman 2 corresponds to 5 to 6 
capsules three times daily by mouth, continued in some cases for as long as six months. 

1 UndrcrleoSe Add ind Paoriail*. rJilorLd JAAIX 139 160, 3519 
2. PeritMO. H H i 139 444» 1949 

•Sm* ox trade mark cl Seller Joe Corporation 

c/i&tmg CORPORATION * BLOOMFIELD, NEW JERSEY 
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consistent results 
is found only in the 

MD 100 PIT 



Ask us, or call your 
Philips dealer today — he 


will show you why 1 


tit £C-‘tay /t1cfj'ie&& Mice J896 



NORTH AMIRICAN 

PHILIPS 


COMPANY, 


N C 


Dept MI- 8,750 S FULTON AVE HT VEIHOH, N T J 


In Canada. P Wl pi UduStrU* 1203 Sq»ar«, Ma^rtal 

Rapr«Ma*aHr«i fSApi Ea port Corp.. 7.50 SowAiPwban A*» Ml-Y*r*on,N.Y 
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Physiologic 

Blockade 

against Hay Fever. . . 





I**"* 


At the height of the pollen season, with the atmosphere laden with billions 
of spores, antigenic provocation reaches its peak in the hay fever patient 
Now more than ever, he needs the assistance of potent long acting 
Chlorothen Whittier, to erect a defensive blockade against the effects of 
antigenic exposure 


For the patient, selection of the right antihistamlnlc often spells the differ- 
ence between normal Irving and utter wretchedness. Chlorothen, Whittier, 
provides potency of action combined with particularly long sustained effect 
thus ensuring full protection throughout the intervals between doses. Un- 
wanted side-reactions are minimal in both incidence and severity and can 
frequently be combatted by simple adjustment of dosage 


The wide sphere of use of Chlorothen, Whittier includes, in addition to 
hay fever, vasomotor rhinitis urticaria, angioneurotic edema, atopic der- 
matitis and other allergic manifestations 


To facilitate rapid solution and absorption and hence prompt action, 
Chlorothen Whittier, is issued as uncoaled tablets of 25 mg each for oral 
administration One to two tablets every 4-5 hours, according to the re 
sporue is the customary dosage range 


Chlorothen Whittier: Packaged in bottles of 100 tablets 25 mg per tablet 
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highly effective in an unusually 
wide range of common skin disorders 



Pragmatar IS particularly useful 
in seborrheic dermatitis, and m the general 
care and by giene of the seborrheic scalp 



Pragmatar often brings 
dramatic improvement m the 
common fungous infections — 
even m "athlete’s foot ” 



Pragmatar is extremely valuable 
m eczematous eruptions, especially those 
in lvhich a seborrheic factor is mvolved 


Smith, Kline & French Laboratories , Philadelphia 

Pragmatar 


the outstanding tar-sulfur-salieylic acid ointment 
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Tissue repair is the keystone of 
the recovery process It makes little 
difference if the infection is halted, 
the fracture reduced, or the meta- 
bolic unbalance adjusted — it is the 
patient’s own cells that must com- 
plete the cure 

While true hypoprotememia is 
comparatively rare, nevertheless 
hypemutntion with essential ammo 


acids during the recovery process 
has been shown empirically to speed 
the patient upon the road to normal 
health Amino acid preparations 
should be supplemented by moderate 
amounts of vitamins 

Lederle research has for some time 
been concerned with such mixtures 
of amino acids and vitamins and their 
application in the field of nutrition 


'DERLE LABORATORIES DIVISION 


amer/ca v Gfarwmid co\rpAN> 

30 ROCKEFELLER P1A2A • NEW "YORK 20 ft Y 
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PENICILLIN. 

ORAL TABLETS 


Aluminum Penicillin Oral Tablets are 
clinically effective in the treatment of 
penicillin susceptible infections 

Containing the almost insoluble triva- 
lent aluminum salt (not a mixture) , they 
provide for maximum utilization of the 
dose administered 

Low solubility of Aluminum Penicil- 
lin renders it much less liable to inacti- 
vation in the stomach Destruction in 
the intestinal tract is inhibited by the ad- 
dition of sodium benzoate Slow con- 
version to a readily absorbed form in the 
more alkaline conditions of the intesti- 
nal tract enhances clinical effectiveness 
Aluminum Penicillin is not toxic in 
doses far exceeding those used thera- 
peutically and does not cause gastric 
disturbance. 

Specify Aluminum Penicillin 
Oral Tablets, H. W & D 
Supplied in vialsoftwelvetablets 
each containing Aluminum Peni- 
cillin, 50,000 units, and sodium 
benzoate, 0 3 gram 



• Patent applied for 



Now 

Council Accepted 



HYNS0N.WESTC0TT & DUNNING.INC. 

BALTIMORE MARYLAND 
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when headache is a problem 
Edrisal is the logical answer 


“ m the vast majonty of patients 
psychologic factors are present which tend to increase 
the frequency and seventy of headaches ” 
Friedman, A P , and Brenner, C NY State J Med 45 1969 


Edrisal is remarkably effective m headache, 
even in difficult psychogenic cases For Edrisal 
is the only analgesic preparation that contains 
‘Benzedrine’ Sulfate — the rational anti-depressant 
Ednsal, therefore, not only reheves the pam itself 
but also— by lifting your patient’s mood — reheves 
his concern with pam Best results are usually 
obtained with a dosage of two Ednsal Tablets — 
repeated every three hours, if necessary 

Smith, Kline & French Laboratories, Philadelphia 


its dual action relieves pain, lifts mood 

Each Edrisal * tablet contains Benzedrine* Sulfate 
(racemic amphetamine sulfate, S K F ), 2 5 mg , 
acetylsahcylic acid, 2 5 gr , and phenacetm, 2 5 gr 
Available on prescription only 

‘‘Benzedrine’ and ‘Ednsal’ T M Reg U S Pat Off 





(because) Resniicon combines anion exchange polyamine resm 
with natural gastric mucin This combination means double- 
barrelled action for relief of pain and promotion of healing 
in peptic ulcer. 

because) Resmicon's polyamine resin inactivates hydrochloric acid 
by physical adsorption, not by chemical "neutralizing” or “buffer 
mg ” This physical action induces no alkalosis, no acid rebound 
no depletion of body electrolytes, no formation of renal calculi, 
no toxic effects, no irritation, and no uncomfortable side effects 
such as constipation, diarrhea, eructation, or flatulence 





BECAUSE * ^^ustor ^^ 9 ond pepsin"" 

**-**** 

demons «m- h,9W ’ Qml to s,o.> h** 9 

P'» ,edS,he „ 170 « anion excbang® 
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According to Haden, there are two “critical 
points in red cell maturation— the megalo- 
blost and normoblast stages * 

Each Liafon Capsule contains Desiccated 
IiverO 5Gm , Ferrous sulfate exsiccated 2 gr , 
Ascorbic acid 50 mg , Fohc acid 1 67 mg 
1 or 2 capsules t i d Bottles of 100 Capsules 


LIAFON 


f UAFON It A TRADEMARK OF E A SQUIBB A SONS 
PAI NCIPLXS Of HEMATOLOGY ED 3 1»4« f 31 


Manufacturing Chemists to the Medical Profession since 1858 
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FOLIC ACID 


IRON 
VITAMIN C 





According to Haden there are two “critical 
points ’ in red cell maturation— the megalo- 
blast and normoblast stages * 

Each Liafon Capsule contains Desiccated 
li\ er 0 5 Gm , F errous sulfate exsiccated 2 gr , 
Ascorbic sad 50 mg , Fohc acid 1 67 mg 
1 or 2 capsules t i d. Bottles of 100 Capsules 


LIAFON 


'UAron IS A TRADEMARK OF £ A SQOIlIkSOHS 
PRINCIPLES OP HEUATOLOCY ED 3 |>4< P 31 


Sqjjibb Manufacturing Chemists to the Medical Profession since 1858 
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AT LAST! EFFECTIVE RELIEF 


;f in bronchial asthma 

i 

inconspicuous side effects ” 1 


Prompt, complete relief in bronchial 
asthma and associated conditions yet 
“causes very little central nervous 
stimulation and produces little or no 
pressor action." 1 

80S -905 effective relief in over 1400 
patients during an exacting 
8-year clinical study 

Increased vital capacity better feeling 
of well being essentially free from 
undesirable side actions 


Its name i 


s 


NETHAPHYL® 


Forlfqufd dosage Syrup Nethaprin ® 
Pleasant tasting Nethaph)ls effective 
relief, enhanced by Decapryns long- 
lasting antihistamimc action m seasonal 
and other allergies Each See contains 
bcthaminc® 25 mg Theophylline (US P ) 50 
mg Dccapryn® Succfnole 6 mg 

crsccmATi 



Each capsule contains Nethamine® 

H) drochionde 50 rag. ButaphylUmine® 0.12 Get 
and phenobarbetal 15 mg. 

Also available in half-strength. 



l-HaruW, F Ann. AUcrpy -5 197 1947 
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was developed to fill the 
“ need for an insulin with 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin ” l 



IN 1939, Reiner, Searle and Lang described a new 
“intermediate acting” insulin 

IN 1943, after successful clinical testing, the nen sub- 
stance was released to the profession as ‘Wellcome’ 
brand Globin Insulin with Zinc ‘B W & Co ’ 



TODAY, according to Rohr and Colwell, “Fully 80% 
of all severe diabetics can be balanced satisfactoril) ” 2 
with Globin Insulin ‘B W S. Co ’—or with a 2 1 mixture 
of regular insulin protamine zinc insulin Ready to use 
Globin Insulin ‘B W &. Co ’ provides the desired inter 
mediate action without preliminary mixing in vial or 
syringe 

In 10 cc vials TJ-40 and U-80 

I Rohr J H. end Colwell A.R i Arch Inr 
l a d 32i54 1948. 

2. Ibid Proc. Am. DIob«f«j Ann. 3 37 1943 


*B.W & cO ’—a mark to remember 


BURROUGHS WELLCOME & CO (U.S.A.) INC. tuck^.t n.wyo* 
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infant anorexia rapidly disappears 



OK 



-/HicWi 


Just five drops daily of White’s Multi- 
Beta Liquid stimulates the infant 
appetite, weight increase is favorably 
influenced and greater resistance to 
infection exhibited — the early infant’s 
vitamin B intake is at a 3afe range 
Similarly m the adult, White’s Multi- 
Beta Liquid, in teaspoon dosage, helps 
replenish and maintain adequate vitamin 
B stores — corrects deficiency-induced 
anorexia, aids in patient recovery’, 
improves special or restricted dietane3 



EXCELLENT PRESCRIPTIOIS XXGREDIENT 
Palatable, non alcoholic and stable, White’s 
Multi Beta Liquid is ideally suited to 
prescription u»e Compatible with such ingre- 
dients as (1) Tincture ISux Arnica, in equal 
parts, (2) Elrnr Phenobarbital, 1 to 4 parts, 
(3) White’s Mol-Iron Liquid, 1 to 8 parts 

ULTI-BETA LIQUID 


i — 1 i— J X 1 multipurpose B complex source 

WHITE LABORATORIES, INC , Pharmaceutical Manufacturers, NEWARK 7, N J 
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The fluid sulfadiazine that 


tastes better! 
acts faster! 



Chddren — and adults who balk 
at bulky sulfadiazine tablets — 
take Eskadiazine willingly 
because of its delicious taste 
and pleasant consistency 

Instead of ordinary sulfadiazine, 

Eskadiazine contains JKF’s 
microcrystallme sulfadiazine m 
a stabilized suspension Result 
desired serum levels may be attained 
3 to 5 times more rapidly ivith 
Eskadiazine than with sulfadiazine m 
tablet form Each 5 cc (one teaspoonful) 
contains 0 5 Gm (7 7 gr ) of 
sulfadiazine — the dosage equivalent 
of the standard sulfadiazine tablet 

Smith, Kline & French Laboratories, Philadelphia 

Eskadiazine 

the outstandingly palatable fluid sulfadiazine 
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description 


A smooth, uniform, anbpruntic ointment composed 
of cooling, soothing Calamine, 8%, analgesic 
Benzocalne, 3 %, and antiseptic Hexylated 
Metacresol, 0 05%, in a fragrant, water washable, ^ 
greaseless base Supplied in l!4-oz 
and 4-oz tubes 


action 


indications 


Symptomatic relief of sunburn, itching dermatitis 
due to poison ivy, poison oak, or other allergens, 
diaper rash pruntus, hives, insect bites and 
other minor skin irritations 


Cailgeslc ointment is analgesic, astringent, 
and protective, cooling and soothing 
Promptly suppresses itching, helps contfl 
vesiculation and exfoliation 


Sharp & Dohme Philadelphia 1, Pa. 


caligesic 



Analgesic Calamine Ointment (Greaseiess) 
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- try palatable 
Swift's Strained Meats 



Tempting, natural source of complete protein 



6 varieties 


The things some patients on soft, 
smooth diets have to eat 1 It’s no 
wonder appetites lag 

To perk up patients’ interest in 
food, many doctors now prescribe 
specially prepared Swift’s Strained 
Meats when soft foods are indicated 
in a high-protem, low-residue diet 
They help two ways One, Swift’s 
Strained Meats taste so good Few 
patients can turn down real meat 
goodness Two, an excellent source 
of B vitamins. Swift’s Strained Meats 
help restore patients’ natural appe- 
tite for all foods 


Originally prepared for infant 
feeding. Swift’s Strained Meats are 
soft, smooth (may easily be used in 
tube-feeding), slightly salted — 
cooked to retain all their delicious 
meat flavor Six kinds for variety 
beef, lamb, pork, veal, liver, heart 
Each one 100% meat, they provide 
an excellent, palatable source of 
complete, high-quality proteins and 
hemapoieOc iron These meats make 
available simultaneously all known 
essential ammo acids for opti- 
mum protein synthesis Convenient 
— Swift’s Strained Meats are ready 
to heat and serve 


The makers of Swift's Strained Meals invite you to 
send for your copy of “ The Importance of Protein 
Foods in Health and Disease" -a physician's hand- 
book of protein feeding, written by a doctor Send to 

SWIFT & COMPANY 

Chicago 9, Illinois 

Alt nutritional natmmli u tba 
accepted b lb Csuncd on foods and Nxirrtrtn of 
tbc AacncJn Mtdical Association. 





For patients who can 
take foods of less fine 
consistency — Swift's 
Dwtd Meats offer tender 
morsels of nutritious meat 
with templing flavors 
patients appreciate 
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Pnburros 


In ancient days, Ceres, goddess of fertility, 
could offer her unhappy sterile worshippers 
nothing more than faith Today, Ceres has a 
handmaiden, progesterone, the specific principle 
lacking in many instances of spontaneous abortion 

replacement therapy with 
proiIuton* prevents abortion 

m fj of every 10 women when due to 
corpus luteum hormone deficiency 

t ^ 

Available as Pholuton for intramuscular injection, 
and asj Proluton Buccal Tablets, (Schenng’s 
reqently developed intraoral form of pure 
progesterone^ these two preparations meet the needs 
of all patients requiring corpus luteum therapy 
s : :lsdin(jicat\d m threatened abortion and djsmenorrhea. 


\C/C&tmg CORPORATION BLOOMFIELD, NEW JERSEY 
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To the patient with musculoskeletal pain and d.scomfort, local appl.cation of 
rt ra gen, Arthralgeslc Unguent, speedily brings beneficient relief. It 
creates a lasting sensation of deep, relaxing warmth as welcome as the com* 
forting sun of Spring 

ABTHRALGEN 

Arthralgeslc Unguent 

counteract* circulatory difficulties, typical of rheu- glas, myalgias and neuralgias— sprains, lumbago, 
matic and allied disorders, through the action of its synovitis, bursitis, neuritis and myositis In chronic 
specially combined analgetic and vasodilator arthritis, Arthralgen Is an excellent topical adjunct 
agents — thymol, menthol, methyl salicylate and to systemic therapy 

methachollne chloride These beneficial Ingredi- Ar>h , ala . n Arthr0 , selIe C on.ol„tn B 0 ^ 5 % m „ h 

enls achieve rapid penetration of the skin by vir- ocMln. cfcloHd. 1 /. ihymol 10/. m*nthol 15% m«ihyl 
tue of Arthralgen s highly absorbable, washable oyoIIdW* in mk»iiu °nd Hull pound (an. 

ointment base 

Arthralgen produces active hyperemia promptly 
and sustains the effect for several hours. The vaso- 
dilatation is nof accompanied by wheals or itching 
There Is no appreciable effect on blood pressure 

Arthralgen is valuable in the treatment of arthral 

DIVISION 
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FROM SECRETARY OF DEFENSE LOUIS JOHNSON- 


AN URGENT 
APPEAL 
TO YOUNG 
DOCTORS! 

Your personal help is needed to avert a 
serious threat to our national security I 

By the end of July of this year we 
will have lost almost one-third of the 
physicians and dentists now serving 
with our Armed Forces Without an 
increased inflow of such personnel, 
the shortage will assume even more 
dangerous proportions by December 
of this year 

These losses are due to normal ex- 
piration of terms of service The 
professional men who are leaving the 
Armed Forces during this critical 
period are doing so because they 
have fulfilled their duty-obligations 
and have earned the right to return 
to civilian practice 

Without sufficient replacements for 
these losses, we cannot continue to 
provide adequate medical and dental 
care for the almost 1,700,000 service 
men and women who are the back- 
bone of our nation’s defense 

Normal procurement channels will 

not provide sufficient replacements l 

To alleviate this critical, impending 
shortage of professional manpower 
in the three services, I am urging all 
physicians and dentists who were 
trained under wartime A.S T P and 
V-12 programs under government 
auspices or who were deferred m 
order to complete their training at 
personal expense, and who saw no 
active service, to volunteer for a two- 
year tour of active duty, at once! 



We have written personally to more 
than 10,000 of you in the past weeka 
urging such action The response to 
this appeal has not been encourag- 
ing, and our Armed Forces move 
rapidly toward a professional man- 
power crisis! 

Many responses have been negative, 
but worse — a great number of doc- 
tors have not replied It is urgent 
that we hear from you immediately! 

We feel certain that you recognize an 
obligation to your fellow men as well 
as to your profession in this matter 
We are confident that you will fulfill 
that obligation m the spirit of public 
service that is a tradition with the 
physician and dentist. 

There is much to be scud for a tour 
of duty with any of the Armed 
Forces You will work and tram with 
leading men of your professions. You 
will have access to abundant clinical 
material, have the best medical and 
dental facilities in which to practice 
You will expand your whole concept 
of life through travel and practice in 
foreign lands In many ways, a tour 
of service will be invaluable to you 
in later professional life! 

Volunteer now for active duty You 
are urged to contact the Office of Secre- 
tary of Defense by collect wire immedi- 
ately, signifying your acceptance and 
date of availability Your services are 
badly needed. Will you offer them ? 
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In Treating Para-nasal Infection 
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ARGYROL 


Affords 


multiple action 
without reaction 

Bacteriostatic, demulcent and detergent m its 
positive actions, argyrol constantly demonstrates 
its advantages for effective control of infection 
and restoration to normal function 
Additionally, its use does not handicap the 
restoration process by compensatory congestion, 
ttie expenence so often suffered with 
many vasoconstrictors 
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The argyrol Technique 

1 The nasal meatus by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct 

2 The nasal passages with 10 per cent 

ARGYROL solution in drops 

3 The nasal cavities with 10 per cent 
ARGYROL by nasal tamponage 

Its Three-Fold Effect 

1 Decongests without irritation to the 
membrane and without ciliary injury 

2 . Definitely bacteriostatic yet non toxic 
to hssue 

3 Stimulates secretion and cleanses 
thereby enhancing Nature s own first 
Una of defense 




2 ? |„ W01.IOS . 
0 I ll( HI 111*" ^ 


fhe medication 

of choice in treating para • nasal infection 
SPECIFY THE ORIGINAL ARGYROt PACKAGE 

Mod* only by thm 

A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 

ARGYROL // a rtgutered trademark, 
tbt property of A C Barms Company 






ileep That Makes the Darkness Brief 


Physicians are well aware of the importance of a good 
night’s rest When tired limbs and overbusy minds cause 
resdessness and insomnia, a bedtime dose of ‘Seconal Sodium’ 
(Sodium Propyl-methyl-carbmyl Allyl Barbiturate, Lilly) 
is indicated 

‘Seconal Sodium 1 exerts its hypnotic effect quickly, 
inviting forgetfulness and sleep Because of its bnef duration 
of action, the patient awakes refreshed, well rested 
Specify ‘Seconal Sodium’ on orders and prescriptions 
Druggists have it m J^-grain and 1^-gram pulvules, in 
ampoules, and in suppositories 


/ 
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ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, USA 
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In Treating Para-nasal Infection 
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ARGYROL 


Affords 


multiple action 
without reaction 

Bacfenostahc, demulcent and detergent m its 
positive actions, argyrol constantly demonstrates 
its advantages for effective control of infection 
and restoration to normal function 
Additionally, its use does not handicap the 
restoration process by compensatory congestion, 
the experience so often suffered with 
many vasoconstrictors 
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The argyrol Technique 

1 The nasal meatus by 20 per cent 
ARGYROL instillations through the naso 
lacrimal duct, 

2 The nasal passages with 10 per cent 

ARGYROL solution in drops 

3 The nasal cavities with 10 per cent 
ARGYROL by nasal famponage 

Its Three-Fold Effect 

1 Decongests without irritahon to the 
membrane and without ciliary injury 

2. Definitely bacfenostahc yet non toxic 
to tissue 

3 Stimulates secretion and cleanses 
thereby enhancing Nature s own first 
line of defense 


mUmLmMLI —the medication 
of choice in treating para - nasal infection 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 

Mo* onfy by ih* 

A. C. BARNES COMPANY 
NEW BRUNSWICK, N. |, 

ARGYROL is a registered trade Kar)e % 
the property of A C Barnes Company 



Sleep That Makes the Darkness Brief 



Physicians are well aware of the importance of a good 
night’s rest When tired limbs and overbusy minds cause 
resdessness and insomnia, a bedtime dose of ‘Seconal Sodium’ 
(Sodium Propyl-methyl-carbmyl Allyl Barbiturate, Lilly) 
is indicated 

‘Seconal Sodium’ exerts its hypnotic effect quickly, 
inviting forgetfulness and sleep Because of its brief duration 
of action, the patient awakes refreshed, well rested 
Specify ‘Seconal Sodium’ on orders and prescriptions 
Druggists have it in J^-gram and Ifd-gram pulvules, m 
ampoules, and m suppositories 



ELI LILLY AND COMPANY, INDIANAPOLIS 6 , INDIANA USA 








Co-operative teamwork is part and parcel of the Americar 
way In order to diagnose correcdy obscure bone and joint 
disorders, the orthopedic surgeon needs the roentgenologist 
and often the pathologist and the bacteriologist The combin 
knowledge and experience of all these specialists result in 
better service for the patient 

Co-operative effort is also the rule at the Lilly Research 
Laboratories Scores of qualified workers, representing all 
of the allied medical sciences, pool their skills to assist in 
the solution of medical problems Their findings, in turn, are 
made available to physicians m the form of improved 
^ techniques and better pharmaceutical and biological product 

Their aim is to contribute to the welfare of the patient by 
i - lacing safer, more effective medicinal agents m the 

I * lcian’s competent hands 
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Editorials 


Tenure of Hospital Staff Appointments 


The House of Delegates of the Medical 
Society of the State of New York at the 
annual meeting this year considered the 
matter of tenure of hospital staff appoint- 
ments It was voted that “an appropriate 
committee, working in conjunction with 
other interested groups initiate 

studies to define just and uniform standards 
for dealing with problems relative to tenure 
of hospital staff appointments, and other 
pertinent matters relative to staff appoint- 
ments ” Also “that proper and equitable 
hospital administration should include pro- 
visions in hospital bylaws to protect staff 
appointments of physicians from capricious 
or summary termination ,!1 

The Planning Committee for Medical 
Pohcies initiated the recommendation m its 
annual report, and it may well be that such 
studies may lead to a clearer understanding 
by all parties at interest, especially if pre- 
cedent cases adjudicated in the courts are 
thoroughly studied 

A case m point is that of Pan. Carnpen v 
Olean General Hospital, m which the plaintiff 


physician who was dropped from the staff 
alleged “arbitrary and confiscatory action” 
on the part of the hospital He received 
notice that by action of the board of directors 
he was dropped from the visiting staff, with 
the privilege of treating his patients then in 
the hospital 

Mr Justice Davis of the Court of Ap- 
peals, in reversing the lower court which 
found for the appellant physician, expressed 
the unanimous opinion of his colleagues m 
dismissing the complaint s In his discussion 
he brought out many pomts of interest to 
physicians 

1 The plaintiff physician alleged that 
the defendant hospital was a “public cor- 
poration ” This view was sustained by the 
lower court., but was not held by the Court of 
Appeals Said Mr Justice Davis 

2 His (the plaintiff’s) claim is that be has 
been deprived of the right to use m his business 
the property of another, the defendant 

3 The learned trial court has found and the 
judgment declares that the defendant is a public 
corporation With due deference we cannot take 

2 Opinion reported in 210 LD 204 and affirmed b> tin? 
Court of \ppeala in 230 N Y Glo 
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1 Minutca of the Hou»c of Delegate* 1940 
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IN Y State J M 


that view Public corporations are the instru- 
mentalities of the State, founded and owned by 
it in the public interest, supported by public 
funds and governed by managers deriving their 
authority from the State 
There are many public institutions in this 
State devoted to the care of afflicted and unfor- 
tunate people They may be conducted directly 
by the State or they might be made by statute 
corporate bodies, like school trustees of boards of 
education Hospitals may be established by 
certain municipalities These are public hospi- 
tals Corporations organized by permission of the 
Legislature undertake to perform similar duties 
They are supported mainly through voluntary 
gifts These are private corporations That they 
are engaged in charitable work for the benefit of the 
public and thereby affected with a public interest 
does not make them public corporations The fact 
that they may receive a donation from the govern- 
ment to enable them to carry on their work, or funds 
from a city or county to care for sick and disabled 
indigent persons does not affect their character as 
private institutions 

Defendant is a nonstock corporation, its 
organization made possible by an act of the 
Legislature which determines the manner of 
electing its directors and provides a method of a 
new election Its affairs are m many respects 
regulated by statute Its incorporation was 
originally contingent upon the written approval 
of the State Board of Charities and of a justice of 
the Supreme Court of the district Its directors 
and officers may receive no pay except under 
certain circumstances It is subject to visitation, 
inspection, and supervision by the State Board of 


Chanties 

While such a corporation is exempt from lia- 
bility for negligence to patients and is granted 
exemption from taxation, these facts do not indu 
cate that the corporation w public Exemption 
from taxation is given by the legislature to many 
corporations and individuals as a matter of 

PU We must 7 then consider whether theplambff 

tervene so far m for w hat he 

directors , differences be- 

rSs-aa 

3 Whether these complaints 

elder Ttat 

neglect will always be made m su 


is inevitable There were counter-complaints 
that plaintiff did not comply with the rules and 
regulations adopted for the hospital management 
Evidently the directors eventually came to re- 
gard plaintiff as a disturber of the harmony of the 
institution The notification of his being dropped 
from the visiting staff followed 


Inasmuch as the Reference Committee on 
the Report of the Planning Committee for 
Medical Policies suggested that “proper and 
equitable hospital administration should in- 
clude provisions in hospital bylaws to protect 
staff appointments the following 

remarks of the learned Justice will be found 
of interest 

Just what is meant by the “visiting staff" n 
not entirely cleap Portions of the bylaws are 
printed in the record One states that “the 
medical staff shall be composed of resident 
practicing physicians and surgeons of Cat- 
taraugus County” who are members of the 
hospital It does not say the staff shall include 
all such physicians and surgeons Another bylaw 
provides that if the board of directors shall deter 
mine that the character, conduct, or ads of any 
member of the medical staff are such as to interfere 
with the orderly conduct of the hospital, the board 
may by resolution remove or suspend him 

Of especial significance to anyone who 
questions the powers of hospital governing 
boards is the following 


There is no provision in the bylaws for a hearing 
prior to removal or suspension We think none is 
required The selection and retention of phy- 
sicians to treat patients admitted to the hospital 
are matters of judgment and discipline The 
power to appoint usually implies the authority to 
remove In common experience instances are not 
unusual where some physician disagrees with 
hospital management When such disagreement 
becomes so pronounced as to interfere with 
orderly management and discipline, and when 
there is persistent violation and disobedience of 
necessary rules and regulations, we think the 
directors may briny the inharmonious conditions to 
an end by summary action 77* y are nol d 
tn our judgment, toy, re notice and conduct a trial in 
every such case Public-spmted citizens usually 
having business of their own, who act as director 
without pay, having many duties relatmT 
finance and management, would no douhi s^i 
their time fully occupied if the duty of hnlu 
trials on all sorts of complaints was sup Pr ad 1' u® 
If, in every detail of management mvoSvuwn 
relation of the hospital with the ph 5mcu J ^ e 
patient, they haae no power of final deers, on but 
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must be guided and directed by orders and judg- 
ments of the court therein, then their duties are 
little more than perfunctory 

The management of such corporations is given 
by law to the board of directors It is a power 
delegated by the Legislature The authority of 
the directors of membership corporations to deal 
with property is restricted Otherwise, their 
duties are similar to those of directors of other 
corporations and similar principles apply 

Directors hold office charged with the duty to 
act for the corporation according to their best 
judgment, and they cannot be controlled in the 
reasonable exercise and performance of such 
duty They have wide discretion in determining 
policies, and its exercise m a given matter is not 
subject to review by the court unless there is 
clearly error in the performance of a legal duty 
Equity will not attempt to correct errors of 
judgment, for courts have nothing to do with the 
internal management of corporations in the ab- 
sence of fraud or bad faith if kept within cor- 
porate powers 

The law dees not require a corporation like de- 
fendant to furnish its services and accommodations 
to every one who applies, whether patient or phy- 
sician There can be no absolute right in individ- 
uals to claim the benefit of its privileges Such 


a thing would be impossible There must be 
discretion vested m the management to make 
selection from applicants with regard to accom- 
modations available It may reject one who has 
some trivial ailm ent,, and accept another whose 
needs are greater This is not illegal discrimina- 
tion depriving a person of his rights, nor do we 
deem it such discrimination if from a large number 
of physicians it selects members of its visiting 
staff with regard not only to their medical skill, 
but to their adaptability to the rules and dis- 
cipline of the institution 

The usual remedy for persons dissatisfied with 
the internal management of corporate affairs is to 
elect a new board of directors If the acts of the 
directors are generally regarded as arbitraiy and 
unjust, contributions, without which the hospital 
cannot operate, will be withheld, and public 
opinion, the most potent regulator of public 
affairs, will furnish the remedy 

We cite this case in extenso, believing that 
it covers many pomts of interest relative to 
the relationship of hospital visiting staffs 
and hospital governing boards 


All i tali ca are ours References to legal sources precedents 
etc contained m the opinion have been omitted — Editor 


Retirement of an Editor 


The prospective retirement of Dr Morns 
Fishbein as editor of the Journal of the 
American Medical Association will be viewed 
with sincere regret by all those who know 
him For thirty-six years Dr Fishbem has 
devoted his extraordinary abilities to the 
improvement of medical jou rnalism m the 
United States and has created a publication 
outstanding m the medical literature of the 
world 

In 1913, Dr George H. Simmons, then 
editor of the Journal, went abroad for his 
vacation Dr E E Hyde, assistant to the 
editor, and acting editor during Dr Sim- 
mons’ absence, died suddenly of myelogenous 
leukemia On August 27 of that year Dr 
Fishbem had commenced his work with the 
Association replacing Dr Hyde. Dr George 
Simmons had obtained his services on the 
recommendation of Dr Frank Billings and 
Dr Ludvig Hektoen Dr Fishbem served 
as assistant editor until Dr Simmons’ re- 


tirement in 1924 when the latter was made 
editor emeritus During this period, 1913 
to 1924, the editorials m the Journal were 
mostly the responsibility of Drs Lafayette 
Mendel, Ludvig Hektoen, and Moms Fish- 
bem 

In 1924 also, the offices of editor of the 
J oumal and general manager of the A M A 
were separated on the ground expressed by 
Dr Wells P Eagleton of New Jersey that 
"the editor should devote his entire time to 
the scientific and ethical aspects of the pro- 
fession, not to its business ” 1 This, Dr 
Fishbem has done not only as editor of the 
Journal but m the advancement of medical 
education, improvement of hospitals, and 
the suppression of quackery 

In 1949, by resolution of the Board of 
Trustees of the A M A , Dr Fishbem was 
rekeved of many of his other activities 

1 Hi«tor\ of the \ M \ Philadelphia V B Saunders Co 
1947 p 340 
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Hereafter the editor will confine his time ex- 
clusively to the scientific aspects of the 

^bhctolt 11 £md not be ava dable for 
pubhc talks except on scientific subjects 

Those being trained by Dr Fishbem as 

successors to his other jobs are Dr Richard 

associate editor of the Journal 

Who will become editor of the nine specialized 

edmal jamais published by the AM A* 

Ur H TV Bauer, director of the Bureau of 


Health Education and aasocial 
, 1j y e ‘ a ' health magazme for the 
slated to be editor of the latte: 
Magdahne Freyder, AMA hb 
Y 1 U be f me editor of the quartei 
hve Index Medicos Dr Austin 
retary 0 f the Council on Pha 
Chemistry of the AMA ha 
training as the assistant * edit 
J M MM 
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system Then in icnu . a blol °gic 

sold Mil, T „ 1934 - came what Aeber- 
hv P "7 the miraculous discovery” 

cyclotrons The new wmld^™" 3 ™*!* 11118 
ties m medical research 1 °PPortum- 
came onlv with tv.» r, arif application 

wartime atomic energy vrowct- u ^ ^ be 

a “nuclear 

Not until June, 1946, was it announced 
that pile-produced radioisotopes would 
be made available to those outside the 
atomic energy project 

Within two years, in May, 194s, s hip- 
ments of isotopes were at the rate of over 
200 per month, to 119 institutions in thirty 
states and to fourteen foreign countries 
Individual projects in all fields of study 
number over 1,400, of which studies in 
medicine and biology total over 700 
The isotopes most commonly used m phys- 
iologic studies are iodine 131, phosphorus 
32, and carbon 14 In addition sulfur 35, 
sodium 24, potassium 42, iron 55 and 59, 
and calcium 45 have been used extensively 
Isotopes used m limited quantities for 
experimental therapy include gold 19S, 
silver 110, copper 64, zinc 65, strontium 
S9, and cobalt 60 The fields of study 
embrace diagnosis, treatment, and re- 
search m metabolism, physiology, and 

I Aebrald P C J.A.M.A. 138 1222 (Dm. 25) 1018 


Current Editorial Comment 


pharmacology The Atomic Em 
mission has made available tc 

ffl tT topes ° f twenty elements 
m biologic and medical studies b 
gators in foreign countries £ 
have been made to fourteen 
1Dn pressi ve results are rej 
more than a hundred individual p: 

■fhe greatest present need is 
semination °f detailed available 
laboratory procedures o: 
applications, and for traimmr n 

Tecbm ^ I? 6 C 

technical Information provides 

on classified information also it 

unclassified information and has 

a system of felloes for tm 

Atomic Energy^® the Isoto P e I 

Tennessee 0ak 

tion and assist “ g avaj] able n 

they thiX IT T P 7^*™ p > 

through the use ofisotopes aPP ' 

ofSft s k ued Tlle Ste te Depa 
five booklet for in 

title It has had a ^ der the 
tion, judgmg from x? 08 . 4 favorable 
edition of 110,000 com! faot that tb 
most immediately exba ust 

ordered, and from’ tbe ? b ° naJ pnj 
praise received by the e ^P r °^i< 
Through the vanoi A ? D , epartl 
ments and regional o m77s \tr th de 
offered to all hospitals boob lei 

for distribution to their 0 £t V pstate : 

The State Society's QommS* 0 pa B 

Health and Education to™ k^ ttee 011 
in an advisory capacity in in act ive 
of the book The Baby Baa ill pr ?Para 
useful purpose for the instruction i d ser 
tive mothers m tbe care of in/a ^ pr ° s l 



DEVELOPMENTS IN PUBLIC HEALTH 


From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 


Tuberculosis Control Program in New York State Institutions 

for the Mentally 111 


In 1941 the Departments of Health and 
of Mental Hygiene of New York State 
inaugurated a tuberculosis control program 
in mental institutions in an effort to lower 
the high morbidity and mortality rates and 
to prevent the transmission of infection 

Initial case-finding surveys conducted at 
the hospitals for the mentally ill, the 
schools for the mentally defective, and Craig 
Colony for Epileptics were completed in 
1944 and revealed prevalence rates many 
tunes higher than those of the general 
population At the hospitals, 4,133 of the 
73,658 patients examined, and at the schools 
and Craig Colony, 377 of the 15,400 patients 
examined showed x-ray evidence of clinically 
significant pulmonary tuberculosis for prev- 
alence rates of 5 6 per cent and 2 4 per cent, 
respectively A prevalence rate of 1 1 
per cent was found for the 14,000 employes 
\-rayed at the hospitals, and a rate of 0 7 
per cent for the 2,768 x-rayed at the schools 
and Craig Colony 

The prevalence rates m the fifteen to 
nineteen year age group were higher for 
females than for males, m all other age 
groups the rates were consistently higher 
for males than for females In the schools 
the rates were higher for females t han for 
males up to the thirty-five to forty-four 
year age group, above which the rates were 
higher for males When the length of the 
interval between first admission to a State 
mental hospital and the date of the initial 
\-ray survey was taken into consideration, 
it was found that prevalence rates were 
higher for patients with longer time periods 
following first admission It was noted also 
that m the hospitals where prevalence Tates 
for patients were high they tended to be 
high for employes, and when the rates Mere 
low among patients they tended to be low 
among employes 


The communicability of tuberculosa, fos- 
tered as it is m these institutions by such 
factors as overcrowding and the inability 
of the patients to observe prophylactic 
measures, necessitates the provision of 
separate buildings for the segregation and 
care of infectious cases At present only a 
few institutions have buildings used solely 
for their tuberculosis patients, some have 
separate wards in buildings housing non- 
tuberculous patients, and others have no 
facilities and therefore transfer their tuber- 
culous patients to the institutions where 
special beds are available Plans are now 
being made for the construction of new 
buildings and for the remodeling of existing 
buildings to provide conveniently located 
hospital centers to be used exclusively for 
the segregation and care of all cases of 
clinically significant tuberculosis By this 
means tuberculous patients would be com- 
pletely segregated from the nontuberculous, 
and the relative number of employes sub- 
jected to the hazard of exposure to active 
cases would be decreased 
Immediately following the initial survey 
at each institution a routine was established 
whereby chest x-rays would be made, from 
that time on, of all candidates for employ- 
ment and of all newly admitted or re- 
admitted patients From the time this 
routine was started in each institution, 
through 1946, figures showed a prevalence 
rate of 0 8 per cent of clinically significant 
tuberculosis among applicants for employ- 
ment Among 12,794 patients newly ad- 
mitted to 20 institutions, 351 were found to 
have clinically significant pulmonary tuber- 
culosis, for a prevalence rate of 2 7 per cent 
When candidates for employment are found 
to have clinically sig nifi cant tuberculosis, 
they are referred to tuberculosis hospitals 
for study and treatment, pe rmn.n p.nt ap- 
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pomtment is not granted until evidence of 
the inactivity of the disease process is pre- 
sented Patients found to have x-ray 
evidence of infectious disease are promptly 
segregated 

The original and ideal plan to conduct 
resurveys at yearly intervals at all of the 
institutions has not been possible because of 
insufficient personnel However, resurveys 
conducted over a period of five years, with 
intervals ranging from more than two years 
to more than four years, are now nearly 
completed and indicate an average incidence 
rate of approximately 0 4 per cent per year 
for patients on the general wards In a 
special study of the incidence of pulmonary 
tuberculosis among employes m 13 institu- 
tions, the rate for employes in the hospitals 
u as 0 1 per cent per year, which is approxi- 


mately the same as the estimated rate 
for the general population of the State. 

A system to supply basic data for clinical, 
statistical and epidemiologic studies has been 
established Provision has been made aim 
for follow-up examinations, by local health 
departments, of discharged tuberculous pa 
tients, of tuberculous patients on fconval&r 
cent status, and of their contacts 

Preliminary studies m penal and correc 
tional institutions indicate that tuber 
culosis prevalence rates for inmates, al 
though not so high as for patients of mental 
hospitals and schools, are higher than th<ke 
for the general population A control pro- 
gram, therefore, similar to that of the mental 
institutions, is now being proposed for the 
institutions of the State Department of 
Correction 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 
District Branch Meetings — 1949 


September 22 
September 29 


District 

Branch 

Fifth 


Date 

September 13 
September 15-16 Fourth 


Place of Meeting 
Oswego 


Saranac Lake 


October 6 
October 19 
October 26 

No date for the meeting 


Eighth 

Sixth 

Second 


Time 

Afternoon and evening 
(dinner) 

Thursday afternoon, 
Friday morning 
(dinner Thursday 
evening) 

Morning and afternoon 
(luncheon) 

Greene County Memorial Morning and afternoon 
Hospital, Cats kill (am) (luncheon at Catskill 

Catskill Country Club Country Club) 

(PAI ) 

Red Coach Inn, Niagara Afternoon and evening 

Falls (dinner) 

Cortland Afternoon and evening 

(dinner) 

Afternoon and evening 
(dinner) 


Seventh Rochester 
Third 


Westchester County 
of the First District Branch has been arranged 


THE PATHOLOGIC PROCESS 
IN VAGINITIS 



Physicians recognize that the treatment In vaginal 
infection is to restore the vagina to its normal state 

Criteria of cure consist not only of the ameliora- 
tion of symptoms, but also of a return to a normal 
pH of 3 8 to 4 4 and the absence of pathogenic 
organisms in throe consecutive smears. 

Boehme* states. " the treatment of patients 
with Trichomonas infection must not only include a 
trichomonacide, but It must furnish sugars to be 
stored as glycogen In the vaginal epithelium and 
provide a favorable medium for regeneration of 
the Doderlem's bacilli which help maintain acidity 
We prescribe Floraquin tablets which contain Dio- 
doquin (5-7-diiodo 8 hydroxyquinolme), a pro- 
tozoacide, boric acid, and lactose and dextrose " 



Is a product of Searlo Research and is supplied in 

P©W©ER 

for office insufflation, and 

TABE,E1T$ 

for patient’s use. 

Bo*h/n« E. Jj Trichomonas Vaginalis VagWrU/ Diagnosis 7rea! 
merit Cousas of Fa3ur* m Tr*otmtnt S Gin. North America 25i545 
1945 


SEARLE 

RESEARCH IN THE SERVICE OF MEDICINE 


G D Soprio & Co., ChJpapp 80, Illinois 
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pomtment is not granted until evidence of 
the inactivity of the disease process is pre- 
sented Patients found to hate x-ray 
evidence oi infectious disease are promptly 
segregated 

The original and ideal plan to conduct 
resurveys at \ early intervals at all of the 
institutions has not been possible because of 
insufficient personnel Hon ever, resun ej s 
conducted over a period of file 3 ears, with 
intervals ranging from more than two 3 ears 
to more than four 3 ears, are now nearfy 
completed and indicate an aierage incidence 
rate of approximate^- 0 4 per cent per 3 ear 
for pauents on the general nards In a 
special stud3 r of the incidence of pulmonary 
tuberculosis among emplo3es in 13 institu- 
tions, the rate for emplo3 es m the hospitals 
was 0 1 per cent per 3 ear, which is approxi- 


mately the same as the estimated m. 
for the general population of the State 

A 53 stem to supply basic data for dined, 
statistical and epidemiologic studies has beta 
established Provision has been made ak 
for follow-up examinations, ly local health 
departments, of discharged tuberculous pa 
tients, of tuberculous patients on convales- 
cent status, and of their contacts. 

Pre limina ry studies m penal and correc- 
tional institutions indicate that tuber 
culosis prevalence rates for inmates, al- 
though not so high as for patients of mental 
hospitals and schools, are higher than thos 
for the general population A control pro 
gram, therefore, similar to that of the menu 
institutions, is non being proposed for th 
institutions of the State Department v 
Correction 
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District Branch Meetings — 1949 


Date 

September 13 
September 13-16 


September 22 
September 29 


October 6 
October 19 
October 26 


District 

Branch 

Fifth 

Fourth 


Seventh 

Third 


Eghth 

Sixth 

Second 


Place of Meeting 
Oswego 

Saranac Lake 


Rochester 

Greene County Memorial 
Hospital, Catskill (am ) 
Catskill Country Club 

(P-Xi.) 

Red Coach Inn, Niagara 
Falls 
Cortland 

Westchester County 


Time 

Afternoon and evening 
(dinner) 

Thursday afternoon, 
Friday morning 
(dinner Thursday 
evening) 

Morning and afternoon 
(luncheon) 

Morning and afternoon 
(luncheon at Ca tskill 
Country Club) 

Afternoon and ei emne 
(dinner) 

Afternoon and evenine 
(dinner) 

Afternoon and evenmc 
(dinner) 


No date for the meeting of the First District Branch has been arranged 




THE PATHOLOGIC PROCESS 
IN VAGINITIS 


Physicians recognize that the treatment in vaginal 
infection is to restore the vagina to its normal state 

Criteria of cure consist not only of the ameliora- 
tion of symptoms, but also of a return to a normal 
pH of 3 8 to 4 4 and the absence of pathogenic 
organisms in three consecutive smears. 

Boehme* states: " the treatment of patients 
with Trichomonas infection must not only Include a 
tnchomonacide, but it must furnish sugars to be 
stored as glycogen in the vaginal epithelium and 
provide a favorable medium for regeneration of 
the Doderlems bacilli which help maintain acidity 
We prescribe Fioraquin tablets which contain Dio- 
doqum (5-7-diiodo-8-hydroxyquinolme), a pro- 
tozoacide, bone acid, and lactose and dextrose " 



is a product of Searle Research and is supplied in 

pow®m 

for office insufflation, and 

TABLES 

for patient's use 

*Bo«Kme E. Jj Tridvxnonaj VaglnalU VagWtU; Diagnosis, Tr«af 
m*fti Covms of Fatluro m Trcatraont S. Cfra. Nodh America 25s545 
Uvat) 1945 
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Scientific Articles 


THE ULCERATIVE COLITIS PROBLEM 

Albert F R And resen, M D , Brooklyn, New York 


W HILE ulcerative colitis is not a very 
common disease, the treatment of a 
stubborn case is such a serious problem that a 
large number of articles on this subject is 
accumulating in the literature, each author’s 
opinions differing so radically from those of 
other equally qualified contributors that the 
practitioner attempting to treat a case is today 
m a state of confusion Attempting to treat a 
diarrheal case with the usual bismuth and 
opium mixture or one of the newer antidiar- 
rheal preparations and using suppositories or 
ointments if bleeding occurs, the practitioner 
finds his patient not improving and, in fact, 
going steadily down hill Turning to his 
medical journal, textbook, or drug literature, 
he finds justification for the use of any number 
of remedies which have been recommended by 
authorities on the subject of ulcerative colitis 
Over the years he has, without success, thus 
tried fever therapy, Bargen vaccine and serum, 
the various sulfonamides as they came out, a 
succession of antibiotics, and various organic 
preparations and hormones, trying each new 
one as it became available Unsuccessfully 
treated patients travel from clinic to clinic and, 
if they can afford it, from city to city to con- 
sult with the experts Many of my patients 
have been to one or more such medical centers 
at New York, Boston, Philadelphia, Balti- 
more, Chicago, and Rochester, Minnesota, 
getting different treatments and advice with- 
out permanent benefit I have seen patients 
with 20 to 30 bloody discharges per day, ema- 
ciated, dehydrated, suffering from various food 
deficiencies, who have been prattled to about 
personality changes and control of emotional 
factors In recent years an increasing number 
of these patients are being subjected to lleos- 
tomy , with or without colectomy, the surgeons 
pointing with pride to the fact that these un- 
fortunate creatures are able to marry and pro- 


create even with such an impediment to ro- 
mance An evaluation of the whole problem 
would seem to be in order and should consist 
first of a discussion of pathology and etiology, 
which must determine the nature of the treat- 
ment in any disease 

Pathology 

The term “ulcerative colitis” does not em- 
brace a pathologic entity Ulcers due to spe- 
cific organisms with surrounding or generalized 
colitis may occur in any part of the colon 
The dysenteries are really colitides, due to bac- 
teria of the Shigella group or to Entnmeba his- 
tolytica Acute infections with Salmonella 
organisms and with Bacillus pyocyaneus pro- 
duce an ulcerative colitis which may become 
chronic Lymphopathia venereum, syphilis, 
tuberculosis, and direct infection of the bowel 
wall with pyogenic organisms may also produce 
what, in the general sense, may be called 
ulcerative colitis Even the presence of an 
ulcerating carcinoma will produce a surround- 
ing colitis, and it is sad to relate how frequently 
patients with carcmoma are treated as ulcera- 
tive colitis cases until going beyond the stage 
of operability As a rule today, when speaking 
of ulcerative colitis, we mean a disease which 
runs a definite course but for which no specific 
organism has been found responsible and whose 
cause is m dispute — hence the term “idiopathic 
ulcerative colitis ” Kantor suggested the 
term “colitis gravis” as a better name 1 

The pathologic lesions of such an ulcerative 
colitis occur in stages and may at first be found 
only m one segment of the bow el, often the rec- 
tum and sigmoid, and may remain localized 
there or spread later to the entire colon and 
even to the terminal ileum 

In the early stages hyperemia, hypersecre- 
tion, and mucosal edema are present, and a 
punctate rash, resembling herpes, is usually 
seen As a result of localized ischemia, areas 
of necrosis dev elop and slough out, leaving ul- 
cerated areas which, when they coalesce, cause 
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extensive areas of denudation of mucosa with 
small islands or tabs of mucosa still visible 
These denuded areas may bleed upon slightest 
trauma or the sloughing out of the nails of 
small blood vessels may produce more profuse 
bleeding Very deep sloughing may produce 
single or multiple perforations with resulting 
local or general peritonitis and later adhesions, 
deformities, lunhs, or obstructions Indura- 
tion with infiltration by leukocytes, often de- 
monstrable as eosinophils, may disappear with 
healing or may result in fibrosis with marked 
narrowing or stiffening and shortening of the 
colon The mucosal lesions may disappear 
entirely, or with long continued irritation 
islands of mucosal remnants may undergo poly- 
poid changes in which -carcinoma may, but 
does not often, develop More or less bacterial 
invasion may be found m the tissues, and 
lymphadenitis may be demonstrable in the 
mesenteric glands The early changes de- 
scribed above are identical, both grossly and 
microscopically, with the changes described by 
Gray, Wnl 2 er, Harten, and their associates 
They reported on their experimental work in 
gastrointestinal allergy, using the mucosa over 
human hemorrhoids and colostomies and the 
intestinal walls of the Rhesus monkeys, sensi- 
tized by passive transfer, to observe the patho- 
logic changes caused by ingestion of the food to 
which the tissues had been sensitized ,- ' 1 
These changes were produced by a single swal- 
low of the antigen It can easily be imagined 
what the effect of such insults frequently re- 
peated would be in producing the more exten- 
sive changes seen in the severe cases 


Etiology 

There is a surprising difference of opinion as 
to the cause of ulcerative colitis Due to the 
fact that, except in the cases of specific organ- 
isms mentioned before, the colon bacillus is 
usually the only or the predominant organism 
found, it was assumed for a time that in some 
individuals it could become pathogenic The 
enterococci, normal inhabitants of the ileum 
and usually not viable in the colon except 
where carried through it rapidly as a result of 
diarrhea, were next implicated, and the Bargen 
diplococcus, one of this group, was considered 
specific Various other organisms, viruses, and 
fungi have been suggested at different times 
The fact that the disease occurred in many 
bad previously h.d dy,^ry 
implicated the dyaenteiy o'eamama Thetood 

“tel l e“tow“r™elled «»■»• “ m ““ 

to “ell uterative cMa «» 


ciency diseases The usual neuropsychutnc 
manifestations which should be expected to 
occur in patients with such severe gastro- 
intestinal symptoms have been interpreted by 
the psychiatrists as the causatn e factors, ail 
in some cases specific changes in colonic m 
nervation have been postulated The often 
dramatic relief of all symptoms following eradi- 
cation of focal infections ha3 resulted in efforts 
at isolating a specific organism in the loo, 
without result The only factor which I have 
found to be almost invariably the cause of this 
disease has been allergy, usually to foods, al 
though occasionally pollens, dusts, bacteria or 
their products, and endocrine or hormonal t e- 
cretions would seem to be the allergens to which 
the patient has become sensitized The proof 
of the role played by r the specific substances 
not a simple matter It requires patience and 
thoroughness on the part of physician and pa 
tient to establish the cause or causes, but once 
these have been found, their effect on the 
bowel, as seen by roentgen study and proctos- 
copy, is very convincing And theoretically, 
comparison of the conditions m the intestine 
with those m another well-known shock organ, 
the respiratory tract, helps to explain a number 
of the conditions encountered in ulcerative co- 
litis In asthma, for instance, severe, specific, 
acute infections often precede the onset of the 
original allergic symptoms, secondary infec- 
tions may result in a masking of the cause, re 
movnl of focal infections will occasionally result 
in cure, neuropsychiatric symptoms abound 
and when, instead of occurring periodically 
the symptoms become constant and severe 
marked changes usually follow 

Diagnosis 

The history is important A family or pre 
vious personal history' of some form of allergl 
is suggestive The onset of the disease ma: 
occur m several ways 

1 It may be preceded by a more or les 
loDg-continued history of attacks of diarrhe: 
or other abdominal symptoms, often attribute! 
to specific dietary indiscretions, the patien 
stating that milk or coffee or some other foot 
has acted as a laxative or cathartic 

2 There may be a gradual onset with mill 
diarrhea in the early stages, gradually becom 
ing more severe, and with bleeding becommf 
increasingly noticeable 

3 The symptoms may occur sooner or Iatei 
after an acute dysentery or an acute gastro 
enteritis or food poisoning 

The symptoms are readily explainable on the 
basis of the pathologic findings The allergic 
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reaction in the mucosa causes spasms and hy- 
permotihty which produce pams, tenesmus, 
and diarrhea, the number of loose or watery 
stools varying from three or four to 20 or 
30 per day The sloughing and exfoliation 
with bleeding and excessive production of mu- 
cus add blood and mucus to the stools and 
eventually will result in frequent bloody rectal 
discharges independent of fecal admixture, the 
patient often having actually only one real 
stool in twenty-four or forty-eight hours is hile 
30 to 40 of the bloody rectal discharges are 
taking place per day 

Anorexia, disgust for food, and the nervous 
symptoms, including a marked depressive 
state, resulting in insufficient food intake, the 
failure of digestive secretions, and the rapid prog- 
ress of food over the diseased intestinal mu- 
cosa preventing adequate absorption, all com- 
bine to cause emaciation, dehydration, and 
evidences of food and vitamin deficiencies 
Absorption of toxic materials from the denuded 
areas and secondary infection will produce 
fever, adenopathy, and toxic symptoms The 
neuropspchiatnc symptoms which may at first 
interfere with care of the patient often change 
for the better with unbelievable rapidity as the 
patient’s general condition improves under 
proper care Complications cause serious 
symptoms Mesentenc lymphadenitis pro- 
duces symptoms which may suggest an acute 
abdomen, and perforation, while rare, may be 
rapidly fatal I saw a patient w ho died follow- 
ing perforation of an old sigmoid diverticulum 

Physical Examination — Abdominal exami- 
nation may disclose nothing abnormal, may 
show distention, locahzed or general tender- 
ness, or rigidity, and at times the thickened or 
spastic colon may be palpable and tender 
General examination will usually show the 
presence of focal infections, evidences of aller- 
gic reactions in the skm or other parts of the 
body, and in severe cases will disclose the 
marked emaciation, dehydration, and evi- 
dences of food, vitamin, and min eral defi- 
ciencies already mentioned It is important 
to ascertain at the start whether the patient 
has any organic lesions in any part of the body 
so that complications may be guarded against 
and treated early if they develop Search for 
focal infections in mouth, nose and throat, pel- 
vis, and genitourinary tTact should be thor- 
oughly earned out 

Rectal Digital Examination — This may show 
sphincter spasm which may later be changed to 
marked relaxation producing incontinence 
Hemorrhoids usually develop and may become 
so large as to require treatment Cryptitis 


occasionally associated with markedly en- 
larged papillae, which may protrude, are also 
distressing complications Rectal fistulas are 
frequently found The digital examination 
may also disclose stnetures, polyps, and pelvic 
tumors, and m many cases previously treated 
for ulcerative colitis we find a hard, irregular 
carcinomatous mfiltration 

Proctoscopic Examination. — The findings in 
typical ulcerative colitis are those which were 
described in discussing the pathology of this 
disease In severe cases only a bleeding sur- 
face, looking like raw meat, will be seen, coated 
with blood and mucus and sloughing mucosa 
and showing yellowish pus discharges only 
where secondary infection has occurred These 
findings are m contrast with the discrete ulcers 
of amebic dysentery, scrapings from which will 
show motile amebae with enclosed blood cells 
and the multiple, small or coalescent ulcers 
with marked purulent and bloody exudate seen 
m bacillary dysentery Tuberculous and sy- 
philitic ulcers and the lesions of lymphopathia 
venereum, which may be somewhat confusing 
because of their variability, are usually accom- 
panied by other general manifestations of these 
diseases, and appropriate tests will establish 
the diagnosis Rectal and sigmoid carcinoma 
which often produce symptoms similar to ulcer- 
ative cohtis must be ruled out Through the 
proctoscope biopsy specimens may be re- 
moved Smears should be prepared from 
scrapings, particularly to search for carcinoma 
cells or for the eosinophils so frequently seen in 
the ulcerative cohtis, and material for cultures 
and further cytologio studies should be ob- 
tained by means of long pipets, syrmges, or 
sterile swabs protected from contamination in 
long sterile tubes Repeated proctoscopies are 
a guide to improvement under treatment and 
to the effects of feeding of suspected allergens 

Roentgen Examination —An opaque enema 
study should not be the full extent of the exami- 
nation unless it has shown a definite obstruc- 
tion of the colon A careful gastrointestinal 
series with films taken at frequent intervals 
after the banum meal will show the often con- 
comitant small intestinal lesions or the effects 
of food and vitamin deficiencies The highly 
irritable colon may be empty m twenty-four 
hours, but at times the induration, adhesions, 
polyposis, or other changes may cause marked 
delay of the banum meal m the colon, even 
though the patient is having frequent bloody 
discharges from the rectum 

The roentgen findings are quite character- 
istic At first colonic irritability and spasms 
occur, followed by disappearance of haustra- 



1786 


ALBERT F R ANDRESES 


IN 1 1 State J JL 


thickening of ^hl^weTw aU^ThT bloody Jah^T^rV 11 ^ g<meral app ™ 
mucus-coated mucosa produces the fuzzy out the^r/d °° f' th ° d,sap P earance ol blood, aid 
line seen in the films, and later slouehs nrnd..™ be gradual increase in consistency in case, 
° ragged outhne Progressive development under P ro P er treatment is most grahfymg 
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produce a general shortening of the colon, a 
gradual decrease in the size of the lumen, and 
evidences of kinks, adhesions, walled-off per- 
forations, or obstruction Repeated roent- 
genograph* studies during the course of the 
disease should be used to register the improve- 

t” taS “ t0 be C ' p “ ted adequate 

*‘f » .hould Lave chest film, t„, e ,„Uhb«: 
culosis or any conditions which might be com- 
plicating the intestinal condition 

Uhowtay Studies -These data are of con- 

BI ° 0d C ° Unt9 ’ not onI y to de- 
termine the degree of anemia which is often 

extreme, but to show the eosinophilia so often 
. ar u e im P°rtant Chemical studies of 
the blood have shown no constant findings but 
may show acidosis, diminished chlorides, cat 
cium, and phosphorus, renal msuffic.encies, and 
varying degrees of vitamin deficiency Pro- 

finrnmVlin rlnfm*minn*in«c t ** iCr" 


Allergy Study —This may be started dunng 
the period of other examinations Authontib 
agreo that skin and passu e transfer tests are ol 
no i alue in determining food sensitivity but 
may be useful if the patient is also sensitive to 
pollens, dusts, or emanations Bacterial al 
lergy js difficult to demonstrate } but removal 
of infected teeth or tonsils may result in prompt 
disappearance of the ulcerative colitis, thus 
suggesting sensitivity to bacteria, their prod 
ucts, or the products of dead tissues produced 
by the infection Refer to an allergy depart 
ment or specialist does not answer the require- 
ments In a condition as severe as ulcerative 
colitis the food causing the severe reaction 
must be one which is being taken daily bv the 
patient In my experience milk has beea 
found to be one of the offending foods in over 
SO per cent of cases and the only one in nearly 
•fO per cent Wheat in IS per cent, tomatoesm 
15 per cent, oranges and potatoes 12 per cent 
each, and eggs in 9 per cent are other sources. 


:r J T ,J ™n deficiency pro- X ' UIJU e Sgs m v per cent are other sources 

thrombin determinations and other coagulation I ? unDg the general study of the case I usu alb 
tests usually show normal finding nm » eliminate milk nnrl miW Au>\ 


tests usually show normal findings The sedi- 
mentation rate is apt to be increased Sero 
logic tests to rule out syphilis and lympho- 
pathia venereum, and perhaps amebiasis 
agglutination tests for dysentery, typhoid and 
salmonella groups, and shin tests (Frei, tuber- 
culin) should be performed routinely 

Fractional gastric analysis, using histamine 
as a stimulant to gastric secretion, may show 
variations Absence of an achlorhydria does 
not necessarily rule out the possibility of ab- 
sorption of unchanged protein as shown by 
Walzer and Gray Mere so-called “gastro- 
genous diarrhea” never accounts for the severe 
symptoms of ulcerative colitis, and this is also 
true of pancreatic deficiences 

Stool Examinations — Such studies are im- 
portant and should be performed daily for at 
least the firat ten days At first they will show 
blood, mucus, and mucosal shreds, with or 
without admixed feces Cysts or ova of para- 
sites should be looked for, and undigested food 
particles should be noted Although bacteno- 
logic studies are beat earned out primarily on 
specimens removed through the proctoscope as 
previously mentioned, they may be continued 
on specimens of stools, thus avoiding repeated 
instrumentation The effect of treatment on 
the flora may be checked, bacteriophages may 
he looked for, and vaccines may be prepared 
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6 an d milk products from the diet 

winch should be well-balanced and contain an 
adequate amount of residue In milk-sensitive 
pa len ts there will be considerable lmprove- 
men in symptoms bj the time the study has 
een completed, and thereafter a careful record 
„ f a ru 8 ea * on an d of frequency and char 
mil >° °u d dlschar ees and general symptoms 
mU usually disclose other allergens When 

diet a P r em ^ ? ccurs under the milk-free 
stead nf si/ 6 e j fldec * study is indicated In 
diets we opten inadequate elimination 

none of the fond 660 U8 . U] S n diet which contains 
have been show^T he^S^^T ^ 

tomatoes, and their products^; ““3 

in order not to have tnn * altogether, and 
to deal with, we E i Ve a ^ offendjn S poods 

about a half dozen foodt* wh,°i! S,atlng ° f only 
mouirv. we find after careful 


inquiry, we find the patient hn« fu® 1 c 
habit of taking regularly and which hi “ tL ? 
ever suspected of causing ° lch he has nol 
Such a diet is necessarily not ^u , sym P tolns 
often not sufficiently nounshmc eu 'halanced, is 
some loss of weight so that it 00086 

sized that it is used for only n f P „ r 1 J0 em Pha- 
ful individual study by the pbvsi/ 78 Care - 
nurse, or other daily attendant is 1’ H* tera * 
necessary A sample diet of this Jnnj UteJy 

ia niir 
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allergy test diet number 2 consisting of five 
foods — gelatin, nee, ^e, peas, and raspberrv 
(or other vegetable or fruit) — and given as 
follows 

Allergy Test Diet 

Breakfast boiled nee, Ry-Knsp, gelatin dnnL, 
rasp!) ernes 

Lunch peas, Ry-Knsp, gelatin dnnk, raspbemes 
Supper same as lunch or breakfast 
Between meals and at bedtime gelatin dnnk and 
Rj-Knsp 

The gelatin dnnk is made by adding a teaspoon- 
ful of powdered gelatin to a fruit juice made of the 
fruit or berrj used in the diet, sweetened and forti- 
fied with dextrose Sixty to eightj grams of gela- 
tin and 100 to 150 Gm of dextrose can be used m 
this diet to supply protem and to bolster the ca- 
lonc intake 

If this diet contains no food to which the 
patient’s colon is sensitized, definite improve- 
ment can be seen within two or three days 
Stools become a little less frequent and bloody, 
the patient becomes brighter and says he feels 
better in general, and fever may show a down- 
ward course If this improvement does not 
occur, it means that either the patient is aller- 
gic to one of the five foods being taken, that he 
is allergic to some other factor (bacteria, pol- 
lens, etc ), or that the case is not one of allergic 
origin The very restricted allergy diet must 
not be kept up too long in such cases, although 
at times it may require five or six days to get 
definite improvement 

When improvement occurs, new foods are 
added daily with careful observation for any 
even slight exacerbation as a result of any par- 
ticular addition By repeated trial, allergens 
can be conclusively demonstrated In new of 
the fact that the six foods prenously mentioned 
are usual offenders, they should not be tried 
out until the patient has achieved a mainte- 
nance diet by the addition of meats, cereals, 
vegetables, and fruits in considerable variety 
A complete study for food allergy may take 
from two to four weeks Finally, the patient 
13 Placed on a well-balanced diet with caloric 
values accordmg to his requirements, and it is 
surprising to see the improvement on a diet 
free of offending allergens, even though the diet 
contains considerable quantities of so-called 
roughage Desensitization to offending foods 
by injection of food proteins or bj feeding in- 
creasing quantities has not been found of value 

Treatment 

Although removal of the offending foods 
from the diet is essential and removal of focal 


infections may be of the greatest value in treat- 
ing a patient with ulcerative colitis, there are 
definite indications for other therapeutic 
measures 

General Treatment — Rest, physical and 
mental, is indicated Fluids to replace those 
lost by the diarrhea are necessary and at first 
must be given parenterally Transfusions, 
plasma, and glucose and saline solutions with 
added ascorbic acid should be used to re- 
establish water balance and overcome the ane- 
mia Protem hydrolysates, amino acids, and 
albumin are of help, but in milk-sensitive pa- 
tients the milk derivatives may cause untoward 
reactions and may aggravate the bowel lesions 
This may also be true of blood from a donor 
who has eaten food to which the patient is 
sensitized Vitamins, minerals, and endocrine 
and hormone products must be given, at first 
parenterally Hygienic care, fresh air, sun- 
shine, ultraviolet radiation, and oral hygiene 
are imperative 

Symptomatic Treatment — In order not to 
disguise the effects of the allergic study this 
should be kept at a minimum, but in the early 
stages some sedatives and untispnsmodics may 
be prescribed Coagulants may be indicated 
Skin and rectal conditions may require at- 
tention, preferably not surgical Gelatin 
enemas may help to control bleeding and 
allay irritation 

Immunologic treatment, the use of vaccines, 
sera, bacteriophages, or bacterial filtrates, is of 
value in some cases Artificial pyrexia, very 
popular twenty-five years ago, is still bemg used 
and is useful in any allergic state 

Specific Therapy — This is of course neces- 
sary for amebiasis, and a course of amebicidal 
therapy is recommended by some as a good 
routine procedure to rule out the possibility of 
unrecognized amebiasis Some authorities 
also recommend routine treatment with sulfon- 
amides which are, necessarily, only of value 
where the colitis is specifically bacterial m ori- 
gin and where there is a complicating second- 
ary infection Antibiotics have also had their 
advocates but are of value only where infec- 
tion plays a prominent role Whether or not 
the bowel content can be sterilized is of com- 
paratively little moment m a case of allergic 
colitis 

Psychotherapy — So popular today in a great 
variety of chrome illnesses, it is also strongly 
adv ocated m this disease Without doubt, the 
extremely ill ulcerativ e colitis patient requires 
proper psychologic, supportive care, but elabo- 
rate psychologic studies often make the patient 
more miserable It is remarkable how rapidly 
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the patient’s mental attitude improves when 
symptoms begin to subside 

Surgical Treatment — I have not yet found 
an uncomphcated case which has required an 
operation Too many patients are being sub- 
jected to ileostomy or colectomy who should 
have been helped by proper medical care 
Certainly any operation performed during an 
acute severe exacerbation is too risky to be con- 
sidered Even operations for hemorrhoids or 
fistula-in-ano may cause a fatahty If, as a 
result of prolonged or repeated attacks, the 
colon has become obstructed or badly crippled 
as a result of scarring, fibrosis, adhesions, or ex- 
tensive polypoid changes, operation must be 
considered Acute perforation, which may re- 
quire operation unless promptly walled-off, is a 
very serious complication 


Prognosis 

Mortality in our cases treated as outhned has 
been under 5 per cent and then due to compli- 
cations When the treatment has been faith- 
fully earned out and the patient has been 
placed on a regime based on the facts learned 
during the study and the early treatment, some 
patients will not have exacerbations, but most 
of them will return, even as they will with 
asthma, hay fever, and other allergic con- 
ditions If, at the onset of an exacerbation, a 
careful search for the cause is instituted, it will 
usually be found that 

1 The patient deliberately or inadver- 
tently ate one of the foods to which he had 
been found to be sensitized 

2 That some new sensitivity, perhaps not 
previously recognized, such as pollen sensitiza- 
tion, may have developed 

3 That activity at some focus of infection, 
an abscessed tooth, an acute upper respiratory 
or acute pelvic infection, has occurred 

In an intelligent patient under careful, al- 
though not necessarily close, supervision by a 
clinician familiar with allergic problems, the 
prognosis in ulcerative colitis can be said to 
be decidedly favorable, not only in regard to 
restoration of a well-functioning colon but in 
regard to the danger of severe exacerbations 

Summary and Conclusions 

1 Food allergy is the most important etio- 
l„g,„ ,S m Billed “idiopathic ulccatm 

C °2 t,S Pathologic changes m the colonic mu- 
cosa ore identical to those seen in iipennicntal 

“.taS ‘“X Bymplc™ » **- 
Jo Jite “ ™la.»nt»c » >» ^ b *” 3 


4 Secondary infections require specific 
care 

5 The good effects of treatment based on 
the concept of allergy can be demonstrated by 
proctoscopic and roentgenologic studies 

b General treatment should not be neg 
lected 

7 It is important not to treat a patient for 
allergic ulceratn r e colitis until all other causes 
have been definitely ruled out and particularly 
only after carcinoma has been excluded as a 
c mse of symptoms 

SS Sixth Avenue 


Discussion 

John R. Paine, M D , Buffalo — I do not know of 
any surgeon who \\ ould disagree with the statement 
that the primary treatment of patients with idio- 
pathic ulcerative colitis should be medical in char 
acter On that point ne are all agreed. On the 
other hand, I think, that surgeons have a just cause 
for complaint to their medical colleagues when they 
are first consulted late in the course of this disease 
m a patient who is progressively getting worse de- 
spite the best and frantic efforts of his doctor 
Indeed, too often the surgeon is called in when the 
patient is scarcely more than moribund 4s long as 
this situation prevails, there can be little excuse for 
any dissatisfaction with the relatively high mortalitv 
rates associated with surgical treatment. 

Dr Vndresen has stated that he has had a mor 
tality rate of 5 per cent or under in his patients with 
ulcerative colitis treated medically and that this 
mortality has been due to complications Inasmuch 
as the complications of ulcerative colitis are usually 
recognized as indicating surgical treatment, it 
would be my feeling that the mortality of patients 
treated solely by medical means should be zero if 
exception be made for those patients having a ful- 
minating variety of the disease, w hich even the bold- 
est of surgeons usually refuses to have anything to 
do with \ et, we surgeons might be justified in still 
further improving the mortality statistics of medical 
treatment by accepting these extremely poor risk 
patients and with the help 0 f the best modern sup- 
portive treatment subject them to a one-stage ileos- 
tomy and colectomy There is little to lose in such a 
situation, and the results might bo mteresting 

Permanent ileostomy with or without colectomy 
remain the standard surgical procedure for patient 
with idiopathic ulcerative colitis Considerable de- 
bate exists, however, as to when and how often these 
procedures are indicated Aside , , 1 , 

complications, I believe that the patient wh °f 'f t 
respond satisfactorily to six week! of meihoa/S^t- 
ment or who has a remission of his ~ a 

enough to require hospitalization shl^kfT^h! 
jected to ileostomy I doubt ,f Dr m 

concur in this opinion It is also mv opinion th t 
few patients subjected to ileostomy ^hould^ 
allowed to retain their colons because of the hnrh 
cidence of carcinoma that is known to exist m thes " 
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individ uals Surgery is ruthless perhaps, but its 
goal is to “cure” the patient, whereas medical treatr- 
ment, whatever its aims may be, usually achieves 
only “control” of the disease 

I am not unmin dful of the disadvantages of ileos- 
tomy or of the far-reaching, indirect but adverse 
effects which it may have, but I think all of us can 
find encouragement in the facts presented by Drs 
Mcluttnch and Moore on this subject at the meet- 
ing of the American Medical Association in Chicago 
m June, 1948 They reported that among 104 
patients with deostomies performed for idiopathic 
ulcerative colitis, 84 per cent considered themselves 
to be in good health, 97 per cent were working, and 
67 per cent considered their social hfe to be satis- 
factory Remember that medical treatment had 
failed in these patients! 

I am sure that all of us hope that Dr Andresen 
may be correct m his theory that allergy explains the 
cause of this condition If future experience shows 
that others can duplicate the excellent results that 
he reports from his clinic, much will have been 
accomplished. He must excuse us, however, if for 
the moment some of us remain skeptical 

John J Maisel, M.D , Buffalo — Dr Andresen 
has again emphasized his ideas concerning the role 
of allergy in the cause of idiopathic chronic ulcer- 
ative colitis His views are quite provocative 

When a clinician of such outstanding ability as 
Dr Andresen draws such conclusions as he has, one 
should be provoked into a verj careful analysis of 
our patients along the paths which he has outlined. 
There is no doubt that the clinical course of man} 
patients is unsatisfactory because of an undiscovered 
allergy, whether it be a primary or an aggravating 
factor in this disease It behooves us, therefore, to 
search diligently for such a condition I must admit 
that I have gone through several cycles m reference 
to allergic studies not only in ulcerative colitis but in 
other gastrointestinal diseases At times, chiefly 
under the stimulus of Dr Andresen’s reports, I have 
stressed such investigations, onl} to become some- 
what discouraged with my fadures and consequently 
to neglect them However, after hearing the paper 
today I am once again ready to give allergy the at- 
tention which it properly deserves, and I hope that 
others who have had negative results will review this 
aspect of their work. 

Allergy probably plays some role m ulcerative 
colitis, but it is impossible to agree with Dr Andre- 
sen a statement that “allergy is almost m variably 
the cause of this disease ” The broadness of this 
statement has been and still is quite controversial 
In this respect I would like to comment briefly on the 
experimental evidence of Gray, Walzer, and Harten 
which Dr Andresen has cited. Although it is true 
that the tissue reactions which this group described 
axe very similar to those seen in the early phase of 
chronic ulcerative colitis, there is one important 
difference, namely that the experimental changes 
were of a very transient character, disappearing 
within one hour, while those in the disease are, of 
course, persistent No one yet has been able to 
develop the lesions of the more advanced stages of 


ulcerative colitis by allergic reactions It requires 
the theoretic assumption that repeated allergic 
insults will, m tune, produce ulceration This may 
be true, but it remains to be proved. Furthermore, 
the allergic theory implies that the colon is the 
selective shock organ, at least in those patients with 
colonic disease only It is difficult to understand 
why this should be so, for in experimental work the 
entire gastrointestinal tract reacts equally to allergic 
reagms Therefore, it seems as though it is very 
hazardous to use such a theoretic concept as a basis 
for the etiology of this disease without very definite 
clinical proof Has such proof been obtained? 

If allergy were invariably the cause of chronic 
ulcerative colitis, it would be impossible to account 
for the improvement which one observes m patients 
who have been treated by many other methods or 
symptomatically only, giving no consideration to 
any allergic factor Yet the clinical result that one 
sees with such methods is, I believe, comparable to 
that obtained by Dr Andresen. Also fitting into 
this category are the patients who go into a spon- 
taneous remission, such remissions, although not 
quite as characteristic of this disease as they are of 
peptic ulcer, are commonly observed. All of these 
patients are exposed to the same allergens, whether 
they be food, pollen, or bacteria, during then- re- 
missions, which may continue for months or even 
years, as they are during the active phase of the dis- 
ease 

Incidentally, I would point out that, m general, 
chrome ulcerative colitis need not be regarded too 
pessimistically Many, if not most, patients have 
the disease m a mild form which is amenable to very 
simple therapeutic measures I feel that the con- 
cept of the disease is somewhat colored and distorted 
by that group of patients who develop it m a severe 
form and who become our hospital and eventually 
our surgical problems 

I want to express one more thought According 
to recent papers and discussions it would seem that 
the internists and gastroenterologists are almost 
ready to abdicate their duty to treat ulcerative co- 
litis by transferring that duty to the psychiatrist I 
feel very definitely that the psychiatrist is needed m 
only a small number of cases Dr Andresen’s com- 
prehensive paper outlining the variety of therapeutic 
measures employed clearly shows that the treatment 
of this disease must remain within our fold. 

Dr Andresen, Closing — I am much gratified 
that my presentation brought out such comprehen- 
sive discussion I am glad that the surgical dis- 
cussant agrees with me that surgery should be con- 
fined to the complications of ulcerative colitis which 
produce persistent symptoms 

I have seen a number of patients treated b\ 
ileostomies alone, who have had a persistence 
although a diminution, in colonic symptoms, and 
some of those with colectomies have developed ileitis 
which closely resembled the original ulcerative 
colitis Unless the cause has been found and 
eliminated, there will be persistence or recurrences 
even after operation No definite period of so- 
called "medical treatment’ can be postulated as 
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being of the proper duration to effect a satisfactory 
result It depends on the type of treatment used 
The search for an allergic cause for the disease is 
often discouraging and takes a great deal of patience 
on the part of patient and physician Not all 
patients can be persuaded to go through such a study 
but prefer operation, crippling and unsatisfactory as 
it is Comparing ulccrntne colitis with allergic 
manifestations elsewhere, as in the respiratory tract, 
discloses many similarities Allergic reactions may 
occur m the whole gastrointestinal tract or in the 
whole respiratory tract at one tune or may occur in 
only parts of them, as in the stomach or colon or in 
the nose or bronchi Repeated mild allergic insults 
w ill result in no organic changes, but continued reac- 
tions will have an effect in both tracts Seasonal 
occurrences and spontaneous remissions are common 


to both, and only careful study will reveal the reason 
for them Vsthma may be due to food allergy, 
ulcerative colitis to pollen allergy That ulcerative 
colitis can be caused by allergy is not a theory It 
is a fact that can be testified to by’ anyone who has 
seen through the proctoscope the entire disappear 
anci of lesions upon withdrawal of an allergen and 
their reappearance upon its resumption 
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CURE FOR UNDULANT FEVER 

Two Northwestern University physicians re- 
ported this week that B AL (British Anti-Lewis.te) 
may become an effective weapon against undulant 
fever Then experiments show that the compound 
LiUn tha disease microbes in test tubes 

DthKb Harding, associate professor of 
Animal studies ^X dcveloDed as an antidote 

whether BAL, ongmaBy gas, may be em- 

C TS« 

grew the i, oura A row of sterile 

temperature for forty-eigh gti added in 

biothtubcs then W ^Uibe m the senes re- 
minute amounts The n , „ f th „ Hrar, and the others 
ceived the larsest amo ]agt t ^ e receiving the 

S° r Thfa & amount of brucellosis 


culture was added to all tubes, which then were 
incubated for a number of days 

In this way , the smallest amount of the drug which 
would completely inhibit growth of the microbes 
was determined According to the researchers, m 
order to be practical the BAL must be active m such 
small amounts that it will kill bacterial organisms 
without harming the undulant fever patient- It 
is one thing to kill bacteria in experiments, and 
quite another to avoid overdoses in therapy on 
humans 

Undulant fever is widely prevalent m American 
nial areas and among urban slaughterhouse workers. 
Asde from handlers of raw meat of cattle, goats, and 
swine others contract the disease from tiie drinking 
of unpasteunzed milk from cows infected with 
Bang s disease; the bovine strain of the disease 

A debilitating ailment, undulant fever causes 
alternating sustained fever and periods of great 
weakness m its acute form In its chrome phase 
it resembles neuroses, among other manifestations! 
For example, the patient chronically afflicted with 
brucellosis experiences depression moods, lack of 
appetite, and diminished interest m his surroundings 



TREATMENT OF PAPILLARY ADENOMAS OF THE RECTUM 

George E Binkley, M B (Tor ), Douglas A Sunderland, M D , and Charles J Miller, 
M D , New York City 

( Front the memorial Hospital) 


P APILLARY adenomas are frequently en- 
countered in elderly patients This type of 
new growth in the past has not received sufficient 
consideration. Large papillary adenomas are 
described as villous tumors, but there is prac- 
tically no mention in the literature of small 
lesions In recent years this type of tumor has 
been recognized more frequently and now com- 
prises an important group of rectal tumors 
Papillary adenomas are usually confined to the 
rectum Occasionally, one is situated above the 
rectosigmoidal junction Early lesions resemble 
irregular-shaped, elevated areas of hyperplasia 
The small tumors, when first discovered, are sel- 
dom less than 2 cm in diameter, but recurrent 
tumors of a much smaller size are often seen 
Large tumors may be 12 0 or more cm in diamet er 
and mvolve as much as three fourths of the total 
surface of the rectal mucosa The clinical ap- 
pearance, as viewed through the proctoscope, is 
that of a large, irregular-shaped, sessile polyp 
with a lobulated or papillary surface Occa- 
sionally, villi are visible without magnification 
Benign papillary adenomas are soft, and many 
are difficult to recognize by palpation The 
early symptoms consist of the passage of occa- 
sional small amounts of blood, an increased 
amount of mucus and slight change m the nor- 
mal bowel habits Bleeding becomes more 
marked with enlargement and also with the onset 
of malignant change Large tumors secrete a 
large amount of mucus, which produces tenesmus 
and morning diarrhea Bulky, semistenosing 
tumors of the upper rectum and sigmoid often 
cause varying degrees of intestinal obstruction. 

Treatment of papillary adenomas is an inter- 
ring problem because of the numerous variable 
factors associated with the disease The chief 
factors to be considered in the selection of treat- 
ment are (1) the benign and malignant qualities 
of the tumor cells, (2) the size of the tumor and 
its location within the rectum, and (3) age, gen- 
mul condition, and mental outlook of the pa- 
tient 

The benign and malignant quahties are of 
paramount importance in the outlining of ap- 
propriate treatment and in predicting the prog- 
nosis Papillary adenomas in the beginning are 

Presented at the 143rd Annual Meeting of the Medical 
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nonmahgnnnt tumors A large number, how- 
ever, undergo malignant change if not com- 
pletely removed Papillary adenomas, in ac- 
cordance with their histologic appearance, may 
be separated into the following groups (1) be- 
nign or nonmahgnnnt tumors, 12) benign tumors 
that contain islands of cells that show atypical 
but not definite malignant change, (3) benign 
lesions that contain islands of adenocarcinoma, 
and (4) tumors containing invasive carcinoma in 
which small areas of nonmahgnant papillary 
adenomatous tissue still remain 

Atypical and malignant changes may occur 
at the surface, near tbe center, or at the base of 
the tumor Oftentimes, malignant quahties 
can be predicted to a rather accurate degree by 
the clinical features Purely nonmahgnant le- 
sions seldom bleed Atypical lesions bleed 
slightly on trauma, while bleeding of an annoying 
degree is encountered with malignant tumors 
Nonmahgnant growths are uniformly soft, while 
those possessing cancer cells have areas of in- 
duration which are usually recognizable on palpa- 
tion with the finger or palpation with the procto- 
scope There may be some cases of invasive 
cancer without recognizable induration Re- 
peated proctoscopic examinations and repeated 
biopsies afford a preliminary working classifica- 
tion for the outlining of treatment Final de- 
termination as to benign and malignant quahties 
rests with the well-trained pathologist who has 
received the whole tumor for histologic examina- 
tion. 

The above fact is well demonstrated in a review 
of our cases The first biopsy study suggested 
that 58 per cent of the lesions were benign, atypi- 
cal change was noted in 26 per cent, while 16 
per cent revealed definite rectal cancer Re- 
peated biopsies or examination of the whole 
tumor revealed that only 10 per cent of the cases 
remained purely nonmahgnant, 28 per cent of 
the others did not advance beyond the atypical 
stage, while cancer of either large or small areas 
was demonstrated at the time of removal or dur- 
ing the follow-up period, which extended over 
many years in 62 per cent of cases 

The size of the tumor and its location within 
the rectum are other factors which influence 
treatment Papillary adenomas may be divided 
according to size into small and large tumors, the 
small measuring less than 4 cm and the large 
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nmy require radical resection 7 ge Sue 
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adenomas are found old and debihtXty 
tients who are unable to ww u , DUltated Pa- 
radical procedure Other patient duffo"^ 
and mental attitude may refuse trenf^ ? age 
less it is of a minor nature Palhative 1? UH " 

str 10 *"’■-» 

cates local removal with nreservnt usua1 ^ mdi- 

tum and sphmeter control Radical trel^ 
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continuity of bowel and sphmeter control 
removal may be carried out by one of t L r n 
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The majority of small, nonmahgnant-appear- 
ing tumorscan be removed by the electric snare 
teclnuc This type of removal preserves the 
whole tumor for histologic examination and per- 
mits a definite appraisal of malignant qualities 
Having accomplished what appears to be a com- 
plete removal of the tumor, the surgeon closely 
observes the healing of the rectal wound in order 
to determine the final results Wounds that 
heal without undue induration are considered 
satisfactory The local disease with such heal- 
ing in all probability has been completely re- 
moved Careful follow-up examinations are 
necessary in every case. 

The real difficulty in obtaining complete local 
removal with a snare occurs in the group of large 
tumors The snare is capable of removing the 
redundant polypoid part of the tumor, but it is 
often impossible to remove all papillary tissue 
from a large sessile base The papillary tissue 
that remains after cautery snare removal in a 
number of cases may be destroyed by figura- 
tion or dessication Figuration, to be success- 
fi, must be earned to the degree of devitalizing 
all papillary tissue above the circiar muscle 
fibers of the rectum Snare removi, followed 
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f aS been employed in a few cases This technic 

thorough Uflderta ^ n in M attempt to obtain more 
polvns 5 , removal °t lar ge. irregular-shaped 
ator^fo j eeagrdoting current permits the oper- 
ment^,?f “i the tumor base from its attach- 
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tresssutt^Tff^ mth mterruptedmat- 

scipel and the prolan^d° r T removed ™ th a 
operation affords o „ P !, d , rectu m replaced This 
been followed bv eZ,? ° Cal excisi0n and has 
number of cases S “Ying results m a small 

meiTof ch^me for mi DtaI resectlon 13 the treat- 
lary adenomas and also and nty P ,cal P a pd- 
"hich cannot be er or! “onmalignant tumors 

methods The mosS^r by conservative 
gery are necessary for th* lorms °f rectal sur- 
lignant papiary adenom^^ typcs of ma ~ 
choice consists of the one-sto °P era tion of 

resection for tumors located fn t jbdominopenneal 
Segmental resection mth end t ^ , er rec tum 
may be employed for a number' 7 ana3t omosis 
lower sigmoid and rectos. ^ 1 , , ons of the 
Wide local resection of the S ^ Juaction 
the lymphatic dramed areas excis ion of 

mahgnant cases advisable m il 

Our present lmowledge of the behavior of sf 
cal papiary adenomas indicates afc ypi- 

tna t this type 
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of disease can no longer be treated as an innocent 
nonmalignnnt tumor. Treatment in the past 
has been too conservative Many recurrences 
have followed the previously described type of 
local removal It now appears that in order to 
salvage the highest percentage of cases in this 
group, the tumor-bearing area will need to be 
completely removed in a surgical fashion This 
removal may be accomplished by a proctosig- 
moidectomy Five cases have been treated in 
this fashion The operation affords continuity 
of bowel but is not always followed by satisfac- 
tory sphincter control Segmental resections 
with end-to-end anastomosis are suitable for a 
number of lesions in the upper rectum Further 
experience, with different types of surgical re- 
mo\ al and careful follow-up, will in time suggest 
the type of surgery most suitable for removing 
atypical papillary adenomas 
Radical rectal surgery, even in the elderly 
group, can be performed with a very low opera- 
tive mortality Present day improved surgical 
technic, accompanied by improved pre- and post- 
operative care, when combined with the use of 
antibiotics, greatly lessens the dangers of major 
surgery Antibiotics have proved to be of great 
value m preventing serious infections in elderly 
people Simplified technic m the care of the 
abdominal colostomy has lessened the objec- 
tionable features of this artificial condition 
Radiation therapy has but a kmited place in 
the treatment of papillary adenomas These 
polyps are comparatively radiosensitive Our 
best results with the use of the physical agents 
have been m the large, irregular-shaped, non- 
malignnnt group of tumors which were not com- 
pletely removed by snare and fulguration This 
type of application consists of external high 
voltage roentgen rays, surface applications of 
fadium administered by special applicators, 
and, m a few instances, the insertion of gold- 
filtered radon seeds High-voltage roentgen 
fayB and surface applications of radium seem most 
useful Irradiation of the malignant variety 
produces growth restraint but wdl not eradicate 
the disease unless very heavy dosages are em- 
ployed Large dosages of radium are not well 
tolerated by the majority of elderly patients 
Moderate repeated dosages of roentgen rays and 
radium rays in the form of local applicators, 
combined with snare removal and superficial 
'figuration, have produced palliative results 
Symptoms were lessened and the patients made 
finite comfortable Palliative treatment should 
be limited to those patients who are unable to 
withstand curative treatment or who refuse 
operation. 

leases treated from 1922 through 1943 have 
been analyzed m an effort to determine the final 


results aud unprove future treatment This 
group consists of 51 patients Twenty-two 
patients died as a result of or with cancer of the 
rectum Four died of other causes with residual 
benign disease Five who had complete eradica- 
tion died of intercurrent disease Two are ahve 
and well with residual benign disease Three, 
who are lost to foUow-up, were free of polyps 
when last examined Fifteen other patients 
have survived the five years or more without 
recurrence 

These results, although not satisfactory, are 
very interesting and instructive During the 
period under consideration, papillary adenomas 
were thought to be nonmahgnant and rarely to 
develop into active rectal cancer On this as- 
sumption, treatment was of a palliative nature, 
often directed in the case of large tumors toward 
relief of symptoms rather than complete eradica- 
tion of the polyp These results also serve to 
emphasize further the importance of selective 
treatment in accordance with the benign, atypical, 
and malignant qualities of the tumor By a 
better selection of cases and more appropriate 
treatment, we are hoping for marked improve- 
ment m the results of treatment of papillary 
adenomas of the rectum 

Summary and Conclusions 

1 Papillary adenomas occur in elderly pa- 
tients, the average age being sixty-one years 

2 Tumors, at the time of recognition, may 
be benign, atypical, or mabgnant 

3 There is a marked tendency for benign 
and atypical tumors to undergo mabgnant change 
if nob completely removed 

4 Selective methods are preferable to any 
routine procedure Treatment consists of one 
of several types of local removal and radical 
bowel resection 

5 Benign forms of the disease should be 
eradicated in a comparatively short period of 
time 

6 Atypical papillary" adenomas can no longer 
be considered innocent, nonmalignant forms of 
disease 

7 Radical surgery is advisable for mabgnant 
and atypical tumors and for the large, nonmahg- 
nant tumors that cannot be removed by conserva- 
tive methods 

121 East 60th Street 

Discussion 

Sidney A Gladstone, MD, New York City — 

The presentation of Dr Binklej and his associates 
represents a continuation of their previouslj re- 
ported detailed and lnfonoativ e study of the clinical 
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and morphologic features of 48 cases nf no ^,11 
adenoma of the larce bou pi papiJlarj 

teir 1 w “ d '» *“*» 

In connection with the mirmsmn, n „ 
mucosal and ulcerating S f l f a " 0n of 

sponge biopsj for about one jeaf In ! 

15 cases of rectal cancer wahLe JountlTt ° f 
in which the surgical biopsy has been negatne and 
the sponge biopsj pomtn e The first cai „ as that 
of a fiftj -tw o-\ ear-old white man who was admiHo i 

k CV ' Y ° r f k Pol > clime Hospital and procto- 
scoped because of a history of rectal bleeding Tho 
proctologist a an an ulcerating lesion and excised n 
piece of tissue for biopsy The resident, tho bad 
previously learned about sponge bions\ d 

department, rubbed a sponge over the area and seat 
t along separately for microscopic examination 


Y State J M 

S ^ P ^ b ^°Y dS Sc^mc m X 

°tr 

Gomch Th T ^ seen IQ th <’ o^ll 

showed “norm-,1 ^ aur . s ' c: d b ‘°psj done elsewhere 
snowed normal rectal mucosa, muscle will 

Go^-rh * p0,ip0ld tutaue " On examination' Dr 
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° f ablc that he Preferred not to excise anr 
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THE RELATION OF AMEBIC DYSENTERY TO CHRONIC 
ULCERATIVE COLITIS 

Willard H Besnhoft, M D , Buffalo, New York 


T HE material for this presentation is based on 
105 cases of amebic dysentery which I ob- 
served and studied while serving with the armed 
forces in the South Pacific Diagnosis was es- 
tablished by finding the vegetative forms of 
ameba in material taken directly from the sur- 
face of the typical amebic ulcers which were 
found on proctosigmoidoscopic examination 
After two weeks of antiamebic therapy, these 
patients were re-examined It was of interest to 
note that in 23 of the patients the entire mucosal 
surface had changed in appearance and did not 
have the characteristic ulceration of amebiasis 
It was markedly edematous and granular in its 
entirety with many petechinl hemorrhagic spots, 
and m some there were ragged ulcerative areas 
which bled easily on trauma In accounting for 
the change, the impression was, at that time, 
that a secondary infection had developed in the 
amebic ulcers Bactenologic studies showed 
no specific organisms except nuxed staphylococci 
and streptococci There was some improve- 
ment noted, both clinically and proctoscopically, 
after sulfa therapy 

I have been unable to establish contact with 
the entire 105 patients I do know, however, 
that two of the 23 patients, who did not respond 
to antiamebic therapy, have died since release 
from service These developed intermittent 
diarrhea and bloody stools with continued weight 
loss On the basis of the original diagnosis, 
their doctors placed them on very intensive 
antiamebic therapy without success At that 
time, the stool examinations were negative for 
h°th the vegetative and encysted forms of 
ameba The autopsy studies failed to reveal 
evidence of amebiasis but showed a typical pic- 
ture of an acute, fulminating, nonspecific type of 
ulcerative colitis with perforation and generalized 
Peritonitis 

In 1947 we examined 49 patients who, accord- 
ing to then armed service records, had amebic 
dysentery while in the army and were treated 
for same At that time, our examinations were 
completely negative, despite the fact that the 
patients claimed frequent attacks of diarrhea 
1 hese examinations mcluded stool studies 
Because many of these 49 men were having 
educational, domestic, and work problems, the 
diarrhea was considered to be of a functional 

^retented at the 143rd Annual Meeting of tho Medical 
of tho 8tato of New York Buffalo Section on Goatro- 
ttrteroloffy and Proctology May 4 1949 


nature and was treated as such Intermittent 
proctosigmoidoscopic examinations subsequently 
failed to reveal any organic pathology m any of 
these cases until this year At the present time, 
four of them are showing, in the mucosa of the 
rectum and pelvic colon, changes which are char- 
acteristic of ulcerative colitis Smears made 
from material taken from the inflammatory areas, 
as well as stool studies, are negative for specific 
organisms 

Comment 

In reviewing the literature I have been unable 
to find case reports of amebic dysentery which 
have followed a course similar to the two of which 
the autopsy studies showed a typical picture of an 
acute, fulminating, nonspecific type of ulcerative 
colitis At the present time, I am certain that 
27 of the remaining 103 are alive This series is 
too small for statistical value, but the subject’s 
importance makes it worthy of discussion Nine- 
teen have had no recurrences of symptoms, five 
are still having nearly continuous diarrhea and 
have been hospitalized two to five times m 
four years, and three have had recurrences which 
responded to antiamebic therapy 

It is not within the scope of this presentation 
to attempt further theorization as to the cause 
of ulcerative colitis Likewise, from the last 
small series of 49 cases in 1947, no definite con- 
clusion can be made 

It is my feeling that these patients had an in- 
herent tendency toward the development of 
ulcerative cohtis and that the previous specific 
inflammatory disease was the active factor in 
bringing about the manifestation of this tendency 

Although we have presented cases of amebic 
dysentery here, it is my belief that patients with 
other specific dysentery will follow a similar 
course With this in mind, it behooves us to fol- 
low these cases carefully, and, when recurrences 
are noted, we must not assume that they have 
amebic dysentery nor overlook the fact that other 
specific dysentery may lead to an ulcerative eoh- 
tis 

From the replies which I have received from the 
original 105 cases, it is of interest to note that 
many have not had the benefit of proctosigmoidos- 
copy since they were first sent to a gastroenterol- 
ogist or proctologist shortly after their release 
from service They have been followed by tho 
Veterans Clinic or their family doctors who have 
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prescnbed antiamebic tlierapy wlien their illness 
recurred 

It is true, and I am in agreement with those 
who may believe that, w ith the government com- 
pensation received by some of the patients, 
there is incentive to magnify and even falsify 
symptoms of the disease Before drawing this 
conclusion with regard to any individual, he is 
entitled to have thorough study 

When there is clinical, proctoscopic, and radio- 
graphic evidence of ulcerative colitis, one should 
not be misled by the original diagnosis in the 
management of his course of therapy It is our 
belief that, when medical treatment is failing, 
these patients should be subjected to the same 
surgery, namely, ileostomy and subsequent colec- 
tomy, as those who had no disease prior to the 
onset of their ulcerative colitis 


both infections and subsequently develop chronic 
ulcerative colitis The Endameba histolytica is 
present as a purely commensal agent, having nothing 
to do with the development of chrome ulceratrre 
colitis. In tropical regions and among mental 
delinquents practicing coprophagy, bacilkiy dvs- 
enterj , salmonella disease, and amebiasis may 
occur m the same individual. I have never seen 
chronic ulcerative colitis follow any diseas e other 
than acute bacillary dysentery It has taken ap- 
proximately fifteen years for the opponents of thu 
anew to admit that some cases, but not all, are dne 
to bacillary djsentery No proof of other cause 
has e\ er been offered comparable to that for bacd- 
larj dj senterj To those who doubt the relation- 
ship, I suggest better recognition of the atypical 
forms of acute bacillary dj sentcry, follow up of the 
acute cases for one j ear, and careful investigation of 
the initial phase in patients first seen m the chrome 
stage 

In my last senes of approximately 900 patients 
with chrome ulcerative colitis, approximately five 


Conclusions 

I believe that patients with amebic dysentery 
may, even after intensive antiamebic therapy, 
develop a nonspecific type of ulcerative colitis 
which should be managed ns such It is errone- 
ous, on the basis of the original diagnosis, to con- 
tinue on antiamebic therapy alone without posi- 
tive proof of amebiasis or the benefit of inter- 
mittent proctosigmoidoscopy 

537 Delaware Avenue 


Discussion 

Joseph Felsen, M D , New York City — Dr 
Bernhoft has directed attention to an important 
point in the therapy of chronic ulcerative colitis 
Do not persist m the use’of amebicides in patients 
who have had amebiasi3 but who present the clinical 
picture of chrome ulcerative colitis He carefully 
refrains from drawing any conclusions as to the 
relationship between the two diseases This leads 
me to offer a few practical suggestions regarding 
them etiology, pathology, and differential diagnosis 

Etiology — We have repeatedly noted the develop- 
ment of chrome ulcerative colitis m previously 
healthy individuals from the acute initial stage of 
bacillary dysentery within nine to twelve months. 
In the Jersey City epidemic of 1934, this occurred 
in 10 7 per cent of the patients This qbservation 
has since been confirmed by other investigators 
Bacillary dysentery and amebiasis have identical 
epidemiologic backgrounds, so that it is not sur- 
prising that a certain number of these patients have 


per cent nave exhibited it histolytica. In this 
group, amebicide therapy has usually resulted in 
disappearance of the protozoan parasite but with- 
out discernible effect on the chrome ulcerative colitis. 

Pathology — Vmebiasis is usually limited to the 
colon and exhibits characteristic discrete ulcers with 
hemorrhagic halos and undermined edges The 
intervening mucosa is normal The parasites are 
found in the floor of the ulcer, submucosa, or sub- 
mucosal lymphatics They may be demonstrated 
readily by crypt aspiration wet smear In chrowo 
ulcerative cohtis the mucosa ib granular and usually 
presents linear, geographic, or serpiginous ulcers 
with intervening polypoid mucosa Except in the 
rare segmental types, no part of the mucosa 13 
free of inflammation with infiltration bj poly- 
morphonuclear cells This may extend to or even 
through the musculans Crypt aspiration wet 
smear invariably yields a purulent cytology in the 
mucosal exudate 

, differential Diagnosis — Demonstration of the 
jyucai ulcers and cj sts or trophozoites in amebiasis 
may be contrasted with tho diffusely inflamed 
mucosa, irregular ulcers, and characteristic purulent 
cytology of chrome ulcerative cohtis The latter 
3, “ i J, lblts ^agnostic roentgenographic findings 
anri ntnH f ena! stenosis, defects m mucosal pattern, 

^ [ lucketun g of the wall with loss of 
haustrations due to reparative fibrosis A purulent 

mucosal evu date is an absolute con- 
f , , . ? U£)D 8 a rectal or sigmoidal segment 

for re-establishing continuity following subtotal 

U n \° re sur 6 eon s knew this, there 
woidd be fewer instances of infection spreading from 
infected rectum to health} ileum b 

In conclusion, I wish to make a plea for the control 
of acute bacillarj dysenten Tf 
that, with successful control, we shall nr. L? 1 ™* 100 
cases of chrome ulcerative cohtis and its LsfrelT 
tive, ueitia 




RECENT ADVANCES IN ANTIBIOTIC THERAPY 
Seug Strax, M D , and Loots T Weight, M D , New York City 
(From Ike Department of Surgery, Harlem Hospital ) 


T HE discovery of penicillin and streptomycin 
did not lead to complacency It served as a 
challenge to laboratory and clinical investigators 
and stimulated the development of new anti- 
biotics of microbial, vegetable, or animal origin 
Of the 150 substances which have been identified 
and described, only a few are of established 
clinical significance or offer promise of usefulness 
as systemic therapeutic agents 

Aureomycia* 

Aureomycin, which was discovered by Duggar 
and his associates of the Lederle Laboratories, is 
derived from a mold of the species Actinomyces — 
in this case Streptomyces nureofaciens 1 It ex- 
hibits remarkable versatility as an antibiotic, and 
studies indicate that it exerts bacteriostatic or 
bactericidal activity against a wide spectrum of 
both gram-negative and gram-positive bacteria, 
including penicillin-resistant and streptomycin- 
r&istant organisms It is highly effective against 
most strains of nekettsia, as well as viruses of 
psittacosis and lymphogranuloma venereum. 
On a weight basis, aureomycin appears to be less 
effective than penicillin against most of the coccal 
organisms, but it compares favorably with strep- 
tomycin against most gram-negative bacilli * 
In solution it has a low pH, and activity is re- 
duced in an alkaline medium or in the presence of 
human serum. Unlike penicillin, there is no 
significant tendency to the development of 
bacterial resistance, even after months of treat- 
ment 5 The marked antibiotic effect exhibited by 
aureomycin against Escherichia cob and other 
intestinal flora as well as gram-positive bacteria 
indicates that it is valuable in a variety of dis- 
eases associated with the gastrointestinal tract 
We have employed aureomycin with success 
m the preoperative preparation of patients In 
patients awaiting gastric surgery, aureomycin in 
doses of 250 to 500 mg is left in the stomach 
following each gastric lavage Indications are 
that aureomycin will apparently reduce the 
pathogenic bacteria of the intestinal tract more 
rapidly and, seemingly, as effectively as the in- 
soluble sulfonamides, while permitting resection 
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of small and large bon el lesions with greater 
safety Much, additional work is needed to prove 
this point beyond peradventure The only un- 
favorable report comes from Pulaski, who used 
aureomycin in a senes of three cases and found 
that 250 mg of aureomycin four times daily re- 
duced the number of E coli m the stool but did 
not affect other gram-negative or gram-positive 
organisms * 

An added advantage of aureomycin over other 
drugs or antibiotics, used in the control of pen- 
tomtis in relation to surgery of the gastroin- 
testinal tract, is that it can be administered in- 
travenously, and thus, high blood levels can be 
obtained in patients who may be gravely ill and 
cannot take medication by mouth or whose ab- 
sorption from the gastrointestinal tract is im- 
paired 

In regional ileitis our experience is limited to 
two cases Both had had an lleotransverse 
colostomy with exclusion of the terminal ileum. 
Subsequent to their operation, these patients 
suffered recurrent attacks of diarrhea which were 
controlled by aureomycin One patient received 
50 mg of aureomycin daily intramuscularly and 
the other a 250-mg capsule orally twice a day to 
maintain an average of two daily bowel move- 
ments 

We have treated two cases of postcholecystec- 
tomy syndrome, both with chills and severe pain 
They have obtained satisfactory relief with 
aureomycin, and it is suggested that cholangitis 
may play as important a role m this condition as 
does spasm of the sphincter of Oddi The un- 
usually high concentration of aureomycin m the 
bile (8 to 16 times concentration in serum) makes 
it particularly adaptable to the treatment of in- 
fections of the biliary system 7 

A detailed study was made of the treatment of 
acute peritonitis with aureomycin in 52 un- 
selected patients at this hospital These included 
35 cases of appendical peritonitis, 16 cases of 
perforated duodenal ulcer, and one perforated 
sigmoid diverticulum The over-all mortality 
rate was one half that of a similar group treated 
postoperatively in this hospital m 1946 and 1947 
with penicillin, sulfadiazine, and a few cases in 
which streptomycin was used These results are 
reported in detail in a paper that is in press * 

Smce the above was submitted for publication, 
we have treated several additional cases of peri- 
tonitis with aureomjem with no deaths At the 
present tune the dose schedule used m the treat- 
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crystalline antibiotic isolated from the filtrate of 
this mold has been named chloromycetin in recog- 
nition of its source and high content of noniome 
chlorine which characterizes the molecule It can 
be prepared synthetically 
Laboratory studies indicate that chloromycetm 
inhibits the growth of some pathogenic bacteria 
m high dilutions, particularly Escherichia coh, 
Klebsiella pneumoniae, Proteus org anisms , Sal- 
monella schottmuellen, and Shigella paradysen- 
tenae. 1 * 

In contrast to aureomycin, chloromycetm is a 
neutral compound In distilled water it with- 
stands boiling for five hours Although relatively 
insoluble m water, it is well absorbed from the 
gastrointestinal tract After a single oral dose 
appreciable amounts of the drug are demonstrated 
m the blood and unne within from thirty min utes 
to eight hours 17 With repeated dosage effective 
blood concentrations may be sustained 
At the present time cluneal reports on chloro- 
mycetm are limited to its use in typhoid fever, 
epidemio typhus, scrub typhus, and Rocky Moun- 
tain spotted fever Experimental studies among 
other bacterial and viral infections, including 
atypical pneumonia, psittacosis, and lympho- 
granuloma venereum, indicate the possibility of 
adapting these findings to clinical use 18 
Woodward has treated 21 cases of typhoid 
fever, ten of these in Malaya 17 In all cases tem- 
peratures became normal, and blood cultures 
sterile for E typhosa within five days, most of 
them within twenty-four hours Five of these 
Wes relapsed, and the recurrent infectious re- 
sponded promptly to a second course of chloro- 
nycetin. Woodward also treated several cases 
°f typhoid fever with aureomycin with prompt 
sterilization of the blood but a slower deferves- 
cence The response to chloromycetm is ] udged to 
oe more dramatic and more lasting 
h* the treatment of rickettsial diseases aureo- 
m ycm and chloromycetm present almost identical 
Wults and are equally effective Schoenbach be- 
'es that nckettsia grow m the tissues impairing 
oxygenation of cells 11 The paramtrophenyl 
Sfoop m chloromycetm protects the cell from the 
fjokettsia rather than having a direct affect on 

the nckettsm 


1 ornerous cases of epidemic typhus, scrub 
P us ' Rocky Mountain spotted fever, and Q 
Tl er " ave been treated with aureomycin or 
oromycetm with a return of temperature to 
nnal within forty-eight hours The rash dis- 
cn^ re ra P I( ^y> aac l the Weil-Felix reaction and 
Mplement fixation tests nse during the con- 
escent period, frequently after the patient is 
charged Complications, such as pneumonia, 
y°carditis, and parotitis, are rarely seen All 
vestigators are agreed that both aureomycin 


and chloromycetm are much more effective and 
dramatic m the treatment of nckettsial diseases 
than is para-aminobenzoie acid 

In two series of patients with epidemic typhus 
symptoms regressed completely within three to 
five days, many within thirty-six hours of the 
commencement of chloromy cetm therapy *° 21 
Several desperately ill patients responded dra- 
matically 

In 25 cases of scrub typhus recovery was also 
complete in all cases with temperature returning 
to normal in an average of thirty-one hours after 
he gi nnin g of treatment 25 

Pincoffs reported 15 cases of Rocky Mountam 
spotted fever treated successfully with chloro- 
mycetm 2S All temperatures fell to normal within 
three days of the commencement of treatment 

In the treatment of brucellosis with positive 
blood cultures for Brucella abortus, suis, or 
melhtensis, treatment with aureomycin or chloro- 
mycetm is equally effective and vastly superior to 
the combined streptomycin and sulfadiazine 
treatment 

Aureomycin has been found to be superior to 
chloromycetm in the treatment of tularemia 

Chloromycetm is given in doses of 50 mg per 
Kg the first day, then 0 5 Gm every four hours 
thereafter Because of its low solubility, pro- 
pylene glycol has been used as a menstruum for 
parenteral administration The diluent has pro- 
duced anemia, not attributable to chloromycetm, 
and parenteral use is not advised at this time 

Chdoromycetm is well tolerated when given 
orally, and occasional vomiting is the only toxic 
symptom noted All reports up to this time deal 
with the use of chloromycetm over relatively short 
periods of one to two weeks Whether more pro- 
longed use will provoke toxic symptoms is as yet 
unknown 22 The use of chloromycetm parenter- 
ally is not advised at this time Because of its 
low water solubility, the diluent used has been 
propylene glycol, and this has produced anemia m 
animal experiments 

Polymyxin 

Polymyxin is a polypeptid derived from Bacillus 
polymyxa and is remarkably effective against a 
variety of gram-negative organisms It was dis- 
covered simultaneously in America and m Eng- 
land, and types A, B, C, and D have been de- 
scribed Schoenbach believes that polymyxin is 
much more effective than streptomycin against 
gram-negative organisms, especially m delayed 
treatment 24 The dosage is 0 S mg per Kg of 
body weight every six hours Two thirds of the 
ingested dose is excreted in the unne within 
twenty-four hours Some patients show pro- 
teinuria, oliguria, a fall and fixation of specific 
gravity, and tubular casts in the unne during pro- 
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longed treatment with polymyxin Several cases 
of serious infection with Pseudomonas aeruginosa 
(pyocyaneus), Aerobacter nerogenes, Brucella 
abortus, and Hemophilus pertussis (patients 
under one year of age) were treated successfully 
with polymyxin The drug is so toxic, however, 
that benefits are difficult to evaluate, and it has 
not been released for general use 

Other Antibiotics 

Other antibiotics which have aroused con- 
siderable interest include streptothricin, now in 
discard because of its residual toxic effects, baci- 
tracin, and tyrothncin, whose use is confined to 
local or topical therapy because of systemic 
toxicity (nephrotoxic) Bacitracin was isolated 
in 1945 by Meleney from a strain of B subtihs 
In concentration of 500 units per cc m sterile 
isotonic sodium chloride solution or m ointment 
of similar potency, it may be used successfully in 
the treatment of superficial pyogenic lesions and 
ulcers and dermatologic lesions For local in- 
filtration in the treatment of carbuncles, the solu- 
tion may be injected into the base of the lesion 
It is not destroyed by blood, pus, or necrotic 
tissue 


Summary 

New antibiotics have been isolated that have 
proved to be valuable systemic therapeutic 
agents The most important of these antibiotics 
are aureomycm and cbloromycetm 

In our hands aureomycm has exhibited bac- 
tericidal activity against a very wide spectrum of 
bactena, nckettsiae, and viruses It has re- 
placed penicillin and the sulfonamides m the 
treatment of coccal infections and has sup- 
planted the use of streptomycin in all bacillary in- 
fections except those of the tuberculosis It is 
most valuable in the preoperative and post- 
operative sterilization of the gastrointestinal test 
in gastnc or intestinal surgery and m the treat- 
ment of peritonitis, chrome nonspecific ulcera- 
tive colitis, and serious urinary infections 

Cbloromycetm is the drug of choice m the 
treatment of typhoid fever Chloromycetin and 
aureomycm are equally effective in treatment of 
rickettsial infections and brucellosis Chloromy- 
cetin is probably also effective m the sterilization 
of the gastrointestinal tract preoperatively and 

P °S e omyIm y may be given orally or mtra- 
vencmsly m doses averaging 250 mg every six 
hours Cbloromycetm should be used orally only 
m approximately double the dosage of aureomy- 

CU1 Both aureomycm and chloromycetm have ex- 


gram-negative organisms but has exhibited 
nephrotoxic effects that have held up its release 
for general use 

The use of bacitracin and tyrothncin is lunitec 
to the local treatment of pyogenic infections 

Discussion 

Erwin Neter, M D , Buffalo — Dra Stm and 1 
Wright have given an excellent review of the present ' 
da} status of the recently introduced antibiotics and 
have made important observations on the efficacy of 
aureomycm in a variety of infections Indubitably, 
the great importance of the discovery of aureomycm 
and Chloromycetin lies m the fact that they are 
effective against nckettsiae and the larger viruses 
(atypical pneumonia, psittacosis) which are dfcely 
related to the nckettsiae Unfortunately, so far as it 
is known at the present time, these antibiotics are in- 
effective against the small viruses, such as the in- 
fluenza and the poliomy elitis viruses 

That aureomycm reduces the number of bactena 
m the gastrointestinal tract and thus aids greatly in 
the preparation of patients undergoing surgery has 
been shown From the data obtained it is evident 
that aureomycm is of value m the treatment of 
acute pentomtis and of promise m idiopathic ulcera 
tive colitis We, too, hav e observed that fecal ma 
tenal obtained from a few patients receiving 
aureomy cm in large doses by mouth failed to show 
growth on bactenologic examination However, it 
should be stressed that the antibiotic was not 
neutralized and that the negative results may have 
been due to the grow th-mhibitory effects of the drug 
present in the specimen. On the other hand, we had 
the opportunity to follow two patients who were 
suffering from Salmonella infection and who con- 
tinued to harbor this pathogenic microbe in the in 
testme during and following the administration of 
both aureomycm and Chloromycetin m doses up to 
500 mg per Kg of body weight Similar observa- 
tions have been made on typhoid camera being 
treated with Chloromycetin 

Originally it was stated that aureomycm is in 
effective against Bacillus pyocyaneus and various 
members of the Proteus group Very recently, how- 
ever, Parks from Washington, D C , and Rutenburg 
and Sehwemburg from Boston have shown that this 
antibiotic is effective against some but not all 
strains belonging to these species and can be used to 
advantage m the treatment of urinary tract infec- 
tions a We had the opportunity to observe a pa 
tient with chronic pyelonephritis caused by Bacillus 
pyocyaneous The infection w-as of such seventy 
that 1 ml of unne contained more than 10,000 organ- 
isms All attempts to overcome this infection by 
means of sulfonamides, penicillin, streptomycin, and 
mandehc acid failed Administration of aureomycm 
had dramatic results Actually, the number of or- 
ganisms was first reduced to 11 5 colonies per ml , and 
subsequent cultures have become steriJe It seems 
possible that the drug might have been less effective 
had the infection been localized m some other part 
of the body, since the concentration of aureomycm is 
so much greater in the urine than elsewhere In this 
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connection it may be of interest to discover at what 
concentration aureomycin and Chloromycetin are 
present in the various parts of the gastrointestinal 
tract If the concentration of the antibiotic should 
be lower in the large intestine, one may consider the 
use of the drug in such a form as to preclude its ab- 
sorption from the small intestine and thus obtain 
higher concentration in the colon 
Although but a short period of time has elapsed 
since the discovery of aureomycin and chloromy- 
eetin, it has become clear that these antibiotics 
represent powerful tools in the hitherto unsuccessful 
fight against certain infections Much research re- 
mains to be done to determine the relative merits of 
these new antibiotics and also to what extent they 
can be used in conjunction with other chemothera- 
peutic agents and antibiotic substances to obtain still 
better results 

‘ I Personal communication 
* Entenburg A M. and Schwoinburg F B Proc Soc 
Exper BioL 4 Med. 70 464 (1949) 

We wiah to thank Dr Solomon Weintraub director of 
pathology and Dr William L Metzger for their helpful co- 
operation. 
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evaluate results of surgery for high blood pressure 


A study of 100 patients who underwent sym- 
pathectomy for high blood pressure shows that five 
jears after the operation results were favorable in 
Sffiy about 20 per cent, according to Kenneth \ 
hvelyn, M D , and Stewart R Cooper, hi D , 
Montreal, Canada, and Fred Alexander, hi D , 
Boston, Massachusetts 

In tni3 surgery , nerves of the sympathetic nervous 
system, whicn control the organs that function un- 
consciously and which may produce involuntary 
constriction of the blood vessels and other effects, 
are cut 

The doctors reported on their study, made at the 
Massachusetts General Hospital, Boston, m the 
June 18 issue of the JAMA 

Five years after the operation, blood pressure was 
reduced to normal m 8 per cent of the patients, and 


significant reductions, although not to normal, were 
noted m an additional 13 per cent. 

Results in the remaining 79 per cent were un- 
favorable In 52 per cent of the group, blood pres- 
sures were not significantly lower than the pre- 
operative levels, and 27 per cent of the patients were 
dead 

“Comparison of these results with those at the 
end of a two-year follow-up shows that the results of 
sympathectomy tend to become less favorable as the 
length of the follow-up period increases 

“However, it seems certain that the results of 
sympathectomy in the most favorable cases are 
valuable enough to justify continued interest m 
methods which will improve the selection of cases 
and m the development of technics which will in- 
crease the effectiveness of the operation ” 



COLONIC DYSFUNCTION 

Sara M Jordan, M D , Boston, Massachusetts 
(From the Department of Gastroenterology, Lakey Clinic) 


A DISCUSSION of colonic dysfunction pre- 
1 A- supposes a w ell-recognized, basic under- 
standing of colonic function Clinical precepts 
and practices during the past half century have 
reflected a complete lack of such understanding 
No organ of the body has been so subjected to 
abuse and injury as has the colon, whose finely 
adjusted neuromuscular mechanism and secre- 
tory apparatus have been wantonly disturbed by 
e\ternal interference administered under a 
complete misconception of the design for function 
provided by nature 

The conception that the colon was a channel 
for debri3 a cloaca, a sewer which had to be 
cleansed as far as it is possible to cleanse a sewer — 
has pervaded the minds of physician and patient, 
resulting in the inevitable medical slogan, “keep 
your bowels open,” and in the anxious pre- 
occupation of much of humanity on the regu- 
larity and completeness of the daily bowel 
movement and its importance to the life, health 
and happiness of the individual 

Laboratory research has given us many clues 
to the design of nature in eolome function 
The investigations of Cannon, Hurst, and Alvarez 
demonstrated that in the normal individual 
chyme reached the ileum m three to four hours, 
that the ingestion of food produced an ileocecal 
reflex which caused chyme to pass from the 
terminal ileum mto the cecum, that for pro- 
pulsion through the colon mass movements 
occur after prolonged periods of stasis, the pur- 
pose of which could only be for absorption, and 
that excretion of material might take from forty- 
eight to seventy-two hours From all these 
observations, the absorptive as well as the pro- 
pulsive function of the colon was revealed, and 
it has been recently recognized that the right 
colon retrieves valuable fluid for the body, 
while the left colon by its secretion of mucus 
protects the mucosa from injury from material 
which physiologically should be semisohd 
Although investigations m colonic physiology 
lag behind those m gastnc and small intestinal 
physiology, there has been some recent work of 
interest, stimulated chiefly by an effort to reveal 
facts of importance in dealing with that most dis- 
tressing disease of the colon — ulcerative colitis 
Peristaltic aotivity m the rabbit’s colon wa3 
studied by the observation of reactions to the 
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placing of dry scybala mto the exposed de- 
scending colon 1 Antipenstaltic as well as 
peristaltic activity, as evidenced by blanching 
proximal and distal to the moving scybala, and 
movement of the scybala orad as well as caudad 
was noted The speed of the peristaltic activity 
was found to exceed that of the antipenstalbe 
activity by 4 1 Severing the spinal cord 
destroyed antipenstaltic activity, indicating that 
inhibition of antipenstaltic activity may come 
from central impulses, an interesting correlation 
of axpenmental to clinical observation It was 
abo noted that m a highly irritable segment 
there was temporary circular muscular contrac- 
tion on both sides of the scybalum with slowing 
of peristalsis, whereas in the normally irritable 
segment there is a constant distal relaxation 
with normal progression of peristalsis Thus, 
there is experimental evidence that abnormal 
central impulses, by removing antipenstaltic 
activity, derange motor function and that in- 
coordination in the relation of the two sets of 
musculature in the colon causes constipation. 

Other recent investigations have been directed 
toward study' of mucosal changes m human pa- 
tients under artificially applied stress situations 
and under the influence of chemical factors 
Normal subjects have been placed under arti 
ficiaily produced stress conditions by placing their 
hands m ice water and applying a screw clamp 
to the head, observations being made under 
direct visualization of motility, vascularity 
and secretion m the colon A marked increase 
m motility, vascularity, and secretion was ob- 
served under such stress The changes in the 
colon were manifest only' when the total bodily 
reaction was one of distress and were not a 
response to applied stimuli perse 
Preliminary work in the investigation of condi- 
tions which affect the blood flow m the colon 
has, up to the present, consisted of perfecting a 
satisfactory instrument to measure changes of 
temperature in water contained m a closed system 
which has been inserted mto the colon with an 
attached thermocouple leading to the outside * 
The research work involved m the perfection of 
this instrument has resulted in some observa- 
tions on vascular dynamics and blood flow 
changes m the colon wall m animals under condi- 
tions of stress, excitement, and illness all of 
which work has great promise for the better 
understanding of eolome dysfunction, both with 
and without organic colon disease 
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Enzymatic activity has likewise received 
considerable attention in its relation to colonic 
function, here again chiefly for the purpose of a 
better understanding of the nature of ulcerative 
colitis There has been, however, some indica- 
tion that abnormal chemical changes take place 
between normally secreted materials and the 
cells of the colon, probably a change in pH 4 

The proteolytic activity of extracts of stools 
of normal patients, those with irritable colon and 
thfce with diseases including ulcerative colitis, 
was studied Stools were emulsified with dis- 
tilled water, centrifuged, and the supernatant 
fluid passed through a special filter to remove all 
bacteria and foreign agents The irritable colon 
substrate showed increased mucm-digestmg 
ability but to a lesser degree than that of ulcer- 
ative colitis 

The use of sympathomimetic and parasym- 
pathomimetic drugs has confirmed our knowledge 
of the effects of autonomic nerve stimulation on 
the colon The effect of autonomic ganglion 
block by the use of tetra-ethyl-ammomum 
chloride has been shown to be a marked decrease 
m motility, and w hen 200 mg was given intra- 
venously, there was a complete inhibition of 
colon motility for os long as sixty-five minutes 7 
Thus support is added to the theory of neuro- 
genic origin of rhythmic intestinal contractions 

These investigations sustain our clinical ob- 
servations and experience with the physiology 
°f the colon Hence, we have every'' reason to 
regard the colon with the same respect, even 
awe, with which we regard the artful and ad- 
reunble devices by which the heart, the lungs, 
the kidneys, and the upper gastrointestinal 
tract carry out their functions We know that 
coordination of innervation and muscle and 
secretory glands is responsible for normal func- 
tion and that normal function is subjectively 
expressed by an absence of sensation in the 
abdomen, except for an urge to defecation As a 
corollary to the respect which we should have for 
the neuromuscular coordination responsible for 
normal function, we should, of course, have mis- 
givmgs about any unnecessary interference with 
't, a matter to which later reference will be 
made 

The incidence of colonic dysfunction is un- 
questionably high A co mm on estimate is that 
't occurs m about 40 to 55 per cent of all cases 
Presenting themselves with abdominal symptoms 
111 gastroenterologic cluucs The syniptomatol- 
°fiy varies m intensity from mild to severe, 
and m those with severe symptoms there may 
e 'en be a resulting disability The cluneal 
■mportance of the conditions is, therefore, in- 
disputable 

The causative factors may be broadly classified 


in two groups first, the psychogenic factors of 
two types — either the occasional psychic dis- 
turbance, such as a sudden fnght or temporary 
emotional crisis with resultant temporary diges- 
tive dysfunction, or the sustained pattern of 
psychic disorder, such as stress and strain and 
nervous fatigue resulting in an habitual colonic 
dysfunction — and second, the abuse of the colon 
with food, drugs, and chemical mutants Not 
infrequently, these factors may be so inter- 
twined that treatment directed toward both 
factors is necessary 

The diagnosis of eolome dysfunction is made 
by both negative and positive findings the 
former by ruling out orgamc disease and the 
latter by finding certain objective evidence of 
functional disorder It is essential that orgamc 
disease be ruled out for both the safety and the 
reassurance of the patient, the latter a necessary 
adjunct to therapy 

Colonic dysfunction characterizes the condition 
whose nomenclature has mcluded such terms as 
spastic colitis, mucous colitis, functional colitis, 
and finally the irritable or unstable colon The 
adjective unstable is aptly descriptive of the 
condition smee instability of neuromuscular 
coordination of the colon is the basic physiologic 
defect Peristaltic activity may be slowed or 
accelerated, and neuromuscular contractions and 
relaxations, os well as secretions, increased or 
decreased m a disorganized way The orderly 
function of this propulsive, absorptive, and 
secreting organ is thus deranged to such a degree 
that distress symptoms replace the normal 
abdominal unconsciousness 

These symptoms are constipation, diarrhea, 
distention, and distress, varying m intensity from 
mild discomfort to colicky pam While such 
distress may be localized in one of the abdominal 
quadrants or in the midabdomen, it is charac- 
teristically shifting m location, thus differentiated 
from the well-localized pam of peptic ulcer, 
appendicitis, cholelithiasis, or diverticulitis 
Both distention and distress have usually no 
definite time relation to food intake m their 
occurrence, although there is often a definite 
relationship of the occurrence of both these 
symptoms to the kind of food eaten There is 
also not infrequently a time relationship of onset 
of symptoms to bowel movement, usually with 
relief of symptoms following defecation 

In general, the foods mentioned by patients 
as offending are the notoriously indigestible ones, 
all fried foods, pork, oily fish, and some of the 
vegetables and fruits which are easily digested 
by the normal digestive tract, e g , tomatoes, 
apples, grapefruit, and always melon Ice 
cold food and drink also precipitate symptoms 
There is a practically uniform listing of such foods 
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A DISCUSSION of colonic dysfunction pre- 
supposes a well-recognized, basic under- 
standing of colonic function Clinical precepts 
and practices during the past half century have 
reflected a complete lack of such understanding 
No organ of the body has been so subjected to 
abuse and injury as has the colon, whose finely 
adjusted neuromuscular mechanism and secre- 
tory apparatus have been wantonly disturbed by 
external interference administered under a 
complete misconception of the design for function 
provided by nature 

The conception that the colon was a channel 
for debris — a cloaca, a sewer which had to be 
cleansed as far as it is possible to cleanse a sewer — 
has pervaded the mrnds of physician and patient, 
resulting in the inevitable medical slogan, "keep 
your bowels open,” and m the anxious pre- 
occupation of much of humanity on the regu- 
larity and completeness of the daily bowel 
movement and its importance to the bfe, health, 
and happiness of the individual 
Laboratory research has given us many clues 
to the design of nature in colonic function 
The investigations of Cannon, Hurst, and Alvarez 
demonstrated that in the normal individual 
chyme reached the ileum in three to four hours, 
that the ingestion of food produced an ileocecal 
reflex winch caused chyme to pass from the 
terminal ileum into the cecum, that for pro- 
pulsion through the colon mass movements 
occur after prolonged periods of stasis, the pur- 
pose of which could only be for absorption, and 
that excretion of material might take from forty- 
eight to seventy-two hours From all these 
observations, the absorptive as well as the pro- 
pulsive function of the colon was revealed, and 
it has been recently recognized that the nght 
colon retrieves valuable fluid for the body, 
while the left colon by its secretion of mucus 


placing of dry seybala mto the exposed de- 
scending colon 1 Antipenstaltic as well as 
peristaltic activity, as evidenced by blanching 
proximal and distal to the moving seybala, and 
movement of the seybala orad as well as caudad 
was noted The speed of the peristaltic activity 
was found to exceed that of the antipenstaltic 
activity by 4 1 Severing the spinal cord 
destroyed antipenstaltic activity, indicating that 
inhibition of antipenstaltic activity may come 
from central impulses, an interesting correlation 
of experimental to clinical observation. It was 
also noted that m a highly irritable segment 
there was temporary circular muscular contrac- 
tion on both sides of the scybalum with slowing 
of peristalsis, whereas in the normally untahle 
segment there is a constant distal relaxation 
with normal progression of peristalsis Thti3, 
there is experimental evidence that abnormal 
central impulses, by removing antipenstaltic 
activity, derange motor function and that in- 
coordination in the relation of the two sets of 
musculature in the colon causes constipation. 

Other recent investigations have been directed 
toward study of mucosal changes in human pa- 
tients under artificially applied stress situations 
and under the influence of chemical factors s " 4 
Normal subjects have been placed under arti- 
ficially produced stress conditions by placing their 
hands in ice water and applying a screw clamp 
to the head, observations being made under 
direct visualization, of motility, vasculanty 
and secretion in the colon A marked increase 
m motility, vasculanty, and secretion was ob- 
served under such stress The changes in the 
colon were manifest only when the total bodily 
reaction was one of distress and were not a 
response to applied stimuli per se 
Preliminary work m the investigation of condi- 
tions which affect the blood flow m the colon 


protects the mucoBa from injury from matenal 
which physiologically should be semisohd 

Although investigations in cotomc physiology 
lag behind those in. gastnc and small intestinal 
physiology, theTe has been some recent work of 
interest, stimulated chiefly by an effort to reveal 
facts of importance m dealing with, that most dis- 
tressing disease of the colon ulcerative colitis 
Peristaltic activity in the rabbit’s colon was 
studied by the observation of reactions to the 
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has, up to the present, consisted of perfecting a 
satisfactory instrument to measure changes of 
temperature m water contained in a closed system 
which has been inserted into the colon with an 
attached thermocouple leading to the outside 1 
The research work involved m the perfection of 
this instrument has resulted m some observa- 
tions on vascular dynamics and blood flow 
changes m the colon wall in animals under condi- 
tions of stress, excitement, and illness, all of 
which work has great promise for the better 
understanding of colonic dysfunction, both with 
and without organic colon disease 
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Enzymatic activity has likewise received 
considerable attention in its relation to colonic 
function, here again chiefly for the purpose of a 
better understanding of the nature of ulcerative 
colitis There has been, however, some indica- 
tion that abnormal chemical changes take place 
between normally secreted materials and the 
cells of the colon, probably a change in pH 6 
The proteolytic activity of extracts of stools 
of normal patients, those with irritable colon and 
thebe with diseases including ulcerative colitis, 
was studied Stools were em ulsifi ed with dis- 
tilled water, centrifuged, and the supernatant 
fluid passed through a special filter to remove all 
bactena and foreign agents The irritable colon 
substrate showed increased mucin-digesting 
ability but to a lesser degree than that of ulcer- 
ative colitis 

The use of sympathomimetic and parasym- 
pathomimetic drugs has confirmed our knowledge 
of the effects of autonomic nerve stimulation on 
tbe colon. The effect of autonomic ganglion 
block by the use of tetra-ethyl-ammomum 
ehlonde has been shown to be a. marked decrease 
m motdity, and when 200 mg was given intra- 
venously, there was a complete inhibition of 
colon motility for as long as sixty- five minutes 7 
Thus support is added to the theory of neuro- 
genic origin of rhythmic intestinal contractions 
These investigations sustain our cluneal ob- 
servations and experience with the physiology 
of the colon Hence, we have every reason to 
regard the colon with the same respect, even 
a we, with which we regard the artful and ad- 
mirable devices by which the heart, the lungs, 
be kidneys, and the upper gastrointestinal 
tract carry out their functions We know that 
coordination of innervation and muscle and 
'ecretory glands is responsible for normal func- 
1011 an d that normal function is subjectively 
^pressed by an absence of sensation in the 
aixlomeri, except for an urge to defecation As a 
corollary to the respect which we should have for 
e ’reuromuscular coordination responsible for 
oormal function, we should, of course, have mis- 
S'lngs about any unnecessary interference mth 

> a matter to which later reference will be 
nude 

The incidence of colonic dysfunction is un- 
questionably high A common estimate is that 
occurs m about 40 to 55 per cent of all cases 
Presenting themselves with abdominal symptoms 
pstroenterologic clinics The symptomatol- 
\anes in intensity from mild to severe, 
m those with severe symptoms there may 
ea b>e a resulting disability The clinical 
Portance of the conditions is, therefore, in- 
stable 

^he causative factors may be broadly classified 


in two groups first, the psyrnhogemc factors of 
two types — either the occasional psychic dis- 
turbance, such as a sudden fright or temporary 
emotional crisis with resultant temporary diges- 
tive dysfunction, or the sustained pattern of 
psychic disorder, such as stress and strain and 
nervous fatigue resulting in an habitual colonic 
dysfunction — and second, tbe abuse of the colon 
with food, drugs, and chemical irritants Not 
infrequently, these factors may be so inter- 
twined that treatment directed toward both 
factors is necessary 

The diagnosis of colonic dysfunction is made 
bj both negative and positive findings the 
former by ruling out organic disease and the 
latter by finding certain objective evidence of 
functional disorder It is essential that organic 
disease be ruled out for both the safety and the 
reassurance of the patient, the latter a necessary 
adjunct to therapy 

Colonic dysfunction characterizes the condition 
whose nomenclature has included such terms as 
spastic colitis, mucous colitis, functional colitis, 
and finally the irritable or unstable colon The 
adjective unstable 13 aptly descriptive of the 
condition since instability of neuromuscular 
coordination of the colon is the basic physiologic 
defect Peristaltic activity may be slowed or 
accelerated, and neuromuscular contractions and 
relaxations, as well as secretions, increased or 
decreased in a disorganized way The orderly 
function of tins propulsive, absorptive, and 
secreting organ 13 thus deranged to such a degree 
that distress symptoms replace the normal 
abdominal unconsciousness 

These symptoms are constipation, diarrhea, 
distention, and distress, varying in intensity from 
mild discomfort to colicky pam While such 
distress may be localized in one of the abdominal 
quadrants or m the midabdomen, it is charac- 
teristically shifting m location, thus differentiated 
from the well-localized pain of peptic ulcer, 
appendicitis, cholelithiasis, or diverticulitis 
Both distention and distress have usually no 
definite tune relation to food intake in their 
occurrence, although there is often a definite 
relationship of the occurrence of both these 
symptoms to the kin d of food eaten There is 
also not infrequently a time relationship of onset 
of symptoms to bowel movement, usually with 
relief of symptoms following defecation 

In general, the foods mentioned by patients 
as offending are the notoriously indigestible ones, 
all fried foods, pork, oily fish, and some of the 
vegetables and fruits which are easily digested 
by the normal digestive tract, e g , tomatoes, 
apples, grapefruit, and always melon Ice 
cold food and drink also precipitate symptoms 
There is a practically uniform listmg of such foods 
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by patients with irritable colon Certain patients 
also involuntarily ascribe distress to smoking 
and ovenndulgence in alcohol, and in this group 
hypermotility of the small intestine is usually 
observed in association with irritable colon 
Constipation and diarrhea, either alone or 
alternately, are part of the symptomatology 
Cases with diarrhea are sometimes less tractable 
than those with constipation, although objective 
x-ray evidence is the same for both forms of 
dysfunction and not distinctive for either type 
The word constipation in a patient's history 
must always be elucidated, since it is not in- 
frequently used to indicate self-abuse with 
laxatives When a patient says he has for years 
required some form of laxatives, it is certain that 
he now has a bowel fatigue with spasm or atony, 
to overcome which he requires more and stronger 
laxatives This condition was probably initi- 
ated by injudicious and unnecessary interference 
with the function of the colon and not infre- 
quently was begun on the advice of a physician 
during an acute or chrome illness following 
surgery or childbirth or as part of a routine for 
various types of symptoms Commercial ad- 
vertising and drugstore and neighborhood advice 
contribute their share to this vioious cycle It 
is, however, noteworthy that in recent tunes the 
“mildness” of the laxative is emphasized, in- 
dicating that there is a wholesome reaction at 
least against the harshest form of colon abuse 
It is of literary interest to note also that back in 
the days of Chaucer, Buch a reaction was echoed 
in the following lines, spoken by Chantacleer m 
the Nonne Prestes Tale 


And I say forthermore 

That I ne set by laxaufs no store, 

For tbay be venemous, well know I it, 
I them defye, I love them never a bit 


The history of longstanding abuse must, of 
course, be differentiated from that of a recent 
change m bowel habit, which is a typical symp- 
tom of colon malignancy m 80 per cent of cases 
Cases with such a history require a most pa ins- 
tating investigation to rule out organic disease 
Dysfunction in the form of diarrhea may be 
congenital or acquired at an early age, m such 
cases it may be constant or induced at times by 
psychogenic or physical irritants It may also 
be a result of an acute enterocolitis, recurring 
with remissions In all cases, while by no means 
intractable, it is, as stated, less easily manage- 


able than constipation 

Secondary symptoms m this condition are 
nausea and vomiting and resultant malnutrition 
and, in some cases of diaphragmatic sp emc 
flexure palpitation and dizziness Extrasystoles 
are induced by distention of the splenic flexure 


beneath the diaphragm These symptoms are 
relieved with an improvement m eolomc tonus 
and irritability 

Adequate study to rule out organic disease of 
the digestive tract reveals positive objective 
evidence of colonic dysfunction The physical 
examination discloses in most cases of irritable 
colon tenderness to palpation over the course of 
the whole colon and often a tender, ropy sigmoid 
which can be rolled under the palpating fingers 
Digital examination often reveals anal spasm, 
especially in those cases with cathartic abuse 
Proctoscopy and sigmoidoscopy often show in- 
creased redness and glarmess of the anorecto- 
sigmoidal mucosa and, at times, excessive secre- 
tion of mucus The x-ray axamination shows 
two typical findings One is m the film showing 
the progress of the barium meal, taken three 
hours after a barium meal, in which there is 
considerable banum residue in the stomach 
with the head of the meal well on m the transi erse 
colon or even in the descending colon or rectum 
The other is the evidence furnished by the 
barium enema examination made without prepa- 
ration This lack of preparation is necessary 
since purging with laxatives or the irritating 
enema, usually prescribed as preparation for 
colon visualization, may produce temporary 
irritability in even a normal colon and painful]} 
exaggerates the condition in an irritable colon 
Certain criteria of colon filling with the enema 
are used as normal, and deviations are considered 
abnormal With a standard head of pressure 
for the enema can (usually about 2'/i to 3 feet) 
the tune of filling is from two to four minutes 
from anal orifice to cecum, and during the 
passage of the banum the normal colon is gradu- 
ally distended, showing haustral stnations of such 
depth that the diameter of the colon varies from 
2 to 3 mches in the descending portion to 4 to 
5 mches m the ngbt colon The frequency of 
haustrations is less m the descending than in the 
transverse and right colon With the filling of 
the colon, the patient expenences a sensation 
of filling which becomes a mild urgency for def- 
ecation when the entire colon is filled After 
the evacuation of banum, the left colon and 
rectum are normally well contracted, while the 
right colon, only slightly contracted, still con- 
tains a considerable amount of barium 
Dysfunction, by these standards of normal 
function, is manifested by (1) excessive speed 
or excessive delay m the tune of filling, (2) 
excessive width and smoothness or excessive 
narrowing and number of haustral markings, 

(3) excessive distress experienced by the patient 
or complete absence of sensation of filling, and 

(4) exaggerated or deficient emptying visualized 
after evacuation 
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The atonic redundant colon may be so wide 
and tortuous that the entire abdominal cavity 
appears to be filled with its visualized coils 
The pelvic colon is especially often redundant 
and dilated and may, when filled, occupy the 
left upper quadrant In other cases the splenic 
flerure 13 very high under the diaphragm (Khu- 
tor's diaphragmatic flexure), and if this type of 
flerure is redundant and dilated, it often pockets 
gas or fecal contents, producing a symptom com- 
plex of left upper quadrant distress radiating to 
the left flank and simulating renal disease 
These r-ray manifestations indicate an instability 
of neuromuscular coordination, resulting in 
excessive or deficient irritability, tonus, and con- 
tractility 

Stool examination is important in r ulin g out or- 
ganic disease — parasitic, inflammatory, or ulcera- 
trre—and also m indicating the degree of diges- 
tion and absorption accomplished by the diges- 
tive tract Since there is a relationship of col- 
onic function to gastric function, an estimate of 
gastric acidity' is at tunes of value, particularly 
m achlorhydria cases 

The differentiation of colomc dysfunction from 
organic disease is made first by the study to rule 
out organic disease, but it must also be noted 
that colomc dysfunction may occur in association 
*ith organic disease Particularly is this the 
rose m gallbladder disease and peptic ulcer, and 
under these circumstances neither of these condi- 
tions can be adequately treated unless the colon 
dysfunction is also treated It should be men- 
tioned that recurrence of peptic ulcer is occasion- 
nhy diagnosed when the actual condition is 
colonic dysfunction, sometimes mduced by the 
treatment of the ulcer and particularly when 
rnngnesium and the silicates are used More- 
over, the too frequently encountered failures with 
cholecystectomy for cholelithiasis are usually due 
to neglect of a concomitant colomc dysfunction 
jfnich must be treated postoperatively m order 
to obtain complete relief of preoperative symp- 
toms 

Treatment of colomc dysfunction has as its 
onnnant feature physiologic rest In a small 
^° U P of cases where the causative factor is 
psychogenic and transitory, recognition 
01 this fact by the physician and a clear under- 
standing by the patient of the relationship of 
fund, emotions, and nervous factors to the 
fobavior of the colon is often adequate therapy 
ith sustained psychogenic factors 
the sole cause but creating habitual 
or when these psychogenic factors 
a re combined with somatic factors such as colomc 
a buse, there is unquestionable need for somatic 
treatment Furthermore, m a large group of 
Wies of colomc dysfunction the causative factor 


ever, 
°PCfating as 

dysfunction 


is entirely somatic and due to abuse of the colon 
with chemical or physical irritants — food difficult 
to digest, excessive alcohol and smoking, and most 
frequently cathartic abuse 

The attainment of the highest degree of physi- 
ologic rest for the unstable colon is the keynote of 
treatment, just as it is for cardiac decompensation. 
This rest is necessary in degrees varying with the 
intensity of the symptoms For those patients 
who have severe abdominal distress and either 
obstinate constipation or diarrhea, hospitahzation 
is not only a most rewarding measure but often 
an essential one The duration of hospitaliza- 
tion is usually from ten to fourteen days Com- 
plete bed rest and a diet beginning with the 
blandest types of food furnish the basic essentials 
of rest for the colon Frequent small feedings 
of easily digested and absorbed food, such as 
cream of wheat, milk toast, soft eggs on toast, 
Melba toast, tea, coffee, warm milk, junkets and 
custards are first given, and as symptoms sub- 
side, gradual additions are made of broiled beef, 
lamb and chicken, garden lettuce and celery, baked 
potato, and finally other easily digested vegetables 
and cooked fruits Orange juice diluted with hot 
water is the only form of uncooked fruit allowed 
If these additional foods cause distress, the diet 
of bland food is resumed and used for a little 
longer time Antispasmodics, belladonna or 
some of the synthetic products, and small doses 
of phenobarbital are used Supplementary vita- 
mins are also valuable Smoking and alcohol 
are completely omitted Heat is used, both as 
hot water drunk frequently during the day, and 
m external application to the abdomen at regular 
intervals during the day No form of laxative 
is used, and although there are often several days 
without a stool, ultimately fecal material will 
reach the rectum Daily rectal examinations 
help to provide reassurance for the bowel- 
conscious patient, and if he is finally unable to 
expel material from the rectal ampulla, a warm 
oil retention enema is usually adequate aid toward 
accomplishing defecation 

Colon tone is usually so improved by these pro- 
cedures that, subsequently, stools begin to occur 
normally and the dietary mcreases cause no disten- 
tion or discomfort 

While the discharge diet excludes manj 
foods, particularly all fried foods, pastnes, ice 
cold foods, raw fruits, and certain vegetables, 
it is, nevertheless, a well-balanced, adequate 
diet obtainable anywhere without too much 
inconvenience Certain individuals find it im- 
possible ever to vary it with impunity, while 
others are able to use a general diet some months 
or years after the treatment Patients ofteD 
leam that when under special stress and strain, 
they must resume the more restricted diet 
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The oil retention enema and for emergencies a 
saline enema are held in reserve as needed 

For patients with diarrhea, much the same 
routine is followed, except that it may require 
a much longer period of time before vegetables 
or cooked fruits can be added During hos- 
pitalization, all stools should be examined m 
these cases so that organic cause for the diarrhea 
can be ruled out 

Supplementary vitamin therapy may be in- 
tensively used, intramuscularly or even intra- 
venously during hospitalization In some cases 
estrogenic therapy or hydrochloric acid may also 
be necessary The caloric requirements are 
estimated according to the stature and weight 
of the patient and increased nutrition or reduction 
diets prescribed 

For patients with these functional disturb- 
ances, there is usually an obvious need for 
revising habits of life The digestive system is 
second only to the vascular system as a victim 
of the turmoil which characterizes modern life, 
and if, as an offending factor, self-inflicted abuse 
is added, functional trouble must follow It is, 
therefore, necessary to neutralize the mad whirl 
of modem life by restful interludes in the day, 
week, month, and year Meals eaten in a serene 
atmosphere, with at least a short period of rest 
following the midday meal, are measures of great 
value Easing the burden of digestion by a good 
choice of food and regularity of meals and, for 
most individuals, a good schedule of exercise 
and rest are excellent digestive aids Modera- 
tion m alcohol and smoking, and often the 
complete omission of smoking, are necessary to 
prevent digestive derangements And finally, 
noninterference with a system which is as 
fearfully and wonderfully made as our digestive 
apparatus is a sine qua non of good function 
These facta are Learned by experience, but by 
teaching and practicing them, we as physicians 
can prevent much unnecessary suffering 

605 Commonwealth Avenue 


Discussion 

A. H Aaron, M D , Buffalo —In discussing Dr 
Jordan’s presentation it will be interesting to note 
that many of the contributions and conclusions that 
she has given were proposed by her long before 
the experimental physiology and chemistry were done 
by later workers In other words, she had alreadj 
nremised many of these alterations in function w hich 
Lvc since been substantiated by clinical and animal 

stimulating and helpful situation 
for all who are working in clinical g^enterolo^y 
lt should give one courage to support and sustain 

1 SS.« of ctauc.1 

experimental information is not at handatthe Ume 
Vccurate, well-founded observation based on clinical 


histoo , physical examination, and personal radi 
ologj by Dr Jordan allowed her to formulate the 
ideas that she has presented today 

Personally, I have no difference of opinion with 
her contentions I believe that her titling, “Colonic 
Dysfunction," is a more acceptable term than ir- 
ritable colon or such She has so thorough]) out- 
lined the situation here that I shall avoid discussing 
it and devote my time entirely to the phase that is 
the troublesome factor of the differential diagnosis 
between colonic dysfunction and organic disease 

Unfortunatel) , here we must call upon so many 
accessory factors to eliminate organic disease that it 
becomes a tremendous expense to the patient. 
Amebiasis has existed enderrucaliy in this country 
in various degrees for a number of )ears Since 
World War II it has become the most troublesome 
diagnostic factor in our practice I do not agree 
with those writers who say we have failed to recog- 
nize the bizarre forms in which it exists I do 
believe that the active practitioner deprived of 
laboratory procedures to isolate eysts and motile 
ameba is justified in the therapeutic test of the 
administration of emetine hydrochloride 0 03, 
>/s grain hypodermically , daily' for sl\ doses without 
any other medication, and note carefully the results 

If, as Dr Jordan has emphasized, constipation 
is a problem, diarrhea is a much more serious one. 
Fortunately for us many of the patients she has 
discussed have had this problem over a number 
of y ears It is the patient with the short colon 
history of whom one must beware, and such a 
case demands that the following considerations 
be borne in mind that in the nght half of the colon 
the carcinomatous lesion produces late ovidence of 
obstruction and early evidence of loss of weight and 
anemia This is due to the liquid content of the 
bowel m this portion of the colon Obstruction is 
late On the other hand, carcinomatous lesions 
involving the left half of the colon are obstructive 
in nature and produce these signs early with few 
systemic evidences 

From this discussion you and I must take away 
with us a lesson which I hope does not bore you by 
repetition — that every patient with colon disturb- 
ance must have the following digital examination, 
sigmoidoscopic examination, examination of the 
stool for occult blood, and a barium enema Beware 
of the patient with colon symptoms and a normo- 
cytic or maorocytic, hypochromic type of anemia. 
Carcinoma of the colon is the most favorable 
field for successful surgery m the gastrointestinal 
tract 

It is my purpose to commend to you the excellent 
classification, diagnosis, and treatment that Dr 
Jordan has outlined and presume upon your time 
to call attention to the importance of the early 
recognition of carcinoma and the constant aware- 
ness of the possibility of amebiasis 

Edwin Boros, MB, New York City — In the 
realm of colonic disorders, there exists a most 
formidable and troublesome ailment — the so-called 
“irritable colon ” To any internist or gastro- 
enterologist the establishment of this diagnosis 
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bespeaks the existence of a condition which requires 
much effort in its handling 

While at the outset the negative physical, labora- 
tory, i ray, and sigmoidoscopie examinations may 
appear to subdue the importance of the symptoms 
at hand, the patient's lack of response to treatment 
soon conveys the problem which confronts one 
Optimism fades into doubt and frequent disappoint- 
ment as the patient’s complaints persist, despite 
erety effort for their control 

Those afflicted with this ailment complain of 
generalized abdominal soreness, accompanied, to a 
greater or lesser degree, by alterations of bowel 
motility At times a severe grade of diarrhea is 
experienced, at other times marked constipation and 
gMousness Repeated detailed studies may yield 
nothing further than signs of rapid emptying of the 
colonic content There may be considerable delay 
m evacuation X-ray studies frequently demon- 
strate spasticity of the bowel 

The condition does not seem to be particularly 
complicated and by all reasoning should be easy to 


controL A dietary routme is instituted, various 
antispasmodics and sedatives are resorted to, and 
here and there some satisfaction and encouragement 
becomes evident In many instances, however, 
the symptoms are more unyielding Disappoint- 
ment ensues, often to the point of frustration 
Psychotherapy is then resorted to with variable 
success m the alteration of this pattern 

It is important to recognize that an irritable bowel 
is a stubborn ailment, not readily controllable, and 
one that requires and taxes the efforts and resource- 
fulness of both patient and physician alike 
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USEFULNESS op contact lenses is limited 

Contact lenses will not take the place of spectacles lenses may be a great boon. 


0 most cases in which ordinary eyeglasses give 
^f^csable vision, according to Conrad Berens, 
r , > Hew York City, member of the American 
^lanuttce on Optics and Visual Phy aology 
writing in the June 18 issue of the Journal of the 
,?J} can Medical Association, Dr Berens say s 
m tk nn S last few years considerable progress 
toe manufacturing and fitting of contact lenses 
~™ taken place in the United States Not only are 
lenses now used for conditions which 
Wttade lenses will not correct, but many persons 
these lenses for cosmetic reasons, as well as for 
in certain sports and occupations 
, tkspite the recent avalanche of commercial 
contact leases will not take the place of 
J^ctacles m most cases in which ordinary eyeglasses 
serviceable vision. In these cases contact lenses 
y be a useful adjunct to spectacles, but they do 
Pktef 41 ^ tnost persons to discard then: glasses com- 

^Tlie largest group of aspiring contact lens 
J"® 15 * Me those n ho have a psy ehologic aversion to 
neJnn g spectacles For such persons contact 


However, the public 
should not be oversold on the use of contact lenses 
Some manufacturers of contact lenses have misused 
the public vanity through advertising unwarranted 
claims for their products and their services " 

Dr Berens bases his conclusions on an investiga- 
tion of contact lenses conducted by the American 
Committee on Optics and Visual Physiology in which 
certified specialists of the American Board of 
Ophthalmology were queried on their experience 
concerning results m the fitting of contact lenses 
Among complaints concerning the lenses most 
frequently mentioned by the 575 physicians who 
replied were the limited time that most patients can 
tolerate wearing the lenses, clouding of the solution 
used m wearing the lenses, and that the lenses are too 
expensive and many patients discard them. 

The Committee recommends that the prescribing 
and fitting of contact lenses by technicians not 
properly licensed under state or national laws should 
be prohibited 

Cases of eye injuries, eye ulcers, and loss of an eye 
from clumsy technic in fitting the lenses have been 
reported 



ILEOJEJUNITIS 

Bunniix B Chohn, M D , New York City 


I LEOJEJUNITIS is an inflammatory granu- 
lomatous disease of the small bowel In 
many ways it is closely allied to or almost iden- 
tical with regional or terminal ileitis, at othei 
times the disease appears as an independent 
manifestation in the upper reaches of the small 
intestine with a clinical picture, in general, 
closely resembling that of regional ileitis 1 
From the standpoint of etiology, the same 
ignorance which pervades the field of regional 
ileitis can be extended to cover that of lleojejum- 
tis Specific causative agents are unknown 
The age group is different from that m regional 
ileitis, the disease being one afflicting extreme 
youth with a major incidence in the second and 
third decades of life After the age of forty only 
an occasional case is seen The youthfulness 
of most of the cases of lleojejumtis is very striking 
In the present study which covers 3S cases, 
there were 27 men to 11 women, a ratio of almost 
3 1 This is a contrast to regional ileitis where 
the proportion of men to women is 5 4 
The pathologic anatomy of the disease is very 
much like that of regional ileitis except that iso- 
lated jejunal ulcers and isolated areas of granu- 
lomatous infiltration are more likely to be noted 
The inflammatory lesion should be considered 
under four anatomic and pathologic variations 
which constitute its form of invasion in the upper 
alimentary tract (1) as a progressive mvasion 
upward from an oldeg regional ileitis, (2) as a 
diffuse primary granulomatous infiltration of the 
entire ileum and jejunum (rarely duodenum), 
(3) as a localized involvement of an isolated 
area of jejunum, and (4) as a combined lesion 
involving upper jejunum and lower ileum, the 
two processes being entirely discontinuous 
Involvement of the Jejunum by Upward. Ex- 
tension from an Older Regional Ileitis — This 
method of extension in the ileum by widely 
separated skip-lesions is well known, a still 
greater extension upward to involve the jejunum 
may occur in the more severe cases of prolonged 
duration Such progressive involvements may 
take place spontaneously early or late in the 
course of the disease or may occur in the form of 
recurrences following previous resections or shortr 
circuiting operations 

Diffuse lleojejumtis — This is the most com- 
mon form and includes a group of 24 out of 
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the total 3S eases under study Here the ivholi 
or most of the jejunum is involved either con 
tinuously or occasionally in a discontmuou; 
manner by the appearance of “skip-lesions’ 
with interspersed “skipped areas" of norma! 
mucosa In two of these cases the duodenum 
thud and fourth portions, were imolved b\ ex- 
tension as seen radiologically and as confirmed 
by operation Presumably, this process initially 
involves the w hole small intestine because, when 
first seen, the entire small bowel may be invoked 
m this serious granulomatous and cicatrizing 
enteritis 

Isolated Jejumtis — Nine of the total IS cases 
m tins group fall into tins classification This is 
the most interesting group since the disease 111 - 
i olves only isolated areas of the jejunum, usually 
in the proximity of the fossa of Treitz The 
lesion may ex-tend to invohe S to 12 or more 
inches of bowel w all At other tunes the lower 
jejunum is involved with an extension into the 
upper ileum These incidences of isolated 
jejumtis have been published by Johnson, by 
Brewster, by Gendel and Beaver, by Ly ons and 
Garlock 5-5 The recent literature is most in- 
teresting in so far as James has presumably 
published three cases of regional jejumtis with 
successful resections in situ Tins last year 
Husebye reported 14 cases of acute phlegmonous 
jejumtis as seen by x-ray or by exploratory lap- 
arotomy, the lesion being characterized roent- 
genographically by reduced diaphragmatic moi e- 
ments on one or both sides, by distended loops 
of small intestine, and by a mucosal rebel pattern 
m the small bowel which was jagged with ir- 
regular circular folds and areas of segmental 
delay 6 

Combination of Isolated Jejumtis Plus a Lo- 
calized Segment of Distal Ileitis — This was seen 
three times In this type the two lesions seem 
to be entirely independent of each other, both 
lesions tend to be stationary, neither process 
showing evidences of extension 
The cluneal picture of lleojejumtis differs 
from regional ileitis m certain characteristics 
The tendency to fistula formation is much less 
marked m the upper bowel, internal fistulas from 
one loop of small bowel to the other being rare, 
fistulas to the anterior abdominal wall are most 
unusual Such fistulas occur usually only as the 
result of the breaking down of enlarged succulent 
and infected mesenteric lymph nodes causing 
abscess formation The abscess points to the 
anterior abdominal wall and either spontaneously 
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ruptures and subsides or by its outward perfora- 
tion results in an anterior abdominal wall fistula 
Lotr-grade fever frequently characterizes the 
chrome extended course of the disease Diarrhea 
is present in most of the cases but is mild Severe 
abdominal pain of the predefecatory type is a 
constant phenomenon, abdominal masses can 
rarely be felt Gross hemorrhage and symptoms 
of obstruction fortunately occur rarely the 
points of obstruction being usually multiple and 
partial, rarely singular and complete Loss of 
weight and secondary anemia are a constant 
concomitant to the disease process Nutrition 
L ' usually poor, dry skin, marked malnutrition 
and inanition and loss of strength characterize 
the severe cases Secondary sexual maturation 
is usually retarded because the disease so 
regularly 13 initiated m the prepubertal years of 
life Not infrequently, hypoproteinemia, edema 
of the lower extremities, enlarged palpable spleen 
and clubbing of the fingers denote the marked 
disturbance and interruption of the normal 
processes of absorption, metabolism, and nutn- 
hon. Serum protein may be reduced to 4 S 5 
Lm, per 100 cc or as low as 3 8 Gm which was 
observed m one extreme case Loss of fat soluble 

vitamins and, to a lesser degree, water soluble 
vitamins gives rise to many deficiency mamfesta- 
tions Marked depression of the serum calcium 
'uay initiate symptoms of tetany Primary 
types of macrocytic anemm. not infrequently 
accompany advanced instances of this disease 
uith the color index above one and a stained 
»mear which strongly recalls that of a macrocytic 
hyperchromic anemia 

The roentgenographic recognition of lleo- 
jejumtis is usually fraught with little difficulty, 
provided the x-ray examination of the upper 
ahmentary tract is carried out with a view to 
determining possible foci of granulomatous dis- 
rate The roentgen appearance is that of scat- 
lered collections of barium m a small intestine 
which has lost its markin gs and its normal mu- 
W)aa l folds, the barium collecting m dilated areas 
the lumen separated by constricted and con- 
tracted areas of disease The roentgen picture 
is somewhat analogous to that of sprue and often 
ran be differentiated only with great difficulty 
The sacculations and the intermediate constricted 
raeas indicate an organic rather than a functional 
grange and suggest deojejunitis rather than sprue 
The test is the ability to reverse the roentgeno- 
Srapbic changes of sprue by means of vitamin 
therapy In sprue the successful use of deep 
injections of crude liver extract, vitamin B com- 
plex, or folic acid will cause a reversal of the 
changes of the mucous membrane pattern with 
the restoration of the mucosal folds to a normal 


picture Such a change cannot be produced in 
deojejunitis where the characteristic roentgen 
picture of the disease is irreversible, even after 
apparent clinical cure or prolonged remission 
The appearance of polyps or of polypoid ap- 
pearance in the mucosal pattern tend to confirm 
the diagnosis of deojejunitis, since polyps do not 
occur in sprue pathologically or roentgenographi- 
callj 

The ultimate prognosis in deojejunitis depends 
to a great extent upon the degree and the type 
of involvement of the small bowel m the granu- 
lomatous process Obviously, a localized or 
segmental lesion presents a different picture from 
the standpoint of prognosis than does a disease 
which involves the entire extent from deocecal 
' alve to duodenum In the localized forms sur- 
gical intervention, resection or short-circuiting, 
is feasible and usually is associated with a highly 
successful outcome In the diffuse processes 
the approach must essentially be a conservative 
one Fortunately, in the latter cases recession 
of the lesion with healing has frequently been 
observed In thus senes of 38 cases under ob- 
servation the end results were noted after a 
follow-up of two to twelve years (Table 1 ) 

TABLE 1 — Rmultb iv 38 Cxseh or Ileojejonitis 

Status of Patient Vumbar 

Clinically well 

Climcalh fair j; 

Poor with persistent mptoms 7 

Died * 

No follow-up 5 


aw 1 r m 


j. u vi. 00 cases were 

improved and free of symptoms, giving the 
clinical impression of being well restored to health 
I ive of these 13 successful cases represent surgical 
cures by localized resections It is interesting 
that in the medically "cured” cases the roent- 
genographic evidence of disease has not changed 
m spite of the clinical betterment Apparently 
scarring occurs m the length of the small m- 
testrne, so that even though the patients are 
wefi, mth great improvement m nutrition and 
roentgen evidence of deojejunitis 
can always be found 

M °} b u r band ’ the seventy of the disease 

enH ^Tlf d by f h<3 f3ct that m SK “stances the 

d f W T l™’ Seven cases were > the 
standpoint of therapy, clinical fadures, and six 

oneZ^fh 6 ° bVWUsIy the wbole Picture is 
on ltb l r s P° ntaneous °r surgical recovery 

other 6 Th hand , 0r , of chromc mvahdism on the 
p , Th® medical conservative treatment is 

m^nJ l L a \ t ^ npt ,^ e t0 overc °me the infection 
nf mid to attain the restoration of nutntion and 
of weight IS o present known drug or antibiotic 



1810 


R OR RILL B CROHh 


has a specific action upon the disease The in- 
soluWe sulfa drugs such as sulfasuxidine sulf- 
athaladine, and sulfacetamide are all clinically 
used partumlarJy m the presence of fistuS, and 
at tunes have the seeming ability to close draining 
fistulous tracts As far as countering the m- 
testmal infection °r of curing the diseasf process 
the sulfa drugs have not shown specifi/effects’ 

JihvdT? aP i PLe3 t0 to strepto mycm 

dihydrostrep tomycm, and, from a verj Wed 

experience, to aureomyein a 

The general health and w eight of the patient 
ia maintained by transfusions by 


f.v y 


short-circuited 
cellent results 


Such unusual cases 


TIT? uy a uign concentrated protein diet 
and by the hberal use of protein hydrolysates by 
mouth and by themtravenousmethod The mtra- 

vit^ml hl H injectl . on crude liver extract and 
vitamin B complex m large amounts (2 to 5 cc ) 
two to three tmies a week is a necessary measure 
defimp PreSen f Ce 8UCh a marked disturbance and 
tatSaot “ bso 'l> h »“ *<»» the 

him^T^r 110113 f0r SUrglcal m fcrv ention are 
muted to those cases m which the lesion is 

SKl " m ° re Sec “““ »» 

Obviously, m the first group where the disease 
is an extension upward from a regional or ter- 
minal ileitis no radical surgical measure will be 

i my ti aVm i, , Th ,° 801116 ap P Les to group 
where the whole ileum and the whole jejunum 

are chfiusely involved Massive resection Z 
he whoie or of the major part of approximately 
13 feet of ileum and jejunum has been surgically 
accomplished with survival of the patient and 
have been amply reported m the literature, but 
these resections were performed for conditions 
other than ileojejumtis Such massive re- 
sections have not to my knowledge been adapted 
to the cure of diffuse ileojejumtis with survival 
of the patient 

In the third group, those cases with high and 
isolated revolvement of segments of the jejunum, 
we note the most successful of surgical procedures* 
Here a localized resection is not only possible 
but gives most satisfactory results Attempts 
at short-circuiting alone are usually failures and 
frequently require resection of the diseased area 
of jejunum Multiple non-neoplastic granulo- 
matous areas of revolvement m the jejunum have 
been reported with multiple resections of the re- 
volved areas with cure 10 
The last group constitutes those cases in 
which a high jejumtis is associated with a distal 
terminal ileitis In this type two independent 
surgical procedures simultaneously performed 
are required The upper isolated lesion of the 
jejunum should be resected and the distal ileitis 


Conclusions 

vnS^ j 0urS6 and Prognosis m ileoji 
^“ding on the anatomic loc 
distribution of the lesion. Sp 
heaimg under medical treatment is poa 
„ ap P are at restoration to good heaff 
resection where possible is e 
satisfactory, where the lesion is diffuse 
ff 3lve ' e results are disappointing 
specific antibiotic exists for the diseasep 

Discussion 

John Burke, MD, Buffalo -From 
xpenence with regional enteritis, Dr Ci 

(\W d n anOUler facet of tius wtnguiug 
^ t r i0ld ^ CU ° f regional entente i 
m Me ropolitan New York or whether f 
population is responsible for the large nu 
cases that Dr Crohn’s associates see, I done 

but it is obvious that Dr Croh?s exper 

thi?1 c“ an that ° f aDy0De m our com 

In the last five years about 20 proved case 
gional entente have been seen m one of ou 

f DUm ? 1)16 Mme penod a sbgbti 
number of cases have been seen in which u 
ocal radiographic or operative evidence is 1 
There have been four cases involving tho j. 
during this period, a number too small t< 
valid conclusions In one of these cases the 
the incidental presence of talc-gran ulomak 
previous operative evponence, and m ano 
lymph node removed at the tune of operatic 
ZTZ h da3 J Ub « rCUl0US All four cases hav 
tIlc past Uvo rears, and statemen 
cerarng their prognosis must be guarded H 

them are entirely symptom free 

Currently, there are three types of jeu 
which must be distinguished by the surgeon 
dmi distinction cannot always be made uitho 
C '“ Md m some instances not without bi 

2=fiar. afiaativs 

Xorthmi Oermany, described recently by Picl 

cnaractenzed by marked involvement of the 
mucosa, and the mucosa is rarely destroyed ex 
m the terminal phases The organism rn^t c 
monly i recovered has been the streptococcmf 
lesion lias usually been treated by resection but 
enurely possible that antib.otics alone wi 
sufHce To my knowledge, this noTjet h 
described Fich and Wolk have desenbed a I, 
of necrotmng jejumte characterized by a very h 
mortahty, in which there is a gangrenous £vol 
ment of all coats of the jejunum A closfnr 
organism resembling Clostridium welchi has h 
implicated in these cases In Fich and folk’s uar 
of 18 cases there were 16 deaths One of the si 
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Ivors had been treated by resection of the involved 
igment, and the treatment of the other survivor 
as not described. Fortunately, we have not 
sn this lesion m the United States as yet 
I am not sure that Dr Crohn’s suggestion of re- 
action for the involved jejunal segments and short- 
rcmting lleocolostomy for the involved ileum will 
s adequate in all cases It seems to me that if 
Mtrnction is not present, simple by-passing an- 
itamosis will not prevent the flow of intes ti nal 
atenal through the diseased loop and consequently 
"ill not give it adequate rest for healing purposes 
We have recently seen a case which demonstrates 
the failure of simple lleocolostomy The patient 
was a fifty-five year-old Italian man, the onset of 
whose disease was in 1945 For three years he was 
troubled with diarrhea and loss of weight and in 
January of 1948 developed a bladder fistula He 
was admitted to the Cleveland Clime at this time 
m very poor physical shajpe At operation the 
bladder fistula was repaired, and presumably be- 
cause of his poop condition, an lleocolostomy ear- 
ned out He returned to the Clinic on several 
occasions during the spring and summer, but his 
condition was not considered adequate for resection 
The patient was admitted to the Veterans' Ad- 
fflimstration Hospital at Batavia, and after num- 
erous transfusions and the use of intravenous pro- 
tein hydrolysates, he was operated on in October, 
1948 At this time it was seen that the lleocolos- 
tomy was in continuity In other words, the ileum 
“id not been transected The inflammatory proc- 
ess of the pelvis was still quite active, and it was 
thought in view of his relatively poor condition that 
tcansection of the ileum at the anastomosis was the 


most desirable procedure, thereby defunctiomng 
the diseased ileum The patient made an unevent- 
ful recovery, with disappearance of his diarrhea 
He gained about 30 pounds in weight, but m March, 
1949, he again noted the appearance of a bladder 
fistula and was readmitted to the Veterans’ Hos- 
pital The fistula was demonstrated by x-ray, 
although at the time of cystoscopy a definite fis- 
tulous opening could not be seen in the bladder 
An indurated area could be seen m the bladder wall, 
but no definite fistula could be seen About ten 
days after cystoscopy, patient was re-operated, and 
the defunctioned diseased ileum was resected 
At this tune the fistula had apparently healed, 
because, after the ileum and sigmoid had been freed 
from the bladder, the bladder could be filled with 
fluid and no leak was seen His recovery was 
uneventful, and he left the hospital two weeks after 
operation It is obvious that at this tune one can- 
not predict that his disease has been terminated 


a, LanctL March 26, 1949 
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TECHNIC for leukemia 

A hopeful advance in leukemia fighting was an- 
Bounced at the meeting of the American Medical 
“Sociation in Atlantic City It consists of a pre- 
technic for treatment that would be lost u 
epdora had to continue the trial and error methods 
°* the past 

A young man who about a year ago was given 
days to live is now back at bis work as college 
Juiletio director, thanks to the new precision technic 
treatment His case and others also as dramatic 
were reported by Dre Charles 4 E°rm< B 
Wiseman, and dlaude-Starr Wnght of Ohio State 
umveraity College of Medicine , , , 

He is alive because the Ohio doctors have found 
fiat each of three modem chemicals used to treat 
feulemia works best in one kind of leukemia, but 
the one that is good medicine m one type of the 
thiease is not good m another Ammoptenn, an 
fntivitamm chemical, for example, is effective in 
lymphocytic leukemia and a little effective m 
monocytic leukemia. But it does not help patients 
with myeloid leukemia That kind is helped by 
“ethaM, a chemical that is not effective m other 
kukemias. And nitrogen mustard, the war gas 
chemical, is good m monocytic leukemia, a little 


effective in the myeloid type, and ineffective in the 
lymphocytio leukemia 

A patient coming to the hospital with acute 
leukemia is just as sick and in just as great danger as 
a patient with acute appendicitis, Dr Doan em- 
phasised Vitally precious time may be lost if the 
doctor has to try first one treatment and then an- 
other in the hope of hitting one that is effective 
But study of a patient’s blood cells and bone mar- 
row will tell which type of leuk emia he has and, 
therefore, which type of treatment will be most 
effective. 

Diet treatment is also prescribed by the Ohio 
doctors for some leukemia patients on the basis of the 
kind of leukemia they have In one land, the study 
°f the blood cells shows that an enzyme chemical 
needed to handle fat is missing or ineffective. Such 
patients get a diet that completely eliminates fat. 
Another kind are limited to less than two o unces of 
protein food a day because they lack a protein- 
digesting enzyme 

The technics the Ohio doctors have worked out 
resulted from the study of over 1,000 leuke mia pa- 
tients during the last eighteen years — Science Neira 
Letter, June 18, 1949 
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has a specific action upon the disease The in- 
soluble sulfa drugs such as sulfnsuxidme, sulf- 
athaladine, and sulfacetamide are all clinically 
used, particularly in the presence of fistulas, and 
at tames have the seeming ability to close draining 
fistulous tracts As far as countering the in- 
testinal infection or of curing the disease process, 
the sulfa drugs have not shown specific effects 
The same appbes to penicillin, to streptomycin, 
dihydrostreptomycin, and, from a very limited 
experience, to aureomycm 

The general health and weight of the patient 
is maintained by transfusions, by intravenous 
infusions, by a high concentrated protein diet, 
and by the liberal use of protein hydrolysates by 
mouth and by the mtravenousmethod The intra- 
muscular injection of crude liver extract and 
vitamin B complex in large amounts (2 to 5 cc ) 
two to three tames a week is a necessary measure 
in the presence of such a marked disturbance and 
deficiency of vitamin absorption from the in- 
testinal tract 

Direct indications for surgical intervention are 
limited to those cases in which the lesion is 
localized to one or more isolated segments of the 


small bowel 

Obviously, in the first group where the disease 
is an extension upward from a regional or ter- 
minal ileitis, no radical surgical measure will be 
of any avail The same applies to the group 
where the whole ileum and the whole jejunum 
are diffusely involved Massive resection of 
the whole or of the major part of approximately 
13 feet of ileum and jejunum has been surgically 
accomplished with survival of the patient and 
have been amply reported in the literature, but 
these resections were performed for conditions 
other than ileojejumtis 7_ * Such massive re- 
sections have not to my knowledge been adapted 
to the cure of diffuse ileojejumtis with survival 
of the patient 

In the third group, those cases with high and 
isolated involvement of segments of the jejunum, 
we note the most successful of surgical procedures 
Here a localized resection is not only possible 
but gives most satisfactory results Attempts 
at short-circuiting alone are usually failures and 
frequently require resection of the diseased area 
of jejunum Multiple non-neoplastac granulo- 
matous areas of involvement in the jejunum have 
been reported with multiple resections of the in- 
volved weas with cure 10 

The last group constitutes those cases m 
which a high jejumtis is associated with a data! 
terminal ileiti In this type two ^dependent 
surgical procedures simultaneously performed 
re d The upper isolated lesion of the 
jeTunum should be resected and the distal ileitis 


short-circuited Such unusual cases give ex 
cellent results 

Conclusions 

The course and prognosis in ileojejumtis u 
varied depending on the anatomic location and 
the distribution of the lesion Spontaneous 
healing under medical treatment ib possible with 
the apparent restoration to good health Local 
surgical resection where possible is eminently 
satisfactory, where the lesion is diffuse and pro- 
gressive, the results are disappointing since no 
specific antibiotic exists for the disease process 

Discussion 

John Burke, M D , Buffalo — From las vast 
experience with regional entente, Dr Crohn has 
presented another facet of this intriguing disease. 
Whether the incidence of regional enteritis is greater 
in Metropolitan New York or whether the large 
population is responsible for the large number of 
cases that Dr Crohn’B associates see, I do not know, 
but it is obvious that Dr Crohn’s experience is 
far greater than that of anyone m our community 
In the last five years about 20 proved cases of re- 
gional enteritis have been seen m one of our larger 
hospitals During the same period a slightlj larger 
number of cases have been seen in which uneqmi 
ocal radiographic or operativ e evidence is lacking 
There have been four cases involving the jejunum 
during this period, a number too small to draw 
valid conclusions In one of these cases there wa-i 
the incidental presence of talc-granulomata from 
previous operative experience, and in another a 
lymph node removed at the time of operation wa. 
diagnosed as tuberculous All four cases have been 
seen within the past two years, and statement con 
cernmg their prognosis must be guarded. Hone of 
them are entirely symptom free 
Currently, there are three types of jejumtis, 
which must be distinguished by the surgeon, and 
this distinction cannot always be made without an 
operation and m some instances not without biojrsy 
There is a jejumtis that Dr Crohn has just de- 
scribed, second there is the phlegmon of the je- 
junum, and third the necrotizing jejumtis which has 
been observed in the past four or five years in 
Northern Germany, described recently by Pick aid 
Wolk m the Lancet * The phlegmonous lesions are 
characterized by marked involvement of the sub- 
mucosa, and the mucosa is rarely destroyed except 
in the terminal phases The organism most com 
monly recovered has been the streptococcus The 
lesion has usually been treated by resection, but it is 
entirely possible that antibiotics alone would 
suffice To my knowledge, this has not yet been 
described Fich and Wolk have described a form 
of necrotizing jejumtis, characterized by a very high 
mortality, in which there is a gangrenous involve- 
ment of all coats of the jejunum A clostridial 
organism resembling Clostridium welchi has been 
implicated in these cases In Fick and Wolk ’a senes 
of 18 cases there were 16 deaths One of the sur- 
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1 Marked loss of normal lordotic curve of 
cervical spine with anterior displacement of the 
lourth vertebra due to subluxation in a forty-one- 
^ woman who had suffered from migraine 
headache for twenty-five years and gave a history of 
“Sfirute previous trauma to the spme 


npheral irritation of the viscera innervated by the 
vagus nerve may cause reflex stimulation of the 
D Pper two cervical nerves, which in turn may 
calT y efferent impulses to the principal cephalic 
sympathetic ganglia (trigeminal) via the cervical 
sympathetic ganglia and thus produce headache 

In migraine, the upper two cervical nerves be- 
come irritated and set off a series of afferent im- 
pulses going to the cephalic ganglia via the sym- 
pathetica, which may affect any or all the cranial 
corves, especially the fifth nerve, afferent im- 
pulses may also travel directly along the vagus 
uerve producing visceral symptoms In addi- 
tion, the irritation may be conveyed to the other 
cervical nerves producing a diffuse cluneal pic- 
ture with symptoms referred for the greater part 
to the back of neck and upper extremity In 
Ims way, a mechanism of reflex irritation is mi- 
nted, causing headache and a wide range of 
symptoms which are encountered in migraine 

”Ihi3 explanation does not in any manner dis- 
prove the findings and theory of Wolff that 
headache results from distention of the cranial 
arte nes, because irritation of the upper cervical 
ucrve3 can be shown to produce vasodilatation 
of these vessels 3 

What produces the irritation of the upper 
cervical nerves in migraine is the subject of much 
debate Trauma to the neck may cause damage 
to the intervertebral disks and produce a weak- 
ening or subluxation of the surrounding liga- 
mentous striw of the cervical vertebrae per- 


mitting the vertebrae to be thrown out of their 
natural alignment (Fig 1) The weakening of the 
ligamentous structures allows the nucleus pul- 
posus of the intervertebral disk to herniate out 
of its normal position, and the herniated nucleus 
pulposus produces compression of the cervical 
nerves, which are located directly posterolateral 
to the intervertebral disks Traction of the 
head gives definite relief of symptoms m migraine, 
probably by making the ligaments which support 
the intervertebral disks taut, thus increasing the 
intervertebral spaces and forcing the displaced 
nucleus pulposus into its normal position Thus 
the two factors which cause pain, compression 
of the roots of the cervical nerves and reflux 
spasm of the muscles of the neck, are overcome 
Jostes reported definite, immediate, and often 
permanent relief of neck and head pain by head 
traction in cases which he demonstrated by the 
use of body section roentgenography (laminog- 
raphy) were due to occipitocervical lesions 10 
What produces the periodicity of attacks in 
migraine is difficult to say with certainty How- 
ever, it has been found that m every case ex- 
amined there was definite localized tenderness 
over the upper cervical spme on the same side as 
the pain, especially during the attacks and to a 
lesser uxtent (but still to an appreciable degree) 
between the attacks, although the patients in 
the majonty of cases never complained about the 
neck This suggests the possibility that the 
upper cervical nerves are being constantly ir- 
ritated, producing a permanent “subelmical” 
neuritis, even though the patient may be free 
from symptoms between the attacks There- 
fore, all that is needed to precipitate an attack 
is some shght stimulation of the sympathetic 
nervous system as occurs during emotional stress 
or strain, during the menstrual period m women, 
etc 

Factors in Migraine 

Trauma to the neck is probably the most im- 
portant factor in producing migraine, and conse- 
quently the greater the injury to the neck, the 
more likely are symptoms of migraine liable to 
occur Sometimes, several minor injuries to the 
neck may produce migraine Very often, the 
trauma may be so slight as to be unnoticed at 
the time or forgotten, inasmuch as the symptoms 
may occur many days, months, or years later 
Out of 20 cases reported here, six patients gave 
a definite history of injury to spme prior to the 
onset of symptoms of migraine 

The postconcussion syndrome which follows 
severe injuries of the skull features ma ny symp- 
toms which are not easily accountable to the head 
injury In many head injuries, even though 
shght, there is also damage done to the inter- 


MIGRAINE HEADACHE TREATED SUCCESSFULLY BY HEAD-TRAC 
TION MANIPULATION AND THIAMIN CHLORIDE 

Murray M Braaf, M D , New York City 


T HE fact that irritation of the roots of the cer- sympathetic ganglia,” of which the ganglia asso- 
vical nerves may cause radicular or referred ciated with the trige mina l (fifth) nerve (the 
pam has long been recognized, but little has been ciliary, sphenopalatine, otic, and submaxillary 
known about the possibility of a herniation of ganglia) represent the principal ganglia of the 
the nucleus pulposus of the cervical intervertebral cephalic sympathetic system ' 
disk, causing pressure on the nerve roots and 
hence producing a radiculitis of the invoked Etiology 

nerve roots As early as 192S, Stookey described It must be remembered that branches of com 
a cervical lesion due to “ventral extradural chon- mumcation are as much nerves of distribution as 


dromn” which was shown later by Elsberg actu- 
ally to be herniated portions of nucleus pulpo- 
sus 1 1 In 1943 Semmes and Murphy reported 
a radiculitis caused by a lateral compression of 
the seventh cervical nerve by a herniated and rup- 
tured sixth cervical intervertebral disk, and Spur- 
hng and Scoville in 1944 included 12 cases in then- 
report describing the cluneal syndrome produced 
by compresssion of the sixth and seventh cervical 
roots by a lateral herniation of the nucleus pul- 
posus 1 4 Raney and Raney last year 6hon ed 
that “lesion of the cervical disk is one of the com- 
monest pathologic conditions of the cervical 
spine, and one of the commonest symptoms re- 
sulting therefrom is headache ” s Kern de- 
scribed the effects of blocking off the nerve im- 
pulses of the cervical nerves, in 1947 he reported 
treatment, with favorable results, of over one 
hundred patients giving a history of chronic re- 
curring headache by injecting 1 per cent solution 
of procame hydrochloride mto the region of the 
distribution of the posterior sensory divisions of 
the upper cervical nerves 8 


the others Therefore, afferent stimuli ongmat 
mg m the upper cervical nerves may cause pau 
in the back of the head and neck, ear, front o 
neck, the shoulder, chest, and upper back througl 
the superficial branches of the cervical plexus ant 
the greater occipital nerve These same afferent 
impulses may also be earned to the pnncipa 
cephalic sympathetic ganglia (tngennnal) via the 
supenor cervical sympathetic ganglia and pro- 
duce pam along the branches of the tngennnal 
nerve, especially the ophthalmic and manllan 
branches This can be proved in patients suf 
fering from migraine headache when the pam is 
situated along the back of the head and neck, as 
well as along the distribution of the trigeminal 
nerve, by cocmmzation of the floor of the nose 
on the same 3ide as the pain. In the floor of the 
nose there are chiefly the nerve plexuses denied 
from branches of the fifth nerve, namely, the 
nasociliary nerve of the ophthalmic, the infra- 
orbital nerve of the maxillary, and branches ol 
the sphenopalatine ganglion. After twenty to 
thirty minutes, the pam and soreness in the bad 
of the head and neck, as well as the pain along the 


Anatomy 

The cervical nerves are intimately connected 
and communicate with all of the cranial nerves I 
either directly or indirectly through the sympa- ] 
thetic system Directly, the vagus nerve (tenth) i 
sends communications to the roots of the first two . 
cervical nerves, the accessory (eleventh) to the [ 
second, thud and fourth nerves, and the hypo- s 
glossal (twelfth) to the first three nerves, inch- c 
rectly, all cranial nerves are connected with the t 
superior and inferior cervical ganglia of the sym- 
pathetic The cervical ganglia when traced up- r 
ward join with the ganglia of the cranial nerves, a 
these latter ganglia properly belong to thesym- 
pathetic system and may be considered to repre- e 
sent an upward extension of the ganglia of the 
paired sympathetic trunks lying alongside of the c 
SXraUolumn and can be termed the' “cephalic t 

at a ofthaSoCty of the of £ 

Lebanon Hospital, February 8. 19« 


distribution of the fifth nerve, will disappear 
Moreover, in patients complaining of pam in the 
lower back or even in the lower extremity, the 
pam can be made to vanish upon cocanuzation ol 
the nerve endings of the nose on the same side 1 
A reasonable explanation is that the afferent un 
pulses which carry pam sensation from the 
sympathetic nervous system to the central nerv 
ous system are temporarily cut off by paralysing 
the principal cephalic sympathetic ganglia 
Furthermore, irritation of the first two cervical 
nerves may reflexly stimulate the vagus nerve 
and produce visceral symptoms referable to the 
sensory distribution of the vagus to the pharynx, 
esophagus, stomach, larynx, trachea, lungs, heart, 
and abdominal viscera, accounting for all types 
of chest and abdominal pam, nausea, vomiting, 
tachycardia, and other visceral symptoms. 
Pain may be referred as far down as the lower 
quadrant of the abdomen. Conversely, pe- 
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cases no apparenT rlent , * ** cent ol the 
befound roentgenologic changes can 


Treatment of Mig mne 

- P^Z * bera P y -*T°st attacks of 
aborted l Jy sunnlTll, C f 0nt f olJed and often 
of the neck to be p"? “““Potion 

seen early duL^^ fl b , el °' 7 T ’ “P^Uy 
remembered fW ^ a ^ c ^ c It must be 
is set up and H, j U neuri tis of the affected nerves 
pronounced is the°mnf r t he at J°? laats < the more 

jnjtabon may perS?? the nerves Thls 

hours or even da™ after ^t, ° me Cases for several 

13 reheved » the pressure 0Q the nerves 

to therapy to treaf 'th ™P° rtant adjunct 

^auspuracS^,? f GCted iaHamed nerves 

°f from 300 to -400 r. 8 * 3 ^° SeS ° f t,llamin chlonde 
•100 mg are injected intramuscu- 



tebral disk wit^osteomUiri'hc eh 4116 mt «rvei 
and sixth cervical vertebrae in lanKes °f the fifti 
vear-nld woman who^wed XT^ 0Ua ’ fort ^ 



Fig 

!i e <*mcal'^f d IoSS of normal lordotic curve ot 
f^ace, m . a “-^Iled “poker” ap- 

tpffl migraine for sev en u ®hP* n . n 'b° had suffered 
of prevj 9BS sp^j t^Xi :araand Wh ° « ave ah"t«n. 


— *“s ““ atcacK alter manmulatmn tt 
ally, one treatment will stop or Slv 81 

cc 6 of “r cSt'proTame StlT d 6 ™^' 
^olhL^Sa cot '- 

3 °°*l 

that contmuation of therapy is of vital 
d favorable results are to be obt^ T^ 
treatment should be earned out w * . Rout me 
to two months At the / * at ,CMt 0De 

have to be earned out dady e^pemlh “* y 
cases, for the first week Z ^pecmllj in severe 

for the next two wIfa a ^S ree tme3 **Uy 

after However, 

applied, for each case must be motion be 
ments depending upon the d2l f n ! ° Wn 
rnent obtained. egree of lmprove- 

Head traction alone mav he 
relief m a good many S buTS Th^ V° *"* 
cases of long standing thiamm If ctj ' omc 
added to the treatment chlonde must be 

xrxsxxr 1 ™ “ ^ 

the patient lying flat on 
table The advantages of h„ “ \P a hard 
lie on to bad. '..Me emplovjj liwf'"' 
preference t. the atodm. SeX teS”,? 
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".SVrtebra d3o't?SbSS,‘ °' ‘I',? ,< ’ Urtl ‘ 

narrowing of the fifth mterve^h^l IT * ? u KSestive 
normal lordotic curve ( ,0S3 of the 

the fifth and 8L\thZ%Zi “J?T thntlc changes of 
year-old male complamme of m a tfu rty-3u-- 
aches Note similS^f 0 F°g ^ >stconcus ®°n head- 


vertebral disks of the neck fFur 91 nr 
H.o more severe the heS ® 3, “ 

“c’ornt" f SP ‘“ h “ ble l »’ b « d ™»red 

Constant straining of the neck in readme nr 
looking at a moving picture usuaUy precipitates 
an attack of migraine Other e,citmg fact 0 « 
are allergy, ingest, on of alcohol, menstruation 
emotional upsets, barometric pressure variations’ 
severe coughing in bronchial and pneumonic con- 
ditions, prolonged strain on the neck during the 
administration of anesthesia for surgical opera- 
tion, exposure to sun, and exposure to smoke 
fumes as when sitting in smoke-filled rooms All 
these factors are only exciting or precipitating 
causes producing a direct or indirect irritation of 
the upper cervical nerves 
Heredity appears to be an underlying factor 
in a certain proportion of cases of migraine Out 
of 20 cases, five gave a family history of migraine 
occurring in members of the same family In 
these cases, roentgenologic studies of the cervical 
spine revealed an exaggeration of the normal 
lordotic curve It Is very possible that cases 
of migraine, where there is a famil y diathesis, in- £ 
hent a so-called “weak” cervical spine with an J 
exaggeration of the lordotic curve which is more t 


X-Ray Findings 

d' i st, s d nd i“® 

ap.ee, CofTh! " tb \f KM 

pb.vtic outgroirtha a",oZj KteKS 

SZX °' "'“"I 

StS £ t 0n " de ' e ?, t a 

w.™ " ,h 

spmmraSr° l0£IC f’cammation of the cervical 
from iL ‘, USUaIIy shows definite vanahon 

t!?? 1 ' and the ev aluation o“ 
SK* “ °3? dlfficult However, for the 

catSon^ Vw ’ l ? Pear t0 faU “to two mam 
r g P ^° tirst group shows an apparent 
SSI' «' «" Welle cervical curve Sy 

seen in the heredity type of nugrame (Fig 3) and 

curvTvarvm 8p f layS alo ® s of tfle normal lordotic 

reversal oTfh ff ° m S ' glt deviatl0n to complete 

matm tln! CUI ? e USUally found m ‘he trau 
natic type (Figs 1 and 4) In addition, there 




Moderate exaggeration of normal lordo- 
sis of the cervical spine and minimal osteoarthnbr 
changes at the fifth articulation m a woman fiftv- 
uiree years of age, a migraine sufferer for twentf- 
two years, who gave a family histoiy of migrame ' 


THE TREATMENT OF PARALYSIS AGITANS WITH THEPHORIN* 
F M Berger, M D , Rochester, New York** 
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'T'HB multitude of therapeutic agents rec- 
L ommended m the treatment of paralysis 
agitans indicates that no entirely satisfactory 
treatment has as yet been found The thera- 
peutic agents proposed vary considerably m 
their effectiveness in various forms of the dis- 
ease and from patient to patient in the same 
group The variability m the therapeutic re- 
sponse poses a challenging problem to the 
clinician both to find the optimal combination 
of known drugs best suited to the individual 
requirements of a patient and to continue to 
search for new therapeutic agents of greater 
efficacy 

The remedies which have been recommended 
can be divided in two groups The larger and 
more important of these groups comprises those 
drugs which possess an atropme-hke action on 
the parasympathetic nervous system, while all 
the other drugs devoid of this activity fall into 
a chemically and pharmacologically heteroge- 
neous group which as yet defies more detailed 
classification 

Of the atropme-hke agents scopolamine is 
perhaps the most widely used and most satis- 
factory drug The effect of this drug was 
known to the French neurologists, Pierre 
Mane, Roussey, and Souques, who were using 
the alkaloid during the latter half of the last 
century and who already had observ e 
striking benefit obtainable in certain cases an 
the symptoms of intolerance appearing m 
others 1 It is now known that, as a rule, 
scopolamine is of great benefit in pos * 

htic parkinsonism, while cases from other 
causeB are seldom affected or show m oma 

to this drug Other solanaceous alkaloids 
such as atropine, hyosciamme, and stramo- 
nium have been used and foun _ 
effectsimilar to scopolamine - troDan „ q a 

tic atropine substitutes such as Syntropan and 

Trasentine have a similar action The anal 
gesic drug Demerol, which is a synthetic atro- 
b b uxug uo nossesses a beneficial 

pine derivative, abo posses 
action in certain cases 

, „„ National Foundation for Infan- 
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eol which have been recommended as “anti- 
parkinsonian” agents both possess atropme- 
hke properties * 7 The antiiustamunc Bena- 
dryl which also possesses marked atropme-hke 
action has also been found effective in certain 
cases of paralysis agitans 8 Of the drugs not 
possessing an atropme-hke action only myane- 
sm and amphetamine sulfate desene men- 
tion 9 10 

Recently, 2-methyl-9-phenyl-2,3,4,9-tetra- 
hydro-l-pyridmdene hydrogen tartrate, called 
Thephonn, has been introduced as an antihis- 
taminic 11 18 This substance belongs to a class 
of compounds which are chemically unrelated 
to other antihistammics or indeed to any drug 
used in medicine Thephonn, in addition to 
its antihistamimc action, possesses atropme- 
hke action which is about 90 times weaker 
than that of atropine itself when evaluated on 
the isolated intestinal stnp stimulated with 
acetylcholine It differs from other agents with 
atropme-hke properties which have been used 
in paralysis agitans by not having a depres- 
sant action on the central nervous system 
The pharmacologic properties of Thephonn 
suggested that it may be effective in paralysis 
agitans The present paper desenbes the re- 
sults of clinical trials of the drug 

Methods and Materials 

We hai e had the opportunity to observe the 
effect of Thephonn on some patients whom w e 
bad previously treated by a number of other 
remedies with varying degrees of success 
Such a group of patients appeared particular!} 
suitable for the clinical trial of a new drug, not 
only because of their known responses to vari- 
ous remedies but also because of their lower 
suggestibility as to the effect of new medi- 
cation Of the 24 patients which have been 
studied rune were hospitalized and eight were 
able to pursue a gainful occupation, while the 
rest were able to take care of themsehes or 
were looked after at home 

Diagnosis — An attempt was made to deter- 
mine the cause of the disease in everj case 
which was treated The disease was con- 
sidered to be of postencephalitic ongin even 
in the absence of a history of encephalitis if the 
patient suffered from encephalitic residua, such 
as a defect of comergence, impaired pupillary 
reaction, or oculogyric crisis Fairly rapid 
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first, the patient is more relaxed and less appre- 
hensive, and second, the position of the head can 
be varied, according to the angulation of the 
cervical curve of the spine found on x-rays, by 
raising or lot\ ering the headrest on the table 

With the patient lying on his back on a hard 
table, a Sayre’s traction apparatus is placed 
firmly under the cbm and occiput of head, and 
traction of the head and neck is maintained for 
at least five minutes This maneuver aids in 
relieving muscle spasm and in promoting muscle 
relaxation and usually gives the patient lmmedi- 
lte relief Next, the pulley and traction bar are 
released and disconnected, and by using the head- 
straps, while the physician stands in front of the 
table, the head and neck are moved laterally to 
the right and then to the left with constant steady 
pull in each position for about fifteen to thirtj 
seconds The head is then rotated toward each 
shoulder, while the head is still held in traction 
Traction should be steady, even, and constant 
throughout the maneuvers and should cause no 
pain, pain usually indicates that too much force 
is being used m the traction and is a sign to dis- 
continue traction 

Summary of Results 

Although good results have been obtained in 
the postconcussion headache by head-traction 
manipulation, they have been purposely omitted 
in this report to avoid possible confusion between 
postconcussion headache and migraine headache 

Most observers believe that several definite 
criteria are necessary to make a diagnosis of mi- 
graine These criteria are (1) cephalgia (usually 
hemicrama), (2) periodicity of attacks, (3) gastro- 
intestinal symptoms, (4) so-called cortical or 
psychic disturbances such as scotoma, paresthe- 
sias, etc , and (5) relief of the attack by Gynergen 
or allied drugs 

Twenty cases of migraine having the first too 
criteria and at least two out of three of the other 
catena have been selected for presentation m 
this article They were treated by head-traction 
manipulation and intramuscular injections of 
thiamin chloride for a penod varying from one to 
twelve weeks, the average being six weeks They 
included 15 women and five men, varying from 
eighteen to fifty-four years of age, who had had 
these attacks for from one to thirty-five years 
Those who sufiered from migraine for less than 
five years usually responded better than the more 


chronic cases All the cases with the exception 
of tno were observed for a penod of six to twelve 
months after cessation of therapy 
Evaluation of treatment is, no doubt, difficult 
because the results are not objectively measur 
able We must depend upon the statements of 
the patient in gauging the effects of therapj 
Results are based upon the frequency, intensity 
and duration of attacks before and after therapj 
However, the patient’s own evaluation of im- 
provement has been given special preference in 
this report, although it does not represent the 
true picture because the average migrainous pa- 
tient is very apprehensive and tends to under- 
estimate the amount of improvement 
Each case according to the patient’s statements 
was improved from 70 to 100 per cent, six of the 
20 cases (including one case of thirtj -four jears 
duration) reported being free from attacks dur- 
ing the entire penod, varying from six to twelve 
months, since cessation of therapy 


Conclusions 

1 Migraine is probably caused by herniations 
of the cervical intervertebral disks which by com- 
pression produce a neuntis (radiculitis) of the 
upper two cervical nerves 

2 Trauma of the neck is a very important 
causative factor m producing migraine 

3 In most head injunes there is a concurrent 
injury of the intervertebral disks of the neck 

4 Migraine can be treated successfully bj 
head-traction manipulation and thiamin chloride 


Grateful acknowledgment is made to Dr William D Wear 
for his encouragement and criticism in this work 
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stress Restlessness and nervous tension An 

Si--— ^3 

After the patients had been takmo- tu 

»<h *» me ol thc dkatae^' 5 “ other dra ?. 
doom o^f “®! continued id unchenged 

,t Z J<Lm To T U °? ° ! * he Th «P h °"» 

dition ivoErl °M th6 Pa Gnt that hls c °n- 

spite of this if gradual ZT' D uncbaD S ed In 
toms after g Ua rea PPearance of sjunp- 

seZ Z t °T 10D ° f c Thepbor “ " aa ob- 

drug most ,mtu/ f Ur ° F five days Wlth °ut the 
113 before Th ^ S W6re ln a slmi ^ ar condition 
menced J ph ° nD , treatl «ent was com- 
spewh was Z d /!F dlty " ere “tense, 
movements IS T* dlfficult to understand, 
deteriorated A &S T ^ the galt 

annous for tn ^ le P a t len ts were very 

phonn mediae recomme ncement of the The- 
imel, orate Jw° n whlch was a 8 am able to 

'ell q.j ~ ese P at ients tolerated the drug 
^edtt7 ffec t 0{ a sbght degree "ere ol^ 
euced chdls UI i, * bese > two patients evperi- 
confused S 0t flushes and became slightly 
Half of th S1Ven 50 mg three tlmes daily 
Cfi ^ * d cause side-effects and 

coniunohl d th r chlucaI improvement The 
ivlnlp h 36 one Patient became injected 
emeriti! 3 ™ Tbe P b °nn Another patient 
startpd + C i temporary sleeplessness when he 
after »r # , Dg tbe drug > but this disappeared 
thp a,, 6W days, although he continued taking 
mg in full doses 

Dhon faV i° r , abIe Re sults— In 11 patients The- 
six of th n0t baVe bene dcial effects, but in 
bpnn bese was u°t given a complete trial 
use of the side-action of the drug Of the 
s P , a 'ents who did not benefit from Thephonn 
ad postencephahtic par kins onism (five of 
f reacted favorably to alkaloids), four suf- 
ofiu fr0m rdiopathic paralysis agitans (two 
I d 1 6 be “ g benefited by small doses of alka- 
r 01 ®), and one had the disease apparently as a 
esiilt of carbon monoxide poisoning Side- 
ects of some degree appeared in rune cases 
bey were of moderate severity in four cases, 
consisting of dizziness, nausea, and vomiting 
ln two cases and sleeplessness and excitement 
jn the other two cases These symptoms of in- 
tolerance appeared after two or three doses of 
the drug and disappeared promptly with the 
discontinuance of treatment Other side- 
effects complained of by the patients were diar- 
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Discussion 

One of the reasons for trvimr 

isr££ 

pkined in its entirety by ite XipTejlkeTroo' 
erties and suggests that the drug possesses a 

two properties At present there is no 
cation that there would be anvJL 
tween the antihistaminic action^nd eff? ^ 
ness in paralysis agitans of a substance The 
potent antihistaminic agent P?fh rbe 
does not rebe, e 

amine does not possess n tt? , -^ynbenz- 
ties, and it appears that the proper ~ 

tain antihistamm.es in part? 611633 ° f cer ‘ 
related to them atrom^t i WnlSm 13 “ore 

to their antagonistic action to P h°+ ertleS than 

Theneural'mechanim^wrt 

festation of paralysis agitans is nnZ 
understood It appears (L+ not clearly 
changes m the substantia n,Jt * patboI °gic 
cells m the globus palhdus relefse cert 
pyramidal mechanisms from the ?? 6Ura ' 
action of the basal gang? r h graining 
symptoms probably originate release 

formation The damage ,! h “ h 10 reticular 
manifests itself m an altered m t b g S f gangba 
cells It appears that Thl “ eta bohsm of its 
drugs can temp^ranj* ? fl ephor “ and other 
metabolism In this ^duence this faulty 
««* ‘ ba t the baTa tnlZfT * 13 of “ter! 
centration of an eaSw^ f ,Ugh c °n- 
tylchohne « It ma y we U be^hZ^ 51208 aCe ~ 
agitans the basal eanml,! ° ^ ln P ara Jysis 
high concentrations of!?? 11 * 11111 abnorm alIy 
administration o7 Tba 
substances v ill make the? f ° r atro P“e-hke 

action of acety Shn? 6 ? leS£ ' ® ensit « e to the 
ranly compensate for the d?f tblS ? ay tem P°* 
centers The greater^ ^ be disfunction of th^ 
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onset before the fortieth year of life, various 
vegetative disturbances, and good response to 
alhaloidal treatment also favored encephalitic 
origin 

Idiopathic or primary paralysis ngitans was 
diagnosed when the disease developed rather 
insidiouslj after or around the fiftieth year of 
life The symptoms, as a rule, started uni- 
laterally and gradually spread to the other side 
Pill-rolling movements of the fingers and rela- 
tive preservation of mimic movements were 
also thought to speak in favor of primary 
paralysis agitans 

Posology — The drug was given in doses of 
25 to 50 mg two to four times daily after meals 
As a rule, 25 mg three times daily was tried to 
begm with, and the dose was increased only 
after it had been established that the patient 
tolerated the drug without serious side-effects 
Certain patients benefited more from 25 mg 
three times daily than from double this dose, 
while one patient needed as much as 50 mg 
four times daily Higher doses were not tried 

If a patient was taking scopolamine, Rabel- 
lon, or another solanaceous alkaloid and was 
deriving benefit from the medication, this treat- 
ment was continued in full doses even after 
exhibition of Thephorin Similarly, patients 
who derived some benefit from myanesin were 
advised to continue with the drug at least for a 
time after Thephorin treatment was started 
It was thought best that a patient who was well 
adjusted to an alkaloid or myanesin should 
continue with these remedeis in full doses while 
a new drug was being tried 


Results 

Evaluation of Results — When evaluating the 
effect of the drug, care w as taken to obtain ob- 
jective evidence of improvement Charcot 
showed that patients suffering from paralysis 


agitans sometimes show spontaneous remis- 
sions which may lead to faulty conclusions 
during therapeutic trials 1 Remissions are 
usually characterized by a sudden onset and 
short duration As a rule, the spontaneous 
improvement does not last longer than a day 
or two and m my experience rarely longer than 
two weeks The symptoms of paralysis agi- 
tans may also be temporarily alleviated by 
suggestion, and for this reason certain patients 
will show improvement for a few days after the 
institution of any new treatment A truly 
effective drug will, on continued admimst a- 
tion, mam tain the improvement for several 
months When the medication is discon- 
tinued, a return of symptoms may be ejected 
and reinstitution of treatment should agu 
abolish or ameliorate the symptoms these 


considerations were kept m mind when evalu 
ating the effect of Thephorin 
Favorable Responses — The treatment with 
Thephorin was tried in 24 patients, it was 
effective in 13 Of these, five suffered from 
postencephalitic parkinsonism and eight from 
idiopathic paralysis agitans The patients 
with postencephalitic parkinsonism had been 
taking scopolamine or Rabellon for some time 
with considerable benefit Of the eight pa- 
tients suffering from idiopathic paralysis agi- 
tans who derived benefit from Thephonn, five 
did not tolerate or did not benefit from treat- 
ment v\ ith solanaceous drugs and were treated 
with Thephonn only The three other pa- 
tients of this group were able to take small 
additional doses of scopolamine The im- 
provement after the beginning of Thephonn 
administration took place after one or two 
days, and the full effect became apparent after 
one or tw o weeks of treatment 
The improvement after Thephonn was 
marked in eight cases, moderate in four cases, 
and slight in one case The decrease of rigid- 
ity could be observ ed on physical examination 
and was also shown by the patients’ ability to 
carrj out mov ements and perform tasks which 
previously could not be carried out or were 
earned out only very slow ly Certain patients 
w ho were not able to turn over in bed without 
assistance were able to do so one or two dajs 
after Thephonn medication was started 
Other patients were once again able to feed and 
dress themselves and to carry out finer move- 
ments The stooping attitude remained 
largely unchanged, but locomotion was greatly 
improved and w as to a greater extent under the 
control of the patient It was easier for him 
to start and stop, the shuffle decreased but did 
not disappear, and automatic movements did 
not return The results were sometimes strik- 
ing, as in the case of the man who had been 
confined to his chair for two years and who has 
been able to shuffle along once again and work 
as a hotel porter since he was started on The- 
phonn four months ago 
Although m none of the patients did the 
natural mobility of the face reappear, the ex- 
pression of the face became livelier, and the 
stare decreased The voice became stronger 
and clearer in most cases in which articulation 
was affected by the disease The tremor of the 
jaw and of the tongue often disappeared 
When the patient was not under nervous ten- 
sion, the tremor of the limbs was also in abey- 
ance The “readiness to shake,” however, was 
still present and w as not greatly changed by the 
treatment, as evidenced by the tremor ex- 
hibited by the patient when under emotional 
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REVIEW OF COLON SURGERY INCLUDING RECTUM FOR thp vupc 
<947-1948 AT THE BINGHAMTON CITY HOSPITAL Y “ RS 

uni D Conolb, M D , and Richard J Phalen, M D , Binghamton, New York 
[From the Binghamton City Hospital ) 


L) 1 uu?' G ^ Ca year startlD £ in June, 
m7 > and eadm S June, 1 948, the surgical 
Jf * he Binghamton City Hospital en- 
aia hgnant lesions of the large 
tcI (Table 1) Because of the fact that so 
many worth-while advances have resulted from 

, basic physiology 

i olo «y i coupled with chemotherapy 

i°} 1C tiieTa Py’ technical advancement, 
a,)|1 , a broadening of the surgical man- 
of these lesions, has occurred The 
surg n of today is better able to deal so efficiently 
i f 56 * esions °f the large bowel, not 
use he is always a better technician but 
8tep a num her of the difficult 

N,hJ m3 c mV0lved m co ' on surgery have been 
, f , , , mu °h 13 this true that it has been 

n , I ’ and perhaps rightly so, that the real 
!u ° e, m unsolved is that of early diagnosis 
nmi/ ,, concem ourselves more with this 
em than with trying to perfect some new 
n ^l ° ^ ur g lca l operation to eradicate colonic 


,, yhration m its vanous forms, so common 
list T tlents < 0211 heat be corrected by e3tab- 
®oequate fluid mtake and checkmg care- 
mt/ unaar y output Blood chemistry, 
lev < )^ eD ’ e)ectro, y te balance, and serum protein 
'e are frequently disturbed to some degree 
emia and avitaminosis must not be overlooked 


A correlation of all these factors and the institu- 
tion of necessary corrective measures are macted 
during the preoperative penod The use of 
chemotherapy before colon surgery is a moot 
question If it is carefully administered the 
likelihood of its being harmful is far less than the 
beneficial results it offers 
It must be stressed that the surgeon himself 
should have a good working knowledge of these 
recent physiologic and chemotherapeutic ad- 
vancements He cannot relegate such detail m 
its entirety to anyone The over-all supervision 
is his responsibility There are many types 
of surgical procedures to be used in dealing with 
eolome malignancy, as this senes of cases will 
show Fortunately, the operative mortality 
has been low, this speaks well for the surgical 
group The fallacies are to be found in the fact 
that no accurate follow-up data have been 
acquired 


1 ne right colon, because of the semiliquid con- 
tent within and the involvement of the vascular 
and lymphatic bed, lends itself best to a right 
colectomy with lleotransverse colostomy Among 
the eight patients presenting a lesion in this 
section of the bowel five had this type of resection, 
all done by different surgeons, with no operative 
mortahty The remaining three cases were 
treated m a different manner In one an lleo- 
transverse colostomy without resection of the 


TABLE 1 — Malignant Lesions or the Labqe Bowel in 35 Patients 


location 
“(Lesion 
C “nin, 8s- 
“•ndiag 

colon 

Operative 

Mortality Number Average 
CPar Cent) of Cases Age 

25 8 03 7 

L'sosvorss 

colon 

33 

0 

66 5 

■Wending 
“Ion and 
Pelvic 

Wl0Q 

10 

10 

57 5 

^ctum 

0 

11 

62 6 


Sex 
3 males 
5 females 


Pathologic 

Diagnosis 


1 male 
6 females 


6 males 
4 females 


9 males 
2 females 


10 


with iJeo- 


Type of Resection 

5 right colectomies with ileotrsasvorse 
colostomy 1 death 

1 lieotranaverse colostomy without re- 
i and no biop,y 

1 abdominal exploration bioniv 

2 resections of right colon wit 
transverse colostomy 

2 ISffi aa “‘— 

‘ colostomy (died) n0 

0 resections with primary anastomosis 

3 VikuScs* C0, ° St0ray — d ““23, 

1 anterior resection (Hartman) 

1 divided colostomj abscess in pelvis 
S abdomlnopenncal l-stass no d«th, 

2 pull through (Babcock) 

„ no operative dSth5 ^ D °' 

- loop colostomy (no b,ops>) 

} co 'o*‘°“y (no biopsy) 

1 k, °, tmui exploration Wangensteen 
colostomy m transverse colon 


Average 
Hospital 
Han 
31 8 

25 

10 

15 

30 

, 23 

10 and 12 dan 
respectively 
75 (died Park- 
insonism of 
diabetes) 

33 2 

28 0 
30 
28 
30 5 

27 and 87 days 
respectively 

36 
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choline acetylase itself If the latter should 
be found to be true, a comement screening 
method for the detection of drugs with poten- 
tial activity in paralysis agitans would be avail- 
able 

The evaluation of remedies m paralysis agi- 
tans is difficult not only because of the suggesti- 
bility of the patients, the day to day variations 
in their condition, and the incidence of spon- 
taneous remissions, but particularly because 
all the remedies at our disposal are at present 
only palliative The changes which are ob- 
served, even if real and reproducible, cannot be 
accurately measured or recorded at present so 
that evaluation of a drug depends on the sub- 
jective estimate of the patient and the clinical 
impression of the observer This study 
showed that Thephorm may prove effective in 
about one half of the cases It was equally 
effective in postencephalitic as m idiopathic 
cases It differed m this respect trom scopol- 
amine and other solanaceous alkaloids which 
were effective, at least for a time, in almost all 
cases of postencephalitic parkinsonism but 
were, as a rule, ineffective in cases of other 
origin Although Thephorm was of value 
when given as the only treatment, it has been 
found that certain cases deriving great benefit 
from scopolamine may improve still further if 
additional doses of Thephorm are given 
Many postencephalitic patients obtain great 
relief of symptoms from scopolamine for many 
years Gradually, the effect of the drug di- 
minishes until in the end it is no longer useful 
Thephorm has been found of value in three such 


cases 

Two other drugs which are sometimes effec- 
tive in paralysis agitans of postencephalitic or 
other origin are Benadryl and myanesm 
Benadryl appears to be of some value in about 
three fourths of patients, while myanesm shows 
desirable effects in about one third of the cases 
Benadryl appears to work particularly well in 
very old patients suffering from the so-called 
arteriosclerotic form of paralysis agitans 
The type of patient likely to benefit from myan- 
esm can be recognized only by actual trial of 
the drug All of our patients who benefited 
from Thephorm had received Benadryl and 
myanesm on previous occasions Although 
many of them benefited from one or both of the 
drugs, the improvement after Thephorm was 
much greater than that felt or observed after 
Benadryl or myanesm On the other hand, 
there were patients who did not tolerate or did 
SSf from Thephonn very 

favorably influenced by myanesm or Benadryl 
The most frequently encountered side action 


of Thephorm uns insomnia The incidence 
of side-effects of Thephorm m patients suffer- 
ing from paralysis agitans is rather interesting 
Thephorm given to healthy people or to pa- 
tients suffering from various allergic disorders 
caused side-effects in a smaller proportion of 
cases 1415 It appears that the pathologic mech- 
anisms which are responsible for paralysis 
agitans are particularly sensitne to the effect 
of Thephorm and suggests that the drug has a 
direct influence on these mechanisms 


Thephorm is a useful drug in the sympto- 
matic treatment of certain cases of paralysis 
agitans The drug appeared equally effective 
m cases of postencephalitic and idiopathic ori- 
gin Tremor, rigidity, fine movements, facial 
expression, speech, gait, and pain were favor- 
ably influenced Thephorm was administered 
alone or m conjunction with alkaloidal or other 
drugs w hich the patients had been taking be- 
fore treatment with Thephorm had been .com- 
menced The improvement was maintained 
as long as the drug was administered and dis- 
appeared on discontinuation of Thephorm 
Although Thephorm was effective m only about 
one half of the cases in which it was tried, the 
improvement obtained in certam cases justifies 
the trial of the drug in all cases which are not 
satisfactorily controlled by other remedies 


My thank* arc due to Dr W S McCann Dr P Garvev 
and Dr E Green for permwaion to use the drug on thwr 
patients 


References 

1 Pelnar J Das Zittern Berlin 1913 p 131 

2 von Wltzleben H Method of Treatment in Post 
encephalitic Parldnjomam New York 1942 

3 SohJezinger N S and Aipers B J Am J M 
So 201 374 (1941) 

4 Baatedo W \ Pharmacology Therapeutics and 
Prescription Writing Philadelphia 1947 p 555 

5 Wiedemann F Psychiat -neuroL Wchnachr vol 
28(1941) 

Q Gruenthal E Schweiz med Wchnschr 76 1282 
(1946) 

7 Sigwald J Bovet D and Dumont, G Bo'" 
neurol 78 581 (1940) 

8 Budnita J New England J Med 238 S74 (1013) 

9 Berger F M and Schwartz R. P JUIA 137 
772 (1948) 

10 Solomon P MitoheU R S and Prinzmetal M 
ibid 108 1705 (1937) 

11 Lehmann G J Pharmacol 92 249 (1948) 

12 Lehmann G Hagan E Barbarow G and Roe M 
Federation Proo 6 350 (1947) 

13 Feld berg W and Vogt hi J Physiol 107 372 
(1948) 

14 Bojd L J Weiasberg J and McGavack T H 
New Yose State J Med 48 1590(1948) 

15 Reynold* J L and Horton B T Proe Staff 
Meet M<ooClm- 22 574 (1947) 


HESPERIDIN-C AND CAPILLARY FRAGILITY 

WmiraED c Locghli.v, M D , New York City 
{Fr ° m * D,abe ‘ M ° hnlC ’ ™ Post-Graduate Medical Sckool and Hartal) 


T°“ y ' nla r or mm 

»!»»'- Suffice ,tto say Sre thTJXZ, P of ' frugffitj 

™ t . S ° T ^a by u Szent ^y5rgyi and his collab- Clinical Data 

f iorika n, 7^ a ^ f0Und that tracts 
^paprika and °f lemon juice benefited hemor- 

“ff case s which had failed to respond to pure 
The indicated some curative 
™ e m these extracts which had a vitamin- 
,,, on t ,e Permeability of capillaries J 
^curative substance was later found to be 
ciystaltme flavor an d was named “citnn” 
ter still was believed to be a mixture of 
° ae substances called enodictm, non 
? , kespendin (a flavonone glucoside), 

JrlJl C T de ’ rUtm , (a . quercitrm-hke 


considered to be evidence 


\ — — w v-vjLupuunuii \nespenam cnai- 

n ai f j rr J e ^ 1 yl chalcone), and many flavone 
I en It ^ n °t the purpose of this paper 
cuss the various comparative values of any 

mihii eS *u SU ^ stance3 ' sm gly ° r m combinations, to 
uw the functions of vitamin P Rather, its 
urpose is to present a cluneal study on the effect 
aild ascorbic acid m some cases of 
mbetea melhtus and of hypertension 


Twenty-five patients were selected for study 
because all had endence of abnormal capillary 
fra^ity Twenty had diabetes mellitus Ten 
of these had various complications of the disease 
four had peripheral neuropathy, two had hepa 
tomegaly , one had a cataract and recurrent 
cheilosis, two had Kimmelstiel-Wilson synZme 
five had retinopathy (grades 3 and 4),twoS 
hypercholesterolemia, and seven had hyperten 
sion without albummuria or retinopathy All 
the diabetics were moderately weU controlled 
and their diets and insulin dosages were not 
radically n tpreif rinpinr. n. . ere not 


runui L, ™, 1111111 t a quercitrm-hke and their diets and wuuuuea 

*, <dla cone compounds (hespendm chal- radically altered dunnv th osages 'were no1 
r mutw chffic cue), and iy flavone All bu/hvott „ ,«5_- 


All but two were taking msulm Five parents 
had hypertensive disease All of these were free 

The average duration of diabetes ^ 

eight years (ranging from slx months to twenty 3 

five years) and that of the hypertension wZfonr 
years (ramnmr mm r,™ waa l0 ur 


Materials and Methods 

medication used in this study was m the five years) and th&tnf thlh? iilL ’ UL " 3 10 twenty- 
fc 0 » oompmsaod tablet conta.nmg oO mg of yearn (t.n^g „ * ™» tour 

y*ndm and 50 mg of ascorbic acid * Be- RestudyoftheR „ mlfr 6ars) 

in V'tamm P is associated with vitamin C the manner described \vn 6 e Phenomenon m 
^ was desirable to combine the two and monthly and restudv of th carr,e d out once 
enhance a theoretic synergistic action The at the same tme Th. 6 eyegrouilds "as done 
°5J ge waned from three to twelve tablets daily the drug was taken nml ,| Uerage length of tune 
the only other materials used were those eight months fnTimm,, t e Patients studied was 
flf 0 ^ 3817 for carr ying out the testing to display with the least abnormal” 1 tw ° ( months in those 
^Humpol-Ioodophcomonm, Th es phyg™> e.ghteon „Sb s * StS?"' 5 ' “> 

^nanometer cuff was inflated where applied above administration of Hu, a ttl most) Before 
the elbow, and the pressure was held at a level patients’ plasma was stud^Hf T* ? tarted ’ ten 
J"‘l , beto “ n the wstobc and ffigfltobo c All were !„ md , 0 ^ T?“, 

■*qu«cy (rans „ g from o£t 190 ^‘° f 
100 cc plasma) Thpco j yu m S m 

15 had no signs of sem^ ^ tbe ^mmg 


v the systolic and 

leadings for six minutes Six minutes became 
the standardized time m this study, because the 
hrst patient selected for study could tolerate the 
continued positive pressure no longer His 
entire lower arm became literally so peppered 
^th thousands of petechiae that a numerical 
reading would have been impossible, a similar 
massive petechiahzation was found in many 

more patients The cuff was then deflated, and 

*'■ - , i 41 


Observations 

“J, 

It will be found easier in dlSCU£se d separately 
^ore patients THe cun was men aenated, and as to extend nf 1 ~ lest 10 discuss both grouns 
after five minutes a count of the petechiae was Those with H,„w retre ^f ment capillary fragility 
made in two circles (2 5 cm each) located 4 cm STSkSS: S tak “ U P firs” 81 ' 7 
hg jow th e antecubital fold An average of 20 had 75 or mo Capi ar!/ Fragility — These 
*Suppiied by the National Drug Co of Philadelphia. all had the n,!™ P et cchiae before treatment 

1823 petechialization previousty 



1822 


CON OLE AND PHALEN 


IN Y State J II 


cecum was considered the procedure of choice 
because of liver metastasis A Mikulicz resection 
was done with a death on the tenth postoperative 
day One patient, apparently not obstructed, 
was explored, a biopsy was taken, and because 
of extensive intra-abdominal metastases nothing 
more was considered necessary 
The location of the lesion, the free mobility 
of the transverse colon (except for the splenic 
flexure), and good blood supply allow for the 
choice of several different procedures It is 
interesting to note that the average age is a bit 
higher than in the previous group, and also 
the condition is more prone to occur m women 
The Mikulicz procedure as earned out in two of 
the six patients resulted in an operative fatality 
m each case In one a portion of the jejunum 
was resected at the same time An lleotrans- 
verse colostomy in a patient with generalized 
intra-abdominal metastases resulted m death 
on the seventy-fifth day, the picture being com- 
plicated by rather severe Parkinsonism and dia- 
betes A patient who underwent resection of the 
right colon with lleotransverse colostomy, appli- 
cable only in lesions in the right third of the 
colon, had a reasonably short hospital stay and a 
very good operative result A resection with 
primary anastomosis gave a very good operative 
result and the shortest hospital stay (twenty- 
three days) The Mikulicz resections referred 
to above were not put to an entirely fair test 
In the second case the lesion was located m the 
splenic flexure, perhaps the most difficult spot in 
the entire colon from the standpoint of technical 
difficulties encountered It is possible a cecostomy 
or Wangensteen colostomy at a point proximal to 
the resection might have been helpful 
The sigmoid colon or, as the English anatomist 
prefers to call it, the pelvic colon is almost always 
quite mobile It does not include that portion 
of bowel below the peritoneal reflection which 
for the sake of eliminating confusion can best 
be called the rectum, the term “rectosigmoid" 
bemg eliminated Resection with primary anas- 
tomosis was preferred to the exteriorization pro- 
cedures, and only one colostomy was done 
Of the ten lesions encountered, a resection with 
primary anastomosis done in five cases resulted 
in only one operative death A supracervical 
hysterectomy and bilateral salpingo-odphorec- 


tomy were successfully accomplished m one of 
the cases The one fatality was due to sepsis, 
which results from leakage at the suture line 
far more commonly than spillage at the time of 
operation Exteriorization (Mikulicz) done in 
three cases did result m a shorter initial hospital 
stay, but, when one considers that the incidence 
of spontaneous closure without actual surgery is 
less than 15 per cent, further hospitalization is 
more likely One patient was treated by antenor 
resection (Hartman), the choice of this pro- 
cedure should be limited to the poor risk, elderly 
patient A divided colostomy was done because 
of peine abscess The possibility of an asso- 
ciated diverticulitis with perforation as a causa- 
tive factor must be considered In only one 
patient was a preliminary cecostomy resorted to 
as a decompressive measure The fact that the 
patient came to a successful resection with 
anastomosis speaks well for a procedure (cecos- 
tomy) that is not too useful most of the time 
It was in the rectum that most of the lesions 
(11) were encountered, the greater number 
(9) bemg found m males The age incidence was 
a bit higher than m the descending colon and 
sigmoid group There must be something miss- 
ing because it is difficult to believe that no opera- 
tive death was revealed The one-stage abdom- 
inoperineal resection done m five cases, with no 
deaths and an average stay in the hospital of 
thirty-five days, is evidence of very excellent 
surgery, it even speaks well for the procedure 
The more complicated “pull through” Babcock 
abdominoperineal resection in two cases had no 
operative mortality A morbidity did occur, 
and an eventual hospitalization months later 
and death calls for an explanation in itself Loop 
colostomy without biopsy confirmation (two 
cases), in the opinion of the author, borders on a 
laissez-faire attitude A divided colostomy done 
in one case with extensive pelvic, abdominal, 
and liver metastases should be reserved solely 
for this type of case 

In most instances the surgical procedures re- 
sorted to are in line with the accepted thought 
by those who are doing a greater volume of work 
in the larger clrnics The operative results, 
very good as they are, may be misleading because 
of an inadequate follow-up, which may very well 
be done at a later date 


SEE PAGE 1780 FOR ANNOUNCEMENT CONCERNING THE 
1949 DISTRICT BRANCH MEETINGS 



hoshS® WITH ™ e barton forceps in a SMALL urban 

W C B " ton ' J* , M D , F A C S , Hamburg, New York 
(From the Champlain Valley Hospital) 


°l t e r ° f , lhe r* r ? » » ** 

^hmg institutions, a comparative study fl ° f P ® Ves Wlth the lon S oval inlet that the 

tie small urban commi,n,t?k i study from obhque anterior and posterior positions occur * 

i. f'r e , the . B “ rton 

nuv Kp nf .... 1 the Barton for eeps iarly for transverse arrests and is the only instru- 


Sor^fn f SOm L Va ! Ue 0ne “bcum of the 
hreZ °7 P / *** been ^ while * might 

(naans 1136 m ^ of skllled obste- 

S T M m^irument for the general prac- 

ditnfinn rnf res ! 1 ^ °btamed in this small in- 

:rr f( champi r va,ic >- ^.tai, « 0 ui d 

lirenps h prove i la i statement, since all de- 
no spnoo re We ? P eidormed by men who are in 
Bid, spw^bsts but have become fanuliar 
£ J™ of the forceps either from instruc- 
by thp mventor ° r ’ m an Pccaaonal instance, 
for tho fn 1 , y a PP a rent undue enthusiasm 
laps nrir, r i CeP3 M X llbltcd the w nter can be per- 
jnde P d ° nab y exoll8ed on the basis of filial 

UDMrf’ t£° (blte ’ any s tati3tical study tends to 
rU,* . 6 su P enon ty of the forceps m properly 
■om i.if 011563 ’ lfc seems unfortunate that either 
ith tho raEOrLserva tism or lack of familiaritv 
i nw , m^trument some obstetncians continue 
y Th i 810Ldd be obsolete methods of deliv- 
rcerw ,n Br DoLee m commentmg on 
it anv Vy 61163 once claimed that he could ef- 
th an 6 lvery with classic forceps as well as 
lunovp ^ modl ffcations By analogy one can 
cold chi U |*, macces3 ibI Q nut with a hammer and 
Tho ^ ow mu °h harder it is on the nut 

Barton 0116 * e ^ ure mos t stressed by the late Dr 
it as the damage done to the fetal head, 


ment that permits an exact cephalic and pelvic 
application at the same time, it should follow that 
the Barton forceps are indicated in approximately 
70 per cent of all midpelvic arrests While it is 
very easy to obtain an exact cephalic application 
on an unengaged or floating head with the Barton 
forceps and also to obtain traction in the axis of 
the superior straight, this procedure is no longer 
considered good practice and should not be at- 
tempted 

While the Barton forceps was designed pri- 
marily for use m arrests in the transverse or 
posterior occiput positions, the writer has on 
more than one occasion failed to obtain a satis- 
factory cephahc application in the so-called 
anterior position with the classic forceps but lias 
obtained a good cephalic application with the 
Barton forceps The expression “so-called an 
tenor position” is used since the occiput is 
really just as near the transv erse position as it is 
the anterior position Consequently, m at- 
tempting a biparetal application with the classic 
forceps the instrument has to be rotated, losing 
the pelvic curve m exact proportion to the degree 
in which it is rotated and becoming, to all m 
tents and purpose, a straight forceps Actual 
complete rotation of the occiput to the arch is 
the last thing to occur in the large majority of 
oases, and it is only after this has occurred that 


Particularly w , f ’ 0MeS ’ 16 13 oniy after thls haa occurred that 

t ^ent,al fn 6 I na \!? r l 8 ' resultmg from , t le th f ldeal combination of a perfect cephalic and 
annlmo*.— „ exerted by improper cephalic pelvic application can be obtained with the clas- 
sic forceps This may sound radical but never- 
theless has been our experience 

Technic 

The actual method of application and use of 
the Barton forceps has been adequately desen her! 
elsewhere 5 However, there are a few ™ 
points which might be worth mentioning even if 
they may seem truisms Many of these obvi- 
ously apply to all forceps deliveries First it 
should be determined that forceps delivery is 
indicated brieflv that labor has been arrested 
after a fair tnal-secondly, that this arrest is 
due not to absolute disproportion or restraining 
soft parts but rather to either faulty position or 


by (j_ , 10ns bhm force, plus the force exerted 
forcen^ IOn m an ^Proper axis by the classic 
tes Pon/h| Ven W1 * b axls traefaon, is undoubtedly 
bmac 1 e T , ^° r var ymg degrees of intracranial 
I'erv beyond dispute the ideal forceps de- 
ion fnn ° ne pbtamed by perfect cephalic applica- 
r J1V]n °wed by traction m the pelvic curve al- 
Urtin i 10 ^ 011 to occur where it should in that 
■ U( r I ar f^b'is In the writer’s expenence 
•Jjj y? c arre st occurs m a verv high percentage 

itK xi , ldetd dehvery cannot be performed 
the classic forceps 

^cording to Caldwell, Molov, and D’Esopo, 

fetse* 6601 ^ an< ^ andr0 'd types of pelves trans- 
positions occur in approximately 70 per 
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mentioned There were seven cases in this 
group They included those with retinopathy, 
and all had one or more of the complications 
mentioned above, including both cases of Kim- 
melstiel-Wilson syndrome They were those 
with the longest duration of their illness — an 
average of ten years They were treated con- 
tinuously for an average of eleven months, and 
all received 12 tablets daily The petechine 
counts varied downu ard and upward during the 
course of treatment, but the trend was down- 
ward However, the count never reached nor- 
mal, and increases in dosage resulted in no further 
improvement The final average count was 40 
The retinopathy was not improved in a smgle 
case At the end of the course of treatment all 
still had massive petechiahzation of the forearm 
from the cuff, but to a lesser degree 
Cases with 3-Plus Capillary Fragility — These 
had from 50 to 74 petechine before treatment 
There were six cases in tins group Only one had 
any complication, a cataract and recurrent cheilo- 
sis They had had their illnesses for an average 
of five years (except for one case who had had it 
for twenty-five years) These were treated for 
an average time of five months and received 9 
tablets daily During this time there was a 
steady downward trend in the capillary fragility, 
and it reached an average level of 36 Higher 
dosage resulted m no further improvement 
Cases with 2-Plus Capillary Fragility — These 
had from 20 to 49 petechine before treatment 
There were seven cases m tins group, of which 
two had complications (both hypercholesterol- 
emia) The average duration of their diabetes 
was six years They were treated for an average 
of six months, and most of them took 3 tablets 
daily, a few 6 tablets There was a steady down- 
ward trend of the petechiae count to normal, 
reaching an average of 12 All cases showed as few 
as three or four petechiae at one or more tunes 
Of the five patients with hypertensive disease, 
two fell into the 4-plus capillary fragility group 
and three into the 3-plus The initial petechiae 
count was an average of 55 They received the 
medication for an. average time of eight months, 
and most responded to a dosage of 3 tablets daily 
All attained normal petechiae counts at one or 
more tunes, including the patient with azotemia, 
and the final average count was 11 All showed 
a wide fluctuation m the petechine throughout 
treatment 


Summary 

Twenty patients with diabetes melhtus and 
five with hypertensive disease were studied for 
abnormal capillary fragility Ten of the diabetics 
had complications, including five with retmo- 
One hypertensive had azotemia 


The extent of the capillary fragility was 
graded as to seventy All were assumed to be 
free of scurvy before treatment because of either 
adequate plasma vitamin C levels or absence of 
clinical signs 

All were treated for an average of eight months 
with hesperidin-C, a preparation thought to 
have vitamin P activity 
Of the diabetics, those mth the most abnormal 
capillary fragility were on the whole those with 
complications, with retinopathy, and with the 
longest duration of the disease With high dos- 
age for a long period these patients showed a 
diminution m the capillary fragility from a 
4-plus extent to a 2-plus extent. Cases with a 
pretreatment capillary fragility of a 3-plus degree 
showed improvement to the same level Patients 
nitb mildly abnormal capillary fragility (2-plus) 
responded to small doses and showed a return to 
normal No improvement m retinopathy oc- 
curred 

Of the hypertensives, all showed a good re- 
sponse to treatment after eight months, regard- 
less of the seventy of the initial capillary fragility 
There were no tone reactions to the hespen- 
din-C 

Conclusions 

1 Seventy of abnormal capillary fragility 
in diabetes melhtus is directly related to the 
duration of the disease and to the presence of 
complications and of retinopathy 

2 Markedly abnormal capillary fragility in 
diabetics responds to a high dose of hespendm-C 
over a long penod of time but does not reach a 
normal state Nor does moderately abnormal 
capillary fragility 

3 Mildly abnormal capillary fragility in 
diabetics responds to hespendm-C and becomes 
normal 

4 Diabetic retinopathy is not unproved by 
hespendin-C 

5 Abnormal capillary fragility in hyperten- 
sion becomes normal with hespendm-C therapy 
During the course of treatment there is a wide 
fluctuation in the extent of the capillary fragility 

6 Hespendm-C causes no tone reactions 
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EXPERIENCE WITH THE BARTON FORCEPS IN A SMALL URBAN 
HOSPITAL 

Lyman G Barton, Jr , M D , F A C S , Plactsburg, New York 
( From the Champlain Valley Hospital) 


S INCE all previous reports on the use of the 
Barton forceps have emanated from large 
teaching institutions, a comparative study from 
the small urban community which might almost 
be termed the birthplace of the Barton forceps 
may be of some value One criticism of the 
Barton forceps has been that, while it might 
have a limited use m the hands of skilled obste- 
tricians, it was no instrument for the general prac- 
titioner The results obtained in this small in- 
stitution, Champlain Valley Hospital, would 
tend to disprove that statement, since all de- 
liveries here were performed by men who are in 
no sense specialists but have become familiar 
with the use of the forceps either from instruc- 
tion by the inventor or, m an occasional instance, 
by the writer Any apparent undue enthusiasm 
for the forceps exhibited by the writer can be per- 
haps pardonably excused on the basis of filial 
pnde 

Since, to date, any statistical study tends to 
support the superiority of the forceps m properly 
selected cases, it seems unfortunate that either 
from ultraconservatism or lack of familiarity 
with the instrument some obstetricians continue 
to use what should be obsolete methods of deliv- 
ery The late Dr DeLee m commenting on 
forceps deliveries once claimed that he could ef- 
fect any delivery with classic forceps as well as 
with any modifications By analogy one can 
remove an inaccessible nut with a hammer and 
cold chisel but how much harder it is on the nut 
The one feature most stressed by the late Dr 
Barton was the damage done to the fetal head, 
particularly tentorial tears resulting from the 
tangential force exerted by improper cephalic 
applications This force, plus the force exerted 
by traction m an improper axis by the classic 
forceps, even with axis traction, is undoubtedly 
responsible for varying degrees of intracranial 
damage Beyond dispute the ideal forceps de- 
livery is one obtained by perfect cephalic applica- 
tion followed by traction m the peine curve al- 
lowing rotation to occur where it should m that 
particular pelvis In the writer's experience 
midpelvic arrest occurs maverv high percentage 
where this ideal delivery cannot be performed 
w ith the classic forceps 
According to Caldwell, Molov and D’Esopo, 
m gynecoid and android types of pehes trans- 
verse positions occur in approximate!! 70 per 


cent of the cases, and it is only in the anthropoid 
types of pelves with the long oval inlet that the 
oblique anterior and posterior positions occur 1 
Smce the Barton forceps was designed particu- 
larly for transverse arrests and is the only instru- 
ment that permits an exact cephalic and pelvic 
application at the same time, it should follow that 
the Barton forceps are indicated in approximately 
70 per cent of all midpelvic arrests While it is 
very easy to obtain an exact cephalic application 
on an unengaged or floating head with the Barton 
forceps and also to obtain traction in the axis of 
the superior straight, this procedure is no longer 
considered good practice and should not be at- 
tempted 

While the Barton forceps was designed pri- 
marily for use m arrests in the transverse or 
postenor occiput positions, the wnter has on 
more than one occasion failed to obtain a satis- 
factory cephalic application m the so-called 
anterior position with the classic forceps but has 
obtained a good cephalic application with the 
Barton forceps The expression “so-called an- 
terior position’’ is used smce the occiput is 
really just as near the transv erse position as it is 
the anterior position Consequently, m at- 
tempting a biparetal application with the classic 
forceps the mstrument has to be rotated, losmg 
the pelvic curve m exact proportion to the degree 
m which it is rotated and becoming, to all in- 
tents and purpose, a straight forceps Actual 
complete rotation of the occiput to the arch is 
the last thmg to occur in the large majority of 
cases, and it is only after this has occurred that 
the ideal combination of a perfect cephalic and 
pelvic apphcation can be obtained with the clas- 
sic forceps This may sound radical but never- 
theless has been our experience 

Technic 

The actual method of application and use of 
the Barton forceps has been adequately described 
elsewhere 1 Howev er, there are a few minor 
points which might be w orth mentioning even if 
they may seem truisms Many of these obvi- 
ously apply to all forceps deliveries First it 
should be determined that forceps delivery is 
indicated — bneflv thvt labor has been arrested 
after a fur trial — secondly that this arrest is 
due not to absolute disproportion or restraining 
soft parts but rather to either faulty position or 
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lack of “vis-a-tergo " An exact diagnosis of 
position of the presenting part must then be made, 
feeling an ear if necessary One must be as 
certain as possible that one is not dealing with a 
pelvis m which the outlet is smaller than the inlet 
(This is one instance in which irretrievable trouble 
may develop ) The cervix should be completely 
dilated and preferably retracted over the head 
Traction should be moderate and applied only 
during uterine contractions If descent and 
rotation do not occur, attempts at delivery by 
this method should be abandoned before damage 
has been done 


The above naturally applies to all forceps 
deliveries In using the Barton forceps partic- 
ularly, ambidexterity is useful Right-handed 
individuals should be framed from the start in 
making all vaginal and rectal e xamina tions with 
the left hand, whereas the reverse would be true 
in the left-handed person The anterior blade 
of the Barton forceps is always introduced first, 
and this maneuver alone is often sufficient to 
convert a posterior occiput to a transverse occi- 
put as well as to overcome an anterior asyncly- 
tism by bringing the sagittal suture exactly m the 
midlrne of the superior straight It is immaterial 
whether the anterior blade is swept over the oc- 
ciput or the synciput If the anterior blade is 
to be swept around the right side of the pelvis, 
for instance over the occiput of a right occiput 
transverse, it is more convenient to use the 
left hand as the vaginal hand, whereas the 
right hand is used m sweeping the blade 
around the left side of the pelvis In in- 
troducing the posterior blade the tip of the 
blade should be kept close to the posterior 
side of the fetal head, and at times it is 
necessary to point it slightly lateral to the prom- 
ontory, later moving the blade back into the 
midlme after it has been introduced This 
manwixer mokes it a bit easier to place the blade 
exactly between the fetal head and the sacrum 
During the introduction of either the anterior or 
posterior blade it may be necessary to dislodge 
the fetal head very slightly upward so that the 
blades will slip into place easily The maneuver 
suggested by Studdiford for obtaining flexion of 
the head is very useful, and if good flexion is not 
already present, it should be used before traction 
is exerted 1 The posterior fontanelle should 
always be palpable exactly between the two 
blades and close to their junction 
As to the question of direct traction versus 
“axis traction,” the experienced operator who 
knows exactly m which direction traction s “ ou jd 
be applied and also lust when rotation should 
occur can dispense with the mas traction bar 
The average operator, however, should be mote 
successful using the axis traction bar which is 


so constructed that it becomes, in effect, a uni- 
versal joint and permits the head to rotate when- 
ever it should The writer uses what might be 
termed a compromise between the two methods, 
exerting traction on the bar with one hand and 
steadying the handles with the other In this 
manner one is not so apt to exert too much force 

While the forceps were never designed for what 
might be termed “artificial rotation” of the head, 
na , rotation to on anterior position above the 
outlet, nevertheless, if and when this is thought 
to be indicated, rotation with the forceps is 
much easier than manual rotation followed by 
application of classic forceps, which is, in our 
experience, never ideal at that level 

Results 

As previously stated, this report is based on 
experience in a small urban community, all 
dehvenes were performed by members either of 
the active or courtesj staff The cases represent 
private patients as well as cases sent m from a 
fairlv wide radius because of complications 
Over the ten-year period 1936 through 1945 
there was a total of 3,707 dehvenes Of these 
509, or 13 7 per cent, were delivered by operative 
measures The frequency of various types of 
operative dehvenes is shown in Table 1 


TABLE 1 — Fheqdexo of Ttfb* of Ofebatw® Delit- 
ERIE* IN 609 Cx5E a 


Defnene* 

Number 

of 

Ousts 

Per Cent 

Cesarean section 

60 

1 3 

Breech extraction 

14 

0 38 

Version and extraction 

0 

0 24 

Craniotomy 

High forceps 

10 

0 20 

'Midforceptt 

134 

3 6 

Low forceps 

232 

7 0 


The rather high incidence of high forceps de- 
liveries is to be regretted, these deliveries oc- 
curred m the earlier years of this report, and half 
of them were done by one nmn with no record of 
the type of forceps used Three stillbirths re- 
sulted, two from intracranial damage and one 
from asphyxia from a prolapsed cord There 
was one maternal death in this group due to post- 
operative pneumonia 

The relatively low incidence of cesarean 
sections, versions, and breech extractions should 
be ample proof that no effort was made to avoid 
the responsibility or lower the frequency of mid- 
forceps deliveries I believe that the indication 
for midforcepa deliveries in this clinic approxi- 
mated those in the average clinic, l e , raidpehnc 
arrest after a fair test of labor, usually about a 
two-hour second stage There were 110 mid- 



August 1, 1949] 


EXPERIENCE WITH THE BARTON FORCEPS 


1827 


forceps deliveries m which the Barton forceps 
were used, while the classic forceps were used in 
24 cases This represents quite closely the rela- 
tne frequency in which the head descends into 
the midpelvis in a transverse position as stated 
by Caldv. ell et al , classical forceps being used for 
the smaller number of anterior positions No 
distinction is being made in this report relative 
to just what type of forceps was used once rota- 
tion iv as complete and the head was on the per- 
ineum Also, transverse and posterior occiput 
imdpelvic arrests have not been subdivided, 
'ince posterior occiput positions almost auto- 
matically become transverse positions dunng 
application of the Barton forceps 
In the 110 midforceps deliveries with Barton 
forceps there were two neonatal deaths, one due 
to impacted shoulders and one due to asphyxia 
This represents a fetal mortality of 1 8 per cent 
In the 34 midforceps deliveries with classic for- 
ceps there were likewise two stillbirths represent- 
ing 5 8 per cent mortality In one of these 
there had been failure at forceps delivery in the 
home but easy delivery m the hospital, the 
time of fetal death was not stated 
The fetal mortality for the group as a whole 
a as 2 7 per cent, an mcidence which certainly 
compares favorably with the report from one 
institution where the Barton forceps is relegated 
to the museum and a fetal mortality rate of 22 8 
per cent in midforceps deliveries is admitted 
There was one maternal death following mid- 
forceps deliveries with the Barton forceps 1 
This occurred on the fourteenth postpartum day 
from pulmonary embolism as the patient was 
dressing preparatorv to going home The 282 


low forceps deliveries resulted in seven fetal 
deaths, an mcidence of 2 4 per cent Thus, the 
total of all forceps deliveries was 426 with a total 
of 11 stillbirths or neonatal deaths, a gross fetal 
mortality of 2 5 per cent The Kielland forceps 
has never been used in this institution 

Smce this report is submitted in an effort to 
substantiate our belief m the superiority of the 
Barton forceps in properly selected cases, no 
analysis has been included here of our results m 
versions and breech extractions with, at times, 
forceps to the aftercoming head Suffice it to 
say that our results there are nothing of u hich to 
be proud there being a 17 per cent mcidence of 
fetal deaths from intracranial damage m this 
type of delivery 

Conclusion 

In conclusion, we admit that this senes is too 
small to constitute a basis for any very definite 
observations However, we submit tlus report 
in the hope that it may encourage the wider use 
of the Barton forceps m the class of cases for 
which it was originally designed No forceps, 
regardless of how cleverly it is conceived, will 
overcome absolute disproportion, and it is only 
by careful cephalic application and, above all, 
avoidance of undue and faulty traction that one 
can hope to lower the mcidence of intracranial 
damage 
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TREAT LEUKEMIA WITH RADIO -VOTIVE PHOSPHORUS 

^oiiTagmg results in treating one form of out of 100 patients treated for chronic lymphatic 

° r cancer the blood-forming tissues, leukemia with radioactive phosphorus and x-rays, 

itn radioactive phosphorus, are reported on the one third were alive five years after the onset of the 

of studies made at the Radiation Laboratory disease “When compared with five-} ear end re- 

d Divisions of Medical Physics and Radiology, suits in other types oi cancer, these results are rel 

mversity of California, Berkeley and San Fran- ntivel} good ” . 


CISCO 


,, ^ ntmg in the issue of June 18 of the Journal of 
, l" ,r rican J ledical Association, Drs John H 
Lawrence, Berkeley, B V A. Low-Beer, San Fran- 
'isco and James W J Carpender, Chicago, say that 


This type of leukemia, is one of the major forms 
of the disease, although not the most common. It 
may develop over a period as long as two years, m 
contrast to the terrible npiditj with which acute 
leukemia progresses 



^=E EVALUATION OF ETHINYL ESTRADIOL in the 

Hilliard Dubroiv, M D , Charles S Poole, M D , and Robert I Walter M D 
New York City ’ ’ 

(From the Gynecological Clinic, Mount Sinai Hospital ) 


E THINYL estradiol was produced by In- 
hoffen and Hohlweg in 193S by the in- 
troduction of an ethinyl group into the seventeen 
carbon atoms of alpha estradiol 1 This syn- 
thesis markedly increased the oral activity of alpha 
estradiol, and it has been estimated that estinyl 
estradiol is 15 to 50 times more potent than 
alpha estradiol orally, and 4 1 /. to 20 tunes 
more potent than diethylstilbesterol 
In 1941, one of us (R I W ) was coauthor of one 
of the early clinical reports on the use of ethinyl 
estradiol in the menopause 1 It was shown that 
ethyl estradiol is (1) highly potent orally, (21 
capable of relieving menopausal symptoms m a 
high percentage of patients m four to seven days 
on an average daily dosage of 0 45 mg , and (3) 
capable of inducing full estrogenic effects in the 
genital tract as judged by vaginal smear and 
biopsy studies However, because of the high 
incidence of toxic symptoms, chiefly gastro- 
intestinal, ethmyl estradiol was not recom- 
mended for general clinical use Subsequent 
reports have indicated that toxic symptoms can 
be reduced by reduction in dosage without loss 
of beneficial effect 3-6 

At this time, we wish to report our results 
with ethmyl estradiol in the treatment of a senes 
of 34 menopausal patients Nineteen were m 
the natural menopause, 13 were surgical cas- 
trates, and two were x-ray castrates 


Dosage 

The initial dosage m all patients was 0 05 
mg daily For the majority of patients this was 
also the optimum maintenance dosage (Table 1) 


TABLE l — Dosage Necessary fob Optimum Besultb 


Doeage Necessary for 
Op timum Results 
(Mg. per Day) 

0 02 
0 05 
0 10 
0 15 


Number of 
Patients 
2 
22 
“9 
1 


Percentage 

6 

So 

26 

3 


Ethinyl eatradiol (Unde name Eatipyl ) gene™ u«lj 

supplied by the BehenngCorporation Bloomfield Sew Jen y 


Side-effects 

Three patients noted vaginal spotting while on 
maintenance dosage The bleeding was minimal 
and stopped with the discontinuance of therapy 
In no instance was it necessary to withhold 
therapy because of gastrointestinal symptoms. 
This is m sharp contrast to the high incidence 
of toxic symptoms previously reported from this 
dime 5 It is clear, as has been noted by others, 
that ethinyl estradiol in high doses will cause 
gastrointestinal irritation which is almost com- 
pletely eliminated by reducing in dosage For- 
tunately, a maintenance dosage of 0 05 mg gives 
good therapeutic results and is associated with 
low toxicity 

Results 

Satisfactory results were obtained m 33 of the 
34 patients treated (Table 2) 

TABLE 2 — Relief or Symptoms 

Number of 

Relief of Symptoms Patient* Percentage 

Complete 29 85 

Moderate 4 12 

Failure 1 3 


Summary 

1 In a series of 34 menopausal patients, 
treated with ethmyl estradiol, there was com- 
plete relief of symptoms m 29, moderate relief 
m four, and one failure 

2 The average maintenance dosage was 
determined as 0 05 mg daily 

3 No toxic symptoms occurred in a mam 
tenance dosage of 0 05 mg daily 

4 Ethmyl estradiol is a potent, orally active 
estrogen, combining a high therapeutic effi- 
ciency with a low incidence of tone symptoms 
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THE USE OF AN INTERMITTENT AMBULATORY SCHEDULE OF 
PENICILLIN IN OIL AND WAX IN THE TREATMENT OF EARLY 
LATENT SYPHILIS AND SYPHILIS IN PREGNANCY 
George E Peabody, M D , and Bruce Webster, M D , New York City 
( From the Department of Medicine of the New York Hospital and Cornell University Medical College ) 


P ENICILLIN in oil and wax probably will 
not feature in the treatment of syphilis in 
the future due to the more recent development 
of improved action-delaying vehicles Results 
from its use to date, however, indicate the ther- 
apeutic efficacy of the intermittent administra- 
tion of penicillin to ambulant patients with 
\ anous forms of syphilis and thus warrant e\ alua- 
tion of its current status 
During the past two years, penicillin in oil 
and wax has been used m the syphilis clime of 
the New York Hospital in the treatment of early 
latent syphilis and syphilis in pregnancy on an 
intermittent ambulatory schedule During this 
period, 61 eases of early latent syphilis and 57 
cases of syphilis m pregnancy have been treated 
on a schedule of 600,000 units of intramuscular 
penicillin in oil and w ax twice a w eek for six w eehs, 
with concurrent intramuscular bismuth sub- 
salicylate 0 2 Gm weekly for twelve weeks 
(Four of the 57 maternal syphilis group had 
received no pnor therapy for early latent syphilis 
and are included in the early latent syphilis 
total as well ) 

Early in 1946, at the tune this schedule was 
devised, no information was available as to the 
efficacy of penicillin in latent syphilis The 
bismuth therapy was added m an effort to pro- 
long the fame penod over which treatment was 
earned out In July, 1948, this agent was 
omitted from the treatment schedule, and sub- 
sequent observation has indicated that the 
efficacy of the treatment regime w r as not in- 
fluenced thereby 

Success of treatment has been evaluated on 
the basis of rapidity of persistent seroreversal 
and lack of subsequent infectious or 6erorelapse 
in cases of early latent syphilis and the delivery 
of syphilis-free infants in cases of maternal 
syphilis However, it must be realized that 
syphilis in pregnancy is not an ideal form for the 
evaluation of therapy, since most of these pa- 
rents, if previously treated, wall give birth to 
normal infants 

Results 

Of the 61 early latent syp hilis patients treated, 
53 (87 per cent) have shown partial or complete 
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seroreversal, 3S (62 per cent) have become 
totally seronegative, while 8 (13 per cent) remain 
seropositive The average time of beginning 
seroreversal was three months, with complete 
seroreversal achieved m about five and one- 
third months Timing the follow-up from the 
beginning of treatment, there were 30 cases which 
were followed between twelve and twenty 
months, 18 from six to twelve months, and 13 
eases less than six months Twenty-two cases 
of the year-or-more follow-up group (73 per cent) 
have attained complete seroreversal, and four 
more have shown a decrease m titer The aver- 
age time of beginning seroreversal m this group 
was three and one-half months, with complete 
seroreversal in a total of six and one-half months 
Of the 18 cases in the six-to-tw elve months 
group 13 (72 per cent) became seronegative, 
aud the remaining five have showm a definite 
decline m titer The average time of beginning 
seroreversal in this group was two and one-half 
months, with complete seroreversal in four 
months Of the 13 cases followed less than six 
months since the beginning of treatment, three 
have so far become seronegative, and six more 
now show' a decreased titer The three cases 
becoming seronegative did so m an average of 
two months None of these cases has had a sub- 
sequent relapse, either infectious or serologic, 
following treatment 

The 57 cases of maternal syphilis treated with 
penicillin in oil and wax during their pregnancies 
include six with previously treated secondary 
syphilis, four untreated and six treated early 
latent syphilis, four untreated and 27 treated late 
latent syphilis, two untreated asymptomatic 
neurosyphilis, one treated tabe3 dorsalis, and 
one untreated and six treated latent congenital 
syphilis Of the 11 cases not treated before 
four were patients with early latent syphilis 
who became seronegative, while one with late 
latent syphilis showed partial seroreversal Ten 
of the total of 57 became seronegative, including 
four cases of untreated early latent syphilis, 
two cases of secondary syphilis recently treated 
and with partial seroreversal already, three cases 
of treated late latent syphilis, and one of latent 
congenital syphilis previously treated Three 
cases of late latent syphilis, two previously 
treated, showed incomplete seroreversal 
Twenty-five of tha 57 C 3 ses had been treated 
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before and were seronegative throughout, being 
re-treated during their pregnancy as a pre- 
cautionary measure In none of these cases 
were treatment reactions, such as local discom- 
fort at the site of injection or hypersensitivity 
reaction, significant enough to necessitate cessa- 
tion of therapy No syphilitic infants were 
delivered in any case 

In addition to its use in the treatment of early 
latent syphilis and syphilis in pregnancy, peni- 
cillin in od and a ax on the same treatment sched- 
ule was used for other types of syphilis in the 
syphilis clinic of the New York Hospital, either 
because of the convenience of ambulatory treat- 
ment m certain cases of infectious syphilis, 
neurosyphihs, or late latent syphilis, or as alter- 
native therapy because of arsenical reactions 
in cases of late latent syphilis 

Of 17 cases of early infectious syphilis so 
treated, two cases were of seronegative primary 
syphilis, six seropositive primary syphilis, and 
nine secondary syphilis Fourteen of the 17 
are now seronegative The tliree cases of sero- 
negative syphilis achieved a rapid, complete, 
and sustained clinical response Five cases with 
seropositive primary syphilis began seroreversal 
in an average of one and one-half months, be- 
coming seronegative in an average of three 
months Six secondary syphilis patients began 
seroreversal m an average of two and one-third 
months and achieved complete seroreversal in 
four months This represents for 11 early in- 
fectious cases an average beginning seroreversal 
m two months with complete seroreversal in 
three and one-half months Of the remaining 
three of the 17 cases, one is still under treatment, 
one has lapsed from follow-up, and one remains 
seropositive after six months 

Of the seven cases of neurosyphihs treated 
under this regime, all have shown improvement 
in the cerebrospinal fluid, and the symptomatic 
cases have experienced relief of symptoms 
The results of this scheme of treatment are 
comparable to those obtained by the adminis- 
tration of four to six nulhon units of crystalline 
pemcilhn-G over a two-week period 

Twenty-two of the cases of previously un- 
treated late latent syphilis and three cases of late 
benign syphilis were treated with penicillin m oil 
and wax The results in these cases, m terms 
of reduction in titer or clinical response were 
comparable with those obtained by intensive 
penicillin regimes (4,200,000 units crystalline 
penicillin-G over two weeks) 

Discussion 

The significance of our results must be con- 
sidered in terms of the limited number of cases 
treated On the basis of the observations listed 
(ibove, it would appear that penicillin in oil and 


wax, given m doses of 600,000 units twice a week 
for six weeks with concurrent bismuth sub- 
salicylate in oil m 0 2-Gm doses, one a week 
for twelve weeks, is an effective agent in the 
treatment of early latent syphilis and compares 
favorably with the other commonly used treat- 
ment schemes The Cooperative Clinical Group 
reported that of 514 arsenic-treated early latent 
syphilis patients, one half of them showed satis- 
factory seroreversal and one third exhibited 
unsatisfactory results 1 A recent report of 134 
cases of early latent syphilis treated triweekly 
with arsemcals revealed that dunng a three- 
y ear period of follow-up 33 became seronegative, 
and 41 more showed a reduction of titer 1 There- 
fore, the 72 per cent seroreversal obtained in 4S 
cases of early latent s 3 r philis treated with peni- 
cillin in oil and wax in the present study and 
followed for over six months is considerably better 
than the results given by arsenotherapy Fur- 
ther, tins treatment regime has the advantage of a 
negligible reaction hazard and relative brevity 
The necessity of the re-treatment of previously 
treated maternal syphilis dunng pregnancy is 
now open to question 3 However, if a policy 
of treatment of such cases is adopted, penicillin 
m oil and wax in the schedule descnbed above 
would appear to be a safe and satisfactory 
method of carrying out the treatment on an 
ambulatory basis The absence of syphilitic 
infants in 57 cases so treated compares favorably 
with all other treatment schedules for this 
Although m the present study emphasis was 
not placed on the use of this treatment schedule 
m infectious or central nervous system syphilis, 
preliminary results would indicate that it is a 
satisfactory scheme for the treatment of these 
forms of syphilis if more orthodox penicillin 
schedules cannot be earned out 


Summary 

1 Forty-eight cases of early latent syphilis 
were treated with an intermittent ambulatory 
scheme of 600,000 umt3 of penicillin m oil and 
wax twice a week for six weeks with concurrent 
dosage of 0 2 Gm of bismuth subsalicylate in 
oil once weekly for twelve weeks and followed 
for six months or more in the syphilis clime of 
the New York Hospital Of the entire group, 
72 per cent showed a sustained seroreversal, and 
75 per cent of the remaining cases exhibited a 
drop m titer following treatment 

2 The same treatment schedule administered 
to 57 cases of syphilis in pregnancy apparently 
provided adequate protection for the fetus, since 
no syphilitic infants resulted 
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THE MIGRAINE PROBLEM 
Arnold P Friedman, M D , New York City 

(From the Division of Neuropsychiatry, Montefiore Hospital, the Department of Neurology, College of 
Physicians and Surgeons, Columbia University, and the Neurological Institute ) 


T HE most dramatic form of chrome headache 
is migraine The unique visual phenomena 
which so often precede an attack, the fact that 
the pain is usually limited to one side of the head, 
and the vomiting and general prostration which 
accompany most attacks have long made it 
an object of interest, and the literature on mi- 
graine is almost as great as that on all other 
types of headache combmed 
Although there is little reliable data concerning 
its frequency, estimates have been made that 
about 8 per cent of the population suffer from this 
type of headache Migraine often begins m 
childhood, and about half the cases report their 
first attack before fifteen years of age We have 
seen patients whose first attack started before 
five years of age and others whose headaches 
started after the age of sixty Women outnum- 
ber men in seeking relief in the disease but not 
to the extent reported m the literature About 
GO per cent of the migraine cases report a history 
of migraine m their family 

Physiology and Causative Factors 

The underlying pathophysiology causing mi- 
graine is unknown A number of factors have 
been indicated However, it is quite clear that 
no single process or mechanism is responsible in 
all cases of migraine At the present tune most 
investigators are in favor of explaining the pro- 
dromata, course, symptoms, signs, and sequelae 
of the disorder on the basis of changes in the 
cerebral and meningeal circulation. 1 Propo- 
nents of the vascular theory believe that an 
initial cerebral vasoconstriction of the cranial 
arteries produces visual and other preheadache 
phenomena This prodromal period is followed 
by the pain associated with the migraine attack 
which is caused by dilatation and distention of 
relaxed cranial arteries, primarily branches of the 
external carotid 

Persistent vasodilatation of the cranial arteries 
results m a thickening of their walls and often 
in edema of surrounding tissues This causes the 
soft collapsible arteries to become rigid and pipe- 
hke and the pam to become a steady ache instead 
of the throbbing, pulsating type which is seen m 
its inception Secondary to such prolonged 
effects of pam and distention of the cranial 
arteries is contraction of the skeletal muscles of 
the head and neck This m itself becomes pain- 


ful and adds a component to the migraine head- 
ache which may outlast the original vascular pam 
Efforts to correlate biochemical changes m 
people suffering with migraine headaches have 
been unsatisfactory Studies on blood, urine 
spinal fluid, basal metabohe rate, etc , m most 
instances have failed to disclose any results 
which deviate significantly from the normal 
The importance of psychologic factors m 
migraine has long been recognized Personahty 
studies have indicated that many of these people 
are meticulous, neat in appearance, rigid in their 
thinking, and exceedingly aggressn e toward their 
environment In their earlier life history, it is 
often noted that they have had considerable 
insecurity with resulting tensions which are 
manifested in inflexibility, overconscientiousness, 
meticulousness, perfectionism, and resentment t 
It would seem from the reports of many authors 
and our own experience that emotional factors 
can be the trigger which sets off the migrainous 
attack 3 However, whether there is a specific 
personality type which suffers from migraine is 
still a moot question. Most of the cases which 
we have studied reveal unusual ambition, aggres- 
siveness, exactness, and hostihty 
Psychologic investigations, such as Rorschach 
studies, tend to bear out the clinical impression, 
ne rigidity, perfectionism, etc , regarding the 
personahty features in these people 4 

Symptoms 

A most extraordinary feature of the migraine 
syndrome is the fact that it is not limited to the 
head but may manifest itself in widespread dis- 
organization of bodily function such as visual 
disturbances, gastrointestinal disturbances, etc 
The attacks themselves are featured by their 
penodieity and head pain, which is unilateral at 
the onset, most often throbbing in character, 
and are associated with nausea, vomiting, 
photophobia, and mood changes The head- 
aches may be preceded by visual symptoms such 
as scotomas, diplopia or hemianopia, gastric 
disturbances, and paresthesias The head pam 
may be localized to any site of the head, face, or 
neck but is most often reported m the orbital, 
frontal, and temporal regions The duration of 
the attacks may vary from minutes to days 
They commonly occur in relation to a let-down 
period such as week ends, holidays, or social 
engagements Disarrangement of other bodih 
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functions are numerous, vertigo, chilliness, 
edema, tremor, abdominal pain and distention, 
diarrhea, polyuria, pams in the extremities, and 
marked mood disturbances may be associated 
with the headache or in some cases may act as 
migraine equivalents 

In summarizing such a clinical picture, it 
becomes evident that we are dealing with indi- 
viduals who have a labile physiologic mechanism 
which makes them sensitive to any emotional 
stress During these states such labile mecha- 
nism can set off multiple physiologic reactions 
which we call the migraine syndrome, the head- 
ache itself bemg the most pro min ent symptom 
m a widespread pattern of dysfunction 

Due to the variability of these attacks, many 
names have been attached to these episodes, 
such as menstrual headache, week-end headache, 
menopausal headache, constipation headache, 
histamine headache, and atypical facial neuralgia 

Diagnosis 

The diagnosis of the underlying cause of 
headache, or m this case migraine headache, in 
every patient requires careful physical and 
neurologic examination with ancillary tests such 
as roentgenologic examination, electroencephalo- 
gram, and any other laboratory studies which 
may be indicated However, it is just as impor- 
tant that the patient be studied adequately from 
the psychologic pomt of view because headache, 
particularly chrome headache, is truly a psycho- 
somatic problem, and neither the physical nor 
the psychologic aspects can be neglected when 
one is attempting to formulate a diagnosis of this 
symptom 

The diagnosis of migraine headache is based 
essentially on the clinical history Riley and bis 
associates found that routine methods of labora- 
tory investigations of patients suffering from 
migraine do not supply any information of 
positive diagnostic value 6 

Engel and his associates were the first to detect 
that electroencephalographic changes may accom- 
pany visual scotoma preceding migraine head- 
ache 6 However, during the attack of migraine 
there has been little change m the electroen- 
cephalographic records 

It is important to distinguish migraine from 
similar symptoms which occur on some other 
basis Tumors, particularly angiomas which 
most often appear in the panetal-occipital region, 
may lead to attacks of headache, nausea, and 
vomiting, sometimes associated with visual 
hallucinations In these cases, careful perimetry 
usually shows a visual field defect which persists 
between the attacks Often convulsive seizures 
are part of this picture, and sooner or later intra- 
cranial pressure may develop as the tumor averts 


pressure or encroaches upon neighboring parts of 
the brain Sometimes in the case of angioma a 
cranial bruit may be heard Migraine may simu- 
late or be simulated by an aneurysm of the inter- 
nal carotid artery which presses on a nerve In 
these cases attacks of visual disturbance, pre- 
ceded by scotomata, may occur m the affected 
eyes together with headache Persistent field 
defect and reduction of visual acuity or extra- 
ocular palsies may be associated with other focal 
signs m the ease of the aneurysm 

Migraine is confused with epilepsy occasionally 
since visual hallucinations may constitute the 
prodromal symptoms of both The loss of con- 
sciousness, the rapidity of the attack, and the 
cluneal description all are used m differentiating 
between these syndromes 

Transitory attacks of paresthesia, weakness, 
and aphasia may occur m migraine without 
headache Differentiation of this from dis- 
seminated sclerosis or cerebral vascular lesions 
may at times be difficult However, history and 
neurologic examinations usually reveal findings 
which differentiate these conditions 
Of course, headache occurring alone must be 
distinguished from pain in the head due to other 
causes In such headaches we must distinguish 
the various neuralgias, neuritides, diseases of the 
bones of the cranium, meningeal irritation, fibro- 
myositis, etc 

Headache associated with temporal artentis 
may occasionally be confused with migraine 7 
This condition usually occurs late m life, and the 
arteries in the temporal fossa become distinctly 
palpable during the time of headache The 
lesion is thought by some to be one of chrome 
periarteritis 

People who have migraine headaches may 
occasionally develop cerebral or subarachnoid 
hemorrhage and thrombosis The changes in 
the caliber of the intracranial vessels, although 
abbreviated, may lead to permanent changes in 
their walls and the precipitation of vascular 
insults In some cases, relaxation of the vessel 
walls, often associated with hypertension, results 
m hemorrhage and in others results in severe 
spasm leading to thrombosis We have seea 
migraine associated with or develop in individuals 
who suffer from hypertension, multiple myeloma, 
Paget’s disease, tuberculosis, Raynaud’s disease, 
M6m6re’s disease, and rheumatic fever 

Treatment 

In approaching the therapeutic problem posed 
by the headache patient, the physician has four 
tti run methods which can be used individually or 
in any combination pharmacotherapy, psycho- 
therapy, physiotherapy, and surgery He may 
attempt either to afford the patient symptomatic 
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relief or to prevent the occurrence of a headache 
entirely The latter is obviously the preferable 
result if it is attainable, but most of our therapy 
today falls short of this goal 
The number of therapeutic agents which have 
been used m the treatment of these patients 
indicates the unsatisfactory state of our knowl- 
edge Many reports have been made which 
hailed brilliant results for some new therapeutic 
agent, but it seems that these treatments are 
only successful in the hands of the individual 
therapist With the exception of the ergot de- 
rivatives, which are valuable only in the sympto- 
matic treatment of an attack, no one has as yet 
reported any medication which will cure migraine 
In attempting to prevent the occurrence of 
headache entirely, several forms of therapy have 
been tried The problem has been approached 
surgically by removing various sympathetic 
ganglia, dividing meningeal and temporal ar- 
teries, and m some cases by cutting various nerves 
such as the greater superficial petrosal, etc 
Medically, such forms of therapy as thiocyanate, 
histamine, special diets, vita min therapy, and 
desensitization to various allergens have all 
been tried with little success 
It is well known that suitable psychotherapy 
may be of great value in reducing the intensity 
and frequency of migraine attacks and may even 
result m their disappearance for a considerable 
time We should emphasize that there is a 
large group of these patients who will respond 
satisfactorily to the type of psychotherapy which 
is well within the province of the general prac- 
titioner 

The treatment of an individual attack of 
migraine (symptomatic treatment) as opposed to 
a type of treatment which prevents the occurrence 
of headaches entirely (prophylactic) is essentially 
one of pharmacotherapy We have tested a 
number of drugs m the symptomatic treatment 
of migraine m an effort to evaluate their relative 
efficacy The drugs we have used fall mto four 
main groups v asoconstnctors, vasodilators, 
sedatives, and analgesics In testing these 
various drugs we concluded that ergotamine and 
its derivatives are distinctly superior m thera- 
peutic efficacy to all other types of drugs s These 
reports are m accord with current opinion that 
ergotamine and its derivatives are unequalled 
in the symptomatic treatment of migraine 
The clinical observation of the beneficial 
effects of ergo tamin e tartrate on the migraine 
headache has been confirmed by experimental 
evidence in the laboratory In the migraine 
attack the intensity of the pam closely parallels 
the amplitude of p ulsa tions of the branches of the 
carotid vessels The therapeutic effect of ergot- 
amine tartrate depends on its ability to produce 


prolonged vasoconstrictor action This has been 
demonstrated by direct observation on and photog- 
raphy of branches of the external carotid We 
have demonstrated by arteriography a similar 
v asoconstnctor effect of the drug on the internal 
carotid artery Other vasoconstrictor agents, 
such as pituitnn, ephednne, dexednne, and 
epinephrine, are not constant m their degree of 
vasoconstriction or duration of action and cannot 
be counted upon for therapeutic use 
The results obtained by the use of ergotamine 
and its derivatives are still far from perfect, even 
when care is taken to give an adequate dose as 
early as possible after the onset of symptoms 
(Table 1) The results can be improved by hav- 
ing the patients who are not relieved after oral 
administration of the drug receive it by injection 
instead But this procedure agam does not 
insure certain relief, and it has the drawbacks 
of technical difficulty, on the one hand, and an 
mcrease of the incidence of unpleasant side- 
effects, nausea and vomiting, on the other 


T ABLE 1 — Effectiveness of Vabious Dbucjs in Reliev- 
ino Migraine Attacks in 04 Patients 






Total 

Number 


Good 

Fair 

No 

of 

Drug Types 

Relief 

Relief 

Relief 

Trials 

Ergotamine and derivatives 
"Vasodilators 

8 ) 

21% 

m 

23% 

27% 

86% 

161 

31 

Analgesics 

68?£ 

53 


In the hope of improving the results obtained 
from ergotamine, we tried two modifications in 
the mode of administration first, it was admin- 
istered m a rectal insert m combination with 
atropine, and second, it was given orally m 
combination with caffeine s We also used di- 
hydroergotamme methanesulfonate (DHE-45), 
which has been reported to be more efficacious 
than ergotamine itself in relieving migrame 
attacks 

By treating a number of patients with each of 
the drugs mentioned above for a long period of 
time to be sure of the degree of relief which each 
drug afforded, we were able to compare the effi- 
cacy of each of the various preparations which was 
used m turn on the same subject It appears that 
best results have been obtained by the combina- 
tion of ergotamine and caffeine (cafergone) orally 
and by the use of rectal inserts containing ergot- 
amine and atropine (Table 2) There is no 
apparent difference between the efficiency of these 
two preparations, and both seem distinctly 
superior to ergotamine tartrate by mouth and 
DHE-45 (dihydroergo tannn e met han e s ulfonate) 
by mouth 

For parenteral use dih> droergotamine meth- 
anesulfonate (DHE-45) is the medication of 
choice m the treatment of migrame It is from 
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TVBLE 2 — Caoas Compabioon® of the Efficacy of 
SeVYBAX. DbUQS IX THB TREATMENT OP Mi O BAI^iE 


Ergotamine and caffeine 

DHE-45 

Rectal insert a 


Ergotamine No Ergotamine 
Tartrate Difference Tartrate 
Superior Noted Inferior 



Ergotamine and caffeine 
DHE-45 


Rectal 

Inserts 

Superior 


31 % 

57 % 


No Rectal 

Difference Inserts 
Noted Inferior 

38% 31% 

43% 0 


No 

DHE-45 Difference DHE-45 
Superior Noted Inferior 
Ergotannne and caffeine 13% -7% 60% 


five to ten tunes less toxic than ergotamine 
tartrate and should be given in doses at least 
twice as great as ergotamme tartrate 

Summary 

The mechanism which best explains the pro- 
dromnta, course, signs, and sequelae of a mi- 
graine headache is one of changes in the cranial 
circulation Dilatation and distention of relaxed 
cranial arteries, primarily branches of the 
external carotid, cause the pain associated with 
the migraine attack 

Personality traits of the migraine patient are 
unusual meticulousness, ambition, aggressive- 
ness, exactness, and hostility toward then- 
environment Such character traits lead to 
emotional tension which sets off widespread 


somatic disorganization of which the headache 
itself is the most prominent symptom 

Diagnosis of migraine headache is essentially 
one of cluneal history However, it is important 
to distinguis h migraine from similar symptoms 
which occur on some other basis (1 e tumor, 
aneurysm) 

Symptomatic treatment of the migraine attack 
is essentially one of pharmacotherapy, and our 
best results have been obtained by use of ergotr 
amine tartrate with caffeine orally or admin- 
istered in combination with atropine 

The present status of the migraine problem 
can be summarized by stating that we have 
reached a point m the therapy where m most 
eases the practitioner can modify the frequency 
and seventy of the patient’s headache How- 
ever, complete therapeutic success with this 
tenacious symptom is something for the future 
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health program for schools 

Stating that the health of New York City’s high- 
sehool students is far below par, Mr Anthony 
Campagna, member of the Board of Education of 
New York, outlined a five-point health program tor 
the city’s secondary schools, at the annual meeting 
and elwtioTof officers of the Bronx Tuberculosis an3 
Health Committee, held April 37 . 

Mr Campania, m urging all voluntary heaitn 


50 per cent had to be rejected because of physical 
defects, of which a majority were correctable. 

Re-elected as chairman of the committee, which 
is 3 part of the New York Tuberculosis and Health 
Association, was Dr Nathan B Van Etten 

In his report to the committee, Dr Van Etten 
stated that 9,119 chest x-rays had been taken by 
the committee during the past year and that A/oo 
families and individuals had been aided with their 
health problems More than 50,000 persons, he 
said, had attended meetings, lectures, motion pic- 
ture showings, and exhibits JeW | mdercommitte| 
auspicies. During the year 3,843 parochial school 
pupils had received audiometer tests 



Case Reports 


CENTRAL PLACENTA PREVIA WITH MISSED LABOR 
Mary Jane Bird, M D , and Harold S Nemser, M D , New York City 
(From the French Uosptial) 


A CASE 13 reported of a multiparous patient with 
1 L intrauterine death of the fetus at term, reten- 
tion of the Infant for seven weeks, and its expulsion 
through a central placenta previa. 


Case Report 

A forty-year-old Puerto Rican registered at the 
French Hospital antepartum clinic in the fourth 
month of her fifth pregnancy Her past history 
was noncontnbutory Full-term pregnancies m 
1931, 1934, and 1935 were uncomplicated with 
spontaneous deliveries following short labors in 
each case In 1935, she had an induced abortion 
in the second month of gestation 

Her last menstrual period occurred September 8, 
1944, making the expected date of confinement 
June 15, 1945 Menses had always been regular 
with an interval of thirty days At the tune of 
registration (January 31, 1945), physical examina- 
tion was unremarkable An ample gynecoid pelvis 
was noted with the size of the uterus corresponding 
to the period of amenorrhea Wassermann and 
Kline tests were negative Blood group was O, 
Rh positive Hemoglobin was 88 per cent 

During subsequent cluuc visits, the pregnancy 
seemed to proceed normally On May 20, one 
month before the estimated date of confinement, the 
patient was admitted to the hospital because of 
two days of painless vaginal bleeding with the 
passage of a few dots While m the hospital, she 
had a sudden gush of blood, amounting to about 500 
cc At that time, the estimated fetal weight was 
3‘/i pounds The fetal heart tones were of good 
quality The impression was that of possible 
placenta previa. Four days later, after cessation 
of bleeding, a vaginal examination revealed a firm 
external os that admitted a fingertip The cervical 
canal was 2 cm m length, and no placenta could be 
felt through it The patient was then discharged 
to the prenatal dime 

The pregnancy progressed uneventfully without 
further bleeding When seen in dime on July 
26, the patient's weight was 155Vi pounds, 35 1 /: 
pounds more than at the onset of pregnancy The 
baby was active At her next visit, August 15, 
she reported that the baby had not moved for two 
weeks There had been ten pounds weight loss 
during the preceding three weeks No fetal heart 
could be heard, ana the uterus was irritable On 
August 27, abdominal palpation revealed crepitus 
of the skull bones A diagnosis of fetal death was 
made, and it was decided to await spontaneous onset 
of labor 


The patient visited the outpatient department 
until September 19, at which time her weight was 
137*/4 pounds, eighteen pounds less than on July 
26, when activity of the baby was last noted For 
two weeks she had had intermittent low abdominal 
and back pam At this examination, the uterus was 
the size of a seven or eight months pregnancy It 
was persistently tense, so that the presentation 
could not be determined. An x-ray demonstrated 
a dead fetus at term m left occipitoanterior position 
(Fig 1) 

The patient was thought to be in early labor 
The first stage was desultory, lasting nineteen hours, 
with irregular lower abdominal pains and a con- 
tinuous backache Throughout the first stage 
the uterus remained tense, and at no time was there 
any bleeding Caput was seen one hour after full 
dilatation The patient bore down well with her 
contractions, and the head delivered easily In 
spite of moderate traction on the head, the shoulders 



Fig 1 Anteroposterior x-ray showing full-term 
fetus and central placenta previa. 
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could not be released The patient w as then anes- 
thetized, the posterior arm extracted manually, 
and the baby debvered after a two-hour second 
stage The child was a macerated 7 pound 2 ounce 
male 

One-half cubic centimeter of pitocin was admin- 
istered intramuscularly, and a gush of blood and 
amniotic fluid signalled the apparent separation of 
the placenta The uteni3 failed to contract under 
massage, and its flabby consistency was in marked 
contrast to its previous tonicity A small steadv 
stream of blood flowed from the uterus The 
placenta was found to be in the lower uterine seg- 
ment, still partially adherent A cleavage plane 
w as readily found posteriorly, and a manual extrac- 
tion was done The uterus contracted well after 
intravenous ergotrate Estimated blood loss was 
200 cc The mother left the delivery room in good 
condition and had an uneventful postpartum course 

Discussion 

The fetus was delivered September 20 It was 
lost known to be alive at the July 26 clinic visit 
The mother reported its death August 1 The 
x-ray demonstrates the distal epiphysis of the femur 
and the proximal epiphysis of the tibia, which sug- 
gests that the fetus was at term According to the 
patient’s calculation, she was fortj-SLx weeks preg- 
nant at the time of fetal death Allowing a mis- 
calculation of one month, the penod of gestation 
w as forty-two weeks 

The placenta was found to be funnel-shaped with 
a slit, 8 cm. in length at its apex, through which the 
fetus had passed (Fig 2) The placenta wasmarkedly 
attenuated and fibrotic. The greatest distance from 
the central sht to the margin was 16 cm , the least 
14 cm. Its thickness was nowhere greater than 
1 cm The membranes attached to the broad 
base of the cone also exhibited degenerative changes 
From its conical shape, it is obvious that the 
placenta could have been implanted only directly 
at the fundus or over the internal os, 1 e , central 



Fin 2 Fibrotic, attenuated placenta showing sht 
at its center through which fetus passed. 


placenta previa. During the vaginal examination 
m May, one month before the estimated date of 
confinement, the placenta was not recognized 
because the layer of placental tissue was so thin and 
because cervical dilatation was insufficient to allow 
adequate examination The abdominal film helps 
to confirm the diagnosis of central placenta previa 
(Fig I) A conical shadow can be seen over the 
internal os and extending over about one half of the 
inner surface of the uterus. This shadow cone- 
ponds to an x-ray that was taken of the placenta 
after its fixation in formalin 

It may then be assumed that the fetus died at 
forty-two weeks gestation and was retamed m 
utero for seven weeks before its spontaneous expul- 
sion through a fibrosed central placenta previa. 


LICENSURE OF ALL NURSES NOW MANDATORY 
The New York Nurse Practice Act of 1938 which 
provides for mandatory licensing of all who nurse for 
hire became effective April 1 Tins act includes both 
the registered and the practical nurse classifications 
Whue all states have licensing laws, kcensure for 
both registered and practical nurses was mandatory 
heretofore only m Arkansas and Hawaii Thus 
New York State is among the first to pass this type 
of legislation. The New York State Nurses Wm- 
tion has been striving for years to activate this law, 
which is designed to protect those who employ 
nurses The act may also help to alleviate the nurse 
shortage since it provides for licensing, without 


IV A 

further e xamina tion, of man y out-of-state nurses 
who meet minimum requirements. 

The State Education Department has processed 
more than 30,000 applications for licenses from both 
practical and registered nurses, many of whom were 
practicing within this State without a New York 
license , 

The Association urges that those who employ 
nurses to serve in private homes require evidence of 
licensure as a protection against those abo misrep- 
resent themselves as “trained nurses. Tms law 
does not prohibit care of the sick by relatives, friends 
or housekeepers — Health Neici, April, 19-19 



FOREIGN BODY (NEEDLE) IN HEART 

Jackson H Fried lander, M D , Harold R Brodman, M D , and Charles E Smith, M D , 
Northport, New York 

{From the Medical Service of Northport Veterans Administration Hospital) 


'T’RAUMA to the heart has been the subject of 
numerous reports, chiefly from the viewpoint 
of the surgeon. Elkin reviewed the general prob- 
lem of wounds of the heart and stated that the elec- 
trocardiogram was of little use in establishing a 
diagnosis, since normal tracings may be obtained 
for several hours after injury 1 He did believe they 
were of use in deter minin g the extent and progress 
of infarction after wound repair Most of the 
wounds discussed were knife wounds 

Porter and Bigger described two cases of stab 
nounds of the ventricle 1 The electrocardiographic 
change of coronary thrombosis was believed due, 
in one case, to the severing of a branch of the left 
coronary artery and in the other to an area of ische- 
mia caused by the repair of the wound As an 
interesting sidelight they noted the absence of pain 
in both cases and offered the explanation that, since 
the muscle fibers were severed, there could be no 
accumulation of pain-producing metabolites due to 
ischemia, because the fibers could not contract and 
hence would accumulate no metabolites 

Another type of injury, described by Shapiro, was 
that of a hollow needle entering the heart via the 
venous blood stream, anil a case similar to the one 
reported here was presented by Fair, who reviewed 
the literature of needle injuries to the heart *•* 
Unfortunately, no electrocardiograms were obtained 
on this case 

The following is a case of trauma from a self- 
inflicted needle m the heart, complicated b> a 
retrocardiac accumulation of pus or blood 



Fig 1 Rotation toward left posterior oblique 
(15 to 20 degrees) 


There was a small, round, indurated area about 
2 5 cm m diameter at the fourth left intercostal 
space in the midclavicular line which appeared to 
be tender, since patient responded somewhat to 
palpation in this area Closer inspection revealed 
what was interpreted as the site of a pinprick at the 
second left intercostal space, 3 5 cm lateral to the left 


Case Report 

The patient was a thirty-four-year-old white man 
admitted on February 8, 1946, with a diagnosis of 
hebephrenic dementia precox On admission the 
patient was placed on special observation group 
because of continued expression of self-destructive 
ideas His physical examination revealed no ob- 
jective findings other than an electrocardiogram 
which was suggestive of some myocardial impair- 
ment During his stay in the hospital he inflicted 
several puncture wounds with any object obtainable 
that was suitable for the purpose, such as the staples 
which bmd magazines These he removed, straight- 
ened, and inserted mto his abdominal wall with no 
subsequent complications 

On May 13, 1948, at midnight, the patient was 
found in bed, comatose, skin cold and clammy, 
with pulse not perceptible and heart sounds scarce!} 
audible Breathing was labored, and patient was 
cy anotic He was transferred to the medical service 
where he was placed m an oxj gen tent and treated 
for shock 

Physical examination revealed the patient to be 
m profound shock with blood pressure unobtainable 


Published with permission of the Chief Medical Director 
Department of Medicine and Surgery \ etemns Admlnutra 
tion who doej not auume responsibility for the opinions ex- 
pressed or conclusions drawn by the authors. 



Fig 2 Tracing taken at 10 00 a.m. May 14 
about ten hours after insertion of needle and pnor 
to removal Tendenc\ to right axis deviation was 
present previously , QRS is slurred and notched m 
leads 2 and 3, and there is an elevated ST segment 
m these leads ST segment shift is due to current 
of injury probably caused by subepicardial dama ge. 
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Pia 5 (Top) Posteroantenor view of chest 
taken on June 9 showing shadow of posterior medi- 
astinal mass protruding beyond left heart border 
(Bottom) Lateral view showing more clearlj 
the globular mass behind the heart 


parasternal line Bedside x-rays of the precordium 
disclosed the presence of a large needle wkioh ap- 
peared to be in the heart musculature (Fig 1) 
■kn initial electrocardiogram showed ST segment 
changes in leads 2, 3, and CF 4 fFig 2) 

ually to treatment and 


Fig 4. Electrocardiogram taken June 7 T is 
inverted in all leads Tks is the time when the 
retrocardmo mass was most prominent 4 waves 
in chest leads became upnght when the mass re- 
solved 


The patient responded gradually to treatment and 
on the next day an incision was made in the left 
fourth interspace about I 5 cm lateral to the sternal 
border The eye of the needle was encountered at 
a depth of 1 cm Motion of the needle could be felt 
with the palpating finger which was synchronous 
with the heart beat The needle was grasped with 
a clamp and extracted Serial electrocardiograms 
were taken with the needle in situ and for several 
days after removal (Figs 3, 4) 

The patient’s postoperative course was very 
stormy He ran a septic temperature for several 
weeks despite adequate chemotherapy and peni- 
cillin Repeated x-rays of the chest in the oblique 



August 1, 1949] 


LOCALIZATION OF METASTATIC CANCER 


1839 


and lateral positions showed a rapidly increasing 
globular mass in the posterior mediastinum, just 
behind and to the left of the heart This was inter- 
preted as a medias tinal abscess or encapsulated 
blood (Fig 6) Attempts at aspiration of this mass 
were unsuccessful However, the temperature 
slowly fell to normal, and the mass gradually re- 
solved It was concluded that the mass was prob- 
ably blood rather than an abscess, since it resolved 
completely m a short tune The patient at the 
present time is up and about the ward with no 
complaints 

Summary 

A caso is presented of a foreign body (needle) 
in the myocardium, with recovery following surgcal 


removal of the needle Serial electrocardiograms 
were obtained pnor to and after removal of the 
needle The electrocardiographic changes suggested 
initially an acute pericarditis with subsequent 
changes resembling those of a posterior wall infarction 
and finally an atypical picture of the limb leads 
showing changes of posterior wall infarction and the 
chest leads showing inversion of all T waves 
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LOCALIZATION OF METASTATIC CANCER BY TRAUMA 
George T Pack, M D , and Robert J Booher, M D , New York City 


'T'HE influence of trauma on the occurrence and 
spread of tumors is quite widely discussed and 
litigated Recent experiments in attempting to 
localize tumor metastases in long bones by me- 
chanical trauma have recalled a most unusual case 
history which bears on tho problem and illustrates 
similar conditions occurring m the management of 
cancer in man It is of such timely bearing, m the 
light of these experiments, that we wish to record it 
for general discussion of this problem. 

Saphir, Appel, and Levmthal have reported a 
senes of experiments designed to study the effects of 
a single mechanical trauma and of chrome irritation 
in the localization of metastases of the Brown- 
Pearce carcinoma m long bones of male rabbits 1 
They report three senes of studies, using the Brown- 
Pearce rabbit tumor which is highly malignant and 
which ean be readily transplanted into the testes, 
from which it metastasizes early from the time of 
intratesticular transplantation and produces a 
generalized carcinomatosis. In the first of this 
senes of experiments, the humerus was fractured 
and immediately afterward an injection of tumor 
cells was made m an ear vein In the second senes, 
the humerus was fractured, and fourteen day s later 
the suspension of tumor cells was injected m the ear 
vein, and last, in the third senes, the tumor was 
transplanted into the testes and, two weeks later, 
the humerus was fractured In none of these ani- 
mals was there roentgenographic, macroscopic, or 
microscopic evidence of tumor formation at the 
site of fracture, although autopsy disclosed metas- 
tases in vanous organs The results of these expen- 
menta were summarized to show that mechanical 
trauma, or chrome lmtation of bones, played no 
role in the localization of metastases from trans- 
planted Brown-Pearce carcinomas in rabbits 


In view of these experiments, the following ease 
history is most interesting 

Case Report 

L D was a thirty-four-year-old white man whose 
chief complaint was difficulty m breathing through 
the left nostril for the two years preceding ms report 
to a tumor clrnio At the time of his initial visit he 
stated that he had been treated by endothenn-snare 
excisions and vanous surgical and medical treat- 
ments for hi3 nasal obstruction without relief He 
occasionally had epistaxis and sometimes an infec- 
tion m the postenor nares with considerable febnle 
reaction 

Physical examination revealed a pale, anemic 
young m an. In the left nares thero was a granular, 
polypoid lesion which was infected and bled easdy 
on being traumatized with theprobe The mass 
occluded the postenor nares There was no trib- 
utary adenopathy in either the submaxillary or the 
deep cervical lymph node regions on either side 
The re main der of the examination was that of an 
essentially normal male of thirty-four years of age 
A presumptive diagnosis of carcinoma of Schneider- 
ian membrane type w as made without palpable in- 
volvement of lymph nodes This lesion was 
biopsied, and the report of Doctor A. Hobson Davis, 
the pathologist, was “rapidly growing malignant 
tumor, probably of transitional cell type This tu- 
mor is frecjuently called fiymphoepithehoma’ ” 

Radiation Treatment. — A course of high voltage 
\-ray therapy was then prescribed, using two portals 
on either side of the face, cross-finng at the nose 
and nasopharynx The following factors were 
used 200 kilovolts, 0 5 mm copper-aluminum fil- 
tration, using a 5-cm cone at 60-cm. skin target 
distance, giving 300 roentgen fractions each day to 
alternate portals until a total dose of 2,400 r X 2 was 
given 

The lesion responded rapidly, and, before 900 
roentgen units had been delivered to each portal 
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the patient was able to breath through the left 
side of his nose for the first time in two years, a 
finding confirming the radiosensitmty of the tumor 
Vs the mass subsided, its origin from the septum 
could be demonstrated The x-ray treatment 
was given within a period of eighteen days This 
produced a brisk reaction in skin and nasal mucosa 
and clinical disappearance of the lesion It was 
then thought best to supplement the irradiation 
with a tandem of two heavily filtered radium cap- 
sules Accordingly, 14 platinum cells containing 
3 33 mg each of radium were inserted in a tandem of 
two capsules The filtration equivalent of 1 mm 
of platinum was used W2th seven cells being used in 
each capsule These were placed m the posterior 
left nares until a total dose of 1,000 mg hours was 
given in the course of twenty-one and one-half 
hours time The lesion had completely healed 
withm three months, and there was no evidence 
of metastasis to regional lymph nodes 
Nature of Accident. — Twenty-one months after 
the institution of treatment for the cancer of his 


nasal septum, he sustained an unusual injury to his 
penis The injury amounted to one which pro- 
duced a fracture of the erect organ It occurred 
during sexual play in which he was seated whole 
nude m a chair and his girl companion threw herself 
unexpectedly onto his lap It was attended with 
severe pain, ecchymosis, and swelling, which subsi- 
ded in tune with conservative measures Approx- 
imately two weeks after this trauma, a nodule 
appeared at the site of the injury on the left side of 
the shaft of the perns and grew rapidly m size 
It was not attendant by pam or tenderness, but there 
was occasional chordee Four weeks elapsed after 
the trauma before he reported for examination 
He then presented a tumor on the dorsum of the 
perns, measuring approximately 5 cm. in diameter, 
which was encapsulated entirely in the left corpus 


cavemosum 


Fig 2 Metastatic tumor involving shaft of penis. 
Xote identical histologic structure 


Treatment of Metastasis to Penis — Hue to the 
history of trauma, the presumptive diagnosis was 
unresolved hematoma, subsequent to a so-called 
fracture of the poms He was referred to Hr 
Benjamin Barringer at the Memorial Hospital Vt 
the time of his examination on Hecember 8, 1936, the 
patient presented a swelling which was attached 
to the corpus cavernosus of the perns and measured 
approximately 2 '/j b> l 1 /. inches With the 
tentative diagnosis of hematoma or organized blood 
clot of the perns, an operation for excision of the 
mass was performed. After exposing this lesion, it 
was found to be approximately 3 cm m diameter 
and was situated on the dorsal aspect of the lower 
third of the penis It seemed to be made up of an 
overgrowth of tissue of the corpus cavernosum, but 
m one region the tissue was of softer consistency 
slightly grayish m color, and with the general ap- 
pearance of a sarcoma An attempt was made to 
perform a complete excision of this mass, but because 
of almost total involvement of this portion of the 
corpus cavernosum, it was almost impossible to re- 
move it At one place, it was adherent to the 
urethra itself, and m excising this segment a portion 
of the urethra had to be removed A catheter was 
inserted into the urethra and layer closure effected 
Pathologist’s Report — The pathologic specimen 
was reported as follows "Oval mass of soft tissue 
measuring 6 by 5 by 4 cm and one small loose 
fragment of bIju, which measures 3 by 1 cm ’’ It 
appears to represent a portion of the perns which lias 
been completely infiltrated by tumor, except for one 
small portion of the corpus spongiosum The tumor 
has ulcerated mto the urethra. On section, the 
tumor presents an opaque, grayish-white, glistening 
surface The loose fragments of skin contain on the 
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under surface two small tags of tumor tissue Mi- 
croscopic diagnosis “malignant tumor — resembles 
reticulum cell lymphosarcoma ’’ 

Subsequent Course — The patient was discharged 
on the day after the operative procedure, and al- 
though the wound was slow m healing due to a 
transitory urethral fistula, it had healed completed 
within four weeks High voltage irradiation was 
given to the lesion with the following factors 
200 kilovolts, 0 5 mm. copper filtration, 50 em skin 
target distance, 25 ma , 3 S minutes, and 200 r dad) , 
a total dose of 1,000 r 

The infected nasal cavity gradual!) responded to 
local measures, although several pieces of maxilla 
were exposed. Another ddbndement was done at 
which tune two small fragments of tissue, measuring 
about 2 cm m diameter, were obtained. These 
appeared to be neoplastic tissue, and the report b) 
Dr F R. Sandt, the pathologist, was recurrent 
transitional cell carcinoma At this time, necrosis 
was quite extensive and a perforation had appeared 
through the hard palate Wide dfibndemeut was 
done. 4 blood transfusion was then giv en without 
reaction. The patient’s subsequent course soon 
became critical, and he died twent) -seven months 
after his initial e xam ination and six months after 
the metastatic deposit in his perns 

Final Opinion of Pathologist — The various tumor 
specimens have been e xamin ed subsequentlv, and it 
Q the opinion of Dr A. Hobson Davis that the lesion 
ongmally biopsied m the nose, as well as the recur- 
rent lemon found m March of 1937, and also the 
tumor of the perns, all are identical neoplastic tissue, 
which he believes represents transitional cell car- 
cmoma. The opinion of Dr Frank Foote is that 


the lesions are mdeed similar and are most probably 
reticulum cell lymphosarcoma (Figs 1 and 2) 

Comment 

Metastatic involvement of the penis by cancer 
from a distant site is of extremel) rare occurrence 
At the time it made its recognizable appearance in 
this patient, there were no evidences elsewhere of 
metastatic deposits of cancer and no clinical proof 
of local recurrence in the nans It would seem 
strangel) coincidental that this young man could 
have had a metastatic lemon in the penis pnor to 
the injur) and unknown to him and that the presence 
of the metastasis predisposed the organ to injury 
after the manner of traumatic determinism. The 
trauma sustained was bona fide and of major char- 
acter The time elapsing between the date of the 
injury and the growth of the metastatic tumor was 
less than one month The site of the trauma and 
the localization of the secondary tumor were the 
same Pathologists agree that the penile neoplasm 
and the one m the nose were of identical histogenesis 
These facts would seem to f ulfil l all the postulates 
concerning traumatic relationship Theoretically 
the cancer cells must have been in the blood stream 
at or shortly after the penile injury, m order to be 
deposited there and find proper soil m which to 
dev elop 
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PENICILLIN DISCOVERER PRAISES FREEDOM IN RESEARCH 


Sir Alexander Fleming, the discoverer of peni- 
™bn, dedicated the Oklahoma Medical Research 
oundation on July 2 to the proposition that great 
p^covenes most often were made bv research men 
I ‘‘.'fee to follow the leads provided by chance or 
^ 'n the scientific laboratory 
j-t Alexander’s experience, which led to the de- 
wopment of modern diseas e- killin g drugs, is fre- 
Toently cited as an outstanding example of the lm- 
portanee of serendipity in science He found pem- 
Jy ln by chance but had been trained to look for 
Phbcanee in scientific “accidents ” 
brat 8polke m Oklahoma City on a program cele- 
i thtg the opening of a new research project that 
“3 attracted nation-wide attention — it was financed 
. , e voluntary contributions of 7,500 Oklahomans 
•w have pledged a total of S2, 400, 000 for research 
tost medical research centers are supported by 
or e ? nion ! funds, large gifts from philanthropists, 
tndus trial grants Oklahomans paid for t h is one 
e “Tgest contribution was §26,000 from an od 


man, and the smallest was 30 cents. Sir Alexander 
congratulated the citizens of the state for the public 
interest in medical progress which this response 
proved He promised that the laboratorv mav 
“prove a thousand times more valuable to humanitv 
than all the od m Oklahoma ” 

Then he warned the new foundation’s directors to 
choose well-trained researchers and allow them com- 
plete freedom to explore the unkn own country of the 
“sick man ” 

“You do not know what vou will find,” Dr 
Fleming said, “y ou may set out to find one thing and 
end up bv discovering something entirelv different 
“This type of research cannot be controlled We 
can plan some aspects of medical research, but we 
cannot plan pure fundamental research any more 
t-h.an we can organize developments in art or liter- 
ature 

“We cannot plan genius, but it is up to the rulers 
of a foundation such as this to create the tree atmos- 
phere which will allow genius lull play ,” he said 


DIAPHRAGMATIC HERNIA THROUGH THE FORAMEN OF MORGAGNI 
William W Johnson, M D , F A C S , Plattsburg, New York 
(From the Physicians Hospital) 


TA IAPHRAGMATIC henna is a condition not 
infrequently recognized by present-day meth- 
ods of diagnostic procedure Proved cases of such 
hernia passing through the foramen of Morgagni 
are still a ranty Justification for the report of a 
single case is based on the thoughts that (1) it is 
well to keep the possibility of such a condition in 
mind, (2) the diagnosis in this instance was made by 
exceptionally definite x-ray evidence, and (3) 
proved cases are still uncommon 

In 1930 Hedblom collected from the literature 
and reported 56 cases of this type of diaphragmatic 
hernia These were not all proved cases, and the 
author himself questions the diagnosis in some of 
them 1 A review of the literature from 1930 to 
1941 by Harrington produced reports on 24 addi- 
tional cases 1 In 1945, Harrington reported that, 
in 404 operative procedures he had performed for 
diaphragmatic hernia, only eight were of the sub- 
costosternal vanety 1 

Case Report 

E C , a white woman, ago twenty-six, was first 
seen in April, 1947 She complained of a chrome 
cough and general ill health She had been trou- 
bled by “gas” in her stomach and cramps for a long 
penod of time, which had made her an invalid, and, 
therefore, she had been unable to get or retain 
any remunerative occupation since she had gradu- 
ated from high school One year previous, a tumor 



Fro 


1 Posteroantenor film of chest shows dense 
shndow beside the right heart border 


was removed from the right breast with no relief of 
symptoms 

She still complained of mild epigastric p ains , char- 
acteristically crampy, often associated with nausea 
but rarely with emesis The symptom^ were 
unrelated to meals or to type of food Symptoms 
were intermittent, lasting for a few days, then dis- 
appearing For the past two months there had 
been increasing cough and moderate expectoration 
The patient was referred to the Ray Brook Climo 
for examination At the dime no abnormal chest 
findings were observed on examination There was 
a well-healed scar m the inner lower quadrant of the 
right breast There were no nodules m the scar 
and no axillary, supraclavicular, or cervical nodes 
The abdomen was negative 

Sputum specimens revealed no acid-fast bacilli 
w hen examined bv the concentration method Two 
tuberculin tests with 0 I and with 1 0 mg of old 
tuberculin were negative 
X-ray films of the chest taken on May 22, 1947, 
show ed a triangular dense shadow lying just above 
the diaphragm in the medial and anterior aspect of 
the lung field just against the shadow of the heart 



Fig 2 Anteroposterior film of abdomen and 
chest five hours after ingestion of banum. The colon 
is seen name above the right diaphram and lying 
against the right border of the heart. 
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Fig 3 Lateral film of abdomen and ^chest five 
hours after ingestion of banum The co 
lying m the an tenor chest. 


on the right side In the ’t ppe „ r r< S°of°decreased 
shadow there was an irregular area 
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SJ fito showed the affected to be entirely 

m diaphragmatic hernia through 



Fig 4. Banum enema showing the loop of bowel, 
previously in the chest, now located in the abdomen 


the nght foramen of Morgagni, containing a loop 
of large bowel 

The patient was admitted to the Physicians 
Hospital, Plattsburg, on August 11, 1947 Opera- 
tion was performed on August 14, 1947 A high 
upper nght rectus incision was made and the cor- 
onary ligament divided The opening in the dia- 
phragm was found and the herniated large intestine 
reduced after adhesions were freed The hernial 
sac was removed and the rent in the diaphragm 
closed 

Postoperatively, both penicillin and sulfadiazine 
were given for four days There was no accumula- 
tion of fluid in the chest, and the patient was up and 
about the ward eight days after operation. She 
was discharged from the hospital five days later 
Just before leaving the hospital, x-raya of the 
chest and banum enemas were taken (Fig 4) 
These show the colon back in the abdomen and the 
chest clear A subsequent x-ray of the chest shows 
an entirely normal chest and heart outline 

In January, 1948, the patient reported that she 
felt perfectly well, had no symptoms, and was em- 
ployed as a factory worker 

Comment 

In this instance the symptoms were typically 
conflicting Gastrointestinal complaints had been 
present and treated over a long penod of time The 
pulmonary complaints were comparatively recent, 
but nnestigation of the cough and expectoration 
led to the correct diagnosis 

The x-rays show the typical increased densiti 
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lying m the cardiophremc angle antenorh , which 
is produced by this type of hernia \ density so 
situated is suggestive of the diagnosis If the hernia 
contains omentum only, the diagnosis null have to 
rest on this evidence alone until proved by operation 
The presence of colon in the henna in this case 
definitely clinched the diagnosis 

All authors agree that this type of hernia should 
be approached through the abdomen Exposure of 
the hernial opening is satisfactory, and the freeing 
of adhesions and reduction of the protruded abdom- 
inal viscera can be best accomplished from this 
direction This procedure must be done with the 
greatest care and, so far os possible, under direct 
vision The close proximity of the pleura and peri- 
cardium demand meticulous care during the dis- 
section Intratracheal anesthesia should be used 
so that control of the lungs can be maintained should 
the pleura be opened either accidentally or inten- 
tionally 

Either a positive or probable diagnosis of the 
presence of this condition having been established, 


operation should immediately be recommended 
The operation is a safe procedure The meager 
literature contains far too many diagnoses "proved 
by necropsy ’’ Pulmonary infection and intes- 
tinal obstruction, both imminent dangers m every’ 
case, account for the high mortality 

Summary 

1 A case of diaphragmatic hernia through the 
foramen of Morgagni showing typical history and 
x-ray findings is reported 

2 Suspected or positive diagnosis of this typt 
of hernia demands the benefit of operative pro- 
cedure 

3 Operation should be performed under intra- 
tracheal anesthesia and by' an abdominal approach. 

References 

1 Hedblom, C A. cited by Ltr.vis D Practice of 9ur 
gery Hageratown Maryland IV F Pnor & Co vul. 5 
1930 

2 Harrington S W Surg Gynec. ± Obit 73 601 
(Nov ) 1941 

3 Idem. Ann. Surg 122 548 (Oot) 1945 


SORE FEET 


Employes with sore feet cost their bosses SI 00 
million last year This toll of absenteeism and 
operating inefficiency adds a hefty sum to already 
swollen business costs Hence, businessmen are 
scouting around for something to do about their 
employes’ feet The people to whom most business- 
men turn for help are the podiatrists (chiropodists) 
Recently the National Association of Chiropodists 
met in Washington, discussed what industry has 
been doing so far to relieve its workers’ tired feet 
Dr A. Ow en Penney, former president, summed up 
the picture for association members Stores and fac- 
tories account for most industrial foot ailments 
There, workers are most apt to throw themselves 
off balance Corns and bunions, once formed, are 
aggravated as the workers try to find relief from 
pain — again, by off-balance stance Dr Penney 
estimated that 16 per cent of all industrial workers 
lose as much as a day’s work per month because 
their feet hurt. In addition, aching feet result in 
slower work, less efficiency in plants In stores, they 
mean irritable clerks, greater breakage of mer- 
chandise, mistakes— even lost sales and angered 


customers , . , 

Store clerks and factory workers are not alone in 
their suffering Housepamters, roofers, and others 
who stand for long periods on the rungs of ladders 
develop a neuralgia of the foot. Delivery truck 
tovere because of their habit of jumping from 
the truck onto the concrete pavement, often de- 

many who have foot trouble because their feet get 

% f K cSaS Fulton Bag & Cotton 

MUta example of what can be gained through 


foot clinics Fulton started a free clinic for em- 
ployes about two years ago Since then, it has re- 
ported a drop of 12 per cent m absenteeism, and a 
nse m production enicienoy As a matter of fact, 
there is a growung list of firms that have taken steps 
to do something about foot troubles. Woodward & 
Lothrop, Washington department store, has had a 
foot-caro plan for its employes for twenty-two years 
The workers go to chiropodists as often as necessary 
and the store pays the bill Two other department 
stores — The Hecht Company Washington, and 
Filene’s m Boston — have chiropodists come in once a 
week to check and treat employes’ feet The stores 
pay part of the fee Murray Manufacturing Cor- 
poration, in Brooklyn, has a chiropodist visit the 
plant five tunes a week When the program was 
first instituted in 1944, the company paid only a 
part of the cost. It found, however, that workers 
failed to u tiliz e the service completely under this 
arrangement — they were particularly lax about 
follow-up checks Since 1945, the company has 
paid the whole cost of the program. 

Among large corporations which include foot care 
m their war-born over-all medical programs are the 
Henry Kaiser enterprises, Jack & Heintz, Endicott- 
Johnson, and Sears Roebuck. A survey of working 
conditions, aimed at preventing foot ailments ana 
accidents, has just been completed in two plants of 
Ellmore Silver Company, Meriden, Connecticut. 
Dr Charles Forster, chiropodist who made the 
stud}, submitted recommendations, including use of 
rubber pads on the floor where workers stand all dai 
before machines Many of his suggestions have been 
put into effect Other companies cooperating in 
such surveys include Liberty Mutual, Metropolitan 
Life, Aetna Life, UB Fidelity & Guaranty, Zurich 
Insurance, The Mennen Company, Bristol-Myers, 
and International Shoe 
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OUR COMMON GOAL THE HEALTH OE THE PUBLIC 

John J Masterson, M D , Brooklyn, New York 

( President , Medical Society of the State of New York) 


T AM very grateful for the opportunity of appear- 
Y mg before you today to discuss a subject which 
a of such growing importance 
Health, while always high on the list of topics 
of general interest, has become in recent j ears, as 
you all know, a matter of national concern One 
has but to read the daily press to become aware 
that more thought and attention is being given to 
preserving and enhancing the physical veil -being ot 
our citizens t han at any other tame in our history 
There can be no quibbling about the need for 
taking every step that needs to be taken to achieve 
this end, and for seeking every means possible to 
bring it about The medical profession, which 
have the honor to represent in the State ot isew 
York, holds views m common with all those who 
feel that good health, for the individual and for the 
population as a whofe, is a heritage that should 
demed to no one The Medical Society of the State 
of New York is dedicated to the service of thepeople 
of the State, in order that their constant war against 
death and disease may not find them without 
staunch allies and counselors 

It seems to me, however, that there has been a 
tendency of late for the roost perplexing pro e 
ministering to the health needs of our p P 6® 
into the hands of persons who are least qualified to 
handle them There has been a score of suggestions 
for improving the health services of our nation some 
of them m the form of proposed legation In 

nurses, public health 

*° One S carmot question the sincerity of all who 
would r^the level of health in this country, but 
uuuiu raise realistic if the profession 

it would be m , upon to render the medical 

which "’^J^^^tofX adopbon of a national 
wvice, in the ,^ e d for an evaluation of its 

health, program, w ere 

practicability , n t y ie me dical profession 

. 1 and “J the splendid work done m 

have a Sicat ®a^ other parts of the nation b\ 

“officers anT nurses They are, 
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m a sense, the V£^ nd safeness. Without them, 
the ravages o undefended against the unseen 

the would ne ys ^ stnke No Qne 

enemies ' wlth progress made m the field 
' v ,b° „.,ith in recent years can doubt that vast 

lL P e^Vould nwilttom an expansion and in- 
tensification^of by the medical profession, 

oT 3 . ,dv anctd i program providing for the 
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mterweav fe „ tJjc niaximum results of health and 
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added longevity accomplished by health education, 
medical research and development, and the use of 
new methods in prevention and treatment of disease, 
which m this country are beyond compare, should 
be brought to every doorstep 

The American Medical Association has a National 
Health Program which emphasizes the importance 
of preventive medicine ana pubhc health services 
It indicates the need for standards of nutrition, 
housing, clothing, and recreation. Prenatal care, 
childbirth, infant welfare, and child care are recog- 
nized as specialized services in which community 
effort is helpful Hospitals and health centers 
are encouraged to meet the needs of communities 
they serve, and voluntary prepayment plans for 
hospital and medical care are promoted to finance 
adequate service Veterans’ care of a high stand- 
ard, supplied to those with service-connected disa- 
bilities or in need, is an obligation of good govern- 
ment. Medical research is fundamental to progress 
The voluntary health agencies have developed 
uniquely m the United States Health education 
and fullnesjs of wholesome living round out our 
health program 

By directing our efforts through these channels, 
the medical profession and the pubhc health workers, 
functioning as a team, can make still further strides 
toward the reduction of the incidence of disease, 
shortening the periods of illness, and lengthening 
the life of people m all walks of life. This can be 
done through voluntary effort and without the loss 
of individual freedom The place for governmental 
aid is m those areas m which the individual and the 
community require assistance 
A modem health program requires in each 
locality the participation of leaders from all walks 
of life Because of their professional experience 
and training in the field of health and scientific 
medicine, members of the medical profession should 
assume leadership With emphasis on prevention, 
prophylaxis, and the maintenance of vigorous posi- 
tive health, fewer patients should require hospital 
care, and the level of health should be improved 
The field of health is vast, and there is plenty of 
room for action for workers of all types, whether 
their approach be in terms of the population as a 
w hole, or m terms of the individual The important 
point is for the health officer and the physician to 
work in a cooperative spirit and blend their efforts 
to achieve their common goal 

In glancing over a volume written by Julian 
Huxley , called Man in the Modern II arid, I recenth 
came across this passage 

As the barber-surgeon of the Middle Ages 
has gnen place to the medical man of today, 
with his elaborate scientific training, so the 
essentially amateur politician and administrator 
of today will have to be replaced by a new t j pt 
of professional man, with specialized training 
Life will go on against a background of social 
science Society wall hate begun to develop 
a brain 


1845 



1846 


fOHN J V ASTERSOA 


|N Y Stale J M 


I think this applies to the point I made earlier 
regarding the incompetence of Borne who seek to 
meddle with problems of national health I also 
think that it underscores what is going on in the 
field of public health today More and more the 
"new type professional man," with his specialized 
training, is coming to the fore, and under his leader- 
ship and guidance the operation of public health 
departments is reaching new heights 

We have such a man in New York State m the 
person of Commissioner Hilleboe, and I want to 
take this opportunity to express to him my appre- 
ciation, ana that of the medical profession, for the 
fine record he is making m his office He has shown 
a frankness and open-mindedness which has con- 
tributed much to the splendid cooperation that 
exists between the State Department of Health and 
the Medical Society of the State of New York 
With his understanding of the prof essi onal point 
of view and his willingness to discuss all problems, 
he has brought the physician and the public health 
worker closer together 

They should be brought closer together The 
public health officer is as much a specialist as the 
pathologist, the radiologist, or the surgeon The 
public health officer owes the same allegiance to 
the profession of medicine as does every other type 
of physician While he owes an allegiance to the 
State, his first allegiance as a professional man and 
a servant of the people is to tne mother science of 
medicine, to which we all are indebted He should 
make it a cardinal principle of his conduct that 
w hat is good for medicine as a w hole is good for the 
health and welfare of the public 
There have been and there probably wall be many 
more honest differences of opinion between doctors 
and health officers — there is lots of room for them 
Moat of them undoubtedly arise from the different 
upproaoh each takes toward problems of health 
There need be no serious divergence of views, how- 
i ver, no matter what the problem, and there are 
vast areas where there can be none at all 
A very successful pattern of cooperation lias 
been built up by the State Health Department and 
the State Medical Society, and it has been in 
existence for many years. Smce your last annual 
meeting, the State Medical Society has suffered 
a severe loss through the death of Dr Oliver 
Wendell Holmes Mitchell, chairman of the Com 
mittee on Public Health, who did much to initiate 
many of the programs now in operation His 
duties now have fallen upon the shoulders of Dr 
Theodore J Curphey, who is actively engaged in 
continuing and extending the teamwork of the 
Health Department and the Medical Society, along 
the lines followed by the late Dr Mitchell 
This cooperation is highhghted by the splendid 
program of postgraduate medical education, which 
has helped to keep the level of medical practice so 

S i in this State, with its resulting benefit to the 
ho Other areas in which we have seen pro- 
ductive interchange of views are the establishment 
of blood banks, preparation for atomic disaster, 
and the postgraduate training m heart disease, to 
which the State Society was glad to give its approval 
We anticipate that the same approach will be 
followed in handling the cerebral palsy program 
Perhaps this cooperation could be e-xtemied and 
made general if local situations were bought before 
county medical societies more often than they are. 
Many difficulties which appear to be insurmount- 
able might be overcome if they were discussed on 
the floor of a meeting ofthe medicalsociety rnthe 
area involved It should be possible to reach a 


common agreement after a full discussion, with all 
the elements brought to light and with a desire for 
teamwork motivating all concerned. 

I would like to see more public health officers take 
an active part m the affairs of their county medical 
societies There is much to be gained by a mutual 
approach to common problems 
An integrated network of workers in the field of 
health — public, private, and their assistants— is 
needed to give to the American people the health 
services they require. Recently published state- 
ments c laim that 200,000 Americans die needlessly 
every year because of inadequate local health de- 
partments I do not know how accurate these 
figures are — we m the medical profession are plagued 
by flagrantly unreal figures of another land— but 
they indicate some need for serious study 
You probably are aware of the source of those 
figures, and the sensational headline used by the 
national magazine which printed them “The 
Shame of Our Local Health Departments ” It is 
regrettable that such publicity tends to overshadow 
all the splendid work that is being done, just at a 
time u hen the medical profession is made to appear 
inadequate to meet the health needs of the nation 
by the advocates of a national health program 
I sometimes w onder, in thinking about the health 
services which are now available to the rank and 
file of our population, whether we do not often err 
in treating good health as a gift which can be easdv 
bestowed upon anyone who wants it There often 
appears to be too much emphasis upon the giving 
of health, and not enough on the receiving of it 
By that I mean, the real bamors to good health, 
in man} instances, are not the lack of facilities or 
the inability to pay doctor bills. The barriers 
are ignorance and willful neglect, coupled with 
the failure to observe and practice even the most 
elementaiy principles of hygienic living Health 
must be earned It cannot be given- If there wen 
greater concentration upon the personal responsi- 
bility of each citizen to safeguard and promote 
his own health, there would not bo the vast amount 
of mismformation now current about the in- 
adequacies of either our public health facilities or 
our medical services. 

The hardy American pioneer, who took care of 
himself and built a sound body to cope with the 
rigors of h is daily life, no doubt would have frowned 
at being coddled He would have favored the 
public health workers’ efforts to eradicate disease 
and to promote the welfare of the community But 
he would never have forgotten his own responsi- 
bility to himself — the maintenance of his own 
health 

Muoh has been done and much remains to be 
done before we can relax in our efforts and regard 
the level of health m this country as beyond im- 
provement Present unprecedented health stand- 
ards are the accomplishment of American medicim 
and they will continue to progress as long as medi- 
cine is kept free to devote itself to the welfare of thi 
comm urn ty 

I subscribe to the remarks recently made ui 
Cincinnati by Dr James R. Miller, a trustee of the 
American Medical Association, who said 

“When a co mmuni ty has a trained health officer 
with adequate staff, and when physicians succeed 
in convincing the citizens of the value of a good 
health program and of their own responsibility for 
healthy living, there will be established a chain 
reaction of progress toward tetter comroumti 
health which nothing can stop 
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Moses Aki n , MJ3 , of Elienvxlle, died on July 11 
0 a a Uack. Dr Akin, a native of Poland, 
was sixty-one years old. After graduation from 
Tufts Medical School m 1925, he served his in- 
ternship at Beth Israel Hospital, New York, At 
the time of his death, Dr Aim was a physician and 
mrgeon on the staff of Veterans Memorial Hospital, 
rJteimlle, Mil was a member of the New York 
State and Ulster County Medical Societies and the 
imencan Medical Association In 1932 he had 
received a special degree from the University of 


Francis Joseph McCormick, M D , sixty-two- 
year-old Ithaca surgeon, died June 30 Dr Mc- 
Cormick had been retired from practice for the last 
four y ears because of illness He was graduated 
from Cornell University Medical College in 1910 
and had been a surgeon on the staff of Biggs Me- 
monal Hospital, Ithaca, and consultant surgeon at 
Willard State Hospital, Willard Dr McCormick 
was a Fellow of the American College of Surgeons 
and a member of the New York State and Tompkins 
County Medical Societies and the American Medical 
-issociation 


,^ atrt °k J Conroy, M D , seventy-one. a Syracuse 
physician for the last thirty years, died of a heart 
ailment on June 11 Dr Conroy received his medi- 
al degree from the University of the South Medical 
department, Sewanee, in 1901 after t akin g prepar- 
atory work at the University of Buffalo School of 
eoicine He was a member of the American 
medical Association, the New York State and Onon- 
oaga County Medical Societies, the Men’s Club of 
.... *' ar J r H Hospital, Syracuse, and for ten years 
Sr^ocfted with the medical department of 
Onondaga County welfare department until 
nis retirement a year ago 


Herbert C Fulmer, M D , died on June 16 at 
uton Springs Sanatarium after a short illness 
® , was fifty-eight years old Dr Fulmer was 
PMuated from Syracuse University College of 
10 tr cine m 1916 He practiced in Syracuse from 
W an 930 and from 1920 to 1948 m Thousand 
IVt? , ar k during the summers From 1934 
r uimer practiced m Daytona Beach, Florida, 
during the winters 


inf? 4163 ® Haskms, M.D , of Saranac Lake, 
wt recently at the age of fifty-three Dr Haskins, 
in mm Fale university College of Medicine 

Saranac Lak a ^^ Slclan General Hospital of 


i ® t P e ?l Kiss, M D , Queens physician, died on 
mil i Fifty-year-old Dr Kiss received his 
in de 8 ree from the Umversity of Budapest 
!l{\ •'kt the time of his death he was a member 
the Lew York State and Queens County Medical 
Pieties and the American Medical Association 


.Jacques Lewinski, MJ3 , of the Bronx, died on 
, . arc “ 5 Dr Lewinski, a graduate of the Univer- 
se i Strassburg m 1912, was formerly a clinical 
dermatologist m the outpatient depart- 
ir of Bronx Hospital He was also a member 
t , Aea \ ork State and Bronx County Medical 
societies and the American Medical Association 


John Conway Russell, M D , eighty-seven, a 
physician m Saranac Lake for more than fifty years 
died on July 10 Dr Russell was a graduate of 
Aew York Umversity College of Medicine in 1886 


mane junme Unlmeyer Schroeder, M D 
seventy-nine. pioneer woman doctor in Rockland’ 
County, died on May 28 after a long illness which 
had forced her to retire from active practice two 
years ago Dr Schroeder did postgraduate work 
m Germany for two years following graduation from 
,^Z. ori \5' Iet }l cal College and Hospital for Women 
< n 1,892 Her first practice was m New- York City 
In 1910 she moved to Nanuet and had practiced 
there, specializing in obstetrics, until her recent 
retirement 


M He £ e oi H , W 1 ard ’ MI ?> of Brooklyn, died on 
March 31 at the age of sixty-seven Dr Ward 
was graduated from the Kentucky Umversity 
Medical Department m 1905 and had been on the 
stafi of Samaritan Hospital, Brooklyn He was 
formerly a member of the American Medical Associ- 
ation and the New York State and lungs Countv 
Medical Societies ^ 


James Franklin Whltwell, MD, practicing 
physician m Buffalo forfifty-mneyears, died June 17 
m Deaconess Hospital after a short illness Dr 
WhitweU, eighty-two years of age, was a graduate 
of the Umversity of Buffalo School of Medicine in 
1890, serving his internship at Buffalo Genera! 
Hospital the following year He began his associa- 
tion with Deaconess Hospital about 1900 and was 
formany years a member of the board of directors 
and of the Hospital’s Training School Committee 
At the time of his death he was a consultant trvn- 
ecologist on the staff 

A member of the Buffalo Academy of Medicine 
he was honored at a testimonial by that groun on 
the occasion of his fiftieth anniversary as a nhv- 

mcian Dr WhiUell had served as president of the 

Ene County Medical Society m 1 § 1 3 and was a 
member of the New York State Medical Society 
and the American Medical Association as well as 
the County Society and the Academy of Medicine 
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New York City Lions Club Awards Scholarships to Eye Doctors 

POUR New York Umversity-Bellevue Medical Recipients of the scholarships are Dr Arthur 
J_ Center physicians were awarded scholarships Smith, Elmira, Dr James Mayes Cleveland Ohio 
totaling $2,000 for research m fields related to eye Dr Irwm Cohen, New York City, and Dr Thomas 
conservation at a luncheon of the Lions Club of Heshn, Levittown 

New York held June 21 in Nei\ York City Former recipients of the scholarship awards are 

Mr Walter Hoving, guest speaker at the luncheon. 1946— Drs Edward Danforth, Charles Gold- 

g resented a check for the amount to Dr Darnel smith, Jonathan L Hams, and Hugh McGee 
I Kirbj , professor of ophthalmology, New York 1947— Drs Edward Buckley, George R. Kolodny 

University Post-Graduate Medical School a ho Nathaniel Robinson, and Horace Shreck 
accepted the gift on behalf of the Medical Center 1948— Drs Goodwin Breimn, Edwin Kent, 

The check represents the fourth annual gift of the Walter Mayer, and Charles Toomey 
Lions Club in aid of the Medical Center’s program Mr Ernest Fryxell, chair man of the Lions Club 
of postgraduate research devoted to the alleviation Eye Conservation Fund, introduced the scholarship 
and prevention of blindness recipients and the guest speaker 


Foundation to Merge with American Heart Association 


"PRELIMINARY steps for merging the American 
L Foundation for High Blood Pressure with the 
American Heart Association have been approved by 
boards of both groups, it has been announced bv 
Mr A W Robertson, chairman of the board of the 
Amencan Heart Association. 

The high blood pressure group will thus become a 
section of the American Heart Association’s Scien- 
tific Council and mil bo known as tho Council for 
High Blood Pressure Research Other sections with- 
in the Association’s Scientific Council now include 
the Section on Circulation and the Amencan Coun- 
i ll on Rheumatic Fever 

Under a preliminary agreement approved by the 
Board of Directors of the Amencan Heart Associa- 
tion and tho Board of Trustees of the Amencan 
Foundation for High Blood Pressure, the staffs of 
both groups will undertake a joint study to recom- 
mend methods of integrating personnel and opera- 
tions of the tno present organizations When such 
arrangements have been mutually approved, the 
Foundation will dissolve 


Eloien research grants approximating $50,000 
for investigation of heart ana circulatory disease 
have been announced by Dr H M Marvin, of 
New Haven, Connecticut, president of the Amencan 
Heart Association 
The grants mclude 

Long Island College of Medicine, Brooklyn — 
study of antifibrillatoiy effeot of certain drugs, by 
Dr Joseph R Di Palma 

Albany Medical College, Albany — physiology of 
atnal and ventricular septal defects and of fixed 
degrees of chrome valvular stenosis and insufficiency , 
by Dr Harold C Wiggers 
The Research Fellowships are granted for a one- 
ycar period, with stipend ranging from $3,000 to 
$4,000, and are open to graduates of approved medi- 
cal or graduate schools who are interested in research 
and intend to follow an academic career 

New applications for Research Fellows and 
Established Investigators will be accepted up to 
September 15, 1949 Applications may be made to 
Dr Charles A R Connor, medical director, 1775 
Broaduaj, New York City, 19 


To Hold Venereal Disease Seminars 


A COMPREHENSIVE senes of lectures and 

demonstrations on the diagnosis, treatment, I 
and management of venereal diseases will start 
at the New York City Department of Health on \ 
Saturday morning, Ootober 8 There will be 12 
weekly meetings presided over by experts m the t 
vanous special fields of venereal disease control 
Sessions Mull start at 10 30 a.ii and will bo held in S 
the second floor auditorium of the Health Depart- 
ment, 125 Worth Street, New York City ’ 

The schedule of lectures includes f 

October 8— The Medical Practitioner and \e- t 

" e Octo^l^-Current Developments m the Treat- ^ 

“octoteS^AnUbioUcs in Venereal Disease I 

October 29— Cluneal Lecture The Chancre of 
Syphihs— Differentiation from Other Genital Le- a 

sions 
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November 5 — Skin Lesions of Syphilis and Their 
Differential Diagnosis 

November 12 — Chancroid, Lymphogranuloma 
Venereum, and Granuloma Inguinale 
November 19 — Heart Disease and Syphilis m the 
General Practitioner’s Office 
November 20 — Syphilis of the Central Nervous 
System 

December 2 (Friday, at 1 30 p ar ) — -The Oral 
Manifestations of Syphihs and the Differential 
Diagnosis of Interest to Medical and Dental Prac- 
titioners 

December 3 — Serodiagnosis of Syphihs 
December 10 — The Public Health Nurse’s Role 
in the General Practitioner’s Approach to Venereal 

Disease . -d nr 


i )lHC&3v 

December 17— The Syphilitic Pregnant Woman 
and Her Expectant Child 

[Continued on page 1850] 
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Allergic manifestations are year-round occur- 
rences, although certain allergic disorders are 
seasonal in their incidence Changes in diet, re- 
adjustments from indoor to outdoor life and 
spring house cleaning with its attendant raising 
of house dusts are irritating factors of no incon- 
siderable importance The arrival of summer 
brings the rose and grass pollens and the early 
autumn months are accompanied by heavy weed 
pollens 

In any allergic disorder in which antihista- 
mine therapy is elected Diatrm* Hydrochloride 
w ill be found prompt, effectn e, and safe in action 
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Announce National Cancer Institute Grants 


ATATION'AL Cancer Institute grants for cancer 
training programs, to finance laboratory and 
clinical research in cancer, and for special cancer 
control projects have been announced recently, on 
tho basis of recommendations by the National 
Advisory Cancer Council 
Cancer training grants m New York State include 
Albany Medical College, Albany, Dr L Whitting- 
ton Gorham, $24,948, to expand present cancer 
training program 

University of Buffalo School of Medicine, Buffalo, 
Dr Roswell K Brown, $25,000 to improve present 
training program 

Cornell University Medical College, New York 
City, Dr Thomas P Almy, $24,975, to continue 
grant-supported training program 
Among tho grants of $1,026,294 to finance labora- 
tory ana cluneal research aro the following 
Dr Kurt G Stern, Polytechmo Institute of 
Brooklyn, Brooklyn, $9,930, for studies on desoxy- 
pentosenucleio acids and nucleoproteins 
Dr Margaret R Murray, College of Physicians 
and Surgeons, Columbia University, $8,910, for 
compilation of tissue culture bibliography 
Dr Graj H Twombly, CoUego of Physicians and 
Surgeons, Columbia University, $17,589, for study 
of selective localization of hormones in normal and 


Drs W C Chambers and M J Kopac, New York 
University, $22,734 mechanism of cell envision and 
protoplasmic growth 

Dr Douglas Marsland, New York University, 
$2,700, mechanisms of cell division a pressure- 
temperature study 

Dr M J Kopac, New York University, $13,267, 
ionic exchange during growth, differentiation, and 
development of marine eggs 
Drs Chambers and Grand. New York Umversitj , 
$22,545, etiology of Hodgkin's disea se 
Dr Arthur L Schade, Overly Biochemical 
Research Foundation, Inc , New York City, 
$14,661, studies on growth with the aid of cobalt 
Dr W R. Bloor ( University of Rochester, Ro- 
chester, $10,828, bpid metabolism of tumor-bearing 
animals 

Dr Wilbam S McCann, University of Rochester, 
Rochester, 36,960, metabolic studies on patients 
with neoplastic diseases 
Dr D S Tarbell, University of Rochester, Ro- 
chester, $9,828, structure and antimitotic activity 
of colchicine and podophyllotoxin 
Drs Bloor, Hodge, and Stotz, University of 
Rochester, Rochester, $4,844, relationship of labile 
methyl groups to tho formation of neoplasms m rats 
on a choline-deficient diet 


cancer-beonng tissues by radioactive estrogens and 
related substances 

Dr Thomas P Almy, Cornell University Medical 
College, $7,875, for relation of adrenocortical func- 
tion to leukemia in mice 

Dr Paul A Znhl, Haskins Laboratories, New 
York City, S2.70Q, effect of gonadotropin suppres- 
sion on the development of mammary cancer in 
mice 

Dr Konrad Dobnner, Memorial Hospital, New 
York City, $30,000, steroid hormono research 

Dr S M Seidlrn, Montefiore Hospital, New York 
City, $10,000, use of radioactive iodine in study and 
treatment of carcinoma of thyroid and allied dis- 
eases 

Dr Harry M Zimmerman, Montefioro Hospital, 
New York City, $10,000, experimental brain tumors 

Dr I Snapper, Mount Smai Hospital, New York 
City, $3,000, on tho metaboLism of 2-hydroxy- 
stilbamidine 

Dr Anna Goldfelder, Neu York University, 
S3, 456, investigation of phosphorylated and gly- 
colytic activity of analogous mammary tumors 


Dr F C Steward, University of Rochester, 
Rochester, $11,988, metabolism and nutrition of 
normal and growing cells 

Dr Otto H Muller, Syracuso University College 
of Medicine, Syracuse, $6,698, polarographic re- 
actions of proteins and polypeptides and their 
relation to cancer 

Special control grants in New York State include 
American Cancer Society, New York City, 
$50,000 for professional teaching films, and $10,000 
for lay cancer education films 
New York Umversity-Bellevue Medical Center, 
New York City, Dr William Law Watson, $4,320, 
tumor registry and follow-up service, and S2,029, 
tumor examining room-instrument purchases. 

Montefiore Hospital, New York City, Dr Darnel 
Laszlo, $10,000, metabolic studies m human cancer 
Teachers College, Columbia University, New 
York City, Dr ft. Louise MoManus and Miss 
Katherine R Nelson, S10,260, survey courso of 
advances in cancer control for cbnical instructors 
and pubbe health nurses 


MEDICALLY SPEAKING— 


Tropical Disease Diagnostic Service— The De- 
partment of Health of New York City has expanded 
its tropical disease diagnostic service by opening a 
clinic and laboratory in the Lower East Side 

Health Center, 341 East 25th Street 

Tins tropical disease clinic and laboratory ia the 
second to be operated by the Department of Health 
The first established in operates m the Wash- 
ington heights District Health Center, 600 West 
168th Street The new clinic and laboratory wdl 

provide consultation diagnostic, 

services for persons who may have or 8 ^ ct W ey _ 

have acquired parasitic infection ^vate phy 

sicians clmics, or hospitals may refer patients to the 


new clime for consultation, diagnosis, or treatment , 
and laboratory specimens may also be submitted for 
diagnosis Patients at the clinic will be seen by 
appointment only 

Dr Harry Most, associate professor of preventive 
medicino, New York University College of Medicine 
and director, postgraduate course m tropical 
medicine, Neu York Umversity-Bellevue Medical 
Center Postgraduate Medical School, is m charge of 
the new laboratory and olunc He is a member of 
the subcommittee on tropical medicine of the 
National Research Council, and of the malaria 
study section of the United States Public Health 
[Continued on page 1S52] 



Familiar to every physician are the 



patients who need a good tonic 



To stimulate appetite, to restore vigor and 
general tone, Eskay’s Neuro Phosphates and 
Eskay’s Theranates are tvo of the most useful 
preparations you ha\e These tonics are pre- 
scribed so widelj because they work so veil 


Eskay’s Neuro Phosphates 

a palatable and effeclue tonic 


Each adult dose, 2 fluid drams (2 teaspoonfuls) 
Alcohol 

Strychnine glycerophosphate, anhydrous 
Sodium glycerophosphate 
Calcium glycerophosphate 
Phosphoric -acid 75 % 

A \ ail able in 12 fl oz bottles 


contains 

10 per cent 
1/64 grain 
2 grams 
2 grains 
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Eskay’s Theranates 

the formula of famous Neuro Phosphates 

plus Vitamin Bi (0 75 mg. each adult dote) Availiblo in 12 fL ix~ I 


Smith Kline &. French Laboratories, Philadelphia 
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Service, and of many other professional and scien- 
tific organizations He has made important con- 
tributions to clinical and laboratory research m the 
field of tropical diseases and was awarded the 
Legion of Merit in 1946 


Research on Blindness m Infants — Mr Charles 
P Cooper, president of the Presbyterian Hospital, 
New York City, has announced that the Dunlevy 
Milbank Foundation, Inc, has established a five- 
year research program by an initial grant of $46,000 
for thefirat two years, the amount to extend through 
1950 It will “inaugurate and carry' forward a 
search for the cause and prevention of blindness in 
infants, particularly those born prematurely ” 
The grant is to be known as a “Grant for Research 
in the Cause and Prevention of Retrolental Fibro- 
plasia ” 

The research on the project will be carried on 
under the direction of Dr John Dunmngton, direc- 
tor of the ophthalmological service at the Institute 
of Ophthalmology, a unit of the Columbia-Presby- 
tenan Medical Center Dr Algernon B Reese, 
attending ophthalmologist and pathologist, will be 
directly in charge of the project 


Child Guidance Clime Teams — Two new child 
guidance clinic teams, operating in the counties 
of Suffolk and Nassau, have been set up by the 
New York State Department of Mental Hygiene, 
according to an announcement by Dr Frederick 
MacCurdy, commissioner of mental hygiene 
The team operating in Suffolk County began work 
June 1 under the direction of Dr Joseph Haley, 
formerly supervising psychiatrist at Iung3 Park 
State Hospital The Nassau County team, to 
begin operation September 1, will be under the 
supervision of Dr Paul G Edgar, who is now 
senior psychiatrist at Manhattan State Hospital 
The department at present has eight traveling child 
guidance chmc teams, each consisting of a psychia- 
trist, a psychologist, and a psychiatric social worker 
During the past year child guidance climes were 
conducted m 132 communities throughout the 
State The clinic teams operating under the 
department’s division of prevention maintain regu- 
lar schedules m designated cities and towns “Dur- 
ing the past year, the Commissioner said, “the 
Department of Mental Hygiene held over 1,000 
child guidance clinics which were vi3ited by more 
than 7,000 children But even this number falls 
short of the total need The two new clinic teams, 
bringing the total to ten, a ill enable the State to 
increase its services in this field ” 


Opportunity for Doctors— There is an urgent 
requirement for two doctors in the Grand Coulee 
Dam Area m eastern Washington, population about 
7 500 There are non only three general practi- 
tioners permanently located in this area General 
practitioners with special interests in internal 
medicine surgery, pediatrics, or obstetrics are 
needed ’ The fjmted States Bureau of Reclamation 
has a buildmg m Coulee Dam available for lease to 
doctors Space totals about 1,200 square feet 
The Govermnent will spend up to $1,500 toward the 
cost of remodeling the building mto offices as 
desired by the new tenants Bids from two doctors, 
or from one doctor vviUrng to rent the ispace joint ly 
with another doctor, will be opened on September 
It 1949 Housing will be made available 
Sfor further details write at once to the District 
Manager, United States Bureau of Reclamation, 
Coulee Dam, Washington 


To Study Industrial Health at N Y U —Doctors 
and engineers will join forces to study problems of 
industrial health, when New York University in- 
augurates m September a new course m industrial 
hygiene, offered cooperatively by the College of 
Engineering and the Institute of Industrial Medi- 
cine of the New York Umversity-Bellevue Medical 
Center The course, planned to meet the growing 
demand for professional workers framed in the 
technics of industrial hygiene, is open to physicians 
and engineers 

The new course will begin on September 26, 1949, 
and will include rune months of didactic teaching 
and three months of m-plant work. Further in- 
formation may be obtained from the Dean, New 
York University Post-Graduate Medical School, 
477 First Avenue, New York City 16 

Conference of Presidents and Officers of State 
Medical Associations — Dr Clarence E Northcutt, 
past president of the Oklahoma State Medical 
■Association, was elected president of the Confer- 
ence of Presidents and Other Officers of State Medi- 
cal Associations at the fifth annual session of the 
group held recently m Atlantic City, New Jersey 
Dr Julian Pnce, secretary of the South Carolina 
Medical Society, was named as president-elect, 
and Mr John E Farrell, executive secretary of the 
Rhode Island Medical Society, was re-elected 
secretary-treasurer 

Elected as new members of the executive com- 
mittee were the retiring president, Dr Joseph H. 
Howard, of Connecticut, Dr Andrew Brunk, of 
Michigan, and Dr Ross T Wright of Washington 

American Board of Obstetrics and Gynecology — 
The annual meeting of the Board was held in Chi- 
cago, Illinois, in May, at which time 236 candidates 
were certified. New bulletins, incorporating 
changes made at the recent meeting, are now avail- 
able for distribution upon application and give 
details of all new regulations 

The next scheduled examination (Part I), written 
examination and review of case histones, for all 
candidates will be held m vanous cities of the 
United States and Canada on February 3, 1950 
Application may be made until November 5, 1949 
Application forms and bulletins are sent upon re- 
quest to American Board of Obstetrics ana Gyne- 
cology, 1015 Highland Building, Pittsburgh 6, 
Pennsylvania 

Grants for Research in Problems of Nutrition — 
Research in problems of nutation in health and 
disease will be expanded as the result of six new 
grants-m-aid announced by Dr Robert S Good- 
hart, scientific director of the National Vitamin 
Foundation, New York City The grants, made 
semiannually, are part of a program to discover 
basic information on the effects and significance of 
vitamins to human health and resistance to disease 
The awards, effective July 1, include Dr Leonard 
J Goldwater and Dr Maurice E Sluls, Columbia 
University School of Public Health, $2,850 to con- 
tinue work on vitamin deficiencies and the ability 
of the body to get rid of poisons 
Wins Essay Contest — Dr Seymour H Rrnzler, 
adjunct m medicine and cardiology, Beth Israel 
Hospital, New York City, is the winner of the 
ninth annual essay contest of the Mississippi 
Valley Medical Society “for the best unpublished 
essay on a subject of practical and applicable value 
to the general practitioner of medicine " Dt 
Rmzler’s paper is entitled "Present Status of 

[Continued on pace 1SW I 




YOU CONTROL THE STABILITY 


New convenience and flexibility in B complex parenteral ther- 
apy Be[ectal contains all five major vitamin B complex factors 
m a sterile solution Chart shows how you can control stability 
for complete or partial use as needed Be|ectal is supplied in 
lOcc combination packages through prescription pharmacies 
ABBOTT LABORATORIES NORTH CHICAGO, ILLINOIS 



AT ROOM TEMPERATURE 



Bejectal remains stable Indefinitely 
When mixed the solution contains! 

Per Vial(10 cc.) 


Thiamine Hydrochloride 100 mg 

Riboflavin 20 mg 

Nicotinamide 750 mg 

Pyridoxlne Hydrochloride 50 mg 

Calcium Pantothenate 50 mg 


In Water for Injection U S.P 

Benzyl Alcohol 0 9%, >* added as a 
preservative since the mixed solution 
U for multiple doses. 



STABLE — Indefinitely 





This Is the best way to prepare 
Bejectal when you expect to use the 
entire 10 cc. within 2 months. Simply 
withdraw 4 cc. of the contents from 
the small vial with a sterile syringe 
and transfer to tho large viaL Shako 
and Bejectal is ready for Instant use 


When you expect 10 cc. to last longer 
than 2 months, this Is the best way to 
use Bejectal. For example, whenever 
you want to inject a 1 cc. dose simply 
withdraw 0A cc. from the small vial 
and 0 6 cc.from the large viaL Unused 
portion remains stable until needed 
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Medical and Surgical Therapy in Angina Pectoris ” 
Dr Rinzler will receive a cash award, a gold medal, 
and a certificate of award, and will present his 
essay at the annual meeting of the Mississippi 
Valley Medical Society m St Louis, Missouri, 
September 28, 29, and 30 

American College of Chest Physicians — Dr 
Donald McKay, Buffalo, was elected regent of the 
American College of Chest Physicians for a term 
of three years at the fifteenth annual meeting held 
m Atlantic City, New Jersey, in June Dr George 
Poster Herben, Yonkers, serves as governor of the 
College for the State of New York. 

The following physicians in New York State 
received their fellowship certificates at the con- 
vocation held on June 4 Dr Hans Abeles, Kew 
Garden Hills, Dr David Bernstein, Brooklyn, 
Dr Eugene W Bogardus, Pleasantville, Dr 
Pasquale Ciagha, Utica, Dr Ralph E Dwork, 
Brooklyn] Dr Martin Dworkm, New York City, 
Dr Hyman Fisher, Sunmount, Dr David I 
Frank, New York City, Dr Clyde W George, 
Buffalo. Dr Sidney I Goldberg, New York City, 
Dr Edwin J Grace, Brooklyn, Dr Benjamin 
Israel, Bronx, Dr Frank Lamberta, Jamaica, 


Drs Vera Leites, David Meyers, Daniel A Mulvi 
hill, Emil A. Nacleno, Lee Ogden, Edward E. 
Rockey, John L Pool, and Charles Schuman, all of 
New York City, and Drs Theodore J Talbot and 
William Wemgarten, Staten Island 

E xa mina tions for Navy Medical Corp 3 — The 
Bureau of Medicine and Surgery, Navy Depart- 
ment, has announced that examinations for the 
selection of candidates for appointment to the grade 
of lieutenant (j g ) in the Medical Corps of the U S 
Navy wdl be conducted at all United States Naval 
Hospitals during the period September 12 to 16. 
1949, inclusive Graduates of approved medical 
schools id the Umted States or Canada who have 
completed intern training in accredited hospitals 
or who will complete such t rainin g within four 
months of the date of examination and who are 
physically and m other respects qualified may be 
exa m i n ed for appointment Candidates must be 
less than thirty-two years of age at the time of 
appointment 

Detailed information as to form and procedure of 
application may be obtained from the offices of 
Naval Officer Procurement or from the Bureau of 
Medicine and Surgery, Navy Department, Wash- 
ington 25, D C 


MEETINGS 


Past 


Rochester Regional Academy of General Practice 
Members of the Rochester Regional Academy of 
General Practice met in Avon on May 15 for a 
business meeting and scientific program, with Dr 
John McGovern of Honeoye Falls, president, m 
charge Dr James P Fleming, Rochester, chief 
proctologist of the Highland Hospital, Rochester, 
spoke on “Diagnosis and Treatment of Lower Bowel 
Condition ” 


World Health Organization 

The second World Health Assembly, supreme 
organ of the World Health Organization, opened on 
June 13 at the Palazzo Venezia, Rome, Italy 
Delegates from the member states met m this fif- 
teenth century Roman palace to discuss the prin- 
cipal health problems facing hu man ity today and the 
means whereby WHO can contribute to then- solu- 
tion 


Tuberculosis Sanatorium Conference 
of Metropolitan New York 


The acute tuberculosis problem within the New 
York metropolitan area was discussed on June 22 
when administrators of forty tuberculosis hospitals 
in New York and New Jersey met m Jamaica for the 
1949 general meeting of the Tuberculosis Sanatorium 
Conference of Aletropolitan New York Dr 
William G Chddress, chairman, presided at the 

conference , . . 

Among the papers presented were ‘Recent 
\d vances m Treatment of Tuberculosis, Dr Rich- 
aid H Bennett, medical director, Tnboro Hospitalj 
"Community Action for Tuberculosis Control 
Dr James R Reuhng, past-president, National 


Tuberculosis Association, and "The One Hundred 
Fifty Million Dollar Bond Issue for Hospital 
Construction in New York City,” Dr Herbert R. 
Edwards, executive director, New York Tuberculo- 
sis and Health Association 

New York State Public Health Conference 
More than 1,500 public health officers, nurses, and 
educators attended the forty-fifth annual public 
health conference of the New York State Department 
of Health held during the week of June 20 at Lake 
Placid Dr Herman E Hilleboe, State health 
commissioner, presided at the general sessions, and 
speakers included Dr John J Masterson, president 
of the Medical Society of the State of New York, 
Dr Howard A Rusk, chief of the department of 
rehabilitation and physical medicine, New York 
Uwversity-Bellevue Medical Center, Dr C D 
Darling, psychiatrist, department of clinical and 
preventive medicine, Cornell University Medical 
School, and Dr Thomas Parran, dean of the gradu- 
ate school of public health, University of Pittsburgh 

Amencaa Neurological Association 

At the seventy-fourth annual meeting of the 
American Neurological Association, held m Atlantic 
City, New Jersey, from June 13 to 15, the following 
officers were elected for the year 1949-1950 Dr 
Henry W Woltman, Rochester, Minnesota, presi- 
dent, Dr Johannes M Nielsen, Los Angeles, 
Cahforma, first vice-president, Dr E Jefferson 
Browder, Brooklyn, second vice-president, Dr 
H Houston Merritt, New York City, secretary- 
treasurer, and Dr Charles Rupp, Philadelphia, 
Pennsylvania, assistant secretary 


Future 


American Medical Writers’ Association 

The sixth annual meeting of the American A ledi- 
ca\ Writers’ Association will be held at the Jefferson 


Hotel, St Louis, Missouri, on September 28 A 

(Continued on page 185fll 
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allergic patients remain alert 


Clinical reports describing the u'e of 
Thephonn in 2561 patients with ha\ fever 
and other allergies indicate an incidence 
of drowsiness of onlv 2 92 r ~c In contra-t 
with other antihistamines, Thephonn ran 
therefore be given to motorists and other 
patients who have to re main alert Highl 
effective and well tolerated in mo-1 case-, 
Thephonn is available m 25-mg tablets 
and as a palatable svrup which permits 
convenient adjustment of do-age 
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two-hour course of instruction in medical writing 
will be conducted by Dr J F Hammond, associate 
editor of the Journal of the American Medical 
Association, m the afternoon, and the evening pro- 
gram will include an address by Dr How arc! R. 


Rusk, chairman of the department of rehabilitation 
and physical medicine, New York University 
Bellevue Medical Center, and associate editor of file 
New York Times 

A program may be secured from the secretary, 
Dr Harold Swanberg, 209-224 WCU Building, 
Quincy, Illinois 


PERSONALITIES 


Honored 

Dr Horace E Ay ers, professor of obstetrics and 
gynecology, New York Medical College, Flower and 
Fifth Avenue Hospitals, as guest of honor at the 
annual faculty dinner at the college Dr G 
Worden Crissey, Dr Joseph M Purcell, and Dr 
William Van Doren, all of Mechamcville, whose total 
y ears of public service as “family doctors" are 165, 
at a dinner reception in Troy in May Dr Heim 
M Selby, Now York Hospital, who received a one- 
year clinical fellowship in radiology from the Ameri- 
can Cancer Society Dr Austin J Stillson, family 
doctor to thousands of Broome County residents for 
nearly fifty years, guest of honor at a community 
testimonial and dinner at Ansco Lake on June 29 

Appointed 

Dr I H Goldberger, assistant professor of 
pediatrics, New York University Medical School, 
as director of health education of the New York 
City Board of Education Dr Philip T Schlesing- 
er, Glens Falls, to tho board of directors of the Glens 
Falls Area Cerebral Palsy Association Dr James 
L Troupin, New York City, as physician-m-charge 
of the Ten Mile River Scout Camps of the Greater 
New York Councils, Boy Scouts of America 
Dr Theodore J C Von Storch, professor of neurol- 
ogy, Albany' Medical College, as chief of the division 
ofneuropsy chiatry , Montefiore Hospital, New York 
City 

Elected 

As president and secretary, respectively, of the 
American Psychiatric Association, Dr George S 
Stevenson, medical director, National Committee 
for Mental Hygiene, New York City, and Dr 
Howard W Potter, Brooklyn 


Speakers 

Dr I D Bobrowitz, Otisville, on “The Signifi- 
cance of Positive Cultures," and Drs Rudolph 
Berke, Alexander Schomer, and Hyman Bass, 
New York City, on “Residual Cavities m Pul- 
monary' Coccidioidomycosis Follow-up Studies,” 
at the fifteenth annual meetmg of the American 
College of Chest Phy sicians June 2 to 5 in Atlantic 
City, New Jersey Dr Karen Homey, New York 
City, on "Dynamics of Psychotherapy” at the 
convention of the American Psy chiatnc Association 
May 23 to 27 in Montreal, Canada 

Dr John L Noms, Rochester, on "Alcoholics 
in Industry” at a meeting of the Rochester Adver- 
tising Club June 9 Dr John F Rogers, secretary 
of the Dutchess County Medical Society, on so- 
cialized medicine at a meetmg of the Dutchess 
County Women’s Repubhcan Club held June 2 
in Poughkeepsie Dr Leo F Simpson, Rochester, 
past-president of the Medical Society of the State 
of New York, at the joint commencement exercises 
in Chancellors Hall, Albany, of the Albany Medical 
College and the Union University School of Nursing, 
on June 4 Dr J C Zillhardt, Binghamton, presi- 
dent of the Broome County Medical Society, on 
heart disease at the meetmg of the Binghamton 
Exchange Club May 26 in Binghamton 

New Offices 

Dr Lyndon R Barnett, who recently received his 
honorable discharge from the U S Navy Medical 
Corps, general practice in Roscoe Dr John F 
Dixon, Jr , formerly of Hempstead, general practice 
in Dryden Dr IVilliam H Kober, Lima, indus- 
trial physician with the Pennsylvania Railroad at 
Harrisburg, Pennsylvania Dr D H R Lester, 
practice of surgery m Schenectady Dr Joseph 
Phelps, formerly of Deposit, general practice m 
Edmeston Dr John C Roemmelt, praotice of 
internal medicine, Elmira 


COUNTY NEWS 


Albany County 

A Cancer Teaching Day, presented by the 
Albany County Medical Society on May 25, in- 
cluded lectures by Dr Harry Green Yale Medical 
College, and Dr H W Dorgeon, Memorial Hos- 
pital, New York City, on the respective topics 
“Biological Differentiation of Malignant Tissue 
and “Cancer in Childhood ” A motion picture 
illustrating the problems of carE diagnosis of cancer 
w as shown by the New York State Department of 
Health, and Dr George T Pack, Cornell University 
Medical College, spoke at the evening session on 
“Diagnosis and Treatment of Sarcomas of the 

•^MthTjun^mlmg of the County Medical 
Society the members voted una—ly to von* 

r srCd.“ Tc'vr'sa .Y“ 

S,£l College gave • Wk oo “Setter Concept, 
in Neurology ’ . 


The second annual jomt field day of tho Albany 
County Medical Society and the Albany County 
Bar Association was held on June 30 at the Shaker 
Ridge Country Club 


Bronx County 

Election of officers was held at the annual meet- 
mg of the Bronx Count y Medical Society on June 
15, and the following were elected Dr Henry J 
Barrow, president, Dr Abraham B Tamis, presi- 
dent-elect, Dr Abraham J Fleischer, vice-presi- 
dent, Dr Goodlatte B Gilmore, secretary, and 
Dr Charles W Frank, treasurer 

Speaker at the meetmg was Mr William Alan 
Richardson, editor, Medical Economics , who ad- 
dressed the members on the topic, “Medicine m the 
British Isles— Spring, 1M9 " 

[Continued on pate 185S1 



when the antihistaminics 
make the patient drowsy 

‘Dexednne’ Sulfate effectively dispels 
the drowsiness that so often occurs 
as a reaction to many of the 
antihistammic drugs widely used 
against allergy 

Dosage of ‘Dexednne’ is easily 
adjusted to the individual case 
The usual dose is 5 mg of ‘Dexednne’ 

(1 tablet, or 1 teaspoonful of the Elixir), 
taken simultaneously with the antihistaminic — 
additional doses as required during the day 

Smith, Kline & French Laboratories, Philadelphia 

Dexedrine* Sulfate 

the anti-depressant of choice 

T.M R eg U.S Pat. Off. for dextro-amphetamine sulfate, S K F 
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Broome County 

The June 14 meeting of the Broome County Medi- 
cal Society featured discussions of medical-legal 
problems, proposed compulsory health insurance, 
and Blue Cross and Blue Shield programs Speak- 
ers and topics were as follows 

Mr William Night, attorney, on legal aspects of 
medical reports by doctors to insurance adjusters and 
attorneys, Mr R, S Phillips of Blue Cross, who 
discussed the Blue Cross and Blue Shield Plans, 
and Mr Darwin R Wales, attorney, who spoke on 
compulsory health insurance 

Cattaraugus County 

The annual meeting of the Cattaraugus County 
Medical Society uas held on June 9, and officers 
elected for the following year were Dr Ellwyn 
Heier, Cattaraugus, president, Dr W Bojd 
Arthurs, Olean, vice-president, and Dr George 
C Cash, Olean, secretary -treasurer 

Chemung County 

A regular meeting of the Chemung County 
Medical Society was held on May 25 ; and on May 
19 the Society held a special memorial meeting in 
honor of Dr Alexander Mark, w ho died on April 18 

Chenango County 

Dr Charles Leroy Steinberg, senior visiting 
physician and physician-m-charge. Arthritis Clinic, 
Rochester General Hospital, addressed the Chen- 
ango County Medical Society on June 14 on arth- 
ritis, its diagnosis and management This program 
was postgraduate instruction arranged by the 
Council Committee on Public Health and Education 
of the Medical Society of the State of Now York 
with the cooperation of the New York State Depart- 
ment of Health 

Cortland County 

“Alcoholism” was the subject discussed by Dr 
Darnel F Luby, of Syracuse, at the meeting of the 
Cortland County Medical Society on May 20 
The program was postgraduate instruction arranged 
by the Medical Society of the State of New York and 
the New York State Health Department 

Delaware County 

A dinner meeting was held by the Delaware 
County Medical Society on June 14 Members of 
the County Society heard Dr Michael Lipan, 
distnot health officer, talk on cancer case-finding 
and climes 


Dutchess County 

The annual afternoon of golf followed by a dinner 
meeting was held by the Dutchess County Medical 
Society on June 15 at the Harlem Valley State 
Hospital Dr Herman E Hilleboe, New York 
State Commissioner of Health, was the sjieaker for 
the evening 


Erie County 

The second annual sports day and dinner of the 
Ene County Medical Society will be held at the 
Orchard Park Country Club on August 18 An- 
nouncement was made by Dr E Dean Babbage, 
chairman of the committee on ouUng arrangements^ 
The sports day will be stag and will begin with a 
golf tournament in the afternoon Co cltmh i and 
dinner will be served in the evening at the Country 
Club 


Franklin County 

Dr Frederick Patry of Albany was the guest 
speaker at the meeting of the Fr anklin County 
Medical Society held on June 1 Dr Patry spoke 
on psychiatry ' ‘ 

Fulton County 

A resolution stating that the Fulton County 
Medical Society is opposed to any form of compul- 
sory health insurance was adopted at the May 19 
meeting of the Society Dr Linn J Boy d, director 
of medicine, New York Medical College addressed 
the members on the topic, “Pulmonary' Embolism." 
This was a program of postgraduate instruction 
arranged by the New York State Medical Society 
with the cooperation of the State Department of 
Health 

Herkimer County 

On June 14 members of the Herkimer County 
Medical Society heard an address by Dr Gordon 
P McNeer, associate attending surgeon, Memorial 
Hospital, New York City, on the topic, “Cancer 
Detection Clinics ” This wa3 a program of post- 
graduate instruction 

Jefferson County 

A regular monthly meeting of the Jefferson County 
Medical Societv was held on Tuesday, May 17, 
at the Black River Valley Club The scientific 
program consisted of an address by Dr Leon H 
Griggs, clinical professor of medicine (dermatology 
and syphilologyL Syracuse University College of 
Medicine, on “Common Diseases of the Skin- 
Illustrated with Color Photography ” 

June 9 w as the date of the annual outing meeting 
of the Jefferson County Medical Society together 
with the St. Lau'rence County Medical Society 
The outing was held at the Thousand Island Coun- 
try Club and w as followed by dinner The dinner 
Sfieaker yvas Senator Henry A. Wiso, who spoke 
on “Medical Legislation Problems ” 

Kangs County 

A joint meeting of the Kings County Medical 
Society and tho Brooklyn Gynecological Society was 
held on May 17 in AIcNaughton Auditorium The 
scientific program arranged by Dr Charles A 
Gordon included the following speakers and topics 

Dr James O’Leary, “Ten Years of Maternal 
Mortality in Brooklym”, Dr Alexander Rosenthal, 
“Abortion”, Dr Stanley C Hall, “Toxemia”, 
Dr Henry S Aokeu, “Cardiac Disease”, Dr J 
Thornton Wallace, ‘ Cesarean Seotion,” and Dr 
Charles A Gordon, “Hemorrhage ” 


The Brooklym Psychiatric Society was formally 
instituted on Apnl 21 with the inauguration of Dr 
Simon Rothenberg as president Speakers at the 
meeting were Supreme Court Justice George J 
Beldock and Dr Rothenberg 


At a recent meeting the name of the Long Islam! 
Radiological Society was changed to the Kings 
County Radiological Society The followingwere 
elected to office for the coming year Dr H u 
Koiransky, president, Dr I Sdverstein, vice- 
president, Dr M H Goldenberg, treasurer, and 
Dr Marcus Wiener, re-elected as secretary' 
[Continued on page 1803] 




Oral and Pharyngeal Pathogens 




• Low Index of Allergenicity 

• Pleasant Tasting 

The antibiotic properties of bacitracin can now be advan- 
tageously employed in the treatment of man> oral and 
nharyngeal infections due to bacitracm-sensiUve organisms 
Each troche provides 1,000 units of bacitracin, and main- 
tains hi CT h bacitracin salivary levels for at least one hour 
Thus Vincent’s infection and other local infections of the 
mouth, tonsils, and pharynx can be subjected to the direct 
antibiotic influence of bacitracin 

Bacitracin Troches-C S C are outstanding because of 
their low index of allergenicity Local allergic reactions in 
the oral and pharyngeal mucous membranes do not com- 
ohcate their use as with other antibiotic troches Pleasant 
tastine; each troche remains intact for 1 to 2 hours Avail- 
able on prescription at all pharmacies in botdes of 25 





*■ DIVISION of commercial solvents 


CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, NEW YORK 
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Broome County 

Tbe June 14 meeting of the Broome Count} Medi- 
cal Societ} featured discussions of medical-legal 
problems, proposed compulson health insurance, 
and Blue Cross and Blue Shield programs. Speak- 
ers and topics were as follows 

Mr William Night, attome>, on legal aspects of 
medical reports bv doctors to insurance adjusters and 
attorne}s, Mr It S Phillips of Blue Cross who 
discussed the Blue Cross and Blue Shield Plans, 
and Mr Darwin R Wales, attorne} , w ho spoke on 
compulsor} health insurance 

Cattaraugus County 

The annual meeting of the Cattaraugus Count} 
Medical Societ} was held on June 9, and officers 
elected for the following 5 car were Dr Ellw}n 
Heier, Cattaraugus, president, Dr W Bo}d 
Arthurs, Okau, vice-president, and Dr George 
C Cash, Olean, secretary -treasurer 

Chemung County 

\ regular meeting of the Chemung County 
Medical Society was held on Ma} 25 ; and on Mav 
19 the Society held a special memorial meeting in 
honor of Dr Alexander Mark, who died on tpnl IS. 

Chenango County 

Dr Charles Leroy Steinberg, senior visiting 
physician and ph} sician-in-charge. Arthritis Clime, 
Rochester General Hospital, addressed the Chen- 
ango Count} Medical Society on June 14 on arth- 
ritis, its diagnosis and management This program 
was postgraduate instruction arranged b} the 
Council Committee on Public Health and Education 
of the Medical Societv of the State of New York 
with the cooperation of the New York State Depart- 
ment of Health 

Cortland County 

"Alcoholism” was the subject discussed by Dr 
Daniel F Luby, of Syracuse, at tho meeting of the 
Cortland Count} Medical Societ} on May 20 
The program was postgraduate instruction arranged 
by the Medical Societ} of the Stato of New York and 
the New Y r ork State Health Department 

Delaware County 

A dinner meeting was held b} tho Delaware 
Count} Medical Society on June 14 Members of 
the County Society heard Dr Michael Lipan, 
district health officer, talk on cancer case-finding 
and clinics 


Dutchess County 

The annual afternoon of golf followed by a dinner 
meeting was held bv the Dutchess County Medical 
Society on June 15 at the Harlem Valley State 
Hospital Dr Herman E Hilleboe, New York 
State Commissioner of Health, was the speaker for 
the evening 


Erie County 

The second annual snorts day and dmner of he 
Ene County Medical Society will be held at the 
Orchard Park Country Club on August 18 An- 
nouncement was made b} Dr E Dean Babbage, 
chairman of the committee on ouUng arrangements. 
ThTsports day wall be stag and will begin with a 
poll tournament m the afternoon CoctUuk . and 
dinner will be served in the evening at the Country 
Club 


Franklin County 

Dr Frederick Patry of Albany was the guest 
speaker at the meeting of the Franklin County 
Medical Society held on June 1 Dr Patry spoke 
on psychiatry 

Fulton County 

A resolution stating that the Fulton Countv 
Medical Society is opposed to any form of compel 
sorv health insurance was adopted at the May 19 
meeting of tho Society Dr LuinJ Bojd, director 
of medicine. New York Medical College, addressed 
the membere on the topic, "Pulmonary Embolism.” 
This was a program of postgraduate instruction 
arranged by the New York State Medical Societv 
with the cooperation of the State Department of 
Ilealth 

Herkimer County 

On June 14 members of the Herkimer County 
Medical Society heard an address by Dr Gordon 
P McNcer, associate attending surgeon, Memorial 
Hospital, New York City, on the topic, "Cancer 
Detection Clinics " This was a program of jiost- 
graduato instruction 

Jefferson County 

V regular monthly meeting of the Jefferson Countv 
Medical Societv was held on Tuesday, Ylay 17, 
at the Black River Valley Club The scientific 
program consisted of an address by Dr Leon H 
Gnggs, clinical professor of medicine (dermatology 
and syplnlology) Syracuse University College of 
Medicine, on "Common Diseases of the Skin— 
Illustrated with Color Photography ” 

June D was the date of tho annual outing meeting 
of the Jcffersou County Medical Society together 
with tho St Lawrence County Medical Societv 
The outing was held at tho Thousand Island Coun- 
try Club and was followed by dinner Tho dinner 
speaker was Senator Henry A Wise, who spoke 
on "Medical Legislation Problems.” 

Kings County 

A joint meeting of the Kings County Medical 
Society and tho Brooklyn Gynecological Society was 
held on May 17 m McNaughtou Auditorium The 
scientific program arranged by Dr Charles A 
Gordon included the foliowring speakers and topics 

Dr James O’Leary, "Ten Years of Maternal 
Mortality in Brooklvn”, Dr Alexander Rosenthal, 
“Ybortion”, Dr Stanlev C Hall, “Toxemia , 
Dr Henry S Ackcn, “Cardiac Disease”, Dr J 
Thornton Wallice, “Cesarean Seotion,” and Dr 
Charles A Gordon, “Hemorrhage " 


The Brooklyn Psychiatric Society was formally 
instituted on April 21 with the inauguration of Dr 
Simon Rothenberg as president Speakers at the 
meeting were Supreme Court Justice George J 
Beldook and Dr Rothenberg 


At a recent meeting the name of the Long Island 
Radiological Societv was changed to the Kings 
County Radiological Society The follomngwerc 
elected to office for the coming vear Dr H L 
Koiransky, president, Dr I Sdverstein, vice- 
preadent, Dr M H C.oldenberg, treasurer, and 
Dr Marcus Wiener, re-elected as secretary 
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IT CAN BE DONE 
. . . but don’t try it! 


Sometimes it’s possible to break all the 
rules — and get away with it 

The famous Tower of Pisa, for instance, 
has successfully defied both sound engi- 
neering practice and the law of gravity for 
over 800 years 

But for most of us, most of the time, the 
rules hold 


That is particularly true when it comes 
to saving money 

The first rule of successful saving is 
regularity salting away part of every 
pay check, month after month 

Once m a blue moon, of course, you’ll 
come across someone who can break that 
rule and get away with it But the fact is 
that most of us cannot 

For most of us, the one and only way to 
accumulate a decent-size nest egg for the 
future and for emergencies is through reg- 
ular, automatic saving 

In all history there’s never been an 
easier, surer, more profitable way to save 
regularly than the U S Savings Bond way 


Those of us on a payroll are eligible to 
use the wonderful Payroll Savings Plan 
The rest of us can use the equally wonder- 
ful Bond-A-Month Plan through our local 


bank 

Use whichever is best for you But— use 
one of them 1 

automatic saving 

IS SURE SAVING — 

U. S SAVINGS BONDS 


Contributed by this magazine trt cooperation unth the 
Magazine Publishers of America as a public Sen. ice 






HOSPITAL NEWS 


Brooklyn, Syracuse Chosen as Medical Centers 


'"THE trustees of the new State University recom- 
J- mended on June 10, b> a vote of 10 to 1, that the 
University locate its metropolitan medical center in 
Brooklyn and its upstate medical center in Syracuse 
The resolution adopted, subject to approval by 
the Board of Regents, authorizes the executive 
officers of the State University to enter into and 
carry out agreements for incorporating into the 
University the Long Island College of Medicine, 
Brooklyn, and the Symcuse Medieul College, Sy ra- 
cusc University 

The State plans to take over the colleges of medi- 
cine prior to September and to operate them as 
integral parts of medical centers at that time 

Enrollment per class at the Long Island College 
is now 110, but the freshman class is expected to be 
expanded to 150 in September The freshman 
class at Syracuse, which has been averaging 5S 
students, mil be increased In at least 50 per cent 
The 1949 Legislature appropriated S10,000,000 
for the State Umversitv, and it is expected that 
more than half of that amount will be spent on the 
medical centers 


The trustees acted upon the recommendation of 
Bleu- Committee on Medical Education, headed by 
Colonel Charles Garside, which has been studnng 
the problem for nine months 
When the State University' takes over the colleges, 
it is expected that most of the faculty members wall 
be retamed, with the faculties enlarged 
The Medical Education Committee said it 
restricted its considerations of the metropolitan 
area center to tho Bronx, Brooklyn, and Queens 
and that the proposals m behalf of the Bronx and 
Queens envisaged the establishment of a wholly 
new institution, to which the trustees were opposed. 

One of tho most compelling factors m support of 
the Brooklyn proposal, tho report added, was 
“the presence of a well-rcspected and cooperative 
faculty at the Long Island College of Medicine 
The committee has been repeatedly advised that it 
uoulci take ten years or more to obtain a faculty 
of equivalent standing if the State were forced to 
start entirely anew ” 

■H a meeting m July, the Board of Regents ap- 
proved the selections 


Name Medical Board for New Cancer Hospital 


A PPOIIxTMEIxT of tho medical board of tho 
TT Francis Dclafield Hospital for Cancer, in 
Manhattan, which will be affiliated with the Col- 
umbia-Presbyterum Medical Center, has been 
announced bv Dr Marcus D Kogel, New York 
City' commission! r of hospitals Lpjiroval was 
given the following nominations received from the 
trustees of the College of Physicians and Surgeons, 
Columbia Umvcrsity 

Dr Robert F Loch, visiting physician and 
director of medical service, Dr J Lawrence Pool, 
visiting neurologic surgeon and director of neurologic 
surgery service, Dr Howard C Taylor, visiting 
obstetrician and gynecologist and director of 
obstetric and gynecologic service, Dr Harry P 
Smith, visiting pathologist and director of patho- 
logic service, Dr Ross Golden ; visiting radiologist 
and director of radiologic service, Dr George H 


Humphreys, visiting surgeon and director of surgi 
cal service, and Dr George F Cahill, visiting urolo- 
gist and director of urologic service 

Dr Willard C Rappley e, dean of tho College of 
Physicians and Surgeons and vice-president in 
charge of medical affairs, Columbia Umversitv, 
will be e.\ officio member of the new medical board. 

Dr Ixogcl stated in the general order making 
the appointments that "the individuals above 
named are hereby declared to be the medical board 
of the Francis Delafield Hospital, and the medical 
board is authorized to proceed in due course with 
the organization of a complete medical staff, subject 
to the rules and regulations of the Department of 
Hospitals " , 

Cornerstone ceremonies for the hospital were held 
in September, 1948, and it is expected that the 
3 OS- bed hospital will be m operation early in 1950 


Award Contracts for New Building at Binghamton State Hospital 

/'"'ONTRACTS totaling S0,408,562 have been 
Vj awarded for construction of a 76S-bed Medical- 
Surgical Building at Binghamton State Hospital 
This important addition to Binghamton State 
Hospital is a part of New York State s b7-,000,000 
building program to relieve overcrowding in its 
27 mental institutions, urged by Governor Thomas 
E Dewey as one of the State’s most pressing needs 
Construction is to start this summer and will 


require two to three years for 


The 


new building will be located northeast of the existing 
Fairmont Building, mid will have the most modern 
laboratory and hospital equipment to provide tne 
b^ mcScal and surgical treatment for phyW 
illnesses and disabilities of mental patients who 
regularly receive this care in addition to therapeutic 
psychiatric treatment for mental disorders 


Binghamton State Hospital is virtually a small 
city' m itself with its own power plant, fire-prevention 
ay's tern, farms, shops, and nurses’ homes. 4 he 
present hospital houses more than 2,600 patients 
and provides supervision for an additional 230, 
while about 60 have been placed in family care 
homes in the vicinity , , 

The new building projeot is one of several planned 
by New York State to relieve overcrowding in its 
27 mental institutions, which are now coring for 
more than 99,000 patients It is the third large 
medical-surgical unit to be advanced for construction 
this year, being similar to those alreacg' under con- 
struction at State mental hospitals at Jroughheepsie 
and Buffalo 


[Continued on page 1S821 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 

RAYSAL WITH SUCCINATE The rlhica! salicj late-succinate formula Employs 
three principal ingredients — sahrjlate, iddine, and succinate designed to combine the 
almost specific antiarthntic and antirheumatic action of the sahcj lates, the stimulating and 
nutntionall) corrects e effects of iodine and thesalicv late detoxifying action of succinic acid 
An ideal companion medication for other therapeutic measures emploj ed in arthritis 
and rheumatism RAYSAL WITH SUCCINATE will enhance the efficiencv of RAY- 
FORMOSIL a safe and effective combination for use in jour next case Sample 
and literature will be sent upon request 

3Yie Qhetoxified tjtteclicanietbt 

ENTERIC COATED TABLETS (SALOL) 

5 grains 

(Representing 43% Salicylic Aad and 3% Iodine In Calcium Sodium Phosphate 

Buffer Salt Combination) 

Succinic Aad f 2 grains 


1AYMER 


Available for affice use and at yaur pharmacy on prescription 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 
0ttel a 22u(bt{ci SPeltHHO rciant 
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NEWS NOTES 


In the fiftj-iiiutli unnud report of Beth Israel 
Hospital, New \ ork Citv, for 1918, Dr Maxwell 
S Frank, exccutivo director, reported that the 
hospital furnished 1 1G,1 16 days of hospital care to 
12,173 patients during the jnr In addition, 
8,512 patients made a total of 69,527 visits to the 
hospital’s forty clinics Two thousnndj six hundred 
seventy-two babies were bom at the hospital during 
the year 


Tlie professional staff of the North Countr\ 
Community Hospital. Glen Cove, has voted to 
inaugurate a memorial fund in the name of the late 
Dr Myron It Jackson of 0>ster Bay The fund 
will hn\e a double purpose First, it is intended 
that a portrait of Dr Jackson shall be painted and 
hung m the staff room of the hospital Second, the 
Myron It Jackson Award wdl be established This 
Award will be presented each y ear to an outstanding 
medical resident whoso medical ability, personality, 
and character compare favorably with those of the 
man in whose name the award is made Any 
balance remaining after these two purposes have 
been fulfilled will be donated to the budding fund 
for a conference room at the hospital 

Members of the Memorial Fund Committee are 
Dr John Galbraith, chairman, and Dr J IVesley 
Bulmer, Dr Ralph Emerson, and Dr A FI Johnson 


Dr Darnel H Deyoe, former superintendent of 
Mary Imogene Hospital, Cooperstown, wdl become 
director of the University Hospital and associate 
professor of community health at the University of 
Missouri, Columbia, Missouri, effective September 
1 


Dr Cecd L Schultz, former superintendent of 
the Columbia County Sanatorium at Phdmont, has 
assumed the supenntendoncy of tho Suffolk County 
Tuberculosis Sanatorium which is located near Lake 
Ronkonkoma Dr Schultz was formerly assistant 
superintendent of the J N Adam Memorial Hos- 
pital at Penysburg and was senior officer at the 
Veterans Admmistration Hospital near Ashvdlo, 
North Carolina 


Tho New \ ork Hospital, New \ork City, marked 
its 178th anniversary on May 17 with Charter Day 
exercises and a reception for the Society of the 
New York Hospital Dr Henry' N Pratt, director 
of the hospital, spoke on “Hospitals, Medicine, and 
Government," and Dr James H Wall, medical 
director of the Westchester division of the hospital, 
spoke on “Modern Psy chiatry' as Practiced at the 
Westchester Division >r 


Dr Henry' Kaplun of Spring Valley was named 
head of the staff of Good Samaritan Hospital, 
Suffern, at the annual dinner of the group held 
Juno 7 Others elected include Dr Paul In- 
grassia, Nanuct, vice-president, and Dr Matthew 
Dallngo, Monsey , secretary -treasurer Named to the 
cxccutrve committee were Dr R. S Sengstacken, 
Dr Harold Grovel finger, Dr John Petrone, Dr 
Solomon IColack, and Dr George Unsworth, all of 
Suffern, Dr Julius Pomermtz and Dr Harold 
Ileller of Spring Valley, and Dr Ingrassm 


Dr Harold G Anderson, assistant member of the 
Rockefeller Institute for Medical Research, has 
become phvsician-in-charge at Irvington House for 
Children, Irvington, succeeding Dr Ann G Kutt- 
ncr, now at New York University The appointr 
ment was effective July I 


Dr David L Block, Tivoli, has been appointed 
physician at Ward Manor, lied Hook, replacing 
Dr L W S toller Dr Block, who is attendant 
surgeon at the Northern Dutchess Health Center, 
is physician for the Tivoli School and health officer 
for Red Hook. 


Appointment of 23 additional doctors to the 
resident house staff of Albanv Hospital ha3 been 
announced bv Dr Thomas A Hale, director, bring- 
ing tho total resident houso staff to 65 Appoint- 
ments were effective July' 1 for one year 


Medical News 


[Continued from page 1858] 


Livingston County 

The Livingston Countv Medical Society mot on 
June 8 at the Big Tree Inn in Gcneseo and was 
addressed bv Dr Donald E Posson, of Rochester, 
on peffiotnc emergencies The Society also went 
on record as opposed to state medicine 


Nassau County 

On May 31 the annual meeting of the Nassau 
County Medical Society was held Election of 
officers was held with the following being elected 
Dr Walter C Freese, president, Dr Leo Flood, 
president-eleot, Dr John Galbraith, vice-president 
and Dr Irving Drabkin, secretary-treasurer 


Vlonroe County 

A regular meeting of tho Monroe County Medical 
Society was held on May 24 The speaker for the 
meetmg was Mr L R Blanchard, e™cral a xecuLve 
editor of the Gannett Newspapers Mr .Blanchard 8 
tnlk was entitled “So This Is England and was * 
discussion of current observations on medical care in 

Great Britain 


New York County 

Election of officers of the New York County 
Medical Society was held on May 23 with the elec- 
tion to office of the following Dr John J H 
Keating, president, Dr Kenneth M Lewis, presi- 
dent-elect, Dr Arthur M Master, vice-president, 
Dr B Wallace Hamilton, secretary, and Hr Con- 
dict W Cutler, Jr , treasurer 
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EVENING COURSES IN LAB & X flAY AVAILABLE 
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[n laboratory technique* physiotherapy apparatus 
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BURO-SOL 
PO WDER 

Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 8-49 


HA1CYON rest 

764 BOSTON POST ROAD RYE, NEW YORK 

Henry W Uojd. 1 LD , Fhyocum m Cbyp 
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therapy „„ R rt 660 W nit for Muttraied booklet 


PINEWOOD 

Westchester County, Kataruh N Y — Koto tie h 775 
A psychiatric hospital furnnhupg advanced methods of therapy 
Licenced by the Department of Mental Hygiene 
Approved for residency by the American Medical A ssociation 
New York Office* 

Dr Louis Wender — 59 E 79 St— Bu 8-0580— Mon-Wed-FrI 
Dr Joseph Epstein — 975 Perk At*,— Rh 4-3700— Tues-Tbon-Stl 


LOUDEN-KNICKERBOCKER HALL, INC 

81 LOUDEN AVENUE - Tel Amitynlle 53 - AMITYVILLE, N Y 

\ private sanitarium eetabliehed 1886 ■ peel a 11 ring in NERVOUS and MENTAL disease*. 

Full information furnished upon request 

JOHN F LOUDEN President GEORGE E, CARLIN 31 D , Physician in- Charge 

NEW YORK CITY OFFICE Empire State Building Tel Longacro 3-0799 
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WOMAN’S AUXILIARY 


TO THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


New York Auxiliary Attends A M A Convention 


'THE Woman’s Auxiliary to the Medical Society 
of the State of New York was represented by 
thirty -three delegates at the annual convention 
of the Woman’s Auxiliary to the American Medical 
Association, held in Atlantic City in June There 
"ere 217 delegates registered, aiid the New York 
Mate Auxiliary had the largest state delegation 


Mrs Luther II luce, of Garden City, who 
retired as president of the national group, presided 
at the various sessions and was honored at a tea and 
a luncheon Mrs luce will serve next vear as a 
member of the board of directors She was also 
elected to the nominating committee for 1950, and 
later chosen cliairman of this group 


COUNTY NEWS 


Albany County 

The annual meeting of the Albany County Aux- 
diary was held May 24 at the Colonie Country 
Club, Albany, preceded by a funcheon and hobby 
show 

Annual reports were given at the meeting, and the 
election of officers was held New officers are 
Mrs William G Richtmycr, president, Mrs 
William Feltman. president-elect, Mrs Jolm 
Mosher, vice-president, Airs John Alertz, recording 
secretary, and Airs Lyle A Sutton, treasurer 

On June 14 the executive board gave a luncheon 
for the retiring president, Airs Albert AI Yumch, 
it the home of Airs William AIcC Thompson 

Broome County 

Annual reports and the election of officers featured 
the annual meeting of the Broome County Auxdiary , 
held June 1 at the Binghamton Club in Binghamton 
Mrs Windsor It Smith, president, was m charge of 
the meeting Reports of the annual convention in 
Buffalo were given 

Officers elected include Airs Robert Bogdasar- 
mn, president, Airs F Ylbcrt Baumann, vice-presi- 
dent, Mrs Eugeno D Derrick, recording secretary, 
Mrs Paul B Jenkins, corresponding secretary , 
Mrs Leonard Steed, treasurer, and Airs Y! mdsor 
R Snuth, Airs Charles D Squires, and Airs 
William E Low, directors for one y car 

Cattaraugus Count) 

Mrs William C Goodlett, of Olean, was elected 
president of the Cattaraugus County Auxiliary at 
a meeting held in Alay Other officers are Airs 
\\ Boyd Arthurs, Olean, vice-president, Airs N 
P Johnson, Olean, secretary, Airs David J Alal- 
oney, Olean, treasurer, Airs C A Shaffer, Olean, 
corresponding secretarj-, Airs Fred W Kehr, 
Olenn, historian, Airs C A. Grcenleaf, Olean, 
chairman, entertainment committee, Airs George 
C Cash, Olean, chairman, publicity, Airs Alurrav 
Reswnck, Olean, chairman, public relations and 
legislation committees, Airs Elhvyn E Heier, 
Cattaraugus, Hygeta, and Airs E C Aloore, Olean, 
i hairmaii, membership committee 

The last meeting of the year was held m June at 
The Castle in Olean Mrs AI AI Fulkerson re- 
viewed Cry, the Bcloicd Country, by Alan Paton, 
and Miss Patricia Hickson of Cattaraugus was an- 
nounced as the winner of the nurses scholarship 
Plans were made for a supner dance to be lield at the 
Elkdalc Country Club in Salamanca Mts Thomas 
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G Gardner of Salamanca is chairman and Mrs C 
A Shaffer of Olean, co-chairman 

Charon Cotiaty 

The annual meeting of the Clinton Countv 
Auxiliary was held June 13 at the Royal Savage 
Inn, Plnttsbuxg Mrs E W Sartwell, of Peru, 
the retiring president, conducted the meeting and 
presented the guest speaker. Airs Hugh G Henry , 
of Germantown, president-elect of the State Auxil- 
xary 

Newly elected officers for the year are Mrs 
Andrew Speare, Chazy, president, Mrs James J 
Reardon, Plattsburg, vice-president, Mrs Gerard 
doGrandpre, Plattsburg, secretary-, and Airs 
Aaron Davis, Alooers, treasurer 

Herkimer County 

The annual meetmg of the Herkimer County 
Auxiliarv w os held on Alay 17 with a luncheon at the 
Palmer House in Herkimer Twenty -seven mem 
bars attended and heard the guest speaker, Aire 
Thomas E Bullard, of Schuylemlle, give a talk 
on “Fifty Years a Doctor’s Wife ” 

A resolution was adopted that each member 
wnte to local, State, and national government 
representatives opposing the proposed health insur- 
ance bill before Congress Airs George Burgtn, 
Little Falls, the new president, was in charge of the 
meeting 

Nassau County 

Airs Clymer A Long, new president of the Nassau 
County Auxiliary , entertained recently at her home 
in Freeport for the board of directors, when plans 
for the y tar w ere discussed New committee cliair- 
meu announced include Aire Spencer Caldwell, 
membership, Airs Carmen Razzano, program, 
Airs Percival Robin, public health and public 
relations, Airs Henry D Safford, legislation anil 
medical economics, Airs Joseph Provezano, re- 
ception, Airs Gerald Fannoln, hospitality, Mrs. 
Ralph A Camardelln, press and publicity, Aire. 
Ernest Santemma, historian, Airs Eugene Aliele, 
archives, Airs Byron D St John, parliamentarian, 
Airs George D Chnspmaun, ways and means, 
Mrs Dwight Bonham, Hygeia, Aire FranUm 
Fry, finance and budget, mil Mrs August Fmcke, 
Physicians’ Home . , 

Special committee chairmen are Mrs i.u nurd 
A Dawson, scholarship fund, Mrs Louis Chmiclew- 
[Contmued on page 13B6} 
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ski, Women’s Forum, and Mrs Clement Boccaluu, 
decorating Subcommittees on public health are 
Mrs Arthur Martin, cancer, Mrs William Bartels, 
public health nursing council, Mrs Nathaniel 
Robin, mental hygiene, and Mrs Theodore Curphey , 
tuberculosis 


Oneida County 

Mrs Arthur T Gaffney, Clinton, was re-elected 
president of the Oneida County Auxiliary at the 
annual meeting held at Hart’s Hill Inn, Whitesboro, 
on May 17 Other officers elected are Mrs Frank. 
H Valone, Rome, president-elect, Mrs James I 
Farrell, Whitesboro, vice-president, Mrs Emanuel 
DeLalla, Utica, recording secretary , Mrs George 
Wineburgh, Utica, corresponding' secretary , and 
Mrs Fred G Jones, Utica, treasurer 

Board members elected for three y ears are Mrs 
Ward W Mdlias, Rome, Mrs David Kidd, Utica, 
and Mrs James G Douglas, Utica, for one year, 
Mrs Gordon Holden, Utica 

Reports on the annual convention m Buffalo and 
reports of officers and committee chairman for the 
year were presented 


Orange County 

_Dr Robert W McCullough aud Dr Mien II 
Kemston, of Port Jervis, bpoke on compulsory 
health insurance at the meeting of the Orange 
County Auxiliary held June 14 at the Flo-Jean, 
Port Jems, following a luncheon The speakers 
pointed out the financial burden to wage-earners, 
such as increased income tax, added payroll tax, 
tlie decline in tho quality of medical care, and the 
loss of the confidential relationship between patient 
and their doctors, should a system of compulsory 
insurance instead of a voluntary- health plan lie 
established in this country 

Mrs William J Lavelle, president of tho State 
\uxiliary, was guest of honor ut tho meeting und 
spoke briefly on the work that the county auxiliaries 
m the State are doing V report of the State 
convention in Buffalo was giveu by Mrs Frederick 
Small of Newburgh 

The next regular meeting of thu Orange County 
Auxiliary wall be a membership tea to be held 
October 11 at the homo of Mrs Walter A Schmitz, 
State Hospital, Middletown 


Oswego County 

New officers for the Oswego County Auxiliary 
include Mrs Milton W Kogan, president, Mrs 
F J Loomis, president-elect, Mrs John Rodgers, 
vice-president, Mrs Frank Frost, recording 
secretary, Mrs J G Ringlaud, corresponding 
secretary, Mrs Harold McGovern, treasurer, and 
Mrs G Kalamirades, assistant treasurer Di- 
rectors are for one year — Mrs G A Marden and 
Mrs D D O'Bneu, for two years— Mrs A. B 
Thompson and Mrs Olrn J Mowjy, aud for three 
\ ears— -Mrs J E Fox and Mrs K W Jams 

On June 25, the Auxiliary sponsored a Doctors 
and Wives Party" with a dinner dance for husbands 
of members Mrs Charles Ahern of Oswego and 
Mrs John Rodgers of Fulton were co-chairmen 


Steuben County 

Mrs Eldred J Stoveus, Hammondsport, is tne 
new president of the Steuben County ^uuhary, 
, looted at the annual meeting, when all officers were 
ilioecn for two year terms Other otticers are 
Mrs Stephen V Collins, Coming vice-president, 


M ra Kenneth Rowe, Hornell, recording secretary, 
Mrs Coburn Campbell, Hammondsport, correspond’ 
ing secretary, and Mrs Leon Roe, Hornell, treasurer 
A committee has been appointed to report at the 
September meeting on the progress made towards 
establishing a nursing scholarship Two student 
nurses and a supervisor from Alfred University pro- 
\ ided an interesting program at the June meeting 

Suffolk County 

New officers of the Suffolk Count! Auxiliary, 
elected Apnl 27, include Mrs Albert M Bielan, 
Central lslip, president, Mrs Edward Kkne, 
Patehogue, president-elect, Airs Wilbur Stokes, 
Patehogue, first vice-president, Mrs Julius P 
Gale, Lindenhurst, second vice-president, Airs 
Jacob Dramtzkc, Patehogue, recording secretary, 
Mrs William Scldeen, Amityville, treasurer, and 
Airs Ferdinand R Pitrelh, Central lslip, correspond- 
ing secretaiy 

Directors are for three years — Mrs Beniamin 
L. Feuerstem, Bnghtwaters, and Mrs Edwin Kolb 
Holtsville, for two years — Mrs Alyron L. Hafer, 
Patehogue, and Airs Leon J Barber, Patehogue, 
and for one year — Mrs S A\ erett Arnold, Bayshore 
and Mrs George P Bergmann, Greenport 

Committee chairmen include Airs Peter Lerner, 
Sayvillc, program. Airs William C Carhart, East 
lslip, legislation, Airs Stanley C Rau, AmityviDe, 
press and publicity, Airs Aiyron L Hafer, Pat- 
Lhogue, hospitality , Mrs Herman Bloormtem, 
East Sctnuket, finance, Mrs Paul Brrnley, Pat- 
Lhogue, membership, Mrs ChaHes C Alurphy , 
Amityville, Hygcta, Mrs Milton Bergmann, 
W r est lslip, lnstorian, Mrs Edward Klane, Pat- 
choguc, and Airs Julius P Gale, Lindenhurst pub- 
lic relations, and Mrs George P Bergmann, Green- 
port, nursing scholarship 

Tompkins County 

Airs J W Hirshfeld w. is ehtteen president of thi 
Tompkins County Auxiliary at tho annual meeting 
in April Other officers are Mrs C Douglas 
Darling, president-elect, Airs Summer Ki ng sl ey , 
secretary, Mrs George McCauley, treasurer 
Airs Alurray George, cliairman, legislation com- 
mittee, and Mrs Edward Hall, chairman, public 
relations committee The officers were installed 
at the Alay meeting 

On June 15, the annual membership tea was held 
at Herman W Biggs Alemonal Hospital, Ithaca, 
overlooking Cayuga Lake In charge were Aim 
Leo Spmikel and Mrs H B Sutton 


Wayne County 

Officers of the Wayne County Auxiliary for the 
following year are Airs James Arseneau, Lyons, 
president. Airs David Ennis, Lyons, president- 
elect, Airs George Howard, AVilliainson, vice- 
president, Mrs Thomas Hobble, Sodus, secretary 
and Airs. Joseph Kaufman, Newark, treasurer 

On Alay 12 the Auxdian- entertained the members 
of the Tompkins County Medical Society at a buffet 
supper at the Newark Country- Club, with about 
thirty-three attending At the June meeting, held 
June 7 m Lyons, Dr Charles Steyaart of Ly ons was 
guest speaker on the subject of compulsory health 
insurance , , , 

Committee chairmen appointed by the president 
include Airs David Ennis, Lyons, program and 
public relations, and Airs Ralph Alunzner, Alton, 
legislation 
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PRACTICE FOR SALE 


General Practice Queens. N Y Established two years 
Price of Equipment only New Equipment, including 
t rmy Will introduce Specialising, Bor 316 N Y St. 
Jr Med 


FOR SALE 


Practice and modern equipment eye ear nose and throat 
specialist Wnte J Wesley Munro 12-14 West Onondaga 
Street Syracuse NcwAorh 


POSITION OPEN 


Resident-Small General Hospital- Medic me and Surgery- 
Brooklyn \ Y Box 3l7 N V St Jr Med 


FOR SALE 


Short Wave Diathermy with Arras and accessories m 
perfect condition. Recent model mahogany cabinet 
Wnte Box 320 N Y St Jr Med or Phone GR 3-0630 


SITUATION WANTED 


Pediatrician — ago 29 Veteran Mamed Board Eligible 
available now will consider location association, partner 
ship group or clinic Bor 322 N Y St. Jr Med. 


CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion 
One time SI 35 

3 Consecutive tunes 1 20 

6 Consecutive tunes 1 00 

12 Consecutive tunes 90 

24 Consecutive times 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month All advertise- 
ments are payable in advance 


Erpert Medical Photos 2 for c o Injuries wounda burns takon 
at our studio foi record A court evidence Commercial 
Photo Service 1165 Broadway A "i MU-4-6080 


MEDICAL practice long-established office equipment for 
nale complete set up including records Physician died 
sudden]} Excellent location Bronx US 3-0112 


GLEN COVE, L. I ESTATE LIQUIDATES C 

Unusual Oppartumt} for doctors 100 Highland Road 
available for combined residence and office use Convenient 
to churches schools shopping and transportation 2 */j 
story dwelling 10 rooms 3 baths La-vatory large open and 
enclosed porches oil burner ell improvements detached 2 
car garage Modern and excellent condition. Plot 121 4 X 
°63 it Flower gardens beautifully landscaped Inspection 
daily including Saturda> and Sunday 1 P\T to 6 PM 


York Cit>^206 East 15th St 7 room doctor a office 
— apartment Doctor retirm* after 25 tears practice in 
pi4«nt location Will also sell building. Algonquin 4-1378 


WANTED 


'T'r "" pkv*icjan wanted lull time 
p S?0 000 yearly to .tart. 


nership S |(1 
Med 


With eventual part- 
Box 319 N 1 St Jr 


MISSING— SEVEN CLAUSES 


rw r ”'T FUJI'S for proLnonU mra 

j -v can P | f SracSli 10 c toSQC^ without ciuepn. policies or 
..rt wt u "tr or phoc. (<x m cpyoimmcat Jt jocr ofia oc out, 
, , tiler 1 tJ ihowroa low thne tlaiin will tmrou. the rslueoj 

1 „! ,ct Dn ‘ ' r jk, ic tclitujr.t ttmte to the mntic.1 r ■faum 

' 0ir , otl:'“ 




mtboat * 
jt TIN 


n 


SUB Ji BtoUwaj S t 7 Bi7 3>H 


WANTED 


EstabUihed General Practice to take over Town small city 
’ r Grossapprov S15 OOOorover Hospital facilities 

with .toil appointment preferred Boi3IS N V St Jr Wed 


FOR SALE 


5? r0 „ P,rt Brooklyn. Deceased doctors homo and office 

choice location. R 

Mintch 2h -Bdtray N Y C Cortland 7-4557 


FOR RENT 


— nnf,™ih.^ <: o t M' 0I ? er ¥ Qai0 f ° r Professional purposes 

BlJc^^ t h er 7-53M J 20 *•» York 


UNPAID BILLS 

can h. collected and at the sane time good Public Re- 

F*, ^* v * Pr°v«a It to or.r 10O 
cc5#puals ana thousands of doctor*. 

Writ* for proof. 

NATIONAL DISCOUNT & AUDIT CO 

230 VetUl.t St. Maw York 18 Hr 
















Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF AUGUST 1, 1949—22,338 


Counly 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Ene 
Essex 
Franklin 
Fulton . 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
SL Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


President 
E S Goodwin 
R O Hitchcock 
Henrj J Barrow 
L J Flanagan 
N P Johnson 
C T Yanngton 
W L King 
M F Butler 
Newton Brachin 
Aaron Davis 
R D Shaw 
R H Kerr 
G M Palen 
C A. Cnspell 
Roy L Scott 
T J Cummins 
C R. Morse 
K C Hagaman 
S J- Gerace 
M Vivmno 
R. W Dennis 
W F Smith 
I E Sins 
Elbert Dalton 
G E Lynch 
L. S Preston 
J J Finigan 
R R Violyn 
Walter C Freese 


Albany 
Alfred 
Bronx 
Binghamton 
Olean 
Moravia 
Jamestown 
Elmira 
Greene 
Mooers 
Stott villa 
Cortland 
Margarotville 
Poughkeepsie 
Buffalo 
Mineville 
Tupper Lake 
Gloversville 
Batavia 
Tannersviile 
Herkimer 
Watertown 
Brooklyn 
Beaver Falls 
Avon 
Oneida 
Rochester 
Amsterdam 
Baldwin 
JohnJ H Keating New York 
J A D’Ernco Niagara Falls 


Secretary 
A Vander Veer 
H G Chamberlin 
G B Gilmore 
R. S McKeeby 
W B Arthurs 
J D Hammond 
Edgar Bieber 
J J McConnell 
N C Lyster 

K. M Clough 

L. J Early 
E F Higgma 
S G Edgerton 
J F Rogers 


Treasurer 

Albany F E Voaburgh Albany 

Cuba Loren P Bly Cuba 

C W Frank Bronx 

J W Kane Binghamton 

G C Cash Olean 

L H Rothschild Auburn 

C E Hallenbech Dunkirk 

J A Mark Elmira 

N C Lyster Norwich 

Plattsburg K M Clough Plattsburg 

Hudson L J Early Hudson 

Cortland F F Sornberger Cortland 

S G Edgerton Delhi 

J F Rogers Poughkeepsie 


Bronx 
Binghamton 
Olean 
Auburn 
Dunkirk 
Elmira 
Norwich 


Delhi 
Poughkeepsie 


W C Schintziua 
L W Ehegartner 
R E Doran 
Arnold Messing 
A F Leone 
E J Dillon 
J W Latcher 
Ralph M Hall 


Boonville 
Syracuse 
Geneva 
Newburgh 
Medina 
Phoenix 
Oneonta 
Cold Spring 


M J Kazmierczak Buffalo W S Walls Buffalo 

J E Glavm Port Henry J E Glavin Port Henry 
D H Van Dyke Malone D H Van Dyke Malone 

R C Warner Gloversville W H Raymond Johnstown 

C C Koester Batavia C C Koester Batavia 

W M Rapp Catskill M H Atkinson Catskill 

R. C Ashley Little Falls R C Ashley Little Falls 

C A Prudhon Watertown L E Henderson Watertown 

C H Loughran Brooklyn H Mandelbaum Brooklyn 

G J Bach Croghan G J Bach Croghan 

R A. Hemphill Mt Moms R A. Hemphill Mt Morns 

F O PfaJDf Oneida J F Rommel Oneida 

J A Lane Rochester R E Delbndge Rochester 

J M Rupais Amsterdam Harry Lehman Amsterdam 

I Drabkrn Rockville Centre I Drabkm Rockville Centre 

B W Hamilton New York C W Cutler New York 

C M Dake Niagara Falls F 

D H MacFarland Utica R 

I L Erahler Syracuse A 

Victor C 


Arthur Fischl Long Island City 
F T Cavanaugh Troy 

J H Diamond Staten Island 
John Rooney, Jr Nyack 
R V Persson Newton Falls 
R S Hayden Saratoga 

S F MacMillan Schenectady 
J H Wadsworth Cobleakill 
JosephY Roberts WathmsGIen 


C B Smith 
E C Waterbury 
J G Parke 
D C Mead 
J M Constantine 
F J A Lehr 
W Benenson 
H F Albrecht 
R. E Lucey 
R L Yeager 
W R. Carson 
M J Magovern 
R E Isabella 
D R Lyon 


A Lowe Niagara Falls 
C Hall Utica 

C Hofmann Syracuse 

B Smith Victor 

Newburgh E C Waterbury Newburgh 

Albion J G Parke Albion 

Fulton D C Mead Fulton 

Oneonta J M Constantine Oneonta 

Carmel G H Steacy Mahopao 

Flushing C Krenz Long Island City 

Troy H C Engster Troy 

H Dangerfield Staten Island 
Nyack 
Potsdam 
Saratoga 
Schenectady 
Middleburg 


E J Bove 
C E Patti 
W G Carhart 
R. S Breakey 
A J Capron 
C S Wallace 
K H LeFevre 
Saul Yafa 
J A Sumner 
J H Arseneau 
Waring Willis 
J W Leachman 
R F Lewis 


Seneca Falls 
Hornell 
East Islip 
Monti cello 
Owego 
Ithaca 
Kington 
Glens Falls 
Granville 
Lyons 
Bronxville 
Warsaw 
Penn Yan 


Staten Island _ _ 

Pomona M R. Hopper 
Potsdam L T McNulty 
Saratoga J M Lebowich 
Schenectady H Miller 

xy xv ijyuu Middleburg D L Best - 

C W Schmidt Montour Falls C W Schmidt Montour Falls 

Bruno Riemer Romulus Bruno Riemer Romulus 

R. J Shafer Coming R. J Shafer 

E P Kolb Holtsville W H Eller 

D S Payne Liberty D S Payne , 

I N Peterson Owego I N Peterson 

R. Douglass Ithaca R Douglass 

F H Voss Phoenicia H B Johnson 

A C Davis Glens Falls A C Davis 

D M Vickers Cambridge C A Prescott 

I M Derby Newark I M Derby 

M M Loder Ryo David Fertig 

P A Bureeson Warsaw P A Burgeson 

W G Roberts Penn Yan W G Roberts 


Coming 
Sayville 
Liberty 
Owego 
Ithaca 
Kingston 
Glens Falls 
Hudson Falls 
Newark 
Hartsdale 
Warsaw 
Penn Yan 
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Sopronol* therapy is safe therapy for dermatophytosis 


The active ingredients of Sopronol (improved) Propionate Caprylate Compound 
are the fatty acids found in human sweat— propionic and capry'ic acids 
and their salts This is why Sopronol is a safe therapeutically effec 

tive treatment for dermatophytosis Fight fungi safely with Sopronol 


OINTMENT POWDER LIQUID 

Sodium propionate 12.3% Caldum propionate 15 0% Sodium propionate 12.3% 

Propionic add 2.7% Zinc propionate 5 0% Propionic acid 2 7% 

Sodium caprylate 10 0% Zinc caprylate 5 0% Sodium caprylate 10 0% 

Zinc caprylate 5 0% Inert ingredients 75 0 % Diodyl sodium suliosuccmate 0 1% 

Dwctyl sodium sultosucdnate 0 1% 2 and j n. canisters Inert ingredients 74 9% 

inert ingredients 69 9% induding n Propyl Alcohol 12.5% 

indudmg n Propyl Alcohol 10 0% 2 os bottles 

1 ox iub«ft 




Announcing the new S.K.F. Inhaler! 


BENZEDREX INHALER 


So much better that 

we have discontinued ( Benzed) me’ Inhaler 

'BENZ EDREX * INHALER is such a major improvement that we are actu- 
ally withdrawing 'Benzedrine* Inhaler from the market 

The active ingredient of BENZEDREX INHALER is l-cyclohexyl-2-methyl- 
aminopropane, a new S K F compound It has exactly the same agree- 
able odor as Benzedrine*, gives even more effective and prolonged 
shrinkage, and does NOT produce excitation or wakefulness 

We are sure you will find that BENZEDREX INHALER is the best volatile 
vasoconstrictor you have ever used 

Smith, Kline & Ft ench Laboratories, Philadelphia 



•'Benzedrine (racemic 
amphetamine, S K F ) 
and 'Benzedrex' 

T.M Reg U S Pat Off 

Each Benz edrex inhaler 

is packed with 1 -cyclohexyl 
2 methylaminopropane.S.K F , 
250 mg , and aromatics 
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_ FOR 38 YEARS COW’S MILK-DEXTRI-MALTOSE FORMULA! 
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ING NUTRITIONAL REQUIREMENTS OF SICK AND WELL IN- 
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This Issue Is In Two Paris 
Pari II 


THE CLIFTON SPRINGS SANITARIUM 

AND CLINIC 

CLIFTON SPRINGS, NEW YORK 



Hospital and Clinic Building Sanitarium Main Building 


THE CLINIC 

Medical sections for the care of metabolic 
and cardiovascular diseases, arthritic, psy- 
choneuroses, gastroenterology, pediatrics 
and hematology, as well as general diag- 
nosis are available Surgical sections are 
available for general surgery and the 
various surgical specialties Laboratory 
sections are maintained for rad’olcgy and 
pathology 

The clinic is general and maintains com- 
petent medical, surgical and laboratory 
staffs All types of general medical and 
surgical cases are received for diagnosis 
and treatment Recognized forms of physio- 
therapy are provided There is an excel- 
lent dietetic service No cases of active 
p ulm onary tuberculosis, contagious dis- 
ease, epilepsy, or insanity are accepted 


THE SANITARIUM 

REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a 
fine hotel with individual rooms and tasteful 
decorations A special feature is made of 
occupational therapy of all kinds with 
competent staff and facilities Other fea 
tures are large cheerful solarium, billiard 
room, complete gymnasium, complete bath 
and massage department The spacious 
grounds include a nine-hole golf course 
All the sanitarium facilities are open to 
guests who do not wish examination and 
medical care, but come simply for the 
baths and massages and rest and recrea- 
tion Modern medical equipment and 
superb location offer the combined advan 
tages of a medical center and rural Spa 


- -0 

''-y - Illustrated booklet mailed to physicians on request 

- e J 

‘'KXddrew'ill communications to S A Munford, M D , Superintendent 
’ 0 ,'~ v Clifton Springs, New York, Phone 3 

THE CLIFT, t)N SPRINGS SANITARIUM AND CLINIC 



BEHIND THIS DOOR 


“ man who merits the confidence 
of married women seeking 
■out contraception For the 
ms is a grave responsibility 
-lity of pregnancy brooks no hit 
preventive measures When 
<nng is contraindicated, only an 
means of contraception can be 
This explains the widespread 
a 1 acceptance of Lanteen 
ptive products 

n-ihragm and jelly method of 
option, which comprises the 
Techmquc, is accepted by 
authorities as one of the safest 
3 t effective means of preventing 
on The Lanteen Diaphragm, 
f the finest rubber and watch 
teel, is sciennfically designed for 
_ comfort and dependable 
on Lanteen Jelly, containing 
nnl has been proven 
ocidal in the shortest time interval 
■ in the officially recognized 
and Gamble 1 test Despite this 
P*.i -destroying action, the jelly 
'y soothing to sensitive membranes 



the Lanteen Diaphragm and Lanteen Jelly are accepted by the 
on Physical Medicine and the Council on Pharmacy and Chemistry of the 
-n Medical Associauon, respectively 

een Jelly contains Ricinoleic Acid, 0 50%, Hexylresorcinol, 0 10%, 
bymol, 0 0077%, Sodium Benzoate and Glycerine in a Tragacanth base 


B- and Gamble, C J_ The Spermicidal Times of Contraceptive jellies and Creams Human Fertility 11 11J 


Write for literature describing the Lanteen Method of Contraception 



The Lanteen Diaphragm and Lanteen Jelly are 
accepted by the Council on Physical Medicine 
and the Council on Pharmacy and Chemistry ol 
the American Medical Association respectively 
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Hemostasis by 
cauterization was 
jo oiz mg and made healing more diffi- 
1 mtitwas the only known method 
Smltetus Breast Amputations, 
engraving 1649 


KOAGAMIN 

Modern Parenteral Hemostatic 

Offers prompt, painless, systemic control of 
venous or capillary bleeding, whether of ex- 
ternal ox internal ongin 
Reduces or obviates the need for cauteriza- 
tion or topical hemostatics without danger of 

infection ^ r , 

Write fot literature 


1949 

The 


CHATHAM 'PHARMACEUTICALS, INC 
NEWARK 2, NEW JERSEY, USA. 

AcatUhlt Thnnih Ytnr Phjnaau s Supply Hunt tr P&angamt 
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NUMBER 17, PART II 


Minutes of the House of Delegates, 1949 


t s year the Publication Commit- 
~ °c to the wishes of the mem- 
esents the minutes of the House 
m a single volume, Part H, of 
>f the Journal 

inment, undertaken m 1948, 
e so successful that doubtless this 
ill continue indefinitely with per- 
modifications from year to year 
the convenience to the member- 
mg the House of Delegates mm- 
ii - volume with its own index, it 
to obtain earlier publication of 
.e transactions than was formerly 
- they were published serially m 

A 

noted that this year original 
appear m full but once To avoid 
d expensive) repetition, subse- 
ences to the ongmal omit the 


“whereases,” but the reader will have no 
difficulty in locating the ongmal m the event 
that he desires to do so The editing of ver- 
batim minutes presents complicated prob- 
lems which the Publication Committee has 
attempted to solve by condensing and elimi- 
nating nonpertment matter m so far as this 
can be done without altering the meaning 
Part II is widely read, it is retained for 
reference purposes, the reporting of discus- 
sion from the floor of the House m full is ap- 
preciated, and because of its compact char- 
acter it is retamed by members and is 
frequently consulted In its one-volume 
form it requires little library shelf space, and 
the issues as they appear from year to year 
will provide a readily accessible, convenient 
record of the transactions of the House of 
Delegates of the Medical Society of the 
State of New York 
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with medical thought in other states and in the 
American MedicalAssociation 

Uninformed persons, antagonistic to the American 
Medical Association of which we are a part, of whom 
fortunately few are in the medical profession, try to 
cause dissension m our ranks by declaring that what 
they speak of in a derogatory way as “organized 
medicine” is r un by a group of dictators who attempt 
to control the thoughts and actions of the medical 
profession We know that this is not so You, the 
delegates to our House, represent in a real way the 
grass roots of our profession You have been chosen 
By your respective county medical societies as repre- 
senting the best interests of the profession, and many 
of you have been instructed by your component so- 
cieties as to the stand you are to take on important 
matters coming before the House, and a part of your 
duty will be to elect officers and councdors who will 
carry out the policies you decide upon and to report 
back to you every detail of the work they have done 
You will also elect, very largely from your own mem- 
bers, delegates to the House of Delegates of the 
American Medical Association, who will represent 
this State. Where is there a more democratic form 
of government? 

The number of resolutions annually made at this 
session and the number of reports of activities of the 
officers and Council and the various committees have 
made it necessary to split the membership of the 
House into twenty-one reference committees The 
work of these committees is most important It is 
essential that not only the members of the House 
and the members of the Councd and committees in- 
terested in, and having special knowledge of, any 
subjects coming before these reference committees 
should attend their deliberations, but that anyone 
who wishes to express opinions on the question at 
issue should also be gn en a hearing The reference 
committees can then, if they think it wise, make 
changes in resolutions and make definite recom- 
mendations to the House, thus saving much valuable 
time We should not spend too much time in argu- 
ments at our full sessions 

In order to aid the Speaker this year m making 
his appointments to the reference committees, the 
secretaries of jour county medical societies were 
asked to send in certain information regarding your 
type of practice, your hospital and teaching affilia- 
tions, and the character of the work you had done 
m your respective societies Although many of 
these reports unfortunately armed too late to be of 
use m this connection, there was sufficient infor- 
mation at hand to enable him m mo3t cases to select 
members who know about and enjoy the considera- 
tion of the typo of resolutions which their reference 
committees will be called upon to consider I am 
sure you will nearly all be happier m jour assign- 
ments this j ear 

It will interest you to learn that, of tho 154 elected 
delegates, including a few alternates, about whom we 
finally obtained the information we asked for, all 
but five, who are administrators or officers m the 
government services, are actively engaged m the 
practice of medicine, all are connected with hos- 
pitals Thirty-four, or 22 per cent, are general prac- 
titioners, 38, or 25 per cent, are surgeons, 25, or 10 
per cent, are internists, 13, or 9 per cent, are ob- 
stetricians and gynecologists, and 44, or 28 per cent, 
are specialists m 13 different qualifications or cate- 
gories, including nine otolaryngologists, eight urolo- 
gists, four gastroenterologists, tliree roentgenolo- 
gists, three neuropsjchintnsts, and two each of 
anesthesiologists, bronchoacopists, dermatologists 
pathologists, and ophthalmologists, seven other spe- 


cialties are represented by one delegate apiece All 
of you are, or nave been, officera and members of im- 
portant committees of your county societies 
Eighty-one of you, or 53 per cent, have been presi- 
dents Twenty-five, or 16 per cent, hold important 
teaching positions m medical schools The high 
percentage of general practitioners refutes the con- 
tention that the opinions of our medical societies are 
entirely controlled by specialists It would be ex- 
pected that specialists, who have more time to give 
to organization matters, would be m the majority, 
but, after all, specialists depend largely upon general 
practitioners for their livelihood and are certainty 
interested m their welfare 

It is with great regret that your Speaker announces 
the death during the past jrear of three of our most 
valuable members, as follows 

Dr Albert A. Gartner, of Buffalo, chairman of the 
Board of Trustees and long a hard worker for our 
Society 

Dr O W H Mitchell, of Sjnracuse, a Councilor for 
many years and chairman of our busiest committee, 
that on Public Health and Medical Education. 

Dr Leo S Schwartz, long a delegate from Kings 
County, and an active worker for the good of the 
medical profession 

The House is requested to nse for a period of 
silence in honor of these departed members 

The delegates arose and observed a minute in 
silent memory of these departed colleagues 
Speakeb Andbesen The Chair will entertain a 
motion to have tho Secretary send suitable letters of 
sympathy to the families of these deceased members 
Db. Edwin A. Gbiittn, Kings I so move. 

Db. Leo F Schivp, Clinton I second the motion. 
There being no discussion, the motion was put 
to a vote, and wa3 unanimously earned 

Speaker Andbesen It is so ordered. That will 
be done 

Secret uby Andebton Ye3 
Speaker Andbesen I would now like to ask the 
new members of the House to arise, so that we can 
see who you are. 

Over fifty arose 

Spbakeb Andbesen There are too many of you 
to ask each of > - ou to give your name at this time, "but 
I hope you wall all take an active interest in what is 
going on and take part m the discussions 
For many years it was a custom to introduce the 
member of the House who had seen the longest serv- 
ice in the House Last year, with the passing of 
Di Robert Bnttam the previous winter, after fifty- 
five years of such service, we did not have any infor- 
mation regarding our oldest member m point of serv- 
ice, but after a year’s research we have found two 
members a ho were first elected delegates m 1913, 
and who have attended our sessions regularly ever 
since — a record of continuous service for thirty-six 
years Both come from a city in which the prmcipal 
recreation for the young people is to listen to the 
meetings of the State Legislature and, as would be 
expected, both are expert parliamentarians and have 
contributed very greatly to the proper conduct of 
our meetings It gives me great pleasure to intro- 
duce to you our two eminent members, Drs Arthur 
J Bedell and James F Roonej I am sure w'C 
would appreciate hearing a few w ords from each of 
these men ( Applause ) 

Thera was no response 

Spbakeb Andhesen Well, we will 3sk them to 
speak a few words to us when they do come in. 
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REFERENCE COMMITTEE ON REPORT OF 
COUNCIL — PART III 

Public Health Activities (A) 

Industrial Health 
Rural Medical Service 
Problems of Alcoholism 
Harry Golombe, Chairman Sullivan 
Harry 9 Fish Tioga 
Ralph 8heldon Wayne 
Walter T Heldmann, Richmond 
David Corcoran Suffolk 


ON REPOPT OF 


REFERENCE COMMITTEE 
COUNCIL— PART IV 

Public Health Activities (B) 

Cancer 

Hard of Hearing and the Deaf 
Mental Hygiene 
Rheumatlo Foyer 
A. H- Aaron, Chairman, Erie 
Raymond E Wytrwal Montgomery 
William J Tracy Steuben 
Donald Malven Dutchese 
Burton M Shinnere Seotion Delegate 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART V 

Publlo Health Activities (C) 

Rehabilitation 
Nutrition 
Genn tries 
Physical Medicine 

Harry V Spaulding, Chairman Section Delegate 
Charles L Pops Distnot Delegate 
E Carlton Foster Yates 
Edwin L, Harmon Westchester 
Madge C L. McGuinnesa New York 

REFERENCE COMMITTEE ON REPORT OF 
COUNCIL— PART VI 
Eoonomice „ 

Public Medical Care 

Joint Committee of the Now York State Hospital Asso- 
ciation and tho Medical Society of the State of New 
York 

Thomas 0 Gamble Chairman Albany 
James E MoAskill District Delegate 
Irwin Feleen, Allegany 
Alfred Ancrist Queens 
Elton R- Dickson Broome 


REFERENCE COMMITTEE 
COUNCIL— PART VII 

Medical Cara Insurance 


ON REPORT OF 


GuvS Phil brick Chairman Niagara 
William T Boland Chemung 
John M. Galbraith Nassau 
Frederic E EUiott Section Delegate 
Donald E McKenna Kings 


REFERENCE COMMITTEE 

COUNCIL— PART VIU 

Liaison with Veterans Adminutration 
War Memorial 

Joseph P Henry Chairman Monroe 
Beniamin M, Bernstein. Kingn 
Stephen H. Curtis Rensselaer 
Jcaenh L Kiley Saratoga 

Halford Hailock Section Delegate 


ON REPORT OF 


REPORT OF 


REPORT OF 


REFERENCE COMMITTEE ON 
COUNCIL— PART IX 

Legislation . 

rrM^Ma^^on^e^t. 

Henry W MOler, Putnam 
Olrni Mowry O»we*o 
John L. Sengstack, Suflolk 

reference^committee on 

COUNCII^PAET X 

Workmen » York 

A Wilbur T)urye®s Chairman N 

ok w E GoodeU, Chautauqua 

_ OF 

Publication 
Public Rclataaru 


Eugeas H Coon, Chairman Nassau 
Frank LaGattuta Bronx 
Irvine J Sands Kings 
Leo E. Reimann Cottaraucus 
William A Peart Niagara 

REFERENCE COMMITTEE ON REPORT 
COUNCIL — P\RT XII 
Miscellaneous 
Con\entjon 
Medical Licensure 
Nursing Education 
Woman s Auxiliary 
Office Administration and Policies 
Ethics 
Memorials 

Joseph A Gel* Chairman, Essex 
Charles H Lous bran, Kings 
Charles Gullo Livingston 
E Dean Babbage Ene 
Exra A Wolff Queens 

REFERENCE COMMITTEE ON MISCELLANEOUS 
BUSINESS (A) 

Andrew A Eggaton Chairman, Westchester 

Irwin E Sins Kibes 

Edward P Flood, Bronx 

George C Vogt, Broome 

Orrin Q Flint Delaware 

REFERENCE COMMITTEE ON MISCELLANEOUS 
BU8INESS (B) 

Norman S Moore,Cha»rman Tompkins 
Edwin A GnlBn Kin^ n 
Goodlatte B Gilmore Bronx 
Gordon M Hemmett Monroe 
hi Renfrew Bradner Orange 


ophaker andre sen If any chairmen find tnai 
members of their committees are not present, am 
will let ua know, we will appoint other members t< 
fill out their quota 

The reference committees are going to meet v 
the Ballroom Foyer, is that right? 

Secretary Andbkton Yes 

Speaker Andhesen The stenographers to typ 
tie reports will also be located there 

Anybody who wants to make a resolution mus 
* u 6 IU j e rnsde of it, so that these can be du 
tnbuted to the five members of the reference eon 
nuttee and also to the proper authorities in the seert 
tarial department 

I want to emphasize that those who are interests 
in any subject that is referred to a reference con 
mittee should appear before those reference con 
mittees this afternoon for discussion so as to avoi 
too mimh time being spent in discussion on the floe 
of the House that could just as welt have taken plac 
In the reference committees today 

Section 4 
Announcements 

i j iP 1 ' ? ^? ea i C rf ajfnounced the Annual Banque 
would be held at 7 pm Wednesday He also dre 
attention to the exposition of matters deahnir wit 
the National Educational Campaign of the America 
Medical Association m the press room on the may™ 
pme floor 

Section S (See 17) 

Remarks of the Speaker 

Speakeb Andbesbn Members of the House of 
Delegates, it is with the greatest of pleasure that I 
greet you as your Speaker once more This is going 
to be one of the most important meetings our House 
of Delegates has held. Questions of great moment 
not only to the medical profession and the public 
health but of vital importance to the public at large 
will come before you, and your action will be watch ed 
^h interest all over the count ry We must reahze 
Sat the decisions of this body have great weight 
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Section 9 (See 121 ) 

Supplementary Report of the Malpractice Insurance 
and Defense Board 
To ihe House of Delegates, Gentlemen 
This supplementary report covers investigations 
made by this Board mto the matter of malpractice 
claim prevention It is based principally on a close 
study of the Alameda County (California) Medical 
Association's program as well as a similar but older 
plan in Los Angeles County, together with infor- 
mation obtamed through a personal interview with 
Dr Hurff, chairman of the Malpractice Defense 
Committee of the New Jersey State Medical Society, 
and correspondence with the secretary of the Con- 
necticut State Medical Society 

Alameda County Medical Association The claim 
prevention plan of Alameda County is only a part of 
a bold, progressive venture mto a wide field of public 
relations and medical economics which has as its 
purpose a cure for most of the ills which afflict the 
profession m these two general fields All activities 
are woven together in an integrated program, and 
for that reason claim prevention is somewhat de- 
pendent upon other departments, such as the Bureau 
of Medical Economics which undertakes to arbitrate 
economic differences between doctors and patients, 
the Medical Social Service which investigates home 
conditions, medical services required, and ability to 
pay, and tne collection service which is self-support- 
ing and which handles collections of members’ bills 
in a manner calculated to prevent counter-claims for 
malpractice This service frequently discovers and 
reports dissatisfied patients with grievances which, if 
not caught in time, might develop mto suits 

Reduced to its simplest terms, the claim preven- 
tion program can be described as based upon the 
theory that an injured patient is entitled, without 
cost to him, to whatever corrective procedures are 
necessary to repair the damage, whether the doctor 
was right or wrong, and that ho is entitled to reason- 
able reimbursement for loss of tune and for pain and 
suffering if, in the considered judgment of the medi- 
cal experts, the doctor was at fault If the doctor 
was not at fault, any payment beyond the cost of the 
corrects e treatments is resisted solidly by the entire 
county organization This theory can easily be 
stated, but to put it mto practical application re- 
quires a great deal of organization, hard work, disci- 
pline, and close cooperation between the county or- 
ganization, the members, their legal service, and 
their insurance company 

Every member is required to report to the county 
association immediately any occurrence or con- 
dition which ho observes in his own patients or those 
who come to lum from another doctor, which he 
thinks may lead to a dissatisfied patient and a mal- 
practice claim. From there on, no set procedure is 
followed, because no two cases are alike But, gen- 
erally speaking, the case is reported to the insurance 
company , whose claim representative enters the case 
and thereafter takes part in all considerations of it 
The patient is fully' informed as to his condition, an 
examination is made by the best expert available, 
corrective procedure is decided upon, and earned 
out when not refused by the patient The ablest 
man available in that part of the state is brought m, 
if necessary, for consultation or for the corrective 
procedure, all of which is paid for by the insurance 
company and charged to the los3 expcnenco of the 
group 

All the doctors inv olv ed are brought together for a 
frank, friendly , and helpful discussion of the case 
The doctor s and hospital records are examined, and 


finally a determination is made as to whether or not 
the doctor was at fault Throughout this period 
there is no criticism of anyone. All members are 
presumed to have a common interest m the case, 
and those mvolved put their shoulders to the wheel 
and push together 

When the patient has recovered or has been re- 
stored to the best physical condition possible in the 
circumstances, the question of a monetary settlement 
is taken up if the doctor has been judged at fault 
Compliance with the requirements of this program 
is undoubtedly voluntary on the part of a large ma- 
jority of members, as no doubt it would be among 
conscientious doctors anywhere. But there are 
enough members who do not willingly subscribe to 
the program so that it could not have been brought 
to its present effectiveness in the absence of sanctions 
or penalties which may be applied to secure disci- 
pline and compliance There are various penalties 
provided, and they are applied with great care to fit 
each individual case While the weight of medical 
opinion in a neighborhood is, in itself, a potent cor- 
rective factor, the following specific penalties may be 
used when required 

(a) In Hospitals A member may be denied 
the nght to undertake certain treatments or pro- 
cedures m his hospital or required to undertake 
them only m the presence of a member of an ap- 

E ropnate American college or board of specialists 
a some cases, hospital privileges may be with- 
drawn entirely 

(b) Insurance A member’s insurance may be 
endorsed so as to exclude protection on account of 
certain treatments or procedures It may be re- 
duced to a minimum of 35,000 It may be en- 
dorsed so as to require the member to bear the 
first S500 or SI, 000 of any loss caused by him, or 
his insurance may be cancelled outright 

(c) County Association Under procedure laid 
down by the State Association, a doctor may be 
expelled from membership m the County Asso- 
ciation 

The whole purpose of the plan is to get to the in- 
jured patient as quickly as possible and to do what- 
ever is necessary to repair the damage as completely 
as possible and thus prevent potential claims from 
developing mto suits To accomplish this requires 
the fullest cooperation by' all members, u’ho accept 
the principle that a malpractice suit against one 
member is the concern of all of them 

Many cases were cited to show the number of mal- 
practice suits which have been avoided and the 
money which has been saved On the showing of 
these cases alone, there can be no doubt that the 
plan works It reduces the number of malpractice 
suits and the cost of disposing of malpractice claims 
It has eliminated or minimized many abuses which 
give rise to malpractice actions, and thus it has im- 
proved the quality of medical service in the county 
and increased the respect and confidence of the 
public 

The Alameda County program has been developed 
under the inspiration and effective leadership of Sir 
Roland Waterson, the executive secretary, staunchly 
supported by the leading members of the Association 
Mr Waterson is careful to point out that it has taken 
at least four years to develop their program, which 
is not y et considered complete As each county ac- 
tivity is organized and put in working order, an 
assistant is put m charge of it, thus freeing Mr 
Waterson s time to go on and dev elop other services 
The insurance plan of the Association is frankly an 
experiment which has not yet proved itself It is 
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Section 6 

Reference of Reports and Supplementary Reports 

Speaker Axdresen The Secretary wishes to an- 
n ? u 59? t ^ iat *^ le sports and supplementary reports 
of Officers, Council, etc , bave been distributed 
Will y ou announce that? 

Secretabit Andebtov The reports and supple- 
mentary-reports of Officers, Council, Trustees, Legal 
Counsel, and District Branches that have been pub- 
lished and distributed to the members of the House 
have been referred to the respective reference com- 
mittees. I move, sir, that the readme of these 
reports be omitted 

Db. Clabej.ce G Bandleb, New Yorl I second 
the motion 

There being no discussion, the motion was put 
to a vote, and was unanimously carried 

Speakeb Ajjdkesev They have been referred 
directly to the reference committees, and will be 
considered tomorrow 

The following supplementary reports were 
maded to each member of the House of Delegates 
under date of April 25, 1949 


Section 7 (See 1S5, 169) 

Supplementary Report of the Secretary 
To the Houee of Delegates, Gentlemen 

On March 14, 1949, the Conned elected Dr 
Theodore J Curphey of Hempstead, Long Island, 
to succeed the late Dr O W H Mitchell as chair- 
man of the Committee on Public Health and Edu- 
cation Dr Curphey has been our Second Vice- 
President during the past Society year He has 
already efficiently commenced his important duties 

In accordance with plans formulated by the late 
Dr Mitchell, in cooperation with the New York 
State Department of Health, President Leo F 
Simpson, with the approval of the Council, in 
February appointed the following Regional Chair- 
men for Internal Medicine to function under the 
Public Health and Education Committee 


Region 1 
Region 3 
Region 3 

Region 4 

Region 6 

Region Q 
Region 7 
Region 8 

Region 9 

Region 10 

Region 11 

Region 12 


aw A ork Richmond, Bronx 
Dr Soott Johnson New York City 
ings Queens, Nassau Suffolk 
Dr Alfred P Ingegno Brooklyn 
estcheater Rockland Dutches* Putnam 
ran ff® 

Dr Soott Lord Smith, Pougbkeepale 
ihenootady Fulton Montgomery Sohohano 

reeno Ulster _ 

Dr Fredeno W Holcomb Kingston 
Ibany Waehington Saratoga, Columbia 
r arren Rensselaer 

Dr L. Whittington Gorham, Albany 
lmton Ewer iranUin St Lawrence 
Dr Daily H. Van Dyke Malone 
•fferson, Lems Herlamer Hamilton 
'Dr John M Rice Watertown 
nondaga Oswego Ondda Madison, Cort- 

'jjr ^Cfuajfa D Post, Syracuse 

roome Tioga Chenango Otsego Delaware 

“nJ'rilfton H Berlinghof Binghamton 
loaroftjorieaM Wayn?, Livingston Ontario, 

“dT Benedict J Duffy Rochiater 
jhemuS Schuyler Steuben Tomplona At- 

5ene*ee Wyominc . 

Dr Roy L Scott Buffalo 


These chairmen have already demonstrated their 

helpfulness by constmctive commenta th ^ gtat0 


co mm issioner, and Dr I Jay Bnghtman, asnstsal 
director. Division of Afedical Services 
Your Secretary spent Lincoln's Birthday at tie 
American Medical Association in Chicago with Dr 
Floyd S Winslow, Dr George W K osmah , Mi. 
Dwight Anderson, Mr Frederick W Ahebacb, sal 
Mr Thomas E Walsh, representing the Society at s 
meeting n here the campaign to enlighten the citi- 
zens of our country regarding the practice of medi- 
cine and its accomplishments nas discussed. 

As a result of notices sent from your office, 7,717 
of our 22,505 members had paid their kmencu 
Medical Association assessment by April 5, 1949 

Respectfully submitted, 

W P Ajjdebtov, AI D , Scadary 


Section S (See 124, 133, 1S9) 

Supplementary Report of the Board of Trustees 
To the House of Delegates, Gentlemen 

Frequent conferences and thoughtful consider! 
tion of the financial affairs of the Societyprompts this 
supplementary report of the Board of Trustees 
” e call attention to the fact that the net cost of 
publishing the Directory this year is $88,000 The 
Board of Trustees recommends that the Directory 
hereafter be published once every four y ears instead 
of every two, and at the intervening two-year period 
that a supplement without advertising be published 
fisting the names of physicians who have come into 
practice since the Directory wa 3 last issued To this 
" ld he necessary to rescind the decision by 
tne Mouse of Delegates to publish the Directory once 
in two years 

Careful financial study by the Trustees and due 
consideration of the experience of the Publication 
Committee prompts the Board of Trustees to recom 
mend that the listing of physicians in Connecticut 
and New Jersey be eliminated from future pubhea- 
volved 01 directory because of the expense in 

Further thoughtful study of the resources of the 
^ene t f, nu ? ht tend to d “« or modify hasty 
,W?vL r £ e « nCe f t0 the Board of Trustees The 
Hifflpulf 63 P n .^ r S e activities It is increasingly 
t e s Ch departmeat to realize what another 
to spend. The Board of Trus- 
tees asks the Council to axercise due caution m re- 
questing the spending of the Society's money on new 
or uncertain impulses In tins V 

lution m which medicine has come to Live mcrcScd 
responsibility, it is highly necessary that finme^be 
kept m a sound condition and proper reservra^Ln- 
tamed, and that the principles of the “g 

obligation of the Board of f r fe ot i on 40(1 
thefoard's report this year Wept “ ^ ^ in 

Th / f T rus f t f 68 8tata that it i3 *» easy thing to 

spend the other fellow’s money When it fa ,, 

to spend money, we should pause long enouchlio tat n 
a thoughtful look into the future ^ comfde^v^? 
is for the best interests of the Society and what 
be involved m meeting the problems confront,, whe 
profession of medicine m the present distraught 
puzzled, confused, and uncertain world 

Respectfully submitted, 

Willlau H Ross, M D , Chairman 
James F Rooney, AI D 
Ed ward T Wentworth Af D 
Edward R Cdnntffe, AI D 
Dan Mellbn, AI D 
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larger number of members and a wider diversity of 
interests However, the same sanctions and penal- 
ties are used in both counties and in Los Angeles 
these are more responsible for the cooperation ob- 
tained than in Alameda County The use of the 
deductible average clause up to SI, 000 has proved 
very effective in Los Angeles Only one member 
with a deductible clause attached to his insurance has 
been sued the second time, whereas, before the adop- 
tion of this penalty, more than one suit against the 
same doctor was not uncommon The extent to 
which the members approve this penalty is illus- 
trated by the fact that some years ago a §250 de- 
ductible clause was attached to the insurance of all 
plastic surgeons Recently, when the Association 
offered to eliminate this provision from their insur- 
ance, the plastic surgeons held a meeting and unani- 
mously voted to have it retamed. 

Little or no information could be obtained about 
the details of the insurance plan There is no agree- 
ment between the company and the Association as 
to what percentage of the premiums is allocated to 
losses and operating expenses and the Association has 
no knowledge of the actuarial details of the plan or 
how it is rated All of the operation and much of 
the claim work is left to the company, which has 
the right to cancel individual policies for cause, and 
this right is exercised freely Dr Regan, the execu- 
tive secretary of the Association, agreed to get from 
the insurance company a schedule of their rates and 
other information hearing upon this insurance plan 
and send it to the Board, but this had not been re- 
ceived up to the tune this report was prepared. He 
did state that about §15,000 a year is paid by the 
insurance company to the Association to defray the 
cost of their claim-prevention program. 

Although no information was obtained as to the 
loss ratio up to date, a review of the manj cases 
which were prevented from developing into suits 
indicates that the loss experience, w hatever it may 
be, would have been much higher had it not been for 
their effective claim-prevention plan 

Dr Regan, m addition to having practiced medi- 
cine successfully, is an attorney adnutted to practice 
in California. He has spent some yearn m the study 
of the legal liability of the medical profession and 
how to avoid a3 well as how to defend malpractice 
claims It may be assumed, therefore, that most, 
if not all, of the claim-prevention program of Los 
Angeles County wa3 developed by him and has grown 
under his leadership Dr Regan stated that he 
visits and talks with the staff of every hospital and 
meets with every organized specialist group in Los 
Angeles County at least three times a year 

It has been said that tho medical men of Cali- 
fornia ha\e been driven by a combination of many 
factors to band closely together m self-defense 
However true that may be, contact with the ac- 
tivities of these two county medical associations 
creates the impression of fresh and vigorous abihtv 
to device new solutions for old problems and, by 
hard, cohesive efforts, to make them work 

Dr Regan and Mr Watersou gave a great deal of 
their time to a thorough explanation of their situa- 
tions and programs, and the Board desires to record 
its appreciation of their helpful cooperation 

Connecticut Each of the component county 
medical associations of tho Connecticut State Medi- 
cal Society has a Committee on Medical Ethics and 
Deportment, whoso sole purpose is to review and 
comment upon threatened and actual suits of pro- 
fessional malpractice 

All cases of this nature are referred to these count} 


committees and, when necessary, the Committee 
confers with the legal counsel of the company which 
carries their group professional liability insurance. 
It is felt that as a result of this procedure the num- 
ber of suits for professional malpractice m Connecti- 
cut has dropped considerably 
No concrete figures have been obtained from this 
source Although it 13 known that the premium 
rate m Connecticut is lower than it is m New York 
State, it is also well known that the average verdict 
rendered by Connecticut pines is considerably les3 
than those rendered in New York State This in- 
vestigation will be continued at some convenient 
later date 

New Jersey The modus operandi in New Jersey 
is essentially the same a3 m Connecticut The 
larger component county societies have special stand- 
ing committees to investigate malpractice claims 
S imilar service is rendered the smaller counties by 
special advisors appointed by the State Medical 
Society The plans of both of these states differ 
from our own m that the state society does not have 
all the actuarial data necessary for adequate deter- 
mination of premium rates and lacks any control in 
the setting of these rates 

Conclusions As a result of its investigations, 
this Board concludes that the number and cost of 
malpractice amts against our members can be re- 
duced by a claim-prevention program carefully de- 
signed to fit the situation of our counties or groups of 
counties, provided that it has the strong support of a 
majority of the members of the various component 
groups The program should include such activities 
as education of individual practitioners m how to 
avoid such claims and investigation into claims 
when made, with an endeavor to secure the coopera- 
tion of all physicians concerned Such a plan would 
be a radical departure from our established proce- 
dure and should be organized with the greatest care. 

This Board has received from the Council au- 
thority to establish “pilot” committees for this pur- 
ose m certain selected test counties It would not 
e advisable to attempt to inaugurate this plan on 
a State-wide basis at one fell swoop The organiza- 
tion of these pilot committees should be earned out 
with the greatest care, and their operation closely 
observed in cooperation with this Board and the 
Counsel of the State Society As the pilot commit- 
tees establish their value, other committees could 
be organized in other counties or districts as the case 
might require, with tho idea of eventually covering 
the entire State 

The results of such a program should not be ex- 
pected to produce a decrease of insurance rates for a 
considerable penod, perhaps four or five years, be- 
cause acts which form the basis for the claims or 
suits that ynll arise during those jears have already 
been committed Aside from monetary considera- 
tions, however, any program which can reduce the 
incidence of preventable claims is a service, not only 
to the members of the Medical Society, but also to 
the good name of the medical profession as a whole, 
and to the public whose welfare depends upon close 
adherence to the high standards of ethical practice 
by all members of the medical profession. 

Respectfully submitted, 

Leo F Schiff, M D , Chairman 
Chas Gordon' Heed, M D 
John F Kelxei, M D 
Chbistopheh Wood, M D 
Thoxias M D’ Vngelo, M D 
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written for a five-year term, at the end of which a 
new contract will be negotiated. It does not appear 
to be based upon normal actuarial computations 
It provides for rate changes from year to \ ear which 
appear to be more in the nature of rewards or penal- 
ties for yearly results rather than adjustments upon 
actual costs which cannot be determined until five 
or sl\ years have elapsed Furthermore, it does not 
appear that any reserves are established for the in- 
curred but not reported cases This is the factor 
which has made malpractice insurance rating difficult 
for all companies, so unless such reserves are pro- 
vided for in some manner not shown in the carrying 
agreement, the end results at some time m the future 
may be quite different from those now contemplated 
by the Association and the insurance company 
Under the plan only 60 per cent of the premiums 
are available for losses and loss expense Annual 
premium dividends amounting to 20 per cent, w hich 
normally would be credited to the individual mem- 
bers, are paid to the Association and used to defray 
the expense of producing and supervising the busi- 
ness. keeping records, etc This leaves 30 per cent 
available to the company for their profit ana operat- 
ing expenses which do not include any acquisition 
cost (commissions) This appears very attractive 
from the company’s standpoint because their pub- 
lished expense ratio, including commissions and 
agents’ salaries, averages only about 16 per cent 
Nevertheless, the insurance plan, up to date at least, 
has served the needs of the members admirably, at 
rates approximately half those charged by Lloyd’s 
of London, which is the only other organization writ- 
ing malpractico insurance in that part of the state 
In addition, the enthusiastic assistance and coopera- 
tion of Mr Thomas Hadfield, the resident vice- 
president and manager of the company, has been of 
very great value to the Association 
Last year, it was reported that the plan had paid 
out only S760 m three years and it was this figure 
which first attracted the favorable notice of the 
Medical Society of the State of New York. Figures 
recently obtained from the Association show that, 
near the end of the fourth year, §4,300 has been paid 
out in closed claims and reserves of S23.000 have been 
established for seven suits which have not yet been 
tried. Because of the unusual delay in the develop- 
ment of malpractice actions, four years is too short 
a period upon which to predicate conclusions as to 
what the ultimate loss experience may be -Abo, 
the apparent failure to provido reserves for incurred 
but not reported cases increases the possibility that 
the final loss experience may be disappointing 
However, consideration of the actuarial aspects of 
the insurance plan should not be permitted to detract 
from the excellent results achieved by the claim- 
prevention program. Without it the loss expen- 
en^ up to date would undoubtedly have been very 
muTWher and the members would probably be 
navine twice as much for their insurance. 

P f na g Anodes County Medical Association The 

■ssmmm i 

mg inspired much o P teregt ^ th 8 members 

largest counties m metropolitan de _ 

'the Los Angeles ^y^^Zncs pro- 
veloped a P ubl ‘ < ?5^ a ,V /if 0 ? nf Alameda County, but 


rnzed and efficiently earned out The basic pnn- 
ciple3 are the same as those described above Im- 
mediate action and unlimited care and funds for 
corrective measures to rehabilitate injured patients 
are first considerations m every case In one case 
cited, a neurosurgeon was flown to Los Angeles from 
Washington. D C , to repair the nerves and tendons 
of a boy hand, which had been se^e^ed in two 
places Complete function and use of the hand wa 3 
restored The cost of the repairs was probably high, 
^ u l ery compared with the cost of damages 
which might have been assessed against the respon 
8ible doctor by a jury if the repair had not been 
made 

In cases which cannot be disposed of in this man- 
ner, it is customary to hold a medical review or trial 
m the general locality of the defendant's practice. 
A Jury of bi\ or eight doctors in the area is selected 
to near the case and the medical defense co mmi ttee 
sits as judges Every aspect of both sides of the 
case is fully discussed in the presence of the plaintiff 
and his attorney if they care to attend At the close 
ol the case, the jury determines whether or not the 

nPtAnrtflnf t i /> 


, r , — ■ ’ limits wneiner or noi me 

defendant doctor was guilty of malpractice, error, or 
mistake, and whether the case should be settled or 

rdcicrnrl m rm r- , _ 


' me uitac auuuiu ue setueu ui 

tk 0ur « t Tile fioduig of the jury is ac- 
pted by the Association ana the insurance com 

utSftlf^finchn^ 56 ^ ^* en ^ anc ^ ec ^ m accordance 

nrn2lf),‘^'i < i latl0n at , ta ? h es g re; ‘t importance to this 
/ pW )ecaUB0 of the educational and sobering 
mrv tbe defendant and members of the 

it Zinrv W10 . ! ? bav ? occasionally been put on 
ttem “ lves ' “» “ 

f 7 memberah 'P m the Los Angeles 
to wo are required, before admittance, 

tures one nf or on entation lec- 

liability 1C ^ 13 ° n t ^ e sub l ec t of malpractice 

aurrecTto'bave T ap P bes f° r insurance is re- 

^uipmentfremme rec^nS^h 01 hlS ° & ^ 

before bis application apprS The "miction 


tion fails to approve his apphcMmlT A “i° ASE t 0Cla ‘ 
required to pay a So 00 fee* for . Applicants are 
’ " " ' . tor to® inspection, 


whether their applications areapproverl 


it is reponea tout approximately q/n” , . „ 

claims arise each year against the I fvnn°r. I ? raCtl 
sured m the Associations msura^Wan 
70 per cent, or about 170, result msSua 
the suits filed, 30 per cent, or a nn ^ te 
year, result m payments of f° a 

tiffs Some judgments have been obtame^ i^^'n 
of them have been appealed and reveres 1 ’ but 
nrrvrrnKpd Kpfnre t.hft ATiruiQ lo rev ?rsed or com- 


promised before the appeals t\ ere 1 °°^" 

basis for the statement that there Wo k ^ ^ 
judgments m eight years against memW,^ 611 “2 
in the Association plan Of all insured 


wtiose proiessionai atanamg is rated m l 
mumty as better than average Eieht J.” ?° m ' 
been against teachers in local medical sc wf® aave 
It vas further reported that the number aC 
of malpractice actions against members m=T a I 084, 
the Association’s plan have slowly decre««o!i ln 
1946, but those against others have remm^? D t ulc ! 
level or are increasing Q about 

Apparently the discipline and solidarity of n 
among the members of Los Angeles County in 
r. Alampfla Countv duft , 10 


purpose 
not as 
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cases where authorization is made to a veteran to 
receive care under this home town fee basi3 system, 
that the veteran have full opportunity for his free 
choice of physician, including specialists There 
have been some efforts in various local areas on the 
part of the Veterans Administration physicians to 
interfere with this free choice prerogative A few 
months ago in the New York City area it was found 
that the Veterans Administration clinic facilities 
were not able to accommodate patients within a two- 
n eek period This was then called a hardship case 
and the recommended medical care was to be pro- 
vided by a private physician The directive con- 
tained the following sentence "Under this hardship 
category the veterans will not have the privilege of 
selecting the physician who is to render the treat- 
ment required.” We made immediate and vigorous 
objection to this policy and I am happy to say that 
the director of the Out-Patient Service, Washington, 

D C , and the medical director of the New York 
State Branch promptly changed this directive, which 
after all was mainl y the idea of a local branch sub- 
ordinate 

It is my belief that the Veterans Administration 
with its experience m this Plan subscribes to the 
superiority of the free choice principle It should be 
pointed out that authorization for medical care is 
possible only to service-connected cases The au- 
thorization is granted only when Veterans Adminis- 
tration facilities are not feasibly at hand, resulting m 
the “hardship” status for the veteran The build- 
ing up of cluneal facilities by the addition of part- 
time personnel constantly reduces the number of fee 
basis patients It is in my opinion most unfortu- 
nate when such physicians, a ho should be treating 
these patients privately under a fee basi3 plan, are 
treating patients m overcrowded clinics It is curi- 
ous that some of these physicians, who are thus work- 
ing at substandard rates, complain that their home 
town fee schedule is too low or that they are losing 
their private patients to Veterans Administration 
outpatient departments The contract with the 
Veterans Administration provides a fee schedule 
which is an independent one for New York State 
The format is that quite universally used m all of 
the states, but the fees are a matter of special agree- 
ment between the Veterans Medical Service Plan of 
New York, Inc , and the Veterans Administration 
At the first of the year we encountered a great 
difficulty in that the general accounting office (Bu- 
reau of the Budget, Washington, D C) challenged 
the validity of Part II of the agreement between the 
Veterans Administration and the Veterans Medical 
Service Plan of New York, Inc Inasmuch as the 
general accounting office holds a supervisory relation- 
ship over the financial activities of other Federal 
agencies, the branch medical director was forced to 
suspend all other authorizations and payments based 
on tho fee schedule set forth in Part LI and to substi- 
tute the fee scale set forth in the so-called Veterans 
Administration National Fee Schedule To give 
some idea a3 to the subjugation of medical care in 
these instances I quote from the letter of the Branch 
Medical Director "Neither you, nor I, nor anyone 
in tho Veterans Vdnumstration in Washington has 
anj option in this matter We must follow the 
general accounting office's manda te ” 

Part II was challenged because “it was a tentative 
agreement and not a firm agreement supported bv 
tho firm acceptance of all contracting parties ” 
However, we had been operating under fins Part If 
sjstom from September, It) 10, to January, 1949 I 
am pleased to report that after a few prompt meet- 
ings with tho Veterans Vdmmistration officials we 


were able to agree upon a new fee schedule which was 
officially accepted as of April 1, 1949 This schedule 
was adopted by the Plan after it was thoroughly re- 
viewed by the Liaison Committee. All of the fee 
schedule material had been studied and approved by 
the Liaison Committee, representing the Medical 
Society of the State of New Y ork, before it was adopted 
by the Plan We have also endeavored to keep 
our fee schedule in all respects equal to that of our 
Workmen’s Compensation Fee Scnedule I beheve 
that our fee schedule is sufficiently high to merit the 
good professional services which we demand and 
that it is also very considerate of the cost to the 
Federal government These fee schedules are sub- 
ject to revision and agreement from time to time and 
we are glad to take up any item which the Veterans 
Administration or the participating physician may 
complain of as unjust I wish to emphasize that this 
is a joint fee schedule and it represents the mutual 
satisfaction of the Veterans Medical Service Plan 
of New’ York, Inc , and the Veterans Administra- 
tion The new fee schedule is known as Fee Catalog 
No 4. 

The House of Delegates m 1948 adopted a resolu- 
tion asking that representatives from the Medical 
Society of the State of New York meet with repre- 
sentatives of various veteran groups This meeting 
was held as a dinner meeting at the Hotel Commo- 
dore on February 9, 1949 It was attended by the 
President of the Medical Society, the Board of 
Directors of Veterans Medical Service Plan of New 
York, Inc , and the Liaison Committee of the Medi- 
cal Society The veteran groups were represented 
by the American Legion, the Disabled American 
Veterans, the American Red Cross, and the Catholics 
War Veterans Other veterans’ organizations were 
invited There was a thorough discussion of the 
medical, surgical and hospital services for veterans, 
especially those veterans with service-connected dis- 
abilities who were eligible for care under the Plan 
A much better understanding of our purposes re- 
sulted from this meeting Several veterans ex- 
pressed the view that the medical profession might 
take a greater interest in their claim and pension 
examinations This especially referred to reports 
made by physicians following these examinations 
It was pointed out that all of this work is done by 
physicians who are employes or direct designates of 
the Veterans Administration and that this portion of 
the service was not included in the operation of our 
Plan. There was general expression that the vet- 
erans should have free choice of physician, but many 
of the veterans thought that there should be no cur- 
tailment of clinic facilities or veterans hospitals It 
was decided to hold similar meetings from time to 
time It appeared that the veterans m attendance 
at the meeting were impressed with the fact that the 
Medical Society of the State of New York is in- 
terested in securing the best medical care for veteran 
patients 

Statistics offer some difficulty m determination, 
but it may be of interest to report some figures 
During the fiscal year which ended June 30, 1948, 
98,609 veterans were treated by private physicians 
under the Veterans Medical Service Plan of New York 
Inc f at a cost of $2, 582, 761 to the Veterans Adminis- 
tration About 59 per ceDt of all V A outpatient 
medical care in the State v, as performed by non-VA 
physicians Under a similar arrangement with 
dentists 95 per cent of all dental care rendered dur- 
ing the year was performed bj non-VA dentists, 
94,238 treatments and 04,279 examinations were 
authorized to fee basis dentists and were completed 
at a cost of $7, OSS, 016 to tho Veterans \dmmistra- 
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Section 10 ( See US) 

Supplementary Report of the Council— Part VH 
Medical Care Insurance 

To the House of Delegates , Gentlemen 

The Council Committee on Economics submits 
the following Supplementary Report 
At a meeting of the Subcommittee on Medical 
Expense Insurance, held at the Society offices Febru- 
ary 25, jointly with the presidents of the six State 
Society approved medical care insurance plans or 
their representatives, the feasibility of establishing a 
State-wide contract with uniform benefits, to be 
offered by present plans but not to supersede ’present 
contracts, was discussed 

For the information of the Committee, Mr Farrell 
read a statement outlining differences m present 
contract provisions in the plans, and also called at- 
tention to selected items on a comparative fee sched- 
ule to illustrate the lack of conformity m fees 
throughout the State 

All aspects of this program were discussed at length 
and resulted m tho following recommendations 
That a State-wide uniform contract be estab- 
lished, that it offer surgical, in-hospital medical 
benefits, including fractures and maternity, that 
surgical care be rendered in the hospital, home, or 

g hysician’s office, and that medical care be con- 
ned to m-hospital cases, 

That the contract embrace service and indem- 
nity features, the point of distinction being income 
limits, that the tentative income ceiling be $5,000 
for a family of tw o or more 

After further discussion, consideration was given 
to ceilings of $2,500 for an individual, and $4,000 
to $4,500 for a family of two or more The \ otrng 
on this was not unanimous, but all ceilmgs con- 
sidered w ere tentatively recommended and not re- 
garded as final. 

A provision in present contracts governing the age 
limit of sixty-five or over, m relation to enrolment 
and continuous coverage after age sixty-five, was 
referred back to each plan with a recommendation 
that serious consideration be given to possible in- 
creases m claims from this group, and that studies 
be made of these groups before plans are committed 
to a policy, that once a subscriber ho may remain so 
regardless of age 

The distinction exercised by some plans in tne 
payment of fees to participating and nonparticipat- 
mg doctors in plan operating areas was discussed, 
and it was. recommended that this matter be left to 
the judgment of local plans and that the Medical 
&iciety of the State of Now York implement its com- 
pnnent societies : to be m^dant trn urgng nonpartmi- 


natmg physicians to affiliate with tneir wcai pian 
P ft was recommended that the services of an actu- 
ary be obtained for this program and that plans be 

nrKeU 

were presented to the 'nnciple it was 

the to , »„!..» .1 «*h * 

‘ 1 Respectfully submitted, 

Pabuton E. Weutz, M D , Chairman 
gS coUittee on Economics 


Section 11 (A) (See 82) 

Annual Report of the Board of Directors of Vetenn 
Medical Service Plan of New York, Inc., andfkpoit 
of the Council Committee on Liaison with Veteran 
Administration — Part VKt 

To the House of Delegates, Gentlemen 
This report includes in its contents reference to tii 
work of the Liaison Co mmi ttee of the Vedicil 
Society of the State of New York with the Veteran 
Administration Since the work of both group 
relates to veterans’ care it may serve for better under 
standing and brevity to present this as a combine! 
report The Veterans Medical Service Plan cl 
Lew York, Inc , is an independent group set up -o 
that contracts for veterans' medical and surgial 
care could be made by the Veterans Ldmuustratioa 
the ^practicing medical profession of the Stats 

The first contract was signed August 7, 1946, and 
began operating September 15, 1946 During thb 
period there have been several extensions of the 
contract, and in the past year this has been dost 
or three-month periods with little substantial 
change m the contract 

H ur Ptesent contract expires Juno 30, 1949, which 
federal fiscal year and the regular 
tune for expire tIoa 0 [ contracts 

Pm rur,° ntract mcludes, as it has from the beginning, 
VeterZ^xr physician Coordinators hy the 
The viili 16 ^ Sefvlcc Wan of New York, Inc. 
Vet f -r„„. x; W , Ari ! luni3tr:itIo n furnishes a sum to the 
whichTt. 6dj ^ S , ervice PIao of New York, Inc., 
The fWn eHa / , C 1110 P,an to pay its Coordinators 
Plo m ! 1 "? ? are i however, wholly the em 
York it, I eter ^ Medical Service Plan of he* 
Physicians lbese Coordinators are the following 

Pauft' Cm* °A^ n8 - M D New York City 

S ss 

b dPsr®® jb 

tion of V'etermis 1 Au^,? 0 ? rdm atorB include mtegra 
spect to physicians r““f tratl °n activities with re- 
Medical Service pi un F“4icipatmg in the Veterans 
proval, and adjudication *, > I no , review, sp- 

services rendered under ihn, M for Payment for 
and approval of the content mdmdual review 

sional report submitted bv tu 1 ? at,ur o of the profes- 
duresconcernmgcomplamtsret,?* JSI ? la n, and proce- 
patrng physicians, parUcularlv ,infr < agtuliat P artlC1 
tion of ethics involved Alth.miw, tegard to ques- 
mmiatration could make more ? 1 the Veterans Ad- 
capacities of our Coordinators tn® of consulting 
is in most respects ideal system of review 

nmg April 1, 1949, there ar,, ’ the quarter begin- 

ocroinsf, rirvfihnrs nnrd u OO nfiro 1 . „ 



agreements with physicians hav?bL 0ultle3 or d„ 
telephone or letter with satisfncw,. c n handled by 
the Coordinators are phy 3l ch£S fn 1 ^POaitio/ 

and are universally respected mad ?‘ UKh standing 
patients, the Practicing physicians veteran 

societies, and by the Veterans county 

Later figures w this report will mve eonS^ratioi 
huge amount of professional work thathntu ' of the 
acted smeo the beginning of the Phm jkq^n trans- 
1946 Every complaint over any act h^^ber. 
vestigated and properly taken care of, and t r be en m ; 
cal Moiety of the State of New York Zl he 
proud of the conduct ofits physicians in u,Ml be 
and difficult venture We hay e insisted 
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hautauqua 


homung 


Hinton 


Dutchess 


Sings 


Dr DaForest Buckmaster 

Guardianship — Wifo Joan 

Mrs DeForeat Buckmas- Mary 
ter 

Jamestown 

Dr Charles L. Stevens 
Guardianship — Wife 
Mrs Charles L Stevens 
636 W Gray Street 
ELmira 

Dr Victor F Krakea 
Guardianship — Wife 
Mrs Loretta C Brakes 
70 Greenway South 
Forest Hills 

Dr Bernard Weiss 
Guardianship — Wife 
Mrg Miriam Weiss 
1011 East 27th Street 
Brooklyn 

Dr Robert E O Milne 


TABUS 2 —Data Not Received 


Charles 

Fay 


Joan 


Berne 


Nassau 


New \ ork 


David 


Jeffrey 


Nonta 

Beatrice 


John 


Queen* 


Rockland 


Saratoga 


Wayno 


c/o Berlin 
510 Riverside Drive 
Long Beach 
Dr Louis Michaels 
Guardianship — Wifo 
Mrs Louis Michaels 
1475 Carroll Street 
Brooklyn 

Dr Samuel G Bosenfeld 
Guardianship — Wife 
(Remarried) 

Mrs. Lewis R. Lawrence 
S30 Prospect Place 
Brooklyn 

Dr Joseph A, Randozxo 
Guardianship — Wifo 
Mrs Alice G Randaxxo 
10044 100th Street 
Hollis 

Dr Richard Benfield 
Guardianship — Wife 
Mr* Lola Benfield 
103 West S5th Street 
New York City 
Dr Clyde £L Brown 
Guardiamhip — Wife 
Airs CL de H Brown 
33 Cranston Avenuo 
Newport Rhode Island 
Dr Albert W Hawkes 
Gua rdianihip— -Wife 
(Remamcd) 

Mrs. \lutair Cooke 
114 East 7 1st Street 
Now kork City 
Dr Bruno Solby 
Guardianship — Wife 
Mrs Trudo D Solb} 

713 Madison Avenue 
New York City 
Dr Alfred L. Lyons 
Guardianship — Wife 
Mrs E\elyn J Lyons 
164-03 Crocheron Avenue 
Flushing 

Dr Hcnrj 4. Silberstein 
Guardianship — Wife 
(Remarried) 

Mrs Johann Greenfield 
Lake Road 
Suffern 

Dr Richard D Bullard 

Guardian* hip — Wife 

Mrs Elizabeth M Bullard Poter 
230 Nelson kvenuo 
Saratoga Springs 
Dr Edward T Tellmaa 
Guardiaruhip — Wifo Joan 

Mn Mary E TcILman Sally 

1 17 Cti> ler Street 
Palmyra 


Frances 

Stephen 


Thomas 


23 

21 


19 

17 


County 

Ene 


Franklin 


Kings 


Guardianship — Wife 

Robert 

18 

Mrs Evelyn R. Milne 

Alexander 

12 

L© Roy 

Dr Patrick S H&ran 
Guardianship — Wlf© 

Lillian 

18 

Airs Lillian Haran 

8-16 Prospect Place 
Brooklyn 

Dr Louis Kasman 
Guardianship — Wife 

Mr* Louis Kasman 

Karen 

12 

Richard 

11 


Franklin 13 Onondaga 


10 

S 


Family 

Dr Gena W Hair 
Guardianship — Wife 
(Remarried) 

Mrs. Eliae Maude Thomp- 
son 

911 So 8th 4 venue 
Yakima Washington 
Dr Bruce Taylor Smith 
Guardianship; — Wife 
Mrs. Bruce T Smith 
Fort Covington 
Dr Raymond B Miles 
Guardianship — Wife 
Airs Catharyn C A Hies 
Box 311 

North Bennington 
Vermont 

Dr Harold M Sachs 
Guardianship — Wife 
Airs. Ruth Sachs 
1648 Aladison Street 
Brooklyn 

Dr William W Samuelsen 
Guardianship — Wife 
Airs Esther Samuelsen 
607 75th Street 
Brooklyn 

Dr Thomas R. Tun no 
Guardianshi p — Wife 
Mrs Jane S Tunno 
95 Cambridge Place 
Brooklyn 

Dr Joseph D Picciotti 
Guardianship — Wife 
Mrs. Cathenne M 
Picciotti 

249 Culver Road 
Rochester 7 
Dr Joseph E Funk 
Guardianship — Wife 
(Remained) 

Airs James W Foote 
1 Grant Court 
Aletuchen New Jersey 
Dr Herbert F Orange 
Guardianship — Wife 
Mrs Herbert F Orango 
13 Selwyn Road 
Great Neck 
Dr Aloms Horn 
Guardianship — Wife 
Airs Ruth C Horn 
20 Crown Street 
Bridgeport Connecticut 
Dr Paul H Lowry 
Guardianship — Wife 
(Remained) 

Airs Ralph Darran 
Hotel Van Curler 
Schenectady 

Schenectady Dr Robert C Alaxon 
Guardtanship — Wife 
Mrs Robert C Alaxon 
1122 Nott Street 


Monroe 


Nassau 


New York 


Children 

Ago 

Son 

3 

Robert 

18 

Bruce 

l'Z 

Douglas 

5 

Kay Vivian 

13 

Raymond 

William 

11 

10 

Lawrence 

25 

Marcia 

IS 

Carol Jeanne 

7 

Judith 

11 

Karen 

6 

Gemma 

18 

Catherine* 

10 

Josepha 

14 

Joseph 

12 

Joseph 

9 

Thomas 

6 

Paul 

5 

Patricia 

9 

Richard 

7 

Sandra 

12 


Susan Jane 
(Mamed) 


Robert 

Laurie 


10 

5 


Michael 

11 

Ulster 

Schenectady 

Dr Joseph C Sandier 






Guardianship — Wife 
Airs. Joseph C Sandler 

Jano 

11 




49 Center Street 

Peter 

S 

Arthur 

17 


Ellen vill© 

Richard 

5 

Edith 

15 

Westchester 

Dr Nathan Blueatone 
Guardianship 

Francis B Koth A1 D 

Alartin 

10 




Paul 

3 




71 East 90th Street 



Judith 

Peter 

15 

11 


New \ork City 




10 

s 


It maj be noted that since the completion of the 
first part of this report the number of eligible chil- 
dren has increased from 62 to 65 and the total recorded 
number of former members of the Society who were 
hilled in action, died of wounds or disease incurred in 
the service during World War II has increased from 
32 to 34. 

The total amount of the War Memorial Assess- 
ment as rccencd to date of this report is $1S2,2S7 50 
instead of the 3139,096 as £iven in the first part of 
the report leaving an estimated balance of $59,- 
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dental cnre/t SoSdnot /L figure3 m medical Rnd 

Stt ,h * ^“-ssta 

T^iitnns. *-1, _ xv . ^ C 




x aiateJH, 


batiste wormed fay pnvate 

‘ wasTO 
S/ESS? S“* ^ v-ete.4/ %T/±i U .^- 


z F“ p« 

Rt/t/ y the Veter ans AdministratinV° t ’ £ \T evpencIj ' 

H“~«o b ;lEar?™«^ 


rWCS reported a total of irk mm cu=Jaus Admmis- 
Ws, 92 983 of these patjen^ u P ?‘' ents m hospi- 
tals and, of these, 61 091 wl’ t » Veterana Hosru- 

semce-connected duabdUiM mth «>n- 

VA Hospitals, 7.48S were ° f the 12 >°^ not m 
connected disabilities Tn f |.,4 "^b nonservice- 

IH'Mfai' V- t . . t 06 Clfifrnnnlitn*, __ 


r; tor tec ha<xi a „ „»r r ? uuu “uinDer 

SF& « j'wS^vW s 

does not have the same opportune 4 / at the veteran 
m vanoiis areas of the State ty for Pnvate care 

vate physicians treated^ellfflS “ ^ poned that pri- 

tf 4 r of lQ «3 

tion home town medical M Admimstra- 

phymaians were paid Sli 437 ym? , pro 8 Ta m ” The 

5252 

ss 04 — -ivmf 

AStoXCtr Under th « Plan m 

half of the year However, I beffl “ tho htter 
a 25 per cent reduction in] *&t£enfT 13 % leaat 
the previous year m f eo basis trllllJl} over that of 
twhef that this reduction will he 11 18 m y 

the present fiscal year becauso wA“ 0re barked m 
large new facihties put S^onemreT* reoe , ntl > r bad 
cities of the State j 


f tfNw® Yort'tnc °l Vot(:r ^ Medical Serm ffc, 
lte Council of the Medial ^ e / req f ueut sports 4 
York We have nnrnT Society of the State of \„ 

* ‘tts 5rg?p°“ “*’ “ ta ^ 

* e Dr Herbert H^R L T° n Commjtt re are 
e Dr Dan Me£n aU0 ^- CAa ™ 

h Dr feD Redway 

- 

: g £i»&r 

> T , D W P Anderton 

Dr M Herbert°H^ B T d Rectors - 

j! P&IJ&K"* 

| 

Dr 

S w rA.* 5 ?‘ ff * 

Respectfully submitted, 

H \%te?/\ B 1 UCKtTB ’ MD, iWt 
York r Medical Servico plan of he 
mite’/, III , T and CAairmna of the Con 

m«rtT4on W ' SOn mth Vcter3M Vt 

Memo^p^^f of ‘he Committee on W«r 

^ O tJlfi TTnUOn r\ y 


uua t moszot these have been b^Te^VKT 13 ^ 
traUve duties, authorisations, l^^admmis- 
examinations This TV'ork J3 of Pension 

by the Veterans Administration perfor med 

ever, as indicated earlier m this renn^r? 63 Ho 'v- 


MJ Uiic Y CLCftuHj SLOttumstrRhan ohl 7r F^iurmed 

ever, as indicated earlier m this renort? How " 
reason why most of tho outpatient %0 QO 8°°d 
not be given by the pnvato phj^cj^ t ? t ent 8 houId 
suit m greater appreciation by th H Xt " ou] d re- 
lower cost to tho government 44 Mll »a 


omu feicuier apprecintion bv re- 

£ 5 r „”Sk°dST™'““‘’ 


Port ns printed imdln* 11 0f 'r dl0 P Irst section of the re- 
ereph therein it « 2r l f Wlth the 
and the House of niu , d to submit to the Council 
mforrriation ‘ e gotes the following additioml 

children who 'are' no) 3 ,'^, 0 ^ \ not ker3 or guardians of 
Memorial Fund HI eptla l beneficianes of the War 
Delegates, who hate tjfi at " siled b y tho Home d 
as of April 1*> iruo , occessaD' forms completed 
children of the decL^ 6 ?^ 1 ^ tho "K' J t of the 
Society ufao were f°™ er members of to 

Patted States durum wH m 4 a r mwi fon:e s of the 
submitted IS haie ?* aT D. of a total of 31 

have been returned 44 cd com P iet e proofs, tan 
awaitmg completion and ijY° lnconi P ,cto and are 
Jhe total number of’ehlw ^ nofc 5601:1 returned 
betanes is 65 of whnmkk!: 11 '' 5 ® are potential 5ene- 


try, and for these cases the Vcterf,r,".\ n 0 P synil Wr- 
may not be able to provide beds m di7f- U31stra , tlon 
pitals for some time to come The me OWn 5os ' 
service cases awaitmg hosDit*)i» 0 f7„ reaSe m Q on- 
A1 though new Veterans Hospitals ar e D n C0 , ntuiue 3 
struction, the lack of personnel has made u mV 0 ?: 


P ‘oral number of T c ™ 1 aoc® reiurnco 

ficianes is 65 of , v g-„ ,Jdren "bo are potential bene- 
theref ore mehgibij ^for P ° n ne fi f s Gained and 

of the rules of the Iin der the provisions 


Aitnougn new veterans Hospitals are „ T 63 
struction, the lack of personnel has mlTfi 011 ' 
to take care of all the beds at present >rf lf 'MScolt 
It seems that soon the VA will £a Vfi *„ f” ,°Peration 
local physician and the local private Up , c "? *bo 
more help It would be well to ch<>nr,„ for 


™ reeligible for h„ “ c r V 1 niarneo snu 
of the rules of the - ro benefits under the provisions 
are 36 male and opfpm i total number there 
«ot ages from 3 too4'2 C ^Idren varymg in prfe- 
2 w 3 eaig as shown m Tables 1 


County — _ — — - . , , , . — 

Br °“ %B am J a Zn Chi,dren ' 

hI« r< I?SSl / w" Wifc Mortimer O'. 

p?SSf~«.sir s 

ktv, An«]e,rt r k r , l 3 ca . J»m« 10 


JTABLE 1 Datv Receited 


Children 


uiuiw -lu Avuiiiu uo wtju to caaa^e H.o r 

that more veterans would be taken carr n/ 101 ? 50 
community hospitals The project of morn V oca( 
hospital care to tho veteran is still a most port«it 

The chauman of the Liaison Committee who 


Mortimer 32 
(uoridm) 
RoW-t 12 
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Jhautauqua 


Chemung 


IHinton 


Dutches! 


Genesee 




Nassau 


New \ ork 


Qm cm 


Rockland 


Saratoga 


V»a> no 


Dr DeForest Buckmnster 

Guardianship — -Wife Joan 

Mrs DeForeet Buckmas- Mary 
ter 

Jamestown 


TABLE 2 — Data Not Received 


23 

21 


Dr Charles L. Stevens 


19 


Guardianship — Wife 

Charles 


A Ira Charles L. Stevens 
636 W Gray Street 
Elmira 

Dr Victor F Krakes 

Fay 

17 

Franklin 

Guardianship — Wife 

Mrs Loretta C Krakes 
70 Greenway South 
Forest Hills 

Dr Bernard Weiss 

Joan 

4 

Kinga 

Guardianship — -Wife 

Mrs Miriam Weiss 

1041 East 27th Street 
Brooklyn 

Dr Robert E O Milne 

Berne 

6 


Guardianship — Wife 

Robert 

18 


Mrs Evelyn R. Alilne 

Le Roi 

Dr Patrick S. Haran 

Alexander 

12 


Guardianship — Wife 

Alra Lillian Haran 

846 Prospect Place 
Brooklyn 

Dr Louis Kasman 

LiUiqn 

18 


Guardianship — Wife 

Alra Louis Kasman 
c/o Berlin 

510 Riverside Drive 
Long Beach 

Dr Louis Michaels 

Karen 

12 


Richard 

11 

Monroe 

Guardianship — Wife 

Airs Louis Alichaels 

David 

5 



Jeffrey 


Nonta 

Beatrice 


John 


1475 Carroll Street 
Brooklyn 

Dr Samuel G Rosenfeld 
Guardianship — Wife 
(Remarried) 

Mrs. Lewis R. Lawrence 
830 Prospect Place 
Brooklyn 

Dr Joseph A Randazxo 
Guardianship — Wife 
Mrs Alice G Randaxxo 
100-44 100th Street 
Hollis 

Dr Richard Be afield 
Guardianship — Wife 
Mrs Lola Benfield 
103 West 86th Street 
New York City 
Dr Clydo H Brown 
Guardianship — Wife 
Mrs Cl_> do II. Brown 
33 Cranston Avenue 
Newport Rhode Island 
Dr Albert W Hawkes 
Guardianship — Wife 
(Remamcd) 

Mrs Alistair Cooke 
114 East 71st Street 
New York City 
Dr Bruno Solby 
Gua rdi a n sh i p— Wi fc 
Mrs Trude D SoLbj 
713 Madison Avenuo 
New York City 
Dr Alfred L. Lyons 
Guardianship — Wife 
Airs Evelyn J Lj ons 
164-03 Crocheron Avenue 
Flushing 

Dr Henry V- Sdbentem 
Guardianship — Wife 
(Remarried) 

Mrs. Johann Greenfield 
Lake Road 
Suffcrn 

Dr Richard D Bullard 

Guardians flip — Wife 

Mrs. Elizabeth AI Bullard Peter 
230 Nelson Avenue 
Saratoga Springs 
Dr Edward T Telhnan 
Guardianship — -Wife 
Mrs Mary E. TeUman 
147 Cujlcr Street 
Palmyra 


FraoUin 13 Onondasa 


Frances 

Stephen 


\Gchael 


10 

8 


tl 


County Family 

Erie Dr Gene W Hair 

Guardianship — Wife 
(Remained) 

Mrs Ebse Maude Thomp- 
son 

911 So 8th Avenue 
Yakima Washington 
Dr Bruce Taylor Smith 
Guardianship - — Wife 
Mrs. Bruce T Smith 
Fort Covington 
Dr Raymond B Allies 
Guardianship — Wife 
Airs Catharyn C Mijes 
Box 311 

North Bennington 
Vermont 

Dr Harold M Sachs 
Guardianship — Wife 
Airs. Ruth Sacha 
1648 Madison Street 
Brooklyn 

Dr William W Samuels en 
Guardianship — Wife 
Mrs Esther Samuelsen 
007 75th Street 
Brooklyn 

Dr Thomas R Tunno 
Guardianship — Wife 
Mrs Jane S Turino 
95 Cambridge Place 
Brooklyn 

Dr Joseph D Picciottl 
Guardianship — Wife 
Mrs. Catherine M 
Pieciotti 

249 Culver Road 
Rochester 7 

Nassau Dr Joseph E. Funk 
Guardianship — Wife 
(Remarried) 

Mrs. James W Foote 
1 Grant Court 
Metuchen New Jersey 
Dr Herbert F Orange 
Guardianship — Wife 
Mrs Herbert F Orange 
13 Selwyn Road 
Great Neck 
Dr Moms Horn _ 
Guardianship — Wife 
Airs Ruth C Horn 
20 Crown Street 
Bridgeport, Connecticut 
Dr Paul H. Low ry 
Gua rdionxhip — Wife 
(Remarried) 

Mrs Ralph Darran 
Hotel Van Curler 
Schenectady 

Schenectady Dr Robert C Maxon 
Guardianship — Wife 
Airs Robert C Max on 
1122 Nott Street 
Schenectady 

Ulster Dr Joseph C Sandler 

Guardianship — Wife 
Airs. Joseph C Sandler 
49 Center Street 


17 New York 


Children 

Ago 

Son 

3 

Robert 

18 

Bruce 

12 

Douglas 

5 

Kay Vivian 

13 

Raymond 

11 

William 

10 

Lawrence 

25 

A fare la 

i« 

Carol Jeanne 

7 

Judith 

11 

Karen 

6 

Gemma 

13 

Catherine 

18 

Josepha 

14 

Joseph 

12 

Joseph 

9 

Thomaa 

6 

Paul 

5 

Patncia 

9 

Richard 

7 

Sandra 

12 


Susan Jane 
(Mamed) 


Robert 

Launo 


Jane 

Peter 


10 


11 

S 


Arthur 

17 

Ellen ville 

Richard 

o 

Edith 

15 

Westchester Dr Nathan Bluestone 
Guardianship 

Francis B Roth AI D 

Afar tin 

10 



Paul 

3 



71 East 90th Street 



Judith 

Peter 

15 

11 

New York Citj 




Thomas 


Joan 

Sally 


10 

S 


It nx3j be noted that since the completion of the 
first part of this report the number of eligible chil- 
dren has increased from G2 to 65 and the total recorded 
number of former members of the Societj n ho acre 
hilled in action, died of wounds or dr-ease incurred in 
the service during tt orld War II ha3 increased from 
32 to 34. 

The total amount of the War Memorial Assess- 
ment as received to date of thi3 report is 3182 2S7 50 
instead of the 3139,090 as given in the first part of 
the report leading an estimated balance of 359,- 
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HOUSE OF DELEGATES 


IN Y State J 1L 


_io <yi og yet uncollected The estimated expendi- 
71 " if all of the beaefieiaries elect to accept their 
f'Vl'nuota of the fond will be for each year beginning 
1919 as follows 

i<M9 eight children, 84,800, 1950, 11 children, 
Sfl 600, 1951 12 children, S7, 200, 1952, 13 children, 
$7,S00 1953, 14 chddren 88,400, 1954, 15 chil- 
dren S9,000,_ 1955, 20 children, S12,000, 1956, 26 
children, $15,600, 19o7, 33 children, $19,800 

1953. 33 chidren Sl 9 , 800 1959, 32 chK,’ 

S19.200 1960, 3o children, $21,000, 1961 29 chd 
Seen. $23,400, 1962, 43 children, S25 800 1963 41 
children, 824 600, 1964, 39 ctukW S23 4M 

Slfi 000 3 ' 3 l<m7 d 9ft a ’l, f, 19 ’ S00 ’ 1966, 26* ® 

dren Sl 140 n' ^fi^-V, 1 , 5 ’ 600 ' 196S - 10 cbil- 

children 85°?m 19 ,or’, ^ c9U , d / en ’ S9 ,000, 1970, 9 
cniiorcn, *o ( 400, 1971, 4 children, S2 400 1Q79 o 

children. S1.200 J iy7 4 2 

F eon „ b ° that tho total expenditure of 

A S242 , 000 °aa ca I cu hUe <f a n d pv^mfeenor^of 
“ c ™ llt “ to the Councd and the m 

1 §@ 5?£?§33 

diminish the demand unon t , r, " K hh wdI 
mately $33,600, and a further 10 per ceM Xmll 

more years, making a tots? if $05 OM y |£L for five 
for five later years, mTkSg a totaUf gfiOO ^ 

interest for the fund to the^une of hi a ° d 

1972 of an estimated $271 900 U m 

debit bakmce of S6.500 whiih may^e't^bo^ade 
up in the latter years of the expendible If r ! 
from the general funds of the Soc.n^,? F nd 

” U rf °4 babUlt X be caredfe by^dSution 

m the demands upon the fund uimmution 

Respectfully submitted, 

Jaxes F Roonbt, M D Chairman 
.Fenwick Beekaian, M D 
Edward R Cunniffe, M D 
Maurice J Dattelbauii, hi D 


V o«siou 01 rno iNew York State Leash, 
194Q ad Fh Ume K d Sln ?, dle on Wednesday, Ma^iuo 
tb^Llw brought to a close a session that ml 
mnc!° ? S ^k 4 f or , a nuxQ ber of years and also one of tb 
sessions A record number of b! 
TCre nmT introduced this year There 
were -,673 bills introduced in the Senate and S iiw 

’„7, of tbe bills were amended and re- 

rcsuitln B m the printed numbers in the 
Senate running to 3,150 and the printed numbers u 
the Assembh to 3,564, a total of 6,714 

re^rt r e d C °i r n d fl To ber h ^° be andK 

nrnf d B f U °' Ved pu' hlCh Were ° f Merest tie 
intrnh 1 o There " ere ako 182 resoluhoib 

“ “„“ ced “ the Senate and 194 m the Assembly, 

\e^ VhrnM ta K ^.resolutions mtroduced tki 
iear Ibrough the bulletins issued by the Leiwh- 

! t n V ^ 0 T mtte kf 109 bll]3 m tbe Senate and 122Mh 
cnFm J ere reported to the legislator* 
other ?®, cera °f the county societies and 

m thK^.^3 ben r?/.£ he ,,5 rofession that are interested 
° r F 0f tbe 231 bills reported, S7 were con- 

follnuorl /Ibore _' ver e 144 individual bills that were 

b / tbe Legislative Committee and reported 
to the profession ^ 

cons l de rs the number of bills and rer 
nroflc that are of sufficient mterest to the medical 
f Fo F 011 to warrant reportmg them m our bulle- 
1 becomes apparent that this great amount of 
Rtmof™' 6 material requires considerable time and 
, Y °u the part of anyone mterested m these mat 
nn ,’nflii 1 P^ 011 13 t° act mtelhgently or espies 
^‘t 'Koit opinion on them Attention is called 
il us lumo of legislative material of mterest to 
p ofession and the amount of time necessary for 
u y and understanding of the material mtroduced 
rh» a i!f D f’ e o year . 13 thought that all members of 
he btnte Society should be giving more considers 
ion to our legislatn e program and procedures with 
tne idea of improvmg our position and of obtaining 
better results from our efforts Any plans for un 
p ving our legislative work should take into con 
mw k*' T “uouat of legislative material tbat 
must be studied during a legislative session Such 
“^recognize the need for rapid action 
on a bill that has been mtroduced There have been 
"here a bill has been reported out of 
committee, voted on, and passed in both houses, 

. j , a or two weeks from the date of its id- 
r° du ?r on x. 11 , 03 ? be seen that under these condi- 
??? t r e 1 ^ e should be no delay in regard to the study 
11 ® b ! U ^ expression of opmion on the part of 

themedical profession 


The prelnmnary report of the Committee on Legis- 
lists several bills that were mtroduced at this 
1 as rpnnpoto/i k,t tip tt 1 i a 


lation 


““““ several bills that were mtroduced at thi 
session as requested by the House of Delegates at it 
hffiy, 1948 It is with regret that wi 
^.n=f fc th T at thf ? bdl - Senate Int 1656, mtroduced bi 
Pp„„f 0r F do ’ bnutmg the activities of the Medica 
rn,7fpI Ce V. omm J ttee > was not reported out of com 
It is also with regret that we report tbs 

a-BaSnin "Rill rwvwn/llnn 4. 


regret tnat we report tnat 
ks-Lashin Bill, providing for m junction pro- 
Q, was defeated on the floor m the Assembly 
tnen. aa wn.q f n kn > -iFd 


Section 13 ( See 105) 

Supplementary Report of the Council — Part IX 
Co mmi ttee on Legislation 

To the House of Delegates, Gentlemen 

The Council Committee on Legislation respect- 
fully submits a supplementary report 


."f? 1 ;vas defeated on the floor m tie Assembly 
rmi nf e u, as was to be expected, was not reported 
lipn i.,ii C ° m tho Senate The physicians 


k.ii e , . m roe Senate The physicians 

Wilkoif’ Senate Int 3045, mtroduced by Senator 
W o S ^ os , t by vote on the floor of the 
pf the Greenberg Bill, amending the practice 
mAnf 6 ?!? 1116 b y mcludmg tiie words “nervous or 
dl3 ?; d ^> progressed to third reading w the 
j L he Fned ma n Bill, amending the Busmen 

, , ^r^ 11 ^S^rd to hospital contracts, was passed in 
e Senate but did not come to a vote in the As- 
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sembly The Schupler Bill, placing the practice of 
anesthesiology under the definition of thepractice of 
medicine, was defeated in committee. The Clancy 
X-ray Bill was also defeated m committee The 
above is a summary of the final action on the bills 
which we were particularly interested in seeing 
passed. 

The chiropractic bill was not brought out of com- 
mittee until the final days of the session. An ef- 
fort wa3 made to rush this bill through The bill 
was reported out of committee and went to third 
reading m the Senate on Wednesday, March 23 It 
was voted on on Thursday, March 24, and received 
27 votes for and 26 votes against. It was lost at this 
time as it needed two more votes, or 29 votes, a 
majority of the 56 Senate votes, in order to pass It 
was again voted on on Tuesday, March 29 Again 
it was lost with the same vote as was recorded on 
March 24. It would appear that only the last 
min ute opposition to this bill prevented its passing 
the Senate, and it would indicate that it will be nec- 
essary for the Medical Society to make even stronger 
opposition to prevent the passage of this bill next 


year 

The Madler-Condon sickness disabihty insurance 
bill, Assembly InL 3063, passed both houses by party 
vote and was signed by the Governor This bill is 
one to which the medical profession was opposed as 
there are many points in the bill which would appear 
will be points of embarrassment to the medical pro- 
fession in the future and also difficulties from the 


medical angles m administration It is hoped that 
during the next or some future legislative session, 
amendments on these points may be introduced ana 
passed Studies in regard to such proposed amend- 
ments should be made in the near future 


The bill extending the time of postponement of the 
Nurse Practice Act was defeated. By this action 
the Nurse Practice Act went into effect April 1, 
1949, after some ten years’ postponement by yearly 
action of the Legislature 


The bill authorizing podiatrists to carry out com- 


pensation w ork on the same conditions as physicians 
under the Workmen’s Compensation Law was re- 
called from the Governor after passing both houses, 
and died m committee 


The bill releasing physiotherapists from the super- 
vision of physicians passed the Assembly but did 
not come to a vote in the Senate It is anticipated 
that a stronger action will be made along this line 
next year 

The above summarizes the final action on bills 
with which the Legislative Committee has been 
particularly concerned during this last session of the 
Legislature It is to be remembered, however, that 
at the time of writing this report the thirty-day 
period for bills in tho hands of the Governor is still 
not completed. A 3 the legislative session this year 
continued through March 30, the thirtj-day period 
for bills m the hands of the Governor will not be 
completed until the end of ApnL The Legislative 
Committee will inform all county societies of the 
final action on all bills that we have been following 
this year, in its final bulletin, which will be issued 
after tho thirt} -day period has expired 
The Legislative Committee wishes to impress on 
members of the Medical Society of the State of New 
\ork tho great amount of legislative matters of in- 
terest to tho medical profession introduced during 
the recent legislative session The number of bills 
in which wc ore interested Is growing each jear 
The pressure from minority groups on many of these 
matters 13 becoming stronger and, therefore, tho need 
for continual attention to all legislate, e matters on 


the part of the medical profession is greater than ever 
before It is important for the county societies to 
emphasize this matter m their programs to a greater 
extent than ev er before It is important that mem- 
bers of the county societies use their influence not 
only in educating the public on these matters, but in 
keeping the legislators informed on all matters that 
are considered important for public health and wel- 
fare It is important that tne medical profession 
review its legislative program at these times to con- 
sider what improvements can be made that will 
enable 113 to be more successful m passing bilk that 
we ask to be introduced and would like to see 
passed We should consider, also, ways by which 
we o«n make known to the legislators and to the 
public the basis of our opposition to bills that we 
consider detrimental to the public health and wel- 
fare 

The Committee on Legislation of the State Society 
respectfully submits this supplementary report re- 
viewing the results of the legislative session of 1949, 
and suggests that consideration be given toward 
strengthening and improving our legislative actions 
and programs for the future 

Respectfully submitted, 

Frederic W Holcomb, M.D , Chairman 
Walter W Mott, M I) 

John C Bract, M D 

Section 13 (See 133) 

Supplementary Report of the Council — Part Xll 
Miscellaneous 

Belated Bills 

In accordance with the Bylaws, Chapter IX, Sec- 
tion 1, belated bills from four members must be sub- 
mitted to the House of Delegates before they can be 
paid. Expense accounts are required to be submit- 
ted within thirty days after the expenses are in- 
curred, ‘This time may be extended for any cause 
by the Board of Trustees and such extension shall 
not exceed 90 da>s ” A 3 these items were received 
more than ninety days late, they are respectfully 
submitted to the House of Delegates with the rec- 
ommendation that they be approved 

1 On December 12, 1949, vouchers were re- 
ceived from Dr Peter J Di Natale of Batavia for 
attending three meetings of the P lanni ng Committee 
for Medical Policies, New York City 

December 9, 1947 S58 50 

A larch 24, 1948 S59 17 

April 14, 1948 $49 28 

$167 95 

2 Dr C 0 E Lmdbeck, Jamestown, expanses 
incurred attending meeting of Subcommittee on 
Medical Care Insurance, New York City, April 4, 
1949— S71 SO 

3 Dr Maxwell Lockie, Buffalo, expenses m- 
curred*as essayist at Seventh District Branch meet- 
ing, Canandaigua, October 26, 1948— Sll 75 

4 Dr Ivan Hekimian, Buffalo, expenses incurred 
as essayist at Seventh District Branch meeting, 
Canandaigua, October 26, 194S — $25 35 

Section 14 (See 75) 

Remarks of the President 

Speaker Ajtobesen Dr Winslow, will vou and 
Dr Reulrng escort the President, Dr Leo F Simp- 
son, to the rostrum? 

The delegates arose and applauded as Drs 
FloxdS Winslow, of Monroe and James R Reulrng, 
of Queens, escorted Dr Leo F Simpson to the ros- 
trum 
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712 50 as yet uncollected The estimated expendi- 
tures if all of the beneficiaries elect to accept their 
full quota of the fund will be for each year beginning 
with 1949 as follows 

1949, eight children, S4.800, 1950, 11 children, 

56. 600, 1951, 12 children, S7, 200, 1952, 13 children, 

S7.800, 1953, 14 children, SS.400, 1954, 15 chil- 
dren, 59,000, 1955, 20 children, S12,000, 1956, 26 
children, $15,600, 1957, 33 children, S19.800, 

1958, 33 children, 519,800, 1959, 32 children, 

S19.200, 1960, 35 children, 521,000, 1961, 29 chil- 
dren 523,400, 1962, 43 children, S25, 800, 1963, 41 
children, 524,600, 1964, 39 children, 523,400, 

1965, 33 children, S19.S00, 1966, 26 children, 

516.600, 1967, 26 children, S15.600, 1968, 19 chil- 
dren, SI 1,400, 1969, 15 children, S9.000, 1970, 9 
children, $5,400, 1971, 4 children, S2,400, 1972, 2 
children. SI, 200 

It will be seen that the total expenditure of 
5328,800 exceeds the original estimated expenditure 
of $242,000 as calculated and given m the report of 
tins committee to tho Councd and the House in 
1948, by approximately 586,800 There have been 
a number of remissions of the assessment for this 
fund made by the Councd to members of the Society 
because of illness, service in the armed forces, or 
other causes of financial hardship deemed by the 
Council to be valid, which will probably still further 
diminis h the total amount collected for the fund. 

It is also estimated by your committee that there 
will be approximately 10 per cent of tho total number 
of children who will not elect to pursuo a graduate or 
postgraduate professional education which will 
diminish the demand upon tho fund by approxi- 
mately 533,600, and a further 10 per cent who will 
not pursue a postgraduate professional education 
which will still further lesson the sum by approxi- 
mately 516,800, reducing the total probable expendi- 
tures from the fund to S278 400 

The monies received from tho special assessment 
have been and, as they continue to accrue, will be 
invested only in securities legal for investment by 
savings banks and fiduciary trusts under the laws of 
the State of New York by direction of the Board of 
Trustees and will provide a diminishing interest re- 
turn on the investment averaging approximately 
$4,000 a year for five years, S 1 ,000 a year for five 
more years, making a total of S25,000, S500 a year 
for five later years, making a total of $2,500, and 
then rapidly reducing till the termination but aver- 
aging about S300 a year to 1972, thus m a k i n g a grand 
total of S 29, 900 which will be added as it accrues to 
the fund and thus providing a total of principal and 
interest for the fund to the time of its expiration in 
1972 of an estimated $271,900 This will leave a 
debit balance of $6,500 which may have to be made 
up in the latter years of the expenditures of the fund 
from tho general funds of the Society, but which in 
all probability will be cared for by the diminution 
in tne demands upon the fund 

Respectfully submitted, 

Jame3 F Rooney, M D , Chairman 
Fenwick Beekman, M D 
EpwAan R Cunnifte, M D 
Maurice J Dattelbaum, M D 

Section IB {See 105) 

Supplementary Report of the Council Fart IS 

Committee on Legislation 

To the Bouse of Delegates , Gentlemen 

The Council Committee on Legislation respect- 
fully submits a supplementary report 


The 1949 session of the New York State Legisla- 
ture adjourned sme die on Wednesday, .March 30, 
1949 This brought to a close a session that was 
the longest for a number of years and also one of the 
most turbulent sessions A record number of bills 
and resolutions was introduced this year There 
were 2,673 bills introduced in the Senate and 3,109 
bills introduced m the Assembly, making a total of 
5,782 Many of the bills were amended and re- 
printed, resulting m the printed numbers in the 
Senate ru nnin g to 3,150 and the printed numbers in 
the Assembly to 3,564, a total of 6,714. This again 
was a record number of bills to be reviewed and those 
reported and followed which were of interest to the 
medical profession There were also 182 resolutions 
introduced in the Senate and 194 in the Assembly, 
making a total of 376 resolutions introduced this 
year Through the bulletins issued by the Legisla- 
tive Committee, 109 bills in the Senate and 122 bills 
in the Assembly were reported to the legislative 
committees and officers of the county societies and 
other members of the profession that are interested 
in this work. Of the 231 bills reported, 87 were con- 
current There were 144 individual bills that were 
followed by the Legislative Committee and reported 
to the profession 

When one considers the number of bills and res- 
olutions that are of sufficient interest to the medical 
profession to warrant reporting them in our bulle- 
tins, it becomes apparent that this great amount of 
legislative material requires considerable time and 
study on tho part of anyone interested in these mat- 
ters, if that person is to act intelligently or express 
an intelligent opinion on them. Attention is called 
to this volume of legislative material of interest to 
the profession and the amount of time necessary for 
study and understanding of tho material introduced 
m a single year It is thought that all members of 
the State Society should be giving more considera- 
tion to our legislative program ana procedures with 
the idea of improving our position and of obtaining 
better results from our efforts Any plans for im- 
proving our legislative work should take into con- 
sideration this amount of legislative material that 
must be studied during a legislative session Such 
plans should also recognize the need for rapid action 
on a bill that has been introduced There nave been 
occasions where a bill has been reported out of 
committee, voted on, and passed in both houses, 
within a week or two weeks from the date of its in- 
troduction It can be seen that under these condi- 
tions there should be no delay m regard to the study 
of the bill and an expression of opinion on the part of 
the medical profession 

The pr eliminar y report of the Committee on Legis- 
lation lists several bills that were introduced at this 
session as requested by the House of Delegates at its 
meeting in Slay, 1948 It is with regret that we 
report that the bill, Senate Int 1656, introduced by 
Senator Fino, limiting the activities of tho Medical 
Practice Committee, was not reported out of com- 
mittee It is also with regret that we report that 
the Wichs-Lsshin Bill, providing for injunction pro- 
cedure, was defeated on the floor in tho Assembly 
and then, as was to be expected, was not reported 
out of committee m the Senate. The physicians 
lien bill, Senate Int 8045, introduced by Senator 
Williamson, was lost by vote on the floor of the 
Senate The Greenberg Bill, amending the practice 
of medicine by including the words ‘nervous or 
mental disorder,” progressed to third reading m the 
Senate The Friedman Bill, amending the Business 
Law in regard to hospital contracts, was passed m 
the Senate but did not come to a vote in the As- 
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sembly Tbe Schupler Bill, placing the practice of 
anesthesiology under the definition of the practice of 
medicine, was defeated m committee. The Clancy 
X-ray Bill was also defeated in committee The 
above is a s ummar y of the final action on the bills 
which we were particularly interested in seeing 
passed 

The chiropractic bill was not brought out of com- 
mittee until the final days of the session An ef- 
fort was made to rush this bill through. The bill 
was reported out of committee and went to third 
reading m the Senate on Wednesday, March 23 It 
was voted on on Thursday, March 24, and received 
27 votes for and 26 votes against. It was lost at this 
time as it needed two more votes, or 29 votes, a 
majority of the 56 Senate votes, m order to pass It 
was again voted on on Tuesday, March 29 Again 
it was lost with the same vote as was recorded on 
March 24. It would appear that only the last 
minute opposition to this bill prevented its p a s si ng 
the Senate, and it would indicate that it will be nec- 
essary for the Medical Society to make even stronger 
opposition to prevent tho passage of this bill next 
year 

The Mailler-Condon sickness disability insurance 
bill. Assembly Int 3033, passed both houses by party 
vote and was signed by the Governor This bill is 
one to which the medical profession was opposed as 
there are many points in the bill which would appear 
will be points of embarrassment to the medical pro- 
fession in the future and also difficulties from the 
medical angles m administration It is hoped that 
during the next or some future legislative session, 
amendments on these points may be introduced and 
passed Studies m regard to such proposed amend- 
ments should be made in the near future 
The bill extending the time of postponement of the 
Nurse Practice Act was defeated By this action 
the Nurse Practice Act went into effect April 1, 
1949, after some ten years' postponement by yearly 
action of the Legislature 

The bill authorizing podiatrists to carry out com- 
pensation work on the same conditions as physicians 
under the Workmen’s Compensation Law was re- 
called from the Governor after passing both houses, 
and died m committee. 

The bill releasing physiotherapists from the super- 
vision of physicians passed the Assembly but did 
not come to a vote in the Senate It is anticipated 
that a stronger action will be made along this lin e 
next year 

The above summarizes the final action on bills 
with which the Legislative Committee has been 
particularly concerned during this last session of the 
Legislature It is to be remembered, hon ever, that 
at tho tuno of writing this report the thirty-day 
period for bills m the hands of the Governor is still 
not completed. As the legislative session this year 
continued through March 30, the thirty-day period 
for bdls in the hands of the Governor will not be 
completed until the end of April. The Legislative 
Committee will inform all county societies of the 
final action on all bills that we have been following 
this year, in its final bulletin, which will be issued 
after the thirty -day period has expired 
The Legislative Committee wishes to impress on 
members of the Medical Society of the State of New 
Aork the great amount of legislative matters of in- 
terest to the medical profession introduced during 
the recent legislative session The number of bills 
m which we are interested is growing each year 
Tho pressure from minority groups on many of these 
matters is becoming stronger and, therefore, the need 
for continual attention to all legislate, e matters on 


the part of the medical profession is greater than ever 
before It is important for the county societies to 
emphasize this matter m their programs to a greater 
extent than ever before It is important that mem- 
bers of the county societies use their influence not 
only m educating the public on these matters, but m 
keeping the legislators informed on all matters that 
are considered important for public health and wel- 
fare. It is important that the medical profession 
review its legislative program at these times to con- 
sider what improvements can be made that will 
enable us to be more successful in passmg bills that 
we ask to be introduced and would like to see 
passed We should consider, also, way's by which 
we c«n make known to the legislators and to the 
public the basis of our opposition to bills that we 
consider detrimental to tne public health and wel- 
fare 

The Committee on Legislation of the State Society 
respectfully submits this supplementary report re- 
viewing the results of the legislative session of 1949, 
and suggests that consideration be given toward 
strengthening and improving our legislative actions 
and programs for the future 

Respectfully submitted, 

Frederic W Holcomb, M D , Chairman 
Walter W Mott, M D 
John C Brady, M D 

Section IS ( See 126) 

Supplementary Report of the Council — Part XII 
Miscellaneous 

Belated Bills 

In accordance with the Bylaws, Chapter IX, Sec- 
tion 1, belated bills from four members must be sub- 
mitted to the House of Delegates before they can be 
paid. Expense accounts are required to be subnut- 
ted within thirty days after the expenses are in- 
curred, “This time may be extended for any cause 
by the Board of Trustees and such extension shall 
not exceed 90 day's ” As these items were received 
more than ninety days late, they are respectfully 
submitted to the House of Delegates with the rec- 
ommendation that they be approved 

1 On December 12, 1949, vouchers were re- 
cen ed from Dr Peter J Di Natale of Batavia for 
attending three meetings of the Planning Co mmi ttee 
for Medical Policies, New York City 

December 9, 1947 $58 50 

March 24, 1948 $59 17 

Apnl 14, 1948 $49 28 

$167 95 

2 Dr C 0 E Lmdbeck, Jamestown, expenses 
incurred attending meeting of Subcommittee on 
Medical Care Insurance, New York City, April 4, 
1949— S71 SO 

3 Dr Maxwell Loclae, Buffalo, expenses m- 
curred*as essayist at Seventh District Branch meet- 
ing, Canandaigua, October 26, 1948 — $11 75 

4 Dr Ivan Hekimian, Buffalo, expenses incurred 
as essayist at Seventh District Branch meeting, 
Canandaigua, October 26, 194S — $25 35 

Section 14 (See 75) 

Remarks of the President 

Speaker And resex Dr Winslow, will you and 
Dr Reuhng escort the President, Dr Leo F Simp- 
son, to the rostrum? 

The delegates aro=e and applauded as Drs 
FloydS Winslow, of Monroe, and James R Reuling, 
of Queens, escorted Dr Leo F Simplon to the ros- 
trum 
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Speaker Andbesen Dr Simpson, have you any- 
thing to add to your report 7 
Dn LeoF Simpson Yes, I have a few additional 
remarks to make, Mr Speaker 

Mr Speaker and gentlemen, I am going to limit 
myself to a few topics that I thought it might be 
worth while to call to your attention 
First, our educational campaign that we are wag- 
ing against hostile legislation in Washington It is 
not my intention to list the arguments against such 
legislation to this House of Delegates That would 
be carrying coals to Newcastle You are already 
converts What I plead for is for more and more of 
you converts to become missionaries m the cause — to 
labor in the Master’s vineyard As missionaries 
fired with zeal and enthusiasm you will function in 
the office, m the home, and perhaps on the speaker’s 
platform It was very stimulating for me, at the 
recent seminar for public speaking conducted in 
New York by our Public Relations Bureau, to see 
175 able dootors, most of them volunteers, stay m 
the Hotel Commodore from 9 30 in the morning until 
4 30 m the afternoon of a beautiful Palm Sunday, 
and be transformed from converts into missionaries 
I must stress that the ultimate object behind all 
of this campaign is to influence your national con- 
gressmen and senators to vote against such legisla- 
tion This must be done honorably and on the basis 
of the welfare of our patients and of our country 
To do this all of your arguments, your speeches, your 
influence will have to be translated into action — into 
the writing of letters by innumerable people, by res- 
olutions passed by various civic organizations, by 
direct appeal to the congressmen, if you know them. 
If your efforts are not translated into such action 
our campaign is weakened That is what I mean 
when I distinguish between converts and missionar- 
ies A missionary has knowledge, plus zeal, and he 
carries through to his goal. 

The next topic I wish to speak on is our New 
York State Jo tonal. It has constantly improved 
during my term of office I have attended several 
meetings of the Journal Committee, and have been 
greatly impressed at the prodigious amount of work 
of those who make possible bringing the Journal to 
your offices every two weeks The details and ac- 
curacy which are involved, not only in the advertis- 
ing copy but m the editorials and scientific context, 
hold me spellbound You know of the fine editorials 
written by Dr Redwuy, full of common sense, 
actuated by high ideals The man, however, who 
amazed me most was Dr Kosmak. I have reviewed 
many of the manuscripts which he edited before 
they were published They were filled with marks 
of his red pencil, making countless suggestions for 
their improvement, and be did that alone on 303 
articles — one every day in the year, except Sun- 
days If the president of your Society gets a medal, 

Dr Kosmak should be roundshouldered carrying 
around those he has already earned 0“ ^° the ' 
matters his judgments are wise and invaluable L 
“oTot „o iore tothlul fnend of P”- 
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company — one of the best — and it may be our last 
chance to have one that will enter into a partnership 
with the State Society If this fails, each of us mu 
have to seek his own protection, and you may depend 
on it that your premium then will be vastly higher, 
and your service vastly inferior I would adviso 
all to be insured under our master policy, thereby 
m a kin g it ever more sound, and I would advise all, 
at any time, to leave all else aside, and to come to the 
aid of our counsel, should he need you, m the de- 
fense of one of your brother physicians 
I have spoken of many other matters and of many 
other persons m my annual report to this House of 
Delegates, and there is no need to reiterate them here 
It las been a very happy year for me and also a 
rewarding experience to have been your president 
during the past year I again thank you most sin- 
cerely for that privilege 

It may be that we are now m a lull before a storm. 
If it is, so be ltl Necessity will make us better 
fighters, better doctors Like the thirty minute men 
of New York County, three hundred times thirty 
will arise throughout the State, and they will be 
heard. The individual doctor will strive ever 
harder to give an even higher quality of unselfish 
service 

Let us not be afraid I pass the torch to Dr 
John J Masterson He is an able and a courageous 
man He will need the help of all Give it to him 
with all your heart. ( Applause ) 

Speaker Andbesen Thank vou, Mr President! 
This addition to the President's Report is referred 
to the Reference Committee on Report of the Presi- 
dent, of which Dr Thomas B Wood is chairman 

Section 16 {Set 76) 

Remarks of President-Elect 

Striker Andbesen We now wish to ask Dr 
McGoldnck and Dr Elliott to escort the President- 
Elect, Dr John J Masterson, to the platform 

The delegates arose and applauded as Drs 
Thomas A. McGoldnck and Fredenc E Elliott, of 
Kings, escorted Dr John J Masterson to the ros- 
trum 

Speaker Andbesen Dr Masterson, will you 
make a few remarks? 

Dr. John J Masterson I regret to say they 
will have to be more than a few I did not intend to 
make very many remarks this morning, but, m view 
of the greatest crisis m history that faces not only 
medicine but our American way of life, I cannot bo 
silent It must be up to you, because you are the 
leaders of the medical profession in this State and are 
m a position to carry back to your vanous county 
societies our strategy to combat this vicious legisla- 
tion, to carry on the fight, so I felt that I should go 
into a little detail as tohow we plan to wage it 

No one could approach the beginning of a term of 
office, such as the one with which you have honored 
me, without being deeply impressed by the unusual 
responsibilities that he ahead This would bo true 
even under or dinar y circumstances, but it is particu- 
larly true now To follow in the footsteps of a man 
of the distinction of Dr Leo F Simpson and to have 
the example of his able leadership and wise counsel is 
reason enough for his successor to feel a sense of 
h umili ty It is in that spirit that I am preparing to 

Pl You P know 1J S t the President’s recent message to 
Congress^ followed in a few days with another b.11, 
moreambitious in its attempt to control the destinies 
TthiTpeople than any j et proposed It calls for 
governS control of medicine, with gentle control 
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at first Once the first step is taken, ultimate full 
control would be inevitable I cannot fathom by 
what method of reasoning Washington think s the 
people are not fit to control the money they earn or 
unable to make important decisions for themselves 
Neither do I t hink they want any more “compul- 
sory hands” in their pay envelope I quote the 
following from an interview by Senator Taft as re- 
ported in the papers of April 15 

I am against the welfare State and I am against 
socialized or nationalized medicine. The idea, 
for instance, that people can get their medical 
care from the government without paying a greater 
price than they pay today is preposterous No 
people as a whole can get something for no th i n g 
Nothing can so quickly kill the incentive and the 
production of the people as encouragement to look 
to the Government as their benefactor and sup- 
porter 

Mr Truman in his recent message to Congress 
said the cost of medical care would be less under their 
plan. After reading the various Hoover reports 
and the “efficient" methods of conducting many de- 
partments of our government, especially the Veterans 
Bureau and hospital construction program, it is dif- 
ficult to account for such a statement 

We believe compulsory sickness insurance will 
lead to financial, moral, and political sickness It 
arouses in the minds of our profession the suspicion 
that the object of its proponents is not solely the 
welfare of the pubhc Our only weapons to combat 
these foreign sociologic concepts are facts and the 
truth, which we propose to carry to our patients and 
the pubhc in general. They must know that sociali- 
zation first controls, and then dictates, and when the 
citizen loses his sense of social responsibility the 
State takes over 

In the discussions of this latest bill it must veiy 
definitely be understood that its effect on the pubhc 
welfare is our primary consideration In our humble 

opinion its passage would bo catastrophic as far as 
the health of the people is concerned They would 
be greatly disillusioned because they are being prom- 
ised something which cannot be delivered, due to 
the lack of nurses and hospital beds and the in- 
creased demands made on the physicians Its cost 
would hare a tremendous impact on our national 
economy It has been discredited in the European 
countries which are now subjects of American 
bounty We are not m favor of the status quo, and 
the implementation of the twelve-point program of 
tho American Medical Association will correct any 
deficiencies in our present distribution of medical 
care by evolution and not revolution The state of 
tho health of our people is the envy of the world 
and is being constant!} improved by the various 
agencies, both pubhc and private, that are interested 
m this work. Only a short time ago the Metropoli- 
tan Life Insurance Compan} stated that a child 
bom today has a life expectancy of seventy }ears 
With the glonous record of the achievements of 
American medicine the medical profession feels that 
compulsory health insurance would be a backward 
step, retard research, and would result in lowering 
tho quality of medical care which our people are now 
receiving It would result not only in the regi- 
mentation of the doctor, but the patient as well 
It would destroy incentive, initiative, and freedom 
of action and create another enormous government 
bureaucracy to push the people around and impose a 
tax burden of an unpredictable amount I don’t 
th ink anv legislation ever proposed m Congress is so 
vulnerable to attack on account of tho grave conse- 


quence it would have on the health of our people, our 
economy, and the ultimate socialization of the state 
Show me any country with a socialized government 
where the standard of living is as high as in the 
United States, which equals our industrial produc- 
tion, where the standard of health of the people, the 
medical schools, and hospitals compare with ours, 
and where the individual has the opportunity he has 
m this country It just does not exist It is our 
duty to bnng this information to the American 
people 

Dr Simpson has referred to our education pro- 
gram, but the real danger is that the people will not 
be informed in tune The program outlined by the 
American Medical Association and the state and 
county societies will not win the battle for us unless 
each individual doctor comes our message to his pa- 
tients and influential groups in his community We 
have the advantage in that in each physician’s office 
we have a sounding board to reach our people not 
possessed by even the Federal Social Security group 
Generals plan the campaign, outline the strategy, 
but it is the private in the ranks upon whom the vic- 
tory depends And we have an active army of 150,- 
000 privates reaching into every hamlet of the 
country 

The danger is that we will fail to make the most of 
our advantage It would be tragic if at some future 
date we should be compelled to repeat the words re- 
cently uttered by Lord Horder, chairman of the 
British “Fellowship for Freedom in Medicine,” 
words that surely are echoed by the majority of 
British physicians Referring to the catastrophe 
which struck British medicme last year ho said 

In January we marched unitedly and effectively, 

m May, more like rabble, we surrendered! 

From the very start we have lacked dignity and a 

due appreciation of our use and value m so- 
ciety We let ourselves be used as pawns 

If we wake up some morning and find a package on 
our doorstep labeled “State Medicme — Nonreturn- 
able,” it will be due to the indifference, apathy, and 
let-George-do-it attitude of the privates in our pro- 
fession If our people know what is going to happen 
to them as patients under compulsory insurance 
there would be such a popular revolt against the 
measure as has never been seen in this country 
Who is to inform them? Their physicians, the men 
they turn to as the natural guardians of their health 
The doctor has the confidence of his patient The 
patient will believe him when he says that govern- 
ment’s hampering regulations and red tape would re- 
tard treatment and interfere with freedom to pre- 
scribe what is needed promptly The patient will 
beke\ e him when he says that the hordes of people 
forming an assembly line m his office might easily cut 
the time 6pent with each patient to two or three 
minutes, as it does now with many of tho physicians 
under the same plan m England If all the patients 
in the country are not told this, and told it promptly 
by their own personal physicians, man-to-man and 
face-to-face, they may believe the promises of the 
men who are not charged with the responsibility of 
fulfilling them and so can promise anything, for, after 
all, the doctor is going to have to do the work, as he 
has been dome it all along, and if he says that, based 
on his knowledge and experience, he won’t be able to 
deliver good medical care because his working con- 
ditions will make it impossible, most of his patients 
are going to believe him. So I call on y ou to enter on 
this campaign yourself in behalf of your patients 
Tell them in a few sentences what you thin k will 
happen to them, not only what will happen to you. 
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Speaker Andresen Dr Simpson, have you any- 
thing to add to your report 7 

Dr LeoF Simpson Yes, I ha\e a few additional 
remarks to make, Mr Speaker 

Mr Speaker and gentlemen, I am going to limi t-, 
myself to a few topics that I thought it might be 
worth while to call to your attention. 

First, our educational campaign that we are wag- 
ing against hostile legislation in Washington It is 
not my mtention to list the arguments a gains t such 
legislation to this House of Delegates That would 
be carrying coals to Newcastle You are already 
converts What I plead for is for more and more of 
you converts to become missionaries in the cause — to 
labor in the Master's vineyard As missionaries 
fired with zeal and enthusiasm you will function m 
the office, m the home, and perhaps on the speaker’s 
platform It was very stimulating for me, at the 
recent seminar for public speaking conducted m 
New York by our Public Relations Bureau, to see 
175 able doctors, most of them volunteers, stay m 
the Hotel Commodore from 9.30 m the morning until 
4 30 in the afternoon of a beautiful Palm Sunday, 
and be transformed from converts into missionaries 

I must stress that the ultimate object behind all 
of this campaign is to influence your national con- 
gressmen and senators to vote against such legisla- 
tion This must be done honorabl} and on the basis 
of the welfare of our patients and of our country 
To do this all of your arguments, your speeches, your 
influence will have to be translated into action— -into 
the writing of letters by innumerable people, by res- 
olutions passed by various civic organizations, by 
direct appeal to the congressmen, if you know them 
If your efforts are not translated into such action 
our campaign is weakened That is what I mean 
when I distinguish between converts and missionar- 
ies A missionary has knowledge, plus zeal, and ho 
carries through to his goal. 

The next topic I wish to speak on is our New 
York State Journal It has constantly impror ed 
during my term of office I hn\ e attended several 
meetings of the Journal Committee, and have been 
greatly impressed at the prodigious amount of work 
of those who make possible bringing the Journal to 
your offices every two weeks The details and ac- 
curacy which are involved, not only in the advertis- 
ing copy but in the editorials and scientific context, 
hold me spellbound You know of the fine editorials 
written by Dr Redway, full of common sense, 
actuated by high ideals The man, however, who 
amazed me most was Dr Kosmak I have reviewed 
many of the manuscripts which he edited before 
they were published The} were filled with marks 
of his red pened, making countless suggestions for 
their improvement, and he did that alone on 303 
articles— one every day m the year, except Sun- 
days If the president of your Society gets a medal, 
Dr Kosmak should be roundshouldered carrying 
around those he has already earned. On all other 
m fillers his ludgments are wise and invaluable 1 
CTowof no morefaithful fnend of the medical pro- 
fusion or one more deserving of your acclaim. 

The next matter I would speak on is our malpruc- 
. nroznim. As you know, the Medical 

Soaetv of the State of New York has a malpractice 
society w , wor t 3 m dose harmony with 

insurance b for ^ welfare of us alL I 

our insurance oo ^ tQ reread ^ annual 

would advise y ^ that of our counsel, Mr 

report of tms boaid moa( . ^ the c^es 

Martin There you insurance Company to 

that have ^^gT-Tput it bluntly, our 
for them. Now we have a new 


company — one of the best — and it may be our las 
chance to have one that will enter mto a partnershi 
with the State Society If this fails, eachof us wi 
have to seek his own protection, and you may depcni 
on it that your premium then will be vastly highei 
and your service vastly inferior I would navis 
all to be insured under our master policy, thereb 
m a ki ng it ever more sound, and I would advise all 
at any time, to leave all else aside, and to come to th 
aid of our counsel, should he need you, m the de 
fense of one of your brother physicians 
I have spoken of many other matters and of man; 
other persons m my annual report to this House o 
Delegates, and there isnoneedtoreiteratethemhere. 

It has been a % ery happy year for me and also i 
rewarding experience to have been your presiden 
during the past year I again thank you most sin 
cereiy for that privilege 

It may be that we are now m a lull before a storm 
If it is, so be it! Necessity will make us bettei 
fighters, better doctors Like the thirty minute men 
of New York County, three hundred tunes thirty 
will arise throughout the State, and they will be 
heard. The individual doctor will strive ever 
harder to give an even higher quality of unselfish 
service 

Let us not be afraid I pass the torch to Dr 
John J Masterson He is an able and a courageous 
men He will need the help of all Give it to him 
with all your heart. ( Applause ) 

Speaker Andresen Thank you, Mr President! 
This addition to the President's Report is referred 
to the Reference Committee on Report of the Presi- 
dent, of which Dr Thomas B Wood is chairman 

Section 15 (See 76) 

Remarks of President-Elect 

Speaker Andresen We now wish to ask Dr 
McGoidnck and Dr Elliott to escort the President- 
Elect, Dr John J Masterson, to the platform 

The delegates arose and applauded as Drs 
Thomas A McGoidnck and Fredeno E Elliott, of 
Kings, escorted Dr John J Mastereon to the ros- 
truro. 

Speaker Andresen Dr Masterson, will you 
make a few remarks? 

Dr. John J Masterson I regret to say they 
will have to be more than a few I did not intend to 
make very many remarks this morning, but, in view 
of the greatest crisis in history that faces not only 
medicine but our American way of life, I cannot be 
silent It must be up to you, because you are the 
leaders of the medical profession in this State and are 
in a position to carry back to your various county 
societies our strategy to combat this vicious legisla- 
tion, to carry on the fight, so I felt that I should go 
mto a little detail as to now we plan to wage it 
No one could approach the beginning of a term of 
office, such as the one with which you have honored 
me, without being deeply impressed by the unusual 
responsibilities that he ahead This would be true 
even under ordinary circumstances, but it is particu- 
larly true now To follow in the footsteps of a man 
of the distinction of Dr Leo F Simpson and to have 
the example of his able leadership and wise counsel is 
reason enough for his successor to feel a sense of 
humility It is m that spirit that I am preparing to 
pick up his mantle 

You know of the President’s recent message to 
Congress followed in a few days with another bill, 
more ambitious in its attempt to control the destinies 
of the people than any yet proposed It calls for 
government control of medicine, with gentle control 
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at first Once the first step is taken, ultimate full 
control would be inevitable. I cannot fathom by 
what method of reasoning Washington thinks the 

S ' e are not fit to control the money they earn or 
e to make important decisions for themselves 
Neither do I think they want any more “compul- 
sory hands” in their pay envelope I quote the 
following from an interview by Senator Taft as re- 
ported in the papers of April 15 

I am against the welfare State and I am against 
socialized or nationalized medicine. The idea, 
for instance, that people can get their medical 
care from the government without paying a greater 
price than they pay today is preposterous. No 
people as a whole can get something for nothing 
Nothing can so quickly kill the incentive and the 
production of the people as encouragement to look 
to the Government as their benefactor and sup- 
porter 

Mr Truman in his recent message to Congress 
said the cost of medical care would be less under their 
plan. After reading the various Hoover reports 
and the “efficient” methods of conducting many de- 

C ments of our government, especially the Veterans 
:au and hospital construction program, it is dif- 
ficult to account for such a statement 

We believe compulsory sickness insurance will 
lead to financial, moral, and political sickness It 
arouses in the minds of our profession the suspicion 
that the object of its proponents is not solely the 
welfare of the public Our only weapons to combat 
these foreign sociologic concepts are facts and the 
truth, which we propose to carry to our patients and 
tho public in general. They must know that sociali- 
zation first controls, and then dictates, and when the 
citizen loses his sense of social responsibility the 
State takes over 

In the discussions of this latest bill it must very 
definitely be understood that its effect on the public 
welfare is our primary consideration In our humble 
opinion its passage would be catastrophic as far as 
the health of the people is concerned They would 
be greatly disillusioned because they are being prom- 
ised something which cannot bo clcliv ered, due to 
the lack of nurses and hospital beds and the in- 
creased demands made on tho physicians Its cost 
would have a tremendous impact on our national 
economy It lias been discredited m the European 
countries which ore now subjects of American 
bounty V c are not in fav or of the status quo, and 
the implementation ot the twelve-point program of 
tho \mencan Medical Vssociatiou will correct any 
deficiencies m our present distribution of medical 
care bv evolution and not revolution The 3 tate of 
tho health of our people is the envy of the world 
and is being constanth improved by the various 
agencies, both public and pnv ate, that are interested 
in tins work. Onlv a «hort tune ago the Metropoli- 
tan Life Insurance Company stated that a child 
bom tod ly has a life expectancy of seventy years 
W ith the glorious record of the achievements of 
\mcncan medicine the medical profession fecl3 that 
compulsorv health insurance would be a backward 
steji, retard research and would result in lowering 
the quality of medical care which our people are now 
receiving It would result not onlv m the regi- 
mentation of the doctor, but the patient as well 
ft would destroy incentive, initiative, and freedom 
of action and create another enormous government 
bunaucracv to push the people around and impose a 
tax burdin of an unpredictable amount I don’t 
think onv le'gislation ever proposed in Congress 13 so 
vulnerable to attack on account of the grave conse- 


quence it would have on the health of our people, our 
economy , and the ultimate socialization of the state 
Show me any country with a socialized government 
where the standard of living is as high as in the 
United States, which equals our industrial produc- 
tion, where the standard of health of the people, the 
medical schools, and hospitals compare with oura, 
and where the individual has the opportunity he has 
m this country It just does not exist It is our 
duty to bring this information to the American 
people 

Dr Simpson has referred to our education pro- 
but the real danger is that the people will not 
ormed m time The program outlined by the 
American Medical Association and the state and 
county societies will not wm the battle for us unless 
each individual doctor carries our message to hi3 pa- 
tients and influential groups m his community We 
have the advantage tn that m each physician’s office 
we have a sounding board to reach our people not 
possessed by even the Federal Social Security group 
Generals plan the campaign, outline the strategy, 
but it is the pnvate in the ranks upon whom the vic- 
tory depends And we have an active army of 160,- 
OOO pnvates reaching into every hamlet of the 
country 

The danger is that we will fail to make the most of 
our adv outage It would be tragic if at some future 
date we should be compelled to repeat the words re- 
cently uttered by Lord Horder, chairman of the 
British “Fellowship for Freedom in Medicine," 
words that surely are echoed by the majority of 
British physicians. Referring to the catastrophe 
which struck British medicine last year he said 

In January we marched unitedly and effectively, 

m May, more like rabble, we surrendered! 

From the very start we have lacked dignity and a 

due appreciation of our use and value m so- 
ciety We let ourselves be used as pawns 

If we wake up some morning and find a package on 
our doorstep labeled "State Medicine — Nonreturn- 
able ” it will be due to the indifference, apathy, and 
let-George-do-it attitude of the pnv ates m our pro- 
fession If our people know what is going to happen 
to them as patients under compulsory insurance 
there would be such a popular revolt against the 
measure as has never been seen in this country 
Who is to inform them? Their physicians, the men 
they turn to as the natural guardians of their health 
The doctor has the confidence of his patient The 
patient will believe him when he says that govern- 
ment’s hampering regulations and rea tape would re- 
tard treatment and interfere with freedom to pre- 
scribe what is needed promptly The patient will 
believ e hun when be says that the hordes of people 
forming an assembly line in his office might easily cut 
the time spent with each patient to two or three 
minutes, as it does now with many of tho physicians 
under the same plan in England If all the patients 
m the country are not told this, and told it promptly 
bv their own personal physicians, man-to-man and 
face-to-face, they mav behove the promises of tho 
nun who are not charged with the responsibility of 
fulfilling them ind so can promise anything, for, after 
all, the doctor going to have to do the work, as he 
has been doing it all along, and if he says that, based 
on lus knowledge and experience, he won’t bo able to 
deliver good medical care because his working con- 
ditions will make it impossible, most of his patients 
are going to bthev e him. So I call on you to enter on 
this campaign yourself m behalf of your fiatients. 
Tell them m a few sentences what you think will 
happen to them, not only what will happen to you, 
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Section 16 

Societies^ 011 ° f Re P resenta «^s from Other State 

wte ,i‘ 3**2 Jte»g 

sent ns some ofthe^b^fmen^an^fal^U^ 11 ^ 

““ ^£fiT3WS L te f 

sSS W-wara 

Speaker Andhesen Thunk you. Dr Schiffl 
Won t you say a few words, Dr Roth? 
o ?**■ Rx l BSE ' LL . B Roth Mr Speaker Delegates 
New°Y^k e ?t °h th , e M( £ lcal Society of the State of 
mSrJ^ntirpifJ 0 ^^ a P!“t Edition of 


•-'-'•-j omuuait;, 

SsS-J?ss 

vast q^titiesim^bTavSbir T^°^ *S 

more than half the counties ^fthe Ri f lla ' e lr ? 

P'dihc relations conSuttees MosTof 
these have functioning speakers' bureaus Tha nfK 
counties should fomfC SS aJd cet 
work before it is too late The WoSsAa^v 
« going into action splendidly to coopemte Sth£ 
wecution of our plans The News Letter of the 
Public Relations Bureau will give a complete and 
Tht^JV account of the plans from tune P to time. 

N * ws better will go to officers and public rela- 
tions committees of county societies 
m ”r r ™ ablo leadership of Dr FloydS Winslow 
6 Society Public Relations Committee, 
the SSS13t f? c ? of Mr Dwight Anderson and 
ins staff, we cannot fail to win our part of this battle 
unless we are lulled mto a false sense of security by 
the reports which emanate from Washington that 
this bill may not pass at this session 
We need every member of the Society to go mto 

e ron hnes, and if all can be recruited and all will .New York it hnc 1, % — v ”* ™ uuuc ui 

follow the pians that ha\e been prepared by mutual mtere«t ^,,1 B been , a pI(!a fmt tradition of 
Dr Winslow's committee, we can win without any mc del ^L " d cooperation to have mterchang- 
questlon and stamp out this vicious idea for all time Sowetv^d thatch State Medical 

I urge you to examine the circular matter issued Y n y k„„ 1 u t , le State of Pennsylvania 
by our Pubhc Relations Bureau which you will find m wCwmwhi h™ are ^ y ex P lained our mtcreat 
avmlohlo at it. — j_.i. ^,1 ''nut you do here m these ensurnc davs The 

medical picture has been changed sufficiently from 
past years so that all of us find it meumbent upon S 
to pay more attention to the flood of literature that 
crosses our desks m reference to the political issues of 
med>cme than we do to the scientific publications 
What you do here m these next few days will be 
watched very closely not only by the State of kW 
sylvanm but by all of the states m the union, b\ all 
wWT fK k T "’ hoar °mterested m the promotion of 
what I think we should perhaps not call organized 
medicine so much as ethical medicine 
I convey to you the regrets of our president Dr 
Gilson Colby Engel, that he could not be here’ner 
sonafly on this occasion You are probably aware 
of his specific mterests m providing counter mensmS 
to compulsory health insurance Those of 
have read the text of the bill recently subnhtwi 
the Senate by Senator Lister Hill know thnUh„te=, m 
political implementation of Dr Engel’s Ten P. ? 
Program which he presented to our State RoV* * 
last year I do not know what the future hoM» “ < n y 
the fate of S 6, and how fast it is going to com^t,* 0 
fore the Senate of the United States, but we be T 
afford to sit back and wait I, os a represent^ 00 * 
of the State of Pennsyh ama, shall in thhnpkfr 176 
days watch with avid interest for the purnn , 
carrying back to my State Society a report onlX of 
your attacks and > our approaches to the sih, * aat 
will be. ( Applause ) Nation 

Speakbb Andeesen Are there any other d l 
gates from our neighboring states present? UeJe ~ 
There was no response 

Speakeb Andbesen From Connecticut, we 
expecting Dr James R. Miller, from New’ Jers» r ° 

Dr James F Norton, and from Vermont, Dr R 
and C McSweeney If they come in later, we win 
introduce them, ^ 


—j — — - — —““v j.n,iuuiuiio n»uicau \Yi- 

available at the registration desk Order all tho 
supphes you need for your own use Also, visit our 
campaign headquarters m the press room on the 
mezzanine floor of this hotel for more detailed plans 
Ihere the battle orders are ready to be given out to 
the captains and the lieutenants so they can go back 
home from here and open up their recruiting offices 
until our army has in it every member of the Society 
I have had an opportunity during the past few 
years to learn of the highly important services which 
are rendered by Dr W P Anderton, our secretary 
and by Dr George W Kosrnah, the able editor of 
our Journal, as well as by Mr Dwight Anderson, 
who acts as business manager of our twice-a-month 
pubhcatlon This experience has given me adequate 
reasons for having confidence in the abilities of these 
men, who will be Buch a powerful aid to me m the 
coming year Tho members of the Society are una- 
ware of the myriad duties performed by our Pubh- 
catlon and Office Management Committees who 
meet monthly and lay down the policies to be exe- 
cuted by the men whom I have named. With the 
help of these men, and of Dr Winslow and his Pubhc 
Relations Committee in the campaign upon which we 
are engaged, my shoulders will be strengthened to 
carry tho serious responsibilities which jou have 
asked me to assume 

About two per cent of the membership of Ameri- 
can medicine is on the front fine as officers of the 
American Medical Association, the state societies and 
the county societies We will be living in a fool s 
paradise if we think that these men alone can win 
this fight We have formidable opponents, with all 
of the resources of the government and the a d mi nis tra- 
tion behind them, and we have got to carry, the mes- 
sage to the people that this compulsory health insur- 
ance bill is a Trojan horse which will not only lower 
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Section 17 ( See 5) 

Introduction of Members with Oldest Attendance 
Record in House 

Spbvkeh Andresen While the discussion was 
going on, I noticed that one of the gentlemen whom 
I ashed to come to the platform before came in, one 
of our two oldest members of the House, James F 
Rooney In view of the fact that we have so little 
time left I will ash the subsequent speakers to con- 
fine themseh es to a few remarks, but we would like 
to hear from our old friend, Dr Rooney, I am sure 
( Applause ) 

Dr. James F Rooney, Trustee Mr Speaker and 
gentlemen of the House, you don’t need to hear any- 
thing from me this morning This is something that 
comes to you as you get older, and unfortunately 
I think it is a mistake because I am no older now 
than I was ten yearn ago You will hear a lot from 
me within the next few days probably, so I thank 
you, Sir Speaker, for calling on me 
Spea-keh Andresen I am sure we will, Dr Roo- 
ney ( Applause) 

Section 18 

World Medical Association 
Spevker Andresen Dr Louis H Bauer, our 
former President, has asked for a few mmutes to dis- 
cuss tho World Medical Association, of which he is 
the Secretary-General ( Applause ) 

Da Louis H Bvuer Mr Speaker and members 
of tho House, last Thursday at 9 30 p m I was in 
Madnd, Spain, at 1 15 Friday afternoon I was in 
New York City I say that to show you how the 
world is constantly shrinking We are no longer 
three thousand or five thousand miles away from 
any country, but just a few hours We, therefore, 
have got to learn to live together, or i\ e assuredly will 
not livo at all 

Following the recent war, an attempt was made to 
make up an organization of doctors of the world 
through their national medical associations That 
organization \\a3 finally perfected in Pans in Sep- 
tember, 1947 There are now forty national medi- 
cal associations belonging to thi3 organization We 
hope eventually to have sixty , including the member- 
ship of at least 500,000 doctors 

It has been surprising to see how these doctors can 
work together, and how they think pretty much 
alike In Geneva last September they adopted 
twelve principles on social security which you people 
hero nnght \ cry well hav e written yourselves They 
investigated German war crimes, and adopted what 
wo might call a modification of the Hippocratic 
oath, w ith the recommendation that it bo adopted by 
all national associations and licensing boards as a 
prerequisite to membership or licensure 

We have been studying medical education 
throughout the world We have just finished a re- 
port, a preliminary one, on medical education in 20 
countries of the world — something that has never 
been done before 

W e hav e been studying health practice throughout 
the world, and I am sorry to say that in the investi- 
gation of health practice the Lnited States is one of 
tho very few countries that quacks practice in, m 
fact, one country wrote m and said that they had no 
quacks practicing medicine because they all came to 
the United States 

W e are also investigating medical advertising and 
we are prejianng a code an international code on 
medical ethics, and here is an inst uicc of the spirit 
of cooperation that is prevalent In the meeting m 
Pans in 1917 there was a feeling, I think, of suspicion 


and distrust They did not know just how to take 
us They thought that perhaps the United States 
and Great Britain wanted to take over this organiza- 
tion and run it Well, we are runni n g it, that is 
true, nevertheless we are doing it with the whole- 
hearted support and cooperation of all participants 
That feeling of suspicion and distrust has been 
entirely dissipated, and in the case of this inter- 
national code of ethics there were two paragraphs 
to which the American members objected They 
w ere deleted, and in doing so the Frenchman, who 
speaks practically no English, turned to Dr Hender- 
son, the chairman of the Board of Trustees of the 
American Medical Association, and said. “That was 
for you,” which shows how they are looking now to 
the united States for help and support 
I want to distinguish between the World Medical 
Association and the World Health Organization 
The World Health Organization is a branch of the 
United Nations, and it receives its support from 
governmental funds It is concerned more particu- 
larly with the public health aspects of medicine, 
whereas the World Medical Association is a private 
organization composed entirely of national medical 
associations, and run by the medical profession, and 
its aims are to raise the standards not only of health 
but of medical care and of medical education 
throughout the world, and to better the international 
relations among various countries The support of 
the World Health Organization, as I say, comes from 
government funds, the support of the World Medi- 
cal Association has to be obtained from private 
sources In many of these countries their asso- 
ciations don’t have any money, never have had, and 
even if they have it they cannot get it out of the 
country at the present time Therefore, when we 
went over for the organization of this World Medical 
Organization two years ago those of us from the 
United States felt that if this organization was ever 
to be anything more than a nice little correspondence 
club it would have to have money, consequently we 
organized a United States Committee of the World 
Medical Association, which was incorporated as a 
nonprofit organization under the laws of the State of 
New York, and we have asked aasociations and indi- 
viduals to become members of that Committee to 
render support to the World Medical Association to 
make sure that it could do a job All of these things 
that I have mentioned — and there aro others I 
won’t take your time to go over — have been accom- 
plished purely because we have been able to raise the 
funds in this country Organizations like the Ameri- 
can Medical Association, which is a member of the 
World Medical Association itself and also a member 
of the United States Committee, the Mayo Clinic, 
the International College of Surgeons, tho College of 
Radiology , the Medical Society of the State of New 
York, the Nassau County Medical Society (I am 
proud to say because that is my own county society ) 
and numerous other medical organizations, organ- 
izations like the National Tuberculosis Association, 
Am erican Cancer Society, etc, and manv of tho 
pharmaceutical houses have contributed We want 
to have at least five thousand individual members of 
the Committee The members will receive all of 
the publications and reports of the Committee as 
well as the Bulletin of the World Medical iisociation, 
which will bo issued quarterly They will receive a 
certificate of membership in the Committee, but 
what I hope will be of more interest to you Is tbo 
feeling that by joining thi3 Committee you your- 
selves, can feel that you are helping to race the 
standards of medical education ami medical care 
throughout the world 
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These people are looking to us for help When 1 
was in Madrid, Dr Sensemch, the president of the 
American Medical Association, and Dr Henderson, 
the chairman of the Board of Trustees of the Ameri- 
can Medical Association, were cabled to return to 
the States immediately on account of the Truman 
announcement last week, so they returned before me 
Tho president of the Association is a Frenchman, and 
he said, “I am sorry they are going, but on the other 
hand i am glad because if you succeed over there 
perhaps we may succeed in preventing any further 
socialization here, but if you succumb ue will suc- 
cumb ” So they are looking to us for help, and we 
cannot let them down 

We have outside here a young lady who will be 
glad to enter your subscription as individual mem- 
bers She also will be up in the exhibit hall during 
the rest of the week. I would like to see every mem- 
ber of the House of Delegates become a member of 
this Committee Every officer of the American 
Medical Association is a member of this Committee 
and eighty per cent of the House of Delegates of the 
American Medical Association are members of this 
Committee Many of you here are already, and 
those of you who are not I hope will be 
Thank you! ( Applause ) 

Speaker Andresen Thank you, Dr Bauer 

Sedton 19 

Tribute to Wee-Speaker Strohm 

Speaker Andresen I regret to inform you about 
the illness of one of our fnenaa and one of our hardest 
workers for the Medical Society Fortunately, he 
is now convalescing, and we hope he will soon be re- 
stored to full health He has shown courage and 
rare devotion to duty in commg here today I refer 
to our ViceJSpeaker, Dr Nelson W Strolim 
Dr Strolim, will you take a bow ( Prolonged 
applause ) m , , 

Speaker Andresen We are now ready for reso- 
lutions It is important to have all resolutions intro- 
duced this morning so that our reference com- 
mittees may consider them tins afternoon It means 
much extra trouble for these hard working com- 
mittees if delayed resolutions require additional 
meetings, and for us it means we will be spending 
more time tomorrow in session if we don’t get almost 
all of our resolutions introduced today 


Sedton SO (See 16 A) 

Hospitals in the Practice of Medicine 

Dn. J Stanley Kenney, Planning Committee for 
Medical Policies, a Special Committee of the House of 


D MrMSpeaker and members of the House, the Plan- 
ning Committee for Medical Policies is the sponsor 
of Qua resolution It had intended to present a 
supplementary report m a little more detail if that 
were possible, but the Committee met yesterday to 
consider a supplementary report from one of its sub- 
and on the basis of that I am going to 
nrS^ntuS resolution to the House from the Phra- 
Committee for Medical Policies 
“Whereas the Medical Society of the State of 
New York is heartily m accord with all movements 
Iw «nll afford the adequate training of students 
0 XvmTthe prevention and treatment of dis- 
tiie esibUdiment of medical eve on 
ntanes which Will not result m the de- 
economic P individual practice of medicine 

of methMd of 

the sick, and 


“Whereas, there has been a tendency for certain 
hospitals and teaching institutions to open china 
for the practice of medicine for profit, and 
“Whereas, ue do not believe this is necessary 
for teaching purposes, and 

“Whereas, we believe in the end it will lead to 
an inferior type of medical care for the public at 
large, therefore be it 

“Resolved, that this committee recommend to 
the House of Delegates that the resolution prcvi 
ously passed by the House of Delegates (New 
York State Journal op Medicine, Part If 
September 1, 1948. page IS, paragraph 3) be called 
to the attention of Hospitals and teaching insbtu 
tions, and be it further 

“Resolved, that a conference of deans of medical 
colleges and representatives of hospitals and 
teaching institutions be held to discuss and formu 
late a policy which is m the public’s interest, and 
be it further 

“ Resolved , that all hospitals and teaching msti 
tutions be requested to take no further action until 
such time as the above pobey has been formu- 
lated ” 


Mr Speaker, I would like one minute more to 
clarify this in the minds of the House, for there are 
quite some who seem confused This Planning 
Committee for Medical Pobcies is a special com- 
mittee of the House of Delegates, and it is not a 
Council Committee. The three recommendations 
that appeared in the printed report wo feel are of 
such import that I sincerely hope that those of you 
who have those recommendations will take the time 
to go before tho Reference Committee, because what 
we have attempted to do we do not consider as final 
action, but we have given you what we, after con 
sidered thought, believe are sound opinions on tM 
three subjects invoh ed They were presented as 
recommendations in the report, and perhaps it is 
superfluous, Mr Speaker, but I have here in the 
usual form three resolutions which implement the 
recommendations of the Planning Committee which 
are published m the report I had some prepared in 
the interests of taking the labors off the Reference 
Committee. 

Speaker Andresen The report of the Planning 
Committee and this resolution are referred to the 
Reference Committee on the Report of the Planning 
Committee, of which Dr Thomas M D’Angelo, ot 
Queens, is chairman T 

The three resolutions referred to by Dr J 
Stanley Kenney are as follows 


Section SI {See 164) 

Medical Sendees in Hospital and Blue Cross Con- 
tracts 

The following resolution is introduced to mi pie- 
ment the recommendation contained in the 19-*“ 
Report of the Pla nnin g Committee for Medical 
Policies 

“Whereas, the Medical Society of tho State of 
New York has repeatedly passed resolutions de- 
fining radiology, pathology, anesthesiology, and 
physical therapy as the practice of medicine, and 
‘ TV hereas, this principle has been generally rec- 
ognized by 8 1! concerned with relationships to 
these fields of medical practice, and 

“Whereas, a large proportion of the practi- 
tioners in these fields nave continued to make 
contracts with hospitals for full-time employ- 
ment, and it has not been held to be unethical to 
do so, and 
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“Whebeas, surgeons, internists, and other spe- 
cialists are engaging in the same practices and arc 
now signing full-tune contracts with hospitals, 
and 

“Whebeas, it has been held that when a hos- 
pital employs such a licensed practitioner the w orh 
done by this practitioner is the practico of medi- 
cine by this practitioner and not by the hospital, 
and 

“WuEitEAS, the decision of the Attorney Gen- 
eral does not change the definition of medical 
practice but points out that the hospitals are 
merely contracting for services of practitioners in 
their employ, and 

"Whebeas, the Medical Society of the State of 
New York must be sympathetic to any organized 
effort on the part of tho practitioners in the vari- 
ous specialties to refuso to enter into salary con- 
tracts with hospitals and to demand the pm ilcgo 
of rendering bills for services separate from hos- 
pital bills, but no such organized effort has been 
made, therefore bo it 

“Resolved, that unless and untd the specialists 
involved are willing to refuso to renew existing 
salary contracts with hospitals, and to refuso to 
enter mto any further similar arrangements, it is 
the judgment of this body that it will be very diffi- 
cult to correct this situation except through nego- 
tiations between tho hospitals and tho prac- 
titioners in the various specialties concerned ” 

Section 88 ( See I6S) 

Reorganization of the District Branches 

The following resolution is introduced to imple- 
ment the recommendations contained in tho 1949 
Report of tho Planning Committee for Medical 
Policies 

“1 That Richmond County be separated from 
the present First District and added to the present 
Second District Branch. This is convenient both 
geographically and from the standpoint of good 
transportation 

“2 That Westchester, Bronx, and New York 
Counties constitute a new district This could 
retain the present number one designation or bo 
given a new number at the discretion of tho 
House 

“3 That Ulster and Sullivan Counties, along 
with Orange, Dutchess, Putnam, and Rockland 
Counties, be made a now distnot, the numerical 
designation to be at the discretion of the House 

“4. That tho several district branches ar- 
range to employ an executive secretary, full- or 
part-time, to coordinate the various activities, 
public relations, legislation, workmen’s compensa- 
tion, and others of tho component county so- 
cieties, and wo further recommend that the ex- 
penses of such executive officer be entirely pro- 
vided for by the various county societies making 
up the distnot ” 

Section S3 ( See 163) 

Group and Contract Practice 

The following resolution is introduced to imple- 
ment the recommendations contained in the 1949 
Report of the Planning Committee for Medical 
Policies 

“Whereas, group practice is now established in 
New York State, and many new problems confront 
the profession in relationship to this type of prac- 
tice, therefore be it 

“ Resolved, that the House of Delegates authorise 


a continuing study and critical survey of this prob- 
lem of group and contract practico and instruct 
tho Council to implement this action through the 
proper agency or committee to tho end that no 
shall always bo kept apprised of changing con- 
ditions in theso aren 3 of practico and bo prepared 
to deal effectively a itli them " 

Section 34 ('Sec 89) 

Medical Specialty Boards — Admission to Examina- 
tion 

Du. Samuel Z Freedman, New York The fol- 
lowing resolution was approved at the January 24, 
1949, meeting of tho Medical Society of tho Countx 
of New York 

“Whebeas, tho specialty boards in tho various 
fields of mcdicmo serve the purpose of sotting cri- 
teria of scholarship, training, and ethics, and 

“Whereas, certification by a specialty board 
confers upon a physician recognition of proficiencj 
which is highly regarded by lus colleagues and tho 
layman, and 

“Whereas, to deny to a physician who meets 
the basic training, postgraduate, and ethjcal re- 
quirements entrance to the examination necessary 
for certification m a specialty withholds from tho 
candidate tho recognition in such specialty of his 
colleagues and the patients ho serves, thereby by 
inferenco branding him as inferior to those who arc 
certified, and 

“Whereas, since specialty board certification is 
an extremely important factor in obtaimngadmit- 
tance to the staffs of most recognized hospitals, the 
denial of certification to a physician who meets tho 
basic training, postgraduate and ethical require- 
ments of the Specialty Board accordingly undul> 
restrains him in the full practice of lus profession, 
now, therefore, bo it 

“Resolved, that tho Medical Socuety of tho 
County of New York recommond that all physi- 
cians who are duly hcensed to practico medicine 
m the State of New York and who meet the basic 
training, postgraduate, and ethical requirements of 
a specialty board bo admitted to the examination 
given bv the specialty board without regard to 
race, religion, color, sex, or national origin, and 
be it further 

" Resolved , that the Secretary of the Medical 
Society of the County of New York be directed to 
send copies of this resolution to the presidents of 
each Specialty Board and to the chairman of the 
Advisory Board of the Medical Specialties, and 
be it further 

“Resolved, that the delegates to the Medical 
Society of the State of New York are hereby in- 
structed to introduce and work for the passage of 
this resolution in that body and in tho House of 
Delegates " 

Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business (B), of which 
Dr Nor man S Moore is chairman 

Section 86 (.See 184) 

Resolution to Restrain Hospitals from Engaging in 
the Practice of Medicine 

Dr. Benjamin M Bernstein, Kings 

“Whereas, the rendering of medical services 
and the application of the principles of the art and 
science 01 medical practice must remain in the 
hands of qualified physicians practicing mdivid- 
uallyor m groups, and 

“Whereas, no governmental or other agency 
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Section 21 ( See I 64 ) 

Medical Services m 
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were pobsioie, Duu me 'Jommittee met yesterday to 
consider a supplementary report from one of its sub- 
committees, and on the basis of that I am going to 
present this resolubon to the House from the Pan- 
ning Committee for Medical Policies 

“Whereas, the Medical Society of the State of 
New York is heartily m accord with all mov ements 
that will afford the adequate training of students 
of medicine, the prevenbon and treatment of dis- 
ease, and the establishment of medical care on 
economic planes which will not result m the de- 
tenorabon of the individual pracbce of medicine 
or the lowering of the standards of medical care of 
the sick, and 
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lution is introduced by the Bronx County Medical 
Society It concerns itself with diabetes detection 
drives, of which one was run last j ear, and which will 
be run again annually 

“Whereas, it is within the province of the 
American Medical Association on a national, state, 
and county level to direct public health education 
and disease detection dm es for the public benefit, 
and 

“Whereas, laj -directed organizations have 
taken the leadership in these campaigns, and public 
fund raising has become a prominent feature of 
these projects, and 

“Whereas, the Federal government through the 
United States Public Health Service has already 
taken steps in regard to the problem of detection 
and education in diabetes, and 

“Whebeas, diabetes being neither contagious 
nor epidemic 13 not truly a government problem, 
and 

“Whereas, the American Diabetes Association, 
a branch of the profession of medicine, has begun a 
nation-wide detection drive to be conducted 
annuall y and directed solely bj members of the 
medical profession without fund-raising appeals, 
and 

“Whebeas, the American Diabetes -Association 
has earned and will carry its detection dnve to the 
people only through the Amencan Medical -Asso- 
ciation, the state and county societies, therefore 
belt 

“fleaofted, that the New York State Medical 
Society record its approval of the Diabetes Asso- 
ciation’s detection dnve, and be it further 

“Resolved, that the Public Health Committee 
and the Industrial Medicine Committee of the 
New York State Medical Society, together with a 
specially appointed committee for Diabetes Detec- 
tion, be instructed to cooperate with the American 
Diabetes Association and its local associations in 
conducting diabetes detection dnves in this State, 
and be it further 

“Revoked, that the delegates to the Amencan 
Medical Association be instructed to introduce 
these resolutions at the June, 1949, session of the 
Amencan Medical Association, or support similar 
resolutions that may bo introduced ” 

Speaker Andresen Referred to the Reference 
C ommi ttee on Report of the Council, Part VI, of 
which Dr Thomas O Gamble, of Albany, is chair- 

mnn 

Section SO (See 136) 

Concerning Listing of Union Health Center m the 
State Medical Directory as an Industrial Clinic 
Db. Peteb M. Murray, New York On behalf of 
the Medical Society of the County of New York, I 
wish to introduce the following resolution 

“Whebeas, in the 1949 Directory of the Medical 
Society of the State of New York there is listed the 
Union Health Center under the section of Hos- 
pitals and Climes, and 

“Whebeas, at a special meeting on September 
29, 1948, of the Committee on Medical Economics, 
of the Medical Society of the County of New 
York, this listing wa3 anticipated and unanimously 
disapproved, and 

“Whebeas, the Comitia Minora meeting on 
October 11, 1948, agreed with the action of the 
Committee on Medical Economics, and 

“Whebeas, at a general meeting of the Society 
the recommendation of the Comitia Minora in this 
matter was accepted, and 


“Whebeas, on November 19, 1948, the Medical 
Society of the State of New York waa informed 
of the action of tho Comitia Minora and its recom- 
mendation ‘That it request tho Medical Society of 
the Stato of New fork to withhold approval of 
the listing of the Union Health Center in the State 
Medical Directory as an Industrial Clime, pending 
further investigation by a subcommittee of the 
Medical Economics Committee’ , and 
“Whereas, the Union Health Center does not 
meet the requirements for listing in the Directory, 
therefore be it 

“Resolud, that tho delegates from the Medical 
Society of the County of New York be instructed 
to introduce and attempt to carrj through a reso- 
lution at the coming meeting of the House of Dele- 
gates of the Medical Societj of the State of New 
York condemning this action, and be it further 
“Rcsohcd, to recommend to tho Publication 
Committee of the Medical Society of the State of 
New York to eliminate the Union Health Center 
listing m the next issue of the Medical Directory ” 
This resolution was introduced at the Stated 
Meeting of the Medical Society of the County of 
New York on April 25 and passed, and the delegates 
were instructed to introduce it in this House 
Speaker Andreses Referred to the Reference 
Committee on Report of tho Council, Part XI, of 
which Dr Eugeno H Coon, of Nassau, is chairman 

Section SI (See 142) 

Voluntary Service in Medical Corps of the Armed 
Forces 

Da. Alvbed P Incegso, Kings The first reso- 
lution, gentlemen, is one presented b> Dr -Andresen 
“Resolved, that the component countj medical 
societies of the Medical Society of the State of 
New York be, and herebj are, urged by this, their 
House of Delegates, to evert every effort in their 
community to insure that a sufficient number of 
available physicians, particularly young interns 
and residents, be encouraged to volunteer to serve 
their nation in the medical corps of the armed 
forces ” 

Speaker Andresen I would like to say I had 
nothing to do with introducing this This came 
from the headquarters of the Area Service Unit ask- 
mg us to present this resolution 
This is referred to the Reference Committee on 
the Report of the Council, Part I, of which Dr Scott 
Lord Smith, of Dutchess, ts chairman 

Section 32 (See 93) 

Tenure of Hospital Staff Appointments 

Dr. .Alfred P Ingeqno, Kings Resolution of 
the Medical Society of the Countj of Kings, con- 
cerning tenure of hospital staff appointments, which 
was passed unanimously at a stated meeting on 
April 19, 1949, with instruction that tt be submitted 
to this House of Delegates 

“Whebeas, proper and equitable hospital ad- 
ministration should include provisions m hospital 
bylaws which adequately protect the staff appoint- 
ments of physicians from capricious or summary 
termination, particularly after a reasonable pro- 
bationary period of service or after attainment of 
appropriate staff rank, be it therefore 

‘‘Resolved, that the Medical Society of the 
County of Kings, through its delegates, recom- 
mend to the Medical Society of the State of New 
York that an appropriate committee, working m 
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should be permitted either to control or to render 
medical care or services, and 

'Whebeab, the practice of medicine embraces 
services performed by radiologists, pathologists, 

mhSSsTanT 43 ’ ^ “ PnVate prachce aad 

“Whereas, hospitals are now engaging in the 
provision of the services of such specialists without 
regard to their standing as specialists in the nrae- 
tice of medicine, and * 

"ffHEEE.is, m addition to the services of these 
specialists, hospitals are increasingly active m 
employing full-time specialists in other cate- 
gories, and the providing of the services of these 
specialists to the public and charging and collect- 
ing fees for such services rendered, and 

‘Whereas, the division of fees by individuals 
and groups is forbidden by the accepted codes of 
medical ethics and by the provisions of the Educa- 
tion Law of the State of New York, now, there- 
fore be it 

“Resolved, that such activities on the part of hos- 
pitals are herewith construed as being m violation 
of regulations governing the practice of medicine 
and are, therefore, condemned, and be it further 
“Resolved, that the Council be instructed to 
take immediate action under existing legal and 
ethical codes to stop these activities by hospitals 
and be it further 

“Resolved, that the Council be instructed to 
sponsor and support the remtroduction of the 
Friedman bill (Senate Introductory 2402), which 
was passed by the Stato Senate at the last session 
of the Legislature and which would legally forbid 
hospitals from carrying on the practices described 
in tins resolution ’’ 

Speaker Andre sen Referred to the Reference 
Committee on Report of the Planning Committee 
for Medical Policies, of which Dr Thomas M D’An- 
gelo is the chairman, and which has had referred to it 
a similar resolution introduced by Dr Kenney for 
the Planning Committee 

Section 28 ( See ISO) 

Lien Law 

Dr. An rah a vi Koplotvttz, Kings This is an old 
proposition, Mr Speaker and delegates, that we 
have been fighting for for a great many years, and 
still have not succeeded in getting 

“Whereas, a bill to amend the hen law and 
civil practice act m relation to liens of physicians 
for treatment and care of certain injured persons 
was introduced in tho 1949 Legislature of the 
State of New York, which bill was not passed, 
therefore be it 

“Resolved, that the Medical Society of the State 
of New York request the reintroduction of the 
Senate Introductory 2045 of 1949 to the 1950 Legis- 
lature of the State of New York, and be it further 
“Resolved, that the Medical Society of the State 
of New York actively work for the passage of this 
biIL ,# 

Speaker Andresen This is referred to the Refer- 
ence Committee on Miscellaneous Business (A), of 
which Dr Andrew A Eggston is the chairman 


ir,^ 3 ?^ 3 ' 1110 bl / ear) y publication of tl 
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thJ m ff ilcui * n d its distribution to all members i 
the New York State Medical Society withoo 
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Medical Society of the State of New led 
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Vhereas, an expense of this magnitude ap 
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“ Rooked, that the House of Delegates dired 
umt one of two alternative courses be taken, t« 

“1, o ^U 116 Rectory be published every two 
years and sold at cost to those mombere who de- 
sire a copy, or 

Directory be published every five 
L„ i™, distributed without charge to all mem- 
nuhl’«K(ir lul(lere tanciiDg that supplements be 
fenn. d i at intervals and distributed by aib- 
Dirpr/n dunn S the period between issues of the 

SS; sttfi l ‘ ep the »' “* 

mitten T^ D - I p 3 r E 't Referred to Reference Corn- 
Dr Eugene ifTw th ? Council, Part XT, of which 
Sen a Coon, of Nassau, is chairman 
Section 28 (See 158) 

SSr Rs e e dl o < fF u ^ i 0mtl0n AssMsment-Sne- 
Number^”''*'''' ^ Moore, Tomphns Resolution 

AmencanMn’dimf 0 .® ouaB of Delegates of the 
each member ofl^ Cmtl ° n TOted toase3 
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nnportance of limb.™ 01 American medicine, the 
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wide distribution* system in securing a 

care’, and ° f a hl « h quality of medical 
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a comprehensive a , nd 10 develop further 

quate medical care for all Vlde pro 8 ram for 3lle ' 

government proposals, and* 80 aitema tive to the 

system of voiunlary U pr<'no^ 1 t 3 lt ol a nation-wide 
ance appears to be an intern,? 6111 81ol mess msur- 
gram, therefore be it Bin* part of such a pro- 
“ Resolved, that the fund, , 
assessment be used for ( 1 ) „ C0Uect ed from this 
weaknesses m the current dist^vP? 01 to discover 
care and develop means for j 1011 °f medical 
(2) plans for adequate nation-vn 1 ? dyu i 8r them, and 
ness insurance, rather than chiefl r v 5 lunt aiy sick- 
and propaganda concerning (Z™ for education 
medicai care and its protrre,. Present system 
“Resolved, that the delegates’ t an d further bo it 
- ,'edieal Association from the xrS , e American 
the State of New York be mstrm?Lf a Society 
t mtrodv 


Section 27 ( See 1SS) 

Medical Directory 

Dr. Norman S Moore, TompUns At a meeting 
of the Tompkins County Medical Society held March 
21 1949, the following resolutions were adopted, an 
their delegate instructed to introduce them to this 
House of Delegates 


and propaganda concerning 0l A y * or e(luca tion 
of medical care and its protrrec, Prtsent system 
“Resolved, that the delegates’ t and further belt 
Medical Association from the xr=2 , American 
the State of New York be instructed^ Society of 
this resoluhon at the next regular m 40 mtroduce 
Amencan Medical Association ’ meet wg of the 
Speaker And resen Referred to th 
Committee on Report of the Counmi °?> Reference 
which Dr Thomas O Gamble, of Albani °f 
mqn y > “ ohnir- 

Section 89 (Set 92) 

Diabetes Detection Drives 

Dr. Frederick W William s, Bronx tl 

A ms reao. 
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mantis the binding together of tho entire medical 
profession to the point that the American Medical 
Association’s fadtire to pass this resolution last 
year should bo reconsidered. Let the State dele- 
gates inform tho American Medical Association of 
the unanimous passage of this resolution last year 
and let them strongly urge favorable action bv the 
-American Medical Association at the annual ses- 
sion m Atlantic City m June, 1949 ” 

Speaker Andresen This resolution is referred 
to the Reference Committee on ^Miscellaneous 
Business (A), of which Dr Andrew A Eggston, of 
Westchester, is the chairman 

Section SB (.See 127) 

Amendment of Section 31 of Principles of Pro- 
fessional Conduct 

Da. S vmuel B Burnt, New Yorl Mr Speaker, 
officers, ladies and gentlemen, I have before me a 
suggestion relating to the Principles of Professional 
Conduct winch I have been instructed to present 
before this august bodjy by the Medical Society 
of the County of New \ ork. I want to preface my 
remarks by the follow mg As a member of the Board 
of Censors for many years I know there are problems 
that have been presented to us which call for certain 
action, and m view of the present situation there are 
certain changes which we should liho to recommend 
It also takes mto consideration the fact that tele- 
vision is now becoming ono of the modes of passing 
on the word to the public relating to the activities of 
our Medical Society for the care and w elfaro of our 
patients With your kind permission I shall pro- 
ceed. 

Dr Burk then read the following, which 
Secretary Anderton caused to be distributed to each 
delegate in advance of the reading for their conven- 
ience in following the proposal. 

Suggestion to the Medical Society of the State of 
New York to amend Section 31 of Principles of Pro- 
fessional Conduct 

“31 (a) Physicians, as individuals or as mem- 
bers of any group, institution, or organization, 
howsoever named, shall not resort to lay solicita- 
tion of patients in any form or manner whatso- 
ever, directly or indirectly, or knowingly aid or 
permit others to make use of them in any form or 
manner of advertising or publicity through lay 
channels which would be tantamount to the solici- 
tation of patients on their behalf, or employ any 
means or methods whatsoever to gam the atten- 
tion of the lay public for the purpose of obtaining 
patients 

“(6) Physicians shall not promise radical cures 
or refer to their singular achievements or unique or 
outstanding practices or the like, nor shall they 
boast of cases, operations, cures, or remedies, or 
inspire or knowingly aid or permit the publication 
of reports of any thereof, publicly through lay 
channels 

“(e) Physicians shall not give, for use in con- 
nection with their name or photograph in any 
manner or form of advertising or publicity through 
lay channels, any endorsement, approval, cer- 
tificate, report, or statement regarding any thera- 
peutic agent, apparatus, or appliance, or any com- 
mercial article, or regarding any property, test or 
application thereof, or regarding the manufacturer 
or seller thereof Distribution of medical re- 
prints should be limited Btnctly to the medical 
profession 

“(d) It is suggested that before releasing any 


book, magazine, periodical, or newspaper articlo. or 
other wTiting or any statement or interview for lay 
publication and before taking part in any moving 
picture, radio or television broadcast, or makin g 
any statement before any public meeting or assem- 
blage, and before approving any advertisement, 
announcement, or other publicity with respect to 
any of tho foregoing, members of the bociety, 
wherev cr time shall permit, should submit all per- 
tinent data thereon to, and avail themselves of the 
advice and counsel of, any committee, bureau, or 
other facility of this Society, or of his own county 
medical society, which may be maintained or pro- 
vided for the purpose of giving such advice and 
counsel, and should thereafter govern themselves 
accordingly Each member should bo careful to 
insist, wherever time permits, in dealing with lay 
organizations, that no interview or statement, and 
no advertisement, announcement, or other pub- 
licity with respect to any of tho above-described 
activities shall be published or made use of unless 
and until approved m writing by the member 
\\ hen consulted, tho committee, bureau ; or fn- 
cihty so consulted should render its decision in 
writing to the phj sician as promptly as reasonably 
possible In giving any such advice and counsel 
or in rendering any such decision, tho committee, 
bureau, or facility involved shall be guided by the 
provisions of this Section 31, as interpreted m the 
light of the underlying motiv e, habit, and inten- 
tion of the member and his standing and reputa- 
tion in the profession and in tho community and 
of the essentially educational or instructive, as dis- 
tinguished from self-seeking or personal, character 
of the communication itself 

“(e) Physicians shall not attempt to secure pa- 
tients through solicitors, runners, contact men, or 
agents of any land, or pay, or offer to pay, any fee, 
gratuity, commission, or bonus in return for the 
obtaining, referring, recommending, or procuring 
of any patient 

“(/) Physicians should not become or r emain 
associated or identified with any corporation, or- 
ganization, group, or individual, medical or lay, 
resorting to or making use of direct advertising to 
the public for business of a medical or a therapeutic 
nature, or having to do with the diagnosis, care 
or treatment of the sick or injured, the mainte- 
nance of health or the prevention of disease ” 

Dr. Bukk I might add, gentlemen, this is the 
brain child of some of the members of the Medical 
Society of the County of New York, particularly the 
chairman of the Board of Censors, and the Academy 
of Medicine of the City of New York. At those con- 
ferences there were also members of the Medical So- 
ciety of the State of New York who sat in on them, 
and here you have this suggestion presented to you 
Thank you! 

Speaker Andresen Referred to the Reference 
Committee on Report of the Council, Part NTT , of 
which Dr Joseph A Geis, of Esse.\, is chairman 

Section 37 (See 110) 

Representative of the Five Counties to Be Included 
in the Committee on Legislation 

Dr. Margaret Janeway. New York This is pre- 
sented at the instruction oi the Medical Society of 
the County of New York 

“Resolved, that the Medical Society of the 
County of New York instruct its delegates to the 
House of Delegates of the Medical Society of the 
State of New York to introduce a resolution that 
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conjunction with other interested groups such as 
the New York Hospital Association, initiate stud- 

IPO fn rlafinra mnf nn4 ^ 'Ll. , 1 « 


w aiuopuoi .T^uumuuu, miLiaie SLUG- 

ies to define just and widely applicable standards 
for dealing with problems relative to tenure of 
hospital staff appointments " 

Speaker Andhesen Referred to the Reference 
Committee on Report of the Council, Part VI, of 
which Dr Thomas 0 Gamble, of Albany, 13 chair- 
man We will give Dr Gamble something more to 
do 


Section S3 (.See 119 ) 

Voluntary Health Insurance (National Enrolment 
Agency) 

Dr G W McAuliffe, New York The following 
resolution was approved at the Stated Meeting of 
the Medical Society of the County of New York 
held on Monday, April 25, 1949 

“Whereas, the problem of making voluntary 
health insurance available to everyone is of para- 
mount interest to every physician, and 

“Whereas, we believe that some form of a 
national plan 13 necessary m order to accomplish 
this end, now, therefore, bo it 
“ Resolved , that a national enrolment agency be 
established under the direction of the Blue Shield 
and medical profession and to include an insurance 
company legally qualified to write voluntary 
health insurance in those areas where this is not 
available and to also act as an enrolment agency 
for local plans, and be it further 

“ Resolved , that this organization develop a con- 
tractual agreement at the top level with the corre- 
sponding organization now being formed by the 
Blue Cross Commission for hospital insurance in 
order that both sickness and hospital insurance 


Society of the County of New York be instructed 
to introduce a similar resolution at the meeting of 


the House of Delegates of the Medical Society of 
the State of New York to the end that the dele- 


gates from the Medical Society of the State of New 
York be instructed to introduce a simil a r resolu- 
tion at the meeting of the House of Delegates of 
the American Medical Association at Atlantic City 
in June, 1949 " 

Speaker And resen Referred to the Reference 
Committee on Report of Councd, Part VH, of which 
Dr Guy S Philbnck, of Niagara, is chairman 


Section 3-4 (See 120) 

Voluntary Health Insurance (National Plan) 

_ ^ 1 / 7 vr»c? 


V U1UUUU J AAblUU* *Aiu»*»»***v- v ' 

Da. Felix Ottaviano, Madison Mr Speaker, 
I realize that several resolutions have been presented 
this moriung that more or less combine the gist of 
this one. However, it was felt by my constituents 

- «- 1 . r% tknf vTTrt Vi nn ntrpr-fll I niAT! fLS 


this one. However, il wtu “J 

in Madison County that we have no over-all plan as 
physicians The American Medical Association has 
f J , t nmuTftm. which 13 


nhvsicians me AJutaiuui — — - — . 

no plan, m spite of its 12-pomt program, which is 
realty something to in pbce of & government 


really aomeuung to ouci ^ j 

plan Therefore, I would like to present this, and 
ft to up to the Committee itself then which it will 


It 18 UU WJ 

present to the delegates for action 

“Whereas it is known and recognized that 
many of the existing voluntary health and medial 
msuranceplans do not fully and adequately cover 
all illnesses, especially those of a catastrop 
ture, and , Q „. pntp ,i voluntary 


tU ^WmL.AS, the present and accepted voluntary 
heSSuranfe plans do not cover all classes, 

. J 


‘Whereas, the medical profession is vitaUr 
interested in the health and welfare of all peopb 
and is desirous of meetmg and improving any &. 
ncienciea that may exist in medical care, ana 

“Wrrr.Tir. f h*. ’ ,1 


iu Aueaxuai care, ana 

W he he. vs, the 12-pomt plan, as recently pro- 
posed by the American Aledical Association, 
makes no provision for a general and over-all vol- 
untary national health insurance plan, therefore 
be it 

r that the Medical Society of the State 

of New York, now m convention, instruct and 
mrect its delegates to the next annual session of 
the American Medical Association to present a reso- 
lution before that body recommending a general 


i.>A^Aiuaixxaduciauon to present a reso- 
lution before that body recommending a general 
a ? d voluntary national health insurance 

pum be developed, which wifi include all classes, be 
available to all individuals as well as groups of 
individuals, and therein provide for full and com- 
plete coverage of all illnesses ’’ 

Speaker Aydresen Referred to the Reference 
Committee on Report of Council, Part VH, of which 
Guy S Philbrick, of Niagara, is ohairarmn 
Section SB (See 154 ) 

^ftRo < A llea 5 A fV c ' e S of Consbtution and Bylaws 
of the American Medical Association 

Dr. J Homer Cudmore, New York The fol- 
&>ciert^ ^nf tl( ^ WM mtr °duced by the Medical 

mMapproveT^ ° f Km Y ° Z AprJ & ’ 

vannnq^fAa^r 1 *!. 0 medical societies in 

their rriiNnhlf ?/ thc ! Umted States exclude from 
physicians of certam races, re- 
s E Smlmg, 0f and eir profess “^ ability or ethical 

somlti^^iE hy l ician8 80 excluded from county 

or fellowshm excluded fram membership 

or muowship m the American Medical Association, 

nMpT^&^^^ded ^m member- 
that reason demed t.h„ Association are for 


that reason dSTedthe riX to "W 011 “T 
ship m other nation^ P f ly for mem f icr ' 

membership m t.ho A,,?,-...!!! 8 ?!? , societies when 


me^Mp m the '1™ 

is a pr erequisite, and Medical Associatioi 

atrainedinthe le^Unmte nl^t aro , hereby re 
oftheir professional aohvfto L?^ furtheraDC ' 
“Whereas, this mS u 
basis of race constitutes ai/aff rZ °“ tb { 
leagues, a degradation of the hono^N 1 

our profession, and a violation^! 61 * traditions o 
democratic ideal, therefore be it° f OUr Amencat 
“Resolved, that Article 5 of the (Am , * * 
Bylaws of the American Medical V onstl t ut ion anc 
be amended to state ‘No const, t 3C ? Jlat,on 
shall exclude from momberahipml^V^.^H 011 
other than professional or ethi„„i y physician for 
also be it lcal reasons’, and 

“Resolved, that the delegates nf a , , , , 

Society of the County of New Yorl „ u Medical 
structed to mtroduce this pronow AY® “?rehy m- 


kXHMCLy VI WID klUUULy UI l\ew Ynpl oxvTu , 
structed to mtroduce this pronosA^ Jz® hereby u 
the annual meetmg of the House I i t rilent 1 
the Medical Society of the State 0 f nk 6 vP*? 3 1 
be held in 1949, to the end tin/ fl ew York, * 


be held m 1949 to the end that *tf w York, t 
amendment shall be mtroduced af “r, P ro P°se 
meetmg of the House of Delegate of the a am,U! 
Medical Association to be held m loin Ame , ri . ca 
ther be it W9 ’ «*>d fui 

“Resolved, that the delegates of 0 in- n 
Society firmly impress upon the House 0 f°rS tj 
gates of the Medical Society of the State of w 
York that the course of world events todays 
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“ Readied , b> tho Medical Society of the County 
of Herkuner 

“1 That the Medical Society of the County 
of Her kim er urge some of the older members of 
the House of Delegates to the American Medi- 
cal Association from the Medical Society of the 
State of New York to refrain from seeking re- 
election 

“2 That the House of Delegates of the 
Medical Society of the State of New York at 
this meeting include a more representative and 
younger group of delegates to the American 
Medical Association House of Delegates m its 
annual selection of such delegates " 

Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business (A), of w hich 
Dr Andrew A Eggston, of W estchester, is chairman 

Section 41 (.See 117) 

Medical Indemnity Payments 

Da. Anthony C Galluccio, Bronx This 13 a 
short resolution presented by the delegation of the 
Bronx County Medical Society 

“Whereas, the medical profession has consist- 
ently supported the nght of a patient to free 
choice of physician, and 

“Whebeas, contract restrictions under certain 
voluntary insurance plans tend to deny or restrict 
the nght of free choice of physician, therefore, 
be it 

“Resohed, that the House of Delegates of the 
Medical Society of the State of New York endorso 
m principle legislation that will preserve this nght 
of free choice, especially as it pertains to indemnity 
payments to patients insured in voluntary insur- 
ance plans ” 

Speaker Andreses Referred to tho Reference 
Committee on Report of the Council, Part ATI, of 
which Dr Guy S Philbnck, of Niagara, 13 chairman 

Section 43 (See 162) 

Endorsement of the Amencan Medical Association 
12-Point Program 

Dr. J P Henry, Monroe This resolution was 
adopted by the Medical Society of the County of 
Monroe at a meeting on the 15th day of March, 1949, 
and I was instructed to introduce it 

“Whereas, the future of medicine in the United 
States depends upon the maintenance of that 
democratic system which has already led to a 
standard of medical care and public health supe- 
rior to that in any other country, and 

“Whereas, medical care is expanding as fast as 
possible m the United States during its postwar 
stage, especially considering that one third of the 
Amencan physicians served m the armed forces, 
many of whom have been but recently returned to 
civilian life, and 

“Whereas, there are m the 81st Congress bills 
whose purpose is to provide a national health in- 
surance and public health program, and 

“Whereas, these measures would institute a 
sjratem of compulsory health insurance and compel 
the imposition of an additional payroll tax to 
finance them, thus causing a hardship to the aver- 
age wage earner, and 

"Whereas, compulsory health insurance would 
lower the quality of medical care, impair tho rela- 
tionship between doctor and patient, and lead to 


the control of Amencan medicine by an enormous 
bureaucracy, and 

“Whereas, there is now available a wide 
vanety of voluntary prepaid medical care insur- 
ance plans winch provide the public with tho op- 
portunity to budget for expenses of medical care 
without dictation by the government, now, there- 
fore, be it , , _ 

“Resolved by the Medical Society of tho County 
of Monroe, meeting in regular session this fifteenth 
day of March, 1949 

“1 That tho munbci3 of the Medical So- 
ciety of the County of Monroe affirm their 
unommous opposition to anv present or future 
bills embodying the compulsory health insur- 
ance principle. 

“2 That tho members of the Medical So- 
ciety of the County of Monroe approve and en- 
dorse wholeheartedly the ‘Twelve-Point Pro- 
gram’ adopted by tho Amencan Medical Asso- 
ciation 

“3 That we endorse the local implementa- 
tion of tho A M A program as contained m the 
Monroo Plan 

“4 That for the purpose of encouraging the 
very healthy upsurge of physician interest m 
medical-economic problems, the following aro 
recommended 

“(a) Major problems to be considered by 
the House of Delegates should be sufficiently 
ubhcized prior to action to allow county and 
tato Society membera to advise their dele- 
gates of local opinion on the problems in 
question 

Thi3 implies that as far as practical, tho 
agenda of the House of Delegates meetings be 
submitted to each county society 
The intent of this recommendation is to 
stimulate free discussion of major pobey by all 
physicians 

“(5) Liberalization of the editonal policy 
of the Journal of the Amencan Medical Asso- 
ciation is suggested so that minority opinion 
can comfortably be given expression. The 
establishment of a democratic discussion 
forum in the A.M A Journal will do much to 
clarify intraprofessional differences The 
opportunity for ventilating repressed convic- 
tions can operate to produce insight, interest, 
and necessary compromise m problems facing 
all physicians 

“(c) Establishment of a Bureau of Infor- 
mation which will regularly channel detailed 
current information to the county society 
level We feel that there is an unforgivable 
ignorance by physicians, in general, on prob- 
lems of medical economics This ignorance 
stems from a lack of facilities for obtaining 
factual information, as well as from indiffer- 
ence on the part of physicians Action now, 
m the face of awakened interest and awakened 
sense of responsibility, may go far to correct 
this indifference 

“(d) The A M A in consultation with 
state and Federal representatives and leaders 
in labor, industry, and business should formu- 
late plans whereby the medically indigent can 
be subsidized for health insurance ” 

Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business (A), of which 
Dr Andrew A. Eggston, of Westchester, is chairman. 
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Are there any further resolutions? 

Sedion 38 (See US) 

C^, 0ICe 0f PJ V s,clan '. for Federal Employ 
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Section 39 (See 157) 

Opposition to Senate Resolution 5 on National 

thl^Am InSUra M 0 ,i anC f ? equest for Such Action by 
the American Medical Association ^ 

, n P5 J ^ tES P^enodou, Otsego This resolution is 

MeffiScmty 6 ° f the 0tsego Couatv 

“Whereas, there has been introduced into the 
Congress of the United States a bill known as 
S 5, whoso purpose is to provide a national health 
insurance and public program, and 
“Whereas, it 13 the belief of the members of 
this Society that the passage of this bill would be 
to the disadvantage of those needing medical care 
for the following reasons 

“1 The control of medical care by public 
officials who have had no medical tr ainin g or ex- 
perience would inevitably lead to political inter- 
ference m professional matters and would result 
m the development of an ineffective and enor- 
mously costly Federal bureaucracy 

“2 The removal of private practitioners to 
the category of servants of a bureaucracy has 
beeu shown in other countries to result m indis- 
criminate abuse of the privilege of medical care, 
with overloading of available facilities so that 


"•tiscellanpr,„o i> Ule tteicm 
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unpact that faces the j ounger nr 063 n °t hkvi 1 ^’ 
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tion from the unusual expense of medical emer- 
gencies ran be provided without compulsion and 
tho paternal interference of government agencies, 
now, therefore, be it 

“Resolved, by the House of Delegates of tho 
Medical Society of the State of Non York assem- 
bled m convention m the city of Buffalo, New 
York, on this 2nd day of May 

“1 That it hereby goes on record against 
any form of compulsory health insurance or any 
system of political medicine that is now or here- 
after may be introduced before tho Congress of 
the United States, 

“2 That a copv of this resolution be for- 
warded to the President of the Umted States, to 
each Senator and Representative from tho Statu 
of New York, and that said Senators and Repre- 
sentatives be, and are hereby, respectfully re- 
quested to use every effort at their command to 
prex ent the enactment of such legislation ” 
Speaker Andresex Referred to the Reference 
Committee on Report of the Councd, Part VII, of 
which Dr Guy S Philbnck is the chairman 

Section 47 (See IS3, 168) 

Redistnctmg of the District Branches of the Medical 
Society of the State of New York 

Dr. Charles W Mueller, Kings This resolu- 
tion 13 submitted by the Medical Society of the 
County of Kangs and also the Coordinating Council 
of the five metropolitan county societies of New 
York 

“Whereas, the five county medical societies of 
New York City function through tho Coordinating 
Councd for more efficient planning and execution 
of the duties and responsibilities of said county 
medical societies, ana 

“Wheuf.as, Greater New York is the only di- 
vision of New York State in which more than one 
county is under the local municipal government, 
and 

“Whereas, the five county medical societies of 
New York City have common professional and 
economic interests different m many respects from 
those of county societies elsewhere m New York 
State as evidenced by the following 

“1 The Health Department of New York 

City is directly responsible for the health of the 
eople of the five counties and is not a part of a 
tate Health District 

“2 The Department of Welfare of New 
York City functions in a similar manner and, as 
of recent date, provides home medical care and 
many other medical services specifically in- 
tended for the residents of New York City only 
“3 This City is the only unit in the State 
wherein public hospitals of more than one 
county are under the jurisdiction of a single au- 
thority, the Commissioner of Hospitals, re- 
sponsible to the Mayor of New York City 
“4. The relationships between the five 
county medical societies and the aforementioned 
public hospitals are governed by contacts with 
the Commissioner of Health, the Commissioner 
of Hospitals, and the Commissioner of Welfare 
through the Coordinating Council. 

“5 Coordinated professional and economic 
policies are considered m the function of such 
city-wide organisations as the Hospital Council 
of Greater New York and the Hospital Confer- 
ence of Greater New York, the latter comprising 
the superintendents of the City's many private 


hospitals and representatives from their medical 
boards 

"0 Workmen's compensation regulations in 
four of the fivccouuty societies are different from 
those in effect else where in the State, and 
“Whereas, professional, economic, and social 
interests are serx ed most efficiently by an adminis- 
trative unit created out of consideration of prob- 
lems common to a community and cognizant of 
the availability of facilities for readily bringing to- 
gether all interested parties, now, therefore, be it 
“ Resolved, that tho fix c county medical societies 
of New York City, for themselves and through tho 
Coordinating Council, request tho House of Dele- 
gates of the Medical Society of tho Stato of New 
York, m convention assembled, that in the rc- 
distncting of tho District Branches of the State 
Medical Society tho fixe county medical societies 
of New York City he designated as a District 
Branch of tho Medical Society of tho State of New 
York ” 

Speaker Aaduesem Referred to tho Reference 
Committee on the Report of tho Planning Com- 
mittee for Medical Policies, of which Dr Thomas M 
D’Angelo, of Queens, is the chairman 

Section 43 ( Sec 153, 160) 

Approval of Principles of the Association of American 
Physicians and Surgeons 

Dn. Thomas O Gxxible, Albany Mr Speaker 
and members of the Houso of Delegates, I wish to 
introduce the foUoxvmg resolution 

"Where vs. bills have been introduced in the 
Congress of the United States providing for com- 
pulsory health insurance, and 
“Whereas, the great majority of tho members 
of the medical profession feel that such legislation 
would result in tho lowering of medical standards, 
and 

“Where vs, the lowering of standards would 
mean that our patients, whom we are serving to 
the best of our ability, would suffer, and 

“Where vs, the House of Delegates of the Medi- 
cal Society of tho State of New York endorses the 
efforts of our officers, tfie American Medical Asso- 
ciation, and our confreres to inform tho public of 
the dangers of a compulsory health insurance pro- 
gram, and 

"Whereas, it may bo impossible to convince our 
representatives m Congress that the proposed 
legislation is dangerous to the public welfare, and 
“Whereas, tho medical profession, while will- 
ing to cooperate with all plans which would lead to 
better care for our patients, refuses to sign any con- 
tract which involves compulsion, therefore be it 
“Resolved, that the House of Delegates of the 
Medical Society oi the State of New York en- 
dorses the objectives of the Association of Ameri- 
can Physicians and Surgeons, which are as follows 
“(a) To make available to the people the ap- 
plication of the insurance principle to the costs 
of major medical emergencies under proper 
voluntary plans 

"(6) To educate the people to the use and 
benefits of x oluntary plans of prepayment sick- 
ness insurance 

“(c) To operate an endless public relations 
program which, first, will correct any errors 
within the profession, and, then, use every avail- 
able publicity channel to tell the pubho what 13 
accomplished in its interest 

“(d) To conduct a con tinuing publicity cam- 
paign to inform all levels of the pubho of the 



Section 43 (See 88, 181 ) 
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Section 44 (See 183 ) 
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Section 4B (See 188) 

Blood Banks 

Dr. Johh M Gauipjuth, Nassau At the meet- 
ing of the Nassau County Medical Society, held on 
April 26, 16*10, the following resolution was adopted, 
with the request that it be presented to the State 
Society Meeting 

" Whereas, the routine clinical needs for blood 
and blood products have been steadily increasing 
as a result of medical research, and 
"Whereas, it is occasionally necessary to 
mobilire large amounts of blood within short 
periods of time to meet civilian emergencies, and 
it may be repeatedly necessary to do eo in the case 
of any military emergency, and 
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“Whereas, the only mean3 of interpreting the 
facta concerning the hazards involved in govern- 
ment medicine and the cost thereof to the public 
is through education, now therefore be it 

“Resolved. that the Medical Society of the State 
of New York record at this session its official ap- 
prov al not only of the §25 special assessment of 
the A.M A., but also of additional lev ies if needed 
in order to earn a dynamic nation-wide program 
of public education to an effcctiv e and successful 
conclusion ” 

Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business ( A), of which 
Dr Andrew A. Eggston, of Westchester, is chair- 
man. 

Section 62 ( See 107 , 161 ) 

Amendment of Education Law m Relation to the 
Practice of Psychiatry 

Dr. Irving J Sands, Kings Mr Speaker and 
members, I have the following resolutions from the 
Kin gs County Medical Society 

“Whereas, psychiatry is a medical specialty 
and any one lacking a bona fide medical degree who 
attempts to make a mental diagnosis or gives 
mental advice in return for a fee actually is 
practicing medicine, and 

“Whereas, no matter how well qualified indi- 
viduals may be in cluneal p3y chology or m psychi- 
atric social work, such individuals, ev en though 
they may be licensed or certified in such specific 
fields, unless they also be psychiatrists, can and do 
perpetrate unmeasurable harm upon unknowing 
ana trusting patients, and 

“Whereas, the Attorney General of the State 
of New York m or before 1945 did render an 
opinion to the effect that ‘suggestive therapeutics 
(hypnosis) is within tho meaning of the term 
“practice of medicine” and its practice is there- 
fore forbidden except by a duly r licensed physician 
or surgeon', and 

“Whereas, the public too often considers list- 
ings in classified telephone directories of psy cholo- 
gists, whether licensed or unlicensed, institutes 
purporting to teach and/or practice what is de- 
scribed a3 metaphysics, psychologic guidance, 
psychotherapy, psychoanalysis, and hypnosis as 
bona fide evidence of some measure of approval, 
thereby leaving the door wide open for all manner 
of quaaiqualified charlatanism, and 
‘‘Whereas, the Medical Practice Act does not 
specifically include mental and nervous Hwwiw 
as diseases within the meaning of the law, and 
“Whereas, as long as psychologists and psy- 
chiatric social workers claim only to be giving ad- 
vice, counsel or guidance, they may, as matters 
now stand, avoid prosecution for practicing medi- 
cine, and 

“Whereas, Paragraph 4, Section 6501 of the 
Education Law states “The practice of medicine 
is defined as follows A person practices medicine 
within the meaning of this article, except as here- 
inafter stated, who holds himself out as being able 
to diagnose, treat, operate, or prescribe for any 
human disease, pain, injury, deformity, or physi- 
cal condition, and who shall either offer or under- 
take, by any means or method, to diagnose, treat, 
operate or prescribe for any human disease, pain, 
injury, deformity, or physical condition’, and 
“Whereas, the State Department of Education 
through one of its authorized representatives ex- 
pressed the belief ‘that a psychologist should not 


hold himself out as being able to diagnose or treat 
any physical condition, which includes mental 
couditions, according to (that official’s) interpre- 
tation of the opinion of tho Attorney General of 
New York’, now, therefore, be it 

“Resohed, tliat the Legislature be requested to 
protect the public interest further by strengthen- 
ing the Education Law, accomplistung this by 
specifically including mental and nervous diseases 
within the meaning of the law and specifically 
forbiddmgpsy chologists and/or pay chin trie w orLers 
from practicing medicine, and be it further 
“ Resolved , that tho Medical Society of the State 
of New York actively work for tho postage of this 
legislation ” 

Speaker Andreses Referred to Reference 
Committee on Report of Council, Part DC, of which 
Dr William B Rawls, of New York, is chairman 
Dr Lochner wa3 hero of the State Board of Medical 
Examiners I would suggest that, if possible, Dr 
Rawls get him to attend his committee meeting It 
would be well to discuss that matter with him. 

Section 53 (See 90) 

General Practitioners and the Visiting Staffs of 
General Hospitals 

Dr. Irvi.no J Sands, Kings The second resolu- 
tion reads 

“Whereas, the general practitioners of medi- 
cine have played a dominant role in treating the 
sick of our country and in maintaining the high 
level of health of our nation, and 

“Whereas, the general medical practitioners 
must constantly keep in touch with the various 
newer contributions made to the treatment of the 
sick, and 

"Whereas, tho general medical practitioner 
needs a hcapital to w hich to send his patients and 
to acquire skill and experience in the institution 
of the newer methods of diagnosis and treatment, 
and 

“Whereas, certain general hospitals have ac- 
cepted the plan of hunting membership of their 
visiting staffs only to specialists in various 
branches of medicine, be it hereby 

“Resolved, that it is the consensus of opinion of 
the House of Delegates of the Medical Society of 
the State of New York that at least thirty per 
cent of the members of the visiting staffs to the 
general hospitals should bo comprised of general 
practitioners of medicine ” 

Speaker Andreses Referred to the Reference 
Committee on Report of the Council, Part VI, of 
which Dr Thomas 0 Gamble, of Albany, is chair- 
man 

Section 54 (See 141, 184) 

Medical Officers for the Armed Forces of the United 
States 

Dr. Irving J Sands, Kings This is the third 
and last resolution I have to introduce 

“Whereas, there is a critical shortage of medi- 
cal officers in the armed forces, and 

“Whereas, the Secretary of Defense has ap- 
pealed to medical schools, state and county medi- 
cal societies, and to the various hospitals, to en- 
courage interns and younger practitioners of 
medicine to enlist in the armed farces, and 

“Whereas, the response on the part of the 
younger medical men has been practically negli- 
gible, be it, therefore 
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value of pnvate practice of medicine and the 
evils of compulsory health insurance and state 
or socialized medicine 

“(e) To earn again the respect for and the 
understanding of the medical profession by the 
nation’s lawmakers through proper, effective 
representation in Washington 

“(f) To effect increasing support of the 
American Medical Association so that this sci- 
entific body may continue to improve upon its 
contributions to public health and the science 
of medicine 

“(g) To organize physicians to agree to par- 
ticipate only in such methods of rendering medi- 
cal services which are m the public interest 
Any action of the Association of American 
Physicians and Surgeons on this is not a pro- 
posed strike against the sick public AA PS 
members will always continue to serve their 
patients, just as they do now, and have always 
done m the past, but they avail themselves of 
their constitutional American right to refuse to 
do so as serfs of a political medicine bureauc- 
racy 

And be it further 

“Resolved, that the principle of nonparticipa- 
tion will not be invoked until every available 
method of blocking the passage of compulsory 
health legislation lias been exhausted, and be it 
further 

Resolved, that nonparticipation will not be in- 
voked until a poll taken of the membership of this 
Society shows that clear majority favors this 
principle, and be it further 

“Resolved, that the secretary of this Society be 
instructed to notify the presidents and secretaries 
of our county societies, the president and secretary 
of the American Medical Association, and the 
president and secretary of the Association of 
American Physicians and Surgeons of the adoption 
of this resolution " 

Speaker Andre sen Referred to the Reference 
Committee on Miscellaneous Business (A), of which 
Dr Andrew A. Eggston, of Westchester, is the chair- 
man 


Section 4-9 (Fee 94, 144) 

Complaint Against the Welfare Department of 
Nassau County 

Dr. E K. Horton, Nassau This is a quickie 
from Nassau County 

“Whereas, Nassau County Welfare Depart- 
ment is governed by a policy of the New York 
State Department of Social Welfare which states 
that all fees for medical care, rendered pabcnts 
under then jurisdiction, are included in their regu 
lnr monthly allowances, and 

“Whereas, on numerous occasions the part -of 
the allowance for medical care has been withhdd 
from He phls.cians who supplied the services, 

““Whereas the situation is becoming worse, 

£ JfTS.’taS Si ■£» " i3£ 

Society of the State oim about the 

this matter on aStatolevel, to ^ phy8imns 
necessary change m p _ 5 , pn ts under the juns- 

aupplymg mcdical carc t Welfare Depart- 

tepSTctly or the checks drawn so 


that it will be necessary for patient and phyaai_ 
both to endorse them for c ashi ng purposes, s_ 
that the white slip included with the check'! 
state the month in which the services werera 
dered." 

Speaker Andeesen Referred to the Referral 
Committee on Report of the Council, Part VI, a 
which Dr Thomas O Gamble, of Albany, ls dec- 
man 


Section 60 (See 118) 

Voluntary Sickness and Hospital Insurance 
Dr. C J C Persons, Westchester 
“Whereas, in discussing compulsory vena 
voluntary sickness and hospital insurance mil 
lay audiences the most frequent criticism of tb 
voluntary plans is their lack of comprehenswenes, 
and 

“Where is, the rapid growth of \ oluDtaiy pre- 
paid medical care insurance is one of the strong 
arguments against compulsory insurance, ana 
“Whereas, we believe the voluntary pin- 1 
must be broadened to include preventive medial 
and diagnostic services if we are to meet the needi 
“ foe people, now therefore be it 

Resolved, that the Medical Society of the State 
of New A ork urge the Blue Cross and Blue Shield 
1° devise plans, us rapidly as possible, in keeping 
with good medical practice and actuarial oound- 
ness, whereby comprehensive medical and hespc 
tal coverage including prev entive medicine end 
diagnostic procedures might be offered to the 
public and particularly to the low income cegmenl 
thereof ” 


Breaker Andresen Referred to the Erferenee 
Committee on Report of the Council, Part VII, of 
which Dr Guy S Philbnck, of Niagara, u chut 
man a ’ 


Section 51 (See 149 ) 
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nosis, x-ray therapy or nuhum therapy, as de- 
fined in subdivision seven of Section sixty-five 
hundred and one of this chapter by any person 
other than a person licensed under the provi- 
sions of this article, or article ono hundred 
thirty -three or article ono hundred forty-one of 
this chapter, subject to the conditions and 
limitations of his license, or a person, firm, as- 
sociation, or corporation alio or a Inch has been 
engaged in such practice for i period of five or 
more years continuously pnor to July first, 
nineteen hundred fifty, and no sucli person, 
firm, association, or corporation shall change its 
name or sell its franchise or transfer its corpo- 
rate rights directly or indirectly by transfer, 
capital stock control, or otherwise to any other 
person, firm, association, or corporation with- 
out permission from the Board of Regents. 
Any such person, firm, association, or corpora- 
tion so changing its name or so transferring its 
franchise or corporate right without such per- 
mission s hall be deemed to have forfeited its 
rights to exist and may bo dissolved by an ac- 
tion brought by the Attorney General, and any 
such corporation shall be convicted of a viola- 
tion of this section and shall forfeit its privileges 
and rights under this subdivision 
“This act shall take effect July 1, 1951 " 

I move this resolution 

Speaker Andresen No, that wall bo referred to 
a reference committee for study and report back 
to this House later It will be referred to the Ref- 
erence Committee on Miscellaneous Business (A), of 
which Dr Andrew A Eggston, of Westchester, is 
chairman. 

Section 69 (.See 1S7 ) 

Suggested Educational Device 

Dr. Henry E McGarvey, Westchester This 
resolution is presented by the Medical Society of the 
County of Westchester, and it reads 

“Whereas, the poster reproduction of Sir LuLo 
F lido’ s pointing called ‘The Doctor,’ w ith appro- 

E nate information beneath the picture, seems to 
e an effective means of bringing pertinent infor- 
mation to the public, and 

“Whereas, the effectiveness of this device wall 
depend largely upon the extent of distribution 
ob tamed, now therefore be it 

“Resolved, that the Medical Society of the State 
of New York recommend to the American Medical 
Association and the National Education Cam- 
paign Headquarters that a stamp-type reproduc- 
tion of this picture be made in color with a simple 
subtitle such as, ‘To Keep Politics Out of This Re- 
turn, Oppose Compulsory Health Insurance!’, 
this stamp to be printed in such volume that quan- 
tities can be sent to every physician in the United 
States to bo affixed to all bills and other mail from 
his office, large quantities also to be sent to state 
and county societies wnth administrative offices 
to be affixed to all mad sent to the general public, 
and be it further 

“Resolved, that at least two copies of this poster 
bo sent to every pharmacy m the United States for 
display together with quantities of appropriate 
literature, and be it further 

“Resolved, that suitable cuts or mats be pre- 
pared m various sizes to faeditate the reproduction 
of this poster on the cover of medical journals and 
other publications, such as industrial house or- 
gans, women's club magazines, and the like, and 
be it further 


“Resolved, that arrangements bo mode, if possi- 
ble, to have it run at frequent intervals as a free or 
paid slide on the various television networks and 
m motion picture theaters ” 

Sieaker Andresen Referred to the Referenco 
Committee on Report of the Council Part XI, of 
which Dr Eugene II Coon, of Nassau, is chairman 


Section 00 (Sec 155) 

Compulsory Health Insurance 

Dr. Theodore U Proper, Orange Mr Speaker 
and members of the House of Delegates, I have two 
resolutions which were passed by the Orange County 
Medical Society at its stated meeting oil Apnl 19, 
1049 

“Whereas, there have been introduced into the 
Congress of the United States bills known a3 S 6, 
S 1679, H R 7 83 and H R 345, whoso purpose 
a to provide a national health insurance and pub- 
lic health program, and 

“Whereas, these measures would institute a 
system of compulsory health insurance and com- 
pel the imposition of an idditional payroll tax to 
finance them, thus causing a hardship to the 
average wage earner, and 

“Whereas, the compulsory health insurance 
would impair the relationship between doctor and 
patient, and lead to the control of American medi 
cine by an enormous bureaucracy, and 

“Whereas, our country is in an enviable posi- 
tion. recognized os the mecca of medical education, 
producing and developing the best doctors on 
eartti, and 

“Whereas, it is probable that any chango in our 
system of dispensing medical care will lead to a 
deterioration in our medical standards and medi- 
cal proficiency, and 

“Whereas the 12-pomt program advanced by 
the A.M A , February 12, 1949, offers au excellent 
alternative plan to the proposed bill S 6 and simi- 
lar measures advocating compulsory health in- 
surance, and 

“Whereas, the present voluntary health in- 
surance plans throughout the nation have met 
wnth amazing success in a very short period of 
time, now, therefore, be it 
“Resolved by the Orange County Medical 
Society 

“1 That the members of the Orange 
County Medical Society affirm their unanimous 
opposition to S 6 and similar measures advocat- 
ing compulsory health insurance 

'2 That the President of the United States 
be urged to consult wnth the AM A as the rep- 
resentative of the medical profession of the 
United States to formulate a comprehensive 
plan for preventive and curative medicine for 
the nation 

“3 That copies of this resolution be trans- 
mitted to the President of the United States, 
the Senators of New York, the Representative 
m Congress from the Twenty-Ninth Congres- 
sional District of New York, the American 
Medical Association, the Medical Society of the 
State of New York and the county medical 
societies of the State of New York. 

“4. That this resolution be introduced by 
the delegates of the Orange County Medical 
Society in the House of Delegates of the Medical 
8ociety of the State of New York at the next 
annual meeting, May 2, 1949 ” 

Speaker Andresen That is referred to the Ref- 
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^«ce of Medicine by Hospitals 

“W^ BEDANGMST ’ Q “«'M 
N evv Yorkh^ g^le^f n ^ OC,ety o{ the Stated 
as being opposed to th^ COr ^ 2 n severa J occaaccj 
pro^ by medical schwb tmd 'fef , med,ane f® 

medicaTsXnte^’ M , d . 



recent mmmiui^te^^f j^ fmnted under the 

f h °¥Sa£ w °* en ' s c °“- 

the Mme since 1938, ancF ScfleduJe bas remamed 

speciahstT^TOh^n^e^ov^ 1 ? 0 / “ x ' ray 

therefore bo it easea over 75 per cent. 

Medical Society^ the FtetTof N De, ^ a ^ S of tho 
the necessary steps to rm»nm j 'T } orl - take all 
cent increase in n™™ , l ^ mend at Rast a 30 nor 


society ot the State n f m, 7 i? , UI “o 
the necessary steps to rpmmm a'T ? or ^ take all 
cent increase m 'every “mmend at least a 30 per 

Pe . r -tee to x-ray.^nd b“ t“uKJ“ ScheduJo 

fees paid to radiologi^te be^ftoS, rmsin S of 

§£?® ^port oftip^l 6 ^ 

Wilbur Duryee, of New York, chairman ’ D A 
Section 66 {See 164) 

verities ° f Mediaae by Medica < Colleges and Uni- 

( tZJ izwr 

Dr D’Angelo and mysdf 8 mtroduccd by 

N ‘2 V Vnrl E b B ’ the Ml ' dmd Society of the State of 
JNew York has gone on record on several occasions 

^ntete 8 opp , oso f *° th 0 praotice of medicine for 
profit by medical schools and hospitals, and 
Whereas the faculties of several medical 
schools are of the opimon that the medical educa- 
tion of the student is not complete unless he has 

hSrssss?, ir- 2 p,i, “ ta 

“Whereas, these medical schools have formed 
or are considering forming medical groups to pro- 
vide comprehensive medical care to prepaid vol- 
untary medical expense insurance groups and 
other persons m the middle income brackets be 
it therefore 

“Resolved, that the Medical Society of the State 
of New York through its Councd or proper com- 
mittee invite representatives of the medical 
schools of this State to discuss this problem and 
arrive at a solution satisfactory to both parties." 


— ~ ^uuaiuenng 

H'KfS'S 

r ‘Resolved, that ten vr’ . be U therefore 

Yoric thro^h 1 YtecSin OI ? letyoftieSfc,t4 

mittee invite represintih r 1 ! or £r°Pcr «®- 
tol associations ofttSstoS?/* 0 ®<*d hosp- 
tem and arnvo at 7T i , to discuss this nrob- 
parties ’’ at a s °Mtion satisfactoiy to bo^ 

^rt^T^^^^^tee^R 801138 to refer 1 
S J - of which DtScoh- t 5 e £ ort of ‘ho Cound 

those matters am <3 “"' w AIa y I sn 

3i‘t would be msPr, pmiey’s report, and 3 

t0 ^ * 

PI? to Reference cJ m!>k youI We will refer 
Dr Thn 8 Coi ?mittee for n Report of tie 

^Thomas M D’Angelo P °hc,es7of wM 
8 ’ of Queens, is the chair 

the recent^ a “ x :my bill ten 


Section 1 Serf, Jy ’ d ° enact 113 

mg ^ereto^a nm^^,b^^^ y 'mim^ < eJb “add- 
seven to read as ten dlvisi °n, to >,„1 b 7 add* 
7 I-nvi!?' l ' r8 be subdivision 

medical practice 8 m >&1S n meaila that 
examination of the n^ vbjcb demount thod o. 
tures, parts or funnp 0nDal an d abn!f rat,on ^ 
made’by^of ™ oa3 n °f the &f!i. 

hunself out to diaghSo o ^ a h? y P«^wwT S 8 
any interpretation o7£L a , b,e 40 make^^r 1 ! 1 * 

moutJi, wntiBg, or othp^? arJa ^ 0 ^ bv r 

fluoroscopic or registered^fn °J tbe m ( y i n'^ rd , of 
any part of the Sm K 0 ? >f f 

x-rays, and also theuse^f^ made bythk ows °t 
the treatment ° r mc&° f 

deemed to be engaged m thn ai hnent ahin '^ >r 
erne withrn the meaning of tlnf!?^ 00 of^mi,^ 0 
Section sixty-five hu^drLite-ehS^ 6 , 
is hereby amended by addmg of ^ch fo_ 
sion, to Be subdivision five, to 
5 The provisions of this artite, ,°Wa 
deemed to prohibit the pracbcTtf x be 

a 7 diag. 
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nosis, x-ray therapy or radium therapy, as de- 
fined m subdivision seven of Section snctj-fivo 
hundred and one of this chapter by any person 
other than a person licensed under the provi- 
sions of this article, or articlo ono hundred 
thirty-three or article one hundred forty -one of 
this chapter, subject to the conditions and 
limitations of his license, or a person, firm, as- 
sociation, or corporation who or which has been 
engaged in such practice for a period of five or 
more years continuously pnor to July first, 
nineteen hundred fifty, and no such person, 
firm, association, or corporation shall change its 
name or sell its franchise or transfer its corpo- 
rate rights directly or indirectly by transfer, 
capital stock control, or otherwise to any other 
person, firm, association, or corporation with- 
out permission from the Board of Regents. 
Any such person, firm, association, or corpora- 
tion so changing its name or so transferring its 
franchise or corporate right without such per- 
mission shall be deemed to have forfeited its 
rights to exist and may be dissolved by an ac- 
tion brought by the Attorney General, and any 
such corporation shall be convicted of a viola- 
tion of this section and shall forfeit its privileges 
and rights under thi3 subdivision 
"This act shall take effect July 1, 1951 ” 

I move this resolution 

Speaker Andreses Mo, that will be referred to 
reference committee for study and report back 
) this House later It will be referred to the Ref- 
-ence Committee on Miscellaneous Business (A), of 
hich Dr Andrew A Eggston, of Westchester, is 

hmrmfln , 

eciion 69 {See 137) 
uggested Educational Device 
Da. Henry E. McGarvey, Westchester This 
“solution ispresented by the Medical Society of the 
Jounty of Westchester, and it reads 

<r W hereas, the poster reproduction of Sir Luke 
Filde’s painting called ‘The Doctor,' with appro- 

E nate information beneath the picture, seems to 
e an effective means of bringing pertinent infor- 
mation to the public, and 

"Whereas, the effectiveness of this device will 
depend largely upon tbo extent of distribution 
obtained, now therefore be it 

“Resolved, that the Medical Society of the State 
of New York recommend to the American Medical 
Association and the National Education Cam- 
paign Headquarters that a stamp-type reproduc- 
tion of this picture be made m color with a simple 
subtitle such as, ‘To Keep Politics Out of This Pic- 
ture, Oppose Compulsory Health Insurance!', 
this stamp to bo printed m such volume that quan- 
tities can be sent to every physician m the United 
States to be affixed to all bills and other mail from 
his office, large quantities also to be sent to state 
and county societies with administrative offices 
to be affixed to all mad sent to the general public, 
and be it further 

“ Resolved , that at least two copies of this poster 
be sent to every pharmacy in the United States for 
display together with quantities of appropriate 
literature, and be it further 

“Resolved, that suitable cuts or mats be pre- 
pared in various sizes to facilitate the reproduction 
of this poster on the cover of medical journals and 
other publications, such as industrial house or- 
ans, women’s club magazines, and the like, and 
a It further 


“ Resolved, that arrangements be made, if possi- 
ble, to ha\ e it ruu at frequent intervals as a free or 
paid slide on tho \ anous television networks and 
in motion picture theaters " 

Sieaker Asdkesen Referred to tho Reference 
Committee on Report of the Council Part XI, of 
which Dr Eugene II Coon, of Nassau, is chairman 

Section 00 ( See 161) 

Compulsory Health Insurance 

Dr.Tueodori R Proper, Oran qc Mr Speaker 
and members of tho House of Delegates, I have two 
resolutions which were passed by the Orange County 
Medical Societj at its stated meeting on Aprd 19, 
1049 

“Whereas, there have been introduced into the 
Congress of the United States bilLs known us S 5, 
S 1679, II It 783 and II R 3', 5, whose purpose 
is to provide a national health insurance and pub- 
lic health program, and 

"Whereas, these measures would institute a 
system of compulsory health insurance and com- 
pel the imposition of an additional payroll tax to 
finance them, thus causing a hardship to the 
average wage earner, and 

"Whereas, tho compulsory health insurance 
would impair the relationship between doctor and 
patient, and lead to the control of American medi- 
cine bv an enormous bureaucracy, and 

"Wheiieas, our country is in an enviable posi- 
tion. recognized as the mecca of medical education, 
producing and developing the best doctors on 
eartn, and 

“Whereas, it is probable that any change in our 
system of dispensing medical care will lead to a 
deterioration m our medical standards and medi- 
cal proficiency, and 

“Whereas, the 12-point program advanced by 
the A M A., February 12, 19-19, offers an excellent 
alternative plan to the proposed bill S 6 and simi- 
lar measures advocating compulsory health in- 
surance, and 

“Whereas, the present voluntary health in- 
surance plans throughout the nation have met 
with amazing success in a very short period of 
time, now, therefore, bo it 
“Resolved by tho Orange County Medical 
Society 

“1 That the members of the Orange 
County Medical Society affirm their unanimous 
opposition t oS 5 and similar measures advocat- 
ing compulsory health insurance 
“2 That the President of the United States 
be urged to consult with the A M A. as the rep- 
resentative of the medical profession of the 
United States to formulate a comprehensive 
plan for preventive and curative medicine for 
the nation 

“3 That copies of this resolution be trans- 
mitted to the President of the United States, 
the Senators of New York, the Representative 
in Congress from the Twenty-Ninth Congres- 
sional District of New York, the American 
Medical Association, the Medical Society of the 
State of New York and the county medical 
societies of the State of New York 

“4. That this resolution be introduced by 
the delegates of the Orange County Medical 
Society in the House of Delegates of the Medical 
Society of the State of New York at the next 
ann u a l, meeting, May 2, 1949 ” 

Speaker Andhesbn That is referred to the Ref- 
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Section 61 (See 87) 
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cine realS That It d^T^l 0rgam red medi- 
mumties that have an !!,/ service to corn- 
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go begging for advice regardu doc , tor3 who 

communities, thereforeio it 6 E understaffed 
Resolved 
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Section 63 (See 85) 
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Mefesf^t Jhe House of Delegate of tie 
Snest the Council tk? S , tate of New Yorl re- 
mittee to present th ° u ^ > lta appropriate com- 
proper authonhw cT“ e P^ment facts to tie 
^Jtaoul bS 11 fur| her nied Wltb hospital plaa- 

Mecbcal Societyof the sr°f e ?{ Delegates of the 
the Council to ^ iT of New fork request 
®der feasible m the rnrlT^ 61 ' aot i o n it may coa- 
t*Y e .regulations m volnni 60 ^ 011 ? f Present rcstw 
tals- m voluntary and municipal hap- 
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Committee Befe rred to the Reference 

Ur Norman S Moore of B ““»m (B), of which 
Section 64 Tompkins, is chairman. 

'"' s »“ 
°? behalf of Bronx 


opeakeb Andre sen Referred tn th* p 
Committee on Miscellaneous Business 
Dr NormanS Moore, of Tompl^g J ^SJ 

OQ /C»-- rw\ 


Section 68 (See 81) 

Displaced Physicians 

Db. Samuel Z Frehmian, New York This res- 
olution is being presented on behalf of Dr Harold B 
Davidson, who could not be here today 

“Whereas, there is at present a large group of 
physicians who, with then: countrymen, have been 
rendered homeless and are now living as displaced 
persons m care of the international refugee organ- 
isation m Western Germany and elsewhere, there- 
fore be it 

“Resolved, that the delegates from the Medical 
Society of the State of New York to the House of 
Delegates of the American Medical Association 
be instructed to introduce the following resolution 

“ Resolved , that a committee be appointed to 
study the problem of displaced physicians in co- 
operation with the Displaced Persons Commis- 
sion, the various State authorities and with the 
international refugee organization.” 


iassSMSSSL 

erence committee d n °t b e 

or , 


Section 65 (See 109) 

Legislation Larger Committee N 
Da. Auuw Kottleb. If, ’ CWs Pleases 


re- 

to 


—Society to 

the State Legislative dn^f Veiy bill int>w 
seekmg to better the p^Sf 1,16 P«u a l uced at 
status of medicine has P ^ fo,1f? onal and » yeara 
while bills introduced 3 bT^, to C m ?”r° 
groups have been more suLj^FP^cJ L 
encroachmg on the praScoTfT’^^byfuI^’ 
therhmitmg its fronffers, and ethcin o^ndfbf 
Whe r e ah , most of the bills that * 
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practice of medicine introduced at the State 
Legislature dunng the past few years have been 
of greater vital significance to practitioners of 
medicine in the fi\ e counties of Greater New 
York, and 

“Whereas, the Legislative Committee of the 
Coordinating Council of the five county medical 
societies of Greater New York is disturbed by 
medicine’s failure to receive more farorable and 
deserved support from our State legislators in 
medicine's efforts to provide the citizens of our 
State with better medical protection, therefore 
be it 

“Resobed, tliat the Council of the Medical 
Society of the State of New York be instructed to 
increase the number on the Legislative Committee 
which should be geographically distributed 
throughout the State, and be it further 

“Resolved, that adequate provision for more ef- 
fective efforts in the highly necessary practical 
field of close contact with our legislators be pro- 
vided for, and be it further 

“Resolved, that they make available to our 
State legislators ‘to-the-point’ bnef monthly news 
releases of dynamic, pictorial, and verbal descrip- 
tive value which will serve to keep our legislators 
constantly and effectively informed of the cogent 
reasons underlying medicine's requests for the 
various bills in which it is concerned from the 
viewpoint of the public interest and that of the 
practitioners of medicine who serve them.” 
Speaker Andresen Referred to the Reference 
Committee on Miscellaneous Business (B), of which 
Dr Norman S Moore, of Tompkins, is the chair- 
man. 

Section 66 ( See 164) 

Regulate the Practice of Medicine by Private Non- 
profit Hospitals 

Dr Aabon Kottleb, Kings This is a resolution 
which is similar to one introduced the earlier part of 
the session m relation to the practice of medicine by 
private nonprofit hospitals It is a little different, 
and there aro a couple of changes introduced in it as 
now presented The resolution has the approval of 
the Kings County Medical Society and has also been 
considered and approved by the Legislative Com- 
mittee of the Coordinating Council of the five metro- 
politan New York county societies 

“Whebeas, the rendering of medical services 
and the application of the principles of the art and 
science of medical practice must remain in the 
hands 6f qualified physicians practicing mdivid- 
uallyor in groups, and 

"Whebeas, no government or other agency 
should be permitted either to control or to render 
private medical care or services, and 

“Whebeas, the practice of medicine embraces 
services performed by general practitioners, radi- 
ologiste, pathologists, anesthesiologists, and other 
specialists as internists, surgeons, and the like, 
and 

“Whebeas, hospitals are now engaging in the 
provision of the services of such specialists with- 
out regard to their standing as specialists m the 
practice of medicine, and 
“Whebeas, m addition to the services of these 
specialists, hospitals are increasingly active m 
employing full time specialists m other categories, 
and the providing of services of these specialists 
to the publio and charging and collecting fees for 
such services rendered, and 

“Whebeas, the division of fees by individuals 


and groups with hospitals 13 forbidden by the ac- 
cepted codes of medical ethics and by the provi- 
sions of the Education Law of the State of New 
York, now, therefore be it 
“Resolved, that such activities on the part of 
hospitals aro herewith construed as being in viola- 
tion of regulations governing the practice of medi- 
cine and are therefore condemned, bo it further 
“Resolved, that the Couned be instructed to 
take immediate action under existing legal and 
ethical codes, to stop these activities by hospitals, 
and be it further 

“ Resolved . that the Council be instructed to 
sponsor and support tbo remtroduction of the 
Friedman Bill (Senate Introductory 2402), which was 
passed by the State Senate at the last session of 
the Legislature and which would legally forbid 
hospitals from carrying on the practices de- 
scribed m this resolution ” 

Speaker Andresen Referred to tho Reference 
Committee on Report of tho Planning Committee 
for Medical Policies, of which Dr Thomas M 
D’Angelo, of Queens, is the chairman. 

Section 67 (See 111) 

Physical Medicine — Increase of Fees for Work- 
men’s Compensation Cases 

Dn. Madge C L. McGuinness, New Yorl 
“Whebeas, increases were granted under the 
recent fee schedule of Workmen’s Compensation 
for all other specialties, and 

“Whereas, tho fees paid for physical medicine 
have remained the same, and 

“Whereas, tho costs of office equipment and 
maintenance ha\e increased greatly in the spe- 
cialty of physical medicine, therefore be it 
“ Resobed , that the House of Delegates of the 
Medical Society of the State of New York take 
all the necessary steps to recommend a substantial 
increase in every item in the compensation fee 
schedule pertaining to physical medicine, and bo 
it further 

“ Resolved , that a letter regarding the raising of 
fees for physical medicine be sent to the chairman 
of the Workmen's Compensation Board of the 
State of New York ’’ 

Speakeb Andresen Referred to the Reference 
Committee on Report of the Council, Part X, of 
which Dr A. Wilbur Durjee, of New York, is chair- 
man 

Section 68 

Notice of Intention to Amend Article V of the Con- 
stitution and Chapters HI and VH of the Bylaws 

Dm Jaaees R. Reeling, Treasurer This is a 
notice by me, as an individual, of an intention to 
propose a change m the Constitution and Bylaws 
Article V of the Constitution has to do with 
Officers. After the first sentence, add to the end of 
the first sentence of Article V, “and tho Editor of 
New Yobk State Journal op Medicine ” 

I propose chaDges m the Bylaws as follows 

(1) Add to Chapter EH, Section 1, which has to 
do with the election of officers, at the end of the first 
sentence “ annual meeting of the House of 
Delegates except that the Editor of New York 
State Journal of Medicine shall be elected by the 
Council at its first meeting after the close of the 
annual meeting of the House of Delegates ” 

(2) Add a new section to Chapter VII of the 
Bylaws to become a new Section II, defining the 
duties of the Editor 
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Mr Speaker, these have to he on the table and 
have to be published thirty days in advance of the 
next annual meeting 

Speaker Andhesen This is accepted as a mo- 
tion that these amendments to the Constitution 
and Bjlaws will be presented at the next annual 
meeting There is no action we have to take on 
them today 

Are there any further resolutions? 

Section 69 ( See 86) 

Amend Education Law m Relation to the Practice of 
Anesthesia 

Dr. Nathan Beody, Kings Mr Speaker and 
members of the House, this is a resolution from the 
KmgB County Medical Society 

“Whereas, anesthesiology' is the study and 
practice of the art and science of anesthesia in all 
its forma and all that pertains thereto, and 

“Whereas, anesthesiology is an integral part 
of the practice of medicine according to the 
American Medical Association, the American 
Hospital Association, and the American College of 
Surgeons and other scientific and lay organiza- 
tions, and 

“Whereas, an anesthesiologist is a physician 
fully qualified to practice anesthesiologj , and 
“Whereas, an anesthetist is any person who ad- 
ministers an anesthetic, and such person may be a 
layman, podiatrist, nurse, dentist, veterinarian, 
or ^physician performing a technical procedure, 

^“Whereas, inhalation therapies, nerve blocks, 
and fluid therapies are special branches of anes- 
thesiology, and , , , 

“Whereas, the standards of anesthesiology as 
Bet forth by the American Board and American 
College of Anesthesiology include the following re- 
quirements for eligibility to take the examinations 
leading to certification 

(a) Graduation from a medical school ap- 
proved by the American Medical Association 
v (b) License to practice medicine in the 

"*£, °^Good standing in the local county medl- 
ar,??' ^Frve years limited to anesthesiology of 
which two years must be in an approved res- 
idency m the specialty, 


It 

be permitted to administer 
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(6) Podiatrists be limited to the use of « 
local anesthetics in podiatry 

(c) Nurse anesthetists who have been i 
ministering anesthesia prior to the enactment 
this law be permitted to so continue. 

(d) To permit the present schools teach 
anesthesia to nurses to complete their course 
instruction to their present enrolment, 

and be it further 

"Resolved, that we request legislation be mt 
duced m the 1950 session of the New York St 
Legislature establishing anesthesiology as I 
practice of medicine, and be it further 
"Resolved, that the Medical Society of the St 
of New York actively work for the passage of si 
a law " 

Speaker Andbesbn Referred to the Refers 
Committee on Miscellaneous B usiness (B), of wli 
Dr Norman S Moore, of Tomp kins , is chairman 

Section 70 (See 79) 

Expression of Approval of Services of Dr George 
Kosmak, Editor of the New York State Joubi 
op Medicine 


Ur. p loydS Winslow, Councilor Thu. .. 
tion has to do with the Editor of the Journal, aa 
respectfully request the complete attention of ev 
person in the room during the reading of this rest 

tmn 


"Whereas, Dr George W Kosmak having 
many years toiled unceasingly to advance the t 
interests of the Medical Society of the State 
i rfi’T A° rk - ?* Treasurer m 1937, as Trustee k 

1944 through 1946, as chairman of the Commit 

on Office Management and Policies in 1942, 
t olf tce °* t, be Publication Committa 

1945 and 1946, and as Managing Editor of 

n h Y 0 il TA TB j< ?urnax. op Medicine a 
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able and^ faragh 
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(Applause) “ 

The delegates arose and applauded 
Speaker Andhesen That 
ferred to m the President’s S unnuS? I 788 


given this mornu 
to die Reference 


to the Reference Committee on UmW* f , 
dent, so I beheve I will refer this to^i, of tke 1 
erence committee w Ul ° same 

Dn. W Guernsey Prey, Queens t b 
to refer this to any reference commute*,? °n es 
not be acted upon here and now? r b. 1 
mediate adoption. move its 


it would he wen ro nave mem come to«tik 
though we aU feel as you do, I think it 
to hare it come up separately 04 
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Section 71 ( See 108) 

Injunctive Relief Procedure 

Da. Maurice J D attelb vum, Kings A com- 
mittee was appointed last >ear to do something 
about the cults, aud the decision w as made that the 
injunction bill should be introduced to curb them, 
but it failed to pass 

“Whebecs, a bdl to amend Section 6513 of the 
Education Law of the State of Men York in rela- 
tion to authorizing the Attorney General to applj 
for relief b> injunction to restrain the commission 
of any act which is illegal under Article One 
Hundred Thirt\-One of such law, was introduced 
in the 1949 legislature of the State of New York, 
and was not passed, therefore be it 

“Resolced, that the Medical Society of the State 
of New York request the reintroduction of Stnale 
Ini 94 of 1949 to the 1950 Legislature of the State 
of New York, and be it further 

“Resolved, that the Medical Society of the State 
of New York actively work for the passage of this 
bill" 

Speaker Andresev Referred to the Reference 
Committee on Report of the Council, Part IX, of 
which Dr William B Rawl3, of New York, is chair- 
man. 


Section 72 ( See 106, 181, 193) 
Basic Science Law 


Dr. Charles Gullo, Livingston This resolution 
foflows the line of thought of Dr Dattelbaum in re- 
gard to the failure we encountered in Albany at the 
last session of the Legislature to pass the injunctive 
relief measure, only our approach is different 

"W herea s the injunctive procedure for the 


control of illegal practice faded of being enacted 
at the last session of the Legislature, and 

“Where is, illegal practice in New York State 
constitues a serious menaco to public health, be 
it 

“Rtsokcd, tlut the House of Delegates of the 
New 5ork State Medical Society approve that 
through its appropriate committee it havo intro- 
duced a bdl at the ne\t session of the New York 
Legislature which will incorporate the prmciplo of 
tho basic science law, namelj, that anyone who 
holds himself qualified to treat the sick must show 
that he 13 adcquatel> informed m those sciences 
which are basic w ail schools of praotice of the 
healing art This applies whether the law pro- 
vides for licensure or not, unless he is expressly 
exempted.” 

Speaker Andreseh That is referred to the same 
committee, the Reference Committee on Report of 
the Council, Part IX, Legislation, of which Dr Wil- 
liam B Ranis, of New Y'ork, is chairman 
Are there anj further resolutions 7 
There wa3 no response 

Speaker Andreses If there are no more, we 
have had fifty resolutions this morning I wish to 
stress once more the importance of having complete 
and frank discussions this afternoon at the meetings 
of the reference committees 
Tomorrow morning we are going to call upon the 
reference committees immediately 
There w ill now be a meeting immediately follow- 
ing of the chairmen of the reference committees over 
on this side of the room. I won’t keep you any 
longer than about five or ten minutes for a bncf 
bnefing session 

Are there anv other resolutions or motions? If 
not, we are adjourned until tomorrow morning at 
9 am. sharp 

The session adjourned at 13 53 p M. 


MORNING SESSION 
Tuesday, May 3, 1949 


The session convened at 9 a u. 

Section 73 
Announcements 

Speaker Am>resen I have a couple of an- 
nouncements to make I am going to call your at- 
tention again to the banquet at 7 o'clock tomorrow 
night. They would like you to get your tickets 
early 

I would also like to announce again regarding the 
headquarters of the National Education Campaign 
m the press room. You are all welcome to come to 
our press room on the mezzanine floor to find out 
something about the campaign, and perhaps to im- 
plement yourself with the tools for your speech- 
making 

It was inspiring yesterday afternoon to go into 
the foyer here and see the twenty tables at which 
our reference committees were busy working m the 
interests of the medical profession and also in the in- 
terests of the public. Owing to a careful selection 
of members of the committees, as I mentioned yes- 
terday, I believe problems were attacked more 
thoroughly than ever before Ail tables showed 
serious activity Some had Btrenuous arguments 
with a good deal of table- thumping All subjects 
had ample discussion, longer than could possibly be 


E on the floor of the House No committees 
ed before 4 30 Some worked until 0 A few 
returned m the evening 

The facilities provided for the reference commit- 
tees were the best we have ever had— much better 
than those provided for tho House of Delegates of 
the American Medical Association The editor, 
the many stenographers and typists, and the pres- 
ence of legal counsel and other experts to advise 
were of the greatest help to the reference com- 
mittees, and although more resolutions were con- 
sidered than ever before I am informed that due to 
the improvement and shortening of resolutions as a 
result of the help, money will actually be saved m the 
reduction of editorial work and in the saving of space 
m printing the transactions In many instances 
where resolutions overlapped a single resolution em- 
bodying the principles of ah was substituted, the 
wording and content of others were improved, and 
in some instances resolutions were practically re- 
written 

All this should save time this morning, and we are 
going to save time also by having to spend less time 
in the discussions today We don’t want to work 
mto the night as the large number of resolutions 
might lead us to expect. I am serving notice now 
that all discussers will be limited strictly to five 
minutes as required by the Bylaws, and will be al- 
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or second discussion Upon reaching the five- 
minute point, I shall pound my gavel, and, if the 
speaker requests it, shall without a formal motion 
ask for a vote on the question of extension Thi3 
will apply to any and all discussers 

I ash any chairman who believes that his subject 
rcouires an executive session to let me know 
promptly 1 hope there will not be the necessity 

I^llo^k .ill of you to report back to your own 


ramoonen&sucieuea - — — — ^ c , 

have done here Too many doctors are uninformed 
or misinformed of what goes on at this meeting 
Aa the chairmen are ready with their reports, 
please come up to the table and gju e your name to 
oneof the secretaries I shall call you w order of 

y °Thefirat committee which has done so is the Ref- 
erence Committee on Report of the President, Dr 
Wood 

Section 74 _ . , 

Report of the Reference Committee on Report of 

the President 

“ ("'“ivSEt 

the Housoof^Delegates^d by ^ member of the 
SoTw&bnef^d concise, covers the course of 

b l3 a dmmrdraUon a,h^ely fi or eg ^ a of 

In his “f t, F?f m p nur Federal government m 
certain mdividuais in J J| e govern ment 

Washington. m evcr wea ke? by .means 
stronger and the Hhmsurance, compulsion, bureau- 

ofcompdsory health msurance, [ c(m^ ed quahty { 

era tic admmistiationi a m h need it meet 
medical service to those patientsw ^ ^ 

Your (lommitteo fee^ that ^ his _sttons 
Society should act ^“ v dl ^ g ^ to txophThy first 
for combating ”Vf„ at ,E na i program of the A.M A , 
supporting the educa 0 g9s assessment without fur- 
second by P^HiS by inSSi membership m 

sr "»> i ' o6t ,,5 ““ ry , 

°“w?S< e “■“ re “'d5"i3S ,1 Slh? pltt “if due 

by more than one Wertz and Aaron and 
InrtrelV to the efforts appreciates and 

as^jSsssff ». 


the 


such a 
should 


"Whereas, the burden, m addition tohismaBj 
other duties, of visitmg and addressing all tie 
district branches in one year is too much to put oa 
on the shoulders of our president, and 

“Whereas, the president-elect, to lighten ha 
administrative duties for the coming year mo 
assist m his training for assuming such response 
ties, should be given authority in the Bylaws, t» 
it therefore , , .. 

" Resolved , that the idea expressed in tin 
resolution be referred to that appropriate com 
mittee of the Council to draft such an amenta 
to our Constitution to amend properl) thatarbcl 
and section which applies to the duties of the pres 
dent and president-elect, and be it further 
“Resolved, that the committee be not Umite 
to this one idea but may present other changes re 
ative to the proper division of duties of these w 
most important administrative posts of this *< 
ciety ” 

I move the adoption of this part of the report wi 
the resolution , , 

Dr. Clarence G Bahdler, iVeu> Yor* 
second it 

There being no discussion, the motion wasp 
to a vote, and was unanimously earned. 

Speaker Andbesex The recommendation 
adopted The matter will be referred to the Cot 
cd for consideration next year 

Dr. Wood Your Committee notes with pleas' 
the praise given Dr Floyd S Winslow with 
Dwight Anderson and his staff for their remarks 
work m stepping up the activities of the Public) 
lationa Bureau. This Bureau, an information bo 
to the county socioties, an active collaborator « 
the educational campaign of the A M A., anu m 
its multiple services to the profession, is one of 
great assets of this Society 

Due to the prodigious efforts of Dr Kosmak, 
sisted by Dr Laurance Red way, the State Jons 
has improved m quantity and quality of its scien 
content and the high excellence of its editorials 
I move the adoption of this part of the report 
Dr. Samuel B Burk, New York I second t 
Speaker Andbesbn This is m effect a eulog 
Dr Kosmak. I will call for a rising vote 

The motion was adopted by the membei 
the House arising and applauding 

Dr. Wood We take care of mat in another 
of this 

Speaker Andresen I am informed thei 
going to be another reference to this later, so we ’ 
premature 

Dr. George W Kosmak, Managing Edilor 
don’t like this "eulogy" idea ( Laughter ) 

Da Wood In view of the recommendatio 
our President to this House of Delegates that i 
evaluate our pokey on blood banks as it was 
initiated last )ear, your Committee wishes to 
sent the following resolution without any where 
for your consideration 

“Resolved, that the Speaker of the House b 
quired to refer this subject matter in tbo P 
dent’s report relative to re-evaluating b 
banks (unless it has already been done! to 
proper policy-making body for senous study 
recommendation for explicit action " 

I move the adoption of this part of the report 

clU ^ J^weTa! Gmfplv, Kings I second the 
tion 
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There being no discussion, the motion vv as put 
to a vote, and was unanimously earned 

Da. Wood Your Committee notes the good word 
spoken by >our President of the valiant work done 
by Dr J Stanley Kenney and his Compensation 
Committee with the help of Dr K a l is hi and the co- 
operation of Miss Donlon, the New York Stato Com- 
missioner of Labor 

Your Committee also notes that it is the duty of 
every member of this Sociotj to help relicv o the bur- 
den of ever-increasing malpractice suits, now earned 
by Mr Martin, our legal adviser It is self-evident 
tha t each one of us must be constantly alert in the 
care of our patients and also that we guard oursch es 
against criticizing our fellow practitioner except to 
proper authonties 

Your Committee also concurs that it wa3 a tre- 
mendous blow to the Society to lose the services of 
two of its staunchest supporters dunng the past 
year — Dr Albert \ Gartner and Dr Oliver W H 
Mitchell 


largely to the ardent work and application of Dr 
Koamnk and Dr Redway 
Thud, that the Malpractice Insurance program 
lin_q instituted a change in the earner company for 
the welfare of all members through its new master 
policy Mi urgent appeal is again made to come to 
the aid of our Counsel to better help lum in the 
proper defense of our members It is the obvious 
duty of every member of the House of Delegates to 
support actively the group plan of malpractice in- 
surance 

Your Committee feels that a unanimous vote of 
thanks is due Dr Leo Simpson for the prodigious 
work he has earned on in spite of the many handi- 
caps that hav e beset his path 

I move the adoption oi this part of tho report 
Dn Ldw \bd P Flood, Bronx I second the 
motion 

There being no discussion, the motion was 
put to a vote, and was unanimously earned. 


I move the adoption of this part of the report 
Dr. Leo F Schiff, Chilian I second the motion 
There being no discussion, the motion was put 
to a vote, and was unanimously earned 
Db. Wood Acting upon tho suggestion of y our 
President m his report that the business quarters of 
the Medical Society of the State of New York at 202 
Madison Avenue are rapidly becoming inadequate 
for its needs, y our Committee presents the follow- 
ing, in the form of a resolution, for your action 

“Resolved, that tho chair appoint a committee 
of three members of the House of Delegates to ex- 
plore the situation and make recommendations to 
the Council covering any suggested change " 

I move the adoption of this part of the report, in- 
cluding the resolution. 

Db Edwin A. Ghjffen, Kings I second it 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 

Db. Wood It is a great pleasure to note the ex- 
pression of deep appreciation our President made to 
those members of the Society’s staff who have been 
of such great assistance to lum dunng the year He 
also extended hia thanks to all those committee 
members who served the Society so faithfully and 
well and to the House of Delegates for the honor con- 
ferred upon him by electing him President 
I move the adoption of this part of the report 

The motion was seconded by several, and as 
there was no discussion, it was put to a vote, and was 
unanimously earned. 

Section 75 ( See lJ t ) 

Report of Reference Committee on the Supplemen- 
tary Report of the President 

Db. Thomas B Wood, Kings In the supple- 
mentary report made yesterday morning by our 
President, Dr Leo Simpson, and referred to your 
Reference Committee, your Committee wishes to 
cay that it is m entire agreement with the three 
points so ably stressed 

First, that the Public Speaking Bureau of about 
475 physicians has been organized by your State 
Society to carry its educational campaign to the 

f iubhc and the profession against the detrimental 
egislation now being discussed m Washington, and 
to exhort our Congressmen and Representatives to 
vote against such legislation 

Second, that the New Yobk State Journal op 
Medicine has shown constant improvement m its 
editonals, advertisements, and scientific content, due 


Section 76 ( Sec 15) 

Report of Reference Committee on the Report of 
President-Elect 

Da. Thomas B Wood, Kings The address of 
Dr John J Masterson, president-elect, just re- 
ferred to your Committee, nngs true to form as to 
the character and ability of the man now about to 
assume the full responsibilities of the office of presi- 
dent 

lbs chief concern deals vv ith the step-by-step con- 
trol of medicine by the Administration and quotes 
Senator Taft to the effect that tho idea of socialized 
or nationalized medicine, without paying a greater 
pnee, is preposterous He mentions tho Hoover re- 
portsand finds it difficult to account forstatements in 
President Truman's recent message to Congress 
We believe compulsory sickness insurance will lead 
to financial, moral, and political sickness Its cost 
would have tremendous impact on our national 
economy The implementation of the 12-point 
program of the A.M A will correct any deficiencies 
in our present distribution of medical care by ev olu- 
tion, not revolution The real danger is that the 
people may not be informed m time The physi- 
cian’s office must be a sounding board to reach our 
people Failure to combat “state medicine” will be 
due to indifference, apathy, and the Iet-George-do-it 
attitude of the privates in our own profession The 
Woman’s Auxiliary is cooperating splendidly m the 
execution of our plans 

Your Committee compliments Dr Masterson on 
his able address and exhorts all members to take his 
words to heart and translate them into action 
I move the adoption of this p3rt of the report 
Da. Maurice J Dattelb vom, Kings I second 
the motion. 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 

Section 77 (See 70) 

Report of Reference Committee on Report of Presi- 
dent Expression of Approval of Services of Dr 
George W Kosnrnk, Editor of the New Yobk State 
Journal of Medicine 

Dr. Thomas B Wood, Kings The resolution 
introduced by Dr Floyd "Winslow of Monroe County 
is as follows {Resolution given ire full — Section 70) 
Your Committee concurs m tie sentiment ex- 
pressed in this resolution memorializing Dr George 
W Kosmak, and reco mm ends its adoption 
I move the adoption of this part of the report. 
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Ds. Clarence G Bandleb, New York I second 
it 

Speakeh Andresen We have already had a 
standing vote which will let Dr Ko3 ma k see w hat 
we third, of him I will call the question to make 
this official 

The motion was put to a vote, and was ear- 
ned amid applause 

Speaker Andresen Dr Kosmak, will you take 
a bow? , _ , , 

Dm Kosmak It is a little bit difficult for me to 
take this (Applause) 

Dr. Wood Now I move the adoption of the re- 
port of your Reference Committee on the Report of 
the President as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Andresen Thank you, Dr Wood. 

We will now hear from Dr Di Natale for his 
Committee on Constitution and Bylaws 

In advance of the discussion on redistncting 
Secretary Anderton caused to be distributed to each 
delegate the map showing New York State, and the 
distncts as then constituted (Fig 1) 



Section 78 (See 163, 166 ) 

Report of Reference Committee on Constitution and 
Bylaws Redistncting ^ 

*- E “ u “ d 

County , , 1 Article XI of the Constitution 

“Resolved, that of State of 

and Bylaws of the Medical y a Nmtb 

SSfSwS* E*** or 

Y0U r Committee, after fro that Article 

»«»““> 10 

XI, Section 1, Baragrap 

S3 follows Rnmch shaU comprise the 


New York, Bronx, Kings, Queens, and Rich- 
mond ” 

Your Committee feels this redistribution will 
better serve the interests of the five counties com- 
prising Greater New York. Their problems are & 
little bit unique, and they should have their own 
district branch 

I move } ou, sir, the adoption of this part of the Rtf 
eronec Committee’s report 

Dr, Samoel B Burk, New York I second it 
Speaker Andresen Is there any discussion? 
All in favor say “Aye”, contrary “No ” The mo- 
tion is earned, and the first recommendation of the 
committee is adopted. 

Dr. W Guernsey Frey, Queens May we not 
defer voting -on this untd we hear the rest of the rc- 
distncting, and what is going to happen in Rockland 
and Westchester Counties? I think it would be 
more intelligent to hear the rest of it before we vote 
on this portion 

Chqrus No We have already voted 
Spe ak er Andresen It has been voted on and 
the amendment has been adopted. I asked for a 
discussion and nobody discussed it. 

Dr Arthur J Bedell, Past President I move 
that we wait untd we hear the whole thing It seems 
to me that would be a more logical method of proce- 
dure 

Dr. Di Natale If it would facilitate matters, I 
voted in favor of it t so I will make a motion to re- 
consider the action just taken 
Speaker Andresen Will anybody second that 
motion for reconsideration? 

Dr. J Stanley Kenney, Councilor I mil 
second it, yes 

There being no discussion, the motion to re- 
consider was put to a vote, and was lost. 

Speaker Andresen The motion is lost 
Dr. Di Natale You mean we won. 

Speaker Andresen The motion to reconsider 
was lost, so the motion to adopt the Reference Com- 
mittee srecommendation remains unchanged. 

j 1 N atale Second, your Committee rec- 
ommends that Article XI, Section 1, Paragraph 3, 
be made to read as follows 

Dlst ? ot Bra nch shall comprise the 
S wwl t ! )e societies of the counties 

Su ?” k - Nassau, Rockland, 
Orange, Dutchess, and Putnam ” 

dotffiXtf~ N ^ what do you want to 
seW ££&“ 1 m ° Ve the Option 

that recommendation? ^ ere an ^ discussion ol 

jf&g’xrsJ ■25*“' “■“‘w wte * 

St “sS 

that this is still part of the redisSiJtm* 
ttould be a far better plan to coriider^i-^Lnl 
thing together instead of only this part^f 
that the vote on this be deferred untd the ei!t 1 m ? V{ 
has been completed, and it then can ted^S n bv 

sections f* J 

Speaker Andresen Does anybody ,, . , 

Dm Bedell Yes, I will second Lhat? 

defer action until the whole matter hZ ? 0tl0n te 
sented instead of tlus Piecemeal nroced V n- f . n P™ - 
Dm Di Natale That is all there is 
more on that subject of redistncting ’ Nereis no 
Speaker Andresen I am informed there h, m . 
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further report from this Reference Committee on 
redistnctmg 

Dr. Di Nat ale That is the end Thosoarethe 
only two recommendations wo arc going to make on 
redistncting 

Da. J Stanley Kenney , Councilor But tho 
Reference Committee on the Report of the Planning 
Committee is going to bring in a recommendation on 
the same subject. I believe it is going to be in ac- 
cord with this, but I could not be sure Therefore, I 
believe action on thi3 could very well be deferred 
and t his could very well come up at the timo that 
that committee is ready to make its report on this 
subject of redistncting 

Speaker Andhesen But the first recommenda- 
tion in regard to the reconstituted First District has 
already been acted on 

Da. Kenney Tho first part has been adopted, I 
understand that, but this other could be deferred 
until the Reference Committeo on the Report of the 
Planning Committee comes in with its recommenda- 
tion on the same subject 

Speaker Andhesen I think the other should 
havo been deferred as well until then 
Chords No It has been acted on 
Dr. Kenney I think it might have been better 
for the House as a whole if it had been, yes 
Dr. Schlff I am willing to withdraw that mo- 
tion 

Speaker Andreses Will you modify it and say 
that it should be deferred until tho consideration of 
this question is brought up in tho report of the Ref 
erenco Committee on the Report of the Planning 
Committee? I understand they are going to take 
up something along that line also 

Dr. Schiff I will bo very glad to reword my 
motion in that form. 

Dr. Bedell I will accept that modification 

The question was called, and the motion was 
put to a vote, and was earned 

Speaker Andresen Tho motion to defer action 
on that recommendation relative to redistncting of 
those counties is earned, and it will be considered 
when the other committee makes its report 
Dr. Bedell Could we have a standing vote? 
Speaker Andhesen Yes, I will ask for a stand- 
ing vote All in favor of the deferment of this untd 
the other committee reports will nse, now those 
opposed. The motion to defer is won 

Continue, Dr Ni Nntale, with your report 

Section 79 

Report of Reference Committee on Constitution and 
Bylaws Amendment to Chapter IV, Section 10, of 
Bylaws— Enlargement of Council Committee on 
Workmen’s Compensation 

Dr. Peter J Di Natale, Genesee On the pro- 

S ised amendment to Chapter IV, Section 10, of the 
ylaws, enlargement of Council Committee on 
Workmen’s Compensation, introduced by Dr 
Joseph C O’Gormau, Ene County 

“Whereas, the Constitution of the Medical 
Society of the State of New York limits the mem- 
bership of the Councd Committee on Workmen’s 
Compensation to three, and 

“Whereas, there exists a definite need for en- 
largement of this Committee so as to give it wider 
geographic representation, now therefore be it 
“ Resolved , that the Constitution of the Medical 
Society of the State of New York be amended by 
inserting in Chapter IV, Section 10, thereof, after 
the sentence beginning with “The membership of 


the Committees’ and ending with 'of tho Bylaws, 
the words 'and the Committee on Workmen’s 
Comjiensation on (/.) Chapter IV, Section 9 of tho 
Bylaws’” 

Your Committee, after much discussion, moves 
tho adoption of this proposed amendment to tho 
Bylaws — and this was after hearing all those who 
were interested and who appeared before the Com- 
mittee, and we were all agreed on this recommenda- 
tion — so that Section 10, Article IV, would read as 
follows 

“Committees of the Council may include other 
members of tho Society and shall be appointed by 
tho President subject to the approval of tho Coun- 
cil Rich committee shall include at least one 
member of the Council who shall bo chairman, ex- 
cept that he need not be chairman for the com- 
mittee or committees in charge of activities (a), 
(f>), and (/), Chapter IV, Section 9 of the Bylaws 
The membership of committees shall not exceed 
three including the chairmm, except the com- 
mitteo or committees in charge of activities (a), 
(6), (d), and (/),” 

and then add after (J) "the Committeo on Work- 
men’s Compensation *' 

I move the adoption of this portion of tho report 

Tho motion was seconded by soveraL 
Dr Homer J Knickerbocker, Ontario To 
clarify tho situation nuiv I ask that the resolution as 
m traduced by Dr O’Gorman be read? 

Dr. Di N vtvee I did read it 

Speykkr Andresen Will you read it again? 

The resolution was read 
Spevker Andresen Is ttiere any discussion? 
Dr. J Stynley Kenney, Councilor I am a little 
confused on that May I ask is this an over-all 
resolution to enlarge all of tho Council committees? 
Dr.DiNvtvle No 
Dr Kenney Just this one committee? 
Dr.DiXytyle Yes 

Dr. Kenney And y ou would change the Bylaws 
to change the number on one Council committee? 

Dr. Di N ytale This w ould give the Council the 
right if they wished to enlarge the Committee on 
Workmen’s Compensation It is not obligatory 
upon them, but only if they so desire 
Da Kenney Why single out one committee? 

Dr. A W Martin Marino, Section Delegate 
\t the suggestion of the Legislative Reference Com- 
mittee, I move that the amendment to the Constitu- 
tion and Bylaws increasing the number of members 
on the Workmen’s Compensation Committee be 
amended so as to also increase the number on the 
Committee on Legislation H there is any discus- 
sion necessary, we will discuss that phase of it 
Dr. Henry W Miller, Putnam I second that 
Spevker Andresen This is an amendment to 
tho amendment proposed by tho Reference Com- 
mittee on Report of the Council, Part EX, on Legis- 
lation, and consists simply in allowing an increase 
also in the Committee on Legislation m addition to 
the Committee on Workmen's Compensation As 
an amendment to this amendment I consider it in 
order Is there anybody to dispute my ruling on 
this? 

There was no dissent expressed. 

Speaker Andresen Is there any discussion on 
the amendment to the amendment? 

Dm Joseph A, Geis, Essex There was a resolu- 
tion introduced yesterday to have this House vote 
such a change without referring it as an amendment 
to the Constitution and Bylaws I believe that was 
referred to Dr Moore’s committee, and this amend- 
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ment will take care of that resolution m a legal wav 
otherwise we will have a report from a refeiS 
f ° r a j 0ptl0n of somethmg that really 
BvIa^ T? T eni h ellt to 1110 ConstituUon and 

fegalway TtUS d06S tak ® 0f that resolution in a 

Dr. John J Mastebson, President-Elect This 
m my opinion, is really an amendment to the Con- 

r° n + 111 E u mg over the Constitution and By- 
laws I note we have 17 committees, on 14 of which 
the chairman must be a member of the Council 
v ^\ S ?, ae £. OV0r 20 ' 000 members, and I 
fina that ^e.^T^deut should have to con- 

fine the chairmen of fourteen important standing 
committees to the elected members of the Councif 
because it means that each Councilor would have to 
+ 1 ® etmrman of at least five committees I think 
that the proper thing to do is for someone to make a 
motion that a committee be appointed for the re- 
vision of our Constitution and Bylaws In manv 
cases we may have a member who has some very 
special abilities for a particular hind of work but 
because he is not a member of the Council the Presi- 
dent is unable to appomt that man as chairman 0 f 
that committee 

Also, I think that the numbers on the Council 
committees should not bo limited to three as the Con- 
stitution and Bylaws state at the present time 
This is clearly an amendment to the Constitution 
and Bylaws, and I don’t think tins body can act on 
it at this time, although it is for the Speaker to say 
that and not for me to make that ruling Hon ever, 


1,3 + afte f j ue consideration and after a vm* 

feet 40 Jr C! 1 8 com pensation problems af 

iect 4U or more counties in this State and wa fimi 

fession^wr^th ° f eXpenence that the’ medical pri 

o q f u z^3 * 

that ffiT‘Kp C r n,ttee A t, “ CouncU do felU 
provide that a p ^ one i and then, a hen you farther 
that comn a f , a Co,Hlcl,or must be the chairman of 
poS.bTeXia^’e tha are MLln « for ; d™o 3 t the im 
are totallvlfn^ ther ' e are men on the Council that 

tion problems and Wltl1 V' orkmeil ’ a compena 
of the Counc,rr and " ken you have as the chnirman 
tion a ^y3m» t r ttee ,r Workm en's Compel 
worthy, by the timl ^ ei | t eman > energetic and very 
somebody y e lae^ to^dnroi learas somethmg you have 
best interests nf +h!r UCa / e We believe it is m the 
this committee 6 profes310n M a whole to enlaigo 

generaf^comVrcnrA 111 New York to have a 

purposes, an over-nfi E^hth Dl3tnCt fOT 
we mil. iv,ot o- . '&ojo 1JU 


plause ) 

Db. William B Rawls, New York I would like 
to answer the gentleman back there ( indicating Dr 
Geis) This resolution was before my reference 
committee Dr Manno is a member of our ref- 
erence committee We realized that the resolution 
was unconstitutional, so we suggested that Dr 
Manno make this suggestion for the amendment to 
the amendment already before the House m order 
that this resolution might be put through and still 
be m order as it is at the present time If it is not 
done this way, the resolution will be out of order, 
but, if this amendment to the amendment passes, 
the resolution to increase the number will be m 
order 
Db. 

House, 


» estem New Ynrt V u,L ‘ lr administrators in 
that we don’t have lave 14 working now to 

the cooperation of th!?? D1:ln > problems We haw 
bon of labor, we have ^ ErS ’ We W 

insurers The cla,™ „ tbe c °°Peration of the self 
New York office ^ff!!® 61 c ? Ine to the Westera 
executive for the Western’ w we have a paid 

the problems are settlor!™ ? ew ^ ork distnet, and 
don’t have so^t^ "E ht °« the spot, an’d we 
State as we used to y 11111153 8° by the board in the 

Workmen’^^nipen^tjQ? f bein 5, abused by this 
law, the "X” medSl °nl W Jhe “X” medical 
pays the damages and ™ Grem the earner 

tor, that is ono of tho th.n 011 ^? 11 ^ PM 73 the doc- 
abuses 0 “mgs that is one of the 


uer anuses ““"Bo unit is one of the 

Db. Kenney Mr Speaker and gentlemen of the I don’t think you s j. 

— ouse, I think there is considerable merit m what workmen's compensation^ (ieIay mcreasmg this 
Dr Masterson just said. I am not m opposition to it not going to interfere co ", umtt ee any longer It 
mcreasmg the number on the Council committees if visions of the Constitution" j of tho other re- 
.r - rt. I—* „r +L„ o — it is mnrenserl n and Bylaws just because 


Furthermore, I believe the n 
lation should be mcreased ahn^, 1160 on Eegis- 
penence that three men servuie on tk kno5v from es- 
mg tms conumueo tmu tumimuco aiAiA nun completely inadequate ft ua tnis committee are 
touching the over-all picture I think the remarks This is really from the Enrhth n 
of Dr Masterson are well taken We do have an Compensation Committee and X lstnct Workmen's 

Advisory Committee on Workmen s Compensation tion in to increase the number for this resolu- 

at the present time representing the eight districts State Medical Society as a whole ™ e benefit of the 
of the State, and I believe now that that committee Speaker Andresen You are j 

has had an opportunity to organize it can carry out amendment to the motion 1 ou <bseussmg ^ 

tho intent of the Erie County resolution until such the constitutional amendment m r°’ r disoussmg 
time as the general revision of the Constitution and tion original mo- 

Is there any further dis- kil l^ngf^otio*. fien^^ - g omg to 

bPEim Speaker Andresen It is quite ov^^ment. 

0U Dm Joseph C O’Gorman, Ene It is not the wo arc domg today is to create 
He- Joseph have an Advisory Commit- defects m our present Constitution and ^P^Ps for 

f tent 0 , ^T3 J rcDorted kou afi know what an am rehably informed that there » gomxtN I 
Nothmg! resolution to appomt a committee 
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stitution and Bylaws generally The Chair has 
ruled that this amendment to the amendment is 
proper If it were not proper, we would never be 
able to get an amendment to the Constitution 
adopted Somebody could come up each y car with 
an amendment and till a proposed amendment to 
the Constitution m that wav It is perfectly proper 
for an amendment to the Constitution, when it is 
being brought up and discussed, to be amended, and 
I rule that this is an amendment to the amendment 
Now is there any further discussion? 

Dr Rawls I only offered an explanation a 
moment ago in reply to a question put by the doctor 
bach there {indicating Dr Geis) 

Dr. Di N vr vle \fa\ I state that I speak for four 
of the members of our Committee when I say that 
this was brought to then- attention this morning, and 
they also are all in fav or of this amendment to in- 
clude the Committee on Legislation in that change 
Da. Rawls It has been suggested that we 
change the entire Constitution and Bylaws That 
means this would be put over for another year 
The reference committee felt that the coming year 
would probably be one of the most important we 
have e\ er had in legislation of the State Medical 
Society, and that, even though this is a stopgap, 
and even though the Constitution and Bylaws gen- 
erally do need to be amended, we should not bo re- 
quired to wait the entire year before we can in- 
crease the number on the Committee on Legis- 
lation, because there is too much work to be done 
Therefore, we would like to seo this amendment go 
through today 

Speaker Andbesen I hope you did not mis3 
what I said I said that I thought these stopgaps 
were quite necessary in order to make us function 
this year rather than to wait untd the revision of the 
Constitution and Bylaws generally next year 

The question was called, and the amendment 
was put to a vote, and was earned 

Speaker Andresen The amendment is earned 
to allow an increase in the Committee on Legislation 
Now we come to the amendment concerning the 
Committee on Workmen’s Compensation 

The question was called, and the motion was 
put to a vote, and was earned 

Speaker Andresen The amendment a3 
amended is earned, and now becomes a part of our 
Constitution and Bylaws 

Dr. Di Natale I now move the adoption of the 
report as a whole 

Speaker Axdbesex You cannot do that You 
have one matter, action on which was deferred until 
another reference committee reports 
Dr. Di Natalf. Right 

Section 80 

Report of ’Reference Committee on Report of Coun- 
cil, Part V, Public Health Activities (C) Nutrition, 
Geriatrics, Physical Medicine, and Rehabilitation 

Db. Habrt V Spaulding, Section Delegate The 
Reference Committee on Public Health Activities 
(C) to include Nutntion, Geriatrics, Physical Medi- 
cine, and Rehabilitation, consists of Harry V 
Spaulding, New York, chairman, Charles L Pope, 
Binghamton, E Carlton Foster, Penn Yan, Edwin 
L Harmon, Westchester, and Madge C L Mc- 
Gumness, New York. This committee, for geo- 
graphic reasons, has deferred its meeting until we 
could discuss our assignments at this convention 
It is our conviction that in these four specialties the 
Medical Society of the State of New York leads the 
state societies of the nation 


Nutrition Your Committee feels that the Em- 
pire State should had m nutritional studies Dr 
Norman S Moore, of the School of Nutntion. Cor- 
nell University, has contnbuted a most valuable 
senes of articles on this v ital subject His studies 
ramify every specialty from pediatncs to genatnes — 
"the seven ages of man ” 

Your Comnuttee urges further study of the nutn- 
tional problems of the internist, the surgeon, and the 
pcdiatnst Jolhffe, Moore, and others have stres- 
sed to the medical profession the scientific approach 
to nutritional studies 

One Committee member is bnngmg these nutri- 
tional fundamentals before his local school system, 
and many' communities are following the precepts 
of our own State’s leadership 

Your Committee again urges upon us all the 
value of nutntional studies in every specialty 
Genatnes In the genatnc field again New York 
is well to the fore Our previous Subcommittee m 
Geriatrics headed by Dr Stephen R Montcith, 
assisted by Dra C Ward Crampton and Scott Lord 
Smith, has distinguished itself m promulgating legis- 
lation regarding nursing homes, practical nursing, 
and furthering medical research in this new, old 
specialty In institutional work one Committee 
member has pointed out the correlation of physical 
medicine, genatnes, and nutntional specialties, and 
is giving particular attention to them as a group 
institutional procedure 

Physical Medicine and Rehabilitation In this 
spccialtv the nation eyes our progress and leader- 
snip Sardonically, it takes a war to advance the 
progress of medicine and surgery, and ono of the 
most important advances made in medical care 
during and since World War II has been the in- 
creased recognition given to physical medicine and 
rehabilitation as an integral part of medical care 
This field of medicine takes the patient from the 
bed to the job, the disabled and paralytic back to 
industry, and teaches and trains the maimed to 
utilize to the utmost what he has left Rehabilita- 
tion centers are bemg established throughout the 
State Doctors m various industrial centers are 
carrying out these principles of rehabilitation, begin- 
ning at the earliest possible moment following acute 
illness or injury 

In World War I, Albee organized General Hospital 
No 3 at Colonrn, New Jersey, where modern physi- 
cal medicine principles were initiated, to be followed 
by the work of the American Rehabilitation Center— 
the first curative workshop to be nationally adopted 
by World War II Civilian centers are being es- 
tablished throughout the nation. 

One of our Committee members, having devoted 
years to these physical medicine problems, concurs 
m the belief that the surgeon, the internist, the 
neuropsy'chiatnst, the psychiatrist, the specially 
trained nurse, the occupational therapist, the work 
therapist, and other related specialists must all com- 
plete the rehabilitation team. 

Your Committee, therefore, urges the physicians 
and surgeons of the Medical Society of the State of 
New York to a more physical medicine-, nutntion- 
and genatnc-consciousness 

I have a resolution that was referred to this Com- 
mittee as welL Shall I report on that now ? 

Speaker \ndresen No, I think you had better 
divide it up You move the adoption of this portion 
of the report? 

Da Spaulding Yes, I move it 
Speaker Andresen Is there a second? 

Dr. Aaron Kottler, Kings I will second it 
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There being no discussion, the motion v.as 

.do-..- 

You have a resolubon? 

Db. Spaceding Yes 


There was no response 


Report 2 R^S Committee or, Re, on o< C.«- 

TLTf'SS »»"d 

R S«tBV Harold B Davidson, introduced 
by Dr Samuel Z Freedman 

KtrS.—' concur, m to resolu- 

“°SW“4™0 7 I «co„.l to mo- 

tl0D There being no discussion, the mohon was put 
to a vote, and was urjarumo to announce 

Speaker Arm resen ^ new reS olubons as 

nowthatweare an 3 iovw to | reference com- 

SSM* ft* ^ “ y ““ 

tions 


Section 84 

Announcements 

Spe axes Andbesen If there are no new resolu- 
tions, I have a couple ofannouncMnerds toad* 
First, all delegates are urged to visit ikn TnnKniM 
Exhibits on the mezzan 


Exhibits on the mezzlnme floor ed the Tecto« 

S2&£t2S 

at the entrance to the exhibits on the sevens 

fi °f would also like to announce that 

Donlon has been muted to speak to us 
M Whatever business ^.h^Jussom 
pended then for ten minutes while she tells uS f a? 

thing^aboutthc nmi D ^ blllty Sicknc 

'S' Andbesen About winch i ma»y ^ o! 

know very little, but which is going 
us and the entire public 


Section 83 {See 11A) Report of Coun- 

Admmmto 

Drt JosE.tr P I ^‘ l '^' o a n / iSporto?tlifc|rrncil, 

tho Reference Committee °nt V fihort The first 

“S w-r.'ses' 3 

P!“, l ?“ d i^SVdO»c»““““ 0 " t,0b “ d 


Section So {See 68) „ nng 

Report of Reference Committee on M^ceUaneous 
Business (B) Bed Facilities w Municipal an 
Voluntary Hospitals 


^u^Ssssk r?asfs 

Committee town” care. 

^ £ ° V ^^ l0nC ^ r| ^ Dtle3aU 1 

:r:irrr^=s»““™ 

*■“» « <£ “fc.mm.to « *»«* »< c "“- 

ulPart vm YourRrf«r»« 


JlllUkiU. J ia.ua wu*» 

Db. Norma -a S M°ore 7 , o»ip/.ww ,1 ' }, « 
resolution mtroduced by Dr McCartnj, 

Bronx as an individual 

( Resolution given in JuU— Section bS) t(j 

I might saj that the Reference Committee U >9 
cognizant of the fact that that nsolution should M 
topped of, if possible, by this House andno^ 
ferred How ever, following a thorough renew ol »o 
subject with the proponents and opponents ot m 
resolution, jour Reference Committee is uf 
opinion that the issues involved are too i far-rawnfe 
in character to permit of discussion without lurm 
study 


Therefore, the Reference Committee recommen 
that this resolution be referred to the Council, 
move the adopbon of the recommendation 

Da. Abraham Kopeowttz, Kings I second me 

1110 There being no discussion, the motion was 
put to a vote, and was unanimous!) earned 



Section 86 ( See 69) 

Report of Reference Committee on Miscellaneous 
Business (B) To Amend the Education Law in the 
Practice of Anesthesia 


»°*j n? to "’“,; opU „ . f 

Corrrmrto j ....nrC to 

motion 


practice ui 

Db. No km an S Moore, Tompkins Resolution 
mtroduced by Dr Nathan Brodie, of Kings 
( Resolution given tnfuU— Section 69) 

\ , thn hearing for this resolubon an offici 


( Resolution given tnfuUSection 89) 

the hearing for this resolution an officer of the 
Anesthesia Society and tho Secbon Delegate on 
Anesthesiology appeared before the Reference Com- 
imttee Both presented arguments in opposibon 
♦A this resolution Y our Reference Committee unan- 

supports their contention that anesthesiol- 



irr this resolution 1 our Reference Committeo unan- 
supports their contention that anesthesiol- 
1Dd ^ msutficiently defined in the resolubon, and 
more tune is required to allow interested in- 
dividuals, societies, and institutions to define prop- 
er this specialty In addition, the Committee is 
t%\, a nnuuon that the content of the resolubon is 
° ! iJLersial and will raise unpredictable public 
C °to7mns problems with surgical specialty societies 
r j ^vfnils teaching institutions and hospitals 
andvano nmnrmttee recommends ritcor.. 


s .VcAnns teachmg mstibitions and hospitals 
wsAReference Committee recommends disap- 
x _f resolution 

pr imove die adopbon of the recommendation 
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Dr. Clarence G Bandler, New \orl I 
second the motion 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 
Speaker Andreses This motion is earned, and 
the original resolution is lost 

Scdion S7 {See 61) 

Report of Reference Committee on Miscellaneous 
Business (B) Location Bureau for Proper Distribu- 
tion of Medical Personnel 

Dr. Norman S Moore, Tomphns Resolution 
s introduced from the Orange County Medical Society 
(Resolution gicen m jull — Section 61) 

The Reference Committee is an arc of the fact 
aat the Secretary of the State Society has acted for 
ie past two y ears as a one-man placement bureau 
-Iso the Committee is informed that the New York 
tate Journal of Medicine has a classified ad de- 
artment, further activity of which will infringe on 
lie classified ad department of the Journal of the 
1 mertcan Medical Association The Committee 
.-els there 13 insufficient need for the establishment 
f an additional bureau for employment m the State 
Society organization at this time Further, the Rcf- 
rence Committco is of the opinion that the resolu- 
lon is so worded that it casts reflection on worthy 
nembers of our profession. The Reference Com- 
nittee recommends disapproval of this resolution 
I move the adoption of the Reference Committee’s 
ecommendation 

The motion was seconded by several 
Speaker Andreses The recommendation of the 
deference Committee, which Carnes with it dis- 
lpproval of the resolution, is now open for discus- 
sion 

Db.BenjsminM Bernsteln, Kings One of the 
important problems that ever} body has been dis- 
cussing in this country is the maldistribution of our 
doctors throughout the United States How is a 
young fellow going to get a job or find that one is 
available and waiting for bim some place in the 
United States? From personal experience with a 
man m mi office who is looking for a connection of 
that kind I know how difficult the situation is. What 
did he do? Did he put an ad in the AMA. Journal f 
He said, “There are five million othera in the 
A.M A. Journal under classified ads, so I am lost in 
the shuffle", and he is a wise guy Perhaps your 
contention wall be that he should word his ad suf- 
ficiently different so as to attract attention Well, 

I don’t know how much attention the ad would at- 
tract at hest It is lost m the shuffle He cannot 
find a job he is looking for outsido of New York City 
unless we help him and these other like-minded 
young men in finding suitable locations so there is a 
redistribution of the physicians in this country, 
which is one of the mo3t important thing3 we have 
been accused of not helping along We have plenty 
of doctors, we say, but they are not distributed 
properly 

It seems to me that a bureau, not necessarily sot 
a? j? °i Ur Society, but set up by the American 
Medical Association as a placement bureau or a re- 
distribution bureau, call it what you will, is neces- 
sary — not only one that will simply involve the 
business of putting classified ads m the A.M. A 
J oumal , these because of their very number are loat 
in the shuffle 

I would urge that the Houso of Delegates of the 
American Medical Association be asked to set up a 
placement bureau, to wbich these men can come or 
to which these men can write voluntarily, without 


spending thur money or their energy in classifying 
themselves m a classified column and being lost 
thereby 

Dn. Moore In support of the Reference Com- 
mittee's recommendation, may I say that this ques- 
tion just discussed was brought in our Committee 
hearing and thoroughly considered There are men 
being placed eccry day bv Dr Andertou in the 
State Socictj There are ads being placed Wc 
had as exhibits A, B, and C, three journals showing 
the classified advertisement section in the New 
York State Journ clop Medicine This classified 
ad section will take ids from any state m the Union 
They do not encounge it, however, because it is m 
competition with the classified ad section of the 
Journal of the ! 1/ 4 Therefore, in rebuttal, m 
supporting the Committee, I feel that these points 
havo been covered, Mr Speaker 
Speaker Andreses 1= there any further dis- 
cussion? 

Dr. Thomas B Wood, Kings I would just like 
to suggest that certain tLrms Used in this resolution 
bo changed somewhat He uses the word "or- 
ganized’’ medium throughout ni03t of hi3 “where- 
ases ” As we know, today we have no organized 
medicine, wc have a medical profession Even 
President Roosevilt in having the Supreme Court 
declare us v trade did not say that we were organized 
medicine practicing m restraint of trade Ho said 
that wo were the medical profession practicing w 
restraint of trade 

I think the suggestion has been sent out by the 
American Medical Association that we disavow the 
term "organized medicine” so as not to confuse us 
with organized labor, and it is a go oil idea There- 
fore, I would suggest the deletion of the words 
“organized medicine” in the “where iscs” and the 
insertion therefor of “medical profession ” 

Speaker Andreses Four point is well Liken, 
Dr Wood 

Dr Bernstein, would you accept that correction 
in your “whereases,” substituting the term “medical 
profession” every time “organized medicine” ap- 
pears? 

Dr. Bernstein It is not my resolution 

The question was called, and the motion was 
put to a vote, and was earned 
Spe vker Andreses The recommendation of the 
Committee, calling for the disapproval of the reso- 
lution, is adopted 

Section S3 ( See 43, 131) 

Report of Reference Committee on Miscellaneous 
Business (B) Remission of Dues for Physicians 
Leaving to Take Up Postgraduate Work in Medical 
Education 

Dr. Norman S Moore, Tompkins Resolution 
introduced by Dr G S Baker, of Wyoming County 

“Whereas, several members of the New York 
Stato Medical Society have given up their prac- 
tices to return to teaching institutions for resi- 
dencies, and 

“Whereas, these members now have a very 
limited income and in some instances no income at 
all. and 

“Whebeas, it es desirable that these doctors 
continue as members of their county medical 
societies and the New York State Medical So- 
ciety, and 

“Whereas, the continued payment of annual 
dues constitutes a serious financial burden to 
these members, be it therefore 

“Btsolved, that the House of Delegates of the 
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Vou have a resolution? “ eport 13 ad °pted 
Db. Spaulding Yes 

Section 81 ( See 82) 

SS.T*SB5<XSr" E * po " c "“- 

Ileaolution of Or HaroIdT^Tt ^dton Deltrjaie 
by Dr Bamuel Z Freedman Vlds0D ' introduced 

Thf t U J£ n 9m S. ln f ^Section 62) 

t-n! ant&lSXptr 0nC ^ “ th - "~I«- 

Uon R ' ‘ V1NG J Sands - K ™<>* I second the mo- 

MO!» Ih. “o ore HSZo U, 5i? oct^SjC ,™"' 0 
early as possible Aff^r +iL 111 " e ' v resolutions as 

sf - 1 - fr*vsazz&: 


IN Y Stated M 


Section 82 (See 11 A) 

d P Pirt f VTir ere T nCe Committee on Report of Cona- 
tion 111115011 Wlth Veterans Admimstw- 

,, D p- Joseph P Henbt, Monroe The Report of 

p h0 f R vm nCC <? OImn,Ueo on Report of the Cou nc d 
Part VIII is m two parte, both very short The fir<af 

tratio™ lt6Clf mth Luuson with Veterans Admims- 

0 th0 


There was no response 
Section 84 

Announcements 

t.oSrfhaV^counle I *** aro 110 ™ 

First, aii deleeatra f a ^ 1 ? uncemca ts to ma 
Exhibits on the m t0 vmt tbe Scient 

Exhibits on the “ Za T e fl , oor and the TecSi 
Please do not fail jl° or tins hot 

at the entrance to tht® 13 ^ 1 ^ 11)0 rf £ lstra h°n de 
floor e ^bibits on the seventeen 

Do I nion l hls a £ n h tf ‘° ?“ nounce , that Miss JIa 
o’clock Whateve^h^i^ 3 ^ to spca f to i 3 3t tvreli 
pended then fnr t usiness we have will bo su 
thing about the non I ? llnutea while she tells us somi 
Dr. J Stanlp? 15 1110 name of it? 

Insurance Law Kennei Disability Sickne 

Enow very* httle^mf ^ h 4 bout which many of 11 
^ and the entire Jubh'c “ g °‘ ng to affcct ^ 0 
Section 8S (See 63) 

Busmess CB) eTe £^j Committee on Miscellaneous 
Voluntary Hospitals Paci ltles m Municipal and 

^olution° mUodLed^b^Vl 2,0 '^? n" 5 Thl3 V 

Bronx as an individual ® McCarthy, of the 

I mighUaj that* the *R ^f Section 63) 
cognizant of tho fact t hft' ?L Cn . ce Committee is quite 
deposed of, if possihlc* k t 4? t reso luLon should be 
ferred However foil,,,’,. >y t n , 3 H°uso and not re- 


pi^ty .dSb^riard & r; fer / WAt? 1 ? ou ! ^ 

^oMdlmhSy“omme^ed ne “ 6X06116111 J ° b and f 

Your Reference Committeo hopes that the Liaison opmion^thaUh? Re ^rence ComSutee 6 ^ of the 
W ; H COatume J*? effort, m directmg'tho m character L “volved ™ o f ar reachi n s 
care of the veteran towarel home town” care. study Permit of discussion without further 

. Therefore, tlm n.w„ 

lint this resolution hf rof o ^ o T rlutt:e0 recommends 
move the adoption of the to Council I 


~ w .^W^AtfcAA WW&iU. liUiiitJ UJ 

I move the adoption of this report 

..“fd?™ 6 0o *“' &a “” M «» 1 »^'K3r? M “»»hfi5-SX7f 

There beieg no diacusaien, the motion was he Aon.. rf f-jVf, recommendation 
put to a vote, and was un a nim ously earned motion ‘ vop W>witz, Kings I ge 


Section 83 (See 11 B) 

Report of Reference Committee on Report of Conn- 
ell, Part VIH War Memorial 
Da. Joseph P Henbt, Monroe Your Reference 
Committee compliments and commends the War 
Memorial Committee on the vast amount of excellent 
work accomplished and tho informative report sub- 
mitted It recommends that the War Memorial 
Committee be continued I move the adoption of 
this report, with its recommendation. 

Db. Benjamin Bebnstein, Kings I second tho 


^ - ». x second the 

put to a vote^and w^^^'on, the motion was 
“nanimouslj earned 


Section 86 (See 69 ) 



Curtis, Joseph L Kiiey, Halford Haiiock, 
Joseph P Henry, chairman, as a whole 
Dn. Frederick A. Wubzbach, Jb., Bronx 
second the motion. 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 
Speaker Andbesen We are now ready to 


con- 


J a | tkAAVA ' I IW 

Speaeleb Andbesen 

eider any new resolutions Are there any new res- 
olutions? 


eny uns specialty In addition it, ' define nrOD- 

of the oprnion that the content CunumttM « 
controversial and will raise JJ: t ^ Q resolutimf 15 
relations problems with surgrcai^^table n ub i“ 
and various teachmv mstffit -oSSto 

The Reference Committeo recon, ^ hos Pitai s 
prov^al of this resolution “Derick disan- 

I move the adoption of the recomm endat ^ 
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son might be out six months in one year and six 
months in another year and claim two years’ re- 
mission, and it is up to the county societv to deter- 
mine whether this man w as out for one solid y ear 
Dr Wolff That is why 1 raised tho point be- 
cause that had occurred to me You can just sub- 
stitute for the word “fiscal” the words “twelve con- 
tinuous months ” 

Dr. Moore Yes, I will do that 
Speaker Axdresen Do you want to make that 
change? 

Dr. Moore Yes, I will accept that Docs my 
committee have any objection to that? 

None was expressed 

Speaker .-Vs d re a els That change has been made 
then, changing tho word "fiscal” to “twelve consecu- 
tive months ” 

Da. Moore Right 

Dr. Fenwick Beekman, .-Drtshiril Treasurer 
There are so many questions on this substitute mo- 
tion that I feel it should be rereferred to the Commit- 
tee so that it can be rewritten to cover all of these 
questions that have been brought up 
Db. Samuel Z Freedman, New 1 ork I second 
that motion to rerefer it to the Reference Com- 
mittee 

There being no further discussion, the motion 
was put to a vote, and was earned 
Speaker Andresen It is referred bach to the 
Committee for clarification 

Section S3 (See 24) 

Report of Reference Committee on Miscellaneous 
Business (B) Medical Specialty Boards — Admis- 
sion to Examination 

Dr Norman S Moore, Tompkins Resolution 
introduced by Dr Freedman of New York, on 
“Specialty Boards,” which resolution was approved 
at tho January 24, 1949, meeting of the Medical 
Society of tho County of New York 
(Resolution, given, in full — Section 24) 

Delegates, vour Reference Committee, after hold- 
ing what it behoves to be an adequate hearing on the 
subject, has obtamed no evidence of discrimination 
by specialty boards Close study of the resolution 
reveals it to be too inclusive, and it appears to indict 
all specialty boards for discriminatory practices 
The Committee is of the opinion that the Medical 
Society of the State of New York has no jurisdiction 
over requirements of the vanou3 specialty boards 
The Reference Committee recommends disapproval 
of this resolution, and I so move 

The motion was seconded by several, and as 
there was no discussion, it w as put to a vote, and w as 
unanimously earned 

Speaker Andresex The recommendation is 
adopted and the ongmal resolution is lost 
Are there any more committees ready to report? 
If so, we will be very glad to hear from them 
There was no response 

Section 90 

Report of Group Plan Actuary 

Speaker Andresen In the meanwhile then, a 
couple of years ago this body ashed for an audit of 
the malpractice insurance and defense board, and we 
are ready now to receive the audit from Dr Schiff 
Dr Leo F Schxff, Clinton Mr Speaker and 
members of the House of Delegates, this report was 
to have been made to you by the auditor himself, 
Mr lander, who spoke to the House last year Un- 
fortunately, illness at the last moment prevented his 


coming, and ho has sent his report to bo read I am 
now reading this to you as a communication 

“\cting upon the instructions of your Society, wo 
have completed an audit and actuarial study of your 
Group Plan of Malpractice Insurance and Defense, 
the report thereon having been filed with vour Secre- 
tary' Oursurvcv is a continuation of that made last 
year and utilizes the dat v compiled during the calen- 
dar year 194S Since our report is nece^sanlv of a 
technical nature, I shall try in these brief remarks to 
explain the significance of our findings and conclu- 
sions in a way that may be helpful to you 

“Before presenting our findings, I would like to 
draw your sjRcial attention to the difficult uaturo 
of the actuarial problem involved Insurance rates 
aro predicated on the loss experience which, m tho 
case of malpractice insurance, is composed of the 
following three elements 

“(a) The known loss costs as represented by 
the loss v ouchers, 

“(b) Estimated costs for reported but un- 
settled cases, 

“(c) Estimated costs of suits and claims not yet 
reported, for acts committed some time in the 
past 

“The inordinate delay in the reporting and final 
disposal of malpractice claims and suits is respon- 
sible for the fact that the estimates for the last two 
groups form an unusually large part of the loss ex- 
perience. Furthermore, tho estimates of the final 
costs m both of these groujis cannot be determined 
wnth the same degree of accuracy as those under 
other forms of liability insurance These factors 
combine to make rating for malpractice insurance 
far more difficult than any other kind of liability 
insurance 

"In the case of the incurred but not reported cases, 
both the number of losses to arise and tho ultimate 
cost of them must be estimated Any method of 
analysis which is adopted must assume that the same 
incidence of claims exhibited in the past will be en- 
countered in the future, and the cost of them will 
closely approximate those most recently closed 
Should there be a marked change either m the inci- 
dence of cases, or if ultunate settlement costs vary 
materially from the assumed costs, the calculated 
rates will, of necessity , vary accordingly For these 
reasons it should be stressed that the best we can 
achieve is reasonable results based upon a fair period 
of tune, such as three or five years 

“The method which w c hav c followed in our analy - 
sis is similar to that employed last j ear, that is, we 
have utilized the last fiv e expired jxilicy y ears for rate- 
making purposes Here the problem is to strike a 
balance between recencv of experience and dependa- 
bility of data For example, were we to utilize a 
enod of less than five years, our expenence would 
c much more recent On the other hand, tho pro- 
portion of estimated losses to total losses would be 
much larger than for the five-year period Even 
utilizing a five-year period, the closed case3 amount 
to only 41 0 per cent of the total probable loss experi- 
ence The similar figure for three years would bo 
27 7 per cent of the total It is, therefore, our con- 
sidered judgment that w e should utilize the five-y ear 
penod rather than tho three-year period, since, in 
that way , a fair balance is struck between recency of 
expenence and dependability of data 

“In our report of last year, we recommended the 
utilization of the last five expired policy y ears, and 
this suggestion has been adopted For the five ex- 
pired policy years ending with 1947, our results indi- 
cate that over this penod the rate for metropolitan 
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one fiscal year or more ” continue tor 

„ H e /? renC L Committee recommends too 
adoption of the substitute resolution, and I so move 
The motion y as seconded by several 

Db. Frederick S Wetherell, Onondaaa T 
have a question A young man a ho is m this course 
of education comes right home to me, who 
^ r ? ady a melllber of a county society, but he wishes 
to be, and who is on his own and cannot afford to 
pay the dues the first year, what happens to him? 
Suppose my son applies now for membership m a 
county society, wifi he be taken m as of then and 
his dues remitted up to 1953, which mil end nme 
years of training, during which timo ho learns noth- 
ing about professional medicine and its activities in 
county societies? That is not included m there 
but r merely ask for clarification on that pomt ’ 
Speaker Andresen May I inform the ques- 
tioner that a good many count} medical societies 
have an intern and resident membership, and I 
think such a man could be included m one of those. 

He cannot be considered as a member of the State 
Society unless he is elected to full membership in the 
county society, isn’t that right? 

Secretary Andeeton Yea 
Speaker Andresen So that that question really 
has nothing to do with this motion 
Dr. Wetherell The main question m my 
mind is should he today make application and then 
be accepted as a member of the county society? He 
would have to put up his first year’s dues, would he 
not? 

Yes, m order to become a 
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quest be remitted to him ? 

Speaker Andresen No 
Db Moore I move the substitute 
Speaker Andresen Do you want to make any 
kind of a recommendation, or amendment, or any- 
thing else? 

Dr- Ezra A Wolff Queens I would like to ask 
lother question This contemplates that dues be 

<• if wun^Annioo nr» miTviT nnn nr 
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who bad a residency which is not for a year which 
coincides with a fiscal year? If his residency went 
from July to July, and our fiscal year runs from 
Januarv to December, how would that be covered? 

Speaker Andresen Will you answer that? 

Db. Moore I think the intention of the Commit- 
tee is that toe word “fiscal” means not January to 
January but a year in which dues would be ro- 
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Sedum 93 ( See $9) 

Report of Reference Committee on Report of Coun- 
cil, Part VI Diabetes Detection Drive 

Dr. Thomas 0 Gamble, Ubarvj The following 
is a revision of the resolution introduced b> Dr 
Frederick W Williams, of the Bronx Countv Medical 
Society, concerning “Diabetes Detection Drive” 
"Whereas, it is within the province of the 
American Medical Association on a national, state, 
and count} level to direct public health education 
and disease detection drives for the public benefit, 
and 

“Whereas, lay-directed organizations have 
taken the leadership in these campaigns, and 
public fund raising has become a prominent fea- 
ture of these projects, and 
"Whereas, the Federal government through 
the United States Public Health Service has al- 
ready taken steps in regard to the problem of de- 
tection and education in diabetes, and 
“Whereas, diabetes being neither contagious 
nor epidemic is not truly a government problem, 
and 

“Whereas, the American Diabetes Association, 
a branch of the profession of medicine, has begun 
a nation-wide detection drive to be conducted 
annually and directed solely by members of the 
medical profession without fund-raising appeals, 
and 

“Whereas, the American Diabetes Association 
has and will carry its detection drive to the people 
only through the American Medical Association, 
the state and county societies, therefore be it 
"Resolved, that the "Medical Society of the State 
of New York, record its approval of the Diabetes 
Association’s detection drive, and be it further 
“Resolved, that the Public Health Committee 
and the Industrial Medicine Committee of the 
Medical Society of the Stato of Nen York, to- 
gether with a specially appointed committee for 
diabetes detection, be instructed to cooperate with 
the American Diabetes Association and its local 
associations m conducting diabetes drives in this 
State, and be it further 

“Resolved, that the local county medical society, 
or group of county medical societies, shall deter- 
mine, in conjunction with the American Diabetes 
Association, the nature of the local detection 
dnve, and be it further 
“Resolved, that the delegates to the American 
Medical Association be instructed to introduce 
these resolutions at the June, 1949, session of the 
American Medical Association, or support similar 
resolutions that may be introduced,’’ 

This is the recused resolution, concurred m by the 
introducer, Dr Williams, and the Co mmi ttee recom- 
mends its adoption 

The motion was seconded by several, and as 
there was no discussion, it was put to a vote, and 
wa3 unatumoualy carried. 

Sedum 93 (See S3) 

Report of Reference Committee on Report of Coun- 
cil, Part VI Tenure of Hospital Staff Appointments 

Da. Thomas O Gamble, Albany Resolution in- 
troduced by Dr Alfred P Ingegno, of Kings County, 
“Tenure oi Hospital Staff Appointments, which is 
also a revised resolution agreed to by the introducer 
“Whereas, proper and equitable hospital ad- 
ministration should include provisions m hospital 
bylaws which adequately protect the staff appoint- 
ment* of physician* from capricious or summary 


termination, particularly after a reasonable pro- 
bationary period of service or after attainment of 
appropriate staff rank, be it therefore 

‘ Resolved , that the Medical Society of the 
County of rungs, through its delegates, recom- 
mend to the Medical Society of the State of New 
York that an appropnato conunitteo, working in 
conjunction m itli other interested groups, such as 
the Now "lork Hospital Association, initiate stud- 
ies to define just and uniform standards for deal- 
ing uxth problems relative to tenure of hospital 
staff appointments, and other pertinent matters 
relating to staff appointments ” 

I move its adoption 

The motion was seconded by several, and as 
there was no discussion, it was put to a vote, and was 
unanimously earned 

Scchon 9-1 { See 1,9, 144) 

Report of Reference Committee on Report of Coun- 
cil, Part VI Complaint Against the Welfare Depart- 
ment of Nassau County 

Dr. Thomas 0 Gamble, Albany Tha is a re- 
vision of the resolution introduced by Dr E K 
Horton, of Nassau County, subject ‘'Complaint 
Against the Welfare Department of Nassau 
County” 

“Whereas, the Nassau County Welfare De- 

E artment is governed bv a policy of the New York 
tate Department of the Federal Social Securely 
Agency, which states that all fees for medical 
care, rendered patients under their jurisdiction, 
are included in their regular monthly allowances, 
and 

“Where vs, on numerous occasions the part of 
the allowance for medical care has been withheld 
from the physician who supplied the services, 
and 

“Whereas, tbesituation is becoming worse, and 
many physicians are now being paid for services 
rendered at fees lower than their regular fees, 
therefore be it 

“Resolved, that the delegates of the Nassau 
County Medical Society request the Medical So- 
ciety of the State of New York to take action in 
this matter and to bring about the necessary 
changes m policy by urging the Federal Security 
Agency to alter its present method of payment so 
that it will be necessary for patient and physician 
both to endorse checks for cashing purposes, 
and be it further 

“Resolved, that where payment for services 
rendered ha3 been delinquent through present 
channels that the physician submit duplicate bills 
for such services directly to the New York State 
Department of Social Welfare, since the agency, 
having authorized such care, is the contracting 
party and is responsible for fulfillment of the con- 
tract ” 

This is an amended resolution, also concurred in 
by Dr Horton 1 move its adoption 

Dr. Aaron Kottleb, King s I second it 
Speaker Andhesbn The motion is to adopt the 
revised resolution concurred in by the introducer 
Is there any discussion? 

Da. Benjamin M Behnstezn, Kings Many of 
you will recall we had the same resolution about 
three or four years ago which we fought in this House 
to secure, but which was defeated m the fight It 
was earned on to the American Medical Associa- 
tion, and they also disapproved of the resolution. 

Now we are opening the doors to state medicine, 
if you wdi. My interpretation of the phraso 'W- 
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, 2 Advantage was taken m the statistical 
data of salvage factors in arriving at the reserves 
for outstanding claims and smts before inclusion 
of these reserves m the loss experience for rate- 
making purposes 

“3 In computing the reserves for the unre- 
ported cases, accepted actuarial methods were used 
m determining both the number of cases which are 
likely to arise, and the probable cost of disposing 
of them 6 

“4. Our recommendation of last year, namely, 
that the last five expired policy years be used for 
determining current loss costs, has been adopted, 
and consequently a more realistic picture is prel 
sented by the Society's records 

“As previously pointed out, the difficulty of rating 
malpractice insurance is greater than other forms of 
liability insurance because of the importance of the 
incurred but not reported cases, which cannot be 
determined with any mathematical accuracy Such 
reserves, at best, will always bo informed guesses 
based upon the assumption that history will repeat 
itself, i.e , that what has happened in the past pre- 
sents a pattern of what will happen m the future 
Since it is improbable that this will occur with any 
exactness, rates predicated on it are more than likely 
to be too high or too low Some additional adjust- 
ment factor appears to be needed to take up the 
slack or form a cushion for miscalculations in the 
cost of unreported cases, as well as the natural 
changes in loss costs which are bound to take place 
from year to year , , , 

“Because of this, there has been introduced into 
the premium rate a moderate contingent loss fund to 
provide the necessary cushion. The introduction of 
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"Resolved, that where payment for services re ti- 
ered has been delinquent through present chan- 
els that the phjstuan submit duplicate bills for 
uch services directly to the New York State Dc- 
lartment of Social Welfare, since the agency, 
taviug authorized 6uch care, is the contract mg 
iart> and is responsible for fulfillment of the 
ontract ” 

ipeaker Yndresey Is there anj further dis- 
stou? 

Ir. Edw cud P Flood, Bronx Mr Speaker and 
mbers of the House, Dr Koplowitz suggested that 
iscuss this matter with jou from the point of view 
the Advisory Committee to the Department of 
ilfare and the Commissioner of Welfare of the 
•y of New York 

i ou may not be aware of it, but a disgraceful situa- 
n has arisen in New York City Large areas 
minted by racial groups have not been served by 
: physicians in those groups In these cases 
ere the Federal government contributes to the 
;t of that service, it is impossible for the Dcparfc- 
nt of Welfare to get the neighborhood doctors to 
.e on these eases They are eager, of course, to 
.e on the home relief medical and nursing cases 
muse the reimbursement is directly from the 
martment 

Commissioner Hilliard came here from Chicago, 
d that problem was present there Practically 
ery welfare official in the country is confronted 
th it to a greater or lesser extent Every welfare 
ency in the country wants that Federal law re- 
ied, and we members of that Advisory Committee, 
logmzing that it was at the insistence of the medi- 
1 profession that the patient-physician relationship 
ould not be disturbed by the intervention of a 
ltd party or bureaucrat, and also recognizing the 
tegnty of the population as a whole, suggested 
at that method of payment be adopted Of 
urse, if we find that that method has resulted m 
rge segments of the population going without medi- 
1 care to which they aro entitled, at least we, the 
embers of the Advisory Committee to the Com- 
issioner of Welfare, are urging the repeal of this 
relation The Commissioner is also dome that 
The New York State Welfare Agency’s repre- 
ntatives who are on that Commission are anxious 
1 have the law amended, but it is recognized that, 
ltd the Federal Security Law is revised, that is 
most impossible of achievement We know if 
tere is any revision of that law it may be to the 
itnment not only of the entire medical profession 
it of the entire population, so I think that at pres- 
it we will have to recognize that 95 per cent of the 
eople are honest, and we will have to take our 
ranee on the other 5 per cent. The suggestion is a 
seful one, the double endorsement, but it is lmpos- 
ble of accomplishment at the present time. 

Dr. Abraham Koplowitz, Kings Mr Speaker 
nd delegates, I am afraid we are a little confused 
bout state medicine or compulsory health msur- 
nce. Of course we ore all opposed to it Some of 
s have been fighting it since 1919 That is thirty 
ears, but m all of the various plans that I have 
eard for compulsory health insurance or voluntary 
ealth insurance I still have not heard how the m- 
igent are going to be taken care of That is still 
ho government’s part of the work. The govern- 
ment will have to pay for it, and that means that 
■ou and I through taxes will have to pay for it if the 
iovemment is going to take on the medical care of 
he indigent 

It seems to me that covering a loophole such as 
his, where the government pays but the patient 


keeps the money and the doctor is done out of it, is 
sensible There is something wrong, and we aro 
trying to correct it Just because wc are afraid of 
socialized medicine in any form, does it mean then 
that doctors who do work are to be done out of their 
proper payment? I, for one, can’t see that I 
cannot see why we must bo so very much afraid of 
this bugbear Let us protect ourselves I am not 
personally interested, the same as most of you aro 
not personally interested, but I remember now for 
nuito a number of years this topic has come up for 
discussion The ophthalmologists, particularly 
about ten y ears ago, were complaining that the pa- 
tients received checks from the government, and 
never turned them over to the doctor who rendered 
services Let us refuse to treat them altogether 
and be done with it, but if w e are going to treat them 
let us protect ourselves in some fashion The New 
York City Department of Public \\ olfaro for qmto 
some time, while tliev pay a little less than the usual 
fee, do give the doctor the payment for his services 
directly from the Department 

Here they are not asking for that, but they are 
asking for some form of protection for the doctor 
I am in favor of that resolution. 

Speaker Andersen Is there any further dis- 

CUSSIOD? 

Dr. Thomas M D’Angelo, Queens I would 
like to ask, supposing more than one doctor treats a 
patient, how many endorsements would you need 
on the check? 

Speaker Axdresen I should think there would 
be a separate check for each one 

Dr. Gamble I cannot answer the nucstion, but 
I imagine that the family physician who originally 
saw the patient, and who has taken care of the pa- 
tient primarily, would be the one that would sign 
the check 

Member That would be splitting fees then 

Dr. Gamble It is not an attempt to split fees. 
I don’t think one can make that accusation It is 
not just This Committee felt, as the last speaker 
satd, undoubtedly some patients are refusing to turn 
over the money to the doctor, money which the 
government pays them to pay such doctors’ bills 
Even the signing of the check by the doctor does not 
insure that he is going to be paid, but the doctor at 
least is going to know that this money has been paid 
to the person he has taken care of under the wel- 
fare system. The only provision that is not con- 
tamed in this resolution that will really give the 
doctor a recourse or redress is to appeal directly to 
the local welfare department As we have stated, 
this local welfare department has authorized the 
treatment It is, therefore, the contracting party, 
and it should pay the bilL 

Speaker And re sen Iq there any further dis- 
cussion? 

Dr. Samuel Z Freedman, New York I would 
like to discuss this for a mmute I think we have to 
bear in mind one thing m discussing this matter of 
medical care for the indigent, as to whether or not 
there shall be a difference in the way payment is 
made for medical services as compared, for in- 
stance, to the way these cheats of the welfare de- 
partment; the indigent, now pay for their rent, their 
food, their clothing, and for ail of their other re- 
quirements for which they receive money from the 
welfare department 

If we are to agree that the government, whether 
it be local, State, or Federal, is to pay the phvsician 
directly for services which he may render to the in- 
digent, we must also bear m mind that we are 
thereby setting a precedent which can come home to 
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don t want it If we want it. O.K , if WQ don’t 
want it, we don t want it on welfare cases either 
Speaker Andbesek I would like to call on Dr 
Wood, who is the chairman of our Public Medical 
Care Committee, to discuss this after which we will 
call for other discussers 

Dr. Christopher Wood, Westchester Mr 
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have the doctor paid. 

As you all recall, this has come up many times pre- 
viously, and we have always refused to affirm it. 
We have always voted it down We have always 
been in favor of the present regulations of the Social 
Security Board in which payments are made to the 
recipient of the service 

The use of the terms “direct" and "indirect” is 
always confusing, but under the present regulations 
the payments are made to the patient, the idea be- 
hind that being that the Federal agency has confi- 
dence in the integrity of its clients, of the indigent, 
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m the guest chairs in the rear I am sorry I w ill 
not bo able to ask him to speak for a few minutes, 
but I would like him to take a bow Dr Hdleboe, 
State Commissioner of Health 

The delegates applauded as Commissioner 
Hilleboe rose 

Sedton 98 ( See 53) 

Report of Reference Committee on Report of Coun- 
cil, Part VI General Practitioners and the Visiting 
Staffs of General Hospitals 
Da, Thomas O Gamble, Albany The following 
is a revision of the resolution introduced by Dr 
Irving J Sands, of Kings County 

“Whereas, the general practitioners of medi- 
cine have played a dominant role m treating the 
sick of our country and m maintaining the high 
level of health of our nation, and 
“Whereas, the general medical practitioners 
must constants keep in touch wuth the various 
newer contributions made to the treatment of the 
sick, and 

“Whereas, the general medical practitioner 
needs a hospital in which to send his patients and 
to acquire skill and experience in the institution 
of the newer methods of diagnosis and treatment, 
and 

"Whereas, certain general hospitals have ac- 
cepted the plan of limiting membership of their 
visiting staffs only to specialists in various 
branches of medicine, be it 

“Ruolced, that it is the consensus of opinion 
of the House of Delegates of the State of New York 
that all general hospital include a reasonable 
number of general practitioners on their staffs.” 

I would like to draw your attention to the fact that 
the original resolution said 30 per cent, which we con- 
sidered was merely a figure picked out of the air, 
and it was with the consent of the introducer of this 
resolution that we substituted “to include a reason- 
able number of general practitioners on their 
staffs” 

I move the adoption of this resolution 
Dr. Peter J Di Natale, Genesee I second it 
There being no discussion, the motion was 
put to a vote, and was unanimously earned. 

Speaker Andresen The recommendation is 
adopted. Have you anything further? 

Dr. Gamble Yes 
Speaker Andresen Proceed 

Section 97 

Report of Reference Committee on Report of Coun- 
cil, Part VI Public Medical Care 

Dr. Thomas O G amble , Albany This is the 
part of the report of the Committee that may draw 
considerable discussion That is the reason I wanted 
a large number of the House of Delegates present 
before I presented it, and I purposely delayed it 
until the last. 

Your Reference Committee has studied the report 
of the Council Committee on Economics, and has ap- 
proved the statements contained therein. How- 
over, your Committee believes tha t the accomplish- 
ment of the State of New York in providing medical 
care of the highest order can be further improved 
by the adoption of the following recommendation 
That the Federal or State government assist the 
indigent, including all those who are eligible for 
old-age assistan ce, to obtain medical care by pur- 
chasing adequate insurance from existing prepay- 
ment hospital and medical plans, provided that all 


voluntary health insurance programs will bo en- 
tirely in tho hands of the State agency acting in 
consultation with a State Hospital and Medical 
Caro Councd and regional hospital and medical 
care authorities set up m health regions within the 
State 

Way I sav just a word about this? Your Com- 
mittee felt that the State of New A orb, along with 
die other members of the medical profession in the 
United States, must not remain static We must 
present something that we believe is constructive 
This proposition is included in the ten point program 
proposed bv Dr Engel, president of the Pennsvh ania 
State Medical Socie tv It is included in the Hill 
Bill Senator Hill, who is a personal friend of mine 
with whom I went to school and with whom I have 
corresponded about his bill, recognized when he in- 
troduced the Hill-Burton Bill, which was subse- 
quently passed, the danger of tho government saving 
how the hospitals which aro to ho constructed or 
where additions are to be made to existing hospitals 
are to be run. He recognized tho danger of the 
government coming along and saying, "Now, boys, 
we are going to run these institutions/' so he pro- 
vided in his bill a prohibiting clause, which was ac- 
ceptable to the Vmencan Medical Association and 
to this State Society, and that prohibiting clause is 
inserted m this recommendation I would like to 
read it once more 

“provided that all voluntary health insurance 
programs will bo entirely in the hands of the State 
agency acting in consultation with a State Hospi- 
tal and Medical Care Council and regional hospi- 
tal and medical care authorities set up in health 
regions within the State ” 

That is the exact wording of Senator Hill's recent 
bilL 

I move the adoption of this recommendation 
Dr. Peter J Di Natale, Genesee I second it. 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 
Dr. Gamble I mov e the adoption of the report 
of Part VI, with the exception of the one resolution 
which was referred back to the Committee 

Speaker Andresen I am afraid I will hav e to 
rule that you will have to wait untd you get through 
with your Committee report before you make such a 
motion. 

Section 93 

Address of William A. Richardson 
Speaker Andresen I am afraid I will have to 
interrupt our proceedings for another visitor Of all 
of the so-called “throwaway” journals that come to 
our offices, there is one which we don't throw away, 
but which we read, and that is Medical Economics 
I think I speak for most of U3 when I say we read 
that We are honored today to have with us the 
editor of Medical Economics He has been up- 
stairs at the Teaching Day talking about “Bntain’s 
Medical Experiment One Year Later,” and he has 
offered to come down here and speak to us and giv e 
us a condensation of his talk m ten minutes I take 
pleasure in introducing Mr William A. Richardson 
Ms. William A. Richardson This is like tmng 
to tell you about everything m five min utes I have 
been in England and the British Isles generally for 
the past month directing a study of the National 
Health Service, and with the help of our correspond- 
ents in London and some other people we got in for 
the occasion we made, I think, a pretty comprehen- 
sive study of what is going on m the British Isles, 
and what the quality of service is that they are giv- 
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patients when they know they will got gypped out of 
then- fees The analogy drawn between medicine 
and clothing and groceries does not hold for the 
simple reason that when they go to the grocer you 
either pay for your groceries or you don’t get them. 
The same way with rent If you don’t pay your 
rent, the landlord evicts you The physician is 
called and after he has made his diagnosis or de- 
livered the baby, he cannot very well put it back. 

I don’t t hink there is any question but that we should 
meet the facts of life and provide for this endorse- 
ment procedure, whereby the physician will at least 
know the government has paid his patient for the 
services rendered 

Da. Joseph L Kilet, Saratoga I t hink we are 
stepping up the ladder too far when we approach 
government The higher we go, the worse it gets 
know that we have a Drovision m nm 
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the money in a barroom, or poolroom or betting on 
the horses, it only happens once The men have 
recourse they know ngnt m the welfare department 
We do a little investigation, and the next time the 
doctor is paid direct or the check is held onto and 
they are sure it goes where it was intended Let us 
drop this back mto our local administration, into our 
local county societies, because if you keep pitching 
at this thing you will get somewhere with it, 

I heard the’ suggestion about putting these people 
in insurance groups The minute you start buying 
voluntary health insurance for the indigent, the de- 
mand for medical care for that class of peopls will 
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come brackets, the doctors there, many of them, 
have lost them private practices, tor the most part 
they have not had any panel patients to carry over 
into the netv scheme, and thev are really scratching 
hard. One man I talked with just about ten days 
ago told mo that he was applying to go to Canada. 
Whereas great numbero are not yet emigrating, there 
are quite a few who art thinking of it 
One point that ought to be made clear is that no 
doctor is technically compelled to join the svstun 
He can stay out of it technically , but how is he going 
to live, if there is not enough pm ito practice to 
support him — and that is the ca-e — how is he going 
to get by? Well, obviously he cannot, so he is com- 
pelled by what ono doctor referred to as financial 
blackmail of the state to come into the sv stem The 
whole effect, of course, is not to build the men up to 
a higher level uniformly but to push them down to a 
common level of mediocntj, and I think that is the 
greatest drawback of the whole scheme Doctors 
complain, of course, on a day-to-day basis about the 
fact that they are not paid enough — that is chief — 
that they are overworked, and that they are !o=ing 
their esteem in the ey es ol the public, and there secm3 
to be good evidence to support those points The 
public does not look upon the doctor m quite the 
Eame way ltdid He is now a civil servant He is not 
always asked to do tilings, in many cases he is told 
what to do I think that rubs the average doctor 
harder, rubs him the wrong way more than perhaps 
anything else Then, of course, there are many 
abuses that come up I don’t mean to exaggerate 
these, because in quite a few cases the patients are 
considerate, but you still hear a lot of complaining 
about a doctor called to see a patient m a hurry — 
he got to the house, and he found that the man had a 
bunion and wanted to know whether it should be 
removed surgically He could very well have come 
to the office, and in the old days he would have, but 
not now 

There 13 no evidence at the moment that doctors 
are being regimented, at least, I did not find any, 
but they are very fearful of it. They work under 
the direction of their local executive councils, and, 
as I gay, while so far they have not been under the 
thumb particularly, they feel that as time goes on 
they are going to be 

Specialists are doing much better than G P 's, at 
least financially A new scale of remuneration is 
coming into effect on the 5th of July this year, and a 
man starting m a specialty as a full-time worker m a 
hospital will get at the age of thirty-one a starting 
salary of 36,800, ranging up above, depending upon 
his agej to 31 1,000 There will also be awards for 
professional distinction. These will range from 
$2,000 to 310,000, and will be m addition to the 
basic salary so, by and large, the specialists, w hiie 
they are not so well off as they were under pnv ate 
practice, are doing much better finan c iall y than the 
G.P 's aro, and if something is not done to correct 
the inequity, the general practitioners are going to 
become specialists, and there won’t be enough 
G.P ’s to go around 

Specialists are also paid for what they call domi- 
ciliary visits, house c alls For such a consultation 
the specialist gets about 317 If he does any opera- 
tive procedure, he gets another SS 00, unless it is an 
O B operation, in which case he gets another $17 

Mfleage fees are paid m addition to this However, 
they don't cover any more than the cost of operating 
the car, as a rule, and there is quite a bit of com- 
plaint on the score that the doctor is not paid for the 
timo tha t he loses in going back and forth from a 
pcca tha t may be some distance from his office, as a 


matter of fact, if the case is too far off he is going to 
bo disinclined to have anv part in it 

Perhaps the one conclusion I liavc come up with 
after looking at this plan close hand — and this is 
based largelv on costs to G P ’3 who have seen this 
thing from both sides, both in the panels and out of 
them — is that, if we have a plan in this countrv , per- 
haps t he gri ateat mistake we could make would be to 
make it all-mclusive and cover everybody Half 
the doctors I talked with, if not more, said, “For 
heaven’s sake if you arc going to have a scheme 
like this in the United States, be sure that it is 
limited to those who cannot afford medical care, 
and don’t cover the others " 

Off-tbe-record talks that I had with people in the 
Ministry of Health convinced me that the Socialists 
now in power hope ultimutelv — this is important I 
think — to force nil British doctors into full-time 
salaried service in health centers They don’t 
admit it openly, but if you talk to them behind the 
scenc-s that is w hat thev wall lead y ou to believe, and 
I think it is true This would mean putting the 
medical profession on a civil service status, and of 
course the crux of the whole argument between the 
profession and the government is it cannot do what 
it wants because there are not enough doctors, and 
there are not enough buildings in winch to house 
them The building program in England is badly- 
bogged down \ou cannot get a building permit 
for love nor money , so as a result only ono of the 
health centers that the Government contemplates 
has been started so far, but that is the thing they 
are beading for, and if it goes along on that basis I 
am very much afraid that tho example we will have 
to look at over there will not be an encouraging ono 
to us in this country ( Applause ) 

Spevk.ee V.n diu.se.n On behalf of the House of 
Delegates, I thank y ou, Jlr Richardson, for that il- 
luminating report. 

Section 99 

Address of Chairman of the Workmen’s Compensa- 
tion Board, Miss Mary Donlon 
Speaker Andbesen I now will ask Dr Kenney 
to take the rostrum for a moment to introduce 
another distinguished guest 

Db. J Stax let Kexnet, Councilor Mr Speaker 
and members of the House of Delegates, it is a very 
distinctive privilege that the Speaker has accorded 
me to have this opportunity of presenting to you the 
distinguished ladv who is going to speak to you in a 
few moments As you all know, the Legislature 

E asscd the MaiUer-Condon Bilk It has been signed 
y the Governor and is now law, and has become a 
part of the Workmen’s Compensation Law, and is 
now Article IX of that law The chairman of the 
Workmen’s Compensation Board whose duty it is 
to administer the provisions of that law has kindly 
consented to be here today at the invitation of Dr 
Simpson and talk to you briefly on the important 
points m this Disability Benefits Law, also to make 
an important announcement regarding workmen’s 
compensation She has very kindly condescended 
after her speech to answer any' questions that any of 
you may care to present. 

It gives me a great deal of pleasure to present to 
you the Honorable Mary Donlon, tho chairman of 
the Workmen’s Compensation Board of tho State of 
New York. 

The delegates arose and applauded. 

Miss Mast Don'lox Dr Kenney, Dr Simpson, 
Dr Andresen, ladies and gentlemen, and members 
of the House of Delegates, I seem to be following Mr 
Richardson around this morning I said tohun as 
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investigators have done, go over there 
fronds of friends We purposely took the Mtedical 
Register, picked out eveiy tenth name, and talked 
to the men whose names appeared on the Ik to fit, 
doing that We talked not onlytodootom 

names we picked out in this way, but also to the 
genrnal pubhc, and I think that cross-section was 
pretty fair too Altogether about three hundred 
personal interviews were conducted among doctors, 
the public, the Ministry, and other bodies that might 
have any information about this uugnc 

The interviewing took place all over England, 
Wales, and Scotland. I, personally, made a 
2 000 mile tour by car in the principal cities of 
the -British Isles and to many of the small towns and 
villages 

The chief impressions of the schemo we have are 
these It is giving the people more medical care, but 
the care is of a relatively low grade. The job being 
done is thus quantitative not qualitative. The plan 
is overworking and underpaying the doctor It is a 
serious threat to his eventual freedom. It should 
not hat e been set up, in my opinion, to subsidize the 
care for the entire population, but simply for the 
needy There was no evidence we could find that- 
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care for tne enure populaUon, but simply for the 
needy There was no evidence we could find that 
most Britishers, or most Americana for that matter, 
cannot pay their own medical bills, at least m part. 
The scheme, as a result of covering everyone, is cost- 
ing a tremendous sum of money and is going to cost a 
lot more when it reaches maturity 
The big advantage which we have to admit is that 
the service it boa been giving is given to the patient 


think of this? Our survey showed most 01 tne unt- 
lshera liked the scheme Quite a few are enthusias- 
ts about it Only one out of every six that we 

talked with rated it as less than good 

The second thing we found out was that the 
scheme has a lot of drawbacks, and that the people 
know about those drawbacks Much of their 
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come brackets, the doctors there, many of them, 
have loot their pm ate practices, lor the most part 
they have not had any panel patients to carry over 
into the new scheme, and they are reallv scratching 
hard. One man I talked witli just about ten iLivs 
ago told mo that he teas applying to go to Canada. 
Whereas great numbers are not y ct emigrating, there 
are quite a few who are thinking of it 
One point that ought to be. m ide dear is tliat no 
doctor 13 technically compelled to join the svstem 
He can stay out of it technically , but how is he going 
to live, if there is not enough private practice to 
support him — and that is the ca^e — how is he gomg 
to get by? Well, obviously he cannot, aO he is com- 
pelled by what one doctor referred to as financial 
blackmail of the state to come into the s\ atein The 
whole effect, of course, is not to build the men up to 
a higher level uniformly but to push t hem dow n to a 
common level of mediocrity, and I think that is the 
greatest drawback of the whole sehenic Doctors 
complain, of course, on a day-to-dav basis about the 
fact that they are not paid enough — that is chief — 
that they are overworked, and that they me losing 
their esteem in the ey es of the public, and there seems 
to be good evidence to support those points The 
public does not look upon the doctor in quite the 
same wayitdid. He is now a civil servant ilcisnot 
always asked to do things, in many cases he is told 
what to do I think that rubs the average doctor 
harder, rubs him the wrong way more than perhaps 
anything else Then, of course, there are many 
abuses that come up I don’t mean to exaggerate 
these, because in quite a few cases the patients are 
considerate, but vou still hear a lot of complaining 
about a doctor called to see a patient m a hurry — 
he got to the house, and he found that the man liad a 
bunion and wanted to know whether it should be 
removed surgically He could very well have come 
to the office, and in the old days he would hav c, but 
not now 

There is no evidence at the moment that doctors 
are being regimented, at least, I did not find any, 
they are very fearful of it. They work under 
the direction of their local executive councils, and, 
^ 50 far they’ have not been under the 

thumb particularly, they feel that as tune goes on 
they are gomg to be 

Specialists are doing much better than G P 's, at 
least financially A new scale of remuneration is 
coming into effect on the 5th of July this year, and a 
nian starting in a specialty as a full-time worker in a 
hospital wall get at the age of thirty -one a starting 
of $6,SOO, ranging up above, depending upon 
his age, to $11 000 There will also be awards for 
5>°iw? K,na l ihatmction. These will range from 
92,000 to $10,000, and will be in addition to the 
oasic salary so, by and large, the specialists, whde 
toey are not so well off as they were under private 
practice, are doing much better financially than the 
if ” 8 arc* and if something is not done to correct 
me inequity, the general practitioners are going to 
e^come specialists, and there won’t be enough 
tj.P s to go around. 

specialists are also paid for what they call domi- 
ciliary visits, house calls For such a consultation 
fle specialist gets about SI7 If he does any opera- 
te procedure, he gets another SS 00, unless it is an 
t» n operation, m which case he gets another S17 
^irleage fees are paid in addition to this However, 
mey T don’t cover any more than the cost of operating 
tne car, as a rule, and ther e 13 quite a bit of com- 
plaint on the score that the doctor is not paid for the 
ume that he loses m gomg back and forth from a 
case that may be some distance from his office, as a 


matter of fact, if the case is too far off he is gomg to 
be disinclined to have any part m it 

Perhaps the one conclusion I Jiave come up with 
after looking at this plan close hand — and this is 
baaed largely on casts to G P ’s who have seen this 
thing lrom both aides, both m the panda and out of 
them — istliat,if we have a plan in the, eountrv, per- 
haps the greatest mist ike we could make would be to 
make it all inclusive and cover every body Half 
the doctors I talked with, if not more, said, "For 
heaven's sake if vou are going to have a scheme 
like this in the (Juited Stales, be sure that it is 
limited to tho.e who cannot afford medical care, 
ind don’t cover the others ” 

Off-the-record talks that I had with people m the 
Ministry of Health convinced me that the Socialists 
now ui power hope ultiinatclv — this is important I 
think — to forte all British doctors into full-tune 
salaried service in health centers They don’t 
admit it openly, but if vou talk to them behind the 
scenes that is what thov will lead you to believe, and 
I think it is true This would mean putting the 
medical profession on a civil service status, and of 
course the crux of the whole argument between the 
profession and the government ls it cannot do what 
it wants litcause there are not enough doctors, and 
there arc not enough buildings in which to house 
them The building program in England is badly 
bogged down Lou cannot get a budding permit 
for love nor monev, so as a result only one of the 
health centers tint the Government contemplates 
has been started so far, but that is the thing they 
are heading for, and if it goes along on that basis I 
am very much afraid that the example we will hav e 
to look at ov er there will not be an encouraging one 
to us m this country ( Ipplause) 

Speuceb Lvdeesen On behalf of the House of 
Delegates, I thank y ou, Mr Richardson, for that d- 
lummatmg report 

Section 99 

Address of Chairman of the Workmen’s Compensa- 
tion Board, Miss Mary Donloa 
Speaker Andbe3en I now will ask Dr Kenney 
to take the rostrum for a moment to introduce 
another distinguished guest 

Dr.J Stanley Kenney, Councilor Mr Speaker 
and members of the House of Delegates, it is a very 
distinctive privilege that the Speaker has accorded 
me to have this opportunity of presenting to you the 
distinguished ladv who is going to speak to you in a 
few moments As you all know, the Legislature 

E assed the Madler-Condon BilL It has been signed 
y the Governor and is now law, and has become a 
part of the Workmen’s Compensation Law, and is 
now Article EX of that law The chairman of the 
Workmen’s Compensation Board whose duty it is 
to administer the provisions of that law has kindly 
consented to be here today at the invitation of Dr 
Simpson and talk to you briefly on the important 
points in this Disability Benefits Law, also to make 
an important announcement regarding workmen’s 
compensation She has very kindly condescended 
after her speech to answer any questions that any of 
you may care to present 

It gives me a great deal of pleasure to present to 
you the Honorable Mary Donlon, the chairman of 
the Workmen’s Compensation Board of the State of 
New York. 

The delegates arose and applauded. 

Miss Maky Donlon- Dr Kenn ey, Dr Simpson, 
Dr Andresen, ladies and gentlemen, and members 
of the House of Delegates, I seem to be following Mr 
Richardson around this mor ning I said to hi m aa 
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ho was coming along tliut it was awkward to bo 
pursuing a man as opudj as I have been pursuing 
him todaj , because I followed lnm on tho program 
upstairs, and then I caino dow u here to find that I 
am following him on your program I think, per- 
haps, that is a good arrangement, because it gives 
jou the opportunity to weigh two entirely different 
approaches to an unportant social problem I am 
convmced that after yon have wi ighed thoso two 
approaches you will decide (hat wo here m New 
York iilato have made far better progress alone 
sound conservative lines than has been made in 
England to meet wbat is essentially m some re- 
spects the samo problem of need 
Dr ICenney said that I would mako ono announce- 
ment to you with regard to workmen's compensa- 
tion That announcement is that happily after 
many conferences we were ablo lust week to come to 
a final agreement with regard to tho revised items 
for the medicul fee schedules, winch, therefore were 
duly filed on April 20 in the ofiico of the Secretary 
of State, which makes it become effective Our 
printer has not yet given us tho full supply of copies 
and they will bo mailed gratis to all members of tho 
panel within tho nc\t tw o or three w cek3, as soon as 
received from the printer However, wo were ablo 
to rush a kind of rough printing of 1,000 copies, and 
those copies are available for distribution here in the 
Hotel Statler on tho mezzanine Hoar at the exhibit of 
tho Workmen’s Compensation Board We would 
liko very much to liu\o you go up and see our ex- 
hibit We would like you to take homo with you a 
copy of tho revisions to tho schedule, and you can 
there if you wish leave your namo and address and 
wo shall bo glad to send you a digest of the now Now 

York State Disability Benefits Low. an official di- tho idca“thatTC^i uai:, ‘ D ,°" r ,c 6 ] ? lauuu T 

gest which has been nrcpnrcd, and also to send you these benefits is V ay , 0 f tb e 0, ily "JW [° P rovl1 '^ 

as soon ns it comes from tho printer a copy of this t.miiir t by . a level tax rate That is cssea 

now law, with a rather comprehensive topical index 
of it 

To get to tho matter that I am hero to discuss with 
you, tms now legislation m Now York State about 
winch you havo boon reading in tho papers and hcar- 
mg on tho radio, lot me say first of all what I am 
sure you know that wo here in New York State 
havo not enacted a medical caro program That is 
not what this law is This law is essentially what 
you aro accustomed to regard as accident and health 
insurance provision, namely, a program to extend 
to workers throughout the State generally tho op- 
portunity to rcceivo continued cash income partially 
to roplaco wages lost during periods of temporary 
nonoccupational illness or disability resulting from 
accidental mjury So tho first point I wish to make 
to you is that this docs not set up a program of pro- 
ving medical care It docs provido cash income 
partially to roplaco wages during periods of tempo- 
rary disability Briefly, what the law provides is a piuyuio..., insurance program you~bm‘lrf nn 
Slit rate of 50 per cent of lost wages with a maxi- money than you need and, therefore you ha 

STaffe a during tho .disability pened 1 of tan. tax drawn away iCVK^S 


don’t havo tho law until tho voters in Noiembcrde- 
cido whether thoy want it or not Therefore, vra 
cannot got me to argue with you if you decide tint 
New York is tho fifth or Now York is the fourth 
state, because it depends on whether Washmgtoa 
ib in or out at tho moment 
All of tile other states followed quito a different 
P ittcru in setting up their disability programs from 
[ho disabdity benefits program pattern followed 
here m New York State Rhode Island, tho first of 
them, has an all-out lovel tax regardless of coat, 
one per cent of tho first $1,000 of payroll to be cof 
leeted by the state from employes and the benefit! 
to be paid outby thostate California followed that 
pattern with tho last moment amendment thrown 
mto it in the I egislaturo which has a contractmg-out 
provision so that, subject to certain penalties which 
the employ er has to assume for tho privilege of tab 
mg out insurance, instead of paying the tax to the 
state, private insurance is permitted New Jersey 
also has the contract of provisions Now Yorb, on 
uie other hand, approaches this subject quite dif 
Terentiy New York behoves in tho free enterpnso 
system Wo think America has done prottj well 
under a concept of private enterprise, with pnvate 
insurance functioning in tho area where insurable 
Hazards can bo aotuanly computed — and obviously 
tliev can bo computed m tho group accident and 
iieaitn hold because something over 60 per cent of 
Hhiployed persons m Now t York State are already 
entitled to some kind of disability benefits under 
oluntary plans that havo boon set up cither by 
^ C !? pI T re or K0IUQ tmics by unions alone, and 
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serious group illnesses, it is likely tlint the em- 
ployer's cost will match the cost of the employe In 
a more fav orable year the employ c's share, of course, 
may be less In a year of severe uncrunloy ment, in 
a year of epidemics, it is unquestionable that the 
employer's share of the cost will be more than the 
employe’s, but you have the flexibility which will 
ilrrays aaapt cost under our New York plan to 
vhatever the actual risks of the situation are So 
nurh for our New York law! 

There is one other point I would like to make by 
ray of contrast between this and the pending I cderal 
nil, because I think there is a sleeper in that hill 
:hat the peoplo generally do not recognize I said 
arlier that New York’s is an accident health in- 
surance program It does not provide medical 
are In the Federal bill now pending there is a 
irovision that the Director of Federal Security may 
lircct the recipient of benefits to get medical care os 
i condition of continued nght to the benefits 1 low 
nuch that would be used, no ono knows, but medical 
arc may under that bill bo provided to recipients 
if contemporary disability benefits if the Dill is 
macted, and the nght of the recipient will ho cut off 
f he docs not a\nd hunself of tne kind of medical 
:are and from the doctor to wlioae care he is directed 
J) the Federal Security Adnumstrators 
Doctors baxe an important part in any disability 
Jenefits program You (me that part now until r 
keso insured plans so common in industry, the 
voluntary plans Without the patient’s doctor and 
ie doctor for the insurance compnnx, it would bo 
ibsolutely impossible to know what benefits should 
>e paid, and for how long You people make those 
iecision3 because you are quahfied to make the de- 
aminations which underlie the decision as to what 
Jenefits are payable You do that also in work- 
men’s compensation, which is our occupational dis- 
utility program in New York State Now we must 
iepend on you likewise under this new program 
What this program in New York State does that I 
think the medical profession has not yet fully un- 
derstood is not merely to put cash income into the 
oands of those deprived of wages because of tem- 
porary total disability that is not an occupational 
one, but to make it necessary for them to be under 
the care of a physician if that illness extends beyond 
seven days, and if they want to collect benefits 
Under the laws of the other states it is enough that a 
physician signs the certificate That is not enough 
under the New York law, therefore, we think that 
30n ieof the so-called rackets which nave developed 
in Rhode Island and other states will be obviated 
under this law, and with a sound social result If a 
roan is sick more than seven days t so ill that he 
cannot go to work, it seems to us it is good for him, 
for society, and for his family, that no should be 
placed under the caro of a doctor, but it is his doctor 
who takes care of him, and the only penalty ho will 
su J[ er Ja that unless he is under that care he may not 
collect benefits bo that the first provision with re- 
epect to doctors is that in order to collect the bene- 
fits it 13 not alone enough that a doctor has signed 
mo certificate, but it is essential that the man shall 
oe under the care of that physician 

>> e are working now, and we shall be working for 
cue next many months I suppose, with groups rep- 
resenting your Society, representing the insurance 
companies, representing the labor organizations, and 
representing the employers’ groups, in order that the 
regulations may be as reasonable as possible to com- 
prehend the situations as they appear, and that the 
jurms required to bo filed shall bo as simple as possi- 
“le yet give the necessary information. 


This is now a new field The practice with the 
insurance companies will bo a guide We will 
know the information that is necessary in order that 
the claims can be promptly paid This bill, unlike 
workmen’s compensation — and off the record I 
think \ ery fortunately unlike workmen’s compensa- 
tion — leaves a very wade area of discretion to the 
parties concerned to accommodate their differences 
f ho claimant is ill, he is under the caro of his ow n 
physician, his physician files with the insurance 
company this certificate with respect to the illness, 
the insurance company physician looks it over, the 
claims office in the insurance agent checks to be sure 
the man is an employe of their insured, that this 
is rate of pay and so on under existing plans 90 50 
per cent of all claims are paid m full Less than one 
naif of ono per cent of claims under the existing 
plans which now cox cr more than 50 per cent of Now 
York Stato employes are disputed, or rejected, or 
compromised Wo hope that ratio maintains Wo 
are not looking for a lot of extra work, and to the 
extent that the doctor who attends tho patient and 
tho doctor who represents the insurance company or 
the self-insured employer can agree on tho disabili- 
ties, the bo ird is relieved of tic obligation under 
the disability benefits law of passing on tho cases 

What is set up is a standard for compliance, when 
the parties cannot work out some different standard 
for themselves, and (ho State agency available to 
adjudicate tho claim when there is a dispute We 
hope there won’t bo many disputes 

There is just ono other point — and I see Dr 
Andrcscn would like me to sign off — that I would 
like to make to you about this law, and that is the 
benefits aro paid both to the sick employed and to 
the sick unemployed, and that the obligation to 
provide tho benefits is directly on the employer, 
therefore on his insurance earner during employ- 
ment and for four weeks theraftcr, but there 13 set 
up a special fund for disability benefits administered 
by tho chairman of the Workmen’s Compensation 
Board which takes care of the payment of benefits 
thereafter 

Thank you xery much! I wish there were time 
to get over to you just this one point New York has 
done a significant job under the leadership of Gover- 
nor Dewey this year, I believe, in turning our back 
on that concept of the state-dominated disability 
benefits program, back toward the free enterprise 
system. We can make it work if the medical pro- 
fession will help us 

Thank youl (Applause) 

Tho two booklets referred to in Miss Don- 
ion’s address, “Digest of New York State Disability 
Benefits Law, April 1949,’’ and “Workmen's Com- 
pensation Board, State of New York. Supplement to 
Medical Fee Schedule, May 1, 1949,’’ are included in 
the original copy of these minutes 

Speakeb Andreses' Wc thank you, Miss Don- 
Ion, for your beautiful exposition of this new law 
We are now gomg to take advantage of your offer to 
answer questions Are there any questions from 
the floor? 

Db. Joseph C O’Gobxian, Eric Is it necessary 
for a doctor to be on the workmen’s compensation 
panel to treat these employes or unemployed? 
There are many doctors who are on the workmen’s 
compensation panel and are licensed m New York 
State but don’t wish to be on the workmen’s com- 
pensation panel As I read it m the law a doctor 
must be on the workmen's compensation panel to 
treat these patients 

Miss Doneon Yes, you are quite right Let 
me explain that there are much fewer doctors than 
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you think who arc not on tbo panel Wo hnvn on 
tho panel -5,000 doctors in round numbers There 
nro m general throe groups of doctors— mid when I 
generalize I don t mean to be understood that there 
aro no exceptions, then are of course— there are m 
New Tork what we call the Paik Avenue pmeti- 
tioner, and a good many of those doctors have ner 
aval ed themselves of tho opportunity of coming 
on the workmens compensation panel There are 
doctors engaged m research, whoTiavo not come on 
the panel 1 hen m the lnat six y ears thero liav e been 
a very small number of doctors, something like 400 
wlwhave been cordially invited to leave tho work- 
nien s compensation panel and who have been rather 
effectively removed from it So that » e have those 
doctors in general who have not certified for the 
workmen's compens.it ion panel t 0 

The situation m Rhode Island, where there aro 
no controls of any kind with respect to those urn 
treat and certify as to disability benefits, has been 
sonictlung of a scandal as I tlunk you people know- 
It seemed to us that with somo thousand more doc- 
tors m Now York State av ulablo for tins than there 
aro in aU of Eng and and Scotland under them 
program wo probably would do pretty well and 
judging by the number of applicants for nuthonty I 
judge tho doctors have been reading tho newspapers 
and at July 1 1950, there won’t bo very ^Ly’ 
that won’t bo there 

Dn. O'Gouman Wo bavo two questions You 
know tbo controversies that oxist m workmen’s 
compensation Aro wo going to have alleged un- 
truthful and mcomploto reports in tins disability 
typo of thing? Tho law provides for an investiga- 
tion— and it sounds as though it is just a mere in 
— . — i— . i... a. -i \Yc .■ 


vestigatiou— by tho chairman Wo think there 
should ho a heating There is no prov lsion for an 
appeal by tho doctor If somebody says ho didn’t 
do tins, or ho didn’t do that, there is no appeal for a 
hcaruig Let us assume a doctor is accused of some- 
thing Under tho Workmen’s Compensation Law, 
it provides for an appeal 

Also doctors will have to appear, and the question 
is w bother they bo on tho ordinary subpoena fee such 
as exists down in tho courts before tho referees? 
Now a doctor can bo subpocuaed and paid 50 cents, 
so tho question is will the doctors bo reimbursed for 
appearances before hearing officers on subpoena, 
that is, will they he paid a too in excess of tho usual 
subpoena fees as is douo before the Workmen's 
Compensation Board? 

Two, a doctor may ho suspended from tho work- 
men’s compensation panel for submitting untrutliful 
and mcomploto reports in a disability claim. The 
question is why not gtvo bun a chance at a hearing 
as w o do in theso other places and as wo do at pres- 
ent under tho Workmen's Compensation Law? 
That finishes my questions, tho two questions that I 
1 . _ .1 


had 

Miss Donlon You ore uot arguing but ashing a 
question I think I can answer both of them von 
briefly Thu Disability Beuefits Law is Article I.V 
of tho Workmen’s Compensation Law, and all of the 
provisions with respect to tho authorizations and dis- 
ciplinary provisions in regard to doctors m the 
Workmen’s Compensation Law are, therefore, ap- 
plicable with regard to fees for attendance by doc- 
tors, As I am sure you know , the fees w ith respect 
to that attendance at hearings are m large part 
mileage fees, etc , governed by tho Civil Practice 
Act and not by the Workmen’s Compensation Law 
A As^o special fees for attendance that , is, as you 
know* a ma c ^regulation under tho Workmen's 
Compensation Law, not of statute, and I see no 


reason to apprehend that regulations are not posit!: 
under Article IX as under Sie other articles 
h,. i JoiLV J Af vbTEiisov, Premdml Ekd 1 
think, Mr Speaker, tho delegates would file to 
sjiow from Miss Doidon — if thoy don’t know at tit 
present time — when this law will go into effect ioi 
tnc reasons for putting off its effective date as fir a 
they have 

Miss Doslov Dr Mnstereon has ashed whstu 
tno date on w Inch this law goes into effect, and whit 
are the reasons for putting that effective date off a 
far as it is There are four dates really to watch, 
and I will try to give you thoso briefly The law 
occame effective on April 13, 1949, and that was 
important because voluntary plans made by em- 
ployers and covered m compliance with this law are 
" mch were in existence on that day f and are 
stilt in existence on July 1, 1950 That is a pron 
siou to prevent the chiseling employer from setting 
up a now submarginal plan, yet at the 6amo tome to 
conuuuo plans that wore in existence. 

flic second dato to watch is coming up veiysooa 
?°"f’ duly L 1949 That is the date when we bean 
)a\\ Crmin o " bo are covered employers under tne 

The third date to watch 13 January 1, 1950, when 
1 ??“?, , temporary sex months’ tax to setup 
initially tho fund for payment of disability benefits to 
tbo sick unemployed 

Tho fourth date to watch is tho dato to which Dr 
0 Z l ^° a l rokra d u, i '■ 1950, when the law becomes 
tmna °i!r c , tlv , c ' ijic. permanent financing contnbu- 
bp collected, benefits for disabilities oc- 
1 050 L°!‘ uft( T that dato will bo payable July b 

t 13 " b° u tbo benefit penod begins, 
seen fmm o 18 U 03 !° ri Z 'w that? I think you have 
that thom l\ ay * * vu stepped along these dates 
to mali/n ^, ro which havo to be dono m order 
fee A e P^cssion of status toward the fully ef 
mU ho ,AL ? I ,°^“ vcr > lt w estimated that there 
Now York AT* 4 employers m tho Stato of 

and someth & mtlun the scope of tins act 

aro entitled tn hn 0r %}^ aa 31X nu ^ lon employes who 
rengements for “5 dw »> the pVical ar 

and for hav mrr tho administration set up 

siderablo 8 nsuranee sold to them aro quite con 

toons? '' KKIt '' NDHESt; ‘ N ^re there any further ques- 

coutroveraiaJ of disafoh?,’ ® u .\ ens One of tho most 

men’s compensate b tho tmt 0c< ? ur8 , m ," ork 
case, la there nnv nil UlG occupational disease 

disabihty law to protect U1 , tlu3 slcknesS 
ting himself for W>yo torn 

ordcr to avoid tho nec£A?v « f CltJen . fc Protection in 
period of tune until ImTAwo bLn^ tWS for a m 8 
under the occupational disoa.<J?° me8 c °mpensablB 
afxss Donuon I amverv d-IbW , , , 

question Section 200 of the p.?, 3 °, u that 

is expressly designed to tako p„ r '.’ ^division (2) 
which I behove is contemplated m° t lc 8111111(1011 
w here the question is solely wliotW £ our question, 
abihty is occupational or nonoccumiA ° 0t i ^£4?“ 
this provision of tho law provide! tW T ^?“ 
period when determination of oecnmf^ during tho 
tion is being made the claimant AAm’Aui ““P - 
benefits under this law with the rnrhf , to bn 

ment of the different earners ‘ mimburso 

Thank you veo much for bringing 0 uf 
because I had overlooked it 1 “0 point, 


Dn. Natu.vn Bbodie, Kings Wifi V on mn 
whether any provisions arc considered for t hnw u* 
are self-employed, and secondarily, wifi y ou ^ '™° 
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briefly on the arrangements of coverage through 
various earners? 

Miss Donlon Answering first jour question 
with regard to the self-unp!o>ed, no, tins law docs 
not contemplate covering for the sclfemplovcd 
This Law contemplates covering where the groups 
of employes an. four or more That is the well- 
known administrative device for having adnunistri- 
tion reasonable, not that anj bodj senouslj thinks 
that the person who works in a group of three is less 
entitled to benefits Lou just draw the line some- 
where, and traditionallj four or more is the pi lee 
where ) ou draw the fine 

With regard to arrangements for insurance, I am 
glad jou asked that question One of the argu- 
ments that has been made against a computsorv pro- 
vision of this tjqje of benefit in a statute is that we 
are doing verv well, jou admit there arc more than 
50 per cent of the emplojes covcred t whv not let it 
work out? Imtil vou have a broad lusurablo group 
it has not bean feasible to write this typo of group 
insurance accident health for employed groups of 
less than 25, and we have in the State of New l ork 
something like SO, 000 emplojers who have between 
four and 25 emplojes each, and their emplojes have 
been deprived of the opportumtv of leaving this 
type of voluntarj insurance Therefore, as a part 
of this new plan, groups down to four or more will 
be entitled to get it Thej can get their insurance 
or they can make prov lsion to approve sclf-uisuruuce 
m much the same waj as under the Workmen's 
Compensation Law except that tins insurance can be 
bought not only from the State Insurance Fund but 
from anj insurance company authorized bv the 
Superintendent of Insurance to write group accident 
mid health insurance in the State of New York, 
which includes the bfe msuranco companies gen- 
Er mlj, as well as the casualty companies 

Speaker Andresen Are there anj further ques- 
tions? 


There was no response 

Speaker Andresen If not, we thank jou verj 
much, Miss Donlon 


The delegates urose and applauded 
Speaker Andresen Gentlemen, we have had a 
jmrd morning, but we aro going to have an even 
warder afternoon I don’t know whether we should 
continue for another half hour before we go off for 
lunch ^ Our program calls for a meeting agam at 
two o clock, so the more tune we spend now the 
tsawe will have to spend after six o’clock tonight 
vuiQRUs Move we continue for another half 


Speaker Andresen If there is no objection, wi 
nl continue Dr Gamble has not finished with 
as yet We have interrupted him twice, 
fim.u ^ we ou ght to extend him the privilege of 
ntrn. At the end of that time I am going to 

har°f k f Qr / resolutions from the floor which will 
.., 1 ,'’ :? be referred to reference committees to con- 
^them during the luncheon hour 
com 6ro 13 P r Ga mble? While Dr Gamble is 
u Pi I will entertain a resolution from Dr 
creedman, of New York 


S'clum 100 (See 130) 

edicaj Specialty Boards — Admission to Eiamina- 


^ SaanjEL Z Freedman, New York Thisres- 
uon Pas been rewritten at the request of the Ref- 
r?°ce Committee to which the original one was 
myed- It concerns “Medical Specialty Boards 
Whereas, the specialty boards in the various 


fields of mcdiuue serve the purpose of setting 
criteria of scholarship, training ana ethics, and 
‘ \\ hereas, certification bj a specialty board 
confers upon a phvsician recognition of pro- 
ficiency which is higldj regarded bj his col- 
leagues and the Dv man, and 

“Mueuevsj to denj to a phjsiciau, who meets 
the basic tramuig, postgraduate, and ethical re- 
quirements, entrmce to the examination neces- 
sary for certification in a specialty withholds from 
the c indid itc the recognition in such specialty of 
his colleagues mil the patients he serves, therebv 
bj inference branding lmn as inferior to tiiosewho 
are certified, anil 

"WuEnEis. since spccialtj board certification 
is in extrunelv important factor m obtaining ad- 
mitiaucc to the stalls of most recognized hospitals, 
tile denial of certification to a phjsician, who 
meets the basic t riming, postgraduate, and ethical 
requirements of the specialtv board, accordmglj 
uudulj restrains him in the full practice of his pro- 
fession, now, therefore, be it 

Rtsolud, that the Meelical Socictj of the 
Countv of New A ork recommend that ull phjsi- 
cians vv ho are dulj licensed to practico medicine in 
the btate of New A ork, and who meet the basic 
training, postgriduate, and ethical requirements of 
a speemilj board be adnutted to the examination 
given bv the spccialtj board, and be it further 
“ RlsoIloJ , that the secretary of the Medical 
Socictj of the County of New A ork be directed to 
send copies of this resolution to the president of 
each specialty board and to the chairman of the 
Advisory Board of the Medical Specialties, and 
bo it further 

“ Rewired that the delegates to tho Medical 
bocictj of the State of New York are hereby in- 
structed to introduce and work for the passage of 
tlus resolution in that bodj and in the House of 
Delegates ” 

SrEAKRR Andresen That will be referred to the 
same reference committee as before, Miscellaneous 
(B), of which Dr Norman S Moore is chairman 

Scchon 101 

Revision of the Constitution and Bylaws (General) 
Dr. Louis II Bauer, Past President Air 
Speaker, I have a resolution which I behove will not 
require referral to a reference committee but can be 
acted on bj the House 

“Whereas, it has been twelve years since the 
Constitution and Bj’laws of the Society have been 
thorough! j revised, and 

“Whereas, there have been mauj amendments 
adopted during that period of time, and 

“\\ here as, the present situation requires fur- 
ther consideration of a general revision, in order 
to make the Constitution and Bylaws more fullj 
effective in carrying out the work of the Society, 
therefore bo it 

“Resolved, bj tho House of Delegates that the 
Speaker apjKiint a committee of three to prepare 
a complete revision of the Constitution and By- 
laws, and that this committee be directed to pre- 
pare such a revision so that it may be printed m 
the Jourxae at least SLXty days prior to tho naxt 
annual meeting, and may be considered bj the 
House at the meeting in 1950 ” 

Mr Speaker I move the adoption of the resolu- 
tion. 

The motion was seconded by several 
Speaker Andresen Do you feel that that does 
not need to be referred to a committee? 
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De.Bujer I don’t sec wh> it has to be I think 
tic Houre can act on it direct!} 

Speaker Andresen All right, tho Chair will so 
rule. Is there am discussion? 

The question was called, and the motion was 
put to a v ote, and was unanimously earned. 

Speaker Andreses In the usual manner of any 
amendment to the Constitution and Bjlaws, it will 
hat e to he ot er for a v ear, and be published at least 


pect something worth while in the interests of 
organized medicine It was a pleasure to be with 
>ou (Applause) 

Speaker Andresen We thank you, Dr Norton. 
Section 104 (See 159) 

Bond Issue for the Building of Hospitals in Now 
loric City 


ha\ e to lie o\ er ior a > ear, ana do puDuaneu at icaai/ Dr. WilhamA p 1Tin . 0 M „ , 

£ixt\ da\s before the next meeting so that it can be t Yor ^ Before pre- 

studied By the individual members of the House and f^r£Sffito Ifte? Reference CoramiUee - 1 
the county societies, and discussion can be had here „ w ,, “ 

btfore the Committee on Constitution and Bylaws at whereas, the City of New York has proposed 

the time of the reference committee meetings ? program for the building of new and the renova 

Dr. Thomas 0 Gamble, Albany May I ask the old municipal hospitals, and 

members of rm committee to meet me immediately Whereas, this program 13 very necessary for 

m dL foj cr Sd W ^ 6 mdjsent Slck m ^ e ' v York City, 

Station 102 Whereas, it wall be necessary to raise this 

Revision of the Constitution and Bylaws (District a bond issue, and 

Branch Delegates) under t^ e present economic situa 

_ , (r r- After Dr tionit will be necessary to obtain an amendment 

Dr. Charles F McCartt, Kings Alter JJr to the Constitution of the State therefore be it 

Bauer * resolution which ^ J^t ^d ^eBier “R M> tft the House 7^“ 

ihcM. are nu^arj or not, I don t know, but I have of the proposed amendment of the institution of 
than read} _ , , . T otate 

As chairman of the Committee on Credentials I “Resolved, that section seven of article eieht of 

have noticed sometlung that ba P^™ the Constitution bo amended by adding thereto a 

delegates, on which I am oflfenng a reflation to new paragraph, to be paragraph D bo read as 
amend the Constitution. Number on »“ follows 8 1 ’ 

^ „ rt . n i\*nRFSFN In view of the fact that tlie ut . 

than bnng it up at this tune not exceeding the sum of one hundred fifty 

S, chon 103 “'a™ 1 dollars Any mdebtedness thereafter 

State of N J J fund indebtedness excluded pursuant to this 

Speakeb Axdbesen Yesterday morning I paragraph, shall not be so excluded * 

called upon delegates from our neighboring states, " Resolved (if the Senate concur), that the foro- 

and asked if any were here to como to the platform gomg amendment be submitted to the Deonle for 

I am informed that Dr Norton who is the represen- approval at the general election to be hddntJm 

tativ e from New Jersey, and w ho I believe ns presi- year nmeteen hundred forty-nme m accordance 

dent of the Medical Society of the State of New Jer- with the provisions of the election law ” 

sey, is here. I am going to ask Dr Kenney to es- Speaker Andresen Referral 

cort Dr Norton to the rostrum to say a few words Committee on Miscellaneous IWss ?A)^f Xh 

tOU3 ‘ Dr J Stanley Kenney, of New York, es- tifffbut we ^ SS^ore' ' Egg3 ‘ on ha3 a 

nertod Dr James F Norton to the rostrum amid ap- mure 

clause. Section 105 (See 12) 

F Dr. Jame3 F Norton Mr Speaker and mem- j 


1 Pb. Jame3 F Norton Mr Speaker and mem- 
bers of the House of Delegates of the Medical Society 
of the State of New York, as president of the Medi- 
cal Society of the State of New Jersey I bring you 
greetings in this, your annual meeting I am sure 
(jjat this meeting, like our own held recently, is 
geared to the very senous thought of the threat that 
confronts American medicine. You have heard a 
ot about it, and you will hear more I am sure during 
your deliberations, as to how best this threat can be 
turned back I am confident that we have by far 
the better side of the position, and I am very hope- 
ful that if we properly and adequately get across to 
tho people of this country the inefficiencies and the 
inequities and the imperfections m any type of a 
monopoly of the practice of medicine as threatens 
us now under compulsory health insurance in sharp 
contrast to the voluntary plans that your Society as 
well as ours are very earnestly sponsoring, the in- 
telligence of the average run of the American people 
will cause them to decide m our favor 

I bid you Godspeed in your deliberations, and L 
hope that out of tom session will come what we ex- 


Sechon 105 (See 12) 

S’Su » f a— 

„5*cS£So B ta ' KuSj S* in» 

phshed by the ComwitteTon WKt ,™ k T 0I T 
to commend them for their work Your’ltoference 
Committee, however, would not bo honest if toe^ 
did not tell you that they view with U 

failure in the legislative field durinc to^^it 88 0Uf 
They me particularly concerned^ our^bTty 
to secure the passage of bills that am „h!! , “ JDUH y 
to the health of the people of this State^nd^uX 
ability to secure the defeat of those that 
mental to the health of tho People Tt^Stata' 
The} believe that as a whole we have fared ®§£ 
bad!} dunng the past } ear ea tatner 

The Committee is deeply concerned over the 
apparent apathy of the legislative comnutteXf to! 
vKhous counties. On some of the 
sial issues, only 26 out of 61 counties rephed^hen 
asked for information by the legislative comimttee of 
this Society The Committee urges thaT^, 
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delegate here return to hi3 own society with tho 
determination that an alert and aciivo legislative 
committee bo established 

It is the opinion of this Committee that tho ac- 
complishments of our Society in tho field of Icgis- 
lahve matters are far from what wo behove can bo 
accomplished We further believe that with our 
present setup we will be unable to secure tho results 
that we are convinced this Society is capable of 
attaining 

The Committee recommends that the Council 
dense ways and means to secure a closer relationship 
with the various county legislative committees so 
that the actions of these committees bo more closclv 
correlated in order that recommendations made in 
reference to proposed legislation sliall be supported 
by all tho legislative committees throughout the 
State. 

The Committee believes that m order to obtain 
thKe objectives it is necessary to augment our 
sMf in Albany to the end that a closer and more 
effective relationship with the legislators may be 
achieved. 

I move the approval of tho report this far 

The motion was seconded by several, and us 
there was no discussion, the motion was put to a 
vote, and was unanimously carried. 

Db. Rawls lour Iteferenco Committee wishes 
to oner the follow mg resolution 

“Rtsolvcd, that the staff in Albany bo aug- 
mented, preferably by someone wcll-vcrecd in 
legislative matters and in public relations, in 
order that a closer and more cffcctiv e contact with 
the legislators may be maintained ” 

I move its approval 

The motion was seconded, and as thero wa3 no 
earned. 100 ’ 11 Waa P ut to & vote, ant * " 83 unanimously 


Sedl0n 108 (S< e 72, 181, 193) 

rvJ? 0r ^i 2? Reference Committee on Report of 
t^mndl, Part IX Basic Science Law 

W illiam B Rawls, New York Resolutions 
troduced by Dr Charles Gullo in reference to the 
science law 

Whebeas, the injunctive procedure for the 
control of illegal practice failed of being enacted 
Hst session of the Legislature, and 
'Vhebeas, illegal practice m New York State 
thereto 8600113 menace f° pubho health, 

NtJW’S*’ *^ e House of Delegates of the 
m ™ J . ca ^S°cmty of the State of New York recom- 
jmmu that through proper channels to have in- 
S 1 ji* U r a , ^ a ^ th® next session of the New York 
emit? r i\ LS l ure W ^ UG ^ 1 will incorporate the pnn- 
onp ? , V~ e name science law, namely, that any- 
hnMo 'X^thout any exemptions whatsoever, who 
an m aimsL 'ff qualified to treat tho sick must take 
in m those sciences which are basic 

annl, 80 ‘9 0 * 3 , °f practice of the healing art This 
not f 3 , waet “ er the law provides for licensure or 
further 683 ae 13 ex P re3S 'y exempted, and be it 

any basic science law grantmg 
Rton axe L m P irons to anyone under any circum- 
ces be actively opposed by this Society ” 

ducer^re reVLSe 'T resolution agreed to by the rntro- 
m the resolution, and I move its approvaL 
g J-n® motion was seconded, 
been Andbesen The revised resolution has 
moved. Is there any discussion? 


Da, Ezra A. Wolff, Queens Are wo to under- 
stand if wo go on record as approving this resolu- 
tion we will have approved the adoption of a basic 
science law? 

Dm Raw ls Correct 

Dm Wolff If that is so, I would like to discuss 
the matter 

Splakeh kNDULSLN Como right up to the micro- 
phone and then wow ill hear you 

Dm Wolff Mr Chairman and members of tho 
House, annually tho problem of the basic science law 
lias been the subject of prolonged debate on the 
lloor of this House Annually tne projxisition has 
been rejected ns unsound In one of the most re- 
cent of the Council committee reports that same 
attitudo was held, but tho prophets of doom have re- 
currently forecast that the chiropractic bill is 
certain of passage next year We aro told that 
the legislators aro tired of tho problem, and that they 
w ill licenso chiropractors in order to rid themselves 
of the problem One suggested remedy is the pass- 
age of a basic science law which, according to its 
proponents, will drivo chiropractors from tho Stato 
by making it difficult for them to bo licensed 

Furthermore, it is claimed that standards will 
be raised so there will lie no incentive for tho train- 
ing of chiropractors, and potential candidates will 
study medicine instead, that ultiniatelv then tho 
chiropractor and other healing cults will bo exter- 
minated 

Cursory thought might make this seem feasible, 
but on closer scrutiny there aro numerous faults in 
the projwscd remedy In tho first place, whde you 
can easily passabmuc science law, will it do what it is 
supposed to do? Standards will be lowered rather 
than raised, I am sure, since tho present standards 
under our present law are higher than those which 
aro incorporated in any operative basic science law 

Then a second point is What makes anybody 
think that a basic scienco law could be enforced 
any better than our present law is, Bincc tho mam 
difficulty apparently with the enforcement of our 
present law is that wo have no machinery for its 
enforcement? That is what we are told — that thero 
are not enough personnel to go around and pick up 
these irregular practitioners If we can get them 
for a new law, why can’t we get them for what we 
have at present? 

Has the licensing of chiropractors under any 
means or any type of law in 44 states thus far raised 
the level of their education or of their standards? 

I don’t know that thero is any evidence that proves 
to me at least that this has occurred. 

How about the grandfather clause? Do even the 
most rabid of the advocates of a basio science law 
feel that there is any praotical chance for the passage 
of a basic scienco law that would exclude the present 
irregular practitioners? I doubt it very sincerely, 
and I think that it is sort of a tongue-m-the-oheek 
attitudo to assume that we can go on record as 
favoring a basio scienco law which would be prac- 
tical as far as the politicians aro concerned and 
which could be passed On the other hand, if you 
passed a basic science law which licensed the exist- 
ing chiropractors, you would be defeating your own 
objective In spite of the fact that it is felt that 
ultimately it would weed them out, ultimately is a 
long time off when it comes to waiting for three 
thousand or more chiropractors to disappear 

Another group of proponents of basic science are 
the self-styled practical group The burden of their 
argument is that since passage of the chiropractio 
bin is inevitable, we may as well make the best of the 
situation by controlling licensure through a basio 
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science law Is not this stand really a rationahza- 
tion of an attempt to nd ourselves of a distasteful 
and burdensome yearly legislative struggle on the 
assumption that following the achievement of a 
basic science law we are going to be able to sit back 
smugly and let the law take its course and ultimately 
be entirely freed of this persistent nuisance of ir- 
regular practitioners? But it overlooks the most 
fundamental of all considerations — that its recog- 
nition by whatever name you want to call it is of a 
system which not one of us here believes has any 
slightest shred of merit or basic scientific truth 
Regardless of how expedient or how politic the 
measure may be, or how it may ultimately work for 
the good of the pubhc, if we advocate its passage 
we will have forfeited all right to the claim that «o 
are motivated by consideration of the public u el- 
fare, and we will be placed m the light of oppor- 
tunists who are seizing at a mechanism for destroy- 
ing competition m order to advance our own inter- 
est and espousing hypocrisy toward a pubhc we 
are pledged to protect ( Applause ) 

Dr. Homer J Knickerbocker, Ontario The 
principal reason why the chiropractors want to be 
licensed is to eliminate the influx of migrant men 
from other states who are incompetent and cannot 
pass their own states’ examinations It is a self- 
preservation proposition on their part Our present 
law is idealistic but ineffectual, and the chiropractors 
will certainly beat us if we don’t do something to 
undermine then stand. 

I recently talked with one of the senators, and 
our conference resulted m about this much He 
was asked how about the resistance a legislator 
might be expected to put up toward any bill, and 
he said that when a man went to Albany he was 
supposed to sit m a chair and get calluses in the 
seat of his pants, as a matter of fact, he sat in a 
chair and got callused all over, to the pomt where he 
had very little respect for any plea for anything that 
he could not consistently follow 

If we get busy and do something to increase our 
effectiveness in our legislative program by an 
around-the-year importuning of even the candi- 
dates for Assembly and the Senate we will lay a 
foundation which mil do something for us Whe- 
ther basic science law will do the tnck or not, I 
think no one can tell until it is tried, but at least 
we might better try it ( Applause ) 

Dr. Benjamin M Bernstein, Kings Gould I be 
hs&rd? 

Speaker Andrbsen Yes, after Dr Rawls 

Dr. Rawls Before the start of the next speaker — 
we did not have m mind the chiropractors alone 
For example, the naturopaths are now clamoring for 
recognition, and there are others clamoring for 
recognition We had in mind all those who are 
classed by us as being beyond the pale of recogm- 

tl °D^Bw^E I N It has taken many years for the 
National Board of Medical Exami ners to perfect a 
licensing examination which will be Mcepted by45 

S'Ssyssasti'a” 

trying to keep no rr.u men who pass the 
keep the doctors out Jh^n«> P g com . 

National Boind doctors, and they 

•gg rtSiWto 

u i— . 


after all, you. know to try to stop a chiropractor 
practicing medicine is not feasible when he never 
did practice medicine He always has, and always 
wdl, try to substitute chiropractic for medicine. 
That is the argument, and if we stop talking about 
chiropractors practicing medicine, we m3 be a 
darned sight better off in trying to prevent them 
from substituting chiropractic for medicine. I 
can’t see where any basic science law which per 
mits them to take this examination is 0 K, that if 
you pass this examination you are all nght. That 
would be a terrible, terrible blunder As I said to 
one of the men in our county who is interested in 
antichiropractic efforts, the matter could bo cleared 
up considerably if he would say to any legislator he 
approached, “If you had your boy ill on the field of 
battle, would you w ant him treated by a doctor or by 
a chiropractor?” It always seems to me we can 
make this more realistic from that pomt of view, 
and if we will do that, we can accomplish a darned 
sight more 

Dr. Samuel Schneierson, Bronx Mr Speaker 
and fellow delegates, I think there can be no ques- 
tion about the fact as to what our objective is here 
m relation to this problem As m relation to other 
problems, we are primarily concerned with the 
maintenance of, and more precisely with the im 
provement of, the medical care which the citizens 
of this State deserve So it follows as a corollary 
that m connection with this resolution and its con 
aiders tion we have to decide only one thing Kill 
we by our endorsement of this resolution secure a 
better quahty of medical care for the citizens of this 
State, or will we advocate a measure which wifi 
ultimately lead to the deterioration of adequate 
medical care and health? 

It strikes me that for many years the chiroprac- 
tors have engaged m a steadfast and perhaps even 
in an effective campaign to secure some measure of 
recognition of their kind of work, even if that is a 
euphemism among the people of tins State May 
it not bo that this is merely an attempt to do on their 
part as recent dictators have done in the past to 
cour, V, er ’ divide the problem, first, 

“ft* ther f will be from the outset recognition, 
fnrtw" timt «am in recent history proceed 
*2 ft e ne T t ste P m "’hat might not turn out 
a? Baan effective battle It would seem to me m 
the consideration of this problem that unless we 
mtl b l C0 E Ced that thjs “-ensure is in accordance 
r“i beSt there is any doubt even 

'm? 36 Wll ° .“ay have some inclination to 
fBis project— if there is any doubt at all 
on the part of the gentlemen here assembled— 
7n but to “Ject thmresolution. 

t 616 tluS aftamoon, gentlemen, I 
am authorized to convev to vnn 6 

aSKSSST SBEXS5 

s , Speaker Anuresen Is there any further discus- 

Dr. Norman S Moore. Tnm - nU „„ \ 
first met the impact of the basic scient-i/i 3 ° U ^ wb n 
this House of Delegates, I ca^ot refram 
remarks to let you know that for nearly te^Ws 
since this came up, and I was chairman J the 
reference committee that considered!^ „ a 'tt 
spent one whole day m this Hoio Yf b“e e a ^ 
bat thug the pros and cons, and since that dav the^ 
has been committee after committee aptmnLTm 
study it, there have been reviews by 
when he was secretary to the State BbLd of MeS 
Examiners, and he has even the results of hnT 
tailed studies before this House, so has Dr Lo ohneT 
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lad the opinions of somo of tho members who hn\o 
been on special committees to study the feasibility 
of a basic scienco law and who aro interested m 
medical education have also been reported in this 
.house, yet this proposition has always been turned 
i dom. If this House capitulates to this resolution, 
they will ruo the day when their sons and daughters 
.have to bo judged by the people on tho medical 
eiammmg boards who are going to get medical 
student certificates, because this thing is a fact in 
other states and has nover been reported correctly 


in this House of Delegates I fcol this is a very 
serious crisis to put before us immediately before 
luncheon, therefore ( Mr Speaker, I offer a motion 
to defer action on this until after luncheon 

The motion was seconded by several, and as 
there was no discussion, the motion to defer was put 
to a vote and was unanimously carried 
SiEekLit Andiiesen Wo are adjourned until 2 
o’clock 

The session adjourned at 1 00 p m , to recon- 
vene at 2 00 p m 


TUESDAY AFTERNOON 


May 3. 1949 


The session reconvened at 2 00 p ii 

Speaker \ndresen I will ask Dr Raw Is to con- 
tinue. 

9s, Rawls Gentlemen, I would like to move 
mat further consideration of the resolution being 
discussed before we adjourned on the basic science 
bw be deferred until tomorrow morning until Dr 
tochner, the secretary of the State Board of Medical 
trammers, can be heard He cannot be here 
mu afternoon. 

Speaker Andreses Do I hear a second/ 

Samuel B Bubk, New York I will second 


Speaker Andreyev Is there any discussion? 
utL Frederick S Wetherell. Onondaga We 
?? ve "1 heard Dr Lochner many times, and I know 
mat all of us know just about what Dr Lochner is 
B°ing to say I see no reason why we should neces- 
mmy have men outside of this Elouse discuss this 
subject with us any longer I object also for other 
h°re: R* this delay, namely, that Dr Lochner was 
^ this morning, was he not, or am I mistaken m 


I 9a. Rawls Dr Lochner was here, but he bad to 
lecture atl 30 This report was supposed to be put 
uwhen Dr Lochner could be here to speak, but due 
o our guests this morning it could not be, and he had 
leave before it was disposed of 
, Ua - Wetherell I entered a room last night, 
9r Lochner had been speaking to half a dozen 
nuf F 1 " when I appeared all w as silence I may be 
K , 01 or oer, but I just do not Uke in any respect this 
buomess of registered lobbying 
speaker Andreses Is there any further dis- 
msolut ? m °9on to postpone action on this 

ft,?®' Jacob Werne, Queens I take exception to 
, «nmrks of the last speaker I have heard Dr 
tmvi, r s P e f,k f° r the good of practicing doctors of 
t cme o' this State, and if by the term “lobbyist” 
somebody of ill repute, that certainly 
*>t fit the bill with him There is no require- 
to lrolk° c 83 f bo 'r. w r hereby any man who wants 
bby for anythmg here, or argue, or m any way 
, a Proponent or an exponent or antagonist for any 
e has to register with anybody This is not 
Mhington, DC , this is Buffalo I nm against 
om basic science law nevertheless — 

^yrEAKER Andbesen This is a motion to postpone 

Dr, Werne I still say we should postpone it and 
bear the man who is in charge of licensure and examl- 
uation m this State He certainly can give us some- 
thing to think about 

The question was called, and the motion was 
Put to a vote, and was earned 


Speaker Andresln Very well, tho motion is 
earned, and action will be postponed on this reso- 
lution until tomorrow morning 

Section 107 (See 63, 161 ) 

Report of Reference Committee on Report of Coun- 
cil, Part IX To Amend the Education Law m Rela- 
tion to the Practice of Psychiatry 

Dr William B Rawls, New Yort The next is 
a resolution presented by Dr Irving J Sands, of 
Kings 

( Resolution gnen in full — Section S3) 

I move its approval 

The motion was seconded, and as there was 
no discussion, it was put to a voto, and was ear- 
ned. 

Section 10S ( See 71) 

Report of Reference Committee on Report of Coun- 
cil, Part IX Injunctive Relief Procedure 

Db. William B Rawls, New York Resolution 
introduced on behalf of Dr Solomon Schussheim, of 
lungs, which resolution has passed the House once 
before I believe 

( Resolution given m fuU — Section 71) 

Your Reference Committee approves of this reso- 
lution, and I so move 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 

Section 109 (See 65) 

Report of Reference Committee on Report of Coun- 
cil, Part IX Legislation — Larger Committee, Hews 
Releases 

Db. William B Rawls, New York Resolution 
introduced by Dr Aaron Kottier, of lungs 
( Resolution given in full — Section 65) 

I move its approval 

The motion was seconded 
Speakeb Andresen Part of this has already been 
earned out m regard to the Legislative Committee, 
but I see no harm in having the motion brought be- 
fore the House Is there any discussion? 

The question was called, and the motion was 
put to a vote, and was unanimously earned 

Section 110 (See 37) 

Report of Reference Committee of Report on Coun- 
cil, Part XX Representative of the Five Counties to 
Be Included in me Committee on Legislation 

Db. W it . tjam B Rawls, New York Resolution 
introduced by Dr Margaret Jaaeway, Hew York 
(Resolution given infult — Section 37) 
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science law Is not this stand really a rationaliza- 
tion of an attempt to nd ourselves of a distasteful 
and burdensome yearly legislative struggle on the 
assumption that following the achievement of a 
basic science law we are going to be able to sit back 
smugly and let the law take its course and ultimately 
be entirely freed of this persistent nuisance of ir- 
regular practitioners? But it overlooks the most 
fundamental of all considerations — that its recog- 
nition by whatever name you want to call it is of a 
system which not one of us here believes has any 
slightest shred of merit or basic scientific truth 
Regardless of how expedient or how politic the 
measure may be, or how it may ultimately work for 
the good of the public, if we advocate its passage, 
we will have forfeited all nght to the chum that w e 
are motivated by consideration of the public wel- 
fare, and we wifi be placed m the light of oppor- 
tunists who are seizing at a mechanism for destroy- 
ing competition in order to advance our own inter- 
est and espousing hypocrisy toward a public we 
are pledged to protect (Applause) 

Dr. Homer J Knickerbocker, Ontario The 
principal reason why the chiropractors want to be 
licensed is to eliminate the influx of migrant men 
from other states who are mcompetent and cannot 
pass their own states' examinations It is a self- 
preservation proposition on their part Our present 
law is idealistic but ineffectual, and the chiropractors 
will certainly beat us if we don't do something to 
undermine their stand. 

I recently talked with one of the senators, and 
our conference resulted in about this much He 
was asked how about the resistance a legislator 
might be expected to put up toward any bill, and 
he said that when a man went to Albany he was 
supposed to sit in a chair and get calluses m the 
seat of his pants, as a matter of fact, he sat in a 
chair and got callused all over, to the point where he 
had very little respect for any plea for anything that 
he could not consistently follow 

If we get busy and do something to increase our 
effectiveness in our legislative program by an 
around-the-year importuning of even the candi- 
dates for Assembly and tho Senate we will lay a 
foundation which will do something for us Whe- 
ther basic science law will do the trick or not, I 
think no one can tell until it is tried, but at least 
we might better try it (Applause) . 

Dr. Benjamin M Bernstein, Kings Could 1 be 

heard? 

Speaker Andresen Yes, after Dr Rawls 

Dr. Rawls Before the star t of the next speaker 
we did not have in mind the chiropractors alone 
For example, tho naturopaths are now clamoring for 
r^EmtTon, and there are others clamoring for 
recognition We bad m mind all those who are 
classed by us as being beyond the pale of recogm- 

‘TbSws It has taken many yearn for the 

National Board of Medical Examiners to perfect a 
states out of the «We« ^ kind of a barrier 

5E»£S “« 

trying to tnep not th p men w ho pass the 

keep the doetors out mmw^ ^ ^ 

National Board 0 Lif™d doctor 3 , and they 
fHStted to practice medicine m New 


should be permitted to practice 
Y ?hXef that 

'^KSSthTFoollhhe 


or 
science 


basic 
because, 


after all, you, know to try to stop a chiropractor 
practicing medicine is not feasible when he never 
did practice medicine He always has, and alwavs 
will, try to substitute chiropractic for medicine. 
That is the argument, and if we stop talking about 
chiropractors practicing medicine, we will be a 
darned sight better off m trying to prevent them 
from substituting chiropractic for medicine. I 
can’t see where any basic science law which per 
nuts them to take this examination is 0 K, that if 
you pass this examination you are all nght That 
would be a terrible, terrible blunder As I said to 
one of the men m our county who is interested in 
antiohiropractic efforts, the matter could be cleared 
up considerably if he would say to any legislator he 
approached, “If you had j our boy ill on the field of 
battle, would you want Inm treated by a doctor or by 
a chiropractor?” It always seems to me we can 
make this more realistic from that point of view, 
and if we will do that, we enn accomplish a darned 
sight more 

Dr. Samuel Schneierson, Bronx Mr Speaker 
and fellow delegates, I think there can be no ques- 
tion about the fact as to what our objective is here 
in relation to this problem As m relation to other 
problems, we are primarily concerned with the 
maintenance of, and more precisely with the im- 
provement of, the medical care which the citizens 
of this State deserve So it follows as a corollaiy 
that in connection with this resolution and its con- 
sideration we have to decide only one thing Will 
we by our endorsement of this resolution Becure a 
better quality of medical care for the citizens of this 
State, or will we advocate a measure which wifi 
ultimately lead to the deterioration of adequate 
medical care and health? 

It strikes me that for many years the chiroprac- 
tors have engaged m a steadfast and perhaps even 
in an effective campaign to secure some measure of 
recognition of their kind of work, even if that is a 
euphemism among tho people of this State May 
it not be that this is merely an attempt to do on lieu- 
part as recent dictators have done m the past to 
divide ana conquer, to divide the problem, first, 
E ° j ,, there will be from the outset recognition, 
rXu eD Blat gum in recent history proceed 
further onto tho next step m what might not turn out 
to be an effective battle It would seem to me in 
the consideration of this problem that unless we 
can be convinced that this measure is m accordance 
p f ecept5 ’ 4 there is any doubt even 
W1 ° have some inclination to 
endorse this project-, f there is any doubt at all 
on the part of the gentlemen here assembled— 
we have no alternative but to reject this resolution. 
In speaking here this afternoon, gentlemen, I 
am authorized to convey to you the unanimous oprn- 

SliTb, d fS“ *“ tta .. 

^Speaker Andresen Is there any further discus- 
Dh. Norman S Moore. 

first met the impact of the basic science^Hw idea m 
this House of Delegates, I cannot refrain from a few 
remarks to let you know that for near l y ten y eaI3 
since this came up, and I was chairnmn of the 
reference committee that considered it „nd we 
spent one whole day in this , House of Sw&ato 
battling the pros and cons, and since that dav there 
has been committee after committee applied to 
study it, there have been reviews by Dr Hannon 
when he was secretary to the State Board of MedXd 
Examiners, and he has green the results of K 
faded studies before this House, so has Dr Whner 
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■oard review tho fee echedulu ut from one- to two- 
ear intervals so as to make it representative of the 
retailing rate of medical fees throughout the State 
move the adoption of this recommendation 
The motion was seconded. 

Da. J Stax-let Kenvet, New Yor! I believe 
'_hat there will be a conference this fall on this ques- 
lon of the revision of tho fee schedule for general 
.. iractitioaers I have a qu isipromiso to that < ff< ct 
_iat it mil be done 

The question was called, and tho motion was 
oat to a lote, and was unanimously earned 
Da. Dubtee With tho tendency for an increased 
_ demand for specialty ratmgs by pin aicuns through- 
out the State, it is important that tho qualifications 
of each applicant be carefully checked. While tho 
_ qualifying boards ma> accept certification bv an 
hnencan specialty board as e\ idence of competence 
in a special field, the lack of certification should not 
duquahfy a physician who is otherwise qualified 
, ‘ n accordance with the standards for specialization 
^ 'ct up by our Committee. 

We alio urge the Councd to request the LcguLa- 

- ^ Committee to introduce legislation to bring 
' about a fairer method of arbitration based upon the 
. method m vogue throughout the rest of the tjtate of 

disputed medical bills in the four counties having a 
population of over one million now under the juris- 
diction of the Medical Practice Committee 
, corn- Committee recommends to the Councd that 
the Legislatn e Committee again introduce and ob- 
tain support for an amendment to Section 13(g)2 of 
", “f Workmen’s Compensation Law to provide for 
arbitration of disputed medical bills m the county 
*here the medical services were rendered 
1 move the adoption of thrn recommendation 
The motion was seconded, and as there w as no 
discussion, it was put to a vote, and was unanimously 
earned. 

Da. Dcbtee We recommend that the Councd 
Garnet the Legislative Committee to obtain sup- 

- P or *'i or push a bill to abolish the Medical Prac- 
tice Committee and transfer their functions to the 
county societies 

i move the adoption of this recommendation 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
carried. 


Da. Dubtee Your Committee approves the re- 
port on thoracic surgery and recommends to the 
Umncfithat they request the chairman of the Work- 
Compensation Board to approve and list this 
subspecialty under the symbol M-17 
1 move the adoption of this recommendation 

The motion was seconded, and as there was no 
mscusson, it was put to a vote, and was unanimously 
earned. 


Da. Dubtee One more recommendation, and we 
Me through. 

We approve the section on group practice in the 
and recommend that the provisions of the 
' Mkmen's Compensation Law be brought m line 
’itn the provisions of the Education Law concern- 
ing group practice. 

I might clarify that Under the Workmen’s 
Compensation Law a group cannot bill for 
^Mvices that any one member rendered but the 
bills must be rendered by individuals With the 
umv Education Law the group can bill as a group for 
’crvices rendered, so there is a conflict m the law 
that should be straightened out, and that is the rea- 
son for that reco mm endation 

I move Its adoption 

The motion was seconded, and aa there was 


no discussion, it was put to a vote, and was unani- 
mously carried 

Db. Dubiee We approve the Committee report 
on Rule 19 m so far as it applies to fees collected bv 
hospitals for services rendered by pathologists, physi- 
cal thenmv physicians, and anesthesiologists 

\ our Committee is pleased to endorse the fehcita- 
t ions of the Committee for the cooperation afforded 
by the \\ orkmen’s Compensation Board, Miss Mary 
Donlon, chairman, and of tho district administrators 
and other officials of the Workmen’s Compensation 
Board It dso approves the sentiments concerning 
the Compensation Insurance Rating Board, Mr 
Henry Sayer, chairman, and concerning Mr Irving 
Saffcrman in charge of arbitrations for the insurance 

carriers 

A our Committee wishes to commend the chair- 
man of the Committee, Dr J Stanley Kenney, his 
associates and the director of the Bureau, Dr 
David J kalishi, for their efficient and devoted 
attention to their duties during the past year We 
aLo wish to commend the office staff of the Bureau 
for their faitlifulness and devotion to their duties 
I move this report be accepted as a whole 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was unani- 
mously carried 

Section 115 ( Sec 10) 

Report of Reference Committee on Report of Coun- 
cd, Part VII Medical Care Insurance 
Da. Gut S Phelbbick, Vi agara Your Reference 
Committee has studied the report of the Subcom- 
mittee on Medical Expense Insurance ot the Councd 
Committee on Economics We commend the Sub- 
committee for the careful and thorough analvsis it 
made of tho proposals formulated by the Blue Cross- 
Blue Shield Commissions for a Blue Cross-Blue 
Shield Association and a Blue Cross-Blue Shield 
Health Service, Inc , at its October 14, 194S, meet- 
ing, and for the action taken disapproving these pro- 
posals 

Your Reference Committee recommends approval 
of the efforts of the Subcommittee m laying the 
groundwork for the establishment of a State-wide 
contract to be administered by the six New York 
State approv ed plans, and hopes this will be an ac- 
complished fact in the very near future 

Your Reference Committee recommends approval 
of the Subcommittee’s recommendation through tho 
Council Committee on Economics that approval 
be extended to the six New York State Plans for an- 
other year, as follows 

Onited Medical Service, Inc. New York City 
Genesee Valley Medical Care, Inc Rochester 
Central New A ork Medical Plan, Inc Syracuse 
Medical and Surgical Care, Inc Utica 

Northeastern New York Medical Service 

Albany 

Western New York Medical Plan, Inc Buffalo 
Lour Reference Committee studied with a great 
deal of interest the report of the activities of Mr 
George P Farrell, director of the Bureau of Medical 
Care Insurance, and commends him for his efforts 
and accomplishments 

Your Reference Committee especially commends 
the following activities 

(1) The quarterly reports on the progress of the 
plans are comprehensive and instructive and reveal 
the great strides made m increase of membership 
and financial stability of the plans during 1948 

(2) During the year, he has continued, at an ac- 
celerated pace, the program of publicizing to the 
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Your Reference Committee disapproves of this 
resolution on the ground that this has been covered 
in a previous resolution, just passed ed 

The motion was seconded, and as there was no 
adopte ±°' 11 WaS pUt t0 a vote ’ and waa unanimously 
Speaker Andbesen You will take uo tomorrow 

a ssesl bw your report *** had to d ° 

Dr. Rawls Yes 

Speaker Andbesen Are there any further onm- 
resolutions, which we might have to refer to 
reference committees for consideration? Does any- 
body wish to make a resolution? ^ 

There was no response 


Section 111 (See 67) 

Committee on Report of Coun- 
cil, Part X Increase of Fees in Phvsicai 
for Workmen’s Compensation Cases 

Db A Wien on Dubi-ee, New York Mr Sneaker 
and members of the House, your Reference^m- 
t rl ire ? resolutions th at were submitted to 
it Maiy Donlon stole somo of our thunder bv 

ai!u^ I1S fu Ut fi a r ?Y tSed {f® sched ule, which was avail- 
able for the first time this morning I have a conv 
of it before me at the moment, but I have not hacfa 
chance to discuss it with the sponsors of these reso- 
lutions However, if the Speaker orders we can act 
on these resolutions, and if there is any conflict with 
itself 1 ^ fee schedule lfc -I! automatically adjust 

Speakeb Andresen Right 
Db. Dubtee The first resolution introduced by 
Dr Madge C L McGuinness, of New York 
( Resolution given m full— Section 67) 

I movo its adoption 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 118 (See 56) 

Report of Reference Committee on Report of Coun- 
cil, Part X Radiology Workmen’s Compensation 
Fees 

Db. A. Wilbur Dubtee, New York Resolution 
submitted by Dr Charles Muzzicato, of New York. 
(Resolution given in full— Section 56) 

I move its adoption 

The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanim ously earned 

Section 113 (See 38) 

Report of Reference Committee on Report of Coun- 
cil, Part X Free Choice of Physicians for Federal 
Employes 

Dr. A Wilbur Duriee, New York The third 
resolution was introduced by the Advisory Subcom- 
mittee of Workmen’s Compensation by Dr Guy S 
Philbnck, of Niagara. 

( Resolution given in full — Section 38) 

1 move its adoption, Mr Speaker , 

Dr. Clarence G Handler, New York I second 

lt There being no discussion, the motion was put 
to a vote, and wa3 unanimously earned 

Section 114 _ 

Report of Reference Committee on Report of Coun- 
cil, Part X Workmen’s Compensation 

Db. A. Wilbur Dubtee, New York I now have 
the mam report. 


* Re/eren <r e Committee has reviewed l 
tail the report of the Council Committee on Wc 
men s Compensation We approve m general 
mil report which covers the year’s activities of 
.Bureau of Workmen’s Compensation and the Co 
oil Committee Certain sections of the report 
be discussed m detail with recommendations m 
where indicated. 

Your Committee recommends the continaatwi 
~ e P r ® sen h structure of the Council Commute*: 
the Advisory Subcommittee representative of 
districts of the State This latter committee affo 
a good liaison between the county societies and 
Council committee until such time as a constitutio 
amendment decrees otherwise 
This morning that constitutional amendment i 
passed, so I believe this particular recommendal 
wifi not be necessary Is that right, Mr Speak 
Speaker Andbesen I believe so I think tl 
can be left out 

Db, Dubtee Wo approve the section on the si 
plihcation of report forms and recommend that I 
Councd of the Medical Society of the State of 1\ 
l ork request the formation of a committee cons 
mg of representatives of the Council Committee 
Workmen’s Compensation or the director of IVoi 
men s Compensation, of insurance camera, 6 
i °^ erS ’ and Workmen’s Compensation Board 
studj and recommend the simplification propos 
\ e again urge all physicians to make every effort 
report cases promptly and m detail 

ma Zf th® adoption of this recommendation 
, Die motion was seconded, and as there w 
o aiscussmn, the motion was put to a vote, and * 
unanimously earned 

tmn L ,k Br£E , Your Committee approves the 'e 
* j quality of medical care and on rebate 
Stnt„ D ,i and ur E es that physioians throughout tl 
f e ' ei Tthmg in their power to unprove tl 
fiicliiflm^ f iL ledlcal r Care rendered injured workme 
Y S, the use of consultants wherever indicate 
the nrom^ min ?J ,tce a PP r °ves Section 4, which urg 
services P rendering of bills for medical and BUrgic 

men’s® Cnm^„ C01 J Ceril i?8 the functions of the Worl 
the sconp nn^?^ 1011 ® ureau baa covered in de^ 
to point out th«t lif 3 Rle Bureau It is imperial 
doctor m the 9t Rje Bureau is at the servico of ever 
mSi’s (Smn^n S oa t te "; ho Practices under the fforl 
assistance and nhvo LaW for Both consultation an 
Ml W tCste S,Cmn3 ar ° Ur « ed t0 aVad thM 

an^tr^ngly t ^e d the e oh e ° tl0n ° f thc feo schwM 
Compensation K)ard?« hwrman of the Workmen 
putedpomts m thTnew ment ° n the ^ 
aible, so that physical ache , duIe 113 soon as P* 
have a guide - D \ tllrouEllo ut the State nia; 

endered fThrs for “edioal service 

Miss Donlon this 8 rno^n mg ^ ° Ut ^ 

strongly reconunend that tim r n Purt J ie /, moro ' 
practitioner bo increased to the gen j ra 

costs of conducting medical t l0 present-daj 

ance with prevadmg rates nwi?? 11 * 0 an “ in accord 
There are several recoSn™d^ 3te p . ractlce , 
the same subjeot. so I will cont^ 83 tint deal witl 
they can be voted on as a whole* 18118 ’ and d tdan ^ 
Therefore, a recommendation „ „ , , L . 

mcrease of fees to the general practitmn» rder r 0r 1116 
this recommendation be adopted tloners I move 
The motion was seconded, and 
discussion, it was put to a vote, and wan „nf 6 was ?° 
earned. < “a was unanimously 

Db. Dubtee We approve and rem-,- . . 
the chairman of the Workmen’s 
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• addition, I hated to disagree uith a fellou director 
' of mine in the United Medical Sen ice 
- First of all, to correct some factual miseoncep- 
“ horn, the American Medical Association did not re- 
fine the principle of a national insurance companj 
They turned down a specific conipanv that was rec- 
ommended, which would have been ultimately con- 
trolled by nonmedical personnel They rejected 

- a specific insurance company but did recommend 
national enrolment 

This whole question is shot through and tlirough 
with political implications No one can fad to ha’, e 
noticed the mo in power of labor Labor is the 
motivating force in national contracts They wish 
to negotiate at the top level with Ford and General 
Motors for an ov cr-all insurance 

I do not visualize any particular dangers in this 
rather innocuous resolution It is an expression of 
opinion What I am more concerned about is that 

- you and I will lack audacity and imagination, tliat 

- we will fad to realize that in times of changed tech- 
nia we need new answers to these vast complicated 
problems We cannot sit indolently here We 

,i must move forward, or a lot of other men wall carry 
these banners 

In essence what does this resolution propose? 
It proposes that great employ ere with \ ast organiza- 
tions and with agencies in twenty or thirty states 
will have the means of being enrolled m an insurance 
company That insurance must in the nature of 
dungs be an indemnity insurance They can enroll 
■' 001 °f Chicago or Detroit for any employ es living in 
our area down in X T ew York, and we would provide 
tnem with those benefits that are in our policies It 
means nothing more nor less than that If the 

- ^nploye went into the State of Nevada, there is no 
Plan there, and they would hav e to pay on an in- 
demnity basm for such services aa that state pre- 
eented. Of far more reaching importance, gentle- 

S is that medical men control Blue Shield. This 
ution proposes that through all the echelons of 
•uganization, and operation, and administration, it 
sball be m the control of medical men At the higher 

e cnelon the Blue Shield would purc has e certain 
JJP^uMonal functions that are done by the Blue 
Ureas They would bo independent contractors for 

services 

t, .ff impossible to extend the Blue Cross and the 
Shield. We have about seventy prepayment 
®*wcalplans m the United States and one hundred 
aity different contracts We can write any contract 
tnat anybody wants, but it has to be sold at a pre- 
mium that people will pay For example, there are 
noninsurable contracts A man seventy-eight or 
eighty, or even eighty-seven, may want to purchase a 
contract, an annuity of S1,000 a month, but his 
premium would be S999, so it has a noninsurable 
quality On the other hand, we have to be particu- 
, V zealous that when we have prepaid medical 
7 lli mean that they are doctors' plans, and 
c,.k .1 i ^todical Service proposes to put into its fee 
cneuule remuneration for the five specialties that 
nre now being offered m some hospital contracts 
I see no reason why this resolution should not pre- 
V f*k ft* 12 ustep forward. If we could anticipate ail 
oi the misgivings that life has for us, we should retire 
t° some cave and not move lest the passing winds of 
controversy bother us, but if we want to move for- 
ward dynamically let us embrace the opportunity 
and measure our strength and estimate our great- 
ness (Applause) 

Da. William B Rawls, New York I would like 
to correct o ne misinterpretation here, and that is this 


docs not propose turning over any of tho voluntary 
plans that now exist to this national plan 

I w ould also like to point out that one of the great- 
est criticisms we have today is that we have no 
national jilan. Only last month I received a letter 
from a United States Senator who has appeared on 
the radio and television against compulsory health 
insurance, ashing U3, “When are jou going to have a 
national plan ready, because we believe that 13 what 
jou should have?” Also it will help very much in 
our fight against compulsory health insurance 
I can sco no reason why wo cannot explore the 
possibility That is all this resolution asks for, that 
we go ahead and trj to do something If we are 
alw aj s going to bo too timid to take anj step fora ard 
u e might as w ell gn e up at the present time and saj , 
“Gentlemen, give us compulsory health insuranco 
because we are too timid to trj to do anything on our 
ow n ’’ I think that has been our greatest trouble in 
tbc past, and it is ubout time that we realized we 
have to take a step fora ard, because if nothing is 
ventured, nothing certainly is ever gained 

I heartilj approv e of, und recommend the passing 
of, this resolution 

The question was called, and tho motion was 
put to a vote, and vva3 earned 

Section 120 (See SI) 

Report of Reference Committee on Report of Coun- 
cil, Part VII Voluntary Health Insurance (National 
Plan) 

Dr. Gui S Puilbiuck, Niagara The fifth and 
last resolution was mtroduced by Dr Felix Ottavi- 
aao, of Madison 

( Resolution given in full — Section 34) 

Your Reference Committee recognizes and 13 in 
sympathy with the objectives desired in the reso- 
lution, but wo also recognize that the American 
Medical Vssociation cannot go into the insurance 
business For this reason, and thi3 reason only, we 
recommend disapproval of this resolution 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was ear- 
ned 

Da. Piulbpjck I now move adoption of the 
report of the Reference Committee on Report of the 
Council Part VII, as a whole 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned. 

Speaker Actdbesen Thank you, Dr Philbnck. 
Section 121 (See 9) 

Report of Reference Committee on Report and 
Supplementary Reports of Malpractice Insurance 
and Defense Board 

Da Abraham Koplowitz, Kings First of all, I 
would like to express my thanks to Dr McGarvey, 
Dr Guess, and Dr Shea, the key members of the 
Committee that met with me here and discussed our 
report, and for the help that they so generously gave 
The other member was not here for unavoidable 
reasons, and his substitute did not appear 

Your Reference Committee on the Annual and 
Supplementary Reports of the Malpractice Insur- 
ance and Defense Board has studied these reports 
carefully, and is extremely gratified to observe tho 
intimate knowledge which the Board evinces m this 
subject and the care they have given to this matter 
which is so vitally important to the membership m 
the practice of its profession 

The figures presented seem to be m accordance 
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doctors and the public the various aspects of medical 

sasrasK"”* 1 ^ 

ance and kept the Subcommittee on Medical Ex 
WanM “ for ^d on the program £ 

thmvTtoDr r A C H C A? mitte ^ recomraends a vote of 
M, a u H Aaron » chairman, and the mem- 

the Bureau of Medical Care Insurance, for a^ob°w e°U 

1 m °r£f the adoption of this part of the report 
I he motion was seconded, and as therein as nr. 
ch—n, it was put to a vote, and * as unanimously 


Section 116 (See 46) 

Report of Reference Committee on Report of Coun- 
tt’ nw VI1 Opposition to Imposing Compulsory 
Health Insurance on American People y 

Dh. Gut S Philbbick Niagara There are five 
resolutions that were referred to this Reference 
Committee The first is that presented by Dr 
Floyd S Winslow, of the Medical Society of the 
County of Monroe 

(Resolution given in full — Section 48) 

Your Reference Committee approves this reso- 
lution, and I move its adoption 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned J 

Section 117 (See 41) 

Report of Reference Committee on Report of Coun- 
cil, Part VII Medical Indemnity Payments 

Dh. Gut S Philbbick, Niagara The second 
resolution is that introduced by Dr Anthony Gal- 
luccio, delegate from the Bronx County Medical So- 
ciety 

(Resolution given in full — Section 41) 

Your Reference Committee approves this resolu- 
tion, and I move its adoption 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was earned 

Section 118 (See SO) 

Report of Reference Committee on Report of Coun- 
cil, Part VII Voluntary Sickness and Hospital In- 
surance 

Db. Got S Philbbick, Niagara The third reso- 
lution was presented by Dr C J C Parsons, of the 
Westchester County Medical Society 
(Resolution given in full — Section 50) 

Your Reference Committee approves of this reso- 
lution, and I so move 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 119 ( See 38) 

Report of R( 
cil, Part VII T Uiun 
Enrolment Agency) 


Scdton 119 [See 38) 

Report of Reference Committee on Report of Coun- 
cil, Part VII Voluntary Health Insurance (National 
Enrolment Agency) 

Da Gut S Phi lb hick, Niagara Resolution 
introduced by Dr G W McAuliffo, of New York 

^(Resolution given m full— Section 88) 

Your Reference Committee approves this resoiu 


tom with the addition to the last sentence oi 
words for their approval of this plan." 

At this time I request the Speaker to allow 
uordon Heyd to speak for a few minutes in eipL 
tion of this 

Speakeb Andresen Dr Heyd, will yon comi 
to discuss this for us? 

Dr. Chas Gordon Heyd, Past President It 
no comment The recommendation is quite cl 
Mr Chairman 

Philbbick I move its adoption 
The motion was seconded by several. 
^eakbr Andresen Is there any disensnon? 
Db. Thomas M D’Angelo, Queens I would 
to know, first, what the committee’s report is on t 
resolution 

hPEAKEB Andresen They say they favor it 
1 ta ** I move the approval of this rt 

Db D Angelo Mr Speaker and members of 
House, on the face of it this resolution seems a i 
fectly innocuous one, and one that could very ex 
be earned and approved Certainly a national 
roiment agency is a necessary thing at the pres 
time because there are a number of largo corpoiatn 
W a v e employes m various states of the uni 
and these corporations would like to enroll th 
employes and insure them in one bunch. Howev 
because of the fact that they pay taxes m diffen 
states of the Union they have not asked the gova 
*9 , allowed to pay the taxes all in one a 
Wo c hstritmte them throughout the different stat 
.J'f, tllafc such an enrolment agency would b< 
fw kT 8, ,lob °dy seems to have much objection 
um, but now we come to the crux of the matter, a 
, a national insurance company, because that 
vSJ U ^ffl Vll tf fc that irnplia This, gentlemen, a 
d^ h!!l C r U !t P™P 03ltl °n I don’t say it cannot 
hv ,hf t heuehts would be far outweigh 

coiimrv o ,T b0 Umted States is a very tor 
Hi an Co ^ous are quite different m ilai 
S r “ Florida, and the Sts 

same ^ would bo very difficult tosellt; 

thennom c,i S *L bl iP uebout entire nation. Fu 
V ear co i r Poration was proposed fa 

Live’ lost mm V p y ears tbe medical profession wou 
nave lost complete control of it. 

thro uchfi 1 1 ,, 't , voluntary insurance pta 

gressing tevorably^^sLy, 111 * 03 toda S r that 810 P r 

advised m this i^Llutwn^i^ 111 ^ 110 ®,? 5111 ^'!! 
wiDe out our 4~ AU J 1( } n » X believe would practical 

Sow yet wha^^ l0 f eal p,ans We d °“’ fc eu 

don’t lmowhwnl^ D iin C R 0 t I i traCt 13 , 

some eurhf v-nrlei ^ pi&ns tliero are — there may t 

“te4-b e ut y itdl fcere llr0Ugh0Ut th0 
fifty contracts blmg sold ° V % one hundr ! 

mental stage, and I stren7,n„oi 19 aU 1,1 an “P^ 
lo “ 1 

IB studying ttnl I ' o r ^ ca, L y^ ODU,t, ° 

ss ess? - toKurii;* .JfesiK 

study, and I am sure iSat Dr Hwdmn 

give you some more mformation y lU lx S ,ad u 

I was going to move at this juncture 

be taken at this time, but I am afraid D ° aC ^° 
would prohibit any further debate Thtw 10t '°^ 
reserve the right to make it later on Pberefore, 1 
Db-Chas GobdonHetd Mr finest j 
here of the House, I intended to rema2sdf^?H rnem ' 
the resolution is its own expnS^ 0 f{^^ 
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Aaur Committee approves these proposals of the 
Board, and I move their adoption 

The motion was seconded, and as there w as no 
dkcusaon, it was put to 3 vote, and u as unanimously 
earned. 

Da. Koplowitz Last year tlie Ilou'-e of Dele- 
gates adopted a resolution introduced by Dr Ired- 
enck S \\ ethercU, of Onondaga Count!, which 
asked for a study of the Alameda County (Cali- 
fornia) public relations and malpractice claim pre- 
vention plan The resolution read as follow s 

“Rcsokcd, that the Council of the Medical So- 
ciety of the State of New York be instructed to 
stndv tho Alameda County Plan, and as soon as 
feasible to institute procedures which will end in 
the employment of measures of like nature in the 
constituent county societies or district branches of 
the Medical Society of tho State of New A ork ’ 

M the request of the Council, the Malpr ictice In- 
surance and Defense Board not only complied with 
this directive, but ako investigated the Los Angeles 
County claim prevention plan and inquired into what 
is being done in the States of Connecticut and New 
Jersey in this matter 

The Alameda County plan is the most ambitious of 
all because, m addition to claim prevention, it cov ers 
man> other fields of medical service to the com- 
munity which would be almost revolutionary in most 
01 our counties Your Reference Committee feels, 
novev er, that if it were possible, this type of medical 
service would improve public relations far more than 
anvpropaganda campaign 
the Los Angeles County Medical Association has 
an enrolment of about 3,500 doctors who serve a 
Population which compares with our largest metro- 
politan counties This Association has a plan winch 
}? not Kf * comprehensive, although it is said to have 
lathered the Alameda County setup Some of their 
ciami prevention program, however, might lend it- 
self to adoption by our county societies, with such 
vacations as may be necessary to fit local conditions 
. , plans aim to prevent malpractice claims at 
me source. We consider it wise to repeat 

"Reduced to its simplest terms, the claim pre- 
yeeben program can bo described as based upon 
the theory that an injured patient is entitled, with- 
out cost to him, to whatever corrective procedures 
are necessary to repair the damage, whether the 
doctor was nght or wrong, and that he is entitled 
to reasonable reimbursement for loss of time and 
for pam and suffering if, in the considered judg- 
of tho medical experts, the doctor was at 
Jn~t If the doctor was not at fault, any payment 
beyond the cost of the corrective treatments is re- 
nted solidly by the entire county organization 
1 his theory can easily be stated but to put it into 
practical application requires a great deal of or- 
ganization, hard work, discipline, and close co- 
operation between the county organization, the 
members, their legal service, and their insurance 
company ” 

To illustrate their method of procedure, the Los 
Angeles County Medical Association cited a case in 
which a neurosurgeon was flown to Los Angeles from 
Washington, D C , to repair the nerves and tendons 
°f a boy’s hand, which had been severed in two 
places Complete function and use of the hand was 
restored The cost of the repairs was probably high, 
but very small compared with the cost of damages 
which might have been assessed against the respon- 
sible doctor by a jury if the repair had not been 
mads 


In Connecticut and New Jersey the state and 
county societies have set up committees whose duty 
it is to review and comment on threatened malprac- 
tice suits While not m anv way approaching the 
efforts of our west coast bretliren, these states iiave 
recognized the obligation of the profession to pre- 
vent malpractico claims at tho source, so far as pos- 
sible It is well to remember in this connection that 
none of these organizations has a scientific insurance 
plan managed by members of the organization com- 
parable with our Malpractice Insurance and Defense 
Board 

The plans of Alameda and L 03 Angeles Counties 
■dnhe one as far more than claim prevention, they 
actually serve a most altruistic purpose in correct- 
ing mistakes, both avoidable ana unavoidable, thus 
prev enting senous damage to individuals and in that 
way entirely fulfilling the obligation of the profes- 
sion to its patients 

The Board has obtained permission from the 
Council of the State Society to inaugurate claim pre- 
vention measures through pilot committees to be es- 
tablished m certain selected counties In discussing 
the plan with the Malpractice Insurance and Defense 
Board, we are impressed with their plan to inaugu- 
rate this in one county, until, by the process of trial 
and error, a plan that can work will evolve Your 
Reference Committee fervently hopes that from this 
beginning wo shall be able to develop plans to safe- 
guard the best interests of both our patients and 
ourselves Needless to say, such a program must 
necessarily take some time before it will show its 
effects on the insurance rates 

I move the adoption of the report as a whole 

Da Harry C Guess, Ene I second it 

Speaker Andrese\ The adoption of the report 
as a whole has been moved. Is there any discussion? 

Da Thomas F McCarthy, Bronx vlr Speaker, 
several years ago you recall Bronx County seemingly 
annoyed the House of Delegates by working on the 
malpractice insurance proposition m this State 
You may also have noticed in the last year or two 
that Bronx County has not been annoying the House 
of Delegates The reason for that is that I come here 
to commend the Malpractice Insurance and Defense 
Board for its very efficient work and because of the 
fact that they have now recognized that what we 
were try mg to mam tam for several years exists, that 
there was, and is, a very definite problem, and that 
they are working to correct it, so there is certainly 
nothing we can do but commend them for their 
work. 

The question was called, and the motion was 
put to a vote, and was unanimously carried. 

Section 122 

Report of Reference Committee on Report of Legal 
Counsel 

Da. Abraham Koplowitz, Kings Your Ref- 
erence Committee has also studied tho report of 
the counsel. 

Mr W illiam F Martin, your Society’s counsel, 
and Mr Clearwater, the attorney for the Society, 
and their staff, have continued their work for the 
Society We note that during the year two new 
men have been added to their staff, one of whom 
has medical as well as legal training, which should 
add to the efficiency of the staff, and should be 
beneficiaL 

We wish to point out as a preliminary statement 
m connection with defense and malpractice litiga- 
tion that, as your counsel has noted In his report, 
much of that litigation is obviously the result of 
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with conditions as they prevail today and not m 
great variance with those of last year 
We are happy to learn that the Board has suc- 
ceeded in concluding an agreement for our group in- 
surance with so reliable a company as the Employers 
Mutual Liability Insurance Company of Wisconsin 
Also, we note with interest the introduction into the 
agreement with the company of a provision for a 
contingent loss reserve, and we join with the Board 
m hoping that this will be a solution of the difficult 
problem of equitably rating malpractice insurance 
We welcome the Employers Mutual into partnership 
with the Society On inspection of the master 
policy issued to the Society, we definitely can state 
that our policies will be nonassessable 
We say this because some of our delegates were 
afraid that a mutual company in case of difficulty 
might require an assessment from its policyholders 
There is a definite provision which will prevent that 
After last year’s report of the Board, we are sure 
that a great many of us are not quite happy with the 
knowledge that the Yorkshire Indemnity Company, 
which has served us so well, would not continue and 
was carrying us on a temporary basis 
Your Committee had reason to feel that the sud- 
den and large increase m rates of last year was fully 
understood by the membership, as evidenced by the 
unanimous approval of last year’s report by the 
House of Delegates However, we still hear occa- 
sionally from doctors who report that they can 
get their insurance cheaper ana who want to know 
why they should not avail themselves of the oppor- 
tunity Some of them do not yet realise that insur- 
ance is what it means, and that If protection is less 
than perfect, it is worthless 
Your Reference Committee feels that too much 
emphasis cannot be placed on the fact that our rates 
are fixed by our Board together with the Company, 
after careful analysis of the actuarial facts In 
working out the new rates, which will be effective 
July 1, 1949, the Board did so with responsible heads 
of the’Employers Mutual Liability Insurance Com- 
pany and not some local agent, and the negotiations 
were predicated on the findings and report of our 
consulting actuaries, Messrs Wolfe, Corcoran, and 

^The annual report begins by discussing the major 
problems of the Board, of which the first and most 
important, because it tinctures eveiything else, is our 
S loss costs The Board s analysis is careful and 
factual as far as common sense can make it so i tie 
mcreasem rates from 1921 to todav, durrng which 
the cost of S6.000 of insurance rose from S18 to S55, 
can easily be understood by us when we realize the 
SSus rise in law suits against doctors The 
treruenaous rae . Comm ittee can remem- 

SESMas-ras 
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insurance results m suits being instituted and preyed 
that might never have arisen against individual, un- 
insured doctors Courts and juries are lileirw 
aware of the insurance factor and act accordingly u 
their decisions and awards The rising cost of In 
mg and the cheapness of money are also influences t< 
be reckoned n itn. 

The report stresses the preventable causes of man; 
malpractice claims and lays them, quite properlv i 
seems, at our own door The cases cited in u£ 
year’s report amply illustrate how careful doctor 
have to pay for the untrained and careless due 
The Board emphasizes that behind ever) malprat 
tice c laim is a dissatisfied patient Our attention 1 
called to the fact that sympathetic handling, re; 
careful care, that is, living up to the requirements ( 
the “personal relationship between doctor and p; 
tient” which we stress so much, will prevent a goo 
many suits, even though the results may not be ei 
tirely happy We cannot quarrel with that. Pn 
ventable claims must bo stopped at the source, if ■ 
all possible 

Last year the Board was granted authority I 
deny renewal of insurance to members found guni 
of acts for which no excuse, m common decency, cs 
be found The Council has additional authority I 
limit the amount of insurance a member may hav 
or to deny it altogether to doctors whose medical pr 
cedures, conduct or attitude, in the opinion of cor 
potent medical opinion, is a burden to the groi 
plan more hazardous than it should carry B 
Board now asks that the powers now divided b 
tween the Board and the Council m such manner I 
centralized by the addition of certain paragrap 
to Section H of the Regulations Governing Malpra 
tice Defense and Group Insurance, as follows 

“The authority to limit the amount of msuran 
protection granted to any member and the a 
thonty to withdraw the privilege of renewal 
indemnity insurance under the group plan uno 
conditions hereinabove stated is hereby delegat 
to the Malpractice Insurance and Defense Boa 
and Bhall be one of the duties of the Board. 

“The Board may, in lieu of withdrawing t 
privilege of renewal of insurance from a menil 
under the conditions stated, order that a dedui 
lble average clause in some given amount be a 
plied to the renewal of such insurance 

’Any member whose insurance is affected 1 
a decision of the Board shall have the right 
appeal to the Council The decision of the Con 
cil shall be final ” 

The attention of the delegates is call ed to the pi 
posed use of the deductible average clause when a 
proved by the Insurance Department We are 
familiar with the working of deductible clauses in o 
automobile insurance, but this is a new concept 
malpractice insurance 

The introduction of this idea in malpractice insi 
ance should act as a deterrent to those of us who no 
be inclined to carelessness m evaluating our abili 
or m the conduct of our practice The few doctc 
whose insurance will carry this clause will still 
left with full protection beyond the deductions pi 
vided. In addition, your Reference Committee co 
siders it desirable to point out that the application 
these punitive measures will not be applied by ai 
outside agency, but by a committee of our own choc 
mg, brothers m the profession, the Malpractice I 
surance and Defense Board of the State Societ 
It is presumably unnecessary to add that the utmo 
care will be exercised to give each member of tl 
Society full justice and the benefit of any doubt 


the] 
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to product tho \oIumo with duo economy Pro- 
duction coats have increased tremendously Pub- 
lishing contracts are difficult to secure, and Directory 
advertLing has poor sales value. Our neighboring 
societies of New Jersey and Connecticut have re- 
fused to contribute to the cost of tho Directory lew 
members of the Society as a wholo appreciate these 
difficulties, and this Committee should like to com- 
mend the Publication Committee for a job well 
done Valuable as is the Directory, jour Committee 
questions if this value warrants a deficit ot o\lt 
SSO.OOO It would appear that approximately one- 
aeventh of the dues income of the Society is com- 
mitted to this activ lty It is tho Largest single item 
of expenditure appearing in the budget This seems 
disproportionate at this time when the need for edu- 
cation of both physician and the public in tho 
dangers of advancing socialism should be the prime 
activity of our organization 
The Board of Trustees recommends that the 
Directory be published once in even four y ears 
instead of eierj two yeara with publication of a 
supplement once in the intenemng two \ ears 
hour Reference Committee questions the value of 
such a supplement, and, while the cost of tho ar- 
rangement would undoubtedly reduce the annual 
deficit, we do not think the value of such a sup- 
plementary publication sufficient to warrant the out- 
lay 


Deficits of this magnitude cannot be allowed to 
recur with maintenance of soh cncy of our financial 
position Therefore, it would appear that if pub- 
lication of the Directory is to be continued during 
this present era of high costs, an increase in dues of 
the Society is an immediate necessity h our Ref- 
erence Committee would suggest as a compromise 
that the Rouse of Delegates approx e publication of 
the Directory once every three years, omitting pub- 
lication of any supplement, the listings in this new 
Directory being confined to physicians of New York 
6 ~te only, leaving out practitioners of New Jersey 
and Connecticut 

^Ir Speaker, I move the adoption of this recom- 
mendation 


The motion w as seconded by several 
vmmvKEB Andbesen Is there any discussion? 

,, “h- Ybbahaxi Rajbineb, Kings It seems to me 
that this is too important a matter to be passed off 
ghtly This Directory is of great service to all 
Phymcians I am reminded of the fact that m one 
o the national scientific associations as part of our 
annual dues we were to receive each year a v olume 
the transactions When times became difficult, 
the volume continued, and was presented each year 
heretofore, but instead of issuing that volume as 
dues, every member very gladly paid 

S5 00 or S10 00 for each volume 

th f +k ere nP re * an amendment to the motion 

the Directory be issued as heretofore every two 
jears, but that every member or anybody wishing 
to buy the book pay for it. 
jjR. Koplowitz I second that amendment 
tJm James F Roonet, Trustee Air Speaker 
nnct gentlemen of the House, as I understand it you 
me directing that the Directory be issued every tw o 
years That is the purport of the recommendation, 
mnl not correct, Mr Speaker? 

Chobub No 

Speakee And be sen The amendment w as every 
two years, and we are now discussing the amend- 
ment 


Da. Roonet The amendment was to change it 
to every two years and to charge each member who 
wants a copy? 


Da. Raiiinlb Correct 

Da. Roonet If you have looked over the ex- 
penditures of the Society for the last two Directories, 
you will realize tho very great coat that has been 
incurred in publishing them, especially' this last 
edition The coat was estimated to approximate 
$6t>,000 m toto It has come to approximately 
Slid, 000, which is over lialf of the total income in 
any one v ear for tho Society One of the major de- 
sires ou the part of the publications group of the 
Society is the securing of advertising to cut down 
the cost to the Society 

1 here is a v cry large section of this State m which 
the Directory is not very widely used There is one 
section m which it is extremely important and is 
most necessary The Trustees have discussed this 
matter and liavo discussed it quite considerably, 
within the last vear especially It has seemed to 
us, and w e hav e taken no official action upon it be- 
cause it is a matter of policy, and we are not charged 
and rightly have no function to perform with the 
continuing policy of the Society except in the pres- 
ervation of our financial stability, that it would be 
much wiser instead of this House attempting to fix a 
matter that will come within the purview of the ex- 
penses of the Society two years from now or three 
years from now, to place the question as to the times 
and the intervals in which the Directory should be 
published in the hands of the Council as a continuing 
affair, with the Council reporting to the House each 
v ear as to w hether or not they feel that the Directory 
should be published m an ensuing year or should 
continue m tho hands of the next Council to be pub- 
lished at them recommendation to the House 

There is one factor that must be considered, and 
that is tins The long intervals between the pub- 
lications of the Directory mean that an entirely new- 
office force has to be collected approximately a year 
in advance for the collection of the material 

1 am not going to speak in approval or disapproval 
of the recommendations of y our committee, except 
that I feel the wiser thing would be to follow the 
plan I have outlined to y ou I am not going to pro- 
pose an amendment, but I hope that there will be 
some member of the House who will propose such an 
amendment so that this matter and the time of pub- 
lication will be referred to the Council with power for 
this Council and the next Council to decide upon the 
times of publication. 

There is one thing that we do know, gentlemen, 
and that is this — and I hope that some member of 
the Publication Committee will speak to it — we have 
altogether, as estimated, approximately w the neigh- 
borhood of 7,000 changes a year, mmor or major 
throughout the State There has been some talk 
about putting out annual supplements It will cost 
at least approximately one third of the cost of the 
Directory to put out an annual supplement, and there 
will be no income from advertising 

It seems to me m a matter as important as this 
that it would be better to refer this to the Council, 

f iving them the power to recommend to the next 
louse when the Directory should next be published. 
Speaker Andbesen We are discussing the 
amendment made by Dr Rabmer, whioh wa3 
seconded by Dr Koplowitz 

Da. Koplowitz Mr Speaker and gentlemen, I 
have seconded this amendment because I have been 
t hinkin g of it for a good long while Our Directory 
is not just a telephone directory, and it is not just a 
city directory It is a directory giving a m a n ’s 
qualifications I find it important almost at every 
office hour to refer to it Occasionally a patient will 
tell me so-and-ao, and I like to look it up and see who 
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SSeSiV.ToJa'rti 3 *%«“ *»»- 

cism should bo avoided and !?“ ? uch cnti- 
profession should always’bear £ mber °f 1116 

82T ™ be s.totoug, to ZStS&Si 

print, S S^brouX 1361 has f defended ^6 mal- 

%ZVLZ 

men must have realized the CfbX ^ these 
malpractice insurance uflder the wl^ ^^S 
plan when they were confrnnio^Ja 3 fFoup 

of malpractice iSom d mth the Ieaht “* 

posed ~1 has dis- 

with a nilerXclS "There 30 !, 10113 ’ P*’ 0 *' 

past few years We find that t e .“ creas l e over the 
actions is considerably greatotadmS^tf new 

fiaaUy detennmed by the Appellate * Y 83 

hfbte fafth SUrg f° n “ ay not automatically 3 be°hdd 
liable for the negligent acts of hospital personnel 
Your counsel and Mr Clearwater £ Tr 
the vear, done a vast amount of work hand’lmY nl 8 
legal aspects of the many problems which arise in 
connection wdh the administration of the affaire of 
the Society They attend the meetings of the 
Council and Board of Trustees and Zy com 
mittees of the Society and devote considerable Ume 
to adding various individual membere who com 
sorte concemmg medicolegal problems of all 


ESS*" 1 "”'® S 3 S,“j 

aaSSSS^-Msns 

s stitr r so m c ? 

comZ d Committee should also hie to 

to express the tw^ 2 i° r *“?, efficient service, and 
the 2 „h thants ° f our Moiety to him aid to 
the Et^ treasurer for tbeir excellent services to 

I move the adoption of the report 

no discuL,on m °^°™ seoonded - 11011 m there was 
imammously Carried P t0 * VOte ’ 81111 ™ 

Section 124 (See 8, 183, 189) 

an axpression Prst hh e , to °Pcu its remarks wit 
servant nf +k o sorrcw at the passing of that gem 
SSKb C16ty ’ the lat3 Dr ^bert Carlo. 

mended forThi ^^tees is heartily to be con 
Society YourReP^ 1 “ handling 4,16 858118 of 51 
agreement with +if/ eren ? e Committee is heartily i 
of the Board of T ^ lnter Pretation of the functioi 
report nml tfj 1 ^i e , e ; s 83 expressed m the prmte. 
then- cfefinition *° U d lbu to ff uoto from that repori 

II K x. 


sorts 

In concluding, your Reference Committee rec- 
ommends that the report of your legal counsel be 
approved and that he be commended for the efficient 
manner m which he and his staff have handled the 
legal affairs of the Society and the legal aspects of 
malpractice defense 

We move the adoption of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanim ously earned 

Speaker And be sen Thank you, Dr Koplo- 
witz! 

Section 123 

Report of Reference Committee on Report of 
Treasurer 

Db. Stephen R Monteith, Rockland Your Ref- 
erence Committee on Report of the Treasurer 

In nnmmpnH vmir frpomtror fnr hia ronnrf. 


istration^f e fi^idr POnSlble for tl10 Pmpcr admin 
for the benefit * P r °perty entrusted to him 

waste, \xS ffim berS R 13 8 dut Y to P™ent 

posed axnendifi.Y° con ? erv atism, to evaluate pre- 
cept tS’SSS®^ av r d 1156 of ^ cV 

omy ” P 033 13 the sole measure of econ 


erence Committee on Report of the Treasurer 
wishes to commend your treasurer for his report, 
and further thank him for comparative reports pub- 
lished showing the financial growth of our Society 
during the past twenty years 
It is gratifying also to note that the accumulated 
assets of the War Memorial Fund have by the close 
of the fiscal year of 1948 reached beyond the half- 
way mark of the proposed accumulation 
Examination of the published report of the Pub- 
lication Committee with the estimate contained 
therein of a deficit of 884,000 for publication of the 
Directory and of the possible deficit arising from 
operation of the Joubnal would seem to take care 
of the treasurer’s question, “Why should we always 
be adding to our surplus?” Your committee will 


tently and sincerelv iw? ° T™ 311363 llas compe- 
beheve that the lts function we 

tently managed and tle Society are compe- 
these funds are ’distnbiiteS pr °Y e i. of tllQ wa Y m ' vlucl1 
We approve ofthkT * d 80(1 handled, 
m increasing the retainer noh^® Board of Trustees 
and the increase in hi 3 annmd « to our legal counsel 
Your Reference Commfe expense allowance 

attention of the HotZX^®*® would hko to call 

made by the Board of tw ° recommendations 

tion given to committees omit, the admom- 
might add the House T?5* h ® Council, and we 
their budgets, and secondh/^®?’ 10 hve within 
members observe the regulatin’ tb ?i t the mdividual 
tion of itemized bills fn r „“'*K for presenta- 
withrn the prescribed thirty-dAvt. ndlt ^ re3 meurred 
I move the adoption of ttmfY £f nod - 

The motion was secon dpd rtl °Y ol the report 
no discussion, it was put to a vr>t» and J as there was 
mously earned. ce > uud was unarn- 

Da. Monteith This is on 
report of the Board of Trustees 1118 su PP lo mentary 
Your Reference Committee „ 
question of the frequency of publmi^ dered tho 
Directory which is the subject of the of the 

report of the Board of Trustees Puhp^ PPjementary 
Directory is a valuable activity to which®*? 0 o ol the 
is committed. “e Society 

The Publication C ommi ttee has labored arduous! 
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Da Freedman I mil second that 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 
S peake a And re sen- That matter of the Direc- 
tory then mil be taken up later w hen the Publication 
Committee reports. 

We will hear one more report before we declare a 
ten-nnnuto recess. 


.town 123 ( See 7, 174, 177) 

Report of Reference Committee on Report of the 
Secretary 

Dr Frederick W Williams Concerning the 
Report of the Secretary, y our Committee wishes to 
report that the statistics on membership as pub- 
lished were the statistics as of January 1 , 1949 The 
published number of 83-1 delinquent members for 
IMS would give the impression that this delinquency 
produced a loss m membership from 21,303 for 
January 1, 1948, to 21,171 as of January 1, 1949 
inrs is explained, however, as being due to a varia- 
tion m fiscal policy between somo ofcounty societies 
and the State Society By March 1949, the delin- 
quency number was reduced to 28-1 which would 
brnig the total membership to 21,721 and by May I, 
1J49, our total membership was 22,520 This is 
definitely the largest membership in the history of 
our Society This is truly sound, progressive 
growth. Your Committee suggests, however, that 
um Secretary hereafter report tno membership sta- 
nstics more correctly — that is a typographical error, 
R should bo currently — currently than of tho calen- 
asr year there has been some mistake in the 
WPing here. I will ask a recess to get it straightened 
out It has been mistyped. 

Speaker Andreses Dr Williams wishes to be 
excused until be gets hrs report corrected 

we wul have a ten-minute recess 
^ At this point there was a ten-mmuto re- 

Speaker Andreses Tho Houso will bo in order 


,Se * on 128 {See 13) 

Report ofReference Committee on Report of Coun- 
Part XII Miscellaneous 

tWe Geis, Essex First of all, I w ant to 

TrmJ.i, Gullo, Dr Babbage, Dr Wolff, and Dr 
YMtey 11 w ?° wor ked so long and so hard w ith me 
relay afternoon m gome over these matters 
Ronlri r ,, report of the Reference Committee on 
Tai « the Council, Part XII, Miscellaneous 
not« ,, l ' onven tion — Your Reference Committee 
ventmn re port of tho Council Committee on Con- 
of tho L 30 . * ee “ that tho last convention was ono 
thnnci.i e y cr held. It showed excellent fore- 
to ttn „ plannmg This House owes its thanks 
will L^^^o'nrodtee doing the work. Dr Mitchell 
I a ? this and future conventions 

the adoption of this part of the report 
uo d«ni i m °t*on was seconded, and as thore was 

mouBlv USSt0n, j Wa3 P ut to a vote - ^ was unani- 

earned. 

(m Geis Contmuing 
mtti “oreing Education— Yo 


Uuttefi ^Proves the action of your Council Com- 
fort i,. e Wu ramg Education in supporting the ef- 
tfc the 1941 Nursing Law put mto effect 

Ron L a h note tbe question of change in the educa- 
This itTh Utlfi3 °f nurses, both R.N and practical 
and Adftter requires senous consideration by each 
Tfio r? Pnyacian m the State. 

'-aunmittee feels that the time is here for the 


L r our Reference Com- 


Stato Society to take a stand and investigate the 
nursmg situation It is felt that there are many 
extraneous factors included in nursmg education 
that are unnecessary, expensive, and of no value in 
tho making of a good nurse. The time has come to 
reiterate the stand that the R.N go back to nursmg 
and be leas of an administrator 
I move the adoption of this part of the report 
The motion was seconded, and as there wa 3 
no discussion, it was put to a vote, and was unani- 
mously earned 
Dr. Geis Continuing 

(C) Woman’s Auxiliary — Tho work of the Auxi- 
liary has been increasing annually smeo it was 
organized. During the past year Airs Neptune has 
av craged ono meeting a wecL We thoroughly ap- 
prove tho idea of tho distnet meetings, and if we 
show ono half the enthusiasm of tho w omen tho at- 
tendance at our district meetings will be doubled 
The average member of the State Society does not 
rcalizo the work that tho women are dome We 
recommend that a voto of thanks bo extended to tho 
Auxiliary and that tho Secretary so notify them 

I movo tho adoption of this portion of tho re- 
port 

The motion was seconded, and as there was 
no discussion, it was put to a voto, and was unani- 
mously carried 

Dr. Geis Continuing 

(D) Office Administration and Policies — Your 
Referenco Committee notes the new businesslike 
distribution of costs and definitely approves of this 
It helps to determine the cost of each department 
The tightening of checks on vouchers is an excellent 
idea Wo approvo the various methods of saving 
monev through saving work adopted at tho central 
offices We still feel that this is businesslike even 
if your reference committee chairman was one of 
those caught in tho new regulations about mimeo- 
graph work. 

This committee should bo commended, and wo 
recommend that it be continued 

I move the adoption of this portion of the report 
The motion was seconded, and as there wa3 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr. Geis Continuing 

(E) Questions on Ethics — At the last convention 
the question of advertisements and announcements 
of publications for the laity was referred back to the 
committee for better wording Your Council 
Conimittco reports the following 

“In the event that there is proposed any adver- 
tising m relation to any book or article or wnting 
for the laity, such proposed advertising matter 
shall bo submitted to the Committee on Pubho 
Relations prior to any public appearance of the 
advertisement This reviewing committee shall 
render its opinion without unnecessary delay It 
shall bo guided mainly by this section of theso 
Principles of Professional Conduct, but shall be 
empowered to make such concessions as may be 
practiced and necessary in considering the title 
and contents of the publication, the professional 
standing and reputation of the author, and such 
other material through which the publisher may 
wish to arouse interest ” 

We recommend that this be part of a general re- 
consideration which is suggested m our report od 
resolution of Dr Burk of New York County 

Your Council Committee also considered the ques- 
tion of the use of such titles as F A.C S , F.A.C P , 
Diplomat® Am Bd. of Int Med., etc , on letter 
heads, professional cards and prescription blanks 
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house of delegates 


1 i'ere arc young men who are every year 
receiving certification in boards or are jomme the 

Wh ° T very ^en on kvi^ the 
^iredon/ becaiise other people look for it Only 
recently I was confronted with this situation— 

ZtLTh re<! !,° that 13 not a usual thing— a 
patient whose doctor was away had to be oDerated 
on She was already m the hospital. He was not at 
ilf-7 0 b ? c °^ted The husband ™d V ised 
f ° f US V 5 ook and seo what initials tho 

proposed surgeon who n as to substitute had, and un- 
less he was a dinlomate of the Board, a FMCS 
he was not to take him That is, of course an ex- 
treme case, but, gentlemen, it is important not to let 

nav°f m °f r0 than , two years 1 would much rather 
pay for it every two years than to have to wait three 
years and get it for notlnng, and the young men I 
know feel tne same way about it 
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JhT fij UUUUb It 

® i a . J 1 Ji 1 to ° sensitive about trying to 

We 


~ uiu c^itaiuve aDout 

save ourselves S5 00 here and $6 00 there We are 
cm-rying on a profession, and we need our imple- 
ments, and our Directory is a part of them We 
should not be deprived of it for longer than two 
years, and if we have to pay for it we will pay for it 
Speakk Andresen I want to call your attention 
to what we are discussing Right now we are dis- 
cussrng the amendment to the resolution, which is 
that we shaU have the Directory published every two 
yearn, and that we are to vote that everybody in the 
Society who wants a Directory shall pay for it 
Dr. James R Reoling, Treasurer Mr Speaker 
and gentlemen of the House, there is not available 
here and now enough information to give this House 
of Delegates an answer to all of the questions that 
might arise on this Dr Rooney, one of your Trus- 
tees, who knows a great deal about the running of the 
affairs of the Society, said there were 7,000 changes 
amce the last Directory The changes come closer to 
40,000 smee the last Directory 

A motion to publish every second year and sell to 
such members as want it is impractical. We have 
nothing to go by at this time as to how many mem- 
bers would want to buy it This needs careful 
study There are arguments certainly m favor of 
having this published as frequently as possible with- 
out terrific financial loss to the Society, but it does 
need close study by a small group, and I would 
move, Mr Speaker that the matter be referred to 
the Council for Btudy and action and report 
The motion was seconded by several. 

Speaker Andresen Does anybody wish to dis- 
cuss the motion to refer? 

Dr. Samuel Z Freedman, New York Mr 
Speaker and members of the House, to us m the City 
of New York this is of such vital importance that 
timo is of the essence You must realize that if you 
postpone this, as has been advocated by the previous 
motion, you are already yielding to a postponement 
of the publication of the Directory probably for a 
period of two or three years 
I had the privilege of sitting in at a reference com- 
mittee hearing of a different reference committee 
where a similar subject came up, and I was very 
much impressed by the facts and figures which we 
did obtain. If you will for a moment use your 
oKilif-tM vnn will realize that, all fhaf. m 


d^of'fhemam^' 2“* 52 00 a <^d to tE 
aues ot the membership there would be no deficit 

t„ h 0 y e ° £ ^ er ’ P ni C t t '? n l i ould come out era y 
of Newport , u)d f atlsf: ' J ^ose of us m the City 

us ? J 1 onl i those flh o use it but those of 

.rat h ,n l d r‘ re y affected by it, where it hurts the 
most, m our pocketbooks As Dr KoDlomtz has 

l?cMlon n a d t0 y0 i U ’ tj °, 113 lfc 18 essential that this p5b! 

hmk frrmwLT D ° I 66 ? than TO tw ° TO, and I 
whmhd^S t K hafc P° mt of ^ew the Citj of New York, 
thouerh^we ^ V % a , vaat majority of the members al- 
the Hn.^f d n adequate representation in 

tf® ^ , be considered We feel that 

.^,^s d r‘g,v“ p K“ “ - “ •» 


\r T 7 5**ou WJ ws 

. ay 1 Mk a parliamentary ruhng whether I could 
idment at this time to add to the dues 


did obtain, ft you will for a moment use your 
arithmetic abilities, you will realize that all that is 
involved m the way of a deficit m the publication of 
the Directory once every two years is a matter of 
S2 00 per member per year The deficit is approxi- 
mately S84.000 If this is divided by two, it is 
S42 000 per year We have 22,000 members m the 
Society Divide that into the deficit, and you have 

of the motion providing 


“ b uua “me t0 aaa to tne due 

Mn, by 32 00 year, and the Dim 

lory come out every two years 

refpr 1 ^ 11 The motion is a motion to 

per year no ^ bul g to do with the amount paid 

marts Then I will have to limit my re- 

nnt tn yo f r indulgence and plead with you 

postpone action on this motion to publish the 
Directory eveiy two years 

nf rnfki, IO * ,ER J , Knickerbocker, Ontario Point 
rpfpr , f understand that the motion to 

tho rwT t lo , < ^ ouncd tbo pnvilege of publishing 
the Directory whenever they see fit? 

tho rmxt°House^ ^ ***** N °’ report bacL at 

report baek? ia:RB0CKEI! Cld you Hay tbey were to 

My motion was to refer to the 
Kn^ i, 1 ' P° wer r to act and refer back to this 
of a directory next year If the 
fp^wi t R d ' reC ^’ 1111(1 after a study they find it 

t to d ° S °’ °r ey 111111 P mit it next year, or they 
Print it two years from now 

... Kndresen That was my understand- 

anoth^ D i 1 S^° U d 58 “° dday m 1116 pnntms of 

Dr. Reulino No, there would be no delay 
j p sank LaGattuta, Bronx Mr Speaker and 

r 1 think all this discussion is really not 

l£ ",to the report of the Publication Committee, 
_. ~r ,, Jy not hear what their report is before 
we make all these motions? 

Bee ; e 7 l '-N I am speaking to Dr Reuhng’s 
amendment, is that right? b 

Andresen That is to refer back, yes 
nf T? EEKiu p I do not think that the delegates 
„„ mnf 0US ? changing costs with whicn we 

are confronted at the present time Every tune we 
P ““ PPd- the pnee has changed. It is not 
C , ' “» °f this change in cost, lor the 

wriS ? 63 to make a motion that will hold 
mrwK We ^ ab ^ 6 to carry out perhaps 
mntinn^ ^n m . now K we accept Dr Rcuhng’s 
Hnna m 6 reler it to a s m a ller body, and condi- 
tions may then be entirely different I think we 
ST' 8 very great mistake if we make a motion 
n„. f ,9 0Un ? 1 l1 "l 11 have to carry out because the 
the House between sessions and 
. “ be able to make such changes from time to 

time as conditions dictate 

„„P R ' Ge “ I would like to make a motion to defer 
^ of the Publication 

it ^ considered on the same subject, when 

it can be considered at the same time a a that report. 
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De. Freedman I will second that 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 
Speaker Andrlsev That matter of the Diru- 
tory then will bo taken up later when the Publication 
Committee reports 

IVc will hear ono moro report before uc declare a 
ten-nunuta recess 


Scdum I So ( See 7, 174, 177) 

S ecretary Reference Conu atttee on Report of the 

^ rLU - ut3 Concerning the 
Secretary, your Committee wishes to 
reoort that tho statistics on membership as pub- 
mhed were the statistics as of January 1, 1940 The 
published number of 83-1 dehnquent members for 
i>M would gi ve tho impression that this delinquency 
?»m. UCOd , a ,I < ^ ln membership from 21,303 for 
January 1, 1948, to 21,171 as of January 1, 1940 
z.Z 3 13 ®xp«uned| honover, ns being due to a varm- 
' I? PoJ 10 ! between somo ofcounty societies 
and tho Stato Society By March, 1949, tho dekn- 
hnn^o, 'mmber was reduced to 281 which would 
hrrng tho total membership to 21,721 and by May 1, 
i r \°, ur f otal membership was 22,520 This is 
l h ° ^ eSt membership in the history of 
^Joc‘ e y This is truly sound, progressive 
thn 8«.’rot 0U t. ^mmitteo suggests, however, that 
hureaftcr mport the membership sta- 
ll nhniiM°kl COrrect ty — that is a typographical error, 
iar d J 30 . ^ urrei ? t, y'~ c mrrcntly than of the calen- 

■VDinc hem ii 3 , been somo mistake in tho 
;i v , ra , 1 Wl11 ask a recess to get it straightened 
rot it has been mistyped 

aciLwN? B im! DREaE ? Dr ^'lhatris wishes to be 
h ° eet3 llL3 rc P° rt corrected 
' 0 w m havo a ten-minute recess 
ijjj this point there was a ten-mmuto re- 

Speaker And resen The Houso will bo m order 
*dionl 28 (See 13) 

&Mi efe Cce^Zs tee ° Q ReP ° rt ° f C0Un ' 

S, EI8 a Essex First of all, I want to 
San Ph Ul10 ’ *? r Babbage, Dr Wolff, and Dr 
eterdav n ff° wor * £e< t so long and so hard with me 
This i/ii. 00,1 m going over these matters 
teport nf th t ?P ort °/ the Reference Committee on 
to CcnJt ^“cd. Part XII, Miscellaneous 
lotes tho rpnnn? 0 r .i, Y< ^ r Reference Committee 
cation fl n<ff r S 0 ^^ 0 9° uncl1 Committee on Con- 
f the Lai £ ee ^ l 1 ?, 1, the last convention was one 
bought and !ul CC d lfc showed excollent fore- 
“thlsuh P^ms, This House owes its thanks 
ill be d °mg tho work. Dr Mitchell 

I niova ihi? j 1 111111 future conventions 

he adoption of this part of the report 
0 ducu«.n„ mU . 011 was seconded, and as there was 
lously earned!' 1 W&3 P Uf ' to a vola , antl was unani- 
©T ^ Coatmumg 

uttee Education — Your Reference Com- 

uttee on M 0Ves th S, action of your Councd Com- 
jrt to i, ‘.'V] 8111 ? Education m supporting the ef- 
^^fcar TO BbU Nursmg Law put mto effect 

on a nrfs n ? le 1116 Question of change m the educa- 
lug matte 163 ol nurses i both R N and practical 
id evo^. e re T lure3 serious consideration by each 
The r? m the State, 

CA>mmittee feels that the time Is here for the 


Stato Society to take a stand and investigate the 
nursing situation It is felt that there are many 
extraneous factors included m nursing education 
that are unnecessary, expensive, and of no value m 
the making of a good nurse Tho tune has come to 
rmterate the stand that the R N go back to nursing 
and be Ies3 of an administrator 
1 ado P tlon of 11113 part of the report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 
Dm Geis Continuing 

(C) Woman's Auxiliary— The work of the Auxi- 
liary has been increasing annually since it was 
organized During the past year Mrs Neptuno has 
averaged ono meeting a week We thoroughly ap- 
prove tho idea of the district meetings, and if we 
show one half the enthusiasm of the women tho at- 
tendance at our district meetings will bo doubled 
The averngo member of tho Stato Society does not 
realizo the work that the women are doing Wo 
recommend that a vote of thanks bo extended to tho 
Auxiliary and that tho Secretary so notify them 

I move tho adoption of this portion of tho re- 
port 

The motion was seconded, and as there was 
no discussion, it was put to a voto, and was unani- 
mously carried 

Dr Geis Continuing 

(D) Office Administration and Policies — Your 
Reference Committee notes the now businesslike 
distribution of casts and definite)} approves of this 
It helps to determine tho cost of each department 
The tightening of checks on vouchers is an excellent 
idea Wo npprovo tho various methods of saving 
moncx through saving work adopted at tho central 
offices Wc still feel that this is businesslike even 
if your reference committee chairman was one of 
those caught m the new regulations about mimeo- 
graph w ork 

1 ins committee should be commended, and wo 
recommend that it be continued 
I movo the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 
Dr. Geis Continuing 

(E) Questions on Ethics— At the last convention 
the question of advertisements and announcements 
of publications for the laity was referred back to the 
committee for better wording Your Council 
Committee reports the following 

“In the event that there is proposed any adver- 
tising in relation to any book or article or writing 
for the buty, such proposed advertising matter 
shall bo submitted to the Committee on Public 
Relations prior to any public appearance of tho 
advertisement This reviewing committee shall 
render its opinion without unnecessary delay It 
shall bo guided mainly by this section of these 
Principles of Professional Conduct, but shall be 
empowered to make suoli concessions as may bo 
practiced and necessary in considering the titlo 
and contents of the publication, the professional 
standing and reputation of the author, and such 
other material through which the publisher may 
wish to arouse interest ” 

We recommend that this be part of a general re- 
consideration which is suggested in our report on 
resolution of Dr Burk of New York County 

Your Council Committee also considered the ques- 
tion of the use of such titles as F A.C S , F A.C P , 
Diplomate Am Bd. of Int Med., etc , on letter 
heads, professional cards and prescription blanks 
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The Committee decided tlmt 
tjon to this provided the n nn^ ete J' a ? no °bjec- 
t&fte The CommitteoTeft n thn f t t hese was m 
of the phrase “ m good taste" tnthu mt J er P r etation 
°L e f c } component county soiled b Ttf d ° f c , ensors 

eluded in the referral to the fYm n 1 ^ lls 13 a ^° 

I move the adoption of 

The mo J„TLl£X‘ ”»“* 

Mr Do I »d,„,» d , 

P* Ge » That is true 

late?™ A “ SEN Tb ° resolution is comrng 
■Dh. Gei 8 Yes 

mend that no graduates of nnv°p eTer ' we ^com- 
tal school who matriculated nft-(W Ur ° Pean cont inen- 
admitted to eiamSos or b^J' 1940 ' be 
examination m this State be bcensed without 

trnentahE°u^ne^omatncuIm y rl? h r iCUl11 of con ' 

1940, should L reaped Si T? ra Janu ^ 1, 
postgraduate work m an approved^n^ °i n u year 
being considered eligible vec * hospital before 

sent tiKDr ^onnnfck^ Maunho°to^ °f ttus , r r POrt be 
Board of Regents UJ ° to P lace before the 

the **- 

was due to the long adless if ^ C< ? numttee 

was the chairman of that committed 

5PsaassfeSftsa5=Ss?=4fi6r 

a difficult job doing it alone R ^ 0 “of'ft* d 

sKSMsr th *‘ >“»«'“ b.oa“ifS”S- 
moS~d'‘ ™ P “ 10 * -M. «■* ™ SS 


fN Y State J R 


Section 127 (See S3) 

?u?p«'af'"SL, C d Tf" “ »«<«• - cm 

Professional Conduct ectlon 31 of Principles of 


elution Submitted bvilj/s" “ J n P ° T rfc on tte 


ber of Tho tt ’ uulcn WM distributee 
?pir, 0USe yesterday morning ' 

S a Suit , l ' l/ 4 & ''»»a) 

and a complete and* thor^ S l U j*’ ° f thl3 raso,utl o 
and con, we recode t ho n gh if SCUa3,on ' both F 
sion of the code of^th,™ fu for a com P lete rev 
to the subject of advert »™ th partlcular referenc 


to the subject of advert^ 

Ethiw SSgW nLa f L 0 f;,P°“ C iL Com , mit , tee 01 


Ethics study this P ounci1 Committee oi 

as are needed it th» „^ e , r and P ro P°se such change 
Wo „ l eaea at the ne.\t meeting of the House 6 

le^ SeUle°dTv end “1 the mtenm tfcob 

sore oflhe county y Xtica ndlVldUaI '”“ d “ “ 
Tim n k ) 1 1™ ' ° a tbL3 p!lr t of the report. 

, 00 t^ ed , 

Oh. Natih v there any discussion? 

members of the blouse’ AJ ^ S P e f Ler and 

this resolution ’ J bave an amendment to 

graph 31(a) ’ re ^ ers particularly to Para 

to amend Seot°on°sT^f ' ^!f a f?P roval °f the resolution 
Conduct ifcnret ° f the Ermciples of Professions' 
Para^ aDh Ifc ^^ a ^fec tl ons. 


of 


any group nUtituhn ,duals or 03 members c 
ever named shall n or organization, howsc 
patients m’ anv resort to lay solicitation o 
directly or indirertlv™^ ? r nian ner whatsoever 
others to make use of’lho knowingly aid or permi 
of advertising or puhh^f 1 '?. any form or mannei 
"hich should be tantnnfo^ , t b roi {Sh lay channel: 
patients on their behalf °n Dt t0 f bo s °bcitation ol 
methods whatsoei. or tr> ’ ° r em Ploy any means or 

f recommmd fcl lbe bdl f; «» St'iTStf 

W ( r, teJD , N . w . for$16795b8 ^»< S M 


mously carried. 

Da. Geis Contmulng 

( CV\ if? 


payment * au uu approved for 

The motion was seconded, and as there was 
no discussion it was put to a vote, and was unaim 
mously earned. 

Tl_ /-l t 


aousiy earned* 

aLs< ?. recommend the payment of 
the bills of Dr Maxwell Lockie, Sll 75, DrCOE 
hmdbeck, S71 80, and Dr Ivan He kuman , S25 35 
Speakee Anp besen Will you explam just why 
hat is necessary? 


iinuariaEJM win you explam just why 
that is necessary? 

i Du. Geis Under the ByLaws of the Society 
all bills should be hied within thirty days from the 
time they were incurred If they are not filed within 
thirty days, the Council c ann ot approve them If 
they are filed after thirty days but before ninety 
days, the Council can refer them to the Trustees for 
approval, and if the Trustees see fit to approve them 
they may be paid. 

All bills over ninety days old have to be brought 
before this House for approval 
I move the adoption of this part of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 


of this 8<mmty wjth anmnrom^ 1 ? 11 ° f a mem,HE 
insurance plan incorporated medics 

the Insurance Law of thp * der : Vrtl de IX-C o 
with a medical group^ of York o: 

such a medical msuWl nml d or Abated witl 
proper or unethical and fi,!” 01 ° f ,LsK,f ,m ' 
by any such medical Z r l““ s ° r sohcitation 
scribers to the plan is not nf^„ f °r sub- 

the pubho for business of a mndff i adver bsmg to 
nature ” °‘ a medi <»l or therapeutic 

The Planning Committee for A Ton , ^ 
investigated this matter with unMuaUh Pobcies htL3 
and it is the result of the work of tho rpre? orou gbness, 
posed of Drs Kenney, Anderton, com ' 

son, Andresen, Cunniffe, Moore Aril,’ . Mf er- 
Di Natale, and Aaron during thc’y'c a J' t in^ !tchcU ’ 
and 1948 Jeara 1£) 46, 1947; 


and 1948 *"*«, W4; 

The approval of this resolution mihht k 
sidered a form of restraint of trade part , con 
since insurance programs m this State’ ™'rTl C . L “ ar b 

wmaot e 
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without the approval of the State Department of 
Insurance and the Department of Social Welfare 
Two societies, nanitlj, the San Diego Medical 
Societv and the Oregon Medical Society, are non 
being sued b\ medical groups because of such re- 
straining tactics 

In these trjing times where ue are devoting even 
effort to develop various types of voluntary medical 
and hospital insurance, it is inadvisable to approve 
anv resolution that nould directij tend to restrain 
the development of any voluntary insurance plan, 
and converse!) stimulate the development of the 
national compulsory health insurance program 
I, therefore, recommend that this resolution be 
Mended to include the recommendations of the 
Planning Committee published in the April 1, 1949, 
t»ue of the Journal on page Sib, as cited above 
Speaker Andresen Dr Brodie, the discussion 
a on the question of vv liether this w hole matter shall 
be referred to the Council for revision of the Code of 
Ethna I don't know just where jour amend- 
ment fits in IIow would vou make that amend 
meat? 

Da. Brodie 31(a) 

Speaker Andreses The question is vv hether we 
shall refer this entire matter to the Council 
Da. Bhodie This amendment is in reference to 
including m there the report of the Medical Planning 
wunmittee in Section 31(a) I can read it directh 
from the Societj bulletin if vou would care to have 
®e do so 

Speaker Andresen That would be a part of 
T e job of the Council when it was reconsidering 
the whole Code of Ethics 

..Db. Brodie However, thej specificallj omitted 
the recommendations of the Medical Planning 
h^tttwttee, and I believe the) should be included 
hecuu: this now is in the form of a resolution 
speaker Andresen The report of the Commit- 
tee referred to, the Planning Committee for Medical 
oucics, has not been taken up jet, but that will 
hkobe considered by the Council 
Dr. Brodie This is a resolution, and I am 
Mending this resolution 

speaker Andresen Amending it to have it 
“elude consideration of the Planning Committee’s 
Port m addition to the other? 
q Drome That is right 

iKEB Andreses I guess there is no ob- 
100 £2, ^ seconded? 

r, The motion was seconded by several 

JJR- Samuel B Burk, Hew York May I speak 
°n that subject? 

speaker Andresen Yes 
tt Burk Air Speaker and members of the 
hse of Delegates, inasmuch as I proposed these 
uggestions I sat through the committee s meeting, 
J. 1 w ant to tell you that Dr Geis and his com- 
t “ "'ere very patient, and everybody who 
tea to have an opportunity to discuss the pros 
p 60113 was given such time as he wanted. 

n some members of the Planning Committee 
I a I J resent at the tune Under the circumstances 
of iK tr^ e "’hole matter is taken out of the hands 
r. e House of Delegates and is transferred to our 
thorn ^ r 0 r i'i rjrjr t next time with such changes as to 
study, may seem desirable, bearing m 
u ‘o report of the Plannmg Committee and 
but m jatRd all matters relating to publicity, 
f 0 Particularly with reference to this new modality 
rsn .^Pressing our various cures or help that w e may 
i public, namely, television I beheve that 
o " a°' e amendment is entirely out of order 
^^RER Andresen We are now discussing an 


amendment winch is simply to include the recom- 
mendation to the Council as well, that it consider 
the Planning Committee’s report in revising the 
Code of rthics It is not of anj great importance, 
but it is not out of order 

Dr. Thom vs AI D’Angelo, Queens I should 
like to ask the question Does the present amend- 
ment just refer this matter to the Council or does it 
make it obligatory that it be accepted today? 

bPEvKER Vndresen No, it just adds to the Ref- 
erence Committee’s recommendation the amend- 
ment that in considering this the Council also con- 
sider the Plannmg Committee’s report 

Dn. Brodie Right 

Dr. D Angelo And does that include this whole 
question of ethics, not onlj Section 31 about which 
w e hav e been arguing for the last three j ears but all 
other -.actions of the Code of Ethics be gone over by 
a t ommittce of the Council and bring m a report of a 
whole new code of ethics? 

Spevker Andresen Yes 

Dr. Geis Right 

The question was called, and the amendment 
was put to a vote, and was unanimously earned, 
tlare being no discussion further, the motion a3 
amended was put to a vote, and was unanimously 
earned 

Dr. Geis Vow I move the adoption of the report 
of the Reference Committee as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mottslj carried 

Spevker Andresen Thank jou, Dr Geis 
Section 128 

Report of the Scientific Awards Committee 

Spevker Andresen Dr Charles D Post, of 
Onondaga, is here to make the report of the Scienti- 
fic Awards Committee, which has to report direct to 
this House 

Dr. Charles D Post, Onondaga Our report is 
as follows 

SCIENTIFIC AWARDS 

f ir3 t Dr Nathan E Woodruff, 

Oak. Ridge, Tennessee 

“Radio Isotopes” 

Second Dr Sidney A. Gladstone, 

New York Polyclinic 
Medical School, New 
York City 

“Sponge Biopsy A 
New Method m Cancer 
Diagnosis 

Honorable Mention Dr Louis E Etter, West- 

ern State Psychiatric 
Institute and Clinic, 
Pittsburgh, Pennsyl- 
vania 

“New Alethod for Roent- 
gen and Anatomic 
Study of the Skull” 

CLINICAL EXHIBITS 

First Dr David Lehr, New York 

Aledical College, New 
York City 

“Low To-acity of Sul- 
fonamide ABxtures” 

Second Dr Charles A R Connor, 

American Heart As- 
sociation, New York 
City 
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Honorable Mention 


tis" 


James McAskill, Watertown 
I move its adoption 

no discSoTit^LZt^^^l’ 1111(1 P was 
moualy Earned P 10 a VOte ' and was unam- 

Speakeb Andresen Thank you, Dr Post 
i Section 123 
Announcement 

Sechon ISO (See 100) 

Report of Reference Committee on 
Business (B) Medical Specialty BomI-aT’ ^ 
sion to Examination ^ Adnus- 


Norman S IVIoore. Tomvlcinjt r rk, c , 11 
Reference Committee’s report on a resoluhnn^w 
was i introduced this morning foiloSthS 
nuttee s report, as an individual resolution „fn' 
Samuel Z Freedman, but I understTnd,?h„,i R r 
endorsement of the New York County groun ds 
the same resolution which was originally introduced 

Chorus Yes 

Dr, Moore It reads 

( Resolution given, in full— Section 100) 

The Reference Committee desires to amend the 
resolution m punctuation which places a comma 
following "basic training" m the first fine of the 
third whereas," and likewise places a comma fol- 
lowing "basic training” m the third line of the res- 
olution. 

The Committee also desires to amend the first 
fine of the fourth "whereas" to read "since a speci- 
alty board" rather than "since specialty board." 

The Reference Committee recommends the ap- 
proval of the amended resolution, and I so move 
The motion was seconded. 

Da. Abraham Koplowitz, Kings I don’t think I 
mute understand the purpose of this whole thin g 
When you mentioned about race, creed, or color, I 
;ould understand it. Perhaps there is an implica- 
tion that they are differentiated against, but as it is 
low I would liko to know the purpose of that Men 
ire admitted to examination — 

Chorus Louder 

Speaker Andbesen Dr Koplowiti wants to 
know the purpose of the resolution. 

Dr. Koplowitz Men that meet the quality, 
ethically and by training, are admitted Now when 
the first resolution spoke of race, creed, and color 

With that 
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hSdisST 0313 0f vknt WlLLrAM , B Rawls, New York IwooHb, 
Dr Charles LeRoy Stem- by the fiufiMhat^n Tiua resolution was prompts 

< T oncoloCT in nause t®, He specialty tmards 

Rheumatoid Sty,. ■ 

go^f marfvofth Ce medl0 T “ New York, and, as a 
services l/thLCh^ men m the armed 

qUMd hvtho h y YY J? ceiv t ed 11)6 basic training re- 
examin q hnimf t b , r n 3 ?* ey ^ ould be admitted to the 
K y 11)0 b ? ards and not discriminated 
Sltedn-nm ecal if happened to have been 

s-SiKtegr* “• bo *'* d ° " i 

he wonW^Ti 12 lY ay 1 Mk Dr Rawls whether 
unaDDrnvfvl a U h de i m < ? at . those graduates from the 

Eos Louder haVe been ,ICenfied here? 
Dr Sp R^f A - NTD , H , E3EN , , Hc wants to know whether 

nrovpY YfJi^ u 1 r ,udo tho graduates of unap- 
proved schools who have been licensed here 

licenser? lY'Tif o ? T uaa £P r °ved schools cannot be 
nlnd^Tk tho Sblto of New York This only in 
are'not n'nrf P eo . pi 10 r who have been hcensed If you 
be hcens e ^ aduate °f an approved school, you cannot 

las? fe w'jeara WITZ S ° m<i haV ° 110011 hcensed m tte 

wliatev^YK 3 i ?i lley nlust have tho basio training, 
wnatever school they come from. 

of the ^IoKenna, Kings As a member 

nirpiiTY. i ard ’ would like to stato that under the 
are discnrm^wi^ 18111 sc b°°N m foreign countnes 
discnmin^fl 01 " gal,lst - and n «btly so They are 
uals an ®o as to give our own lnmvid 

n^ht Anv° rtU1Uty J wll l ch th °y have ^ a birth- 

S'l “ ■d—ieet U% b ~Cl Sik,'fS “ 

nationality ttna nn ? ma tj on because of religion or 
no effect upoC^e “° 611001 and wdi havu 

rightT” ^ dAtJRICE d Daitelbaum, Kings You are 

tyoarem^ding 


siar2SFt«. — 

then they should beYdmitxJd ce £ ( f ln , quahficaUons 
perfect right, m comimrhnn boards have a 
AmencanVled.cal .*Lsocration to^ e ° t C y™ ncd fr^ 
t^ons and apparently among their nu^fiZ^™' 
one that these men shall graduate u i* 30 "? 13 

that are approved or have sufficient, si BC b,°° S cither 
eves of the members of the boards '? the 


the first resolution spoIL v,* , — - 

that might imply that they were not With that 
taken out, what does it mean? I would like to 
know the purpose of it. 


eyes oi tne members of the boards rH? i 
should drop the term “disc nm.no ran 1 “ink wo 
there is some specific evidence t^that^^ff 
there has been actual discnmmatiom rra Ut H 13 , 1 
this resolution will be disapproved. 1 hope that 
Dr Samuel Z Freedman, New Yorl r , , 
like to discuss that. 3 would 

Speaker Andresen Go ahead 
Dr Freedman Apparently the idea of this 
olution has been taken far afield Somebody if 3 ” 
even said that there shall bo two classes of citaze 1133 
He speaks of those who, evon though they may "tfe 
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Hocused in the State of New kork, cau aud m his 
opinion should be discriminated against in order to 
give others the benefits of their birthright— wbat- 
ever that maj mean 

The purpose of tha resolution 13 quite simple 
f 13 P ur Poseb removed from this anv word 
about discrimination on tho basis of religion, color, 
natwoil origin, etc , because in none of the “where- 
“ thcr , e anything mentioned that discnnuna- 
Uon tabes place because of those reasons As Dr 
told >ou, it was brought up bj a group of in- 
drndiub in our countj societj who had a specific 
ffa.Te , w f } pJaguwg them hi v icw of the 
act that thev had graduated from the so-called cx- 
raniural schools ol Scotland, thev in some instances 

ttaboarxL t0 cvcn 13110 1 10 evlmmatlon b > 

This was changed by us to read that unjbodv h- 
E':P c |> c o medicine in tho State of New 
<•._ k ,™ 3 00 a " owet l to appear or make appbcation 

permission to take the examination Nobod} is 
n^L t0 . tc L , l . h 8 s P ccialt > boards what their re- 
3x . men ^ shall be as to training in their specialty 
nnt o M !e ^ mimn K referred to in that resolution has 
inll.i ith,n e‘° the liasic training that wo 

tmnt- J 2111 * 3 about individuals t iking their evanuna- 
dn^tk^e 01 - n,wl ‘«nt in tins State Tins has to 
tho ,inr thL basic training requirements set up by 
limnia cren t specialty boards, and the specialty 
to wt^^f?e n °k u L P n ' od by this of any of tlieir rights 
fur , lr °' Tn ontena, but we do think it is un- 
it™! .i 331 *" 510 " U P ° 11 the State of New York 
m it! lt3 “ censir >g representatives when they have, 

3 "asdom, seen fit to license an individual to 
oallvhL 111 1 13 that in spite of that tho spe- 

Ihp.r „ arda say he still cannot practice medicino in 
“sit opinion 

ge,, 03 0 n °t have two types of practitioners in this 
cine in tkc 03 ^ who 13 licensed to practice medi- 
°ther individual 0 033 ovcr y r, sht that accrues to any 

can argument of tho Council of tho Amcri- 

not Association domg certain tilings, let us 

counte 6t 1,1 1 410 representatives from our 

AmppiL, 800 ^ 1 *?' au<J t we elect the delegates to the 
mtn ft 33 ^ e( b ca l Association Don’t let us fall 
the Crror thinking, as the public tlunks, that 
Medical Association is some kind of a 
bodv Tk s » ^ by itself and is responsible to no- 
it ,, ,, 1 j American Medical Association, whether 
anvk ,' e delegates, the Council, tlie trustees, or 
of the a e “ c i 13 res ponsiblo to all of the members 
uictikvl Amencan Medical Association, and m the 



sonpfi« k m inulviauals m tno local county 

cal aJc “°* 3u 1:0 Sot up thore to tho Amencan Medi- 
that k^°u m j 0n wo ask in that resolution is 

Men Y yb°<iy licensed to practice in this State of 
tinn„ °” k 3 , b have tho samo nght to tako examina- 
0 s 83 anybody else 

t[,„ Moore I beg your pardon May I read 
“^resolution? It dols not siy that 
Hb i? VINO J Sands, Kings What does it say? 
Moore It Bays 

that the Medical Society of the 
asna k°f New York recommend that all physi- 
in ik c 0 8X0 duly licensed to practice medicine 
toil ° bbite of New York, and who meet the basic 
earning, postgraduate and ethical requirements 
. 8 specialty board be admitted to the examina- 
given by the specialty board ” 

Freedman What is wrong with that? 


Spuakeh Vnuuesen It does not mention any- 
thing about the Scotch school at all J 

c ED i M VN j While d Qea not mention the 

Scotch school, it does say that anybody who is a 
licensed practitioner and mvbodv who meets the 
basic requirements of the speeialtj board shall bo 
admitted to the examination What is wrong with 
that? 

Dm Moore Nothing, the Reference Committee 
recommends its adoption with proper punctuation 
Dr Freedman I thought you were differing 
with mo B 

Dm Koplow itz In ould like to be heard 
Speaker Andhesc v You hav e discussed it once 
already 

Dm Ivoplow itz I asked a question 
Speaker Andresen All right 
Dr Koplow itz I am also in sjmpathy with a 
lot of v oung men that hav 0 graduated from schools 
abroad that were somehow put on a lower basis by 
tiic Amencan Medical Association Quite a time 
ago wo were informed b} the Amencan Medical As- 
sociation that gradu ites from foreign schools cannot 
orcupj internships unless the} have a stato license 
Now it seems to me that this resolution has nothing 
to do with the boards As a pnnciplo I think tho 
boards accept the rulings of the Council on Intern 
Training and whatever else you call it of the Amer- 
ican Midical Association It is up to the Amencan 
Medical Association to announce a rule that any- 
one that holds a license in the fort} -eight states is 
legally 1 doctor of mediuno allowed to go further if 
he can, but it is not up to the boards 

The question was called, and the motion was 
put to a v ote, and as there was doubt of the result, 
the motion was ogam put to a vote, and was de^ 
clarcd earned 

Speaker Andresen The “a}cs” have it, and tho 
recommendation is adopted 


Section 131 (Nee 43, 88) 

Report of Reference Committee on Miscellaneous 
Business (B) Remission of Dues for Physicians 
Leaving to Take Residencies 

Dm Norman B Moore, Tompkins This resolu- 
tion was introduced b) Dr G S Baker, of Wyoming 
County 

( Resolution given in full — Section 43) 

As you recall, this resolution was returned to the 
Reference Committee by the Houso of Delegates 
and I wish to report at this time that if and when i 
should become a patient I hope I will have the wis- 
dom of the doctors that are on my Committee, be- 
cause when they found out that the laboratory gaudo 
which they used yesterday was a wrong steer they 
revised their diagnosis m terms of more history and 
more laboratory aids today, therefore, the Com- 
mittee reverses its stand with these comments 

In consideration of this resolution yesterday, the 
Committee was unanimous m its desire to assist a 
worthy member of the Stato Society to receivo post- 
graduate education Officers of the Society and 
other members of the House of Delegates who ap- 
peared before tho Committee supported this feeling 
and did not inform the Committee of possible penal- 
ties to future administration of the State Society 

Today on reconsideration the Reference Commit- 
tee continues its feeling of sympathetic support for 
worthy fellow members desirous of postgraduate 
education However, additional opinions have 
given the Committee more insight regarding possible 
complications to which this resolution could lead m 
tho future Further information was obtained re- 
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garding provisions alreadv existing in the B\ laws for 
members m good standing who are m distress The 
Reference Committee feels the county society should 
assume the responsibility for special assistance to 
its members Therefore, with these additional facts 
available the Reference Committee has re-evaluated 
the resolution and recommends its disapproval 

I move the adoption of the Reference Committee’s 
recommendation 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Speaker Andresen The recommendation, 
carrying with it the disapproval of the onginal res- 
olution, is adopted 

Dr. Moore Now I wish to move the adoption 
of the Reference Committee’s report as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Speakeb Andresen Thank you, Dr Moore 

I understand you have a resolution to offer 


Section 132 (See 185) 

End Results of Industnal and Traumatic Surgery 


Db Norman S Moore, Tompkins I wish to of- 
fer this resolution as an individual 


“Whereas, there are many thousands of medi- 
cal records on file with the New York £?tate 
Workmen's Compensation Board, such a3 those 
involving hermae, Colie’s fractures, fractured 
femurs, and fractured scaphoids, and 

“Whereas, the methods of examination used 
by the medical staff of the Board give the final 
results in terms of disability at end penods of 
time, varying from one to three years, and 

“Whereas, these results have not yet been 
made available to the medical profession, there- 
fore be it 

"Resolved, that the House of Delegates of the 
Medical Society of the State of New York re- 
quests the Chairman of the New YorkState Work- 
men's Compensation Board to attempt to obtain 
the necessary funds needed for study and tabula- 
tion of such medical records, so that these end re- 
sults may be published and made available to 
the medical profession ” 

I move it be referred to the Councd 

Db. J Stance i Rennet, New York I second 


U Speaker Anpbesen Is there any discussion? 
This is a motion to refer this resolution to the Coun- 
cil and not to a reference committee 

Dn. Abthub A Fischl, Queens I just want to 
know whether these specific items are tbe onb items 
as mentioned in that resolution or are there others! 
Db Moobe They were used as examples only 
The question was called, and the motion was 

„ re r„.d to 

the Council 


Section 133 {See 124) - 

Report of Reference Committee on Report of Coun- 
cil, Part XI Publication 

, tj ATVissfltt The Reference 

Dr- Eugene H Uon, p u b- 

'"WsSfu- 1» &£ 

o! a. ° f 


the Journal. The fact that its editorials h 
aroused comment by members and been referred 
in other journals and that its scientific articles h 
been widely abstracted and quoted in numer 
publications proves its increasing influence in 
country We, also, approve of the new plan of 
eluding practical articles on vital subjects such 
nutrition, phjsical medicine, and pubhc hea 
Furthermore, we beheve that the President’s P 
is a helpful link beta een the head of the Society : 
its membership The inclusion of a special gn 
of men as contributors and advisers on the edito 
staff and the reference of scientific papers to a ha 
specialty consultants is m lrne with the forw 
look 

We feel that the editorial staff as well as 
technical editorial staff, the advertising represei 
tives, and the others who have assisted are to 
highly commended for an excellent year's work. 

It is noteworthy that this wider usefulness 
been attained without incurring any indebtedn 
We agree with the Council that an occasional df 
m publication of a paper is to be preferred to a < 
icit. 

The Publication Committee is evidently alerl 
the needs of the future and is already holding ■ 
missions regarding improvements in the general 
pearance of the Journal. Progress makes si 
changes inevitable, but progress, also, dema 
careful thought, and we are pleased to note t 
swell problems are being wisely approached. 

Your Committee recommends to the Council t 
the Directory be published every two years, it 1 
ther recommends that the Publication Commit 
investigate thoroughly the cost of publishing 
Connecticut and New' Jersey sections and the t 
siblo loss duo to advertising, and bo goven 
thereby 

Lastly, since by resolution of the House of Di 
gates the Publication Committee is appom 
annually ; we recommend to the House of Delegs 
the continuance of this body as previously est 
fished 

I move the adoption of this part of the report^ 
Dr. Ibvino J Sands, Kings I second, I 
Speaker, that motion 

Speaker Andresen At this time we b 
agreed to consider the previous discussion on t 
subject again, and I think perhaps we should L 
that included at the present time as a part of 
discussion of the recommendation of Dr Coo 
committee You cannot consider two things 
once, so I think perhaps the best way w ould be 
have the other consideration taken up as a part 
the discussion of Dr Coon’s committee’s recc 
mendations 

Dr Stephen R. Monteith, Rockland IV 
can’t we act on this report except that part wh 
concerns the Directory, and dispose of that p 
separately later in connection with the previ< 
discussion? 

Speaker Andresen Would you like to do thi 
Dr. Coon It would be all nght. 

Speaker Andresen Will you second that n 
tion of Dr Monteith’s? 

Dr. Coon Yes, that would be a good way 
handle it. 

There being no discussion, the motion w 
put to a vote, and was unanimously earned 
Speaker Andresen This portion of the report 
unmoved except for the recommendation m rega 
^ publication of the ^rectory 

We will now ask Dr Monteith, whose referen 
committee reported previously on this same qui 
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~ ^ mattcr ‘ho publication of the 

" Your Reference Commute. on 

• B ° a f d 0f Truatc '-* felt that u had 

S'affw 4e* f luuat,0 , n •« could m Mitt 

ot tic fact that we did have conferences with 

SSt?i f mr^° 3rd of Tn^tees, the Publiention 
fflinagcr^’ ° Ur dotm:> editors., and our busim >s 

on S > th "J5 that I think I would suj 
tioncd thnPwft’ Pe ^°°, n 1,1 ‘‘ts report has inen- 
br the Puhi 1 , ‘ *% re should be an investigation 
ubucation Commute*, of including the 

SSSS^y? ? nd Connecticut i S n the 

'idem! L ^hut has been done, and it is the con- 
inuDe.sm?'° n of , t h° Publication Committee and 
meiUbera^^, 8 ^ that P 10 dro I?[ )in S of the listing of 
mv P?? 1 ‘h 010 states will not in anv serious 
ti/fWor^ C a “ 0Unt of ad 'crtising received for 

aL ° aSal } red ‘hat the Publication Com- 
fhrrrfnr,.^*!? 0 ^ 0115 y oouadenng publishing the 
Bet nmfit f nt h° ut anv advertising at all because the 
,® uch ajPertwng is verv low, and the 
hf^ S 13 difficult to secure 
Dort ‘ ort h in our Reference Committco re- 

^jtae compromise issuance of the Directory on a 
itmmi j . B| w . e ' vtre simply compromising the 
ommpnr| ea ? atl ? n °f ‘h 0 Board of Trustees, who rec- 
of a a f ? ur 'i.9 ar issuance, with the issuance 

coaipl e tel ™alue]e.-f h0 supplemcnt " c hehove to be 

Ji*? 1 ‘ha‘ a four-} ear interval between pubhea- 
\eam,?ni pr< !h a hlj too long, but that with the two- 
L, deficit 11011 ‘h ere uas to ° much risk of running a 

i ci]i'Ptv, Kf:H / ‘- vdr kse.n i Dr Ivosruah, will jou dis- 
quartera rcport ^ Let us hear nght from head- 

Sr!itP EOn ; GB ^ Kohuak, Managing Editor Mr 
nS 0, aad members of the House, I don’t know 
fir I, ‘° begin, but I do want to say that in so 
nuttci. C rccrjmm( mdation of the Pubhcation Com- 
ndcrwl 13 °9 ncen ied, as stated in its report we con- 
Pnat 1 i r Jhree-year mterval of pubhcation appro- 
oroupte ‘hat was based on considerations that were 
Bitec ^ up a ‘ a considerable number of our meet- 

of th Lubbcation Committee feels that the issuance 
]0 uTl T XTt dory is not only one of its most difficult 
i out one which concerns the Society as a whole, 
tk.it par ‘’ cu Iarly its financial department, in a way 
bitp V ' L> oo t fee] that we should be the sole ar- 

„ f ,7 s The Pubhcation Committee is the servant 
e Society, and we look upon it as such We do 
b_ ,7 LSa 1° he put m the position where we should 
r id!'. deci ding factor, and whatever decision is 
at this particular gathering or any other 
wiaermg is the one that we shall feel ourselves com- 
^io follow J u 

il aro a great many difficulties associated with 
,! e Pubhcation of this Directory We include in it 
^ 23,000 members of the State Society and some 
in i ‘ uames of those in the adjoining states The 
fusion of the latter may be of advantage to a 
“uaiparatively amnll number of people The 
JBatropohtan area which embraces tie nearby por- 
p 0ns of the State of New Jersey and the State of 
V°nnecticut, may with good reason perhaps be in- 
putted, but when we proposed this to the represents- 
^ £3 of these two state societies they, after consults- 
uon With then- officers, felt that they could not con- 
fute anything to the costs 
hi Eo far as the proposition has been made that 


the Directory bo sold to this particular groan we 
find that onlv 300 copies could be disposed B ’f m 
tlioiiC area*, but that the Directory includes 8,000 
nainu) from tin st two sections 
In so far is publishing supplements is concerned 
vvo feel that th it would beaver} undesirable feature’ 
When a man picks up the book, he looks up Dr 
JonLs, and he assumes that ihe de-cription of Dr 
Jones— hn address, telephone number, and hospital 
associations— is correct There is not one man in a 
hundred who would go back to Jus supplement to 
find out whether that insertion is correct 

M p r f?' e ^> 11 ' 10uld b( - a fair, y costlj venture, and 
the Publication Committee did not believe it would 
be a desirable thing to do 
The proposition fins also been made that the 
Directory be issued and sold to those who want it 
lhat would create an impassible situation When 
we compile that Directory, we have to make arrange- 
ments with a publishing concern and with Urn 
printer, and we have to give them a definite number 
of copies that are desirable If w e were to relv on 
selling that simplj to the men who wanted it we 
could obtain no satisfactory or definite estimate 
because books are not published that wav Thev 
are published in editions, and we must give an order 
or 25,000 or 27,000 copies, and thenTwc found 
that only lo, or 2o, or possibly 30 per cent of the 
members wanted a cop}, what would we do with the 
remainder? D 

Moreover, the difficulties of collecting these sums 
from the subscriber would bo a task of considerate 
proportions So the Pubhcation Committee docs 
not feel that that is a desirable feature to follow m 
fW°"\ Mr , Speaker, 1 have nothing more to say on 
that subject unless somebody wants to ask aaufr 
tion or questions How ever, 1 do want to take tba 
opportunity to introduce a personal note It would 
be most ungracious of mo if, as an individual I did 
not give cognizance and recognize the verv mre 
things that were said about me yesterday 
various resolution I accept these component? 
but I do so in the bebef that they should likeiWbe 
transferred to those men and women m the Society 

Zn°t 60 h6lpfUl *° the edltor in ‘W 

I want to express my particular obhgation to Dr 
Laurance Redway for the wondertul editorial work 
he has done I want to express mv „ wo , 

Mr D ^£ n * eraon * 

Jsr Ft 

ZiKSUirs 

sorry, but this has not. r t l„_ i ? y ‘ >od y’ 1 a m 


uuu w uevocea assistance that has beei 
various people m the headquartere’ offico 

5 S?* ^ £ 

rassed yesterday to «it there »Iu 8 rea -Uy embar- 
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garding provisions already existing in the Bylaws for 
members m good standing who are in distress The 
Reference Committee feels the county society should 
assume the responsibility for special assistance to 
its members Therefore, with these additional facts 
available the Reference Committee has re-evaluated 
the resolution and recommends its disapproval 

I move the adoption of the Reference Committee’s 
recommendation 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 

Speaker Andresen The recommendation, 
carrying with it the disapproval of the ongmai res- 
olution, is adopted 

Dr. Moore Now I wish to move the adoption 
of the Reference Committee’s report as a whole 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously corned 

Spe aker And resen Thank you, Dr Moore 

I understand you have a resolution to offer 


Section 132 ( See 186) 

End Results of Industrial and Traumatic Surgery 

Dr Norixan S Moore, Tompkins I wish to of- 
fer this resolution as an individual 

“Whereas, there are many thousands of medi- 
cal records on file with the New York State 
Workmen’s Compensation Board, such as those 
involving heroine, Colle’s fractures, fractured 
femurs, and fractured scaphoids, and 

“Whereas, the methods of examination used 
by the medical staff of the Board give the final 
results in terms of disability at end penods of 
time, varying from one to threo years, and 

“Whereas, these results have not yet been 
made avadable to the medical profession, there- 
fore be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York re- 
quests the Chairman of the New YorkState Work- 
men’s Compensation Board to attempt to obtain 
the necessary funds needed for study and tabula- 
tion of such medical records, so that these end re- 
sults may be published and made available to 
the medical profession ” 

I move it be referred to the Council 

Dr. J Stanley Kenney, New York I second 

the motion. , . , , 

Speaker Andresen Is there any discusnon? 
This is a motion to refer this resolution to the Coun- 
cil and not to a reference committee 

Dr Arthur A Fischl, Queens I just want to 
know whether these specific items are the only items 
as mentioned in that resolution or are there others7 
Dr. Moore They were used as examples only 
The question was called, and the motion was 
nut to a vote, and was earned 

P Speaker Andresen The matter is referred to 
the Council. 

Section 133 ( See 184) 

Report of Reference Committee on Report of Coun- 
cil, Part XI Publication 

ii cv,nN Nassau The Reference 
Dr. Euobne H cou«,_n“a«*» p,,k. 

'“S'cSiMe. tm ttawort of 

Council on Publications andoteerv^Ruitthe^hf 
cal Society may be proud of the steady progress 


the Journal. The fact that its editorials have 
aroused comment by members and been referred to 
m other journals and that its scientific articles have 
been widely abstracted and quoted m numerous 
publications proves its increasing influence in the 
country We, also, approve of the new plan of in- 
cluding practical articles on vital subjects such as 
nutation, physical medicine, ana pubhc health. 
Furthermore, we beheve that the President’s Page 
is a helpful link between the head of the Society and 
its membership The inclusion of a special group 
of men as contributors and advisers on the editorial 
staff and the reference of scientific papers to a list of 
specialty consultants is m line with the forward 
look. 

We feel that the editorial staff as well as the 
technical editorial staff, the advertising representa- 
tives, and the others who have assisted are to be 
highly commended for an excellent year’s work. 

It is noteworthy that thi3 wider usef ulness has 
been attained without incurring any indebtedness 
We agree with the Council that an occasional delay 
m publication of a paper is to be preferred to a def- 
icit 

The Publication Committee is evidently alert to 
the needs of the future and is already holding dis- 
cussions regarding improvements in the general aji- 
pearance of the Journal. Progress mak es such 
changes inevitable, but progress, also, demands 
careful thought, and we are pleased to note tnat 
such problems are being wisely approached 
Your Committee recommends to the Council that 
tlie Directory be published every two years, it fur- 
ther recommends that the Publication Committee 
investigate thoroughly the cost of publishing the 
Connecticut and New Jersey sections and the pos- 
sible loss duo to advertising, and be governed 
thereby 

Lastly, since by resolution of the House of Dele- 
gates the Publication Committee is appointed 
annually t we recommend to the House of Delegates 
the continuance of this body as previously estab- 
lished. 

I move the adoption of this part of the report 
Db. Irving J Sands, Kings I second, Mr 
Speaker, that motion. 

Speaker Andresen At tins time we have 
agreed to consider tho previous discussion on this 
subject again, and I think perhaps we should have 
that included at the present tune as a part of the 
discussion of the recommendation of Dr Coon’s 
committee You cannot consider two things at 
once, so I think perhaps the best way would be to 
have the other consideration taken up as a part of 
the discussion of Dr Coon’s committee’s recom- 
mendations 

Dr Stephen R. Monteith, Rockland Why 
can’t we act on this report except that part which 
concerns the Directory, and dispose of that part 
separately later in connection with the previous 
discussion? 

Speaker Andresen Would you like to do that? 
Dr Coon It would be all right 
Speaker Andresen Will you second that mo- 
tion of Dr Monteith’s? 

Dr Coon Yes, that would be a good way to 
handle it 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 
y Speaker Andresen This portion of the report 13 
approved except for the recommendation in regard 
to the publication of the Directory 

We will now ask Dr Monteith, whose reference 
committee reported previously on this same ques- 
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tion, to discuss tho matter of tlio publication of tho 
Directory 

Da. Mosteitu Your Reference Committee on 
the Report of the Board of Trustees felt that we had 
investigated this question as for as w e could m view 
of the fact that we did have conferences with 
members of the Board of Trustees, the Publication 
Committee, our Joints vl editors, and our business 
manager 

There is only ono thing that I think I would say 
here, and that is. Dr Coon in his report has men- 
tioned the fact that there should be an investigation 
b) the Publication Committee of including the 
members from New Jersey and Connecticut in tho 
Directory That has been done, and it is the con- 
sidered opinion of the Publication Committee and 
business manager that the dropping of the listing of 
members from those states will not in any serious 
way affect the amount of advertising received for 
the Directory 

We were also assured that the Publication Com- 
mittee wns seriously considering publishing tho 
Directory without aov advertising at all because the 
net profit from such adv ertising is v ery low , and the 
advertising itself is difficult to secure 
In setting forth in our Refereneo Committee re- 
port the compromise issuance of the Directory on a 
three-year basis, we were simply compromising the 
recommendation of the Board of Trustees, who rec- 
ommended a four-year issuance, with the issuance 
of a supplement The supplement we behave to be 
completely v alueless 

Vi e felt that a four-y ear interval between publica- 
tion was probably too long, but that with tho two- 
year publication there was too much risk of running a 
oigdeficit 

Speaker Andbebet. Dr Kosmak, wall you dis- 
cuss this report? Let us hear right from head- 
quarters. 

Da. George W Kosmak, Managing Editor Mr 
Speaker and members of the House, I don’t know 
quite how to begin, but I do want to say that m so 
far as the recommendation of the Publication Com- 
mittee is concerned, as stated in its report we con- 
sidered a three-year interval of publication appro- 
nate That was based on considerations that were 
rought up at a considerable number of our meet- 

^The Publication Committee feels that the issuance 
of the Duedory is not only one of its most difficult 
jobs but one which concerns the Society as a whole, 
and particularly its financial department, m a way 
that we did not feel that we should be the sole ar- 
biters The Publication Committee is the servant 
of the Society, and we look upon it as such. We do 
not wish to be put in the position where we should 
be the deciding factor, and whatever decision is 
reached at this particular gathering or any other 
lathering is the one that we shall feel ourselves com- 
piled to follow 

There are a great many difficulties associated with 
he publication of this Directory We include m it 
hose 23,000 members of the State Society and some 
',000 names of those in the adjoining states The 
nclusion of the latter may be of advantage to a 
omparatively small number of people The 
netropolitan area, which embraces the nearby por- 
lons of the State of New Jersey and the State of 
Connecticut, may with good reason perhaps be in- 
haled, but when we proposed this to the representa- 
ives of these two state societies they, after consulta- 
wn with their officers, felt that they could not con- 
nbute anythmg to the costs 
In so far as the proposition has been made that 


tho Directory be sold to this particular group, we 
find that only 300 copies could be disposed of in 
those areas, but that the Directory includes S,000 
names from these two section^ 

In so far as publishing supplements is concerned, 
w o feel that that u ould be a v erv undesirable feature 
When a man picks up the book, he looks up Dr 
Jones, and he assumes that the di-mnption of Dr 
Jones — his address, telephone number, and hospital 
associations — is correLt There is not one man in a 
hundred who would go back to ms supplement to 
find out whether that insertion is correct 

Moreover, it would be a fairlv costh venture, and 
the Publication Commutes; did not believe it would 
be a desirable thing to do 

The proposition has also been made that the 
Directory be issued and sola to those who want it 
That would create an lmjxwsible situation When 
we compile that Duedory, w e hav e to make arrange- 
ments with a publishing concern and with the 
printer, and we have to give them a definite number 
of copies that are desirable If we were to relv on 
selling that simply to the men who wanted it we 
could obtain no satisfactory or definite estimate, 
because books are not published that way They 
are published in editions, and we must give an order 
for 25,000 or 27,000 copies, and then if we found 
that only 15, or 25, or possibly 30 per cent of the 
members wanted a copy , what would we do with the 
remainder? , 

Moreover, the difficulties of collecting these sums 
from the subscribers would be a task of considerable 
proportions So the Publication Committee does 
not feel that that is a desirable feature to follow up 

Now, Mr Speaker, I have nothing more to say on 
that subject unless somebody wants to ask a ques- 
tion or questions However, I do want to take this 
opportunity to introduce a personal note It would 
be most ungracious of me if, as an individual, I did 
not give cognizance and recognize the very nice 
things that were said about me yesterday in those 
various resolutions I accept these compliments, 
but I do so m the belief that they should likewise be 
transferred to those men and women m the Society 
who have been so helpful to the editor m these re- 
cent years 

I want to express my particular obligation to Dr 
Laurance Redway for tho wondenul editorial work 
be has done I want to express my indebtedness to 
Mr Dwight Anderson, who has managed the busi- 
ness end of the Jourxak and Directory I want to 
express my obligations to the office staff, and I want 
to express likewise my obligations to our secretary, 
Dr Anderton If I have omitted anybody, I am 
sorry, but this has not been, I want to assure you, 
the work of one individual What has been done is 
due to the devoted assistance that has been given by 
various people in the headquarters’ office 

I am glad, Mr Speaker and members of the 
House, to have had this opportunity to say these few 
words I assure you that I was greatly embar- 
rassed yesterday to sit there and have to listen to 
all this, but the one thing that 1 did resent w r as the 
remark by the Speaker that this was a eulogy 
( Laughter ) As an editor, naturally I have to tako 
note of the definition of words m the dictionary I 
was always under the impression that eulogies were 
pronounced more or less over the dead, and while I 
may be dead from the left ankle down — in the last 
few days I have been suffering from an attack of 
gout — I want to assure you that does not extend 
above the ankle 

I thank you, Mr Speaker, for having given me 
this opportunity to be heard 
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Sp f . akk r Andresen I be* the pardon of our 
editor for making a mistake m Hn glmh He cor- 
rects things that I write every once in a while, and 
now he has corrected something I have announced 
We thank him very much for his very modest talk 
about his own efforts We all know we would not 
have the Journal we have were it not for his efforts, 
although ail the other people who are helping him* 
are doing such a fine job as well 

Our Committee has recommended that this whole 
matter of how often the Directory is to be published 
and at what expense is to be referred to the Council 
The previous Committee had recommended three- 
year publication. Do you want to put that m the 
form of an amendment so we can do something 
about it? 

Dr. Monteitb Had not Dr Reuling amended 
our report, to refer it to the Council? I think he 
had 

Dn. James R. Redxino Mr Speaker and 
gentlemen of the House, I believe the question be- 
fore us at this time is the report of the present Ref- 
erence Committee We have laid a matter on tho 
table until this Reference Committee has reported 
That should be taken care of There cannot be two 
main motions on the floor at the same tune, and I 
shall move, Mr Speaker, that this portion of this 
Reference Committee's report be referred to the 
Council for action 


Speaker Andresen I stated that first. 

Rooney May I ask that the chairman ol 
the Reference Comunttee reread, the recommenda 
tion? 

Spe aker Andresen Will you read tha t p ff s w 
Dr Coon? ' 

Da. Coon It reads 

“Your Committee recommends to the Council 
that the Directory be published every two years, 
it further recommends that the Publication Com- 
mittee investigate thoroughly the cost of pub- 
lishing the Connecticut and Now Jersey sections 
and the possible loss due to advertising, and be 
governed thereby " 

The reason for the latter being that yesterday we 
were informed that there was some question still m 
the minds of tho Publication Committee whether 
they would be losing more money from advertising 
by dropping out New Jersey and Connecticut than 
they would he saving the cost of publication. 

Spe ak er Andbeshn You said you wanted to 
refer it to the CounciL You didn’t mention that 
now 

Db. Coor Yes, it starts, “Your Committee rec- 
ommends to the Council ” 

Chorus Two-year publication 
Speaker Anbresen Your recommendation 
then is to the Council? 


* The motion was seconded by several 
Speaker Ardbbsen Dr Reuling, the thing we 
are acting on is a motion to refer the matter to the 
Connell, which is what you are making a motion of 
now That is what we are voting on now, whether 
to refer it to the Council. 

Dr. Reuling This was a two-year publication. 
Speaker Andresen No, they wanted to refer 
the whole matter, as I just said, of how often or by 
what method to the Council. 

Dr, Reuling 1 beg your pardon I don’t think 
that motion then should prevail There should be a 
motion to take the other from tho table and dispose 
of it likewise 

Dr. James F Rooney, Trustee I rise to a ques- 
tion of information I think the House is confused, 
as I am As I recall the discussion on the report of 
the preceding reference committee concerning the 
question of time of publication, it was moved tnat we 
postpone further discussion on the amendments that 
were made to that reference committee’s report 
They deferred action upon those untd after hearing 
the report of the reference committee on the Pub- 
lication Committee's report, so that they could be 
taken up jointly I am asking the Chair if that is 
the understanding of the Speaker and if that is thB 
understanding of the House , 

Speaker Ardbbsen The Speaker has ruled 
that two resolutions or two reports cannot be acted 
on at the same time. In the first place wo cleared 
the boards so far as the reference committee a re- 
port is concerned to boil it down to merely a .con- 
federation as to whether the whole matter of piRhca- 
tion of the Directory was to be referred to the Coun- 
ter not, and then I asked whether the people who 
^ introduced the original resolution and t£ e < tom- 
irattee which had considered it would like to djs- 
iCtius question of the one mobon Wore tho 
House, and that ib the recommendation of this Ref- 

KTbf this Reference Committee on 

PU Si‘I^ker Andresen Yea, that is the motion be- 

f °Dm pSo^t I think that » the important 
thing to have the House understand. 


Db. Coon Right 

Speaker Andresen It is not a mandate, it is a 
recommendation 
Db. Rooney Right 

Db. Reeling I nse to a point of order then that 
my original motion was m order This is only a 
recommendation. 

Db. Rooney I will take a point of order also 
The point of order, Mr 8peaker, is this There are 
embodied actually two motions in this report asking 
for the approval of the House One is to refer to 
the Council, and the other is directing the Council 
to pubhsh the Directory every two years I would 
suggest that as a matter of parliamentary order the 
recommendations be divided and passed upon 
separately 

Chords Right, 

Db. Arthur A. Fjbokl, Queens I so move. 

The motion was seconded by several. 
Speaker Andresen We will do that We will 
then have the first recommendation. What is that, 
Dr Coon? 

Db. Coon “Your Committee recommends to the 
Council that the Directory bo published every two 
years.” 

Db. Rooney Now, Mr Speaker, I would like to 
say three words to the House I hope this motion 
will fail of approvaL 

Speaker Andresen Is thore any further dis- 
cussion? 

Db. Ezra A Wolff, Queens As I understand it, 
Mr Speaker, the motion is to pubhsh the Directory 
every two years 

Speaker Andresen To recommend to the 
Council that it be published every two years 
Dr. Wolff I should like to suggest an amend- 
ment I think we are all m accordtbat we should 
pubhsh the Directory as often as is feasible We 
are all afraid it is going to cost too much money I 
think- if we had a little insurance on our costs we 
could possibly get around the situation. I suggest 
tliat tne recommendation of the Committee be 
amended so as to read that the Directory shall bo 
published every two years and distributed in the 
manner heretofore employed, with the underatand- 
ingthat any deficit resulting from the production of 
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tie next issue shall bo defraj cd bj a per capita as- 
sessment, which shall not exceed So 00 for each 
member 

Speaker Andbesen Is that amendment 
seconded? 

The amendment was seconded by so\ era! 

Da. Leo F Schiff, Clinton Mr Speaker and 
gentlemen, we are going to get ourselves so terribly 
Balled up and do things that wo may bo sorry for 
later We are losing sight of the simplest solution, 
and that is to refer this matter and all the other 
matters that are coming up in connection with it to 
the CounciL They have some idea of what this 
House of Delegates wants Thej have tho tune for 
consideration of the Publication Committee’s ideas 
and all of the other things involved The only sen- 
sible action that we could taka would be to refer the 
matter to the Councd with power to act as in their 
judgment they see fit and to report to this House of 
Delegates next year, and I so move 

The motion was seconded by several 
Speaker Andbesen Is there any discussion of 
this motion to refer? 

Da. Abraham Rabineb, Kings This Directory 
is one of the services that the Society offers to its 
members It is a necessary service, and should be 
available to them. My original amendment was an 
effort to make it possible that this service be con- 
tinued to those who want it It would not be a 
Brest sacrifice for them to pay a small amount of 
money to obtain it The argument that was given 
to me in the period when we had a recess was that 
there are a great many members who would not 
avad themselves of it, who would not care to have it 
if they had to pay for it and — 

Speaker Andbesen I am very sorry, but I will 
have to rule now we are considering tho motion to 
refer, not the other amendment 
Dm Rabineb But this is m reference to that 
motion. 

Speakeb Andbesen Not so far 
Da. Rabineb I will come to it m a moment 
Speaker Andbesen Will you get right down to 
it? 

Db. Rabineb The point is this I think it 
would be unfair to tax every member of the Society 
for any deficit On the other hand, if it were an- 
nounced that this volume is available to every 
member who wishes it, but that a small assessment 
or rather a small fee would bring them the volume, 
I think it would take care of the deficit. 

Speakeb Andbesen The question is whether 
the whole matter is to be referred to the Council, 
the matter of publication of the Directory 
Chobus Question 
Chores No 

8peakbb Andbesen All m favor of limiting the 
further debate and bringing up the question at 
once say, “Aye” — 

Da. Freed ham Mr Speaker, I wish to be heard. 
Speaker Andbesen Contrary, “Nay” The 
motion to limit debate is earned. 

Db. Freedman Are you sure you are within 
your rights in doing that 7 
Speakeb Andbesen The House has decided 
there is to be no more debate on it. 

Db. F reed man Are youparhamentanly correct? 
Speakeb Andbesen The question had been 
called 

Dr. Fheedman I am asking if you are parlia- 
men tardy correct to thus hmitdebate 
Speakeb Andbesen The House kas decided to 
limit debate and take up the question. All those in 
favor of the question will say, "Aye", contrary, 
■No ” This matter is now referred to the CounciL 


Dm Freedman Maj I ask when the Council has 
the tune to do all the work that has been passed on to 
them bj this bodj in addition to doing the w ork that 
it has been elected to do? 

Dr. Reeling Might I at this time repeat the 
motion that I made before or rather my intention to 
take from the table the matter of the motions that 
were laid on it? 

Speaker Andkfsev We still ha\e another res- 
olution from this Reference Committee to discuss 
Dr. Reules’g I was declared out of order, and 
now jou have taken action on the motion I am 
now making the motion to take from the table at 
this time tho recommendation, with its amend- 
ments, of a previous reference committee 
Speaker Andbesen Then that would put two 
motions before the House, which is out of order be- 
cause w e have the other half of thi3 recommendation 
to discuss It was divided into two parts 
Db Reeling May I hear that read? 

Dr. Coon “It further recommends that the 
Publication Committee investigate thoroughly the 
cost of publishing the Connecticut and New Jersey 
sections and the possible loss due to advertising, and 
be governed thereby ” 

Da. Kosmak May I just interrupt a moment? 
I would like to inform tho chairman of the Reference 
Committee that all of that has been done The 
Publication Committee has made a thorough Btudy 
of those features that he is referring to there 
Speaker Andbesen Is there any further dis- 
cussion? 

There wns no response 

Speaker Andbesen Dr Reuhng, do you wish 
to discuss that? 

Dr. Reeling No 

Speaker Andbesen Would you like to refer 
that together with the previous one? 

Db. Reeling Yes, Mr Speaker That is 
simply to ask them to study? 

Speaker Andbesen Yes 
Db. Reeling And that could very well be a 
part of the motion to refer to the Council the matter 
of publication? 

Speakeb Andbesen Yes Do you want us to 
vote on it the way it is? 

Db. Reeling I will yield 
Db. Montbith I should like to amend the Ref- 
erence Committee’s report and request that this 
portion of their report be likewise referred to the 
CounciL 

Db. Arthur J Bedell, Past President I second 
that motion, or that amendment rather 
Speaker Andresen Is there any discussion on 
the motion to refer this part of the report also to the 
Council? 

The question was called, and the motion was 
put to a vote, and was unanimously earned. 

Db. Reeling Mr Speaker, this motion to table 
was to be a part of this discussion. I move that 
that question and the amendments thereto be now 
taken from the table 

The motion was seconded by several 
Speaker Andbesen You will do that automati- 
cally, because it was voted it should be done that 
way That was my intention to bring that up now 
in the taking of any vote, because the motion was 
originally that it was to be taken up after this — 
Db. Reeling It was not It was to be con- 
sidered at the same time. 

Speaker Andbesen At the same tame? 

Db. Reeling Yes 

Speaker Andbesen Then we will take it up 
now All in favor will say “Aye", contrary, "No ” 
The motion is carried and that is being taken up. 
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Da. Re tiling Notv I move that those matter* 
be referred to the Council for action 

The motion was seconded, and as there was 

moSfy l Sed! t “ PUt t0 a V ° te ’ 4111(1 

Seclxon 134 

n "ss s? “ R,port « °»»- 

ment, and a spokesman for the American Medical 
Association makes very clear what part we must 
play in this campaign He writes, “Your state 
association and your office as well as your member 
societies wdl be m the front fines of the grass roots 
campaign to convince the American people that 
voluntary medical care is better for them by far than 
any compulsory system.” 3 

p”! n f mitfcee J0lns , the Counod Committee on 
Tubhc Rektions in emphasizing the following stens 

tion 6 la ^ 6n mm ^“y by each county orgamza- 

1 Organize a speakers’ bureau composed of 
members with forensic abibty 
This first step, an organization of a speakers’ 
bureau, is a vital one Aid to form this committee 
may bo secured from Mr Thomas E Walsh field 
representative of the Public Relations Bureau of 
the society It is encouraging to note that eight 
counties have formed such a speakers’ bureau but 
it is imperative that the other 53 societies act At 
once 

2 Have a public relations committee which will 

S ' available material concerning compulsory 
insurance from the State Medical Society and 
elsewhere J 

3 This committee should, also, see that its 
speakers attend a “briefing session” similar to the 
one to be held on May 14 m Rochester Members 
who are m a district which is eligible to attend this 
session should see that their society is represented 
adequately Arguments against compulsory health 
insurance will be presented and an o.xpert adviser on 
public speaking will assist Advice on how to hold a 
“briefing session” for individual county societies may 
be obtained from Mr Walsh 
4. Ask the county organization to alert for op- 

E ort uni ties to speak, get the Woman’s Auxiliary to 
elp in this Their membership reaches man y 
groups The State organizations of dentists and re- 
tail druggists have offered aid m this fight Enlist 
the aid of the local dentists and druggists m the 
search for chances to present our side of this ques- 
tion. 

The contmued assistance to the Woman’s Auxil- 
iary is heartily approved. Aid given to their plan- 
ning committee and the information made available 
to them has helped to strengthen their organization 
A well-informed Wo man ’s Auxiliary means a better 
infor me d community Our committee urges the 
utmost cooperation between the Council Committee 

TK.U1... 1 1... Wnmon'o A iiYilmrv 
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Section 135 (See 27) 
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Da. Eugene H Coon, Nassau We now ham 

( Resolution given ui full— Section 27) W 
r,5i 0U ? Committee disapproves of tins resolution 
Councif ^“^endations were made in Report of 
Lomicil, Part XI, Publications and Public Rela- 

M 2Si£ been takea caro of ’ - d 

J V™ r Br ;. SEN ,, As long as that has already 
bemi disposed of, I will rule we need not take it up 

Section 136 (See SO) 

^f P ol? f ^ efe ^ enC0 Com mittee on Report of Coun- 
OJ, Part XT Concerning Listing of Union Health 

SKmfiS State Medlcal ^ 


Coon, Nassau 
Peter Murray, 


Resolution in- 
of New York 


moat ULHJUkU tklriULi UCIWCCU HUD VAmuuu D WU I AM 

on Public Relations and the Woman’s Auxiliary 
Your Committee is impressed by the list of re- 
leases, news letters, and publications 

We wish to commend the Council Committee on 
Pubhc Relations for an excellent report m a crucial 
time 

I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 


Dr. Eugene H 
troduced by Dr 
County 

(Resolution given in full— Section 30) 
tour Committee suggests the substitution of the 
1 olio wing resolution 

Resolved, that only those hospitals, clinics, 
and other restitutions which comply with the in- 
tent and the spmt of the code of ethics of the 
Medical Society of the State of New York as it 
directory 0 ’’ ° praotic6 of me dicme, be listed m tho 

resolution 0mmitteO approves tIlQ adoption of this 

The motion was seconded, and as there was 
no discussion it was put to a vote, and was unani- 
mously earned 

Section 137 (See 59) 

?i eP p^°Y? ef l renC0 p°mmittee on Report of Coun- 
cil, Part XI Suggested Educational Device 

f.roH,t,J D K QE r ^r9? 0N ’ Na3sau Resolution in- 
troduced by Dr McGarvey, of Westchester 
( Resolution given in full— Section 59) 

thJraolSr 4166 rCC ° mmends 4110 adopfaoa ° f 

The motion was seconded by several 

"And re sen Any discussion? That is 
merely a recommendation to the American Medical 
Association, is that nght? 

Dr. Coon Yes 

. , Th ® question was called, and the motion was 
putto a vote, and was unanimously carried 
Dr. Coon I would like to thank the members of 
the Committee for their assistance and coonemtion 
XPMrt^ LaGattuta > Irv “S J Sands, am/wilhairi 

Also I wish to move adoption of the report of the 
Committee as a whole, as amended 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 

Speaker Andresen Thank you, Dr Coon 
Section 138 (See 173) 

Revised Workmen's Compensation Fee Schedule 

Speaker Andresen Yesterday morning your 
Speaker ann ounced that we had two members of the 
House who had been serving continuously since 
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1913 We tried to get both of them to come up here 
and speak, and neither was here at that tunc, but 
Dr Rooney had plenty to say later, and mo havo 
already heard from him. Now no are going to hear 
from the other one Dr Bedell is going to proie 
that he is with us by getting up and giving us a few 
words of greeting and then giving ua some informa- 
tion 

Da. Arthub J Bedell, Past President I anse 
neither for greeting nor for time-consuming dis- 
cussion I arise in anger This morning weneard 
from Mis 3 Donlon that the fee schedule had been re- 
vised. It has— downward. I rise, sir, and ask 
that Dr Duryee’s committee. Part XI, on the Re- 
port of the Councd, who made the recommendations 
that the fee schedules for the general practitioner, 
the radiologist, and the practitioner of physical 
medicine be revised and proper adjustments made, 
consider this matter The supplemental fee sched- 
ule has just been seen, and speaking for the ophthal- 
mologists of the State of New York I object to the 

promulgated revision and request that Dr Duryee’s 
committee bring in an additional report including the 
schedule for eye care I trust, Mr Speaker, these 
remarks and my presence will thank you for ac- 
knowledging me. 

Speaker Amdbesen Dr Bedell has made a mo- 
tion to refer this to Dr Dury eo's committee 

Dr. Brittain F Pvyne, New York I second 
that motion 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 

Speaker Andbesen That is so referred 


Section 139 (See 8, 124, 133 ) 

Report of Reference Committee on Report and Sup- 
plementary Report of the Board of Trustees 

Db. Stephen R Monteith, Rockland Might I 
have ihia opportunity to thank the members of my 
committee who listened long and patiently yester- 
day afternoon. Dr Charles AY Mueller, Dr B 
Wallace Hamilton, Dr Thomas M Watkins, and 
Dr Harold F Brown 

I also move the adoption of the report of the Ref- 
erence Committee as a whole, as amended and re- 
ferred. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Section 140 

Report of Reference Committee on Report of Coun- 
cil, Part I Postgraduate Education 

Da, Scott Lord Smith, Dutchess Mr Speaker 
and members of the House, the report of the Coun- 
cil, Part 1, reviews the work of tie Committee on 
Public Health and Education under the chairman- 
ship of the late Dr O W H. MitchelL 
Your Reference Committee is greatly impressed 
by the vast amount of postgraduate education ear- 
ned on, as shown by this report of what has been 
provided during the year The patient, persistent, 
and prodigious efforts of the chairman have been in- 
valuable to the doctors and citizens of this State 
For many years, Dr O W H. Mitchell was a mem- 
ber of the Committee on Public Health and Educa- 
tion and, since 1940, had served as its chairman. 
Therefore, before reviewing m detail Dr Mitchell’s 
work, your Reference Committee would request a 
silent standing tnbute to Dr MitchelL 
Speaker Ajs-dbesen It 13 so ordered 

The delegates arose and stood for one minute 


111 silent tnbute to Dr O W H Mitchell's mem- 
ory 

Da Smith Postgraduate medical education is 
furnished by this Councd Committee in many 
ways 

1 Speakers are provided for meetings of hospital 
staffs, county societies, and other medical groups 
This program is made available by the combined ef- 
forts of tie New York State medical school faculties 
and research institutions, the New York State De- 
partment of Health, the New York State Dental 
Society, the New York State Department of Labor, 
and others For programs so arranged the Medical 
Society of the State of New York pays the speakers’ 
trav elin g expenses, and the New York State De- 
partment of Health provides the honorarium 

2 The Course Outline Book 13 published and dis- 
tnbuted to a long list of medical organizations’ 
officers, public health, education and welfare officials, 
research foundations, and others The 1948 edi- 
tion, revised for 1948 and 1049, contains 67 an- 
nouncements That it is up to date is attested to 
by two new items, (a) "Medical Aspects of Radio- 
active Materials,’’ and (6) Medical Motion Picture 
Films, procurable on a loan basis The course book 
has been used m 33 counties whose county societies 
or hospital staffs have had at least one and usually 
four or more lectures 

3 Regional meetings and teaching days were 
held during the year in five counties 

Always alert, the Public Health and Education 
Committee has, as of February 1, 1949, already made 
extensive commitments along similar lines for the 
coming year 

Also, Dr Mitchell addressed the Associated State 
Postgraduate Committee in Chicago on "The Post- 
graduate Medical Education Program of the Medical 
Society of the State of New York,” and the fall 
meeting of the Brooklyn Tuberculosis Society on the 
State Medical Society’s BCG Program. 

In conclusion, your Reference Committee has 
only unbounded admiration for the work of Dr 
Mitchell and his committee, and is confident that 
ius successor will carry on at the high level which 
Dr Mitchell attained during the nine years that he 
served as chairman of the Committee on Public 
Health and Education The Committee realizes 
the imperative need to continue this work. 

I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 


Section 141 (See 54, 184) 

Report of Reference Committee on Report of Coun- 
cil, Part I Medical Officers for the Armed Forces 
of the United States 

Da. Scott Lobd Smith, Dutchess Under Emer- 
gency Preparation, two resolutions were referred to 
the Reference Committee 
One was the resolution introduced by Dr Irving J 
Sands, of Bongs 

(Resolution given m full — Section 54) 

Your Committee considered this would exceed the 
authonty of the House of Delegates and, therefore, 
recommends that it be not approved 

I move the adoption of this section of the report 
Db. Stephen R. Mon tetth, Rockland I Becond 
that motion 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 
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Section 148 ( See SI) 

Report of Reference Committee on Report of Coun- 
cil, Part I Voluntary Service in the Medical Corps 
of the Armed Forces 

Da. Scott Lord Smith, Dutchess The second 
resolution, introduced by Dr Alfred P Ingegno, of 
Kings, is entitled “Voluntary Service m the Medical 
Corps of the Armed Forces” 

“ Resolved , that the component county medical 
societies of the Medical Society of the State of 
New York be, and hereby are, urged by this, their 
House of Delegates, to exert every effort in their 
community to insure that a sufficient number of 
available physicians, particularly young interns 
and residents, be encouraged to volunteer to serve 
their nation m the Medical Corps of the Armed 
Forces ’’ 

Your Committee approves the purpose of this res- 
olution, but considers it weak, and proposes a sub- 
stitute resolution as follows 

“Whereas, the Secretary of Defense has stated 
that there exists an extreme emergency shortage 
of medical personnel in the armed forces, and 
“Whereas, approximately 8,000 doctors had 
their medical school expenses, partially or com- 
pletely, paid by the government under the A.S - 
TP or V-12 programs, and 

“Whereas, approximately an equal number of 
doctors were deferred from service in World War 
II for the purpose of completing their medical 
education, who themselves paid for their educa- 
tion, and 

“Whereas, it would seem unjust to require 
those doctors m the armed forces who are at pres- 
ent finishing their tour of duty or about to finish, 
to remain on duty, or to request these doctors who 
have served and been discharged from the armed 
forces to return to active duty, and 

“Whereas, a draft of doctors is undesirable, 
therefore bo it 

"Resolved^ that the House of Delegates of the 
Medical Society of the State of New York endorses 
the efforts of the Secretary of Defense to secure 
immediate volunteers from those doctors who have 
not yet served m the armed forces, and who (a) 
had their medical school expenses, partially or 
completely, defrayed by the government under 


the A S T P and V-12 programs, or (6) were de- 
ferred from service in World War H for the pur 
pose of completing their medical education at 
their own expense.” 

I move the adoption of this report — this portion 
of the report rather 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was iin.im 
mously earned 

Dr. Smith This report is signed by Dr Kenneth 
Bott, Dr Charles Lakeman, Dr Thomm P He 
Cartny, and Dr Scott Lord Smith, and I move the 
adoption of the report as a whole. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unam 
mously earned. 

Speaker Andresen Thank you, Dr Smith. 

Section 143 
Night Session 

Speaker Akdresen It is now six o'clock. We 
still have six reference committees to hear from A 
couple of their reports will involve considerable dis- 
cussion. The question comes up are we to adjourn 
now and meet again tonight m this room or are we 
going to stay now for another half or three-quarters 
of an hour and perhaps dispose of at least three or 
four of them and take up the rest tomonow, or are 
we going to take all of tnem up tomorrow and per- 
haps run into the afternoon, which seems rather cer 
tain at present 

Dr. Joseph A. Gkis, Essex I make a motion that 
we adjourn now and reconvene at eight o’clock to- 
night 

Dr. James F Rooney, Trustee I second that. 
Speaker Andersen Is there any discussion of 
that motion? 

Dr. Arthur A Fischl, Queens I would be op- 
posed to that Some of us are going out, we will 
get back Iato I would suggest that this sesaon go 
on for another three-quarters of an hour and keep 
the evening free 

The question was called, and the motion was 
put to a vote, and was earned 
Speaker Andresen I am sorry to say the mo- 
tion is earned. We will meet again at 8 o'clock 

The session adjourned at 6 05 p m., to re- 
convene at 8 p m 


TUESDAY EVENING SESSION 


May 4, 1949 


The session reconvened at 8 35 p m. „ 

Speaker And reset) Although we are not HI 
hero, we have a quorum, and I think we had better 

g6 I must apologue for getting here late, but one of 
our elder statesmen asked several of us to dinner, m- 
Xdme me I don't know whether he was not try- 
mg to E put over something political, but I'jaf 8 " 
busy eating I did not care, as a matter of fact, 1 

Dt. Gamble lu the chairman. 


Section 144 (.See 43, 94) 

Report of Reference Committee on Report of the 
Council, Part VI Complaint against the Welfare 
Department of Nassau County 

Dr. Thomas 0 Gamble, Albany Mr Speaker 
and members of the House, as you know, this room- 
ing a resolution which was introduced by the Nassau 
County Society m complaint against the Welfare 
Department of Nassau County was referred back to 

our Committee , , , , 

The Committee has met and heard many deiegatea 
and, after due consideration, has come to the con- 
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elusion that the solution of tho County Society's dif- 
ficulties with the Welfare Department are local and, 
therefore, we recommend that the resolution bo dis- 
approved 

I mote the adoption of this report. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr. Gamble Now I move the adoption of the 
report of the Reference Committee, Part VI, as a 
whole. 

The motion was seconded, and as there was no 
discusaon, it was put to a vote, and w as u nanim ously 
earned. 

Stdion 1M> 

Report of Reference Committee on Report of Coun- 
cil, Part III, PubEc Health Activities (A) Industrial 
Health 

Db. Harry Goleube, Sullivan The Subcom- 
mittee on Industrial Health under the chair manshi p 
of Dr Leonard Greenburg held a meeting on Decem- 
ber 9, at which time representation from the Council 
Committee on Public Health and Education, officers 
of the Medical Society of the State of New York, 
representatives from the State Department of 
Health, and the Commissioner of Health of the City 
of New Yorkjwere present Among the subjects 
discussed were 

1 Postgraduate instruction in industrial health 
and occupational diseases 

2 The Joint Occupational Disease Cancer Com- 
mittee of the New York State Departments of Labor 
and Health and the U S Pubhc Health Service 
Your Subcommittee recommends that a pamphlet 
prepared on this subject be distributed through the 
Medical Society of the State of New York, that pub- 
licity be given to it in the New York State Journal 
op Medicine, and that the Medical Society of the 
State of New York appoint a representative to this 
Committee Your Reference Committee endorses 
these requests 

I move the adoption of this portion of the report 

. The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
unanimously earned 

Da. Golembe 3 Your Subcommittee further 
discussed the advantages of reporting occupational 
diseases in New York State which might require a 
change m the State Labor Law stating what occu- 
pational diseas es must be reported Your Refer- 
ence Committee endorses this recommendation, and 
is also in agreement that the chairman of your Sub- 
committee compile a list of occupational diseases for 
publication in county society bulle tins, the New 
York State Journal of Medicine, and the Health 
News of the New York State Department of Health. 

I move the adoption of thi3 portion of the report 
Tho motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanim ously 
earned. 

Dr. Goleube The Committee discussed various 
other subjects, among them medical bureaus, the 
need of compiling a list of physicians working m in- 
dustrial plants, and industrial rehabilitation, al- 
though no specific recommendations were made 
Your Reference Committee feels that thi3 subjeot is 
of great importance, that the Committee should con- 
tinue their work m this field so a3 to be able to bring 
m specific recommendations Your Reference Com- 
mittee also commends the work being done on post- 
graduate instruction and industrial health and would 
Qke to see that this phase of postgraduate instruction 


is taken up by more of the county societies than has 
been the case in the past. 

I move the adoption of this portion of the report 
The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously carried 

Section 14S 

Report of Reference Committee on Report of tho 
Council, Part HI Rural Medical Service 

Dr. Harry Goleube, Sullivan Rural Medical 
Service There is no indication that the Council 
Committee on Rural Medical Service, under the 
chairmanship of Dr Dan Mellen, held any meetings 
dunng the past year Their report is a general one 
and indicates that there is a desire in New York 
State to attract physicians, dentists, and nurses into 
the rural areas, and that while this problem has not 
made too much progress, its development would 
seem to depend on the development of good hospital 
facilities A great amount of work has already 
been done in this direction durrng the past year 
through the Joint Hospital Survey and Planning 
Commission and, if this continues, adequate hos- 
pital facilities will be more and more available in the 
rural areas and should help m the practice of medi- 
cine m these areas Your Reference Committee is 
of the opinion that this work is of such great impor- 
tance that the Committee could perhaps be more 
energetic m continuing its activities and that all 
interested bodies, suen as the medical schools. 
State Medical Society, the Grange, 4-H Clubs, and 
the Joint Hospital Survey and Planning Commission 
be constantly contacted under the sponsorship of this 
committee to carry out the extension of medical serv- 
ices and facilities in tho rural areas 

It is also recommended that the Committee con- 
tinue its coojjeration with the American Medical 
Association which annually holds a meeting to dis- 
cuss these problems One of the members of the 
Council Committee attended such a meeting, repre- 
senting the Stato Medical Society, in Chicago, on 
February 3. 1949 

I move tne adoption of this portion of the report 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned. 

Section 147 

Report of Reference Committee on Report of Coun- 
cil, Part HI Problems of AlcohoUsm 

Db, Harry Goleube, SuUivan Problems of 
Alcoholism Despite its short existence, your Special 
Committee on the Problems of Alcoholism, under the 
able chairmanship of Dr Milton G Potter, has al- 
ready done a splendid job There is no question but 
that the interest in this problem is widespread among 
the general pubhc and, as 13 well put m the com- 
mittee report 

“It behooves the component county societies 
to be alert to their local situation and take the 
leadership in plans for the rehabilitation of the 
alcoholic. This is a medical and pubhc health 
problem primarily and therefore a medical and a 
pubhc responsibility The pubhc looks to the 
medical society for leadership, and we should be 
ready and equipped to take that leadership ” 

It 13 shown m this report that progress is being 
made by several subcommittees in different sec- 
tions of the State, and it is hoped that many more 
areas will continue in this field of work. The report 
further states that the State Society was represented 
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on the board of directors of the Rehabilitation Center 
which is administered by the School of Medicine of 
the University of Buffalo, but your Reference Com- 
mittee advises that this was an unofficial representa- 
tion. It is felt by your special committee that the 
results of this work may very well guide the future 
extension to other committees of this type of study, 
treatment, and rehabilitation. Your Reference 
Committee appreciates the importance of the Re- 
habilitation Center as administered by the Univer- 
sity of Buffalo, and reco mm ends that the State So- 
ciety be officially represented on their board of 
directors 

I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
unanimously earned. 

Dr. Golembb The recommendations made by 
the committee are endorsed by your Reference Com- 
mittee with the exception of Recommendation No 2 
which asks that a definite appropriation should be 
allotted to this committee for expenses In the 
report of the committee it is noted that the State 
Medical Society budget for 1949 has already ap- 
proved $750 toward the work of this committee, 
hence this recommendation is no longer necessary 
The other recommendations, as follows, are endorsed 
by your Reference Committee, and it is recom- 
mended that the House of Delegates go on record as 
favoring these recommendations 

1 The members of this special committee need 
not be limited to the House of Delegates, but may in- 
clude any member of the State Society 

2 That encouragement of the formation of 
county committees be contmued. 

3 That the work on the reference booklet on 
alcoholism be contmued 

4. That members of county societies be encour- 
aged to assume leadership of the manv lay com- 
mittees which are being organized for education on 
alcoholism 

5 That the education of the profession in this 
problem be continued 

6 That local county committees clear through 
the State Committeeany projects on alcoholism under 
advisement 

1 move the adoption of this portion of the report 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
C&ITlod 

Dr. GolBiese At the request of the chairman of 
the Special Committee on the Problems of Alco- 
holism the following recommendations were dis- 

° 1 “That the activities of the Committee on 
Problems of Alcoholism of the Medical Society of the 
State of New York be closely coordinated with those 
of the Subcommittee on Problems of Alcohol of the 
New York State Interdepartmental Health Council." 

It might be stated here that “the Interdepartmental 
Healtli Council consists of the New York State 
Cmiuniasioners of Health, Mental Hygiene, Social 
Welfare, Education, and Correction 

2 ‘“that the Council Committee on Public 
Health and Education and the Spewal Committee 
on X Problems of Alcoholism, with the State of 
New York Department of Health, arrange a Sym- 
Sim on the Problems of Alcoholism to Be held on 



discussion, the motion was put to a vote, and was 
unanimously earned 

Dr. Goleube I move the adoption of the report 
of the Reference Committee, Part HI, as a whole 
The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanimously earned 

Speaker Andresen Thank you, Dr Golembe. 
I would like to announce that this will be the last 
opportunity for the introduction of any resolutions. 
Are there any such resolutions? 

Section 14 S (Sec 196) 

General Practitioner — Section, Training 

Dr. J J Zmbing, Nassau This resolution was 
adopted at a meeting of the Medical Society of 
Nassau County on April 26, 1949 

“Whereas, we feel that the best interests of 
the general practitioner and of the patients he 
serves should be given consideration, therefore 
be it 

"Resolved, 

“1 That the general practitioner should be 
given special training in medical school to fit him 
for general praotice, 

“2 That hospital internship should he so ar- 
ranged that the general practitioner be trained for 
general practice for at least two years, 

"3 That a Section for General Practice should 
be established m all hospitals in the country, and 
especially m those which train interns and have the 
approval of the American Medical Association, 
"4. That hospitals should arrange for general 
practitioners to be on their staffs, 

“5 That this program be presented at the 
House of Delegates of the A.1VLA. in June, 1949 ” 
Speaker Andresen I will refer that to the Refer- 
ence Committee on Report of the Council, Part I, of 
which Dr Scott Lord Smith, of Dutchess, is the 
chairman. 

The next committee that is ready has a report 
which will keep ns busy for some time. Having had 
rune resolutions referred to it, some of them contro- 
versial, I expect we will be veiy much occupied for 
some little time I am now going to call on Dr 
Andrew A Eggston to report for the Reference 
Committee on Miscellaneous Business (A) 

Db. Eggston Mr Speaker and members of the 
House of Delegates, I won't keep you long, I will 
lust keep you forever, that is all ( Laughter ) 

I have not had rune resolutions referred to my com 
mittee, but eleven, which 1 will now proceed to throw 
at you, one by one 

Section 14 S (See 61) 

Report of Reference Committee on Miscellaneous 
Business (A) The American Medical Association 
Assessment 

Dr, Andrew A Eguston, Westchester The first 
resolution is one introduced By Dr Reid R. Heffner, 
of Westchester I don’t know why I placed that 
first, but somehow or other it just happened 

“Whereas, the President of the United States, 
representatives of the Federal Security Agency, 
and certain Senators and Representatives, aro 
using all possible means to achieve the enactment 
of some form of legislation which will include a 
program of compulsory health insurance, and 
“Whereas, we believe the promoters of tins 
legislation are men not qualified to evaluate health 
needs nor methods of providing health services, 
but are influenced by political pressure from or- 
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gamxed groups that are interested m ‘free medical 
care’ and socialistic trends m government, and 
“ Whereas, it is universally conceded that we 
have the best medical care in the world and the 
best medical schools, research centers, hospitals, 
and public health systems, and 
“Whereas, compulsory health insurance leads 
inevitably to a deterioration in the quality of 
medical care, to greatly increased over-all costs m 
providing medical care, and eventually to a com- 
plete socialistic economy, and 
“Whereas, the practicing physicians of the 
United States who aro best qualified to evaluate 
health needs and methods of providing medical 
care are overwhelmingly opposed to any system of 
compulsory health insurance, e.g , m Westchester 
County, on the basis of replies to a questionnaire 
sent to the 1,100 physicians in the county 95 per 
cent indicated unalterable opposition, and 
“WhbreaSj tho only means of interpreting the 
facts concerning tho hazards mvolved m govern- 
ment medicine and the cost thereof to the public is 
through education, now, therefore be it 
“Retched 

“1 That the Medical Society of the State of 
New York, recognizing the welfare of the public, 
records its official approval, 
and we have changed that word “recognizing 
to “mindful oP’ 

“not only of the $25 special assessment of the 
American Medical Association, but also of addi- 
tional levies, if needed, m order to carry out an 
intensive nation-wide program of pubbe education 
in tho interest of good medical care for every- 
body 

2 Furthermore, that the House of Delegates 
of the Medical Society of the State of New York 
recommends that , „ „ „ 

and we have ohanged that word ‘that to to 
"to the House of Delegates of the American Medi- 
cal Association the establishment of annual dues 
for all of its members, beginning in I960, such dues 
to be available for the advancement of the Asso- 
ciation’s national educational campaign 11 
Your Reference Committee approves of this reso- 
lution as amended, and X move that it be adopted 
Tho motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned. 

Section 160 ( See £6) 

Report of Reference Committee on Miscellaneous 
Business (A) Lien Law 

Dr. Andrew A Eooston, Westchester The next 
resolution was introduced by Dr Abraham Koplo- 
wita of Kings. 

( Resolution given in full — Section S6) 

Your Reference Committee approves of this reso- 
lution, with the suggestion that the endorsement of 
tho bill by the governing body of the New York Bar 
Association be solicited 
Wo move the adoption of this resolution 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanim ously 
earned 

Section 161 (See 68) 

Report of Reference Committee on Miscellaneous 
Business (A) X-ray Treatment and Radium Treat- 
ment 

Dr. Andrew A. Eooston, Westchester Next is a 
resolution introduced by Dr Moms Womtrob, of 
Kings County 


( Resolution given tnfull — Section 68) 

Your Reference Committee approves of this reso- 
lution, and I move its adoption. 

The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanimously earned 

Da. Jambs R, Reeling, Queens The purpose of 
this is not entirely clear to me, and I don’t know 
whether it has to do with the Medical Practice Act 
and the amending of that or not. 

Dr. Eggston I t hink it is the introduction of the 
Clancy Bill for the praotiee of x-ray, that no one 
should practice x-ray or roentgenology without being 
licensed, but no such bill will ever be put through 
unless something is done to take care of the fellow 
who has been practicing a number of years doing 
radiology This clause takes care of the grandfather 
clause, provided they have been in business five 
years 

Dr. Reeling Been m what business? 

Dr. Eggston Been in the x-ray business, been in 
the practice of roentgenology I should say 

Speaker Andbesen Is that explanation satis- 
factory? If so, you may continue, Dr Eggston, with 
your report The recommendation of tho Reference 
Committee, carrying with it the adoption of the reso- 
lution, has been already earned. 

Section IBS (See //£) 

Report of Reference Committee on Miscellaneous 
Business (A) Endorsement of the American 
Medical Association 12-Pomt Program 

Dr. Andrew A Eggston, Westchester The next 
resolution is quite a lengthy one that was introduced 
by Dr J P Henry, of Monroe 

( Resolution given tn full—Sectton 4S) 

This resolution is very broad in Bcope and devoid 
of specificity, however, it contains many worthy 
ideas for comment 

First, Monroo County strongly and thoughtfully 
approved and endorsed tho 12-pomt program of the 
American Medical Association Article 4, which ad- 
vocates a healthy interest in medical economics, is 
open to analysis 

(а) Pnor publicity to county and state associations 
by the American Medical Association for advanced 
instructions to the delegates to approve action on 
resolutions to be presented to the House is diffi- 
cult of achievement and obviously unpracticaL 

(б) The American Medical Association Journal is 
asked for comfortable arrangements for minority 
expressions and a democratic forum At present, 
any member of the medical profession may, un- 
hampered and unfettered, express his opinions in 
writing to the editor with the request that these be 
published in the correspondence column. How 
many individuals read tins is open to question 
Your Committee endorses tho establishment of a 
forum for the discussion of timely topics It 13 cer- 
tainly true that more interest should be stimulated 
at the present time 

(c) Regarding the Bureau of Information, any 
lack of information of our profession about medical 
economics is either due to indifference, lethargy, or 
hypothyroidism, as all that is needed is the ability to 
read and listen However, there should be published 
in the local medical journals the letters of Secretary 
Lull, of the American Medical Association ( and 
likewise the bulletins issued from the Washington 
office These are all instructive to the medical pro- 
fession H the letters are too long they should be 
abstracted and read or printed for the benefit of the 
county members. A formula to awaken a sense of 
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on the board of directors of the Rehabilitation Center 
which is administered by the School of Medicine of 
the University of Buffalo, but your Reference Com- 
mittee advises that this was an unofficial representa- 
tion It is felt by your special committee that the 
results of this work may very well guide the future 
extension to other committees of this type of study, 
treatment, and rehabilitation Your Reference 
Committee appreciates the importance of the Re- 
habilitation Center as administered by the Univer- 
sity of Buffalo, and recommends that the State So- 
ciety be officially represented on their board of 
directors 

I move the adoption of this recommendation 
The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
unanimously earned. 

Da. Golembb The recommendations made by 
the committee are endorsed by your Reference Com- 
mittee with the exception of Recommendation No 2 
which asks that a definite appropriation should be 
allotted to this committee for expenses In the 
report of the committee it is noted that the State 
Medical Society budget for 1949 has already ap- 
proved S750 toward the work of this committee, 
hence this recommendation is no longer necessary 
The other recommendationSj as follows, are endorsed 
by your Reference Committee, and it is recom- 
mended that the House of Delegates go on record as 
favoring these recommendations 

1 The members of this special committee need 
not be limited to the House of Delegates, but may in- 
clude any member of the State Society 

2 That encouragement of the formation of 
county committees be continued. 

3 That the work on the reference booklet on 
alcoholism be continued 

4 That members of county societies be encour- 
aged to assume leadership of the many lay com- 
mittees which are being organised for education on 
alcoholism 

5 That the education of the profession m this 
problem be continued 

6 That local county committees clear through 
thoState Committee anyprojectsonalcoholism under 
advisement 

I move the adoption of this portion of the report 
The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanim ously 
earned. . , , 

Db. Golbmbe At the request of the c h ai rman of 
the Special Committee on the Problems of Alco- 
holism tho fallowing recommendations were dis- 


CUBS6(i 

1 “That the activities of the Committee on 
Problems of Alcoholism of the Medical Society of the 
State of New York be closely coordinated with those 
of the Subcommittee on Problems of Alcohol of the 
New York State Interdepartmen tal Health Council. 
It might be stated here that "the Interdepartmental 
HesJtk Council consists of the New York State 
Commissioners of Health Mental Hygiene, Social 
Welfare. Education, and Correction 

2 ‘“that the fcouncil Committee on Public 

^ site 

proval seconded, and as there was no 


discussion, the motion was put to a vote, and was 
unanimously earned 

Db. Golehbe I move the adoption of the report 
of the Reference Committee, Part ELI, a3 a whole. 

The motion was seconded, and as there was no 
discussion, the motion was put to a vote, and was 
unanimously earned 

Sp e a k e r Andbesen Thank you, Dr Golembe. 

I would like to announce that this will be the last 
opportunity for the introduction of any resolutions. 

Are there any such resolutions? 


Section 148 (See 196 ) 

General Practitioner — Section, Training 

Db. J J ZniRiNG, Nassau This resolution was 
adopted at a meeting of the Medical Society of 
Nassau County on April 26, 1949 

“Whereas, we feel that the best interests of 
the general practitioner and of the patients he 
serves should be given consideration, therefore 
be it 

“Resolved, 

“1 That the general practitioner should be 
given special training m medical school to fit him 
for general practice, 

“2 That hospital internship should be so ar- 
ranged that the general practitioner be trained for 
general practice for at least two years, 

“3 That a Section for General Praotace should 
be established in all hospitals in the country, and 
especially in those which tram interns and have the 
approval of the American Medical Association, 
"4. That hospitals should arrange for general 
practitioners to be on their staffs, 

“6 That this program bo presented at the 
House of Delegates of the A.M.A. in June, 1949 
Speaker Andbesen I will refer that to the Refer- 
ence Committee on Report of the Council, Part I, of 
which Dr Scott Lord Smith, of Dutchess, is the 
chairman 

The next committee that is ready has a report 
which will keep us busy for some time Having had 
nine resolutions referred to it, some of them contro- 
versial, I expect we will be very much occupied for 
some little time I am now going to call on Dr 
Andrew A. Eggs tori to report for the Reference 
Committee on Miscellaneous Business (A) 

Db. Eggston Mr Speaker and members of the 
House of Delegates, I won’t keep you long, I will 
lust keep you forever, that is all (Laughter) 

I have not bad nine resolutions referred to my com- 
mittee, but eleven, which 1 will now proceed to throw 
at you, one by one 


Section 149 (See 51) 

Report of Reference Committee on Miscellaneous 
Business (A) The American Medical Association 
Assessment 


Db. Andrew A Eggston, Westchester The first 
esolution is one introduced by Dr Reid R. Heffner, 
f Westchester 1 don’t know why E rd.'treu that 
rst, but somehow or other it just happened 

“Whereas, the President of the United States, 
representatives of the Federal Security Agency , 
and certain Senators and Representatives, arc 
using all possible means to achieve the < 
of some form of legislation winch will m elude a 

but are influenced by political press 
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Da. Fischl I think the Committee should go 
into a further discussion df this problem 

Speaker Andresen They point out that the 
American Medical Association is a national or 
Federal association composed of autonomous county 
and state societies 

Db. Eggston Right, and that a change m its 
basic concepts, we agree ; should occur with the 
changing order, but now is not the opportune nor 
strategic time 

Db. John J Mastebson, Kings I think earlier 
today you had an example of the persistence of reso- 
lutions before this House I do not know what 
action the American Medical Association will take 
on this resolution Twice in the past, one time in 
San Francisco and sgam in Chicago, a resolution 
from this Society on this subject was presented to 
the House of Delegates, and both times we were told 
just what Dr Andresen told us tonight. 

I do not see any harm in presenting this resolution 
to the House of Delegates of the American Medical 
Association Maybe they will turn it down again, 
but maybe the timo has arrived when the other 
states may take a different attitude than they have in 
the past, so I would favor that this resolution be 
sent to the House of Delegates of the American 
Medical Association or rather that the delegates from 
this Society be directed to present this resolution to 
the House of Delegates of the American Medical 
Association 

Speaker Andbesen You are against the reso- 
lution I take it then, Dr Masterson? 

Chobus No 

Dr. Masterson I think the resolution should be 
presented to the A.M.A. by our delegates 

Speaker Andbesen Then you aro against the 
recommendation of the Committee? 

Chobus No 

Da. Eogston We are for the resolution in prin- 
ciple 

Speakbb Andresen There are two points in- 
volved in the Committee’s recommendation First, 
that they agree in principle with the resolution as 
presented, and second, that they feel now is not the 
time topresent it. 

Db. Eggston Now is not the opportune tame, 
yes, but we approve of the resolution in principle. 
Now if some amendment is made that it he intro- 
duced at the present tune that would take care of the 
matter m the way Dr Masterson has suggested. 

Da. Masterson I would so move 

The motion was seconded by severaL 

Speaker Andresen In other words, that brings 
us back again to the original resolution? 

Db. Samuel. Z Fbeedman, New York I move 
the adoption of the original resolution. 

Db. Samtjel B Bubk, New York I second that. 

Speaker Andresen Is there any further dis- 
cussion of this amendment? 

Dr. Jacob Werne, Queens I take it there hag 
been an amendment? 

Speaker Andbesen The recommendation of tho 
Reference Committee has been amended to the effect 
that it be presented to the A.M.A. 

Db. Webne The recommendation of the Refer- 
ence Committee was that it be approved in principle, 
is that nght? 

Speaker Andbesen Yes, and the amendment is 
that it s h all be brought up by our delegates at the 
A.M.A. meeting next month. 

Da. James R Reeling, Treasurer Point of order, 
the Reference Committee’s report is one action, a 
positive action and the amendment is an immediate 
negation of that action. 


Chobus No, sir 

Db. Reuiunq If they want to defeat the motion, 
it should be done in that way rather than by an 
amendment. 

Db. Webne I would like to support Dr Reuhng's 
interpretation I think that this amendment should 
be declared out of order because the motion before 
this House is the recommendation of Dr Eggs ton’s 
Committee to disapprove that resolution which asks 
that we instruct our delegates to the American 
Medical Association to introduce this resolution 
Therefore, this amendment is out of order, and conse- 
quently the matter before the House is the discussion 
of Dr Eggs ton's committee's report disapproving 
this resolution — 

Db. Eggston We don’t disapprove of the reso- 
lution We approve it m principle 
Db. Webne Disapproving of the introduction of 
that resolution 

Da. Eggston At the present time. 

Speaker Andresen If we don’t recognise this 
amendment, we have the original recommendation 
of the Committee before us If that recommenda- 
tion is then not earned, the motion is lost entirely 
Dr. Webne I would like to speak on the recom- 
mendation of Dr Eggston’s Committee 
Speakbb Andbesen I still want to get enlighten- 
ment on this subject of the amendment. I feel also 
that a negative motion to a positive resolution is 
wrong May I ask Dr Rooney for advice? 

Db. James F Rooney, Trustee This is moat 
highly complimentary Is it si question as to this 
point of order that was raised by my fnend, Reulrng, 
that Dr Masterson’s motion to amend the Com- 
mittee's report is out of order? Is that the point? 
Speaker Andbesen That is the point 
Db. Webne Yes, sir, I agree, and those of us who 
want to support the resolution referred to Dr 
Eggston’s Reference Committee can do so by defeat- 
ing his recommendation, and then can secure the in- 
struction to introduce it into this year’s House of 
Delegates of the American Medical Association 
Db. Rooney As a matter of parliamentary law 
I can only answer you through the Speaker, I am 
sorry In my opinion any amendment modifying 
the report of a reference committee that is germane 
to the matter under report is perfectly in order, Mr 
Speaker 

Speaker Andbesen The amendment is under 
discussion 

Dr. Thomas M D’Angelo, Queens May I rise 
to a point of order Does this House of Delegates 
vote on the report of the Committee or does it vote 
on the original resolution? 

Speaker Andbesen In every case we vote on the 
report of the reference committee’s opinion regard- 
mgthe original resolution 
Da. Cyril Dbysdale, Suffolk In that case, will 
the Committee put its report in plain English and say 
that while they approve of the resolution in prin- 
ciple, they now disapprove of the resolution — 

Da. Eggston The introduction of the resolution, 
at this tune 

Db. Dbysdale Which is exactly what he is doing, 
and then we can vote on that 
Db. Eggston There was no disapproval of the 
resolution, but we disapproved of introducing it in 
the House of Delegates of the American Ale cheat 
Association at this tune, because having been there 
at the last meeting which vrak held just last Decem- 
ber it got no place I think when the thing has been 
more or less settled nationally, it can be taken up and 
clarified, but the Committee is m favor of the House 
of Delegates’ amending this just as they see fit. 
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responsibility in the average physician appears al- 
most as illusive as the etiology of cancer 

( d ) Section (d) is really controversial and lacks 
clarity, particularly in regard to the source and ad- 
ministration of any medical subsidy 
Your Reference Committee disapproves of t.Hm 
resolution as a whole, and I so move 
The motion waa seconded, 

Spbakeb Andbesen May I ask. Dr Chairman, 
does that include the summary of eight resolutions? 

Dr. Eqgston No, that is all different sections of 
the same resolution 

Spbakeb AndbeSen Is there any discussion? 
You have a mouthful to think about 

Dr. Leo F Simpson Does not the Reference 
Committee approve of the first two resolutions and 
object to the last four? 

Da. Eqgston There are no separate resolutions 
It is all in one resolution. These are different para- 
graphs of the same resolution. In the first statement 
we said it was so broad in scope it was very difficult 
to present it m one resolution, anyway it would be 
objected to from that standpoint if for no other 
Speaker Andbesen In view of the fact that we 
have acted on most of the provisions of that today. 
I think the chairman is rather wise to put them all 
together 

The question was called, and the motion was 
put to a vote, and was earned 

Sp eake r Andbesen The recommendation of the 
Reference Committee is adopted, and the original 
resolution is lost 


Section 15S ( See 4$, 160) 

Report of Reference Committee on Miscellaneous 
Business (A) Approval of Principles ofithe Asso- 
ciation of American Physicians and Surgeons 

Dr. Andbew A. Eqgston, Westchester Reso- 
lution introduced by Dr Thomas O Gamble, of 
Albany 

( Resolution given in full— Section 48) 

While all analytic and unbiased medical minds 
welcome the aid of any organisation which has at 
heart the medical caro of the people, the American 
Medical Association for a century has been the mother 
and mentor of all American medicine This is 
true in spite of the ingratitude m many high places 
It therefore, by tradition and experience, is well 
equipped, through a rejuvenated public relations 
mechanism and its national educational campaign, 
to carry its own torch, yet any group, ed ucat ional, 
medical or otherwise, which has any constructive 
suggestions or programs, will be welcome to offer 
these in trust to the American Medical Assowation 
Past experience teaches the advisability of uang 
the one and best qualified agency, that is, the ^“5^1 
can Medical Association to advocate all That is good 
Ke doctor and the sick There must be unified 

m Your a Reier°ence Committee could not agree to 
anorove of thus 'resolution, although its advocate! 
W on our admiration and respect for their twenty 
Therefore, we recommend disapproval of 

1Utl0n 'Thei 8 tioTw^seconded,andasth S ewa 3 no 

discussion! it was put to a vote, and was earned 

££ of 

SKtf A AtaStfE American Medical Asso- 
d D^Anddew A. Eqgston, Westchester. The next 


resolution is that introduced by Dr J Homer Cud 
more, of New Y orb. 

( Resolution given tnfuU — Section SS) 

Your Reference Committee has this recommends 
tion After a rather thorough discussion your Refer 
ence Committee is in full accord with the text and 
implied fraternal instincts m this resolution. It is 
our wish and we knou it is your desire that a con- 
stant effort be exerted to take a definite position cor 
rective of any undemocratic situation in medicine. 
A physician at all times is aware of the equality of 
blood, flesh, and life, nevertheless we are at present 
compelled to recognize that the American Medical 
Association is a national or Federal association com- 
posed of autonomous county and state societies. 
That a change m its basio concepts, we agree, should 
occur with the changing order, but now is not the 
opportune nor strategic tune We trust that con 
turned enlightenment m the right place and time 
will correct any inequality 

Your Reference Committee approves of this reso- 
lution in principle 

Spbakeb Andbesen Does that include the rec- 
ommendation of presenting the resolution before 
the House of Delegates of the American Medical 
Association? 

Db. Eqgston That 13 up to the House what it 
wants to do itself on that. We approve of this reso- 
lution in principle 

Spbakeb Andbesen Just what does “in prin- 
ciple” mean? 

Db. Eqgston We are m favor of this resolution. 
The recommendation of the Reference Committee 
is that your Reference Committee approves of this 
resolution m principle, but we state above that at the 
present time the American Medical Association is so 
constituted, and because of its defeat of the same 
resolution last year, we do not feel now is the oppor- 
tune time to introduce this into the American Medi- 
cal Association We are, however, heartily m ac- 
cord with the principles expressed m the resolution. 

Db. John J Mastbbson, Kings You are in favor 
of the resolution, but don’t think this is the oppor- 
tune time to present to the A.M A ? 

Db. Eqgston Exactly 

Db. Abthuk A. Fischl, Queens There is no 
doubt when this resolution comes before the Ameri- 
can Medical Association the same thing is going to 
happen to it as happened on previous occasions 
I think we can try to take some measure whereby we 
will accomplish a more constructive and more effi- 
cient manner of giving these unfortunate physicians 
some representation, probably a more direot repre- 
sentation m the American Medical Association. 
I believe the Committee should consider that aspect 
of it rather than take the same aspect that was pre- 
sented already to the American Medical Association, 
the results of which we know will happen year in and 
year out I would rather see some effort made to 
give those members who may not ever be members of 
their own county medical societies somo direct repre- 
sentation in the American Medical Association itself 

Spbakeb Andbesen You are speaking m support 
of Hie Committee’s recommendation I take it? 

Db. Fischl But the Committee’s recommenda- 
tion means nothing „ 

Spbakeb Andbesen The Committees recom- 
mendation is that they approve in pnnciple of the 
resolution, but they don’t think at this time the 
resolution* should bS presented before the House of 
Delegates of the American Medical Association, 13 

^Db^ggbton That is right. 
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Da. Webxe Mr Speaker, I studied in the South- 
land, and I am quite familiar with the problem 
When Dr Eggston states that one of the reasons the 
American Medical Association feels that thej should 
not enter into this controversy is because they don’t 
want to oppose local autonomy, I think he docs so 
with his tongue in his cheek. No one raises the 
question of local autonomy Should any county 
medical society in the country decide suddenly to 
permit dichotomy in which was involved the di- 
vision of fees, they would stop you pretty quicklj 
and throwyou out of the American Medical Asso- 
ciation There is no reason why the American 
Medical Association centrally cannot tell some of the 
Dnaecrat states to admit these colored men on the 
same basis they do the white man We should take 
a strong stand here, and if we are defeated again, let 
us bob our heads up and be defeated still again, but 
stand up for the principle that was enunciated. 

Da. Rawls Air Speaker, you ruled me out of 
order when I tried to amend a substitute motion 
before I insist a substitute motion can be amended, 
and I t hink I would be borne out in that by the par- 
liamentarians here that a substitute motion can be 
amended. However, I would like to speak on the 
substitute motion as offered by Dr Rooney, and I 
would like to offer an amendment to that 

Speaker Andresen The great trouble then is 
that we have a third amendment W e have a second 
amendment in the form of a substitute motion before 
us, and you cannot have more than two amendments 
to any motion 

Dr. Rawls It does not make any difference how 
many amendments you have If you have a sub- 
stitute motion, that substitute motion can be 
amended, and I appeal from the ruling of the Chair 
that it cannot be 

Db. Samuel Z Freedman, New York I suggest 
we ask Dr Bauer on that question. Let us get his 
advice on it 

Dr. Louts H Bauer, Poet President You can 
have as many substitute motions as people care to 
make You mu only have one amendment to an 
amendment, but you can have as many as a dozen 
substitute motions, and then you can take them up m 
the reverse order, and dispose of them in that man- 
ner, one at a time 

Db. Rawls Can we amend a substitute motion? 

Dr. Bauer Strictly speaking, a substitute mo- 
tion should not be amended, but another substitute 
motion made of it In place of it, you make another 
substitute motion 

Dr. Rawls Then I offer this as a substitute mo- 
tion. As the president of the county society that 
offered this resolution I would like to make a state- 
ment I am very much in favor of the resolution as 
offered. I reabzo the difficulties involved In passing 
this particular resolution to the House of Delegates 
of the American Aledical Association. I also do not 
wish to see this defeated because I would like to see 
some success on what we have been trying to do 

I offer this substitute motion that we approve 
of this resolution that has been presented, ana that 
we memorialize the American Medical Association 
to appoint a special committee to solve tins problem. 

Speaker Andresen Is there any discussion? 

Db. Freedman Has it been seconded? 

Db. Stephen R AIonteith, Rockland I will 
second that 

Speaker Andresen Hearing no discussion, I will 
put that to a vote All m favor of that substitute 
motion say — 

Dr. Flotd 8 Winslow Councilor Mr 
Speaker — 


Speaker Andresen I asked for discussion, and 
nobody got up 

Dr. J Stanley Kenney, Councilor It has not 
been voted on yet, so it is not too late to discuss it 
Speaker Andresen The vote has been called, 
therefore, there can be no more discussion Am I 
right? 

Dr Reuling Until the negative has been called 
for, the member has the privilege of the floor I be- 
lieve, Mr Speaker The negative of the vote has 
not been taken, and I would Lke to discuss the mo- 
tion by simply pointing out we are memorializing the 
American Aledical Association to solve a problem. 
That in itself 13 a ridiculous motion We can memo- 
rialize them to study it I don’t think that Dr 
Rawls meant what his motion said You can’t ask 
them to solve it It can't be done 

Db. Rawls In view of this objection then, may I 
suggest a study leading toward a solution? 

Db. Kenney May I nse to a point of order, sir? 
I don’t know whether I am out of order or not — 

Db. Reeling I would like to continue if I might 
Speaker Andresen Dr Reuling has the floor 
Dr. Reeling I would simply like to make a 
statement and emphasize something that has al- 
ready been said to aid m clarifying our thinking 
The American Medical Association is a federation of 
state associations In Texas they permit chiro- 
practors to practice medicine. How would you feel 
n the Texas State Association memorialized the 
House of Delegates to insist that New York State 
admit chiropractors to the practice of medicme? It 
just is about as simple as iRat 

I am m thorough and hearty agreement with the 
intent of the resolution Dr Rooney had a very 
good solution for it You can belabor this so much 
that you build up additional resistance I have had 
good intelligent men tell us that it is only a matter of 
a few years until this is solved. It is not going to be 
solved by calling them names and telling them that 
they are unfair continually A resolution such a 3 
the substitute motion that Dr Rooney made la the 
sort of sugar that will eventually accomplish what 
I am sure the practitioners m New York State want 
Db. Winslow In view of the fact that you have 
allowed some of the more intelligent men to dfaongq 
this problem, may I now speak? 

Speaker Andbesen Yes, sir 
Db. Winslow In conformance with the wishes of 
the House of Delegates of the Medical Society of the 
State of New York at three sessions of the House of 
Delegates of the American Medical Association 
within the past ten yeare I have presented a resolu- 
tion similar to the one before you now, and I now 
nse to speak against all substitute motions and all 
amendments and stnve to uphold the original recom- 
mendation of the Reference Committee 
May I respectfully point out to you that whatever 
your sympathies may be, there is probably a better 
solution of this situation. Each time this has been 
presented, the ruling of the American Aledical Asso- 
ciation has been that they had no constitutional 
nghts to prescribe what regulations should govern 
the admission to the constituent county or state so- 
cieties They just cannot do it 

Now if it is the desire of a group of men in this 
House to demonstrate the fact that there is no racial 
bias here, and that we do proceed under democratic 
principles, then the thing for them to do is to present 
the name of a man belonging to any race that they 
think is not receiving proper democratic treatment 
and allow him to be nomina ted here for this position 
and by either winning or lrwmg he thereby demon- 
strates the democracy of the organization. 
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That is the reason we reported it out that we approve 
of it in principle We are not against the resolution 
Dr. Rooney I will offer a substitute motion. 
The substitute motion is this That this House ap- 
proves of this resolution m principle, and that our 
delegates be instructed to convey that information 
to the House of Delegates of the American Medical 
Associatioii 

The motion was seconded by several. 
Speaker Andresen A substitute motion is now 
before the House 

Dr. William B Rawls, New York I would like 
to make an amendment to the substitute motion. 

Speaker Andreses You cannot do that We 
have already an amendment, then a substitute 
motion, which is the second amendment, so you can- 
not have another amendment 

Dr. Rawls You can amend a substitute motion 
according to my interpretation of parliamentary 
rules 

Speaker Andresen A substitute motion is an 
amendment, and we have one amendment before 
that. 

Dr. Webne May I raise a point of order? I 
think we have a very simple situation here Dr 
Eggston’s Committee passed on this resolution in a 
manner that is obviously not acceptable to some of 
the members of this House of Delegates 
Chorus Use the microphone We can’t hear 
Da. Werne Dr Eggston’s Committee has 
passed on this resolution m a manner that is obvi- 
ously not satisfactory to some of the members of this 
House of Delegates Let us dispose of this problem 
by actmg on Dr Eggston’s recommendation regard- 
less of just how he wants us to believe it means 
Let us act on that directly, and those of us who are 
opposed to that restriction can defeat it, and by that 
defeat we can reactivate the strength of the original 
resolution referred to him. 

Speaker Andresen The discussion must be 
limited to discussing the substitute motion Is 
there any further discussion on the substitute mo- 


tion? 

Dr. Peter M Murray, New York Mr Speaker 
and members of the House of Delegates, I have been 
a member of this House of Delegates for over twelve 
years, and time and again I nave had my heart 
gladdened by the deep, forward understanding and 
support that this House of Delegates has always 
given any proposal to safeguard the real democracy 
which we profess to have in this country It is a 
great pleasure for me to sit here and hear men rise to 
the defense of the original resolution 

May I say m deference to the chairman of the 
Reference Committee that he is smcerelv and 
honestly in favor of the resolution as originally pro- 
posed, and it is only because of what has been termed 
political expediency, because it was turned down last 
vear that there is any hesitation. 

7 Mv heart goes out to Dr Winslow, one of our 
senior elder statesmen, who presented this resolution 
last year at the American Medical Association He 


Within the last few weeks you have read m the 


newspapers reports coming from a celebrated Negro 
citizen, Mr Paul Robeson, in which he made the 
statement that Negroes would not fight m the de- 
fense of this country should we ever become attacked 
by or wish to fight against a totalitarian form of 
government Todav I came in possession of a dip- 
ping, which I wish to share with you, because it ex- 
presses my sentiments and the sentiments of the vast 
majority of Negro citizens of this country This 
dipping is as follows 

“We owe a debt of gratitude for the fair, intelli- 
gent and balanced replies to Air Paul Robeson’s 
statements in Pans, wntten by Max Yergan and 
Ivan Leshe Harry They show us how much we 
lose by our lack of respect for the Negro race, how 
much we gam by their contnbutions — as witness 
the work accomplished by Dr Ralph Bunche. 
As for Paul Robeson, friends who have known him 
for many years can only have sympathy for him, 
he is completely misled and his reactions can be 
explained b> many justifiable accusations against 
us I wish these replies could be reprinted in 
every newspaper m the United States 

"We haven’t too much time left to change our 
attitude toward the Negro race and other minon 
ties We should be glad we can still open our ejes 
and see, before the Communists gain further 
strength.” 

I listened yesterday to Dr Bauer in his eloquent 
appeal m favor of the World Aledical Association, 
and I wonder how long it is going to be before he is 
gomg to be embarrassed by having some of these na- 
tions to whom we offer moral leadership point to us 
and say we do not come into court with clean hands. 
What are you going to do about Negro doctors m 
your own Southland? 

Ladies and gentlemen, I submit it is not primarily 
for the interest of the Negro doctors who are ex- 
cluded from membership m the American Aledical 
Association m seventeen states and the District of 
Columbia, but it is rather for the integrity of your- 
selves that you cannot afford to do leas than to stand 
fair and square and support this resolution. Wo 
don’t have to win, but we have to be true to our bet- 
ter selves, and I have every confidence that this 
House of Delegates is gomg to do the square thing 
today as it has done over the twelve years since I 
have been a member of this House of Delegates 
I thank youl ( Applause ) 

Speaker Andresen May I just say that I wns 
also present last year and the year before when this 
type of motion was defeated in the House of Dele- 
gates of the American Aledical Association I don’t 
trunk it is good for any cause to be overwhelmingly 
defeated year after year, and while I am not sup- 
posed to express an opinion it seems to me that the 
substitute mo bon, which requires our delegabon to 
state to the House of Delegates of the American 
Medical Association that we have adopted this m 
principle, would make a much better impression than 
to have a mobon which would be ridiculed and de- 
feated as it was last year 

Db. Werne On the mobon, I have not had an 
opportunity to speak on the mobon. 

Speaker Andresen You spoke on the subsbtute 



pareb Andresen AH in favor of allowing Dr 
again say “Aye”, contrary, %o ” 
camei You may speak. 
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m«kal 'otieties will admit them so they may be 
protected ui their relationship to the American 
Medical Association 

As has been said here before, on two or three occa- 
aons a resolution of this sort has been introduced, 
and the reference committee has reported each time 
that it was contrary to the Constitution and Bylaws 
of the American Medical Association The previous 
resolutions, as I recall, suggested no amendment to 
the Constitution and Bylaws of the American Medi- 
cal Association There has been such a suggestion 
now 

The proposition of Dr Rawls is not so ueasley- 
worded a3 it was accused of being, because I believe 
that a committee of physicians of the American 
Medical Association, including certain Southern 
physicians, might work out a solution which would 
be satisfactory to everybody and give these men the 
recognition to which they are entitled. It is a local 
proposition, only every one I know , all of the officials 
of the American Medical Association, want to see 
this thing solved, and they want to see it solved m 
the right maimer They are anxious to see the 
Negro physician m the South receive the same recog- 
nition which he has here m New York, and I think 
that Dr Murray would second what I say when I 
Eay that there certainly hRs been no discrimination 
in the State of New York against Negroes or any 
other race, and we would like to see that condition 
east throughout the United States 

There is, a3 you know, a proposition m Congress 
on the states’ rights which is causing a great deal of 
juror How that is going to turn out, nobody 
knows, but what we want is to have this problem 
solved, and we want to adopt the method that will 
get the quickest solution. If introducing an amend- 
ment to the Bylaws of the American Medical Asso- 
ciation is tho quickest solution, all right, but if ap- 
pointing thi3 committee, where a group can sit 
down over a table and work out a solution, is the 
quickest way to do it, that is what we want 

I am not so sure but what Dr Rawls' suggestion 
“aybe the quickest way of getting a solution It is 
not dodging the issue It is trying to find a solution 
which will give the results m the quickest fashion 
rjjjpy event no action can be taken by the .‘American 
Medical Association for another year because an 
omendment to the Constitution has to he over for a 
year just as it does m this Society, and if a proposi- 
tion is brought in to propose such necessary amend- 
ments as may be required and in the meantime a 
study committee is appointed who can work out a 
satisfactory solution, I am not sure but that will be 
the quickest way of really getting results — and re- 
sults are what we want It is not a question of the 
form of the motion or anything else, it is what will 
get results 

Speaker Andresen la there any further dis- 
cussion? 

Da. Thohas O G amble , Albany Mr Speaker 
and members of the House, I was bom and raised in 
Mabama. What I am going to say may not sit well 
"uth this group, but I think it probably wilL 

I have felt ever since I moved to New York State 
that the Southern Negro doctor should be recog- 
nized as a member of the mwlical profession. When 
I went South two years ago I talked to three different 
countv societies on this very proposition. I was 
tokf tLt they were willing to sit down and talk this 
thinvT^lrflnd work out a proper solution, but if the 
wtl. 0 7 e Lt^o force them into any action that they 

-North tried to 


heve that it can be worked out There are enough 
good decent white people in the South that will rec- 
ognize the Negro as a member of the medical pro- 
fession 

Speaker Andreses Is there any further dis- 
cussion? 

You have now before jou the substitute motion 
which substitutes itself for the original motion 
Dr Angnst’s substitute motion includes the original 
resolution plus the recommendation to bring up a 
constitutional amendment for consideration by the 
American Medical Association Do you understand 
what the motion is now? 

Dr. Rooney No 

Speaker Andresen Does everybody under- 
stand what the motion is about? 

Chorus No 

Speaker Andresen The original Angnst motion 
has been substituted for all of the other substitutes 
which we have pertaining to the original recom- 
mendation of the Committee, which disapproved the 
resolution — 

Dr. Eggston We approved it m principle 
Speaker Andresen And added to that has been 
the recommendation to propose an amendment to the 
Constitution and Bylaw's of the American Medical 
Association covering this matter, is that nght? 

Dr Angrist That is correct 

There w ere calls for the question 
Dr. Masterson I think that will take too long 
to solve the problem, Mr Speaker, asking the 
American Medical Association to change their By- 
laws I don’t think it can solve tho problem by 
changing then BylawB It wall onl> delay the solu- 
tion of tow problem, as the last speaker has said. 

Speaker Andresen Possibly this might be one 
way of accomplishing what we want because it would 
call for a conference in regard to the changing of the 
Constitution and Bylaws, m any event. 

There were calls for the question 
Speaker Andresen The question has been 
called All in favor of this substitute motion say 
“Aye”, contrary, “No ” The substitute motion is 
lost. 

Chords Standing vote 

Speaker Andresen I think we will have to call 
for a standing vote. I am sorry to delay proceed- 
ing, but over here it sounded louder to the people 
than it did to those on tho other side 

Dr. Freedman What are we voting on now? 
Dr Angnst’s substitute motion? 

Speaker Andresen Yes, which is what I just 
desenbed All in favor of that motion, rise — 

Dr, Rooney I don’t think the House under- 
stands exactly what we are voting on. 

Speaker Andresen They just said they did. 
Chords No 

Da. Rooney There certainly seems to be some 
confusion as to exactly what we are voting on now 
Speaker Andresen I will say it again for the 
third tune We are voting now on a substitute mo- 
tion made by Dr Angnst, which embodied the 
original motion plus an amendment to propose the 
necessary amendment to the Constitution and By- 
laws of the American Medical Association covering 
this matter 

Dr. Winblow Could we have that original An- 
gnst substitute motion restated by him? 

Dr. Rooney Yes, and then we will know what we 
are voting on. It could be read by the stenographer 
Speaker Andresen It is to the effect that the 
delegates of this Society should propose to the 
House of Delegates of the Amencan Medical Asso- 
ciation the immediate attempt to change the Bylaws 
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Dr Masterson said that he could not see any harm 
in this resolution going up to the American Medical 
Association and being turned down year after year 
May I point out to you through the field of experi- 
ence that there is a definite objection, and that is 
this That in connection with the presentation of 
this resolution there is an element that wishes to 
embarrass the American Medical Association, so 
that the press takes advantage of the situation and 
ne get very bad press notices following the action of 
the American Medical Association in upholding the 
constitution of their organization That is the evil 
that flow's from this situation 
I think that a better analysis of the question and a 
better way out would be for us to present on the 
floor of this House as a candidate or as a nominee for 
delegate to the American Medical Association the 
name of a man who belongs to any race who you 
think is not getting proper democratic recognition, 
thereby coming nearer to solving this problem 
I wish to support the original resolution of the 
Reference Committee 

Dr. Madge C L McGdinness, New York I 
second that 


Speaker Andresen I will have to confine the 
discussion to the substitute motion made by Dr 
Rawls You can clear the deck and come back to 
the original motion if we can get nd of these substi- 
tute motions 

Dr. Morris Weintrob, Kings I want to say — 

Speaker Andresen Will you discuss the substi- 
tute motion which was made by Dr Rawls? 

Dr Weintrob I will discuss tho substitute mo- 
tion with this thought m mind I fail to see how the 
substitute motion differs m any way from the recom- 
mendation of the Committee I would have to be 
convinced that there is enough merit or enough sub- 
stance in the substitute motion to warrant all of this 
discussion 

In view of that, and having been partially respon- 
sible for the wording of this recommendation or our 
Committee, I feel that m all duo justico the previous 
speaker should be given a great hand. We sweated 
with that problem considerably, and we are happy to 
seo that all of you here are sweating too It was 
because we felt that it was most untimely to permit 
those who oppose the pohcies of the American Medi- 
cal Association to come out and smear the American 
Medical Association with the sort of campaign they 
would love to use that we worded this resolution just 
the way we did m its most careful and most particu- 
larly diplomatic manner W e think that it will serve 
the American Medical Association best if we leave it 
in the words which our committee suggests to you 


ee SPBAKBR Andresen Is there any fmther dis- 
cussion of the substitute motion of Dr Rawls? 

Dr. Samuel Z Freedman, New 1 ork On the 
substitute motion, just in a few words, what you are 
dome if you pass the substitute motion is to en 
courage tWwho are finding fault with the Ameri- 
can Medical Association that you in New York havo 
£5 the Wage to stand up for what you say you 
teUeimm lfwoaro going to be concerned about a 
minority of the American Medical Association, we 
St l bear in mind that the American Medical 
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worse press than if we showed the courage of our con- 
victions of our community that that is tho way wa 
feel 

The mere fact that it has been turned down a few 
times, I am reminded that a certain group of people 
in this world have been turned down for two thou 
sand years, but that did not stop them. Now I 
don't think there are two thousand years left to 
solve the problem of this world, not only of this 
State, as to the relationship between the races. 
Those who would stand up today and say, “Well, we 
might get a poor press if we pass what we want to 
pass,” they are doing not only a great injury to their 
members whom they are representing but they are 
doing a great injury I believe, as Dr Murray much 
better put it, to the United States I am sure Dr 
Bauer, if he were to say something, would agree that 
the world is looking to the United States for leader- 
ship, and as a leader you must stand up and be 
counted You don’t do that by using weasel words 
By passing this substitute motion you are only ap- 
peasing and usin g weasel words Let us pass the 
original resolution and go ahead from there 
Speaker Andresen In order to get down to the 
original resolution, we will have to get two substitute 
motions and an amendment out of the way first 
Dr. Rooney A pomt of order, I have listened to 
this supposed discussion upon a second substitute 
motion There has been no discussion that has 
been germane in my opinion to tho substitute motion. 
There has been no statement as to why the substi 
tute motion should or should not bo earned. We 
have gone all over tho lot of the original resolution, 
and I raise that pomt of order 

Dr. Alfred Anqbist, Queens May I speak? 
Speaker Andresen Will you speak on the sub- 
stitute motion only? 

Du. Anqrist May I be recognized, sir? 
Speaker Andresen Yes This lias to do with 
Dr Rawls’ substitute motion, and has nothing to 
do with the ongrnal motion at all, is that nght? 

Da. Angrist If I may speak, sir, forgive mo for 
keeping Pelion upon Ossa, but I still have another 
substitute motion, and I think that is m order, sir? 
Speaker Andresen Yes 
Db, Anqbist I move the original motion plus the 
following amendment as the substitute motion 
And further be it resolved that provision for direot 
representation of such physicians as are not allowed 
admission to the local county medical societies in 
their local communities be provided for in suoh in- 
stances by the necessary changes m the Bylaws of the 
American Medical Association 

This is in the form of a substitute motion to end all 


substitute motions 

Speaker Andresen As I understand it, this mo- 
tion substitutes for the original? 

Dr. Weintbob This motion substitutes for any- 
thing that has gone on since then, including the rec- 
ommendations of the Committee 

Dr, Winslow We have with us an executive of 


the Board of Trustees of the American Medical 
Association, Dr Louis H Bauer I would ask that 
you please have him speak on this 

Dr Bader I may say that this whole proposi- 
tion has caused considerable concern to the Board of 
Trustees of the American Medical Association, and 
the} are very anxious to see something worked out 
that would solve it 

For your information I may say that some of the 
Southern doctors who are most outstanding are also 
o,l ahmit it. and they are endeavoring to 
work outcome method by which the Southern states 
who no w do not admit Negro physicians to tho county 
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medical societies will admit them so the} may be 
protected m their relationship to the American 
Medical Association 

As has been said here before, on two or three occa- 
sions a resolution of this sort has been introduced, 
and the reference committee has reported each tune 
that it was contrary to the Constitution and Bylaws 
of the American Medical Association The previous 
resolutions, as I recall, suggested no amendment to 
the Constitution and Bylaws of the American Medi- 
cal Association There has been such a suggestion 
now 

The proposition of Dr Rawls is not so w easley- 
worded as it was accused of being, because I believe 
that a committee of physicians of the American 
Medical Association, including certain Southern 
physicians, might work out a solution which would 
be satisfactory to e\ erybody and give these men the 
recognition to which they are entitled It is a local 
proposition, only every one I know, all of the officials 
of the American Medical Association, want to see 
thi3 thing solved, and they want to see it solved in 
the nght manner They are anxious to see the 
Negro physician in the South receive the same recog- 
nition winch he has here m New York, and I think 
that Dr Murray would second what I say when I 
say that there certainly has been no discr imina tion 
in the State of New York against Negroes or any 
other race, and we would liko to see that condition 
oust throughout the United States 
There is, as you know, a proposition in Congress 
on the states’ rights which is causing a great deal of 
mror How that is going to turn out, nobody 
snows, but what we want is to have this problem 
“olved, and we want to adopt the method that will 
get the quickest solution If introducing an amend- 
ment to the Bylaws of the American Medical Asso- 
ciation is the quickest solution, all right, but if ap- 
pointing this committee, where a group can sit 
down over a table and work out a solution, is the 
quickest way to do it, that is what we want 
I am not so sure but what Dr Rawls’ suggestion 
may bo the quickest way of getting a solution. It is 
not dodging the issue It is trying to find a solution 
which will give the results in the quickest fashion. 
In any event no action can be taken by the American 
Medical Association for another year because an 
amendment to the Constitution ha3 to he over for a 
) ear just as it does in this Society, and if a proposi- 
tion is brought in to propose such necessary amend- 
ments as may be required and m the meantime a 
study committeo is appointed who can work out a 
satisfactory solution, I am not sure but that will bo 
the quickest way of really getting results — and re- 
sults are what we want It is not a question of the 
f orm of the motion or anything else, it is what will 

get results T , 

Speaker Andbesen Is there any further dis- 

CU DiTthomas O Gamble, Albany Mr Speaker 
and memhera of the House, I wa3 bom and raised in 
AkW^ What I am going to say may not sit well 
wtT'J!m but I trunk it probably will. 

h this g?'iP^ Bince I moved to New York State 
h, rtu 6 o in P m Negro doctor should be recog- 
hat the Sonffi ^ mescal profession. When 

So years ago I talked to three different 

i went South two ye^^ yery propo3ltion j wag 

county societies to sit down and talk tiu 3 

told that tn®^, To-k out a proper solution, but if the 
thing over and them into any action that they 
North tried to i w heels of progress fifty yearn, 
would set back. .-uference such as ha3 been sug- 
I helieve that _ O „int.ion of this thing, and I be- 


lieve that it can be worked out. There are enough 
good decent white people m the South that will rec- 
ognize the Negro as a member of the medical pro- 
fession 

Speaker Andbesen Is there any further dis- 
cussion? 

You have now before you the substitute motion 
which substitutes itself for the original motion. 
Dr Angnst’s substitute motion includes the original 
resolution plus the recommendation to bring up a 
constitutional amendment for consideration by the 
American Medical Association Do you understand 
what the motion is now? 

Da. Rooney No 

Speak eb Andbesen Does everybody under- 
stand what the motion is about? 

Chobos No 

Speaker Andbesen The original Angnst motion 
has been substituted for all of the other substitutes 
which we have pertaining to the original recom- 
mendation of the Committee, which disapproved the 
resolution — 

Db. Eggston We approved it m principle 
Speakeb Andbesen And added to that has been 
the recommendation to propose an amendment to the 
Constitution and Bylaws of the American Medical 
Association covering this matter, is that nght? 

Db. Angbist That is correct 

There were calls for the question 
Dr. Masterson I think that will take too long 
to solve the problem, Mr Speaker, asking the 
American Medical Association to change their By- 
laws I don’t think it can solve the problem by 
changing their Bylaws It will only delay the solu- 
tion of this problem, as the last speaker has said. 

Speakeb Andbesen Possibly this might be one 
v, ay of accomplishing what w e want because it would 
call for a conference in regard to the changing of the 
Constitution and Bylaws, in any event 
There were calls for the question 
Speaker Andbesen The question has been 
called. All m favor of this substitute motion say 
“Aye”, contrary, “No ’’ The substitute motion is 
lost 

Chobus Standing vote 

Speakeb Andbesen I think we will have to call 
for a standing vote I am sorry to delay proceed- 
ings, but over here it sounded louder to the people 
than it did to those on the other side 

Da. Freedman What are we voting on now? 
Dr Angnst’s substitute motion? 

Speaker Andbesen Yes, which is what I just 
desenbed All in favor of that motion, rise — 

Db. Rooney I don’t think the House under- 
stands exactly what we are voting on 

Speaker Andbesen They just said they did. 
Chobus No 

Db. Rooney There certainly seems to be some 
confusion as to exactly what we are voting on now 
Speakeb Andbesen I will gay it again for the 
third time We are voting now on a substitute mo- 
tion made by Dr Angnst, which embodied the 
ongmal motion plus an amendment to propose the 
necessary amendment to the Constitution and By- 
laws of the Amencan Medical Association covering 
this matter 

Dr. Winslow Could we have that onginal An- 
gnst substitute motion restated by him? 

Db. Rooney Yes, and then we will know what we 
are ^ voting on It could be read by the stenographer 
Sp eaker Andbesen It H to the effect that the 
delegates of this Society should propose to the 
Mouse of Delegates of the Amencan Medical Asso- 
ciation the immediate attempt to change the BylawB 
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IfSHt-SSaK 

A „ p l rp0rt € that substitute m y o w 18 

b)R Angrist No, it is not 

"' u *» “■« 
■mmmm 

^xsssss&bEZTtZ: 

ffofof te pXS'™ ,, “ d *° “ 

IrZLJS as ffis “?>»- 

mittee plus this additional “resolved?” C ° m_ 
Dr. Anghist Yes 

It is not the original Cud- 
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Speaker Andresen 
more resolution? 

Dr. Angrist No 

Speaker Andresen The original Cudmora rp<™ 
5S“ ^PProved by the Reference cTr£ 
1 / 'n ' i? nd 33 ^ at 18 f )art of the substitute motion 
that is being substituted for all of the other Sti- 
tute motions that we have had, plus the pro™ 
b rm a ‘’onstitutional amendment— 

ltion, we heartilv flTinrmrn/1 /~>f f that TGSO- 


=~ sM * s .‘ ir 1 .tr 

to A J A t0 appomt a study committee, 

mn ofH end “ vor to arrive at an immedmhS 
tion of this problem Is that right? 

Dr Rooney That is right 

quS^ R A^? ESEN , V° you understand the 

question? Are you ready for the question? 
rr,oi ldere were “Us for the question and the 
Speak™ P A Ut to a vote < and "as carnei 
Rnwk^f hesen That substitute of Dr 
rnml™ canned, and is a substitute for all previous 
ence SuS B recommendation of the Refer 

dp ^ B * ® aa3T °N He smd he approved of it in pnu 

tnre i for R ,° 0NEY Tt o substl tute motion is a substi 
tute for yours as well 

Section 155 (See 1,0) 

Report of Reference Committee on Miscellaneous 
Business (A) Suggestion for a More Represents 

Association ° f Delegates to 1,10 American Medical 


AnDBEW A Boston. Westchester The n«t 
«' on wa f, introduced by Dr George A Burgin, 
'n’l Suggestion for a More Representative 
„ . p ?/ Delegates to the American Medical \Lo- 
Atnrt.r’i o and lfc "“l 8 ad °Pted at a meeting of the 
U>rd?2 fff y ° f th ° Count y of Herkimer on 

lurion, - we~heartily approved^TFt'm^'mci^e 1680 ' ‘ 

*4™ ““ " e ' > ’ 1>0 ' f), U " <for ' t *” d f th ’fp Net' ySS a 

rom the floor of the House of Delegates for a defi- 

nitfl fpnnra nf tat. , P , . . - , 


that now? 

Chorus No 
Dn Eggston We approved of the resolution in 
principle but did not think this was the opportamS 
P r . e8en f /f f° the House of Delegates, and that 
additional resolved takes care of it 
Speaker Andresen Yes 
Dr D’Angelo May I ask a question? 

Speaker Andresen Yes 

Dr. D Angelo I would like to know what reso- 
lution or substitute motion Dr Bauer was saying he 
would think v, ould bo the best way out 
Chorus Dr Ranis’ 

Chorus Out of order 

Speaker Andresen Are you ready for the 
question? The question is on the substitute motion 
proposed bv Dr Angrist, whioh he has stated and re- 
stated All in favor say “Aye”, contrary, “No ” 
The substitute motion is- lost 
Now n e come to the next substitute motion, which 
is the one by Dr Rawls 

Dr. Rooney I made the first substitute motion, 
and I will withdraw that substitute motion and join 
with Dr Rawls m his 

Speaker Andresen Dr Rawls’ substitute mo- 
tion is now before us 
Chorus What is it? 

Speaker Andresen 
Rawls? 

Dr. Rawls The substitute motion that I offered 
was that we approve of the original resolution m 
principle and memorialize the A.M A to appoint a 
special committee to study this problem and offer a 
solution 

Speaker Andresen Does everybody under- 
stand that? Are you ready for the question? 

There were calls for the question 


Will you state it, Dr 


mto tenure of office No one is elected for life" Ml 
American Medical Association delegates must stand 
lor election every tn o years Thus it is evident that 
urs is truly a democratic organization In no waj is 
a member interfered with if he wishes to no mina te 
yone from the floor of this assembly, m fact, the 
ent and persistent effort of all in the interest of 
competent representation is not only welcomed but 
greatly to bo desired. 

Your Reference Committee disapproves of this 
the report ^ move the adoption of this portion of 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Section 156 ( See 28 ) 

Report of Reference Committee on Miscellaneous 
usiness (A) American Medical Association As- 
sessment— Suggestion for Use of Funds 

Dr. Andrew A Eggston, Westchester There are 
tnree resolutions more to be reported on. so I will 
try to be brief 

On the resolution introduced by Dr Norman S 
Moore, of Tompkins 
( Resolution given tn full— Section SS) 
iour Reference Committee feels this resolution 
unnecessary because these subjects have already 
been considered by the trustees of the American 
Medical Association, the Coordinating Committee, 
as well as the Committee of 53, with the decision 
that these funds be used for a national educational 
campaign 

Your Reference Committee disapproves of this 
resolution, and X so move 
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The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Sedton 157 (See 39) 

Report of Reference Committee on Miscellaneous 
Business (A) Opposition to Senate Resolution 5 
(S 1679) on National Health Insurance and Request 
for S uch Action by the American Medical Associa- 
tion 

Dk. Andrew \ Eggston, Weetcheeler Resolu- 
tion introduced by Dr James Greenougb, of Otsego 
Count! 

( Resolution gutii in full — Section 39) 

Inasmuch as many of these conferences have been 
held under the auspices of the Council of Medical 
Service and other agencies of the American Medina* 
Association and have been devotedly attended by 
our esteemed and astute American Medical Associa- 
tion delegate, Dr McGoldnck, there is no apparent 
necessity for this resolution at this time \ 0UT , 
Reference Committee recommends disapproval ot 
this resolution, and I so move 

The motion was seconded, and as there was no 
discussion, it w as put to a vote and was unanimously 
earned 


Stciwn 158 ( See 60) 

Report of Reference Committee on Miscellaneous 
Business (A) Compulsory Health Insurance 
Dk. Andrew A Eggston, Westchester Resolu- 
tion from Orange County . 

( Resolution gixen in full — Section 60) 

Your Reference Committee, tecause of tb J 

conferences which liave been held and numer 

broader conferences scheduled, disappro 
"Tmove the adoption of this recommendation of the 

Reference Committee . , , 

The motion was seconded, and aat toe was 

no discussion, the motion 'tv as put i 

nnammouslj earned 

Section 159 (See 104) „ 

t> . , „ , _ rommlttee on Miscellaneous 

bSs (A) BoSd £S & 4110 BuUdmg 01 Hospl - 

tals m New York City 


Dr. Andrew A KS^intaSSS 

byU WZ^B 

\ R ™! l t 0n fftta h-SSdlflie Legislature and 
I understand tms ^ signed by the Governor 
ha3 probably ®^®f d £ om mittee recognizes the need 
Your Reference hospital facihties m the City 
for adequate p care of medical mdigents 

of New York for should be taken where the 

Necpsary 166“ ^tionftl or improved municipal 
need for such ^ ^ been demonstrated. The 
hospital facih per type of hospitals should take 
planning of t no P ^ <hg e rence m costa between 
into considers cases and those providing care 
ho^itals for acute^c diseases 

andtreatmen Committee feels that it is not 
iTjtfnass an opinion upon the legal ways and 
qualified to P j jg j uri g the purposes ofthis resolu- 
means or aCC ,t approves of the resolution m 

turn. However, 

principle. understand the resolution as ong- 

I hope yo j will not take the tune to explain 

uially presenter- 

it to you. ^ fl doption of the recommendation. 


The motion wa3 seconded 

Speaker Andresen Is there any discussion? 

Da. William B Rawls, New York May I say 
one word? I wdl make it short This resolution was 
handed to me yesterday morning about twelve 
o’clock or something like that, and it was presented 
by the executive secretary, I believe it is, of the 
State Chanties Aid Association The w hole idea of 
this is to be able to increase the debt limit of New 
York City in order that they might carry out their 
proposed budding program for municipal hospitals 
Lord knows we need it m New York City, as every- 
body coming to New York Citj will tell you I 
don’t know anything more about this legal termi- 
nology than Dr Eggston does This was handed to 
me as having been passed by the Legislature, as 
having been signed by the Governor, and that it was 
gomg to be voted on at a referendum this fall, and 
they would like the support of the medical profession 
in trying to put this referendum over so we can have 
some money to btuld some hospitals in New York 


Dr. Leo F Schiff, Clinton Since the making of 
substitute motions has now become a fad, I am 
gomg to propose one We don’t understand this 
thing It would take us quite a whde to have it 
elucidated, so why even approve of such a thing in 
principle? I won’t say I am against it, but I simplj 
don’t understand it, so the only sensible course for us 
to follow is to admit that we do not understand it 
Therefore, I move as a substitute motion that we 
rake no action. 

Dr. Eggston The American Medical Association 
has gone out in all of its resolutions after every state 
society, “We need more hospitals We need more 
hospital facilities,” so I don t think we can pass up 
this resolution and not approve of the fact that we 
should liave more hospitals In discussing that 
particular amendment or substitute, I think we have 
to take that into consideration from a publicity 
standpoint 

Dr. Schiff O K., if I may be permitted to with- 
draw that substitute, let us expand it and say that 
while we approve of the budding of hospitals where 
necessary and where feasible, various financial ar- 
rangements, such as extension of the debt limit, 
should be made where required and possible Thus is 
not in the position, this is parenthetical stolL Be- 
cause we cannot understand this particular motion 
on $150,000,000, and so on, we can take no action, so 
the thing m effect is this, that we are in sympathy 
with the motion, with actions to budd more hospi- 
tals, but we cannot sensibly take any action on this 
particular motion which is in reference to a very 
specific expenditure of money 

Speaker Andresen The Chair feels that this 13 
really not a substitute It actuaUy puts the same 
recommendation that the Reference Committee has 
made perhaps m not quite as good a form. 

Dr. Schiff I beg your pardon I beg to differ 
The recommendation that I heard read from this 
platform was that we approve of it in principle 

Speaker Andresen That was the last clause 

Dr. Schiff Which meant we approved some- 
thing costing about $150,000,000, which none of us 
understood 

Speaker Andresen That was explained m the 
resolution Wdl you read tha t again? 

Chores No 

Dr. Edward P Flood, Bronx I am a member of 
the Reference Committee This is really a very 
simple proposal, and— 

Speaker Andresen Did somebody second that 
substitute motion by Dr S chiff ? 
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The motion was seconded by several 
Dr. Flood This is a very simple matter The 
debt limit of New York City is limited by the Con- 
stitution Last year the Mayor asked for a ten cent 
fare so he could build more hospitals, but Mike Quill 
came along and got all of the profits out of the ten- 
cent faro We need the hospitals We need tuber- 
culosis sanatonums We need 700 beds m the 
Bronx alone The only way the money can be 
secured is by the floating of a bond issue that will be 
paid for by the subsequent generations that use the 
hospital The Constitution prevents New York City 
from issuing bonds above a certain ceiling 

An amendment to the Constitution of the State of 
New York was proposed and passed by the Legisla- 
ture, and will be signed by the Governor and will be 
submitted to the electorate of New York State next 
November The State Chanties Aid Association 
asked the Medical Society of the State of New York 
to support the ratification of this amendment by the 
electorate We know the need of these things Now 
our Reference Committee elaborates upon and in- 
stills some of our ideas that we think some of the 
money should be spent for, facilities for the custodial 
care of the chronically invalid and for the rehabilita- 
tion of the crippled and otherwise disabled medical 
mdigents of New York City Therefore, if you ap- 
prove the report of the Reference Committee, it is a 
very simple thing They can then sav that the 
Medical Society of the State of New r York approves 
of the bond issue, and approves the purpose behind 
the question 

Da. James F Rooney, Trustee Very briefly, it 
seems to me there is no emergency This matter 
will not be voted upon untd the fall Nobody seems 
to know anything about it Dr Flood has very ably 
explained it I knew nothing about it before I did 
know that the question of raising the debt limit was a 
State affair It seems to mo we will be acting judi- 
ciously, as we have w tho past, if this motion be re- 
ferred to the Council After study, the Councd can 
tqtp the necessary active steps In the interim be- 
tween the meetings of the House of Delegates, the 
Councd is the House of Delegates, and they can 
approve it after they have gone over all of the im- 
plications of this bill I, therefore, move that this be 
referred to the Councd for its prompt action 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was lost 
Speaker Andbesen The motion to refer is 

We now come to the original motion of the Ref- 
erence Committee Is there any further discussion 
on that original motion? 

The question was called, and the motion was 
put to a vote, and was earned 

Del Eggston Mr Speaker, I move that we adopt 
the Reference Committee’s report as a whole, as 


amended^ wfla seconded, and as there was 

no discussion, the motion was put to a vote, and was 

Un SPEAKEB Andmsen Thank you, Dr , ,^ g ® 3 ^h j 
Dr. Eggston There is one other thing that I 
must do and that is to thank the fellows on my com- 
mittee whS worked so hard, Dr Morm Wemtnib 
Dr Edward P Flood, and Dr Onn O I lint, as w eu 
as Dr J C Zdlhard, who substituted for Dr Vogel 
Ialso thank you, Sir Chairman, for your earnest 
consideration 


Section 160 (See 48, IBS, 163) Reference 


proval of Principles of the Association of Americin 
Physic i a n s and Surgeons 

Dr. Rooney I will move immediately, Air 
Speaker, that the Speaker m conjuncbon with the 
Secretary be given the permission of the House to 
make the necessary deletions m the record. 

Dr. Frederick S Wetherell, Onondaga. 
Seconded. 

Speaker Andbesen Very welL Are you ready 
for the motion on the deletion? 

The question was called, and the mohon was 
put to a vote, and was unanimously carried 

Speaker Andbesen The deletion 13 ordered 

We have another committee report, and I think we 
ought to get through with that tonight That is the 
report of the Reference Committee on the Report of 
the Planning Co mmi ttee, of which Dr D’Angelo is 
the chairman 


Section 161 {See 62, 107 ) 

Reconsideration of Action Taken on Report of Ref- 
erence Committee on Report of Council IX To 
Amend the Education Law in. Relation to the Prac- 
tice of Psychiatry 

Db. James R Reueing, Treasurer Might I 
rise to a question of privilege before you hear this 
Reference Committee report? 

Speaker Andresen Yes 
Dr. Redding I would ask the privilege to speak 
on a resolution that has been passed by uns House. 
I believe the House was not fully aware of the Eg 
mficanco of the action It has to do with a resolution 
introduced by Dr IrvmgJ Sands of Kings, to amend 
the Education Law m relation to the practice ot 
psychiatry I want to move a reconsideration. 
Would you bke me to read further before I make the 
motion? , 

Speaker Andbesen I suppose it will bo worth 
while to know why you want to do it 
Db. Reuding It reads 
“Whereas, the Medical Practice Act does not 
specifically lncludo mental and nervous diseases as 
diseases within the meaning of the law, and 
“Whereas, Paragraph 4, Section 6501, of the 
Education Law, states 

The practice of medicine is defined as follows 
A person practices medicine within the meaning 
of this Article, except as hereinafter stated, 
who holds himself out as being able to diagnose, 
treat, operate, or prescribe for any human 
disease, pam, injury, deformity, or physical 
condition, and who shall either offer or under- 
take, by any means or method, to diagnose, 
treat, operate, or prescribe for any human 
disease, pam, injury, deformity, or physical 
condition’ " 

that is the Medical Practice Act, and then it goes 
ahead 

“Therefore be it Resolved that the Council of 
the Medical Society of the State ot New Aork do 
instructed to take whatever measures are neces- 
sary to insure the amendment of tho Education 
Law to prohibit specifically psychologists and/or 
psychiatric workers from practicing medicine, 
and be it further _ . . , „ 

“Resolved, that the Medical Practice Act be 
amended to include mental and nervous diseases, 
and be it further , „ . , 

“Resolved, that the Medical Society of the 
State of New York actively work lor the passage 
of this legislation ” 

This House of Delegates has m years past repeat- 
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dly resisted all attempts to open up the Medical 
ractice Act to redefine the practice of medicine bc- 
iuse of fear of opening that door to some of the 
Therefore, Mr C hairmen , m order to bring 
us before the House I am going to make a motion 

> reconsider at a time convenient to the Chairman. 
bPEAKEB Andreses. You voted for the motion 
i is morning? 

Da. Rehling I voted for the motion I move 
1 reconsider 

ohon. jAiIES F RoovEr > Trualct I second the 

There being no discussion, the motion was nut 
a vote, and was earned 

And resen The motion to reconsider it 

wen earned. Now what is jour pleasure? 

) you want to make another motion now? 

j OON " ET I will make this motion, that the 
use disapprove of this recommendation That is 
i motion that we disapprove of the recommenda- 
n to open up the Medical Practice Act agam as 
3 proposes to direct the Conned and the Legisla- 
e Committee to do If a e do that, gentl emen , it is 
e opening Pandora’s box because the moment we 
J>-8 a movement to open the Medical Practice Act 
rW th - ^ ie chiropractor, and every other 
jck will be in there with proposals to amend the 
"“‘ion of the practice of medicine, which is 
wledgably the most legally accurate that exists 
tny state of the Union I hope you will vote to 
ipprove the original recommendation and wipe 
i thing off the map 

The motion tv as seconded by several 
la. Solomon Schussheim, Kings Being a fit 
ject for psychiatric study and treatment, I feel 
t perhaps I may have company tonight This 
aing when this resolution was presented wo all 
Jidered it very favorably Perhaps through the 
s and evening’s entertainment we have suddenly 
id that Pandora is opening a box If we are to 
f-dallj , as has been said before, about what we 
ly believe and thin k we will never get anywhere 
us not contmue to think that way and be in fear 
’ someone else may step in. If we can control our 
movements when we step in, we can certainly 

> others out 

R. Rooney I rise to a point of order Due to 
lateness of the hour and the lot of business we 
have before us, unless we are going to work all 
tomorrow and make a lot of mistakes as we do m 
e morning meetings on the day of election, I am 
g to make this motion that the House vote to 
* debate upon any of these subjects to one 
ite for each speaker 

The motion was seconded by several 
a. SAiruEL Z Fbeedman, New York Can we 
e that retroactive? 

■eajker Andresen The Chair will rule that 
cannot be made retroactive This motion re- 
is a two-thirds vote 

The question was called, and the motion was 
n a vote, and was earned 

eak-er Andresen One minute for each dis- 
on for the rest of the evening 
a. Charles Gullo, Livingston This is a good 
— i... nr Rooney We have heard from Dr 


olherpSeT 1 We DOt starfc ll > bufc 

KoT pf R > Kln V a Mr Speaker and 
delegates, this resolution was mtroduced upon the 
suggestion of Dr Samuel Harper, tv ho is the Zector 
f< ? r . the Clty , of New York. He mtro- 

fcl to fi reS ° Iutl . 0n at the ICui S3 County Medical 
Society, after readrng an editonal m the' Woman’s 
Home Companion, written by Dr Morris Fishbem 
He disagrees with Dr Fishbem as to psychologists 
and psychiatric workers treating peoplewho W 
mental or nervous disorders, and it was upon his 
suggestion that this was mtroduced. I belief he m 
the subject, and that tte should 
j f ects W tbe W1Sl ^ 0m of 1116 authorities on these aub- 

Speaker Andresen Your minute is up I can- 
not allow you any more tune The House has 

ordered me not to allow more 1183 

Fbeedman On a motion to refer, I move 
this be referred to the Council. ove 

: ^f EB ‘ A 7 ro ? E r 3EN , There is a motion to refer 
the motion which has been approved by the Refer- 
ence Committee to the Council. Is therea second to 

The motion was seconded by several 

a ndresen Is there any discussion? 

Dr Schussheim Do we wish to disavow our vote 
of this morning and refer it to the Council? Whit m 
the trouble around hero? vuac 13 

Speaeer Andresen That is the motion 
maBon M Mr i Cl7f NTBOB ’ K ' nga Pomt of ^°r- 

zTJe 

thmg we want with it Am I right? ° d ° My - 

The m tlon t0 reconsid 

tion of the Reference cCtte? 

sras 

fectly satisfied to ri w,, _ to , me > 1 am per- 


on by Dr Rooney We have heard from Dr 
ley on this subject many times as well as other 
voicing this expression of fear about reopening 
Medical Practice Act We are afraid of fear 
Medical PracticeActwas tampered with in 
and agam m 1946. ana it was not started by 
House, when the osteopaths were licensed, 
igh we may not have started it, it was a change 
e Medical Practice Act when these people were 


to refer aUhlprLn^’e There » nothing 

and mental diseases is not ,p^ 0 pra °tice of nervous 
resolution recSSSIds u L ®“ gmzed b >". The 
absolutely nothmg m the There is 

make you have any doubt If- olution that should 
don’t send it back acam to ti! r? va hdity Please 
passed it tpu i. ^ th.8 Council. You havA 

K tteXr a Step m ** ton! 

dared <Sed ' after a T ? te ’ and was «k- 

by astandmgV^Va^d^a^ *"**• 
Section 182 (Set 160) 

Report of Secretary on Deletions Ordered 

Section 163 (See 22, Ui 47,78) 

KSfi— - H “- 

Dr. Thomas M D'Angelo, Queens Mr Speaker 


J 
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and members of the House, this report will neces- 
sarily be a lengthy one, with the number of resolu- 
tions that were given to our Committee, but I assure 
you that I have cut this down to the bone, and with 
all of the resolutions that were presented to us we 
have made just two out of them 

Your Reference Committee has had a considerable 
amount of work referred to it at this session Besides 
the annual report of the Planning Committee a con- 
siderable number of resolutions having to do with the 
work of the Planning Committee have been referred 
to this Reference Committee 
The members of the Medical Society of this State 
are very often dissatisfied that then problems are not 
quickly solved. Here is a Planning Committee that 
has been diligently working for three years, yet many 
of the problems that were studied at the beginning 
have not been solved, and their study is still con- 
tinuing This year their report deals mainly with 
three phases 

(1) Reorganization of Distnot Branches, 

(21 Medical services in hospital contracts, and 
(3) Group Practice 

hlr Speaker, I was absent from the House this 
morning when the matter of district branch reorgani- 
zation was voted on May I know officially just 
what action was taken? 

Speaker Andbesen The metropolitan county 
societies were made into District 1, the five counties 
That was adopted Joining Nassau, with West- 
chester, Suffolk, Rockland, Orange, Dutchess, and 
Putnam into the Second District Branch, was de- 
ferred. 

Da. D’Angelo It is going to be very difficult for 
me to rephrase this report to conform with the action 
of the House this morning I shall do my best I 
then shall take up only those district branches 
whioh have not been reorganized this morning 
The action taken by the House this morning was 
at variance with the report of this Committee, and I 
had hoped that both reports would have been taken 
up at the same time Hon ever, smce the action you 
took this morning is final in that respect, the only 
thing that your Reference Committee can do now is 
to rephrase this If any of my members on the 
Reference Committeo are present here, and they do 
not approve of what I am about to say, I wish the} 
would get up and object 

Since the First District Branch now consists of the 
five counties of New York City, then the Committee 
will recommend — and this was a second choice by the 
way — that the Counties of Nassau and Suffolk be 
joined in another district branch with Westchester, 
Rockland, Putnam, Dutchess, and Orange 
Chobtjs What about Ulster? 

Db. Habby Golembe, Sullivan Ulster is in the 


Third District 

Spe aker Andbesen Do you so mover 
Db. D'Angelo I am trying to make this to con- 
form with the action that was taken this morning 
As I say it is not the action of this Committee as I 
was about to report it, but since a particular action 
has already been taken by this Society I have to 

“ l 'SS£ Pt £i»SS° t How about your Com- 

™DtL D’A kublo They approve it I aslad aov of 

your Coo- 

“ffD&STIf Sy of my Committee «■.- 
branch we had planned, but smce Suffolk and Nas- 


sau are being added to that district branch I thought 
it best to leave the Third District Branch as fa and 
let it be reorganized, if necessary, at another time. 
I move the adoption of that portion of the report. 
The motion was seconded 
Speakeb Andbesen Is there any disc ussi on? 
There was no response 

Speakeb Andbesen Dr Monteith, do you want 
to discuss that? 

Db. Stephen R Monteith, Rockland. No 
Db. Scott Lord Smith, Dutchess I would like to 
discuss it as the immediate past president of the 
First District Branch. I would be quite satisfied 
with the action taken between the two committees. 
I think it is quite possible that ultimately the three 
senumetropohtan counties may wish to go by them- 
selves I would be heartily in favor of taking the 
action, w hieh was an imperative action m view of the 
general differences between the metrojwhtan and 
rural counties 

Speakeb Andbesen This involves more than 
just a motion This is really a constitutional amend- 
ment It was presented as an amendment this 
morning to a constitutional amendment which was 
proposed a year ago, and which it was legally pos- 
sible to consider today The action on that amend- 
ment was postponed until we heard from Dr D’An 
gelo’s Committee, so this is more than just a motion. 
It is a constitutional amendment I might add 
parenthetically m new of the fact that we are going 
to have a revision of the Constitution and Bylaws 
anyway during the next year to be acted upon next 
year this will agam be merely a stopgap until the 
whole question of reorganization may come up 
during the year 

The question was called 

Speaker Andbesen We will consider this then 
in lieu of the amendment that was made this morn- 

Dr. D'Anqelo That implements the actions of 
this Society to conform with the Constitution and 
Bylaws, and I think Dr Di Natale will so report 
Speakeb Andbesen If this motion of Ur 
D’Angelo’s Committee is approved, it will be re- 
ferred to Dr Di Natale’s Committee, which will 
report immediately thereafter 
Da D’Angelo That is right 

The motion was put to a vote, and was 
unanimously earned , 

Speakeb Andbesen The motion is adopted and 
this recommendation is now referred to Dr U1 
Natale’s Committee , 

Dm D’Angelo Your Committee is of tne 
opinion that unless some definite constructive work 
can be done by district branches they had better be 
entirely abolished. We also t hink that if they are 
organized on geographic, economic, and political 
lines they can accomp lish good constructive work. 

Furthermore, your Committee is of tho opinion 
that several district branches may arrange to em- 
ploy an executive secretary, full- or part-time, to 
coordinate the various activities, public relations, 
legislative, workmen’s compensation, etc , and " e 
further recommend that the expenses of such execu- 
tive officers be entirely provided for by the various 
county societies making up the district 

I move the adoption of this portion of the re- 


°Dr. James F Rooney, Trustee I second that 

Stephen R Monte ml, Rockland .May I 
iscuss that a moment? 
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a resolution into this House carrying instructions 
from this House of Delegates to the Council to em- 
ploy executive secretaries for each district branch 
1 don t know what has happened to that resolution 
as 1 bebexed it was referred to Dr D’Angelo’s com- 
mittee 

^d’EAKtR And resen Apparently, it is coming 

Da. Monte mi It is in the same conni ction It 
•eems to me that for the really effectixc work which 
iveneed immediately w e cannot afford to wait for the 
lime that it will take each one of these districts to 
ormulato and to carry mto effect the means whereby 
hey can employ secretaries or anybody else The 
strict branches now have no dues They are en- 
■roly dependent on the bounty of the State Society 
or the meager operation which they now have I, 
jersonally, cannot see any objection to the State 
' oc | e D setting up an executive officer in each dis- 
nct branch, that executive officer being a direct 
mploye of the State Society, responsible to the 
council for his actions in every way I do not be- 
ueye it feasible within any speedy length of tune for 
{“^rict branch outside of some district branch 
^hich has a large county society with an already 
employed executiye secretary to carry out this idea 
•hope that the recommendations of this Reference 
Committee will not he approy ed, and that my res- 
olution will prevail 

, Du- Rooney It has been estimated by the Board 
of Trustees, in relation to this resolution of Dr 
uonteith’s, that it yvould cost the State Society ap- 
proximately nearly S 100,000 to establish and pay an 
executive officer, a competent executive officer, m 
each of the eight district branches Gentlemen, we 
arc almost beyond our budget now If we have to 
publish another Directory at a cost of approximately 
averaging S44,000 a year we will be debiting our- 
rclves over one hundred and some odd thousand 
dollars above our present dues income If y ou want 
to adopt this plan of Dr Monteith’s y ou will without 
any question have to put in another resolution to 
raise y our dues m the sum of something between S5 
and S8 additional per year for your State dues You 
nan consider yy hat you w ant to do about it 
Dr. Robert C Pexle, District Deleoale Mr 
speaker and members, as president of the Eighth 
District Branch I would like to say that a few years 
ago we realized that something like this had to be 
done We also realized that we had no money with 
which to do it Every chiropractor m this State 

£ ays three to four or five times what we pay We 
ave earned on this plan, and it has worked success- 
fully It has been of the greatest help to all of the 
county societies The officers and everyone who 
attends the meetings pay them own expenses, and I 
don’t see any reason to argue about a few dollars 
Speaker Aim resen We have been gettmg over 
m the discussion to considering another motion than 
the one that was made by the Reference Committee 
Isn’t that right 9 The next resolution will take care 
°f it I beheve , r T , , 

Dr. D Angelo May T I say that action on this 
resolution will automatically carry action on Dr 
Monteith's resolution because if we adopt this res- 
olution we have each corresponding society of the 
district branches P a J / 0 L!,t. 

Db. Frederick W » mm m s, Bronx I would 
like to know if the Reference Committee s recom- 
mendation makes it mandatory for the district to 
have an executive officer 
Dr. D’Anoelo Ao 

Dr. Williams I would like to know if one of the 
districts does decideto hire an executive officer from 

'N 

\ 


the counties to be supported from the counties 
within the district, is he then responsible to the 
Council of the State Society ? 

Da. D’Angelo No 

thit agmL 0 ? 11 ^ P McC VHTHY ’ Bronx WlU you read 

Dr. D Angelo “That several district branches 
may arrange to employ an executive secretary full- 
or part-time, to coordinate the various activities 
public relations, legislative workmen’s compensa- 
tion, etc , and that we further recommend that the 
expenses of such executive officers be entirely pro- 
vided for bv the various county societies making up 
the district That is taken xerbatim from the re- 
port °f Dr Kenneys Planning Committee 
Dr. Williams I didn’t hear that w ord “may ” 
Dr. D Angelo I have added it 
Dr. Homer J Knickerbocker, Ontario Mr 
Anderson has already added fixe new men. Cannot 
we add them in the various regions until such time as 
the districts can develop a man and pay for b.m 

The question was called, and the motion was 
put to a vote, and wag earned 

xr D ^ P» Ange , lo Theref ore no action on Dr 
-Monteith s resolution is necessary 

Section 1 64 ( See SO, 21, 25, 56, 57, 66) 

Report of Reference Committee on Report of Plan- 
nmg Committee for Medical Policies Medical 
Services m Hospitals and Blue Cross Contracts 

Dr Thomas M D’Angelo, Queens Medical 
Services in Hospitals and Blue Cross Contract? 
More and more the hospitals are entering the prac- 
tice of medicine First the pathologists, radiologists 
anesthesiologists, and the physiotherapists iweSm* 
volved. Now many hospitals are selh& s™ 

crel3 0I The PI 01 ' 6 ' Sp ^ Clallsts Th e g trend is m- 
, ,, Claiming Committee has studied this 
Sn fi, Uy ’ f nd ' Te w °uld hke to caff to y ourat- 

n^til t 7“ for a nation-wide solution to this 
n l must bo 80lved on a state level The 
fete? hiLsgivenmost of its attention 


twupt 

Bto si3i”TlS ! K ! , *“ r 4 d 

aatSsarte 

that Blue CrnTJ j eld plans are m operation 
n„H^i Pk discontinue offering medical 
services m pathology, radiology, anesthesiology-, and 
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physiotherapy, and that Blue Shield plans pay for 
these services The Reference Committee also 
recommends that all Blue Cross and Blue Shield 
plans in this State be notified of this action 

I move the adoption of this portion of the re- 
port 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

Da. D'Angelo We have received a number of 
resolutions concerning this phase of the Planning 
Committee report Since they all agree m principle, 
the Reference Committee has combined them in one 
resolution, and offers the following substitute for the 
various resolutions introduced 

“Whereas, the Medical Society of the State 
of New York is heartily in accord with all move- 
ments that will afford the adequate training of 
students of medicine, the prevention and treat- 
ment of disease, and the establishment of medical 
care on economic planes which will not result in 
the deterioration of the individual program of 
medicine or the lowering of the standard of medical 
care of the sick, and 

“Whebbas, there has been a tendency for cer- 
tain hospitals and medical teaching institutions 
to open dimes for the practice of medicine for 
profit, therefore bo it 

“Resolved, that 

“1 This Committee recommend to the House 
of Delegates that the resolution previously passed 
by the House of Delegates (New Yoke State 
Journal of Medicine, September 1, 1948, Part 
II, page 18, paragraph 3, column 2) be called to 
the attention of hospitals and teaching institu- 
tions 

“2 That a conference of deans of medical 
colleges and representatives of hospitals and 
teaching institutions bo held to discuss and formu- 
late a policy which is m the pubhc interest 

“3 That all hospitals and teaching institutions 
be requested to take no further action in this 
matter until such timo as the above policy has 
been formulated. 

“4 That the Council be instructed to sponsor 
and support the remtroduction of the Friedman 
Bill {Senate Introductory 8402) which was passed 
by the State Senate at the last session of the 
Legislature ” 

I move the approval of that portion of the re- 

^ The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 


Section 165 (See S3) 

Reoort of the Reference Committee on Report of the 
Planning Committee for Medical Policies Group 
Practice 


Da. D’Angelo We recommend that this Com- 
mittee be continued, and I so move 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned 

Da D’Angelo I wish to thank the members of 
that Committee for the hard work they put in all 
afternoon , and I move the adoption of the report as a 
whole 

The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and waa 
unanimously earned 

Section 166 ( See 78, 163) 

Report of Reference Committee on Constitution and 
Bylaws Amendment to Article XI, Section 1, 
Paragraph 3 

Speaker Andresen We now have to take up the 
report by Dr Di Natale on the Reference Com- 
mittee on Constitution and Bylaws 

Da. Peteb J Di Natale, Gene see This morning 
you deferred until tonight this part of the amend- 
ment to the Constitution and Bylaws 

Paragraph 3, Section 1, Article XT at present 
reads as follows 

“The Second District Branoh shall comprise 
the members of the medical societies of the coun- 
ties of Kings, Queens, Nassau, and Suffolk.” 

This morning you voted to make the five matropoli 
tan New York counties the First District Your 
Reference Committee moves that paragraph 3 of 
Section 1, Artiole XT read as follows 

“The Second District Branch shall comprise 
the members of the medical societies of the coun- 
ties of Westohester, Suffolk, Nassau, Rockland, 
Orange, Dutchess, and Putnam.” 

I move the adoption of this portion of the ReF 
erence Committee’s Report on the Constitution and 
Bylaws 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously carried 

Section 167 

Report of Reference Committee on Report of Council 
Part IV Public Health Activities (B) 

Db. A. H Aabon, Erie Your Reference Com- 
mittee on Report of Council, Part IV, recommends 
the approval of the following pubhc health activities, 
Part B, as per the reports that are in your hands 

(1) Report submitted on Cancer, 

(2) Report submitted on Hard of Hearing and 
the Deaf, 

(3) Report on the Subcommittee on Rheumatic 

Fever, 

(4) Report on Mental Hygiene 

I move the adoption of this portion of the report. 

The motion was seconded, and as thero was no 
discussion, the motion was put to a vote, and was 
unanimously carried 


Db. Thomas M D’Angelo, Queens The Com- 
mittee recommends that continued study of group 
nractlco be carried on. It also recommends that the 
Planning Committee approve a set Qf prmciples for 
CTOuirpractice as soon as possible In ^ 
the members of our Society can be guided by the 
result of the Planning Committee study so ar 
I move the adoption of this portion of the re- 

^ The motion was seconded, and as there was 
no discSo“T^ put to a vote, and was unam- 
mously earned 


Section 168 (See Jfi) 

Report of Reference Committee on Report of Council 
Part IV Blood Banks 

Db. A. H. Aabon, Erie At the annual meeting of 
the House of Delegates of the Medical Society of the 
State of New York, m May, 1948, the following 
resolution was approved 

“Whebbas, the National Red Cross has irnder- 
tsken the establishment of a nation-wide Blood 
Donor Service Program, the basic philosophy of 
which is to provide blood for all, and which pro- 
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m otiier lmsp^d™^ 111 ^ * ’ C estj blishment of banks 

theenstm^w!^!^ 0 ? and supplementation of 
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loie m the annual roports of the State Society for 
r an .d 1949 Since the publication of this re- 
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Speaker Andresen Thank von Dr a 
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( Resolution given infull — Section 45) 

We approvo tho recommendation that the com 
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Pointed to work out the best plan for a sound hlefti 
bank Drournm for tho State of Nen York. fA.-.c. . , 
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The motion was seconded, and the delegates 
arose and applauded 

Section 170 

Report of Reference Committee on Report of the 
District Branches 

Dr. Frederick W Williams, Bronx Part II, 
Report of the District Branches A report 
of the attendance figures of all the district 
branches reveals that the real active value and worth 
of the district branches vanes greatly in the differ- 
ent sections of the State Your Committee advises 
that effort be exerted to revitalize the less active 
district branches. This, your Co mmi ttee feels, may 
well be attained m several ways 

First In the downstate area of metropolitan New 
York City redistncting is an essential change which 
will be accomplished by adoption of resolutions to 
be reported by another committee Your Com- 
mittee is of the opinion that districting should be 
done on a basis of common problems among the 
counties, not purely geographic location 

Second In the distnct branches in general 
throughout the State, revitalizing may be at tain ed 
by establishing a coordinating advisory committee 
as has been done m the Eighth District Your 
Committee recommends the present setup m |he 
Eighth District to the attention of other districts for 
their consideration. We feel that distnct branch 
activity should be developed locally and adapted to 
local problems and interests We also wish to stress 
that distnct branch activity should not be developed 
to such an extent as to encroach upon county sov- 
ereignty Distnct branches should not be per- 
mitted extended representation in the House of 
Delegates Your Committee recommends that 
district branches be given every encouragement 
to revitalize by a process of evolution, with room for 
local adaptation 

I move the adoption of this part of tho Reference 
Committee’s report 

The motion was seconded, and as there was 
no discussion, the motion was put to a vote, and was 
unanimously earned 


Section 171 

Report of Reference Committee on Censors 

Dn. Frederick W Williams, Bronx In regard 
to the Report of the Censors, we received no report, 
so I move the adoption of this report as a whole as 

properly^ mQhon waa secoI1 (led, and as there was 
no discussion, it was put to a vote, and was unam- 

m Dr^Wiidiams I thank the members of my Ref- 
erence Committee for their cooperation and assist- 
ance 

Section 172 {Set 169) , 

Acknowledgment of Rising Vote of Thanks by 
Secretary Anderton 

Secretary Walter P Anbebton Your Secre- 

t- kbio T have been able to accomplish for the 
manypeople that work m your office 


Section 1 73 {See 138) 

Supplementary Report of Reference Committee on 
Report of Council, Part X Revised Workmen’s 
Compensation Fee Schedule 

Dr. A. Wilbub Dubyee, New York Mr 
Speaker, this is a supplementary report on the Re- 
port of the Council, Part X, Workmen’s Compensa- 
tion 

Your Reference Committee has had referred to it 
the consideration of the motion of Dr Arthur Bedell 
regarding the fees of oph thalm ologists as embodied 
in the supplementary report to the fee schedule of 
the Workmen’s Compensation Board dated May 1, 
1949 

After consultation with Dr J Stanley Kenney, 
chairman of the Council Committee on Workmen’s 
Compensation, and Dr David J Kaliski, director 
of the Workmen’s Compensation Bureau, and your 
incoming president. Dr John J Masterson, and 
after reviewing the entire supplementaiy fee sched- 
ule, it is apparent that inequities m other special- 
ties are also present. 

Therefore, your Reference Committee recom- 
mends that the Council Committee on Workmen’s 
Compensation of the Medical Society of the State 
of New York with such other well-informed mem- 
bers of the Medical Society of the State of hew 
York whom the President may see fit to appoint, 
meet with the chairman of the Workmen’s Compen- 
sation Board or with whomsoever she may desire 
to appoint, to urge the correction of these inequities 
as soon as possible and to advise and assist in the 
implementing of the recommendations made in the 
report of your Reference Committee and adopted 
by the House of Delegates m session on Maj 3, 
1949 

I move the adoption of this report 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr. Dubyee I would like to thank the members 
of my committee who worked on the ongmal report 
and also on this supplementary report, Dr Reginald 
A. Higgons, Dr Charles E Goouell, Dr Walter S 
Bennett, and Dr John H Garlock, and also for them 
assistance Dr J Stanley Kenney and Dr David J 
Kaliski 

Speaker Andbesen Thank you, Dr Duryee 

Are there any further resolutions to be presented! 
This is the last opportunity to present any resolu- 
tions None can bo made tomorrow 


Section 17 If {See 182) 

Voluntary Medical Care Insurance Participation 

Dr. Charles Gullo, Limngston This is a resolu- 
tion which will probably result in a lot of work for 
some men when they get back home 

“Whereas, enrolment m the Voluntary Medi- 
cal Care Plans approved by the Medical Society 
of the State of New York indicates public accept- 
ance of this principle to provide for medical care 
costs £Lnd 

“Whereas, a program to accelerate enrolment 
is essential to provide protection to a greater 
number of people, and , 

“Whereas, the cooperation and participation 
of all doctors in the plans is necessary to accom- 
plish this purpose, now therefore be it 

11 Resolved, by the House of ^ Delegates of the 
Medical Society of the State of New York, ^ afc 
1 The Medical Society of the State of New 
York extend to county medical societies through 
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its facilities tie necessary assistance to increase 
doctor participation in the plans 
2. That meetings be arranged through district 
branches to formulate a program to increase en- 
rolment in local areas through the cooperation of 
county medical societies and the plans ' 

Speaker Andresen 1 will refer that to the 
Reference Committee on Report of the Council, 
Part VII, Medical Care Insurance, of which Dr 
GayS PhilbncL, of Niagara, is the chairman 


Stdion 175 (.Seel 95) 

Increased Annual Assessment 


Db. Stephen R. Monteitb, Rockland I should 
hie to introduce a resolution pertaining to the an- 
nual per capita assessment „ , ^ , 

‘ T Sc It Hereby Resolved b\ this House of Dele- 
gates that the annual per capita assessment on 
each component county society for the ensuing 
fiscal year shall be $25 " , , n „ 

Speaker Andresen I can't refer it to Dr Mon- 
teith's own reference committee v en ueu 
Da. Jawes R Reeling, Treasurer On the ques- 
tion of the wording there, you say assessment 


on each component county society ” You mean 
“on each member 1 ’ don’t 3 ou? 

Db. AIoveejth It conforms to the wording of 
the Constitution 

Speaker Andresen I will refer that to the 
Reference Committee on Report of the Planning 
Committee for Medical Policies, of which Dr 
Thomas Si D’Angelo, of Queens, is the chairman 

Section 176 

Vote of Thanks to Help of Society 

Db. Joseph A Geis, Essex 1 n ould like to make 
a motion that this House of Delegates extend a vote 
of thnnl s to the secretarial and other help of the 
Society who have stayed here so late tonight, and 
that we authorize the Board of Trustees to make 
thanks apparent in a more substantial form 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Speaker Andresen It is so recommended 

There being no further motions and no further 
reports of committees, I now declare the meeting 
adjourned until tomorrow morning at 9 o’clock 
The session adjourned at II 25 Pit 


WEDNESDAY MORNING SESSION 
May 4, 1949 


The session reconvened at 9 x m 

Smwunt of Death of Delegate John L O’Bnen 
Speaker Andresen The Chair u ishe3 to recog 
tU *L Dr J an Etteu. A 4 Ppfau^) pflgt Prf , siden( 
Dr. Nathan B Van H' 1 j, House, it is with 

Mr Speaker and members of tta H ^ iuy duty to 

deep sadness at this m0 "^ u iq e n death of one of 
announce to the House t to Hus House, con- 
jow members, long a del e 8 ve mUc> hard worker 

stmetive thmler, m n tel ^? mg uished m lus work m 
and devoted physician, rust gyBnen, of the Bronx, 
hew York City, Dr John L u > 



tribute to Dr 0 Bnen, a faml iy expressing the 
mumeate with Dr U A? * 0V er lts senous [ 0=3 
great regret that this Douse d s t 00 d m silent tnb- 

The delegates ar^em^ 0 , Bnen 

ute to the memory ot 1> T 
Section 178 

Announcements j wish to announce again 

Speaker Andbesen t are still available 
that the tickets f° r , to go to the Technical Ex- 
I wish also to ask you ^ i7th floor The 
hibits, to “f am nort this meeting, and they 

Technical Exhibits ^ meeting by the number of 
judge the success 01 d go lt ^ rea ]iy our duty- 
people who have regv’ t j ie 37 th floor and to look 
to go up and regia 

at some of theextu ■ ounce that the Council meets 

I also have to “ Hus session or, if the session 
either directly p u. in the rooms of the Erie 
lasts too long. ?h. ie ty 0 n the 18th floor 
County MedKauTjj meet immediately afterward. 
The Trustees w ^ words of appreciation of the 
I wish to sa & oUse . You are certainly the best 
work of this a 


House ever to represent the medical profession of 
New York. You have been remarkably patient, 
attentive, and cooperative You have not been too 
critical of my mistakes The experienced parlia- 
mentarians among you have helped me through 
many tight places, and I wish to thank particularly 
Drs Rooney, Bauer, and Reuling for their help on 
several such occasions 

Several of the new members of the House have re- 
marked to me what a revelation it has been to see 
this House at work. They and the occasional guests 
who have observed our work from the back of the 
room have marveled at the endurance and alertness 
of this aggregation of decrepit old men From 
what they had heard and read they expected to find 
this House as well as the House of Delegates of the 
American Medical Association, as was mentioned 
yesterday, a sort of old men’s home with groups of 
cackling superannuated armchair sitters exchanging 
wheezes and ancient anecdotes and in between pass- 
ing lightly a few nonsensical inconsequential resolu- 
tions 

It is further remarkable that, with few exceptions, 
this group of indefatigable workers for the good of 
the medical profession and for the interests of the 
public have come here at their own expense Our 
Publicity Bureau missed a wonderful opportunity 
when it faded to have pictures taken of the beehive 
of activity in the foyer here when our twenty refer- 
ence committees were meeting there on Monday, 
and when our House was working last night until 
a late hour 

You all look tired after j our long sessions yester- 
day when we spent actually eleven hours m here at 
work, but you may be proud of what you accomp- 
lished. It was really too much, and we must con- 
sider the advisability of a full three-day session 

Section 179 
Elections 

Speaker Andresen We now come to the first 
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Jrassja xms mn be ** «**«« 

please go back to jour seats w«hi T er ^ y° u 
to attend to We W l» 0 uf sbU have b^esa 
committees to hear fromfanTthe^f 101 ' 6 refe / enco 
resolutions that have to bn f ?. a nam ber of 

»!"«<») . » El S£*\£“g »»™»e 
<■»> .h.S”„S°3?c'LrS Ss*™* “»*. 


[N Y Stai 


, „ Ex- 

James F Rooney 
(registered as Trustee) 
Nathan B Van Etten 1 
^rry R. Triok 
fFHLxm H. Rom 

P^ C £ t6 i5 d “ ' Tnuteo) 

V “}*• Gordon Hayd 
^rthur J Bedell 
Floyd S Wlnalow 


•PaeatnEsra 

(rejiatMed u Cot 
noant A. iroGold 

S' ? auc tur 
Hdward R, Cuniuffe 
(registered as Tnu 
Loma H. Bauer 
(registered u Im 
Past President) 


Harold F Alorruon 
Grant Thorburn 
Atones H. Krakow 
CUfton H. BerUnohof 
Ean>yH VanDjYe 
Altrod P Ingogno 
Aaron KottJer 
Abraham Rabiner 
E. Kenneth Horton 


rr ~ „ District Dele oates 

Fredeno W Ho’komb 


E. Perov Egle_ 
Peter At Alurray 


i u axurra^ 

Felix Ottaviano 
Homer J Cudmoro 
Norton S Brown 
John P Kelley 
David H. MacForiand 
W Walter Street 
James Greenough 
Jacob Weme 
Joseph L EGloy 
pEor^ P Ronrlo 
Alilton J Dans 
Harry 8 Fish 
Alorrii Mas] on 
Philip M Standiah 


-Irtiur C Glover 
Aleda Leonidoff 
Sejmour G Clark 
Harold C Kellej 
George A Burgm 
Nathan Brodie 
Hjrog H. BJumonfeld 
Edmn A. Gnffin 
H, Harris on Gnffin 
William Ostrow 
Edgar O Boggs 
Brittain F Payne 
Kenneth AX Let\is 
H Laurence Whittemora 
Samuel W Moore 
o i*?^ 0re Proper 
Sol Axelrod 
Arthur A. Fiachl 
Richard P Doodv 
Dajjd W Beard 
Cyril Dradalo 

Cdarlea F Ro ur t 6 

Kdvrard F Stanton 
Beverly C 8mith 


_ Section 

Harold C Kelley 
Grant Thorburn 
AlauriceJ Costello 
A W Martin Manno 


garry Y„SgauMing 


Edwin W uates 
%T l ° n M Shinn era 
Charles W Moeller 
-Thomas H, Johnson 


Dele oaths 

Halford Hallook 
Stephen U Cur tin 
(registered as 
Delegate) 
WlUia m j Orr 
Frederic & Elliott 
Seymour G Clark 
William A, Milner 


e^Se^r-s’io,, 1 ^ 

sS?s<sa,a >— 3 

''Ll tie event of a single nominee only for any 
office, a majority vote without ballot shall elect. 1 ' 
In such case the Chair will entertain a motion for 
closing tfie nominations and declaring the candi- 
date elected 

Ballots will be distributed to fill out the spaces 
for which multiple candidates have been nominated 
only, not the ones where there have been single nomi- 
nations, and they have been elected by inva voce 
vote 

In connection with the delegates, we will elect 
this year eleven to the American Medical Associa- 
tion, bo we will have to vote for twenty-two, because 
we have to have eleven alternates as well 

1 m I a M l 1-wlTTCk n f Inenl- + TTrr.n 4- — — 


we nave to nave eleven alternates as well We 
must, therefore, have at least twenty-two nomina- 
tions for delegates 

NOMINATIONS AND ROLL CALL 
Nominations were received 
Assistant Secretary Frey read the following list of 
those who were entitled to vote 

Omccu Coitnchob*, and Tbwexs 

Tffnrol 


Delegates fbou 
Albany (3) 

James W Bucci 
Thomas O Gamble 
Raymond F Kircher 
Allegany (l) 

Jr win Felaen 
Bronx (13) 

Arnold A. Co stab lie 
Samuel Sohneierson 
Edward P Flood 
Anthony C GaUuccio 
Goodlatte B Gilmore 
bamuel Kaseniweig 
Samuel Leo 
Moses EL Krakow 
Prank LaGattuta 
Thomas F McCarthy 

Frederick W TOifama 
Frederick A- Wur^baoh, J 
Broom* (5) 

Berbngbof 
R- Dickson 
J C Zilihardt 

Cailarauffus ( 1 ) 

Feo E. Reimann 
Cayuga (/) 

Alfred K. Bate® 
Chaulauqua (5) 

Edgar Bieber 
Charles E. Go ode U 

Chemung (5) 

William T Boland 
Arthur C Glover 

CAananpo (1) 

Archibald K. Benedict 
Clinton (1) 

Leo F Schiff 


CoiIPOKEKT CoiTVTT SoctCT 


Joseph C 0 Gorman 
Milton G Potter 


Eli ex (1) 

Joseph A* Gels 
FranHm (1) 

Daisy H. Van Dyke 
Fulton (1) 

Sylvester C Clemans 

Q meets ( 1 ) 

Peter J Di Natale 
Orem* ( 1 ) 

Kenneth F Bott 
Berkitntr ( 1 ) 

George A. Burgm 

J «fferton (X) 

Carl B Aiden 


Columbia ( 1) 
John L, Edward* 


Kings (34) 

Charles A. Anderson 
Louis Berger 
Benjamin AI Bernste 
Hvin e H. Blumenfcld 
Nathan Brodie 
Leo 8 Drexler 
Ed^n A. Griffin 
g Harmon Gnffin 
■^fank C H~»rri m 
Alfred P Ingogno 

Abraham Kopio wit* 
ru }<* §• l*qehr*n 
r> l SK McCarty 
Honald IE. MoKonn* 
Kottler 

William OttroB- 
Abralmm Rabiner 
Banda 
Hwin Slri* 
??l ola <>aZchuMsh*lm 
Moma Wolntrob 
Thomas B Wood 


Leo F Simpson 
John J Masterson 
Louis H Bauer 
Theodore J Curphcy 
W P Anderton 
W Guernsey Frey Jr 
James R. Reuiing 
Fenwick Beekman 
Albert F R Andresen 
Nelson W Strohm. 
"William H Rosa 


Christopher Wood 
Charles M AUnbon 
Fredeno W Holcomb 
Rena to J Asiari 
Floyd 9. Winslow 
J Stanley Kenney 
Afaurlcu J Dattelbaum 
Edward T Wentworth 
Edward R- Cunniffe 
James F Rooney 
Dan Afellea 


Cortland ( 1 ) 
Delaware ( 1 ) 
Orin Q Flint 


Dutches* (3) 
Donald AXalven 
Alexis Leomdoff 
Bcott Lord Smith 


Sru (8) 

A. EL Aaron 
E Dean Babbage 
Harold F R. Brown 
Herbert £. Wells 
Horry C Guess 

FlnnuW R. i\frtITllV 


L* tHt (1) 

Lmngtton ( 1 ) 
Ciarlea GuIIo 
Afodiaun (l) 

Felix Ottaviano 
Monrot (s) 
i,V op , h P Henry 

UkeLta 

Libby Pulxiffr 


EUiaP SoblV 

Montgomery (/) 

Ronwn J? 
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\«wa (J) 

Eugene H Coon 
Jweph Zjrnnng 
John M Galbraith 
Atutin B Johnson 
E. Kenneth Horton 


Y es York (2J) 

Homer J Cudmore 
Norton 3- Brown 
Clarence G Bandler 
Samuel B Burk 
Edward F Stanton 
A* Wilbur Duryee 
£. Percy Edeo 
Brittain F rayoa 
Samad Z Freedman 
John IL Garlock 
B. Wallace Hamilton 
Theresa Scanlnn 
Beverly C Smith 
Marcaret Janeway 
JotinJ H Keating 
Kenneth M Lewis 
Frsncu Donehue 
Gervals W McAukHo 
Madge C L. McGunmeas 
^amuel W Moore 
Peter M Murray 
Charles Municato 
William B Rawia 
W Laurence Whittemore 

\tayora (2) 

William A* Peart 

Goy 8 PMlbrick 

Oneida (3) 

Arthur? Gaffney 
John F Kelley 
David fL MacFarland 


Onondaga ( 4 ) 
y<> E Gibson 
Dwight Y Needham 
W Walter Street 
Frederick S Wetherell 


Ontario (3) 

Homer J Knickerbocker 
Philip AL Standiflh 

Orange (3) 

M. Renfrew Bradner 
Theodore R. Proper 
Thomas D McMenanua 

Oilcan* (1) 

John S» Roach 
Ottcego (J) 

Ohn J Mowry 
OUlQQ (1) 

James Greenough 

Putnam (J) 

Henry W Miller 
Queans (12) 

David Raslond 
Axelrod 

Henry L Tmtbtrg 
William Benenaon 
Frank J Cerrngh* 

Arthur A. Fischl 


Beniamin F Giasscr 
Ferdinand H Ilerrman 
George Lawrence Jr 
Lira A W oliT 

Rcntsdatr (2) 

Stephen H Curtis 
Richard P Doodj 

Richmond (3) 

John J Goller 
Walter T Heldmann 
Stanlej C Pettit 
Rockland (3) 

Stephen R. Monteith 
St. Lawrence ( J ) 
Thomas M Watlans 


Saratoga (J) 
Joseph L Kiley 
Schenectady (3) 
Joseph H Cornell 
Charles F Rourke 

Schoharie (J) 
Da\id W Beard 

Schuyler (/) 

Milton J Daue 

Seneca (J) 

Stanley B Folts 

Steuben (/) 
William J Tracy 

Suffolk (5) 

David Corcoran 

SuUipon (1) 

Harry Colombo 
Tioga (J) 

Harry S. Fiah 

TampkinM (I) 

Norman 3 Moot® 


rWer (.2) 

; ue ena F Caivin 

‘/tirnnl P 3^00 


Warren V) 

Morris Maaloa 
IPorAmoio" W 
Walter S Benuett 


Woyae (/) 
Ralph Sheldon 

Weaichetler iff) 


Andrew A- Eggaton 
Edwin L H»xmoa 
Reginald A. Hlggons 
Reid R. Heffner 
Henry E. McGarrey 
c Jamea F Parjona 


Wyoming (1) 

O Stanley Baker 


Yaiu CD 

E. Carlton Foster 


OFFICERS, trustees, and 
ELECTION OF g£ uN ciLORS 

owns uerc, elected for oue year 
The foUotvuf ^.iton E WerU, Buffalo 
Preaident-Ele^'TTjrt James E McAskdl, Water- 
Second Vtce'P« £ltle 
town p Anderton, New York 

Secretary, iTltary, Andrew A. Eggston, Mount 
Assistant Se ' 

Vrman . -R Reulrng, Bayside 



&&#£> dene 


Trustee for Five Years, William H Ross, Brent- 
wood 

Trustee for Four Years, Dan Mellen, Rome 
Councilors for Three Years, Theodore J Curphej, 
Garden City, Harold F R Brown, Buffalo, Elton 
R. Dickson, Binghamton. 

Councilors for Two Years, George C Adie, New 
Rochelle, LeoE Gibson, Syracuse 
Councilor for One Year, Renato J Azzan, Bronx 

ELECTION OF A.M A. DELEGATES 
The followmg were elected 1950-1951 delegates 
John J Masterson, Kings, Leo F Simpson, Mon- 
roe, Thomas A. McGoldnck, Kings, George W 
Kosmak, New York, J Stanley Kennej, New 
York, Peter J Di Natale, Genesee, Andrew A 
Eggston, Westchester, Stephen R. Monteith, Rock- 
land, Renato J Azzan, Bronx Peter Murray, 
New York, Joseph P Henry, Monroe 
The followmg were elected 1950-1951 alternate 
delegates Maunce J Dattelbaum, Kings, Scott 
Lord Smith, Dutchess Samuel B Burk, New 
York, Thomas M D'Angelo, Queens, Joseph A 
Gets, Essex, Ezra A. Wolff, Queens, Denver M 
Vickers, Washington John L. Edwards, Columbia, 
Gervais W McAuhffe, New York, Madge C L 
McGumness, New York, Thomas M Watkins, 
St, Lawrence 

Section ISO 

Election to Retired Membership 
Speaker Andreses We have another matter 
to take up and that is the election to retired mem- 
bership The names of those have been published 
in the announcement, have the} ? 

Secretabt ANnERTON There are a few addi- 
tions 

Henry D Abbott Buffalo 
Herman D Andrews Ea*t Aurora 
Clement Dorra New York City 
Edward 8 Godfrey Jr Albany 
Char I ©a H. Keen© Kenmore 
Charles A. Lawler Salamanca 
Ira W Livermore Gowanda 
Clayton H Snover Randolph 
James A. Taggart, Salamanca 

In order that one gentleman may become eligible 
for retired membership it gives me pleasure to move 
that there be the remission of the War Memorial 
assessment of Dr Clement Dorra, due to illness 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Dr B Wallace Hamilton Now I move that 
all these men, including those printed and the addi- 
tions, be elected to retired membership 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously camea, the complete list being as follows 

Henry D Abbott. Buffalo 
David E Alexander New York City 
Charles E. Allmume Utica 
Morns Robert Altman Note York City 
Herman D Andrew* Ba*t Aurora 
Carmolo Atonna New York City 
Benjamin A. Barney Homdl 
Robert L Bartlett, Rom* 

Henry C Becker Rockland, Maine 
Marcus L Blank. New York City 
Dominic G Bodkin Brooklyn 
Julius B Boehm, Brooklyn 
Fra nk W Bradner Brooklyi} 

William Paul Brown, Albany 

Domenico Candela Brooklyn 

Alfred E Cohn, New York City 

Thomas E. Cooney Lime Sock Connecticut 

Frederick Coonley Staten Island 

James E Cross man Canuieo 

Clarence D Daniels Meridian 
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business of the morning, which will be the election 
of officers, and when the election is over will you 
please go bach to you r seats We still have business 
to attend to We have at least four more reference 
committees to hear from, and there are a number of 
resolutions that have to be taken up this morning 
Mr Secretary, is there a quorum present? 
Secbetabi Anderton Yes, sir 
Speaker Andbesen Will the Secretary please 
read the names of the tellers, and please answer to 
your name We must have thirty tellers to do an 
efficient job 

The Secretary read the following names, 

from whom were selected the tellers 

« 


Harold F Momaon 
Grant Tborburn 
Moses H Krakow 
Clifton H Rerlinghof 
Daisy IT Van Dyke 
Alfred P Ingegno 
Aaron Kottler 
Abraham Rabin er 
E Kenneth Horton 
E Pexey Bailee 
Peter M Murray 
Felix Ottnviano 
Homer J Cudmoro 
Norton 8 Brown 
John F Kelley 
David H. MacFarland 
W Walter Streot 
James Greenough 
Jacob Wemo 
Joseph L Kiloy 
Charles F Rourke 
Milton J Daus 
Harry S Fish 
Morru Maslon 
Philip M 8 tan dish 


Arthur C Glover 
Alexis Leomdoff 
Seymour G Clark 
Harold C Kelley 
George A Burgin 
Nathan Broche 
Irving H Blumenfeld 
Edwin A. GnfEn 
E Harrison Griffin 
William Ostrow 
Edgar O Boggs 
Bnttam F Payne 
Kenneth M Lewis 
W Laurence Whittemoro 
Samuel W Moore 
Theodore R. Proper 
Sol Axelrad 
Arthur A. Fisc hi 
Richard P Doody 
David W Beard 
Cyril Drysdale 
Charles F Rourke 
Edward F Stanton 
Beverly C Smith 


Speaker Andbesen 1 think approximately 
thirty answered As soon as you put your ballot 
w the box, will you go outside? Dr McCarty, the 
chief teller, will meet you outside and brief you m 
regard to the action we are going to take when the 
ballots come in I will just read you Chapter m. 
Section 5, of the Bylaws 

“In the event of a single nominee only for anv 

office, a majority vote without ballot s h all elect ” 
In such case the Chair will entertain a motion for 
closing the nominations and declaring the candi- 

{j ntft BlGCtCu* 

Ballots will be distributed to fill out the spaces 
for which multiple candidates have been nominated 
only, not the ones where there have been single nomi- 
nations, and they have been elected by viva voce 

V °In connection with the delegates, we will elect 
this year eleven to the American Medical Associa- 
tion, so we will have to vote for twenty-two, because 
we have to have eleven alternates as well We 
must, therefore, have at least twenty-two nomina- 
tions for delegates 

NOMINATIONS AND ROLL CALL 

Nominations were received . . , 

Assistant Secretary Frey read the following list of 
those who were entitled to vote 


OmcEM CoundLOBA and Thuateea 
Christopher Wood 
Charles M Allaben 
Frederw W Holcomb 


Leo F Bimpfon 
JohnJ Maateraon 
Louis EL Bauer 
Theodore J Curphey 
Vf P Anderton 
W Guernsey Frey J r 
James R- Reullng 
Fenwick Beckman 
Albert F R. Andmen 
Nelson W Strohm 
'William H Rosa 
Carlton E Wertx 


Renato J Asian 
Floyd a Winslow 
J Stanley Kenney 
Maurice J Dattelbaum 
Edward T Wentworth 
Edward R. Cunmfle 
James F Rooney 
Dan Mellen 


Ex PBXSLDENTfl 


James F Rooney 

(registered as Trustee) 
Nathan B Van Etten 
Harry R Tnck 
William EL Ross 

(registered as Trustee) 
Chas, Gordon Heyd 
Arthur J BedeU 
Floyd S Winslow 


(registered as Councilor) 
Thomas A- MoGoIdrick 
Herbert IL Bauckus 
Edward R, CunnifTe 
(registered as Trustee) 
Louis H. Bauer 
(registered as Immediate 
Past Prudent) 


Disthict Delegates 


Harold F Morrison 
Frederio W Holcomb 
(registered as Councilor) 
Denver M YIcker* 


James E. MoAsldJI 
Charles L. Pope 
Kenneth T Rowe 
Robert C Feate 


Section Delegates 


Harold C Kelley 
Grant Thorburn 
^launco J Costello 
A W Martin Manno 
Harry V 8pauldlng 
Edwin W Gates 
Burton M Shinners 
Charles W Mueller 
Thomas H. Johnson 


Halford Hfdlock 
Stephen H/ Curtis 



Frederio E Elliott 



County 


Delegates ruoM Component County Soarrtts 


Albany (8) 

James W Bucci 
Thomas O Gamble 
Raymond F Kiroher 

Allegany ( 1 ) 

Irwin Felaen 
Bronx (18) 

Arnold A. Con labile 
8amuel Schueierson 
Edward P Flood 
Anthony C Galluccio 
Goodlatte B Gilmore 
Samuel Rosensweig 
Samuel Leo 
Moses H Krakow 
Frank LaGattuta, 

Thomas F McCarthy 
Frederick W Williams 
Frederick A Wursbach Jr 

Brooms (3) 

Clifton H Beriinghof 
Elton R. Dickson 
J C Zillh&rdt 

Cattaraugu* ( 1 ) 

Leo E Reims no 
Cayuga (1) 

Alfred K Bates 


Chautauqua ($) 

Edgar Bieber 
Chari ee E. Good oh 

Chemung (3) 

Wilbam T Boland 
Arthur C Glover 

Chenango (1) 

Archibald K. Benedict 
Clinton (2) 

Leo F Sc hid 

Columbia (1) 

John L. Edwards 


Cortland ( 1 ) 
Ddavxir 4 (2) 

Onn Q Flint 

Dutch*** (8) 
Donald Malven 
Alexis Leonldoff 
Scott Lord Smith 


Bn. (S) 

A, H. Aaron 

E Dean Babbage 
Harold F R- Brown 
Herbert E. Wells 
Harry C Guess 
Donald R. McKay 


Joseph C 0 Gorman 
Milton G Potter 

Suez (1) 

Joseph A. Gris 

FranHin (2) 

Daisy EL Van Dyke 
Fulton (2) 

Sylvester C Clemons 

Genesee (1) 

Peter J Di Natale 

Greene (2) 

Kenneth F Bott 

Herkimer (1) 

George A. Bur&in 

Jeffcr*on (1) 

Carl B AJden 

King* (84) 

Charles A- Anderson 
Louis Berger 
Benjamin M Bernstein 
Irving EL Blumenfeld 
Nathan Brodie 
Leo 8 Drexler 
Edwin A. Gnffin 
E. Harmon Griffin 
Frank C Hamm 
Alfred P Ingegno 
Abraham Koplowit* 
Charles H. Loughran 
Charles F McCarty 
Donald E. McKenna 
Aaron Kottler 
William Ostrow 
Abraham Rabmer 
Irving J Sands 
Irwin Sins 
Solomon Schusahnm 
Morns Werntrob 
Thomas B Wood 

Lew* (1) 

Lunngtlon (2) 

Charles Guilo 

Maditon (1) 

Felix Ottaviano 

Monro* (8) 


Joseph P Henry 
Charles 8 Lakeman 



ELLis P Soble 


Montgomery (2) 
Roman It Vlolyn 
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Aawu (<5) 

Eugene H Coon 
Joseph Zimnng 
John M Galbraith 
Austin B Johnson 
E Kenneth Horton 

Nets York ($4) 

Homer J Cudmore 
Norton S. Brown 
Clarence G Bandler 
Samuel B Burk 
Edward F Stanton 
A. Wilbur Duryee 
E. Percy Eelee 
B attain F rayne 
Samuel Z. Freedman 
John H. Gar lock 
B Wallace Hamilton 
Theresa Scanlan 
Beverly C Smith 
Margaret Janaway 
John J H. Keating 
Kenneth M Lewis 
Francis Donehue 
Gervais W McAuliffe 
Madge C L. McGuinness 
Samuel W Moore 
Peter M. Murray 
Charloe Muxzicato 
William B Rauls 
W Laurence Whittemore 

Aiagara (5) 

William A. Peart 
Guy S Philbnck 

Onttda (S) 

Arthur F Gaffney 
John F Kelley 
David EL MacFarland 

Onondaga (4) 

Leo E Gibson 
Dwight V Needham 
W Walter Street 
Frederick S. Wethereil 

Ontario (5) 

Homer J Knickerbocker 
Philip M. Blandish 

Orano * (5) 

M Renfrew Bradner 
Theodore R. Proper 
Thomas D McMenarmn 

Orleans (1) 

John 8 Roach 
Oswego (7) 

Ohn J Wovrry 
Otstgo (7) 

James Greenough 
Putnam (7) 

Henry W Miller 
Qxusnt (IS) 

David Has land 
Sol Aielrad 
Henry I Fineberg 
William Benenson 
Frank J Cerxngha 
Meyeron Coo 
Thomas M D Angelo 
•Vrthnr A- Fisc hi 


Beniamin F Glaaser 
Ferdinand H Herrman 
George Lawrence Jr 
Exra A Wolff 
Renstdatr (2) 

Stephen H Curtis 
Richard P Doody 
Richmond (3) 

John J Goller 
Walter T Heldmaon 
Stanley C Pettit 
Rockland ( S ) 

Stephen R. Monteith 
SL Laxcrtn.ee (7) 
Thomas M Watkins 
Saratoga (J) 

Joseph L, Kiiey 
SchenaUady (3) 

Joseph H Cornell 
Charles F Rourke 

Schohant (i) 

David W Beard 
ScAuyUr (7) 
ililton J Daus 
Seneca (7) 

Stanley B Folta 
Steuben (J) 

Wilham J Tracy 
Suffolk (3) 

David Corcoran 
Cynl Drysdale 
John L. Sengstack 

SuHiran (7) 

Harry Golembe 
Tioga (f) 

Harry S Fish 
Tompkins (7) 

Norman S Moore 
Ulster (3) 

Eugene F Galvin 
Edward P Shea 

TFarrm (7) 

Mom* Marian 
Washington (7) 

Walter S Bennett 
Wayne (7) 

Ralph Sheldon 
Westchester (6) 
Andrew A Eggston 
Edwin L Harmon 
Reginald A. Higgone 
Reid R. Heffner 
Henry E McGarvey 
C James F Parsons 

Wyoming (7) 

G 8tauley Baker 
Yates (7) 

E. Carlton Foe ter 


ELECTION OF OFFICERS, TRUSTEES, AND 
COUNCILORS 

The following officers were elected for one year 
President-Elect, Carlton E Wertz, Buffalo 
Second Vice-President, James E Mc AsldU , Water- 
town 

Secretary, W P Anderton, New York 
Assistant Secretary, Andrew A. Eggston, Mount 
Vernon 

Treasurer, James R. Reulrng, Bayside 
Assistant Treasurer, Fenwick Beckman, New York 
Speaker, Albert F R. Andresen, Brookb/n 
Vice-Speaker, Frederic W Holcomb, Kingston 


Trustee lor Five Years, William H Ross, Brenl- 
t cood 

Trustee for Four Years, Dan Mellen, Rome 
Councilors for Three Years, Theodore J Curphey, 
Garden City, Harold F R. Brown, Buffalo, Elton 
R, Dickson, Binghamton 

Councilors for Two Years, George C kdie, New 
Rochelle, LeoE Gibson, Syracuse 
Councilor for One Year, Renato J Aszan, Bronx 

ELECTION OF A.M A. DELEGATES 
The following were elected 1950-1951 delegates 
John J Masterson, Kings, Leo F Simpson, Mon- 
roe, Thomas A. McGoldnck, Kings, George W 
Kosmak, New York J Stanley Kenney, New 
York, Peter J Di Natale, Genesee, Andrew A. 
Eggston, Westchester, Stephen R. Monteith, Rock- 
land, Renato J Azsan, Bronx, Peter Murray, 
New York, Joseph P Henry, Monroe 
The following were elected 1950-1951 alternate 
delegates Maurice J Dattelbaum, Kings, Scott 
Lord Smith, Dutchess Samuel B Burk, New 
York, Thomas M. D’Angelo, Queens, Joseph A. 
Geis, Essex, Ezra A. Wolff, Queens, Denver M 
Vickers, Washington, John L Edwards, Columbia, 
Gervais W McAuhffe, New York, Mad ge C L 
McGuinness, New York, Thomas M Watkins, 
St Lawrence 

Section ISO 

Election to Retired Membership 

Speaker Andhese'J We have another matter 
to take up and that is the election to retired mem- 
bership The names of those have been published 
in the announcement, have they? 

Secretary Andebton- There are a few addi- 
tions 

Henry It Abbott, Buffalo 
Herman D Andrew* East Aurora 
Clement Dorrs .Veir York Citv 
Edward 8 Godfrey Jr Albany 
Cbarlea H. Keene, Ktnmcrt 
Charles A. Lawler Salamanca 
Ira W Livermore Geiranda 
Clayton H Snover Randolph 
James A. Taggert Salamanca 

In order that one gentleman may become eligible 
for retired membership it gives me pleasure to move 
that there be the remission of the War Memorial 
assessment of Dr Clement Dorra, due to illness 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned 

Db. B Wallace Hamilton Now I move that 
all these men, including those pnnted and the addi- 
tions, be elected to retired membership 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was unani- 
mously earned, the complete list being as follows 

Henry D Abbott, Buffalo 
David E. Alexander Nei o York City 
Charles E Alliaume Utica 
Morn* Robert Altman New York City 
Herman D Andrews East Aurora 
Carmelo Atonna V tio York City 
Benjamin A Barney Horrxdl 
Robert L Bartlett, Rome 
Henry C Becker Rockland, Maine 
Marcus I Blank, New York City 
Dominic G Bodkin Brooklyn 
Julio* B Boehm, Brooklyn. 

Frank W Bradner Brooklyn 

William Paul Brown Albany 

Domenico Candela Brooklyn 

Alfred E Cohn New York City 

Thomas E Cooney Linn Rock Connecticut 

Frederick Coonley Stolen Island 

James E. Croesm&n Canisteo 

Clarence D Daniels Meridian 
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George W Davia Onetffa 

Clement Dorrs New York City 

Frederick W Filamger Buffalo 

Georg© G Fiaher Ntwhall, California 

Carl C Franken New York City 

David I Frey Bronx 

Julia B Gibaon Flushing 

Edward E Gilbck, Youngstown 

Alexander Gdligan Brooklyn 

Edward 8 Godlrey Jr Albany 

Joseph E Golding Setauket 

Malcolm Goodndge New York City 

Carles T Graham Rogers Ridgefield Conn'd, cut 

John Gromann Utica 

Abraham Grossman Bronx 

Edward E Haley Buffalo 

Robert Hurtm Halsey jVauj Fork City 

Addison T Halstead RushvUle 

Samuel W Hamilton Cedar Grove New Jerseu 

William P Healy New York City V 

Lewis W Heuer Watertown 

CUfford W Hondnckson New Rochelle 

Philip F Hoffman, White Plains 

Charles H Holmes Cambridge 

Edward F Horr Bamevdd 

Leo Jacobi New York City 

Cyrus P Jennings Maccdon 

Willard B Jolls f Orchard Park 

Henry M Kalvm Brooklyn 

Charles H Keene Kenmorc 

Reynold Kutnor New York City 

Charles A. Lawler Salamanca 

Max Lcderer Brooklyn 

Heinrich Lehndorff, New Rochelle 

Adolphe IrOtellier, Seneca Falls 

Richard Lewisohn New York City 

Elis I Lmdgron New York City 

Ira W Livermore Gowanda 

Jerome M Lynch. Pasadena California 

William John Maby Afechanicville 

James F Maltman Canandaigua 

Charles E Manning Brooklyn 

Andrew J McGowan, New Brighton 

Russell J McGraW Coral Gables Florida 

John P McQuillin Westhampton Beach 

IVlLLia E Mem man Utica 

Henry E B Meyer Garden City 

Ward A Minor, Utica 

Joseph F Moms Brooklyn 

L Howard Moss Richmond Hill 

Harrison F Murray, Sr Port Jervis 

Tom A. Northcott, New York City 

Philip Ogm* Brooklyn 

F Burton Otis Brooklyn 

Ethelbert G Padgham Geneva 

Pietro Pellegrini New York City 

Herbert S Pierson New York City 

Samuel D Piquet Mattituck 

Benjamin Poainka Bronx 

William V Quinn Utica 

William Rachlln, Great Neck 

Anna M Ralston Brooklyn 

Reuben A Reeves Canandaigua 

Samuel C Reisman, New York City 

E Roberts Richie Brewster 

Augusta Rucker New York City 

Emerson W Rude Utica 

William C Sandy Ithaca 

Abraham S Schwarts Brooklyn 

Hugh H Shaw Utica 

Milton J Shelley, Middletown 

Samuel 8 Siker J/iamt Beach Florida 

S Melville Skinner Setauket 

Clayton H. 8nover Randolph 

John A- Spengler Geneva 

Emanuel Stem, New York City 

Alexander R. Stevens Alstead Center New Hampshire 

Harry H Stevens Yonkers 

Barnet P SHvelman New York City 

Alexander A* Stone Brooklyn 

Louis Stork, Poughquag 

Conrad O Stump! Forest Hals 

Paul G Taddiken Ogdentburg 

James A Tapgert Salamanca 

Herman W Taylor Kinffdon 

John H Telfair Yonkers 

Charles Frederick Tenney New York City 

George W Tong Santo Barbara California 

Edward C Thompson Newburgh 

Alvah H T raver Albany 

Zina Gifford Trucsdell Vartan 

Philip Von Ingen New York City 
Harry P Van Wagenen Kingston 
C a mil to Verta Schenectady 
WUhamJ Vogeier Yonkers 
Max L Wager, Bronx 
Jacob Mark w’aUfleld Brooklyn 
Thomas J Walsb, Buffalo 


Wilbur Ward Pasadena Col, forma 

Frederick Washnltaer Brooklyn 

Edward JI Welle, Troy 

James H. Whaley Roms 

Frank J Williams Albany 

Willets Wilson Ithaca 

Georce D Wlnchell Rose 

Abraham L Wincor, Bronx 

Charles A Wisch North Tone , rondo 

Abraham Leo Wolbarst New York Cxty 

Francis Carter Wood Englewood New Jersey 

Mar A. Zipser New York Cxty 

Speaker Andresen I will declare a recess for 
ten minutes until we get further reports 
Recess 

Section 181 {See 72, 106, 193) 

Report of Reference Committee on Report of Coun- 
cil, Part K Basic Science Law 

Speaker Andresen The firat thing we have to 
consider this morning is the deferred discussion on 
the Report of the Council, Part IX, Dr Ran Is 
Dr Charles Gullo, Livingston May I ask a 
question? 

Speaker Andresen Yes 
Dr. Ghllo Is this the report on my resolution? 
Speaker Andresen Yes 
Db_ Gullo I ask that this House defer action on 
this report until such time as the tellers are back 
here so they can vote when it is time to vote and 
hear the arguments against it I have information 
of vital importance to this House that I want every- 
one to hear 

Dr, Frederick S Wetherell, Onondaga I 
second that motion 

There being no discussion, the motion was 
put to a vote, and was unanimously earned 

Speaker Andresen It is deferred until the tellers 
announce their vote and return to the House All 
of you who ore interested in this matter, will you 
kindly come to the fore and give your reasons to the 
Committees? In that way we will save an awful 
lot of time on the floor I am referring now to the 
matter of the $25 assessment, which is now being con 
sidered by that reference committee 

Are there any other reference committees read} 
to report? 

Section 182 {See 174) 

Report of Reference Committee on Report of Coun- 
cil, Part VH Voluntary Medical Care Insurance 
Participation 

- Dr Gut S Philbrick, Niagara Mr Speaker 
this resolution was introduced late last night by Dr 
Charles Gullo, of Livingston 

( Resolulwn given mfuU — Section 174 ) 

Your Reference Committee wishes to approve this 
resolution, and I so move 

The motion was seconded. 

Speaker Andresen The Reference Committee 
has moved the approval of the resolution Is there 
any discussion? 

Dr Gullo This resolution contemplates far 
more than appears on the surface It nos intro- 
duced after consultation with Dr Wertz and Mr 
Farrell, and it is going to mean a lot of work for 
every one of you, those that will be asked — and of 
course you all belong to a plan and probably will all 
be asked. It contemplates an active campaign in 
the St 3 te of Nen York to give an example to the rest 
of the states and to the rest of the nation as to what 
can be done with effort m the next five months to 
bring prepaid insurance to our people. 
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Mr Farrell hag done an excellent job, but the 
county societies have not They have merely done a 
fair job If you are going to prevent socialized 
medicine, you have got to wake up and do some- 
thing about it You nave to have a fait accompli so 
that Washington will know that our people are 
covered for the emergency , and that at least part of 
their medical care 13 paid for and practically all of 
their hospital bill is paid for This contemplates an 
active selling campaign with the participation and 
enrolment, which does not exist today, of everj 
single doctor in the State of New York. 

The question was called, and the motion w as 
put to a vote, and was unanimouslj earned 

Speaker Andresen Are there any other refer- 
ence committees ready to report? 

There was no reply 

Speaker Andresen Dr Rawls, you have a mo- 
tion to make? 

Section 183 

Vote of Thanks to Chairman of Scientific Exhibits 
and His Committee 

Db. William B Rawls, New York I would like 
to move this House extend a vote of thanks to the 
chairman on Scientific Exhibits, Dr J G Fred 
Hiss, of Syracuse, as well as to his committee and all 
of the exhibitors for their valuable contnbutions to 
the scientific interests of the State Society meeting 
Db Clarence G Bandler, New York I second 
that motion. 

There being no discussion, the motion was put 
to a vote, and was unanimously carried. 

Speaker An ore sen That motion is carried, and 
that message will be taken to Dr Hiss 

Section 18 A {See 5 4 , 141) 

Request to Reconsider Action Already Taken re 
Voluntary Service in Medical Corps 

Da. Morris Weintrob, Kinija Mr Speaker and 
members of the House of Delegates, I would like to 
move a reconsideration of the motion that was intro- 
duced by Dr I J Sands of Bongs yesterday and was 
defeated. The motion 13 this, that it is the consen- 
is of opinion of the House of Delegates that resi- 
encies m the various specialties of medicine and 
ssistantships on the different visiting staffs of the 
capitals be given only to those doctors who have 
iven active service m the Medical Corps of the 
rmed forces of our country 

The motion was seconded, and as there was no 
iscussion, it was put to a vote, and it was lost 
Speaker Andhesen The “Nays” have it, and it 
annot be reconsidered. 

'ectwn 186 (See 132) 

teconsideration of Resolution Referred to Council on 
!nd Results of Industrial and Traumatic Surgery 

Dr J Stanley Kenney, Councilor Mr Speaker 
nd gentlemen, there was a resolution introduced by 
)r Norman Moore yesterday, which I would like to 
sk the House for permission to reconsider It will 
nly take a minute It is noncontroversial It will 
ot take up the disbursement of any funds This 
(solution was referred to the Council, but it is felt 
hat it is of sufficient general importance to the 
ledical profession that this House approve it now 
so request, that this be reconsidered 
Chorus What is it? 

Db. James F Rooney, Trustee Point of order, 
he motion is a motion to reconsider, and before the 
natenahty of the matter that Dr Kenney has 


spoken about can oven be taken up the motion to re- 
consider must be passed. The two things cannot be 
embodied m the one motion 
Speaker Andresen The motion to reconsider is 
before us Does anybody second it? 

Chorus Reconsider what? 

Da. Clarence G Bandler, New York It is 
hard to know whether we want to reconsider it when 
we don’t understand i\hat it is 

Db. Kenney Dr Rooney just stated I could not 
tell nhat it is 

Dr Rooney I did not say that Dr Kennej 
was already starting to say what different action he 
requested "hen he was moving to reconsider a cer- 
tain proposal that n as passed by the House lam 
not trying to strangle debate Heaven knows I am 
trying to expedite this thing m a parliamentary waj , 
and avoid doing the stuff that this House has done 
year after year the la3t day of the session when these 
things have been taken up m a hurry, and mistake 
after mistake has been made in the effort to get away 
The motion that you desire to reconsider can be 
stated, but not what other action you want taken on 
it. until after the House has voted to reconsider it 
The men are tired, and they will vote aye to almost 
anything to get out of here 

Dr. Kenney May I state what this resolution is, 
Mr Speaker? 

Speaker Andresen We don’t know what we will 
reconsider unless we know what the motion is 
Da. Rooney State what it is, not what alterna- 
tive action you want taken on it 

Dr. Kenney The resolution is that the House of 
Delegates of the Medical Society of the State of New 
York requests the chairman of the New York State 
Workmen’s Compensation Board to attempt to ob- 
tain the necessary funds needed for study and tabu- 
lation of such medical records — and these medical 
records are valuable records that have been accumu- 
lated over the years — the end Tesults of industrial 
accidents so that these end results may be published 
and made available to tho medical profession 
I should like to ask the privilege, of the floor of the 
House for one minute for Dr W illis Weeden, medical 
director of the Workmen’s Compensation Board, to 
tell us in sixty seconds why he would like us to ap- 
prove this today 

Speaker Andresen Does anjbodj second the 
motion to reconsider? 

Dr. Rooney Point of order this is a motion to 
reconsider this resolution If and when it is recon- 
sidered then you can extend the floor of the House 
for discussion. 

Speaker Andhesen I am asking for a second to 
the motion to reconsider 

Dr, William B Rawls, New York I will second 
it 

The motion was put to a vote, and was 
earned. 

Speaker Andresen The motion can be recon- 
sidered. It is now before the House for discussion 
Da. Kenney I would like to ask the pnvilege of 
the floor for about sixty seconds for Dr Willis 
Weeden to explain in a few words why we want this 
approved. 

Speaker Andresen I think we had better not 
qualify it as to seconds 

Dr. Joseph A. Gels, Essex I move we extend the 
floor to Dr Weeden 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanim ously 
earned. 

Dr. Willis Weeden The object of passing thi3 
resolution is merely to strengthen the hands of the 
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chairman of the Workmen’s Compensation Board 
when she goes to the Budget Committee of the State 
or to private individuals, such as insurance com- 
panies, to try and get them to donate funds with 
which we can get out this vast accumulation of ma- 
terial which, when published, mil, I am sure, be of 
great interest to all of the medical profession 
Da. Kenney The resolved in the resolution is 
“Therefore Be It Resolved that the House of 
Delegates of the Medical Society of the State of 
New York requests the chairman of the New York 
State Workmen’s Compensation Board to attempt 
to obtain the necessary funds needed for study and 
tabulation of such medical records so that these 
end results may be published and made available 
to the medical profession ” 

I so move 

Da. Rooney I second the motion 

There being no discussion, the motion was put 
to a vote, and was unanimously earned 

Section 186 

Vote of ThankB to Mr Dwight Anderson and his 
Staff, also Exhibitors 

Do. Louis H Baueb, Past President I would 
like to move that we extend thanks and commenda- 
tion to Mr Dwight Anderson and his staff and to the 
exhibitors who are here in this meeting, not only for 
the exhibits which have been prepared but for the 
great aid they have given m making this meeting a 
success I so move 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned 

Section 187 

Vote of Thanks to Chairman and Members of 
Scientific Program Committee 

Da. Fbedebic W Holcomb, Councilor Mr 
Speaker and members of tho House, I would like to 
move that the chairman of our Scientific Program 
Committee, Dr Alfred Ingegno, of Brooklyn, and 
members of his committee be thanked for the excel- 
lent scientific program they have arranged for this 
meeting 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was una n imously 
earned 


Section 188 

Vote of Thanks to the Chairman and Members of 
Arrangements Committee 


Db. Floyd S Winslow, Councilor I movo a vote 
of thanks and appreciation on behalf of the House to 
Dr Harold F R Brown, ohairman of the Arrange- 
ments Committee of this meeting and the other mem- 
bers of his committee. Considering the difficulty of 
tarrying on this very comprehensive program, he 
should have a lot of credit andour appreciation for the 
work that he and his committee have done in enter- 
taining the House of Delegates of the Medical So- 
ciety of the State of New York and the other depart- 
ments of the Society at our annual meeting I 
therefore, move we extend such vote of thanks and 
appreciation. , 

The motion was seconded 

Speaker Andbesen Dr Brown is in the back of 
the room. I will call for that vote by acclamation 
The delegates arose and applauded 
Speaker Andbesen Dr Brown, you very mod- 
Jy^S mTe background We t&ank you. 


Section 189 

Vote of T h an ks to Management of the Hotel 

Db. A. W Mabtin Mabino, Section Delegate 
Mr Speaker and members of the House, as our 
Speaker said this morning this has been one of the 
most successful meetings that our Society has held 
Without the eager cooperation of the management 
of this Hotel I don’t trunk that our Arrangements 
Committee would have been as successful as it has 
been I, therefore, move that the management of 
the Hotel Statler m Buffalo be commended for its 
eager cooperation m making the arrangements for 
this meeting and for the fine manner m which those 
arrangements were earned out 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned. 

Section 190 

Report of Committee on Pnze Essays 

Speakeb Andbesen Ha3 the chairman of the 
Committee on Pnze Essays anything to report? 

Secretary Andebton Yes, I have Ins report, 
Mr Speaker, under date of April 20, 1949 

“To the House of Delegates, Gentlemen 

“Seven papers were submitted for the Memtt 
H. Cash Pnze. After careful consideration the 
Committee decided that none was worthy of the 
pnze award All showed evidence of thought and 
hard work and we were grateful to the authors for 
tlmir interest and assiduity 

“One paper, ‘Perimetry m Retinitis Pigmen 
tosa,’ submitted for the Lucien Howe Prize, we 
recommend for honorable mention 

“We send our thanks and appreciation to the 
disappointed authors and hope they may tn 
again 

“Respectfully submitted, 

Aemitage Whitman, M D , Chairman 
Rogeh F Latham, M D 
A. H Aabon, M D 

For the essay, “Perimetry in Retinitis Pigmentosa 
A Review of 234 Cases,” offered in competition for 
the Lucien Howe Prize, the authors use this sentence 
to designate themselves, “Somewhere beneath the 
stare is something that you alone can do, never rest 
until you find it ” Tho authors aro Dan M Gordon, 
M D , and Namlyn R. Kong, B A., of the New York 
Hospital-Cornell University Medical College, f 
move that the report of the Committee be accepted 
and approved with thanks 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned 


Section 191 

Remarks of New President-Elect 


Speakeb Andbesen I want you to meet our new 
resident-Elect, Dr Wertz , , 

The delegates arose and applauded 

Speakeb Andbesen Dill Dr Uinslow pleas® 
icort Dr Wertz to the platform to say a few words 

’ us? jjy pi oy dS Winslow escorted Dr Carlton E. 

r s2 afsSte «*■ <*" 

House .1 S’ 
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have had lots of talk* and lots of speeches so I am not 
gomg to bore you with another 
We have many difficult things m front of us now, 
and we will have more for some tune to come I 
just want to say that I want to thank you for the 
honor you have bestowed upon me. I feel very 
humble, and I pledge to do all m my power to help 
the progress of medicine in the State of New York. 

Section 192 

Remarks of New Vice-President 

Speaker Akdresek Will Dr Dan MeEen escort 
Dr McAskill to the platform. 

There was applause as Dr Dan Mellen es- 
corted Dr James E. McAskill to the platform. 

De. James E McAskill Mr Speaker and gentle- 
men of the House of Delegates, I wish to express my 
sincere appreciation for the honor you have con- 
ferred upon me I hope I may bo worthy of your 
confidence. 

This promises to be a very strenuous year for the 
top officials of our Society It shall he my daily 
pray er that nothing shall happen to incapacitate our 
president or president-elect 

I hope the Society will have a very successful 
y ear I t hink we might well keep m mind a remark 
made by our Speaker Monday morning, that our 
actions will be watched with interest by the public 
Thank youl 

Speaker Ahdresen Thank you, Dr McAskill! 

Section 193 ( See 72, 106, 181) 

Continuation of Report of Reference Committee on 
Report of Council, Part IX Basic Science Law 

Speaker Axdresen Earlier this morning action 
was deferred on Dr Gullo’s resolution which is 
under consideration by the Reference Committee on 
Report of Council, Part DC. Dr Rawls, will you 
resume the discussion of this subject 

Da. William B Rawls, New York This reso- 
lution was read yesterday I believe, and there was a 
short discussion of it, then adjournment was taken, 
and it was to go on again this morning 

I have a short statement, with the permission of 
the Speaker, that I would like to read because since 
the meeting yesterday there has been a meeting of 
this Reference Committee I have discussed this at 
great length. I think the Committee now has spent 
six or eight hours on this particular resolution. 

Yesterday your Committee recommended that this 
resolution — and perhaps I should read this resolution 
again, maybe you have forgotten it 
Dr. Charles Gullo, Livingston A point of order 
Speaker Andresen What is your point of order? 
Dr. Gullo I have been a member of this Society 
for a long time I have come here for eleven years, 
and I don’t like to stop this This is a democracy, 
and a democracy demands debate, so e\ erybody can 
be heard- I don’t like to stop debate on anything, 
but also there is a parliamentary procedure that is to 
be followed m a democracy 
Yesterday out of courtesy to Dr Rawls and to the 
opponents of our resolution, you did not hear me get 
up and say , “I will not have Dr Lochner speak.” 
I welcomed his coming here, and we will see who bn* 
the correct information However, there is a parlia- 
mentary procedure to be followed. Debate was 
was started y esterday, and Dr Knickerbocker spoke 
nn its favor Dr Bernstein spoke against it. Dr 
Moore asked for an adjournment, and that was 
O K. with me, but now we were supposed to come 
back and vote because > esterday Dr Lochner had to 
go somewhere and could not be back, and we wanted 


to hear him. But if it had not been that that chain 
of events developed, the discussion would have con- 
tinued, the Reference Committee would not have 
had time to be interviewed again by the opponents 
Two hours were spent m the Reference Committee 
originally, at which Dr Lochner, Dr Hannon, Dr 
Rooney, and other gentlemen came m and spoke 
against it Two hours more other than those were 
spent without anyone being there outside of the 
Committee, after which the Committee came in with 
an approvaL Therefore, we should consider that 
report out of courtesy to me I represent Livingston 
County We are not used to that land of handhnjj 
As we were courteous enough to advance no opposi- 
tion to hearing Dr Lochner, we should now at least 
consider the report and the recommendation that 
was on the floor at that time H now the members 
of the Reference Committee want to talk against it, 
that is their privilege as Americans. 

Dr. Rawls May I say a word, gentlemen? Dr 
Gullo ha3 spoken, but let me assure you there has 
been nothing changed or nothing suggested on what 
I said yesterday I only asked permission to read 
the resolution. 

Speaker Andresen I don’t see that that applies 
to the rereading ol the resolution. I don’t t hink 
your point of order is well taken on that. 

Dr. Rawls Resolution 
“Whereas, the injunctive procedure for the 
control of illegal practice failed of being enacted 
at the last session of the Legislature, and 

“Whereas, illegal practice in New York State 
constitutes a serious menace to public health, 
therefore be it 

“Resolved, that the House of Delegates of the 
Medical Society of the State of New York recom- 
mend that through proper channels it have intro- 
duced a bill at the next session of the New York 
State Legislature which will incorporate the prin- 
ciple of the basic science law, namely, that anyone, 
without any exemptions whatsoever, who holds 
himself qualified to treat the sick must take an 
examination m those sciences which are basic m all 
schools of practice of the healing art. This ap- 
plies whether the law provides for licensure or not, 
unless he 13 expressly exempted, and be it further 
“Resolved, that any basic science law granting 
any exemptions to anyone under any circum- 
stances be actively opposed by this Society ” 

As I started to say a moment ago, I would like the 
privilege — and the question has been raised as to 
whether it is constitutional for a committee to change 
its opinion after discussion has once been begun on 
the floor I was going to ask that of the Speaker 
before Dr Gullo raised his pomt of order 
Speaker Ahdresen In view of the fact that the 
discussion was deferred, I see no reason why the 
Committee as well as any of our delegates could not 
discuss the matter further We are not a jury that is 
locked up I don’t see why the Committee could 
not meet 3gain as long as they had some extra time 
Will anybody dispute that decision? 

Da. Moses Krakow, Bronx I would suggest that 
we get both opinions, the one that was arrived at be- 
fore and the one that was arrived at after the discus- 
sion. 

Speaker Andbesex Is there any objection to the 
ruling which I have just made? 

Dr. Joseph A Geis, Essex The matter before 
the House is the report of the Committee as re- 
ported yesterday, and I believe that is the matter 
that should be debated. The report of the Com- 
mittee as of y esterday , that 13 the matter before the 
House. 



112 


HOUSE OF DELEOATES 


[N T State J M 


chairman of the Workmen’s Compensation Board 
when she goes to the Budget Committee of the State 
or to private individuals, such as insurance com- 
panies, to try and get them to donate funds with 
which we can get out th i s vast accumulation of ma- 
terial which, when published, will, I am sure, be of 
great interest to all of the medical profession 
Da. Kenney The resolved m the resolution is 
“Therefore Be It Resolved that the House of 
Delegates of the Medical Society of the State of 
New York requests the chairman of the New York 
State Workmen’s Compensation Board to attempt 
to obtam the necessary funds needed for study and 
tabulation of such medical records so that these 
end results may be published and made available 
to the medical profession ” 

I so move 

Da. Rooney I second the motion 

There being no discussion, the motion w as put 
to a vote, and was unanimously carried 

Section 186 

Vote of Thanks to Mr Dwight Anderson and his 
Staff, also Exhibitors 

Dr. Louis H Bxueb, Past President I would 
like to move that we extend thanks and commenda- 
tion to Mr Dwight Anderson and his staff and to the 
exhibitors who are here in this meetmg, not only for 
the exhibits which have been prepared but for the 
great aid they have given in making this meetmg a 
success I so move 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned 


Section 187 

Vote of Thanks to Chairman and Members of 
Scientific Program Committee 


Da. Fbedebic W Holcomb, Councilor Mr 
Speaker and members of the House, I would like to 
move that the chairman of our Scientific Program 
Committee, Dr Alfred Ingegno, of Brooklyn, and 
members of his committee be thanked for the excel- 
lent scientific program they have arranged for this 
meetmg 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned 


Section 188 

Vote of Thanks to the Chairman and Members of 
Arrangements Committee 

Dr. Floyd S Winslow, Councilor I move a vote 
of thanks and appreciation on behalf of the House to 
Dr Harold F R. Brown, chairman of the Arrange- 
ments Committee of this meetmg and the other mem- 
bers of bis committee Considering the difficulty of 
carrying on this very comprehensive program, he 
should have a lot of credit and our appreciation for the 
work that he and his committee have done in enter- 
taining the House of Delegates of the Medical So- 
ciety of the State of New York and the other depart- 
ments of the Society at our annual meeting I, 
therefore, move we extend such vote of thanks and 
appreciation 

The motion v, as seconded 
Speaker Andbesen Dr Brown is m the back of 
the room I will call for that vote by acclamation 
The delegates arose and applauded 
Speaker Andbesen Dr Brown, you very mod- 
estly kept in the background. We thank you. 


Section 189 

Vote of Tha.nk s to Management of the Hotel 

Db. A. W Martin Marino, Section Delegate , 
Mr Speaker and members of the House, as our 
Speaker said this morning this has been one of the 
most successful meetmgs that our Society has held. 
Without the eager cooperation of the management 
of this Hotel I don’t think that our Arrangements 
Committee would have been as successful as it has 
been I, therefore, move that the management of 
the Hotel Statler m Buffalo be commended for its 
eager cooperation m making the arrangements for 
this meeting and for the fine manner m w hich theta 
arrangements were earned out 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unanimously 
earned. 

Section 190 

Report of Committee on Prize Essays 

Speaker Andresen Has the chairman of the 
Committee on Prize Essays anything to report? 

Secbetaby Andebton Yes, I have his report, 
Mr Speaker, under date of April 20, 1949 

“To the House of Delegates, Gentlemen 
“Seven papers were submitted for the Memtt 
H. Cash Prize After careful consideration the 
Committee decided that none was worthy of the 
prize award. All showed evidence of thought and 
hard work and we were grateful to the authors for 
their interest and assiduity 

“One paper, ‘Perimetry m Retinitis Pigmen 
tosa,’ submitted for the Lucien Howe Prize, we 
recommend for honorable mention 

“We send our than bn and appreciation to the 
disappointed authors and hope the} may try 
again 

“Respectfully submitted, 

Abmitagb Whitman, M D , Chairman 
Roqeb F Lapham. M D 
A. H Aabon, M D 

For the essay, “Perimetry in Retinitis Pigmentosa 
A Review of 234 Cases,” offered in competition for 
the Lucien Howe Prize, the authors use this sentence 
to designate themselves, “Somewhere beneath the 
stars is something that you alone can do, never rest 
until you find it ” The authors are Dan M Gordon, 
M D , and Namlyn R. Kong, B A., of the New York 
Hospital-Comell University Medical College 1 
move that the report of the Committee be accepted 
and approved with thanks 

The motion was seconded, and as there was no 
discussion, it was put to a vole, and was unanimously 
earned. 


Section 191 

Remarks of New President-Elect 


Speaker Andbesen I want you to meet our new 
President-Elect, Dr Wertz 

The delegates arose and applauded. 

Speaker Andbesen Will Dr Winslow please 
escort Dr Wertz to the platform to say a few words 

Dr Floyd S Winslow escorted Dr Carlton E- 
Wertz to the platform a m id applause. 

Dr. Carlton E Webtz Mr Speaker and te no 
members of the House of Delegates, you have cad 
long tedious session here How you got up 
morning to attend this meeting I don t know 
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have had lots of talks and lots of speeches so I am not 
going to bore you with another 

We have many difficult things in front of us now, 
and we will have more for some time to come I 
just want to say that I want to t hank you for the 
honor you have bestowed upon me I feel very 
humble, and I pledge to do all in my power to help 
the progress of medicine in the State of New York. 

Section 192 

Remarks of New Vice-President 

Speaker And resen Will Dr Dan Mellen escort 
Dr McAskill to the platform. 

There was applause as Dr Dan Mellen es- 
corted Dr Janies E McAskill to the platform. 

Dr. James E McAskill Mr Speaker and gentle- 
men of the House of Delegates, I wish to express my 
sincere appreciation for the honor you have con- 
ferred upon me I hope I may be worthy of your 
confidence 

This promises to be a very strenuous year for the 
top officials o/ our Society It shall be my daily 
prayer that nothing shall happen to incapacitate our 
president or president-elect 

I hope the Society will have a very successful 
year I think we might well keep w mind a remark 
made by our Speaker Monday morning, that our 
actions will be watched with interest by the pubhc 
Thank youl 

Speaker Andresen Thank you, Dr MoAskdl! 

Section 193 (Sec 72, 106, 181) 

Continuation of Report of Reference Committee on 
Report of Council, Part IX Basic Science Law 

Speaker Andresen Earlier this morning action 
was deferred on Dr Gullo’s resolution which 13 
under consideration by the Reference Committee on 
Report of Conned, Part DC Dr Rawls, will you 
resume the discussion of this subject. 

Dr William B Rawls, New York This reso- 
lution was read yesterday I believe, and there was a 
short discussion of it, then adjournment was taken, 
and it was to go on again this morning 

I have a short statement, with the permission of 
the Speaker, that I would like to read because since 
the meeting yesterday there has been a meeting of 
this Reference Committee I have discussed this at 
great length. I think the Committee now has spent 
six or eight hours on this particular resolution. 

Yesterday your Committee recommended that this 
resolution — and perhaps I should read this resolution 
again, maybe you have forgotten it 

Db. Charles Gullo, Livingston A point of order 
Speaker Andbesen What is your point of order? 
Db. Gullo I have been a member of this Society 
for a long tune I have come here for eleven years, 
and I don't like to stop this This is a democracy, 
and a democracy demands debate, so everybody can 
be heard. I don’t hke to stop debate on anything, 
but also there is a parliamentary procedure that is to 
be followed in a democracy 
Yesterday out of courtesy to Dr Rawls and to the 
‘Opponents of our resolution, you did not hear me get 
up and say, “I will not have Dr Lochner speak. ’ 
I welcomed his coming here, and we will see who has 
the correct information. However, there is a parlia- 
mentary procedure to be followed. Debate was 
was started yesterday, and Dr Knickerbocker spoke 
in its favor Dr Bernstein spoke against it Dr 
Moore asked for an adjournment, and that was 
0 K with me, but now we were supposed to come 
back and vote because yesterday Dr Lochner had to 
go somewhere and could not be back, and we wanted 


to bear him But if it had not been that that chain 
of events developed, the discussion would have con- 
tinued, the Reference Committee would not have 
Knd tune to be interviewed again by the opponents 
Two hours w ere spent m the Reference Committee 
originally, at which Dr Lochner, Dr Hannon, Dr 
Rooney, and other gentlemen came in and spoke 
against it. Two hours more other than those were 
spent without anyone being there outside of the 
Committee, after which the Committee came in with 
an approvab Therefore, we should consider that 
report out of courtesy to me I represent Livingston 
County We are not used to that kmd of handling 
As we were courteous enough to advance no opposi- 
tion to hearing Dr Lochner, we should now at least 
consider the report and the recommendation that 
w as on the floor at that time If now the members 
of the Reference Committee want to talk against it, 
that is their privilege as Americans 

I)r Rawls May I say a word, gentlemen? Dr 
Gullo ha3 spoken, but let me assure you there has 
been nothing changed or nothing suggested on what 
I said yesterday I only asked permission to read 
the resolution. 

Speaker Andresen I don’t see that that applies 
to the rereading of the resolution. I don’t think 
your point of order is well taken on that 
Dr Rawls Resolution 

"Whereas, the injunctive procedure for the 
control of illegal practice failed of being enacted 
at the last session of the Legislature, and 

“Whereas, illegal practice in New York State 
constitutes a senous menace to pubhc health, 
therefore be it 

"Resolved, that the House of Delegates of the 
Medical Society of the State of New York recom- 
mend that through proper channels it have intro- 
duced a bill at the next session of the New York 
State Legislature which will incorporate the prin- 
ciple of the basic science law, namely, that anyone, 
Without any exemptions whatsoever, who holds 
himself qualified to treat the sick must take an 
examination m those sciences which are basic in all 
schools of practice of the healing art. This ap- 
plies whether the law provides for licensure or not, 
unless he is expressly exempted, and be it further 
“Resolved, that any basic science law granting 
any exemptions to anyone under any circum- 
stances be actively opposed by this Society ” 

As I started to say a moment ago, I would hke the 
privilege — and the question has been raised as to 
whether it is constitutional for a committee to change 
its opinion after discussion lias once been begun on 
the floor I was going to ask that of the Speaker 
before Dr Gullo raised his point of order 
Speaker Andbesen In view of the fact that the 
discussion was deferred, I see no reason why the 
Committee as well as any of our delegates could not 
discuss the matter further We are not a jury that ls 
locked up I don’t see \\ hy the Committee could 
not meet again as long as they had some extra time 
Will anybody dispute that decision 7 
Dr Moses Krakow, Bronx I would suggest that 
n e get both opinions, the one that wa3 arrived at be- 
fore and the one that was arrived at after the discus- 
sion 

Speaker Andbesen Is there any objection to the 
ruling which I have just made? 

Dr Joseph A. Geis, Essex The matter before 
the House is the report of the Committee as re- 
ported yesterday, and I believe that is the matter 
that should bo debated The report of the Com- 
mittee as of j esterdaj , that is the matter before the 
House. 
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Speaker Andbesen I think that is fair abso- 
lutely 

Ds. Gullo I remove my objection to Dr Rawls’ 
making his further statement The Committee 
may proceed as far as I am concerned to mnlo what 
statement they so wish. I reserve the right to apeak 
again 

Speaker Andbesen I think the point that Dr 
Geis made that we are to consider the report the 
Committee made yesterday, and then later have any 
further discussion that may have taken place since 
then, would be the fair way to look at it, Dr Rawls 
Da. Rawls I would like to state then after fur- 
ther consideration with this Committee over a 
period of two or three hours without — 

Speaker Andbesen We want to get your recom- 
mendation of yesterday first 
Da. Rawls The recommendation yesterday was 
to approve the motions I read. 

Speaker Andrehen Now go on with any further 
discussion 

Dr. Rawls I would like the privilege then to give 
you the reasonings of this Committee as it has taken 

E lace not only since yesterday when this was read 
ut before that time 

Your Reference Committee spent about sis hours, 
listened to various discussions, both pro and con, 
later discussing this at great length themselves 
The Committee had great difficulty in arriving at 
a conclusion — this is preceding this, this Is yester- 
day — and considered returning t his resolution to the 
House without a reoommendation and allowing the 
House to decide the issue I at no timo tried to in- 
fluence my Committee as I did not have any particu- 
lar convictions either way, although I had voted 
against this resolution several times before 
In discussing this resolution certain facts seemed 
apparent to the Committee 
I If a basic science law is passed, a law to license 

chiropractors and perhaps other cults will inevitably 
follow 

2 That we were opposed to a basic science law 
containing a grandfather clause, but it did not seem 
possible that such a law could be passed without a 
grandfather clause 

3 That the advocating of a basic science law 
which will lead to licensing of chiropractors m reabty 
would be tantamount to a tacit approval of their 
method of treatment 

4 That we thoroughly disliked to be put in the 
position of seeming to give even tacit approval to 
this 

5 That we had to forget our conscience on this 
score and consider it on the basis of pohtical expedi- 
ency, namely, whether it is better to have a basic 
soience law even with a grandfather clause with the 
hope that it would eventually help to rid this State 
of cults and quacks and m the end be better for the 
health of this State, or whether it is wiser to continue 
our present policy of opposing the chiropractic bin 
each year even though there may be a very good 
chance that it will become a law within a few ycnra 
Now since yesterday, speakmg as an individual 
without a recommendation from the Committee, 
this Committee has met and discussed this, and the 
Committee has been unanimous m feeling that our 
recommendations jesterday were not sound, and we 
would like to reverse ourselves 

Other Committee member from the floor can 

SP Se k ^an^N I tbmk the best way to do 
about that would be to accept that as a discussion 

SS£ S a resolution nor a change 


I only asked for permission from the Speaker to state 
the different conclusion the C ommi ttee had arrived 
at after a further discussion 
Dr. Gltllo I probably am not a parliamentarian, 
and I am certainly not a politician. I am just a 
country doctor, but it would seem to me that it is 
presumptive on the part of any reference committee 
to reconsider after discussion hna begun. 

Speaker And re sew I ruled before that a com- 
mittee does not differ from an individual m that wa 
cannot gag them and tell them they cannot discuss 
between the interval of yesterday's and today’s dis- 
cussion, and I am not accepting this as a retraction 
of yesterday' s recommendation. It is simply being 
accepted as a discussion of the subject that we are 
now considering 

Db. Louis H Bader, Past President I believe 
the matter could be settled satisfactorily from the 
parliamentary standpoint if the Committee would 
ask permission to withdraw its report of yesterday 
and then resubmit whatever thej wish to submit 
now 

Speaker Andbesen Do you wish to do that? 
Dr. Rawir I am quite sure that my Committee 
members would be jierfectly willing to withdraw 
what we submitted yesterday if that is the way to do 
it I came here asking for advice and permission as 
to what was the projier way to proceed m this matr 
ter 

I will move the withdrawal of the motion we pre- 
sented yesterday 

Tho motion was seconded, and as there was no 
discussion, it was put to a vote and was earned. 

Speaker Andreses The Committee’s report of 
yesterday has now been withdrawn, and they will 
now offer us a substitute recommendation Is that 
what you have just read? 

Dr. Rawls What I would do then is move dis- 
approval of tho motion to take the place of our mov- 
ing of approval yesterday 

The motion was seconded 
Speaker Andbesen Do you wish any discus- 
sion on disapproving the original motion? 

Da Benjamin F Glasses, Queens I cannot see 
why the original report has to come under considera- 
tion at all 

Speaker Andre sen It is just the recommenda- 
tion that it be approved, which has now been changed 
to disapproval. 

Dr. Glasses The original resolution or report of 
this Committee has been withdrawn I think the 
chairman of that Committee should now give us hi3 
new resolution or new report. 

Speaker Andbesen He just gave that 
Da. Glasser What was it? 

Db. Rawls Disapproval of the resolution 
Speaker Andbesen Is there any discussion on 
the recommendation that they disapprove of the 
original resolution? 

Dr, Gello I was waiting for those who wanted 
to talk against it to talk first They don t want to do 
so evidently, therefore, I will talk firet That just 
should not be on my tune 
Speaker Andbesen It won t be 
Db. Guleo I did not say any more, gentlemen 
out of respect to this bod v U im a I genttonao i if 
someone else may not think so, but I n ant to avoid 
any acrimonious debate m this House. I will now 
proceed with the discussion of this subject 

I was a member of the Cult Committee that served 
you last year, with 

Dr Higgons, and our beloved Dt Jutcueu. i n as 
delegated by ttiia committee to collect the material 
I worked two months at it That was my vacation 
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We got this material together, and we went over it 
The eventual result nos to recommend an injunction 
though the basic science law had merit We thought 
we would put it off You know what happened to 
the injunction bill 

The injunction procedure is no different in effect 
from a few bees on a rhinoceros' back. Dr Wood- 
ward, legal adviser or legal counsel of the American 
Medical Association, and our deceased Attorney 
General Ullman — their reports that this committee 
collected show that the injunction procedure is no 
good. 

We found out as a committee that there are two 
methods tried out for the control of cults — and not 
just control but eliminate is what w e want to do, and 
that is what you want to do We don’t compromise 
with a murderer We have had cases m Livingston 
County, we had one about ten years ago, a man 
with a blood dyscrasia, who had a headache, and t\\ o 
hours later that man was dead after a chiropractor 
touched him . Let the editors put that in their 
newspapers and see what wdl happen in Albany 
It happened in New York too, and it is mentioned m 

a periodical the State Society put out The death of 

one man, however, is enough to take action on their 
part to eliminate these people 
The lust was licensure We know' tha t method 
w r as tned, but has failed, as Dr Dattelbaum told you, 
so we need not discuss it The injunctive procedure 
has been tried, and that has faded in the State of 
Iowa. We have got a letter from the State Medical 
Society to that effect, and each and every member of 
that committee had a copy of every bit of literature 
that wo received from the state medical societies of 
each state that has a basic science law-, so each and 
every one of them know what I am talking about and 
that everything I say is the truth 
The report from Iowa says that the injunctive 
procedure accomplished zero, yet they got some con- 
victions, but they licensed 65 chiropractors every 
year — untd when? Until the basic science law was 
enacted m 1927 The effect of that law was not 
instantaneous You could not see its effects untd 
1939 Its effects did not appear until 1939, and 
then you had 10, and the next year you had six, and 
now last year it was five That is the result in all of 
the states of the Union that have that law 
We have a report from Mr Holloway He is the 
legal counsel of the American Medical Association 
Some of you may know him He came to Albany, 
and I said to him, *T want to know how many chiro- 
practors have been licensed since the basic science 
law was passed, and how many were licensed before 
it was passed ” We found out from each and every 
one of the state societies that had a basic science 
law We found out how many had been licensed 
prior to the advent of the law, the average per year 
over a penod of five years just immediately preced- 
ing the law In the State of Minnesota it was 42 in 
Iowa it was 05, m Wisconsin it was 41 We took 
five states and calculated the average of that over a 
penod of years It runs to 4,001 chiropractors that 
would have been licensed in those states if they had 
not had a basic science law That is only in five 
states, mmd jou 

What happened? W hat happened in the eighteen 
states that had the law? What happened since the 
law w as enacted did Mr Holloway say, Dr Dattel- 
baurn? Just one thing He said that only 125 had 
beeu able to pass the basic science law since 1925 
What does it mean? They don't even dare try an 
examination in the basic science law 

And what does that mean? If they have not got 
a qualifying certificate they cannot even approach 


the door to the examining board so they cannot get a 
license 

But that is not the argument In the State of 
New York we are not talking about the licensing of 
chiropractors In the State of New York we are 
talking about the destruction of the chiropractors, 
the elimination of murderers 
Your resolution reads expressly that such a law 
should be introduced — and every member of the 
Council in this Society knows that several years ago 
at the expense of the Livingston County Medical 
Society such a law was drawn up. which is a conden- 
sation of the Minnesota law and that of Rhode Is- 
land, eliminating some of the objectionable features, 
so that we haxe the ideal law 

In this law it proi ides specifically that it applies 
to those professions now licensed and any other sys- 
tem of healing that may be licensed in the future 
H licensing per se of these illegal practitioners is to 
take place it will not take place because of you or 
me — yes, it might because of our neglect — but it will 
take place because thi3 particular kind of cultist will 
have to introduce a bill asking for its licensure, and 
it is up to us to defeat them when they do I think 
we have the strength to do that, though some say w e 
don't have it, but I am not concerned if we don't 
have it, I took the oath to be a doctor and not a poli- 
tician If we have the strength to prevent the li- 
censure of these men, yes, we will have our cake and 
we wall be able to eat it too, for w e will have the basic 
science law and they still will remain unlicensed 
Then you will have something with teeth in it that 
wall knock every man of them in this State, so there 
won’t be any more in the State of New York of all 
oultists 

Why? Because the law as we have suggested it 
calls for something — something that no other law 
has It will provide the teeth that Minnesota has 
for the money that goes to the Basic Science Board, 
which is composed of men who teach m our medical 
schools — and that is the way the law was made in 
every state — plus — 

Speaker Andbesen I am sorry to interrupt, 
but your tune is up 1 

Dr. Gullo Can I have thirty seconds more? 
Speaker Andbesen Proceed 
Dr. Gullo Plus the necessary enforcement 
agency Gentlemen, if you do this, you are just 
going to take the chiropractor out of the picture for 
once because then the words of J B Palmer, the 
daddy of all oultists, will come true when he said 
that the basic science law is the buckshot that sounds 
the death knell of all cultists 
I thank you 

Speaker Andbesen I want to thank Dr Gullo 
for again as he has done so many times before, giving 
us this explanation of the many advantages inherent 
m the basic science law 

Is there any further discussion? 

Dr. Samuel Z Freedman, New York As chair- 
man of the Conumttee on the Illegal Practice of 
Medicine in the County of New York, I have become 
very much interested m trying to find out what are 
the practical realities that now exist and what pos- 
sible solutions there may be, if any 

To do so, at a meeting last November we invited 
to one of our regular meetings the representatives of 
all the departments of the State and City which may 
have to ao with the arrest and prosecution of the 
illegal practitioners of medicine Of course, in the 
City of New York wo have a particular problem In 
that we have so many of these chiropractors par- 
ticularly, and thej are listed in the telephone book as 
such, and they practice openly 
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The individual who gave us, in my opinion, the 
most practical information and the most practical 
advice was the Assistant Attorney General, Air 
Sidney Tartikoff, whose job it is to prosecute the 
illegal practitioners of medicine, among other things 
Mr Malenny, who is the legal representative of the 
State Education Department m New York City, and 
whose job corresponds, shall we say, to that of the 
policeman m that it is to investigate complaints and 
gather evidence and make the arrest, so to speak, ap- 
peared also before us Then we had representatives 
of the District Attorney’s office and others, none of 
whom have anything to do apparently with the sub- 
ject under discussion 

Mr Tartikoff at that time was very optimistic 
about the injunction bill which was being studied by 
the Wicks Commission, and he made the categorical 
statement to us that were that bill passed he could 
put out of existence all of the chiropractors in the 
State of New York within twenty-four hours That 
was a categorical statement made by an attorney 
who we believe watches every word he says, and that 
is what he said to us 

Unfortunately, as has happened before and it hap- 
pened now, not only did the injunction bill not pass 
but the author of that injunction bill I am given to 
understand voted for the chiropractic bill I men- 
tion this because of the theme I would like to de- 
velop The practical aspect is that the Senate of 
this State passed the chiropractic measure, but 
through a parliamentary maneuver two individuals 
I am told were instructed not to appear so that in- 
stead of them receiving 29 votes they received 27 or 
26, so that it did not pass, but it did receive a ma- 
jority of the senators present and votmg 

As practical individuals, I would hke to ask this 
question In how many states of the Umon are the 
chiropractors licensed now? I would hke to get that 
answer 

Choeus Forty-four 

Da. Freedman Does anybody m this room have 
any information as to how many convictions there 
have been of illegal practitioners, chiropractors, m 
those states where they have the law? 

Da. Gullo I can answer that 

Dr. Freedman May I have that answer, with 
the indulgence of the Speaker? 

Db. Gullo Will you permit that? 

Speaker Andresen Yes, you can give that in- 
formation if you have it 

Dr. Gullo Our committee found from a state- 
ment from the Minnesota State Medical Society 
that since the enactment of the law there were over 
800 investigations, 251 prosecutions and 87 per cent 
convictions 

Db. Freedman That is interesting to me The 
statement is made that if that law were passed you 
would kill the chiropractors off completely, but the 
fact of the matter is that m the very state which is 
held up as the ideal for us to follow in spite of the 
passage of thi 3 law more than 800 investigations a ere 
tnade and 251 prosecutions were carried out with a 
conviction rate of 87 per cent 

Db. Frederick S Wethebell, Onondaga tfelore 
you jump at a conclusion, remember that those con- 

Sfeakeb Andresen You can discuss just as soon 
as Dr Freedman finis hes He has another half 

“dIVetherell But I w ant him to understand 
that these were not all chiropractors who prose- 
cuted Some of those were medical men, abortion 

lsts. and other cultista T * j 

Db. Freedman That is not the question I asked 


I asked how many so-called chiropractors were being 
arrested, investigated, and convicted. I unit* 
interested in the other because that can be thrown 
out immediately 

Db, Gullo A pomt of correction, this is impor- 
tant They were not chiropractors that were prose- 
cuted that were licensed there They were the 
naturopaths They were the men who were illegally 
practicing at the time the law was enacted and con- 
tinued to practice illegally Chiropraotors at that 
time were licensed there so you could not prosecute 
them if they had a license, but you prosecuted pnch 
and every one that did not have a basic science law 
certificate, and that is what you would do here. 
Your chiropractors m New York are hke your 
naturopaths there You can prosecute them 
Db. Freedman That is not the question I asked. 
Db. Gullo You asked how many illegal prac- 
titioners were prosecuted. 

Db. Freedman I wanted to know if you had the 
information It is quite possible there is not any 
such information How many individuals were m- 
v estiva ted, prosecuted, and convicted for the illegal 
practice of chiropractic m the State of Minnesota. 
Da. Gullo None 

Db. Wethebell That is the same kind of a ques- 
tion that was asked m a forum of Dr Fishbein’s. It 
is loaded 

Dr. Freedman If anybody is loaded, I will plead 
guilty to being loaded with the facts, and others may 
be loaded with some hot air We are trying to get 
facts here, and we are not trying to speak before this 
august body with loaded figures We are trying to 
get information upon which to make a very serious 
decision 

Speaker Andresen I am sorry, your time is up 
Db. Freedman They are taking up part of my 
time I wanted to say that inasmuch as I was con- 
vinced at one time that the basic science law might 
do the job, after listening to the greatest proponent 
of it, I now liave my very serious doubts 

Speaker Andresen iDo you want to discuss it, 
Dr Wethereli? 

Dr. Wethebell Not right now 
Speaker Andresen You were on your feet just 
now ) 

Dr. Wet hebell I merely wanted to say this is 
no time to ask for statistics without properly notify- 
ing us m advance. We did not know that question 
was coming up You might have had the answer 
to it, if you had let us know I said it was a poor 
time to put it now, with all due respect to Dr Freed- 
man, who never has any hot air 

Ds. Gullo I have the answer They do not 
prosecute these men for practicing chiropractic 
Speakeb Andbesen You have mentioned that 
before You answered it, and we all heard it 
Db Gullo It was for the practice of healing that 
they were prosecuted for, and that is all we do know 
Dr. Felix Ottavxano, Madison Gentlemen, 

I am an instructed delegate here I have been in- 
structed by my constituents back home We are all 
country doctors, you know but they have instructed 
mo to vote positively should this question como up 
We decided to so vote there some two or three years 
ago after investigating this problem, and in tins dis- 
cussion I hope I may be able to keep on the question 
which is the disapproving of the report of the Com- 
mittee „ 

I must go back to my constituents with some rea- 
son for the defeat of this particular thing I must 
be able to give intelligent answers why such action 

was taken, because those boys ate P rc ^fh.Svitli 
don’t know of any I must bo able to go back w'ltli 
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something that will say to them that the seven chiro- 
practors who are practicing medicine in the City of 
Oneida, a city of 10,000 people, will be stopped I 
don't have any such facts now I should be able to 
go back and say that the New York State Medical 
Society has positively worked out this particular 
scheme In the some five years that I have heard 
this discussed I have heard no such scheme I re- 
member the time two years ago at the auditorium 
when the vote was so close after a due and intelligent 
exposition of this matter, Mr Speaker, that as you 
may remember we had to take two or three standing 
votes It was so close that some people must have 
been convinced by open debate that the thing had 
some merit in it After that we decided that we 
would appoint a cult committee Ultimately that 
cult committee presented facts at the last meeting of 
the House, and at that last meeting we decided that 
if the injunction law did not work we would come 
back and discuss the basic science law Well, we 
came back and discussed it, not very openly I should 
say, or that is my impression. 

My impression, gentlemen, is simply this — and 
I am going to be perfectly frank because I want to go 
back to my county society with some frank state- 
ments — we sat here today and listened to a com- 
mittee which reversed its decision That is per- 
fectly democratic I would like to be certain, how- 
ever, that that reversal was not unduly influenced. 
Whether it was or was not does not make any differ- 
ence, but should this thing be disapproved — and it 
seems it will be — I should like to warn the House, 
Mr Speaker, that we want some positive action 
We were told that the Senate almost passed the 
chiropractic bill We were a bit upset at that news, 
and I would like to point out something now if I 
may — it will only take another thirty seconds— -and 
this ought to be broadcast as well throughout the 
nation. We sit back and listen to a bunch of poli- 
ticians tell U3 what to do, whose minds are sup- 
posedly far above ours, when ours are so far above 
theirs that it is not even funny They tell us that we 
cannot do anything about social legislation. Well, 
we are going to do something about it in Madison 
County 

Speaker And he be;; Do you wish to answer? 

Dr. Rawls May I have the privilege of answer- 
ing the remarks about the Committee being unduly 
influenced. 

I would like to state to this House that following 
our presentation here yesterday we had not seen or 
had anyone before the Committee, that our Com- 
mittee had met outside here at intervals and talked 
it over with each other The conclusion to reverse 
its decision was made before anybody appeared be- 
for the Committee Dr Gullo appeared this morn- 
ing, but our decision had by then already been ar- 
rived at, it was arrived before anybody appeared 
before us We have been disturbed about it, too 
It took a little bit of courage for 113 to come before 
you and say we vere wrong and get up and say, 
’■Gentlemen, we were wrong yesterday We want 
to correct a wrong decision ” However, since we 
were wrong, we felt that is the way to do it, and that 
eas how that decision was arrived at 

Dk. Reginald A. Higgons, Westchester Gentle- 
men I use with fear and trepidation and also with a 
sense of foregone conclusions, but I t hink that it is 
oulj fair to make one statement which I believe to be 
true I worked last year on the Committee of Cults 
We worked all year and had many meetings, and we 
heard many experts on both sides On the eve 
□receding the meeting of the House of Delegates the 
members of that committee met with one exception 


Utcr considerable discussion a report was written, 
ulnih was m complete approval of the principle of 
ttie basic science law That report was signed by 
four members The following morning, after the 
House had convened, we were urged to return to the 
session by our chairman The upshot of that return 
nas the action which you gentlemen heard 

As a democratic citizen of this country I cannot 
help feeling that the issue at stake here is no longer 
the basic science law but it is the issue as to whether 
or not this House does act democratically 

Da. Benjamin Bernstein, Kings I have two 
mortgages on the future of the practice of medicine 
One son is studying to be a doctor and the other will 
be one some day rather soon I am interested in the 
practice of medicine If we could by some action of 
a basic science law stop the chiropractors and cultists 
from practicing medicine, I might also ask for a basic 
science law Also the radio stations that sell Dol- 
sone on the air, who are the naturopaths m reverse, 
those people also practice medicine now No lan, 
basic science or otherwise, wdl stop a man from try- 
ing to sell his neighbor over the radio or by word of 
mouth some method of treating a particular ilk 
The me n who propose basic science admit that this is 
aimed only at the chiropractors, and apparently we 
are taking a defeatist attitude, saying that the chiro- 
practic law must come and, therefore, we are going 
to try to stop it by a basic science law On the con- 
trary, gentlemen, the chiropractic law will come if 
you are gome to take it lying down, and then you 
will have additional practitioners of a so-called heal- 
ing art who are really a menace to the public health 
It is funny to think we are here talking about a 
basic science law to stop a cult. Only by education, 
only, as I said yesterday, by teaching the legislators 
and by teaching your patients and by teaching those 
who are in control of radio facilities one thing — and 
one thing only— that only a doctor knowB how to 
practice medicine, that only a doctor knows how to 
care for people who are ill, will we get anywhere 
Unless we can teach that, no basic science Ian is 
worth the paper it is written on 
Speaker Andresen Is there any further dis- 
cussion? 

Dr. James F Roonet I would like to ask the privi- 
lege of the floor so that we might hear the secretary 
of the State Board of Medical Examiners of New 
York. He will be brief, and it will be explicit 

Dr. Samuel B Burk, New York I second that 
There being no discussion, the motion was put 
to a vote, and was unanimously earned. 

Speaker Andresen Dr Lochner, will you take 
the rostrum? 

Db. Jacob Lochner Mr Speaker and members 
of the House of Delegates of the Medical Society of 
the State of New York, m the first place I have no 
personal axe to grind m this matter at alL I did not 
approach Dr Rawls or the Committee or say a word 
m opposition to this resolution with any member of 
the Committee I am not a politician. This is not 
a political appointment, and I am not a lobbyist 
I believe you men would be interested m knowing 
how the basic science law works m other states, in- 
formation that comes from doctors and not from 
basic science board representatives 
The members of the New York State Board of 
Medical Examiners have given this matter con- 
siderable thought since the very first year I held this 
position, and when this matter came up there, after 
studying the basic science laws m other states, and 
finding out how they worked, it is their unanimous 
opinion that no basic science law will under any 
circumstance control this evil of chiropractic 
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The Assistant Attorney General representing our 
department is a very smart lawyer He is convinced 
that he can stop them in twenty-four hours with an 
injunction bill 

Senator Wicks came out m no uncertain terms, 
based on the advice of his counsel, Mr Eagan, ana 
said too that the injunction bill was the only thing 
that would stop them 

Three professions now have the injunction law, 
and it is up to the State Medical Society m my per- 
sonal and humble opinion to work for the injunction 
bill, because with that bill you will stop them 

You might also be mterested in knowing some- 
thing about the basic science law There are 19 
basic science boards Only tune of the basic science 
boards endorse the certificate of the National Board 
Only two basic science boards endorse examinations 
given m the basic science subjects by other state 
boards of medical examiners Only four basic sci- 
ence boards endorse the basic science examinations 
gven by other basic science boards In the State of 
Washington the Board of Medical Examiners en- 
dorses the certificate of the National Board, the 
Basic Science Board m Washington will not endorse 
it. I think three basic science boards endorse the 
basic science certificates given by their own state 
board of medical e xamin ers I don’t know whether 
any of you have seen a diploma issued to a chiro- 
practor It reads, “John Jones, Doctor of Chiro- 
practic, Doctor of Public Health, Doctor of Naturop- 
athy, Doctor of Physiotherapy” — he gets four de- 
grees for the price of one 

In talking with the State Board of Medical Exam- 
iners in the basic science states I have been told 
that these chiropractors don’t oven bother to take the 
basio science examination They know they cannot 
pass it, so thej simply practice under the guise of 
naturopathy, drugless therapy, or physiotherapy 
They tell me they nave as many illegal practitioners, 
chiropractors, in then states today as New York 
State, the only difference is they don’t have a sign 
out "Chiropractor ” 

I think that is all the information I can give you 
unless there are some questions ( Applause ) 

Speaker Andresen While we have Dr Lochner 
here, I would like to know if anybody would like to 
ask nun any questions 

Dr. A W Martin Marino, Kings This is not 
a question, but I would like to make some remarks 
Speaker Andresen Shall we dispose of the ques- 
tions, if there are any, first? 

Dr. Marino Yes 

Speaker Andresen Are there any questions 
anyone would like to ask Dr Lochner? 

Dr. Higgons How many states in these United 
States will now accept reciprocity with our own medi- 
cal examining board? 

Dr. Lochner At least thirty states will endorse 
the New York State medical license, and there are 
two basic science boards, Iowa and one other, that 
will endorse the basic science given in our own medi- 
cal licensing examination 

Speaker Andresen Are there any other ques- 
tions? 

There was no response 

Speaker Andresen If there are no further ques- 
tions, Dr Manno, you wish to make a few remarks? 

T)r. Marino iMr Speaker and members of the 
House, thereare two counts I would hkctomake 
First I wonder if Dr Bernstein w ould allow to have 
stricken from the record certain of his remarks re- 
garding chiropractors who have passed a and 
iasio science examination, or whatev . 

whether he would not prefer to have substituted ra 


ther they would be additional members of a so-called 
healing art who would be a menace to public heal th 
Will you accept that? 

Dr. Bernstein Yes 

Dh. Marino The other remark I would like to 
make is this If that is agreeable — 

Dr. Bernstein Yes 

Speaker Andresen If he accepts that correc- 
tion, I think we will have to vote that directive 
motion 

Chorus No 

Speaker Andresen You all accept it? 

Chorus Yes 

Dr. Marino The other remark I would like to 
make is this That as a member of the Co mmi ttee on 
Legislation I was one of the members who held out 
against the basic science law from the start, and no 
one, including the chairman of the committee, used 
any pressure upon me as a member of that com- 
mittee 


Spea k er Andresen Is there any other dis- 
cussion? 

Dr Ezra A. Wolpf, Queens Mr Chairman and 
fellow delegates, our fellow delegate from upstate 
wants some facts. I think Dr Lochner has pro- 
xnded us with some very significant facts On the 
other hand, I think that facts should be supplied by 
the proponents of a given proposition I think that 
the burden of proof should be on them. So far they 
have supplied us with none that carry too much 
weight We have no statement to the effect that the 
basic science laws have prevented the licensing of 
chiropractors We have had no statement that 
basio science laws have prevented or even limited in 
effective measure the illegal practice of medicine, 
but in general it seems to me that we become so in- 
volved m maneuvers and procedural mechanisms 
we sort of lose sight of basic fundamentals 

Chiropractio is unsound, unscientific quackery 
Not one of us here believes m it If we approve of 
any clause, regardless of the purpose it may serve, 
which will give one chiropractor the standing of a 
State-licensed praotitioner we are being hypocritical 
m the extreme Let us not be exjiedient Let us 
just be honest 

Speaker Andresen Is there any further dis- 
cussion? 

Dr. Wethehell May I ask for the privilege of 
the floor for Dr Hannon? 

Speaker Andresen Will you come up, Dr 
Hannon? 

Dr Wetherell asks for the privilege of the floor for 
Dr Hannon Is that seconded? 

The motion was seconded, and as there was no 
discussion, it was put to a vote, and was unani- 
mously carried. 

Speaker Andresen Dr Hannon is our executive 
officer and our representative in Albany, as you all 
know 

Dr. Robert R, Hannon Gentlemen, as execu- 
tive officer, and being responsible for,any legislation s 
introduction that results from your action here to- 
day, I would prefer not to take any sides on this 
question. I will answer any questions you would 
like to ask me, but I do not think it wouldbe wise for 
me to stand here on one side of the question or tho 
other I will endeavor to carry through as a servant 
of the Society your actions, whatever you think. 
Speaker Andresen Do you want to answ er any 


questions? 

Dr. Hannon Yes 

Speaker Andresen Are there any 
anybody wants to ask of Dr Hannon now- 
here? 


questions 
that he is 
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Db. Homes J Knickerbocker, Onlano Is it 
true that the vote m the Senate on the Chiropractic 
Bill was by order of Governor Dewey? 

Db. Hannon So far as I know, it was not, as a 
matter of fact, I do not think Governor Dewey was in 
favor of the action of the Senate 

Speaker \ndresen \n> other questions? 

Da. Joseph A Geis, Essex I would like to ask 
Dr Hannon whether there is any improvement in a 
basic science law over our present law, which gives us 
an examina tion in basic science, and carefully avoids 
any question of therapeutics? 

Db. Hannon I don’t know that I can answer 
that What is the point of your question? 

Speaker Andbesen Will you state it again, Dr 
Gets? Dr Hannon does not quite understand it 
Db. Geis I would like to ask m what way a basic 
science law would be an improvement over our pres- 
ent law which gives us au examination in basic sci- 
ences and also carefully avoids any question of an 
examination in therapeutics, so that there is no rea- 
son why chiropractors cannot take the examination if 
they put in the required number of hours Osteo- 
paths do 

Db. Wetherell Why not turn that question 
around What advantages our present law has as 
against the basic science law? I think he would 
rather answer it that way 

Du. Geis I will turn the question around then. 
Speaker Andbesen Answer it either way 
Db Hannon Well, the purpose of a basic sci- 
ence law was to be, in the states that passed it, a pro- 
tection to the public so that everyone that had the 
privilege of holding themselves out as practitioners of 
medicine or the healing art would have a fundamen- 
tal basic science education. It w as not for the prose- 
cution of illegal practice 

I think that we have gone on the wrong direction 
in our basic science idea and discussions here The 
basic science law was to protect the public so that 
the people that were permitted to practice the heal- 
ing art must have passed au examination in the 
ba.no sciences sufficiently high to make it safe for 
them to practice on the public 

That was put through in the states that had mul- 
tiple examining boards Many of those examining 
boards were just a farce, a person wrote his name, 
and he was certified It was those examining boards 
in the multiple various cults as well as the various 
schools of the practice of medicine that brought 
about the passage of a basic science law They were 
deemed as not being of sufficient protection to the 
public That was the purpose of the basic science 
examination in those states 

Very early, shortly after 1900, New York State 
had a unified examination Everybody must take 
the same examination In that way the public m 
New York State is protected, and m that way New 
York State does not need a basic science law for the 
rotection of the public The endeavor to pass a 
asic science law in this State 13 to use it for the sec- 
ondary or third purpose, that is, prosecution of il- 
legal practice That is not the purpose of the basic 
science law It has been used to advantage In cer- 
tain states for that purpose, but there is no guaran- 
tee that it can be used to that same advantage m 
New York State We cannot get a conviction before 
a jury now if a person is shown to practice medicine 
nlav fully because of the sympathy of the jury 
'here is no reason to believe that we can get a con- 
iction from that same jury because he does not have 
certificate to practice the healing art 
While we are talking about it, I want to call to 
rour attention that in this resolution you bring out 


the point that there are no exceptions, that a person 
must have a basic science certificate That would 
mean, as I understand your resolution, that if you 
drew that up m the form of a law, every practicing 
physician must take the basic science examination 
and get that certificate even though you are licensed 
at the present tune If, on the other hand, you turn 
around and put a grandfather clause in it for those 
that are practicing, then you open the door for other 
grandfatner clauses for other groups 

I want to say, too, that m recent years the chiro- 
practors have gotten to the point, and they are so 
well org aniz ed, that in states that nave passed basic 
science laws they have been so amended when intro- 
duced as to make them worthless, and we can expect 
that here Don’t expect that the bill you introduce 
will go through the Legislature without amend- 
ments, and you may hax e to fight the very bill that 
you put m 

Db. Geis Thank you for calling on me, Mr 
Speaker I had four or five other questions here 
that I had written down for Dr Hannon, but he has 
answered them all m advance 

Dr. Gm.no May I ask Dr Hannon a few ques- 
tions? Is it true. Dr Hannon, that there are m some 
of these states that have the law a provision m it 
that any man who has a certificate in a profession 
of healing, and is licensed and can show the equiva- 
lent qualifications as contained in the basic science 
law, is automatically given a basic science certificate, 
and therefore need not appear before the basic sci- 
ence board? Is that correot of Iowa? 

Db. Hannon I am sure you can put that m your 
bill that you would introduce in New York, and that 
13 what I am speaking about as a grandfather clause 
If you start putting grandfather clauses of that na- 
ture m your bill, you open it up to other amendments 
along the same line 

Db. Gullo May I ask another question? Is it 
not true that a grandfather olause means that at the 
tune that a basic science law is passed an illegal cult 
like the chiropractors m the State would turn m a 
concurrent bill separate from the basic science law 
which would ask that they be licensed automatically 
and be expressly exempted from taking the basic 
science law only for that time? That is what the 
grandfather clause refers to and not what you said 
before. I would like to correct that because it is an 
important thing Am I not correct? I am sure that 
I am. 

Db. Hannon The term "grandfather clause” is 
applied to many exceptions of all kinds It could be 
applied to what I say and to what you say also 
There were calls for the question 
Db. Wetherell Mr Speaker and members of 
the House, there has been confusion added to con- 
fusion I hope I may clarify one thing, and that is 
what are we after Are we medical practitioners m 
the State of New York of the opinion that even- 
tually, be it ever so ideal, there will be no more cult- 
lsts of any description practicing in our fair Empire 
State? I am not going to orate but that is the way 
I feel about it 

My reason for going into this matter of the basic 
science law m the be ginnin g was to investigate the 
possibility of getting mto the laws of the State of 
New York some measure which would gradually 
eliminate, not this year, nor even next year, but it 
was hoped that it might by the time my grandson 
grows up, cultists So I have studied this, and I have 
studied it carefully, and been fair m my analysis. 
I have spoken with men m other states As I have 
said before this House previously, there is a man who 
is highly respected m the profession, whose respect 
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Ihave and he has mine too, and that is Dr Adson,who 
is head of the department of neurology at the Mayo 
Chmo r and who has spent a great many days and 
weeks of his life in the service of the profession of 
Minnesota— and no one will gainsay that He has 
been an adviser and has told me many of the things 
that I know about basic soieni e laws and the prose- 
cution of cultists 

Let us be practical Laws are enacted by our 
representatives in Albany Yesterday noon I heard 
for the first tune that Senator Hughes of Onondaga 
County, Syracuse, New York, voted for the chiro- 
practic bill This he did despite the fact that our 
delegates and our legislative committee met with 
Senator Hughes and with the assemblymen at the 
University Club at lunch, where we talked it out 
with them Their reaction was this — and this is 
what ho told me yesterday — *T voted for it because 
I feel that \\ c should begin to have some control 
over them " 

I said, “You asked and we explained to you that 
with a basic science law we would have the beginning 
of control Do you believe, Senator and Assembly- 
men, that anyone should be allowed to touch a sick 
human being who does not even know as much as a 
second year medical student?” 

“No, I don’t,” he said. 

Brees said the same thing in a hearing m Albany 
when I asked him about that 

To get back, I said, “Senator Hughes and Assem- 
blymen, why don’t you give us something like that to 
bite into to start off with?" 

“Fine,” they said. 

This is not intended to just stop the chiropractors 
tomorrow We are not only talking about chiro- 
practors, we are talking about all cultists That is 
the idea I am told behind the basic science law, and 
we could pass a basio science law m New York which 
is just a bit better and which would recognize the 
National Board Basic Science Examination There 
is nothing to stop us from doing that Unless we 
start though v. e will never be able to draw up such a 
law 


That would give them a chance at least to do some- 
thing about arresting these illegal practitioners be- 
cause the basic science board has its own policemen. 
A basic science certificate m an office — and I am not 


condoning this practice at all— acts the same as a 
driver's license Anyone who does not have it dis- 
played is guilty of a misdemeanor A practitioner 
who is seeing one, two, or three patients, no matter 
who he is, in his office, does not have to be shown to 
be treating sick people The policeman walks m and 
says, “Do you have a basic science certificate?” If 
he says, “No, ’ the reply is, “Then see the judge ” 
After once, twice, three, four, or five times he finally 
lands in jail That is w hat happens It is the con- 
stant rapping at them It 13 not something we are 
going to stop today or tomorrow Of course we 
have got to fight, but do we want to fight? Do we 
have the health of the people at heart, and do we 
want to help the people of the State of New York 
out of this dilemma, which is the flooding of cultists 
into our State, namely, because we have no control? 
I don’t want to have a thing happen like nearly hap- 
pened two weeks ago that a chiropractic bill nearly 

^Gentlemen, I will be through in just two minutes, 
though it may be two minutes and sixteen seconds 
This 6 is a report of the Committee of the Council 

which studied this subject—" , i vnnr 

Speaker Andresen You have exceeded your 


time. 

Db Wethehell 


I would ask if I may have three 


minutesto say what this committee told us, consist 
mg of Drs Aranow, Mott, Simpson, Holcomb, and 
Hannon May I read it because this is the lmpor 
taDt thing? 

Sphakeb Andresen I am powerless to grant it 
It requires the permission of the House 
Chorus Question 
Voice Move it 

I)r W etherell I mov e it be granted 

The motion w as seconded, and as there was no 
discussion it was put to a vote, and was earned. 

Sp eake r Andresen I think the “ayes” have it, 
and you have three minutes mare 
Db Wbtherell The committee, consisting of 
Drs AranoWj Mott, Simpson, Holcomb, and Han- 
non, studied it carefully, and had this to say 

“It has been found in some states, however, that 
this law setting up the requirement for a basic 
science certificate could be used to advantage in 
eli min ating illegal practitioners It was found 
that convictions could be obtained under the 
penal code if the illegal practitioner had not com- 
plied with the law requiring a basic science cer- 
tificate ” 

knd before the conclusion of the last paragraph — 
and I am not taking it from its context — the report 
says 

“Its value might well be proved as an effective 
rearguard action, if passed concurrently with or 
immediately following a chiropractic licensing 
act ” 

w hich nearly happened two weeks ago — 

“If such an unfortunate event should come to 

E ass, the expenence of other states indicates that 
asm science requirements are an effective method 
of controlling the flood of newly arrived cultists ’ 


For heaven’s sake how in the world is Dr Hannon 
going to call from Albany, New York, and eveiy- 
where else, and say, “We must act quick and intro- 
duce a basic science law because otherwise they are 
going to pass a chiropraotic law,” or “They are going 
to pass a chiropractic law, so we will have to intro- 
duce a basic science law first"? That is what I am 
afraid of Let us say at least that we favor this reso- 
lution and let us draw up a basic science law and be 
ready, because this report says, "After it is passed, 
then we shall draw up one ” That will be after their 
own chiropraotic board has been set up with their 
own board examiners in the basic sciences 

Why not let us say now, very well, and have the 
legislative committee or a special committee draw up 
a good basic science law with the help of Dr Hannon 
and with the help of our representatives, and then 
we are ready at least? For goodness sake get it in 
before next year We will surely have a chiropractic 
licensing aot then 

Db. Rooney I move the previous question to 


mi l, debate 

The motion was seconded, and as there was no 
iscussion, it was put to a vote, and was earned 
Speaker Andbesen We will now put the motion 
> a vote The recommendation of your Reference 
ommittee is to disapprove the resolution of ktr 
ullo, and we are now voting on the approval m 
ie recommendation of the Reference Committee 
hich means the disapproval of Dr Gullo a on S II ‘ ; j: 

Tin \rr\n oil nnHf»rsf.and whllt VOU QTG VOtlDg 


for? 


f Wolfp ° HI vote yes, does that mean I am 

.proving the basio science law? means 

£skeb Andresen Yes k vote of yes means 
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disapproval of Dr Gullo’s resolution which favored 
the basic science law with certain restrictions 
Does everybody understand the question now? 
Chorus Yes 

The motion was put to a vote, and was ear- 
ned 

Da. Rawls I would like to thank the members 
of my Committee for the time they have spent and 
for the work they have done here 

Section 194 

Remarks of Dr Morris Fxsbbem 

Speaker Andresen We have an important 
visitor Those who are fortunate to have television 
have lately seen him. I will ask Dr Bauer to escort 
Dr Fishbein to the rostrum 

JDr Loui3 H. Bauer escorted Dr Moms Fish- 
bein to the rostrum amid applause 
Dr. Morris Fisubecn Air Speaker and mem- 
bers of the House of Delegates, I just told Dr Bauer 
that I had thought previously that a certain western 
state possessed most of the orators of American 
medicine, but I am convinced now that New York 
has them licked three to one The oratory on the 
subject of attacks on cultists was extremely interest- 
ing to me because I have spent some thirty-five years 
on that particular problem with a certain amount of 
success 

Quito recently the issue of chiropractic has arisen 
again more strongly than previously, the answer 
being that the Federal government through the G L 
Bill of Rights now pays for the complete education of 
some thousands of chiropractors In the Davenport 
School there are at the present tune 2,600 students, 
almost the largest enrolment they have ever had, all 
of them with tneir tuition and maintenance paid by 
the United States government 
In Iowa the} have a basic science law, and In the 
most recent examination in Iowa some hundreds of 
chiropractors took the basic science examination, and 
I have reliable reports from people who were present 
that they sat so closely together m the crowded ac- 
commodations available for conducting the exami- 
nation that it turned out to be relatively a farce 
In fact, I was reminded of the story of the football 
player who was trying to make good, and he took a 
special examination along with another student 
When the papers came in, one of the examiners had 
flunked the football plaver and the question was 
raised as to why “Well,” he said, “the first eight 
questions that he answered were absolutely right and 
were exactly the same as those of the man who sat 
next to him, but the ninth answer was different ” 

“What was the ninth answer?” 

“The man who sat next to him wrote, ‘don’t 
know,' and your man wrote, 1 don’t know either ’ ” 
(Laughter) Which merely means that no examina- 
tion is any better than the administration, and no 
basic science law is any better than the method by 
which it 13 administered and the extent to which 
those who are charged with administrations of the 
law take care of their duty 

I propose to talk tonight on medical science — not 
on chiropractic, thank God — and I am convinced 
personally that what we need in the United States is 
even more education of the people of the United 
States as to just what are the differences between the 
scientific practice of medicine and the practice of a 
variety of cultists 

I am quite sure that we will never eliminate cult- 
lsm entirely As I have said before publicly, there is 
rising now an illegal practice of medicine under the 
guise of psychologic counseling There are 25,000 
people in the United States today practicing psycho- 


logic counseling, of whom only 3,000 are qualified 
These people diagnose and treat disease, ana only m 
a very few states are there anything even resembling 
laws that can control them 

Incidentally, all of you are familiar with the fiasco 
that took place in the State of Tennessee when a 
naturopathic bill went through A special school 
was opened in w hich they educated 2,500 of them in a 
year and a half They all took the examination m 
Tennessee They were paid for it by the United 
States government, which states that any qualified 
school in the state can receive funds under the G I 
Bill of Rights for education, so you see the problem 
is so broad and so tremendous that we must Test 
finall y on that clause in the Principles of Ethics of 
the American Medical Association which says that a 
physician must calmly and fiercely expose all at- 
tempts to introduce cultism and low-grade practice 
in the care of the sick. The battle is a never-ending 
one, but we must carry it on 
Thanks very much! 

Section 195 (See 175) 

Report of Reference Committee on Report of Plan- 
ning Committee Annual Per Capita Assessment 
Speaker Andreses We have two more reference 
committees to report We first will hear from Dr 
D’Angelo’s Reference Committee on Report of the 
Planning Committee for Medical Policies. 

Dr. Thomas AL D’Angelo, Queens Your Refer- 
ence Committee is reporting on the resolution intro- 
duced by Dr Stephen R. Alonteith, from Rockland 
County, subject “Annual Per Capita Assessment,” 
and I will read hi3 resolution 

“Be It Hereby Resolved by this House of Dele- 
gates that the annual per capita assessment on 
each component county society for the incoming 
fiscal year shall be S25 ” 

These are our comments The need for increased 
expenditures for public relations and legislation is 
self-evident. Unless we spend more money for our 
public relations and legislative campaign, we may 
not achieve the goal 

The individuals who appeared before our Com- 
mittee expressed themselves a3 individuals and as 
representatives of their respective county societies 
They ail agreed that an increase m dues is desirable, 
but they thought that this was not the opportune 
time to do this 

The Board of Trustees and Council have not asked 
for this increase The American Medical Associa- 
tion has not received the support m this State which 
we anticipated Our own War Alemonal Fund is 
still far from complete. Numerous county societies 
have recently raised their dues These are some of 
the arguments against this increase at this time 
The Co mmi ttee, however, is mindful of the fact 
that this is not the time to practice economy m pub- 
lic relations and legislative matters It feels that 
this House of Delegates should express an opinion on 
this point and should memorialize the Council and 
Trustees to appropriate all necessary funds for this 
campai gn , even if a deficit develops at the end of the 
year Then we can raise our dues to take care of this 
deficit We, therefore, introduce a substitute reso- 
lution 

'Whereas, an increased appropriation for the 
public relations and legislative campaign is at pres- 
ent desirable, and 

“W hekeas, the Council and Board of Trustees 
have been most diligent m guarding the funds of 
our Society so as to avoid a deficit in our budget 
therefore be it 
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“Resolved, that this House of Delegates me- 
morialize the Council and the Board of Trustees to 
appropriate all necessary funds for a successful 
public relations and legislative campaign, even if 
a deficit should develop at the end of the year ” 

I move the adoption of this report 
The motion was seconded 


Speaker Andresen Is there any discussion? 

Dr. James F Rooney, Trustee I did not appear 
before this Committee I third it is rather unwise 
and furthermore that it is unnecessary to take any 
action m relation to raising the dues It was pro- 
posed purely in order to secure enough money to 
pay approximately $80,000 a year to establish the 
office of an executive secretary for each district 
branch That was the primary purpose for which 
this motion was made 

So far as concerns the expenditures of money for 
this campaign that we are carrying on, the Board of 
Trustees has already acted m regard to it The 
Board of Trustees has already acted, and wifi. con- 
tinue to act without the necessity of raising any more 
money By the action of the House this proposition 
for eight additional executive officers was not 
adopted, so we will not need money for that purpose 
this year, and we will probably be able to carry on the 
additional activities in all probabihtj without any 
gross deficit and without having to touch our capital 
investment funds I have given you the situation, 
and you can vote on it to suit your own judgment 

Dr. Homer J Knickerbocker, Ontario As 
usual, Rooney steels the thunder It has been sug- 
gested that the district branches organize and finance 
their own areas This will work very nicely where 
they are already organized, but to a large extent in 
this Stato they are not organized. It will come too 
little and too late There is money in the treasury 
which can be used, and, as Dr Rooney has said, will 
be used That is encouraging We can use these 
new field officers to help us in this matter if permis- 
sion is given There is great need for enlightening 
the rank and file of the county societies as to what the 
State Society should mean to them Until the rank 
and file are enlightened you cannot expect anything 
but apathy Unless you can have the active sup- 
port of the real grass roots, any proposition we may 
initiate will fan Ignorance is why the AMA 
assessment and the War Memorial Fund are fight 
The men don’t understand what it is for I was 
shocked a few minutes ago when even in this House 
of Delegates I heard a man say when Dr H a nn on 
was called upon to speak, “Who is Dr Hannon?” 
Now if the men m this House of Delegates don’t 
know who Dr Hann on is, what about the rank and 


file? t , , 

We are in a period of crisis We must not fail 
We cannot get something for nothing You cannot 
operate a successful program on a shoestring We 
must have adequate funds regardless of where they 
come from If you uant to win, give it your sup- 
port, if you want to fad, don’t 

Dr D’Angelo I would like to answer Hr 
Rooney in this respect The Councd and the Board 
of Trustees have always felt that they must five 
within their budget, and we have commended and 
applauded them for doing so We think that at 
times they would have expanded certain of their ac- 
tivities m the legislative and public relat ““f ^ ld 
if they had had more funds to do so Howeve , 
they were reluctant to expend these funds if t^y 
had to show a deficit at the end of they ear Wem 
now asking this House to ask the Board of TratMs 
and the Council to go ahead 

if they feel it 13 necessary, and if there be a dene 1 


this House then will be glad, and I am sure the mem- 
bers of the component county societies will be glad, 
to make up that deficit 

Dr. Samuel B Burk, New York I may perhaps 
be out of order, and if I am I hope you will rule that 
way This recommendation has strings attached to 
it I am quite satisfied that our Board of Trustees 
and our Councd are sufficiently cognizant of the situ- 
ation ano will take whatever steps are necessary, 
and under those circumstances I would move that 
this matter be referred to the Councd for further 
action 

Dr, W il li a m H Ross, Trustee I second that 
motion. 

Speaker Andresen la there any discussion of 
the motion to refer? 

Dr. D’Angelo What Dr Burk is asking is ex- 
actly the same as I am asking He is referring this 
matter to the Council for study This is being re- 
ferred to the Council, of course, for study If they 
see fit to appropriate more money than the budgetary 
allowance, they can go ahead and do it If they 
have enough money in their budget to carry on all 
the necessary public relations and legislative work 
they will certainly not go m the red Dr Burk’s 
motion and mine axe exactly the same, and I think 
that the Speaker may very well rule that the original 
motion should take precedence 

Speaker Andresen Will you withdraw your 
motion? 

Dr. Burk Under those circumstances, yes, be- 
cause I thought there were strings attached to it 

Dr. Ross I wdl withdraw my second. 

Dr Gullo What Dr Rooney said that it is not 
necessary to raise this money because it would not be 
used for the running of the district branches because 
yesterday’s resolution that you passed said that the 
district branches were to be operated and paid for 
bv the members of those district branches is true 
Hon ever, as it is necessary to have money, and be- 
cause of the apathy that may be present to start off 
with, while each district branch who wishes to re- 
mam independent to operate as a district branch 
should be permitted to do so, m fact, I bekeve it 
would resent dictation from our New York office, it 
would be wise to have this money as a grant-in-aid, 
or whatever you nant to call it, to these district 
branches I move a substitute motion to the effect 
that the State Society give financial aid to these 
groups to start these district branches gomg, and to 
continue to do that if it is found necessary to do it in 
the future, but that the distnot branches are to oper- 
ate as independent entities as they are today 

Speaker Andresen Dr Gullo, the House of 
Delegates yesterday passed a resolution which prac- 
tically covers what you say, isn’t that so? 

Db, Rooney A point of order— 

Speaker Andresen So I would rule that motion 
out of order 

The question was called, and the motion was 
put to a vote, and was earned 


Section 196 ( See 148) \ 

Report of Reference Committee on Report of Coun- 
cil, Parti General Practitioner— Section, Training 
Dr. Scott Lord Smith, Dutchess Your Reference 
Committee on Report of Councd, Part I, has a reso- 
lution which was referred to it by Dr J J Zunnng, 


if Nassau County 

(Resolution guen m full — Section I48) 

Your Reference Committee is in most hearty 
tecord with the spmt intent, and 
n this resolution, and recommends its approval Dy 
he House of Delegates 
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If it is within its province, j our Committee would 
like to suggest that steps be taken to form a Section 
on General Practice in the Medical Society of the 
State of New York, following the precedent of the 
American Medical Association, and that this sug- 
gestion be referred to the Council for consideration 
I move the acceptance of this report 
Speakek And re sen That final clause is simply 
a suggestion to the CounciL A new section can 
onlj be formed I believe on the recommendation of 
the Council, so this being merely a suggestion is per- 
fectly all right 

Dr. Surra Yes 

The motion a as seconded, and as there was no 
discussion, was put to a vote, and was unanimously 
earned. 

Section 197 

Reappointment of Planning Committee for Medical 
Policies 

Speaker And resen I wish to make an an- 
nouncement that the Planning Committee which 
served us so well in the past year, and which has 
been ordered to function again this year, shall con- 
sist of the same members as last year 

Section 198 
Editing of Minutes 

Dr. James F Roonei, Trustee If I am in order, 
I should like to make a motion that is most essential, 
and that is that the president and the secretary be 
given authority to edit the minutes of this meeting, 
and that said editing is merely to make good English 
out of poor English and will in no way change the 
language or the intent of any of the motions It is 
merely to facilitate the proper recording of the pro- 
ceedings 

Dr. Clarence G Bandler, New 1 ork I second 
that motion 

Dr. Ezra A Wolfe, Queen s May I point out 
that it is the prerogative of the secretary at all times 
to do that I don’t feel we need a motion I am 
quite sure our secretary' can do so without our 
prompting 

Dr Roonet It is too small to argue about, but 
as a matter of fact that is not the function of the 
secretary, and never has been m this House. It has 
always required a motion m order that the House 
might feel certain that the limitation of that power of 


editing was embodied m the motion of the House, 
and that is why I make it 

The question was called, and the motion was 
put to a vote, and was unanimously earned 

Section 199 
Announcements 

Speaker Andresen I wish also to announce the 
Workmen’s Compensation Conference which is to 
take place at 2 30 m the Chinese Room on the 
mezzanine 

I would also ask you again to purchase dinner 
tickets, and to call your attention again to the urgent 
need of your going up to the seventeenth floor to 
satisfy those technical exhibitors 

Is there any further business to come before the 
House? If not, I wish to saj that whatever success 
we have had m this meeting I want to give credit for 
the efficient help of our secretary, Dr Anderton, and 
our assistant secretary, Dr Frey, Miss Dougherty, 
Mrs Gnmm, and the other members of the staff, 
not only during the past few days but throughout 
the year when we were planning for thi3 meeting 
The Council meets at two o’clock on the eighteenth 
floor m the Ene County Medical Society’s rooms 
Dr. Burk May I ask that there also be mcluded 
the group in Buffalo who helped us, so that we did 
not have to travel all the way down to the audi- 
torium 

Speaker Andresen Those motions have alreadi 
been made earlier this morning 

Section 200 

Vote of Thanks and Appreciation to the Speaker 

Dr. Jame3 F Roonet. Trustee I should like to be 
allowed the honor and the privilege of moving that 
this House extend our thanks and appreciation and 
admiration for the manifestly admirable way in 
which the sessions of this House have been con- 
ducted by our Speaker, and I so move. 

The delegates arose and applauded 
Secretary Anderton That motion was earned 
by a nsmg vote. 

Speaker Andresen Thank you very much! It 
has been a pleasure to preside over your delibera- 
tions even though it has been very exhausting 
If there is no further business to come before the 
House, the House is adjourned until next year 

.At 1 05 p m., an adjournment was taken, sine 
die 
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“Resolved, that this House of Delegates me- 
morialize the Council and the Board of Trustees to 
appropriate all necessary funds for a successful 
public relations and legislative campaign, even if 
a deficit should develop at the end of the year ” 

I move the adoption of this report 
The motion was seconded. 


Speaker Andbesen Is there any discussion? 

Dr. James F Rooney, Trustee I did not appear 
before this Committee I think it is rather unwise 
and furthermore that it is unnecessary to take any 
action in relation to raising the dues It was pro- 
posed purely m order to secure enough money to 
pay approximately $80,000 a year to establish the 
office of an executive secretary for each district 
branch That was the primary purpose for which 
this motion was made 

So far as concerns the expenditures of money for 
this campaign that we are carrying on, the Board of 
Trustees has already acted m regard to it The 
Board of Trustees has already acted, and mil con- 
tinue to act without the necessity of r aisin g any more 
money By the action of the House this proposition 
for eight additional executive officers was not 
adopted, so we will not need money for that purpose 
this year, and we mil probably be able to carry on the 
additional activities in all probability mthout any 
gross deficit and mthout having to touch our capital 
investment funds I have given you the situation, 
and you can vote on it to suit your own judgment 

Dr. Homer J Knickerbocker, Ontario As 
usual, Rooney steels the thunder It has been sug- 
gested that the district branches organize and finance 
their own areas This mil work very nicely where 
they are already organized, but to a large extent in 
this State they are not organized It will come too 
httle and too late There is money m the treasury 
which can be used, and, as Dr Rooney has said, will 
be used. That is encouraging Wo can use these 
new field officers to help us in this matter if permis- 
sion is given There is great need for enlightening 
the rank and file of the county societies as to w hat the 
State Society should mean to them Until the rank 
and file are enlightened you cannot expect anything 
but apathy Unless you can have the active sup- 
port of the real grass roots, any proposition we may 
initiate will fan Ignorance is why the A.M A 
assessment and the War Memorial Fund are hght 
Tho men don’t understand what it is for I was 
shocked a few minutes ago when even in this House 
of Delegates I heard a man say when Dr Hannon 
was called upon to speak, “Who is Dr Hannon?’’ 
Now if the men m this House of Delegates don’t 
know who Dr Hannon is, what about the rank and 


We are m a period of crisis We must, not fail 
We cannot get something for nothing You cannot 
operate a successful program on a shoestring We 
must have adequate funds regardless of where they 
come from If you want to win, give it your sup- 
nort, if you want to fad, don’t 

Dr. D’Angelo I would like to answer Dr 
Rooney in this respect The Council and the Board 
of Trustees have always felt that they must live 
within their budget, and we have < lommended and 
applauded them for doing so We think that at 
tunes they would have expanded certain of their ac- 
tivities m the legislative and P^he mlatons 
if they had had more funds to do so However, 
they were reluctant to expend these funds ftney 
hacf to show a deficit at the end of &e year Weare 
now asking this House to ask the Board of trustee 

and the Council to go ahead ^ 

if they feel it is necessary, and if there be a deficit 


this House then mil be glad, and I am sure the mem- 
bers of the component county societies will be glad, 
to make up that deficit 

Db. Samuel B Bore, Neu> York I may perhaps 
be out of order, and if I am I hope you will rule that 
way This recommendation has strings attached to 
it I am quite satisfied that our Board of Trustees 
and our Council are sufficiently cognizant of the situ- 
ation anc will take whatever steps are necessary, 
and under those circumstances I would move that 
this matter be referred to the Counoil for further 
action 

Dr. William H Ross, Trustee I second that 
motion 

Spe aker And re sen Is there any discussion of 
the motion to refer? 

Db. D’Angelo What Dr Burk is asking is ex- 
actly the same as I am asking He is referring this 
matter to the Council for study This is being re- 
ferred to the Council, of course, for study If they 
see fit to appropriate more money than the budgetary 
allowance, they can go ahead and do it If they 
have enough money m their budget to carry on all 
the necessary public relations and legislative work 
they will certainly not go in the red Dr Burk's 
motion and mine are exaotly the same, and I think 
that the Speaker may very well rule that the original 
motion should take precedence 

Speaker Andhesen Will you withdraw your 
motion? 

Dr. Burk Under those circumstances, yes, be- 
cause I thought there were strings attached to it 

Dr. Ross I will withdraw my second 

Dr. Gullo What Dr Rooney said that it is not 
nocessaiy to raise this money because it would not be 
used for the running of the district branches because 
yesterday’s resolution that you passed said that the 
district branches were to be operated and paid for 
by the members of those district branches is true 
However, as it is necessary to have money, and be- 
cause of the apathy that may be present to start off 
with, nhile each district branch who wishes to re- 
main independent to operate as a district branch 
should be permitted to do so, in fact, I beheve it 
would resent dictation from our New York office, it 
would be wise to have this money as a grant-m-aid, 
or whatever you want to call it, to these district 
branches I move a substitute motion to the effect 
that the State Society give financial aid to these 
groups to start these district branches going, and to 
continue to do that if it is found necessary to do it in 
the future, but that the district branches are to oper- 
ate as independent entities as they are today 

Speaker Andbesen Dr Gullo, the House of 
Delegates yesterday passed a resolution which prac- 
tically covers what you say, isn’t that so? 

Dr Rooney A point of order — 

Speaker Andbesen So I would rule that motion 
out of order 

The question was called, and the motion was 
put to a vote, and was earned 


Section 196 ( See 148) i, 

Report of Reference Committee on Report of Coun- 
cil,PartI General Practitioner — Section, Training 


Db. Scott Lord Smith, Dutchess Your Reference 
Committee on Report of Council, Part I, has a reso- 
lution which was referred to it by Dr J J Zimnng, 


of Nassau County 

(Resolution given m full — Section 1 48) 

Your Reference Committee is in most nearty 
accord with the spirit. intent, and proposals earned 
in this resolution, and recommends its approval Dy 
the House of Delegates 
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Ralph Stillman, New York City 
Ernest Witebsky, Buffalo 

Cancer ( Subcommittee ) 

George C Adie, New Rochelle, Chairman 
Edward Douglass, Rochester 
Irwin E. Sins, Brooklyn 
Victor C Jacobsen, Troy 
Louis C Kress, Buffalo 
John S Fitzgerald, Utica 
Dwight V Needham, Syracuse 
Cushman D Haagensen, New York City 
Clyde L Randall, Buffalo 
Charles S Cameron, New York City, Adviser 
Paul R Gerhardt, Albany, Adviser 
Child Welfare (Subcommittee) 

Frederick H Wilke, New York City, Chairman 

A Clement Silverman, Syracuse, Vice-chairman 

Charles A. Gordon, Brooklyn 

Albert D Kaiser, Rochester 

Alexander T Martin, New York City 

William J Orr, Buffalo 

Paul W Beaven, Rochester 

Thurman B Givan, Brooklyn 

(For regional chairmen in pediatrics see under 

Maternal Welfare) 

Diabetes ( Subcommittee ) 

George E. Anderson, Brooklyn, Chairman 
Charles F Gibbs, Rochester 
Scott Lord Smith, Poughkeepsie 
Frederick Williams, Bronx 
Film Review — Medical ( Subcommittee ) 

John L Norris, Rochester, Chairman 
Lee A. Hadley, Syracuse 
Edward C Hughes, Syracuse 
Geriatrics ( Subcommittee ) 

Stephen R Monteith, Nyack, Chairman 
Scott Lord Smith, Poughkeepsie 
C Ward Crampton, New York City 
Wardner D Ayer, Syracuse 
Frederic D Zeman, New York City 
Hard of Hearing and the Deaf ( Subcommittee ) 
Gordon D Hoople, Syracuse, Chairman 
Edmund P Fowler, New York City 
Marvin F Jones, New York City 
Charles A Anderson, Brooklyn 

4-H Health Clubs (Subcommittee) 

J G Fred Hiss, Syracuse, Chairman 

Industrial Health and Accident Prevention ( Sub- 
committee ) 

Leonard Greenburg, New York City, Chairman 
David J Kaliski, New York City 
Stuart A. Good, Buffalo 
Stanley E Alderson, Albany 
Maternal Welfare ( Subcommittee ) 

Charles A. Gordon, Brooklyn, Chairman 
James K. Quigley, Rochester 
Edward C Hughes, Syracuse 
Fredenck H Wilke, New York City 

Regional Chairmen 

Region 1 New 1 or! , Richmond, Bronx 
Obstetrics — George W Kosmak, New York 
City 

Pediatrics — Harry Bakwin, New York City 
Medicine — Scott Johnson, New York City 

Region 2 Kings, Queens, Nassau, Suffolk 
Obstetrics — Harvey B \Iatthews, Brooklyn 
Pediatrics — Charles A- Weymuller, Brooklyn 
Medicine — Alfred P Ingeguo, Brooklyn 


Region S Westchester, Rockland, Dutchess, Put- 
nam, Orange 

Obstetrics — Julian Hawthorne, Rye 
Pediatrics — Reginald A. Higgons, Port Chester 
Medicine*— Scott Lord SrrutR Poughkeepsie 
Region 4 Schenectady, Fulton, Montgomery, 
Schoharie, Greene, Ulster 
Obstetrics — William M Mallro, Schenectady 
Pediatrics — James J York, Schenectady 
Medicine — Frederic W Holcomb, Kingston 
Region 5 Albany, Washington, Saratoga, Colum- 
bia, Warren, Rensselaer 
Obketncs— Joseph O’C Kieman, Albany 
Pediatrics — Hugo F Leahy, Albany* 

Medicine — James F Rooney, Albany 
Region 6 Clinton, Essex, Franklin, St Lawrence 
Obstetrics — Edwin W Sartwell, Plattsburg 
Pediatrics — Ivan R. Wood, Plattsburg 
Medicine — Daisy H. Van Dyke, Malone 
Region 7 Jefferson, Lewis, Herkimer, Hamilton 
Obstetrics — Wendell D George, Watertown 
Pediatrics — H Louis George, Jr , Watertown 
Medicine — John M Rice, Watertown 
Region 8 Onondaga, Oswego, Oneida, Madison, 
Cortland, Cayuga 

Obstetrics— Edward C Hughes, Syracuse 
Pediatrics— Tyree C Wyatt, Syracuse 
Medicine — Charles D Post, Syracuse 
Region 9 Broome, Tioga, Chenango, Otsego, 
Delaware, Sullivan 

Obstetncs—Stuart B Blakely, Binghamton 
Pediatrics — John B Bums, Binghamton 
Medicine — Clifton H Berlinghof, Binghamton 
Region 10 Monroe, Orleans, Wayne , Livingston, 
Ontario, Yales, Seneca 
Obstetrics — Ward L Edkas, Rochester 
Pediatrics — Albert D Kaiser, Rochester 
Medicine — Benedict J Duffy, Rochester 

Region 11 Chemung, Schuyler, Steuben, Tomp- 
kins, Allegany 

Obstetrics — R. Scott Howland, Elmira 
Pediatrics — George R Murphy, Elmira 
Medicine — F Sullivan Hassett, Elmira 

Region 12 Ene, Niagara, Chautauqua, Cattarau- 
gus, Genesee, Wyoming 
Obstetrics — Lewis F McLean, Buffalo 
Pediatrics — William J Orr, Buffalo 
Medicine — Roy L Scott, Buffalo 
Mental Hygiene ( Subcommittee ) 

S Bernard Wortis, New York City, Chairman 
Leslie A, Osborn, Buffalo 
H a r ry A, Steckel, Syracuse 
George R. Lavme, Rochester 
Nutrition ( Subcommittee ) 

Norman S Moore, Ithaca, Chairman 
Edgar C Beck, Buffalo 
Norman Jolhffe, New York City 
Benjamin M Bernstein, Brooklyn 

Rehabilitation and Physical Medicine (Subcommit- 
tee) 

Howard A Rusk, New York City, Chairman 

Alfred L Lane, Rochester 

Richard Kovacs, New York City 

Walter S McClennan, Saratoga Springs 

George M. Raus, Syracuse 

George G Deaver, New York City 

Arthur Abrohamson, Bronx 

Austin J C annin g, West Haverstraw 

Norman Egel, Rochester 

Donald A. Covalt, New York City 



MEDICAL SOCIETY OE THE STATE OF NEW YORK 
COUNCIL COMMITTEES— 1949-1950 


Constitution and Bylaws 
James R Reuling, Bayside, Chairman 
George W Kosmak. New York City 
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W P Anderton, New York City 
Dwight Anderson, New York City 
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Alfred P Ingegno, Brooklyn, Chairman 
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Scientific Exhibits 

J G Fred Kiss, Syracuse, Chairman 
Beverly C Smith, New York City 
Alfred H. Noehren, Buffalo 
Scientific Awards 

(Committee to be announced at House of Dele- 
gates, 1950) 

Economics 

Renato J Azzan, Bronx, Chairman 
Dan Mellen, Rome 
Moms Weintrob, Brooklyn 
Medical Expense Insurance ( Subcommittee ) 

A. H Aaron, Buffalo, Chairman 
Charles S Lakeman, Rochester 
Leo E Gibson, Syracuse 
Frederick M Miller, Jr , TJtica 
John E Heslrn, Albany 
C Otto Lmdbeck, Jamestown 
John B D’Albora, Brooldyn 
Milton J Goodfnend, Bronx 
M J Fem, New York City 
Public Medical Care ( Subcommittee ) 

Stephen R. Monteith, Nyack, Chairman 
Charles F Rourke, Schenectady 
James I Farrell, Utica 

Ethics, Questions on 
James R Reuling, Bayside, Chairman 
Charles C Trembloy, Saranac Lake 
Moms H. Newton, Little Fa i ls 


Finance 

James R. Reuling, Bayside, Chairman 
Albert F R. Andersen, Brooklyn 
Maurice J Dattelbaum, Brooklyn 


Hospital Association of New York and Medical 
Society of the State of New York, Jomt Com- 
mittee 


Medical Society 

Leo F Simpson, Rochester, Chairman 
Luther B MacKenzie ; New York City 
Benjamin M Bernstein, Brooklyn 
Hospital Association 
(Committee to be appomted) 


Subcommittee 

Carlton E Wertz, Buffalo, Chairman 
Walter W Mott, White Plains 
J Stanley Kenney, New York City 
Madge C L McGumness, New York Citj 
Theodore J Curphey, Garden City 


Harold C Kelley, Bronx 
Ross Golden, New York City 
M J Fem, New York City 

Legislation 

Maunce J Dattelbaum, Brooklyn, Chairman 

Elton R. Dickson, Binghamton 

John C Brady, Buffalo 

Kenneth T Rowe, Homell 

Joseph A Geis, Lake Placid 

John A Hollis, Norwich 

Aaron Kottlcr, Brooklyn 

Dwight V Needham, Syracuse 

George J Lawrence, Jr , Flushing 

Fredenc W Holcomb, Langston 

Thomas 0 Gamble, Albany 

John L Edwards, Hudson 

Horace E. Ayers, New York City 

Medical Licensure 

Harold F R. Brown, Buffalo, Chairman 

Ivan N Peterson, Owego 

Moms Maslon, Glens Falls 

Jacob L Lochner, Jr , Albany, Adrnser 

Medical Research 

Floyd S Winslow, Rochester, Chairman 
John W Galbraith, Glen Cove 
Leo Loewe, Brooklyn 

Medical Service 

Leo E Gibson, Syracuse, Chairman 
Carlton E Wertz, Buffalo 
Laurance D Redway , Ossining 

Nursing Education 

Elton R. Dickson, Binghamton, Chairman 

Norman S Moore, Ithaca 

John M. Hanford, New York City 

Office Administration and Policies (Appomted by 
House) 

James R. Reulrng, Bayside, Chairman 
Edward R. Cunniffe, Bronx 
W P Anderton, New York City 
Dwight Anderson, New York City 
Laurance D Redway, Ossining 
George W Kosmak, New York City 

Publication (Appointed bv House) 

George W Kosmak, Chairman 
W P Anderton, New York City 
Dwight Anderson, New York City 
James R Reuling, Bayside 
Laurance D Redway, Ossining 
Edward T Wentworth, Rochester 
Advertising Advisory (Subcommittee) 

Charles C Lieb, New York City 
Harry Gold, New York City 
Walter A Bastedo, New York City 

Public Health and Education 
Theodore J Cuiphey, Garden City, Chairman 
George Baehr, New York City 
Charles D Post, Syracuse 
Herman E Hilleboe, Albany, Adviser 
Harry S Mustard, New York City, Adviser 

Blood Banks ( Subcommittee ) 

Lester J Unger, New York City, Chairman 
Moms Maslon, Glens Falls 
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Ralph Stillman, New York City 
Ernest Witebsky, Buffalo 

Cancer (Subcommittee) 

George C Adie, New Rochelle, Chairman 
Edward Douglass, Rochester 
Irwin E Sins, Brooklyn 
Victor C Jacobsen, Troy 
Louis C Kress, Buffalo 
John 8 Fitzgerald, Utica 
Dwight V Needham, Syracuse 
Cushman D Haagensen. New York City 
Clyde L Randall, Buffalo 
Charles S Cameron, New York City, Adviser 
Paul R Gerhardt, Albany, Adviser 
Child Welfare ( Subcommittee ) 

Frederick H Wilke, New York City, Chairman 

A Clement Silverman, Syracuse, Vice-chairman 

Charles A. Gordon, Brooklyn 

Albert D Kaiser, Rochester 

Alexander T Martin, New York City 

William J Orr, Buffalo 

Paul W Beaven, Rochester 

Thurman B Givan, Brooklyn 

(For regional chairmen m pediatrics see under 

Maternal Welfare) 

Diabetes (Subcommittee) 

George E Anderson, Brooklyn, Chairman 
Charles F Gibbs, Rochester 
Scott Lord Smith, Poughkeepsie 
Frederick Williams, Bronx 
Film. Review — Medical (Subcommittee) 

John L Noms, Rochester, Chairman 
Leo A. Hadley, Syracuse 
Edward C Hughes, Syracuse 
Geriatrics ( Subcommittee ) 

Stephen R. Monteith, Nyack, Chairman 
Scott Lord Smith, Poughkeepsie 
C Ward Crampton, Now York City 
Wardner D Ayer, Syracuse 
Fredenc D Zeman, New York City 

Hard of Hearing and the Deaf ( Subcommittee ) 
Gordon D Hoople, Syracuse, Chairman 
Edmund P Fowler, New York City 
Marvin F Jones, New York City 
Charles A. Anderson, Brooklyn 

4-H Health Clubs (Subcommittee) 

J G Fred Hiss, Syracuse, Chairman 

Industrial Health and Accident Prevention (Sub- 
committee) 

Leonard Greenburg, New York City, Chairman 
David J Kaliski, New York City 
Stuart A Good, Buffalo 
Stanley E Alderson, Albany 
Maternal Welfare (Subcommittee) 

Charles A- Gordon, Brooklyn, Chairman 
James K. Quigley, Rochester 
Edward C Hughes, Syracuse 
Frederick H Wilke, New York City 

Regional Chairmen 

Region 1 New I orl, Richmond, Bronx 
Obstetrics—^ George W Kosmak, New York 
City 

Pediatrics — Har ry Bakwin, New York City 
Medicine — Scott Johnson, New York City 

Region S Kings, Queens, Nassau, Suffolk 
Obstetrics — Harvey B Matthews, Brooklyn 
Pediatrics — Charles A. Weymuller, Brooklyn 
Medicine — Alfred P Ingegno, Brooklyn 


Regum 3 Westchester, Rockland, Dutchess, Put- 
nam, Orange 

Obstetrics — Julian Hawthorne, Rye 
Pediatrics — Reginald A. Higgons, Port Chester 
Medicine* — Scott Lord SmithJ Poughkeepsie 
Region 4 Schenectady, Fulton, Montgomery, 
Schoharie, Greene, Ulster 
Obstetrics — William M Mallia, Schenectady 
Pediatrics — James J York, Schenectady 
Medicine — Fredenc W Holcomb, Kingston 
Region 5 Albany, Washington, Saratoga, Colum- 
bia, Warren, Rensselaer 
0b3tetncs — Joseph O’C Kiernan, Albany 
Pediatncs — Hugh F Leahy, Albany 
Medicine— James F Rooney, Albany 
Region 6 Clinton, Essex, Franklin, St Lawrence 
Obstetncs — Edwin W Sartwoll, Plattsburg 
Pediatncs — Ivan R Wood, Plattsburg 
Medicine — Daisy H Van Dyke, Malone 
Region 7 Jefferson, Lewis, Herkimer, Hamilton 
Obstetrics — Wendell D George, Watertown 
Pediatrics — H Louis George, Jr , Watertown 
Medicine — John M Rice, Watertown 
Region 8 Onondaga, Oswego, Oneida, Madison, 
Cortland, Cayuga 

Obstetrics — Edward C Hughes, Syracuse 
Pediatncs— Tyree C Wyatt, Syracuse 
Medicine — Charles D Post, Syracuse 
Region 9 Broome, Tioga, Chenango, Otsego, 
Delaware, Sullivan 

Obstetncs— Stuart B Blakely, Binghamton 
Pediatncs— John B Burns, Binghamton 
Medicine — Clifton H Berhnghof, Binghamton 
Region 10 Monroe, Orleans, Wayne, Lunngslon, 
Ontario, Yates, Seneca 
Obstetrics — Ward L Edkas, Rochester 
Pediatrics — Albert D Kaiser, Rochester 
Medicine — Benedict J Duffy, Rochester 

Region 11 Chemung, Schuyler, Steuben, Tomp- 
kins, AUegany 

Obstetncs — -R. Scott Howland, Elmira 
Pediatncs — George R Murphy, Elmira 
Medicine — F Sullivan Hassett, Elmira 

Region It Ene, Niagara, Chautauqua, Cattarau- 
gus, Genesee, Wyoming 
Obstetncs — Lewis F McLean, Buffalo 
Pediatrics — William J Orr, Buffalo 
Medicme — Roy L Scott, Buffalo 
Menial Hygiene (Subcommittee) 

S Bernard Wortis, New York City, Chairman 
Leslie A. Osborn, Buffalo 
Harry A Steckel, Syracuse 
George R Lavme, Rochester 
Nutrition (Subcommittee) 

Norman S Moore, Ithaca, Chairman 
Edgar C Beak, Buffalo 
Norman Jolhffe, New York City 
Benjamin M Bernstein, Brooklyn 

Rehabilitation and Physical Medicine (Subcommit- 
tee) 

Howard A Rusk, New York City, Chairman 

Alfred L Lane, Rochester 

Richard Kovacs, New York City 

Walter S McCIennan, Saratoga Springs 

George M Raus, Syracuse 

George G Deaver, New York City 

Arthur Abrahamson, Bronx 

Austin J Canning, West Haverstraw 

Norman Egel, Rochester 

Donald A. Covalt, New York City 
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(Also chairmen of Sections and Sessions) 
Scientific Exhibits 
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Beverly C Smith, New York City 
Alfred H Noehren, Buffalo 
Scientific Awards 

(Committee to be announced at House of Dele- 
gates, 1950) 
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Renato J Azzan, Bronx, Chairman 
Dan Mellen, Rome 
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Charles S Lakeman, Rochester 
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Stephen R. Monteitb, Nyack, Chairman 
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James I Farrell, Utica 

Ethics, Questions on 

James R Reuhng, Bayside, Chairman 
Charles C Trembley, Saranac Lake 
Morris H Newton, Little Falls 


Finance 

James R. Reuhng, Bayside, Chairman 
Albert F R. Andersen, Brooklyn 
Maunce J Dattelbaum, Brooklyn 


Hospital Association of New York and Medical 
Society of the State of New York, Joint Com- 
mittee 


Medical Society 

Leo F Simpson, Rochester, Chairman 
Luther B MacKenzie, New York City 
Benjamin M Bernstein, Brooklyn 
Hospital Association 
(Committee to be appointed) 


Subcommittee 

Carlton E Wertz, Buffalo, Chairman 
Walter W Mott, White Plains 
J Stanley Kenney, New York City 
Madge C L. McGuinness, New York City 
Theodore J Curphey, Garden City 


Harold C Kelley, Bronx 
Ross Golden, New York City 
M J Fern, New York City 

Legislation 

Maurice J Dattelbaum, Brooklyn, Chairman 

Elton R. Dickson, Binghamton 

John C Brady, Buffalo 

Kenneth T Rowe, Homell 

Joseph A. Geis, Lake Placid 

John A Hollis, Norwich 

Aaron Kottler, Brooklyn 

Dwight V Needham, Syracuse 

George J Lawrence, Jr ■ Flushing 

Frederic W Holcomb, Kingston 

Thomas 0 Gamble, Albany 

John L Edwards, Hudson 

Horace EL Ayers, New York City 

Medical Licensure 

Harold F R Brown, Buffalo, Chairman 

Ivan N Peterson, Owego 

Morris Maslon, Glens Falls 

Jacob L. Lochner, Jr , Albany, Adnser 

Medical Research 

Floyd S Winslow, Rochester, Chairman 
John W Galbraith, Glen Cove 
Leo Loewe, Brooklyn 

Medical Service 

Leo E Gibson, Syracuse, Chairman 
Carlton E Wertz, Buffalo 
Laurance D Redway, Ossining 

Nursing Education 

Elton R. Dickson, Binghamton, Chairman 

Norman S Moore, Ithaca 

John M Hanford, New York City 

Office Administration and Policies (Appointed 
House) 

James R. Reuhng, Bayside, Chairman 
Edward R Cunmffe, Bronx 
W P Anderton, New York City 
Dwight Anderson, New York City 
Laurance D Redway, Ossining 
George W Kosmak, New York City 

Publication (Appointed by House) 

George W Iiosmak, Chairman 
W P Anderton, New York City 
Dwight Anderson, New York City 
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Charles C Lieb, New York City 
Harry Gold, New York City 
Walter A. Bastedo, New York City 
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Theodore J Curphey, Garden City, Chairman 
George Baehr, NewYork City 
Charles D Post, Syracuse 
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Rheumatic Fever (Subcommittee) 

Charles A R Connor, Chairman 
Clayton W Greene, Buffalo 
J G Fred Hiss, Syracuse 
Ja meg W Quinlan, Rochester 
George M Wheatley, New York City 

Public Relations 

Floyd 8 Winslow, Rochester, Chairman 
George W Fish, New York City 
Elton R Dickson, Binghamton 

Rural Medical Service 
Leo E Gibson, Syracuse, Chairman 
Peter J Di Natale, Batavia 
Homer J Knickerbocker, Geneva 

Veterans Administration, Liaison with the 
Herbert H Bauckus, Buffalo, Chairman 
Laurance D Redway, Ossining 
TV P Anderton, New York City 
Edward R. Cunniffe, Bronx 
J Stanley Kenney, New York City 
Dan Mellen, Rome 
Joseph A Lane, Rochester 
George P Farrell, New York City 


War Memorial 

James P Rooney, Albany, Chairman 
Edward R. Cunniffe, Bronx 
Fenwick Beekman, New York City 
Maurice J Dattelbaum, Brooklyn 

Woman’s Auxfliaiy 

Fenwick Beekman, New York City, Chairman 
Nathan B Van Etten, Brora 
R Edward Delbndge, Rochester 

Workmen's Compensation 

J Stanley Kenney, New York City, Chairman. 

Joseph P Henry, Rochester 

James Greenough, Oneonta 

Pen wick Beekman, New York City 

Joseph A Manzella, Brooklyn 

Stanley E Aiderson Albany 

Walter 8 Bennett, Granville 

Dwight V Needham, Syracuse 

Charles D Squires, Binghamton 

Joseph A Lane. Rochester 

Guy S Phdbnck, Niagara Falls 


SPECIAL COMMITTEES 


Alcoholism, Problems of 

Milton G Potter, Buffalo, Chairman 
Henry W Miller, Brewster 
Raymond F Kircher, Albany 
John L Norris, Rochester 
Irving J Sands, Brooklyn 
Harry C Guess, Buffalo 

Emergency Preparedness 
Thomas A- McGoldrick, Brooklyn, Chairman 
John Scudder, New York City 
Floyd S Winslow, Rochester 
Herman E Hilleboe, Albany 
Abraham M Rablner, Brooklyn 
J W Howland, Rochester 
Theodore J Curphey, Garden City 

Malpractice Insurance and Defense Board 
Leo F Schrff, Plattsburg, Chairman 
Chas Gordon Herd, New York City 
John F Kelley, TJtaca 
Christopher Wood, White Flams 
Thomas M D'Angelo, Flushing 
W P Vnderton, New York Cit\ 

James R. Reulmg, Bayside 


Harry F Wanvrg, New York City 
William F Martin, New York City 

Planning Committee lor Medical Policies 
John J Masterson, Brooklyn 
Carlton E Wertz, Buffalo 
W P Anderton, New York Citj 
Albert F R Andresen, Brooklyn 
Edward R Cunniffe, Bronx 
Norman S Moore, Ithaca 
Walter W Mott, White Plains 
J Stanley Kenney, New York City 
Peter J Di Natale, Batavia 
A H Aaron, Buffalo 
Theodore J Curphey, Garden City 

Prize Essays 

Arnntage Whitman, New York City, Chairman 

A. H Aaron, Buffalo 

Roger P Lapbaia, New York City 

Revision of Constitution and Bylaws 
Louis H Bauer, Hempstead, Chairman 
James R, Rooney, Albany 
A H Aaron, Buffalo 
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A varicose or diabetic leg 
ulcer, bedsore, or a traumatic 
condition such as an atulsion or 
' laceration, will benefit by the 

tissue-stimulating action of White s 
Vitamin A &. D Ointment 
Speeds healing after circumcision, 
pilonidal cyst excision, 
hemorrhoidectomy, etc 
As in burns, White s Vitamin 
A &. D Ointment aids in reliewng 
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epithelial tissue, minimizing 
contracture 
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accelerates liquefaction of dead tissue 
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IT CAN BE DONE 
. . . but don’t try it! 


Sometimes it’s possible to break all the 
rules — and get away with it 

The famous Tower of Pisa, for instance, 
has successfully defied both sound engi- 
neering practice and the law of gravity for 
over 800 years 

But for most of us, most of the time, the 
rules hold 

That is particularly true when it comes 
to saving money 

The first rule of successful saving is 
regularity salting away part of every 
pay check, month after month 

Once m a blue moon, of course, you’ll 
come across someone who can break that 
rule and get away with it But the fact is 
that most of us cannot 

For most of us, the one and only way to 
accumulate a decent-size nest egg for the 
future and for emergencies is through reg- 
ular, automatic saving 

In all history there’s never been an 
easier, surer, more profitable way to save 
regularly than the U S Savings Bond way 


Those of us on a payroll are eligible to 
use the wonderful Payroll Savings Plan 
The rest of us can use the equally wonder- 
ful Bond-A-Month Plan through our local 


bank 

Use whichever is best for you But — me 
one of them 1 



AUTOMATIC SAVING 
IS SURE SAVING — 

U. S. SAVINGS BONDS 

Contributed by tins magazine in co-operation with the 
Magazine Publishers of America as a public Service 
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A potent vasodilator 

effective by mouth . , . 

PRISCOLINE 


FORMERLY PRISCOL* 


In doses of 25 to 75 mg , administered either orally or parenterally, 
Priscohne hydrochlonde "is a useful adjunct to treatment of many 
penpheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects ” l 
Pnscoline “improves the circulation by dilatation of blood vessels 
The drug acts in three ways it has a histamine-like effect upon smaller 
blood vessels, it blocks the augmentor sympathetic vascular receptors, 
and has an adrenolytic effect which also results in dilatation of blood 
vessels numerous reports have shown favorable results.” 3 

Patients should be closely observed until optimal dosage is estab- 
lished, for possible paradoxical effects or orthostatic hypotension 

1 Grim son Marzoni, Reardon and Hendrix Ann. of Stug., 
127 5 May, 1948 

2 Reich, N E. Med Time*, Jan^ 1949 
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potent vasodilator 

effective by mouth . . . 

PRISCOLINE 


FORMERLY PRISCOL* 


In doses of 25 to 75 mg , administered either orally or parenterally, 
Pnscohne hydrochloride “is a useful adjunct to treatment of many 
penpheral vascular diseases or circulatory disorders, and in this dose 
range usually is tolerated with few side effects 1,1 
Pnscohne “improves the circulation by dilatation of blood vessels 
The drug acts m three ways it has a histamine-like effect upon smaller 
blood vessels, it blocks the augmentor sympathetic vascular receptors, 
and has an adrenolytic effect which also results m dilatation of blood 
vessels numerous reports have shown favorable results ” 2 

Patients should be closely observed until optimal dosage is estab- 
lished, for possible paradoxical effects or orthostatic hypotension 

I Gnnuon Manoni, Reardon and Hendria Ann. of Sms., 
117 May, 1948 

a Reich, N E Med Times, Jan., 1949 

Priscoline, Tablets of 25 mg , 10 cc. Multiple-dose Vials, each cc. containing 25 mg 


Cilia 

PRISCOLINE (brand of bcn z a zol i n c) — Trade Mark 


SUMMIT. MEW JERSET 








f ( METANDREN LINGUETS 

LOW-COST MALE HORMONE THERAPY 

t 

3*5 


. . . with nearly twice 



the potency 
of ingested tablets 


Metandren Linguets contain methyltestosterone for sublingual or 
buccal administration 


The superiority of Metandren Linguets over other androgens by this 
route may be partly attnbuted to the fact that only methyltestosterone 
is effective orally In contrast, when free testosterone or testosterone 
propionate is given sublingually, that portion unavoidably swallowed 
is almost completely destroyed 


Metandren Linguets of methyltestosterone are the 1 most economical 
and also efficient way of administenng testosterone,” according to 
Lisser 1 Tyler finds that 140 mg of methyltestosterone weekly in the 
form of Linguets is equivalent to an ingested dosage of approximately 
210 mg , or to an injected dosage of 75 mg of testosterone propionate = 


- L , t te stosteton e 

biand0 nt instable 

tnostporen* ml 
mdtogen 


Adult maintenance dosage is from one to three 5 mg 
Linguets daily Most children need only one-half to one 
5 mg Linguet datlj Literature on request 


1 Lisser H Calif & West Med 64 1-7 1946 

2 Tjler, E T JAMA, 139 9 Feb* 1949 

Metandren Lincoets, 5 mg (white), scored 10 
(yellow), scored — m bottles of 30, 100 and 500 


mg 


Ciba PHARMACEUTICAL PRODUCTS INC SUMMIT NEW JERSEY 

METANDREN LINGUETS — Trade MwU Reg U S Pat Off 2 /lMit 


30-DAY TEST REVEALED 
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According to a Nationwide survey 
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than any other cigarette 


When three leading independent research organizations asked 113 597 
doctors what cigarette they smoked the brand named most was Cornell 









THE CLIFTON SPRINGS SANITARIUM 

AND CLINIC 

CLIFTON SPRINGS, NEW YORK 



Hospital and Clinic Building Sanitarium Main Building 


THE CLINIC 

Medical sections for the care of metabolic 
and cardiovascular diseases, arthritic, psy- 
choneuroses, gastroenterology, pediatrics 
and hematology, as well as general diag- 
nosis are available Surgical sections are 
available for general surgery and the 
various surgical specialties Laboratory 
sections are maintained for radiology and 
pathology 

The clinic is general and maintains com- 
petent medical, surgical and laboratory 
staffs All typeB of general medical and 
surgical cases are received for diagnosis 
and treatment Recognized forms of physio- 
therapy are provided There is an excel- 
lent dietetic service No cases of active 
pulmonary tuberculosis, contagious dis- 
ease, epilepsy, or insanity are accepted 


THE SANITARIUM 

REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a 
hne hotel with individual rooms and tasteful 
decorations A special feature is made of 
occupational therapy of all kinds with 
competent staff and facilities Other fea- 
tures are large cheerful solarium, billiard 
room, complete gymnasium, complete bath 
and massage department The spacious 
grounds include a rune-hole golf course 
All the sanitarium facilities are open, to 
guests who do not wish examination and 
medical care, but come simply tor the 
baths and massages and rest and recrea- 
tion Modem medical equipment Md 

superb location offer the COI r 31 ^ , ~ 
tages of a medical center and rural Spa 


Illustrated booklet mailed to physicians on request 

Address all communications to S A Munford, M D < Superfn ten 
Clifton Springs, New York, Phone 3 

THE CLIFTON SPRINGS SANITARIUM AND CLINIC 
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Fortified Appetizer 


Multi-Beta Liquid 
Tincture Nux Vomica 


Sig 20 drops in water before meals 


An excellent prescription vehicle White’s Multi-Beta Liquid 
provides generous amounts of the B vitamins in s mall dosage volume 
One teaspoonful daily of White’s Multi-Beta Liquid provides 
full adult supplementation, five drops daily raises the 
average infant intake of all clinically important 
vitamin B factors to a nutritionally safe range 

White’s Multi-Beta Liquid is a notably stable, non-alcoholic, 
pleasant tasting liquid Freely soluble m milk mixtures and 
orange juice Palatable when taken directly 

White Laboratories, Inc , Pharmaceutical Manufacturers, Newark 7, N 




Multi-purpose Vitamin B Complex Source 
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A REALLY DELICIOUS STOUT 

. . . WITH SPECIAL QUALITIES 

jc Since the introduction of MACKESON S MILK STOUT to 
America, this internationally-known brew has met with the 
most favorable acceptance by leading members of the medical 
profession ★ Brewed from the finest British malt, 

MACKESON’S MILK STOUT is a product of the highest 
grade m respect to purity and body It differs from ordinary 
stout in that it contains the carbohydrates of dairy milk 
which increase its nutritive value— and to which 
its distinctive mellowness and very palatable flavor ^ 
are due ★ These special qualities of MACKESON’S 
MILK STOUT have long been recognized as 
beneficial in all cases where a stout may be 
recommended on medical grounds 

Write for free samples and descriptive literature 

The Original & Genuine 

MACKESON’S MILK STOUT 

. r j„ n hv WHITBREAD & CO* Ltd- Brewers since 1 742 
Brewed and bottled m Lon m Wst 49 St New York 19, N Y 

General U S Importerr Van Mtmcbmg & Co-, „ 
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a valuable aid 




in postsurgical recovery 
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A large percentage of patients enter surgery 
at a low plasma protem level, anil the 
operative procedure mates farther inroads 
on the already depleted protem reserves. 1 1 
A lowered protem level is unfavorable 
to recovery It predisposes the patient to 
pulmonary edema and infection, retarded 
11 ound and fracture healing and impaired 
liver function. 8 1 A high protem level 
is conducive to rapid healing s 
Smce diets immediately following surgery 
are usually inadequate, protem digests 
given intravenously result m improved 
strength, appetite, and wound healing 
Consequently, they greatly accelerate 
recovery 

2000 cc. of Trayamin 5% a day will satisfy 
the protem requirements of a high 
percentage of surgical patients 2000 to 
4000 cc. a day are given according to 
requirements 8 Travamin is made 
from bovine plasma 

TRAVAMIN S5t> IN WATER 

TRAY AMIN 5%, DEXTROSE 5$t> IN WATER 
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Of the many drugs commonly used to lower 
arterial pressure in hypertension. Biologically Standardized 
veratrum viride (in CRAW UNITS*) is the only drug that 
produces a physiologic fall in blood pressure 
Thus, a prominent feature in the integrated response to oral 
doses of veratrum viride in CRAW UNITS is a reduction in 
peripheral resistance without compromise of circulation 
and without disrupting circulatory equilibrium 

VERATR1TE represents a practical modification of 
this effective hypotensive drug for everyday management of 
the mild and moderate cases of essential hypertension 
Prolonged action, wide range of therapeutic safety and complete 
simplicity of administration are specific advantages of 
Veratrite therapy Each Veratrite Tabule contains Biologically 
Standardized veratrum viride 3 CRAW 
UNITS, sodium nitrite 1 gram, phenobarbital ’A gram 
Samples and literature on request 
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Chloral hydrate, used m medicine since 1869, is, even today, 

"the standard hypnotic of its class ’ n 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side-actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity It is presented m palatable liquid form 

>NH R-. 1W f 398 

^Goodman L. at Gil min. A., Tbs Pharmacological Bam of Thcrtpentici X944, pp 177-8, 

Available tn 8 fluidounce bottles 

Adult Dose As a sedative, H to 1 teaspoonful with water , 
every 3 or 4 hours or as directed As a hypnotic 1 to 2 
teaspoonfuls or more with water at bedtime, or as directed, 

FELLO- S - “ ' 


FORMULA: Each fluidram 14 cc ) contains in a palatable aromatic 
vehicle Chloral Hydrate, 0 5 Gm (7 M gr), Calcium Bromide 


vehicle Chloral Hydrate, 6 5 Gm (7M gr 
0 5 Gm (7 H gr ) , Atropme Sulfate, 012 


25 mg (1/4S0 gr ) 


26 CHRISTOPHER STREET 
NEW YORK 14, N Y. 
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I HIOICAl MM CO (MC 





MEDICAL SOCIETY OE THE STATE OE NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


PRESIDENTS, DISTRICT BRANCHES 


First District 

William Crawford White, M D , New York City 
Second District 

Charles C Murpht, MD , AmityviUe 
Third District 

Harry Golembe, M.D , Liberty 
Fourth District 

Joseph A. Gbis, M.D , Lake Placid 


Fifth District 

James E McAskill, MJ) , Watertown 
Sixth District 

Charles L Pope, MJ) , Binghamton 
Seventh District 

Kenneth T Rowe, MJ) , Homell 
Eighth District 

Robert C Peale, M J) , Olean 


NEW YORK STATE JOURNAL OF MEDICINE 
Publication Committee 

George W Kosmak, MJ) Dwight Anderson 

Edward T Wentworth, MJ) Laurance D Redway, MJ) 

W P Anderton, M J) James R Reotjng, MJ) 

[Address all communications to above address] 

LEGAL DEPARTMENT 

Counsel William F Martin, Esq Attorney Thomas H Clearwater, Esq 

30 Broad Street, New York 4. Telephone HAnover 2-0670 
AUTHORIZED INDEMNITY REPRESENTATIVE 
Harry F Wanvig, 70 Pme St , New York 5 Telephone DIgby 4-7117 
EXECUTIVE OFFICER 

Robert R Hannon, MJ) , 100 State St , Albany 7 Telephone 4-1214 
DIRECTOR, BUREAU OF WORKMEN’S COMPENSATION 
David J Kaltski, M.D , 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 
DIRECTOR, PUBLIC RELATIONS BUREAU 
Dwight Anderson, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-9847 
DIRECTOR, BUREAU OE MEDICAL CARE INSURANCE 
George P Farrell, 292 Madison Ave , New York 17 Telephone MUrray Hill 3-0701 


BREAST PROTHEBIS 

scuomiwD 
FORMS 


L/U/AN BERMAN 


Our dtfCmcrivr pcocea* u to create a form which effectively and 
comfortably conceal* the opera tire cavity oo matter how extern ire 
and peculiar it* configuration. Thu J* accompluhcd through the 
uac of foam rubber which i* sculptured to ilmulate the con to on 
of the body a* they were prior to the Mai recto my 

Our *emcc include* as many fitting* a* arc ncce**ary to emure 
complete patient lariifactiou. Appointment Necewary 
250 West 104th St- NEW YORK 25 NY Rh/enlde 9 2054 


UNPAID BILLS 

can b« colloctod ond »l tho urn* 

latlono motatoinod. Wo horo prorod U to oror 100 
fro.pHM. and thousand* of docton. 

Writ* for proof. 

NATIONAL DISCOUNT & AUDTT CO 

230 W«*t 41 jI St New York uvrix 



The Alkalol Company Taunlon 12 Mass. 




BURDENED HEART 


EDEMATOUS tissues 


distressed lungs 





dubin aminophylLi n 

I < - ' ^ 

'ACTIVE DIURETIC • MYOCARDIAL STIMULANT 
■RONCHIAL RELAXANT - - 
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The most "persuasive" oral germicide 
you can prescribe 

1. Cepacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact 1 

2. Cepacol’s pleasant taste persuades your patients to use It 

The rapid antisepsis 3 and soothing rehef which Cepacol brings to inflamed, sore 
throats are important Along with the fact that Cepacol is non irritating, non- 
toxic, and does not interfere with tissue healing Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use — as either gargle or spray 


CEPACOL 


The alkahne germicidal solution that works in partnership with saliva 

NOW AVAILABLE — Clpacol Throat Lodges' These conienient, 
pleasant tasting lozenges, dissolved slowly in the mouth, provide a sooth 
mg, analgesic solution to relieve the dryness and irritation of sore throat 



CINCINNATI USA 


L> Aj iluvi la U^onUry stqdlei. 2, Copied uiulu u iffttll • t>nIcUtl dsitrjtnt, ib* 
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lyhemopropliylaxis 


Pharyngeal Infections 


, TOPICAL METHOB 


In Nciman’s study* on chemoprophylaxis with White’s Sulfathiazole Gum 
conducted over a 9-month period on 199 medical students 

1 The incidence of primary pharyngitis in the treated group was 
less than half that in the controls A less marked, but 
statistically significant, decrease was also observed in the incidence of 
colds and rmtational pharyngitis 

2 “It is worthy of note that the mouths of over 100 persons 

were exposed to the drug m concentrated form daily for eight months, 
with no untoward effects ” 

As with the therapeutic use of Sulfathiazole Gum, the prophylactic 
application is safe because it is topical. In this senes, for example, repeated 
examination of blood samples from unselected individuals in no case 
gave a positive test for sulfathiazole 




The dosage in these experiments was one to three tablets a day — an 
obviously economical procedure. No reactions were observed. 

SULFATHIAZOLE GUM 

SAFI, TOPICAL CHEMOTHEKAPY 


Supplied in packages of 24 tablets — 3% grs. 

(0.25 Gm.) per tablet — samtaped in slip-sleeve 
prescription boxes 

WHITE LABORATORIES, lac., Pharmaceutical Manufacturers, Newark 7, N. J 

•Neman, I. S. Prophylactic Valoe of Sulfathiazole, 
Archives of Otolaryn. 47 158-164 (Feb ) 1948. 
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PENICILLIN 

ORAL TABLETS 

Aluminum Penicillin Oral Tablets are 
clinically effective in the treatment of 
penicillin susceptible infections 
Containing the almost insoluble tnva- 
lent aluminum salt (not a mixture) , they 
provide for maximum utilization of the 
dose administered 

Low solubility of Aluminum Penicd- 
lin renders it much less liable to inacti- 
vation in the stomach Destruction in 
the intestinal tract is inhibited by the ad 
dition of sodium benzoate Slow con- 
version to a readily absorbed form in the 
more alkaline conditions of the intesu 
nal tract enhances clinical effectiveness 
Aluminum Penicillin is not toxic in 
doses far exceeding those used thera- 
peutically and does not cause gastric 
disturbance. 

Specify Aluminum Penicillin 
Oral Tablets, H W &D 
Supplied in vialsof twelve tablets 
each containing Aluminum Peni- 
cillin, 50,000 units, and sodium 
benzoate, 0 3 gram 

• Patent applied for 
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QaJJ 3*2 E£ O M "Y C I N HYDROCHLORIDE LEDERLE 

Aureomycm is now generally accepted as one of the most versatile antibiotics } et isolated In 
addition to attaching the Gram-posiov e cocci with great effectiveness, it is useful against 
many Gram-negative organisms, particularly those of the coli-aerogenes group It is also effective 
against rickettsial infections and certain diseases of unknown etiologies, such as primary atypical 
pneumonia Aureomj cm in solution with sodium borate has been found highly effective in the 
eye in a concentration of one-half per cent Among others it is activ e against the diplobacillus of 
Moras- Axenfeld, Fnedlander’s bacillus, staphj lococcus pneumococcus, and Hemophilus wjluenzic 
LEDERLE LABORATORIES DIVISION’ 30 Rockefeller Plaza, New York 10, N Y 
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announcing... | 



FEOSOL PLUS 



A ivorthy "running-mate” to SKF.’s famous Feosol 

Feosol Plus is a logical neio preparation for the 
treatment of those ill-defmed secondary anemias which 
resist treatment iath iron alone 

As the physician well knows, iron deficiency is often com- 
plicated and prolonged by a lack of certain other factors 
essential to erythropoiesis To combat such multiple- 
deficiency anemias, S K F now offers Feosol Plus , a 
delicately balanced, broad-range formula 

Each FEOSOL PLUS capsule contains 


Ferrous sulfate, exsiccated, U S P 200 0 mg 

Liver concentrate ponder (35 1) 325 0 mg 

Folic acid 0 4 mg 

Thiamine hydrochloride, U S P (B,) 2 0 mg 

Kiboflann, U S P (BJ 2 0 mg 

Nicotinic acid (Niacin), U S P 10 0 mg 

Pyndoxine hydrochloride (B,) 1 0 mg 

Ascorbic acid, USP (C) 50 0 mg 

Pantothenic acid - 0 mg 


FEOSOL PLUS by no means replaces Feosol Feosol is the standard therapy 

m simple iron-deficiency anemias 

DOSAGE— 3 capsules daily, one after each meal 

HOW PACKAGED— rn Lotties of 100 capsules 

Smith, Kims & French Laboratories, Philadelphia 
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in sulfonamide 
therapy 
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TRICOMBIS 


A CO MB IK ATI OK OF SULFA CETIUIDE, 
SULFADIAZIKE AND sulfamebazike 



The 'superior cluneal efficacy and enhanced safety 
of tnple sulfonamide mixtures bavp been well established 
NoYi^even greater safetyhnd clinical 
effectiveness haVe-hgen nclvrt^vpd by substituting 
sulfacetimide for tbe less desirable sulfathiazole Sensitivity 
reactions often encountered with sulfathiazole 
are rarely observed vvitK suifacetimide 


Lehr 1 states that this new combination is 
“a highly satisfactory sulfonamide mixture because of its low toxicity, 
excellent tissue distribution and good therapeutic efficiency ” 


TRICOMBISUL: 


Tablets of 0 5 Gm. containing 0 166 Gm each 
of sulfacetumde sulfadiazine and sulfamerazme 
in bottles of 100 and 1000 


1 Irfhr D : To he pnbUtb ed. 

w TBlCOMB15UL trade sitxk of Scherfflf Corporation 


dS ~de 


WUfU7 CORPORATION 


n BLOOMFIELD, NEW JERSEY 




in performance 
for Mwb every 
x-ray need 

UD 100 HIT 



Ask us , or call your 
Philips dealer today — he 
will show you why! 

&MU*/** 6<,,ce /S9G . 

-Meahj- o «. fit M e * • C A H 

i K HI LIPS. 

' nSg BH> cowpVut, ij<_c — 

MUM50 5. FUITOH Kit, tn «U>0H K. T 


BURO-SOL 
P O WDER 

Readily soluble 10 water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
aon (Liq A 1 Acet.) 

The powder is a conTement 
method of preparing a solution 
when needed. 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 10-49 
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a distinctive, 
new, non-narcotic 
antitussive-expectorant 

At last, something really new in cough syrups 
something completely rational clinically 
sound Robitussin 'Robins' Robitussin employs 
glyceryl guaiacolate and desoxyephedrine 
hydrochloride, in.a palatable 
aromatic syrup vehicle 

Glyceryl guaiacolate has proven an effective 
aid to expectoration, and a cough ameliorator 
with prolonged action, through its increase in 
and thinning of respiratory tract fluid, 1 2 3 yet it 
has no ill effect upon digestion 1 

Desoxyephedrine's sympathomimetic action is 
also well recognized 4 3 6 by relaxing spasm of 
the bronchial musculature and helping maintain 
normal respiratory smooth muscle tone, 
it greatly minimizes the provocation of cough 
from spasm 3 At the same time it affords relief 
from psychic depression or a feeling of fatigue 

The syrupy vehicle, with its aromatic volatile 
oils, has a local demulcent effect Furthermore, it 
assures patient cooperation by providing a base 
which makes Robitussin one of the most 
palatable of all ontitussive-expectorants 

You will find Robitussin ‘Robins' an exceptionally 
efficient, safe, therapeutic tool in the manage- 
ment of cough— for both adults and children 



FORMULA Each 5 ce. (1 teaspoonful) 
of Robitussin contains 
Glyceryl Guaiacolate 100 mg 

Desoxyephedrine Hydrochloride 1 mg 

In a palatable aromatic syrup 

DOSAGE Children one-half to one teaspoonful 
according to age three or more times daily 
Aduitsr one or two leaspoonfuls as necessary 
every two to three hours. 

SUPPLIED Pint and gallon bottles. 

KiriRINCISi 1 Cone.ll W F .1 ol. Canadian AW. 
Assoc. K X2i220 19X0 1 P.rsy W F and Boyd E M.i 
J Phoxm. Exjwr Thw 73 65, 19X1 3 Slates AS. E. .1 all 
Canadian MeL Assoc J X8 12X 19X3 X Foils, E. E. 
•lot J lob Clin AW 28 403 19X3 5 GraAcm B Ei 
Ind. Eng CA.nc, Ind. Ed 37 1X9 19X5. 6 Schulx, F 
and D«dsn.r S. Win. Woshsshr 23 47 X 19X2. 

ROBITUSSIN— For Rational Cough Management 

A. H. ROBINS COMPANY. INC. 

RICHMOND 2 0, VIRGINIA 

Ethical Pharmaceuticals of Merif unco 1373 
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and Feosol is iron m its most effective form 



Feosol — both the Tablets and the highly palatable 
Elixir — contains adequate dosage of ferrous sulfate, 
grain for gram the most effective form of iron 
Feosol is easily absorbed and readily tolerated 
Feosol effects rapid hemoglobin regeneration 
and prompt reticulocyte response 

Each Feoaol Tablet contains 3 gr ferrous sulfate exsiccated, 
each 2 fluid drams (2 teaspoonfuls) of Feosol Elixir supplies 
5 gr ferrous sulfate — approximately equivalent to 1 Feosol Tablet. 

Smith, Kline & French Laboratories, Philadelphia 

Feosol Tablets 
Feosol Elixir 

the standard forms of iron therapy 
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“Our results with the molybdenum-iron 
complex have been... striking...” 

DJodanOfin W J and PrWdfe, H. D t 
Am. J. Obir & Gynec. 57 541 (1949) 



U SfTIL recently Dieckmann has repeatedly reported that 
true hypochromic anemia of pregnancy did not respond 
satisfactorily to orally administered iron 1 5 

Now, however, following his latest investigation— a study 
of the value of molybdemzed ferrous sulfate (Mol-Iron) — 
he states 


'We have never had other iron salts so efficacious in 
pregnant patients Our results with the molybdenum- 
iron complex have been striking increases in 
hemoglobin were dramatic and rapid ” 1 2 3 


This most recent evaluation of molybdemzed ferrous sulfate 
(Mol-Iron) confirms the findings of all earlier investigators, 
who found Mol-Iron to be 


“ unusually efficacious ” 4 

a true example of potentiation of the therapeutic 
action of iron ’ 6 

hemopoieucally more active ” 6 

and remarkably well tolerated 5 7 





oi-iron 

eaiJs, MOLYBDIN1ZED FERROUS 5ULFATI 


Tablets,Uquid 


a specially processed, co precipitated, stable complex of molybdenum oxide 
3 mg (1/20 gr ) and ferrous sulfate 195 mg (3 gr ) Recommended adult dosage 
2 Tablets, U d Available in bottles of 100 and 1000 Tablets and m a highly palat- 
able Liquid, in bottles of 12 fluid ounces (each teaspoonful equivalent to oneTablet) 


1 Adatr, F L. DiecLmann, W J and Grant, 
K- Am J Obst. A. Gynec 32 560 (1936) 

2 Talso P J tnd Dieckmann W J Am J 
Obst. a Gynec 33 318 (1948) 

3 Dieckmann W J and Pnddle H D Am 

J Obst. a Gynec 37 341 (1949) 


4 Neaty E R Am J Med So. 212 76 (1946) 
3 Healy J C J Lancet 66 218 (1946) 

6. Chesley R F and Anrntro J E. BulL 
Mirg Hague Maternity Hojp 1 68 (1948) 

7 Kelly H T Penn M J 31-999 (1948) 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N J 
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INDEX TO ADVERTISED PRODUCTS 


/ incidence of muans and other breast 

complications is reduced with the Plastishield 
Technic of Aseptic Breast Care 
• Mastias is frequently the result of excessive 
handling of breasts and nipples as well as 
insufficient cleanliness in postpartum breast care 

• Most cases of mastitis can be traced to nipple 
fissures or sore nipples which DeLee estimates 
affect more than half of all lactaang women 
• Many breast complications can be avoided when 
the use of ptasrisHieLDS begun m the hospital 
immediately after parturition, is continued at home. 
• PLASnsBiELDS are clean simple to use and 
comfortably worn 

• They are easily sterilized and prevent soreness, 
cracking and fissuring of nipples 
• You are invited to write for further information 
on the plastishieijj Technic of Aseptic Breast Care 

Plastishield 
technic of 
aseptic 
breast care 


V' 

-Ax 


bllogrophy °" Ferftaf*th= Newborn. 

6 S \94 Bre ait Care, The Amer 
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New Sulfa Combination . . . 


TERFONYL 


for safe sulfonamide therapy 


HIGH BLOOD LEVELS 
All three components are 
» absorbed and excreted independently 1 

High blood levels can be maintained I 
without kidney concretion and i 

with minimal sensitivity reactions 



WIDE ANTIBACTERIAL RANGE T ~ 

l < v T i 

All three components >j; a 

have a wide antibacterial range 
and are highly effective 
m the treatment of pneumonia and 
other common infections 



D 5 Gm tablets 
Bottles of 100 and 1000 
Suspension, 0 5 Gm per cc. 
(pleasant raspberry flavor) 
Pint bottles 


*Tf nrnMix ts A T*AotMAn« or (. • uuiii * jorr* 


Squibb MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 









“better today than yesterday” 


To help the patient feel Letter today than she dad 
yesterday, a good tome is often all that is needed 
In addition to its tone restoring and appetite- 
stimulating effects, your patient’3 "tome” is 
an ever present symbol of the reassuring and comforting 
fact that she is "in the care of her physician” 

Smith, Kline & French Laboratories , 
Philadelphia ) 


Eskay’s Neuro Phosphates 

a palatable and effective tonic 


My 


W 


E a c h adult do*o, 2 fluid dram* (2 teaapoonful*) coutama 


10 per cent 

Strychnine glycerophosphate, anhydrous gram 

Sodium glycerophosphate 2 grain* 

Calcium glycerophoaphate 2 grama 

PhOapboXlO add, 75% Xfl minim* 

AraiUhle in 12 fX. ox. bottle* 

Eskay’s Theranates 

the formula of famous Neuro Phosphates, plus Vitamin Bi 

Amiable In 12 ft ox. bottle* 


they are prescribed so widely 
because they work so well 



Tyrozcts are pleasantly flavored, 
pink lozenges, each containing 
1 mg of antibiotic tyrothricin, 
and 5 mg of soothing, 
analgesic benzocame 



Topical treatment of sore throat 
associated with colds, hay fever, 
and other allergies, or resulting 
from chemical irritants or 
vocal strain also postsurgi- 
cal care of the pharynx 


Tyrozets quickly relieve 
the pain of sore throats 
(benzocame), and help suppress 
local infections due to a wide 
range of gram-positive 
organisms (tyrothncm) 


Antibiotic-Anesthetic Throat Lozenges 



Supplied in unbreakable, amber-plastic vials of 12 lozenges. 

Sharp & Dohme, Philadelphia l f Pa. 



Thousands of doctors know that Benzebar* allays the mental depression, apprehen- 
sion and nervousness so frequently found in the elderly patient 
'Benzebar’ is SKF’s logical combination of Benzedrine* Sulfate and phenobar- 
bital It provides the unique improvement of mood of 'Benzedrine’ Sulfate and the 
calming, soothing mfluence of phenobarbital These two estabhshed agents work 
together to restore the elderly person’s zest for life and living, to quiet his nervous- 
ness and, at the same time, to keep him from overdoing 

Each 'Benzebar’ tablet contains 'Benzedrine’ Sulfate, NNR (racemic amphetamine sulfate, 

S K F ), 5 mg , phenobarbital, X gr 

Smith, Klme & French Laboratories, Philadelphia 



•B^bar’T.M.Re* CS,?^OiL 


the depressed and nervous patient 
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■what’s “ham” got to do with x-ray Slims? 

If you lived on the eastern seaboard at the tune, you 11 never forget the ’38 burn 
cane. It bit chunks out of the shoreline, toppled trees like a lawn mower, and ma 
rooned hundreds of towns At the height of its fury, with casualties limping in from 
all sides, a large hospital in the stricken area found itself drained of x ray films Local 
I supplies exhausted, too all wires down, highways swamped, trains stalled, and on a 
Sunday into the bargain' 

That s where the hams' come in. Their chattering keys soon had the hospital s 
desperate plight on the air, where it was picked up and relayed to Picker men who 
sped to the office, got the films packed and oS by plane 3nd other hastily improvised 
transport. There s a happy ending they got through in lime 


Its happened before, and its happened since the dreadful 
holocaust at Texas City not long ago was a s imilar challenge s imi 
larly met. Fair weather or foul, war time shortage or peace time 
plenty, you can count on Picker to see you through. Not only 
capable organization, but zest for service makes the difference. That s 
why the roll of Picker customers is rich with accounts of ten, twenty, 
thirty or more years of uninterrupted standing 

PICKER X RAY CORP 300 FOURTH AYE. NEW YORK 10, NY 
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all you expec 



A palatable , natural source of complete , high-quality pioteins 


It’s not surprising that soft-diet pa- 
tients develop appetite-apathy The 
things they have to cat' 

To help overcome this anorexia 
many doctors now recommend Swift s 
Strained Meats Delicious, real meat 
that patients on soft, smooth diets can 
eat aid enjoy Swift’s Strained Meats 
provide an excellent base for a tug 

protein, low-residue diet Rich m iron, 

they’re chemically and physically non- 
lrritatmg They make all the essential 
amino acids available simultaneously for 


optimum protein synthesis 

Swift’s Strained Meats are tasty 
enough to tempt tired appetites They 
supply goodly amounts of B vitamin 
to help stimulate patients’ natural ap- 
petite for other foods Swift's Strained 
Meats are 100% meat — a variety of 
six kinds beef, lamb, pork, veal, liver, 
heart Originally prepared for infant 
feeding, they’re exceptionally fine in 
texture — may easdy be used in tube 
feeding Convenient — ready to heat 
and serve. 



6 varieties 

Beef, lamb, park 
veal, liver, heart 



The makers of Swift s Strained Meats invite you to send for 
jour copy of The Importance of Protein Foods in Health 
and Disease — a physicians handbook of protein feeding, 
uritten by a doctor Send to 


SWIFT & COMPANY 



Chicago 9, Illinois 

All mans to rud statements made tn this aditrtae 
mast are accepted h the Council tn Foods and 
A Insertion tf the American Medical Association. 




98 % cliuical effectiveness is the 
high average of results shown by 



(no reported by Retch, Button and 
Nechtow, “Treatment of Trichomonas 
Vagtnabs Vaginitis,” Surgery, 
Gynecology and Obstetrics, 

May, 1947, pp 891 896)» 

These results were obtained bv a combina 
tion of office and home treatments tuth 
akgytlxvis, along tuth the usual precau 
tions agamst remfection Significantly, it 
was also observed that use of the capsules 
alone gave approximately the same results 
m tico comement forms- 


This demonstration of effectiveness is 
convincing evidence that this new adapta 
tion of ahgyrol offers distinct advantages 
in the treatment and surer control of 
Trichomoniasis 

Composition Physical Properties 

arcvplxvts contains powdered ahgyrol 
(SOT) Kaolin (40T) and Beta Lactose (40%) 
finely milled, to provide the fluffiness 
which makes for easy insufflation, and with an 
attraction for water which promotes fast action 



52123 


For Vsm by the Physician 
7-gram boides Jilting 
Holms pray or 
eauicaJent powder 
blower (in cartons of 3) 


For Horn* C/ae 
by the Patient 

2 gram capsule 
for insertion 
by the patient 

m 

C23, 

(in bottles qf 12) 




ARGYPULVIS 


INTRODUCTORY TO PHYSICIANS *0n request we 
ViilI send professional samples of AHGYFULvis (both forms) 
together with a reprint of the Reich Button and Nechtow 
report (Use coupon ) 

A C Barnes Company 

Dept NY 109 New Brunsvncb N J 

Name 

Address 

City State 


saCTBOL and iicmivu are registered trademark# the property of 

a. c. bahnes co., new iminvsincR, n. j. 
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SIMPLE 


Until there are mechanical means for winding- 
up the failing heart consider this 
Nativelle isolated Digitahne to minimize 
the disadvantages of whole leaf He 
replaced variable results with the 
predictable effects of dosage b) u eight 
Digitalme Nativelle digitalizes m a few 
hours and maintains the maximum efficiency 
obtainable. This maintenance is positive 1 
Complete absorption and a uniform 
rate of dissipation provide full digitalis 
effect between doses Elimination of crude 
substances virtually eliminates side effects 

Digitaline Nativelle 

Chief active pi maple of digitalis purpurea ( digitoxin ) 


Ease of Administration 
11 d Tided doses of 0 6 mg. at three hoar intervals. 

RAPID DIGITALIZATION: 1 2 mg. in equally i MA1NTENA NCE 0 1 or 0 2 mg. daily depending upon patient s response. 

„ , n 0 me. of Digitalme Nativelle to replace maintenance doses of 0 1 gm. or 0 2 g m of uhole !ea£ 
CHANGE OVERt Prescribe 0 1 or 0 8- ftaimalCo . lx . (Dnl d„.ofE.F<»cen. A Co.I«J 13 V«eUt.Nn,i„ L 

$cnd for oevr brochure “Modem Dipt*®* Therapy Vadr 





13=2 








w-Cost Estrogenic Therapy 


Today, not one of your patients need be denied the 
benefits of estrogenic therapy whenever it is indicated The 
physiological effects of diethylstilbestrol are almost in- 
distinguishable from those of natural estrogens Scores of 
published reports testify to the effectiveness of diethylstilbestrol 
m relieving symptoms of the menopause, senile vaginitis, 
painful engorgement of the breasts postpartum, and 
“functional uterine bleeding ” 

Diethylstilbestrol, Lilly, is available m tablets, ampoules, 
and vaginal suppositories m dosages to fit every 
indication Complete literature is available upon request 




Ell LILLY AND COMPANY INDIANAPOLIS 6, INDIANA USA 
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The best inhaler they have ever used 



“■«« SKI- BENZEDREX INHALER 

So much better that we have, 
discontinued ( Benzedrine ? Inhaler 

Physicians tell ns that they and their patients find 

Benzedrex Inhaler the best mhaler they have ever used 

The active ingredient of Benze drex Inhaler is 

l-cyclobexyl-2-inethylammopropane, 

a new S K F compound It has exactly the same 

agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness 

We are sure you will find that Benze drex Inhaler is 

the best volatile vasoconstrictor you have ever used 

Smith, Kline & French Laboratories, Philadelphia 

Each Beuz epvsx Inhaler is packed with 1-cyclohexyJ 2- 
methy lammopropane, SELF, 250 mg and aromatic. 

♦'Benzedrine’ (racemic amphetamine, S K F ) and ’Benzedrex’ 

T M Beg U S Pat. 0£f 
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Editorials 

Medicine and the Honorable, the Legislature of the 
State of New York, II 


In 1818, an amendment to the act of 1806 
provided for filing with the clerk of the 
county a copy of his diploma from any re- 
putable college of medicine or medical so- 
ciety by any physician or surgeon from out- 
side the State coming to reside here, and in 
addition stated, “No person could be licensed 
to practice until he shall be of the age of 
twenty-one,” and further provided, “That 
hereafter it shall be the duty of every prac- 
titioner of medicine in this State to report 
himself to, and connect himself with, the 
medical society in the county where he re- 
sides, by lodging with the president of such 
society a certificate under his hand to that 
effect ” A later act of April 7, 1821, accord- 
ing to Hannon, “seems to be the be ginnin g of 
protective measures m the medical statute 
for the purpose of conserving the medical 
practice acts and maintaining the standards 
set by these acts ” l 

1 Yoki State Jou&Xai, or McsicnnE, September 

IS, 1W9 pago 2127 


Illegal practice, in an act of April 17, 1830, 
was penalized by a ‘ ‘sum not exceeding §25 for 
each offense ” But this was not to apply to 
any person "using or applying for the benefit 
of any sick person any roots, barks, or herbs, 
the growth or produce of the United States ” 
As late as 1834, the statutes still “permitted 
the use of roots, barks, and herbs by un- 
licensed persons but prohibited such persons 
from accepting fees for such apphcation or 
use, thus taking the profit out of such prac- 
tice ” The profit then was derived from 
selling of roots, barks, and herbs Many 
persons still had belief in “Indian medicine” 
and “herb doctors ” Their descendants, in 
this more enlightened age of nuclear fission, 
now hold with, for example, chiropractic and 
naturopathy, and assist such illegal prac- 
titioners in their campaigns to break down 
the medical practice act by besieging the 
honorable, the Legislature, with petitions 
and letters in favor of licensing their pet 
cults. 
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Take away the joy of participate m the affairs of youth 
and life would lose much of its sparkle This middle-ajed 
mother is enjoying the occasion of her daughter’s first 
formal “prom” as much as if it were her own 

Fortunatdy, most women undergoing the menopause do not 
need the help of an endocnnologist For those who do h» 
knowledge and services may mean the difference between 
semi-invalidism and comparatively normal health 
Pharmaceutical preparations of the sex hormn 
indicated, are valuable tools of the physician MrnTv ™ 
products have already been made available At the Lad ^ 
Research Laboratones, pharmacologic and chmcal V 

-ei/mHnno limitin' PnMTTPfl/'O Iftr 1 


j^esearun tiaiAJtaiuuw, pudiuiav.uiogic and clinical 
investigations are being energetically pursued with the f 

further clanfying this complex subject Significant developments 
are reported to the medical profession without delay P 


Sfa/ 

UUY SPECIALISTS SERVE T K E^M. E D I C A L P R O F E s* 


' Oololwr 1 , 11 M«| 
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If is to bo hoped that the honorable, the 
, , Legislature will now and in this futons give 
i duo weight to da notahlo rieord mt iicri 
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Cortisone 
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Between 1830 and 1845 the number of licenses should be granted by a State depart 
medical colleges in the United States more ment and not by those engaged m (a) teach 
than doubled In 1839, at the annual meet- mg and/or (b) practicing medicine The 
mg in February of the Medical Society of the principle was limited in application But id 
S tate of New York, a resolution was intro- 1880 the Regents were given additional 
dueed declaring that the business of teaching power The medical societies, one of the 
should be separated as far as possible from three contenders for regulatory powers, were 
the privilege of gra ntin g diplomas It was definitely out of the picture The power of 
adopted by a large majority In 1844, dele- licensure was now divided between the 
gates to the State Medical Society from Regents and the colleges Only in 1890 was 
Broome and Cayuga Counties attacked the the power to grant licenses placed wholly by 
abuse of the procedure by which college legislation in the hands of the Regents, 
faculties both taught and licensed medical Boards of medical e xamin ers were subse- 
students They attacked the brief course of quently created “representing the regular 
education leading to the receipt of a diploma medical profession and two sectari an schools 
as well and urged higher standards Homeo- of medicine, and a license to practice 
pathre and eclectic practitionerswerenotthen was issued only after passing their exami 
considered “regular physicians” and were nation” 


not, apparently, admitted to the county 
medical society, the licensing examinations, 
and the practice of medicine An act of 
May 6, 1844, however, permitted them to 
practice and collect fees Separate homeo- 
pathic county medical societies were incor- 
porated by an act of 1857, and the State 
Homeopathic Medical Society was next in- 
corporated in 1802 

In 1865 the Eclectic Medical Society of 
the State of New York was incorporated, 
and m April of that year the Eclectic Medi- 
cal College of the City of New York was also 
incorporated Both the Homeopathic and 
the Eclectic Colleges were subject to visita- 
tion by the Regents of the University 

By 1880, a new law required physicians to 
register their licenses with the county clerk 
This was a step forward But m 1884-1885 
and 1885-1886 the Legislature failed to pass 
bills presented to it by the medical societies 
“because lack of unanimity among the physi- 
cians themselves as to what regulation was 
necessarV’ left the lawmakers in a quan- 
dary Walsh states “Divisions among phy- 
TcSns even more than lobbying legiskbon 
have been the source of unfortunate laws 
In justice to the legislators of that time they 
are said to have stated their quite reasonable 

in ** being willing to cooperate 
position as being * h that the 

“Whenever a bill is Drouguu „ 

doctor. ^ 


commissioner Draper, head of the JNew 
York Education Department, early in the 
twentieth century formulated the principle 
that “the State should estabhsh a fundi 
mental standard for all medical practice, 
which would protect the people against 
ignorance and let those who can come up to 
that standard practice ” In 1907, a single 
examining board replaced the three previous 
boards of the regular, the homeopathic, and 
the eclectic schools 

The act of 1907, with a few amendments 
relating to standards and disciplinary pro- 
cedures, was effective until 1927 In this 
year the medical practice act was re-enacted 
into the Education Law and the control over 
the practice of medicine came under the Re- 
gents of the btate of New York Annual 
registration of physicians was required and 
the Medical Grievance Committee under the 
Board of Regents was established With a 
few interim amendments this statute remains 
as the medical practice act as we now know 
it 

It would be well for the membership of the 
Medical Society of the State of New York to 
consider the evolution of this act through 
nearly 189 years of constant endeavor by the 
medical profession and the honorable, the 
Legislature of the State of New York to pro- 
vide the highest standards of medical educa- 
tion and practice for the citizens of the Em- 
pire State The recent years have witnessed 
more and more determined attempts no- 
tably by the chiropractors, to undermine a 
structure laboriously built up as herein set 
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forth, in the public interest and to which the 
citizens of the State may look with pride and 
confidence, since it assures to them the bene- 
fits of the most scientific medical education 
and practice yet attainable 

It is to be hoped that the honorable, the 
Legislature will now and in the future give 
due weight to its notable record as here 


shown in securing to the citizens of the State 
nothing less than the best m medical mat- 
ters The medical practice act of today 
denies to no one who can qualify the oppor- 
tunity to become a physician or surgeon 
Those not so qualified have no place in the 
serious and responsible field of ministering 
to the sick and disabled 


Cortisone 


This new drug, used apparently success- 
fully m the so far experimental treatment of 
some of the degenerative diseases together 
with arthritis, rheumatism, and the like, 
may be processed from plants of the Stro- 
phanthus family, of which some eighteen or 
twenty species exist in Africa, Burma, India, 
the East Indies, and the Philippines At 
present quite limited quantities derived from 
ox bile must suffice for experimental work 
Once again medical science has pioneered 
what may well be another source of relief 
for suffering humanity, as, for example, it 
did m the cases of insulin, penicillin, the 
sulfa drugs, and countless other substances 
There is nothmg extraordinary about this 
It is the job of medical scientists to do just 
what has been done in the case of cortisone 
But the discovery is m some ways possibly 
the easiest part of a complicated chain of 
necessary events 

Great quantities of the substance are 
necessary if large-scale experimental treat- 
ment work is to be done Ox bile, the pres- 
ent source, yields so little that new sources 
must be found Apparently, plants of the 
Strophanthus family, or at least some of 
them, may be a high-yield source Accord- 
ing to the United States Public Health 
Service, the crude product of the botanic 
source could be processed in twenty pro- 
cedures Chemical synthesis now requires 
thirty-seven to produce a product of com- 
mercial value The desired end is a cheap, 
standardized product available m quantity 
domestically 

The resources of government quite prop- 
erly should be and are being marshalled, 
together with private enterprise, to seek out 
sources of crude Strophanthus A request 


to the Budget Bureau for SI, 750, 000 re- 
portedly has been made for research mto 
plant sources Of this amount, S250,000 
reportedly would be spent to find and grow 
materials, the balance to be devoted to 
grants-m-aid to promote further research 
in scientific institutions 1 

Teamwork of this kind m the pubhc in- 
terest seems to us to be of the greatest value 
In the case of cortisone, the news story of its 
relation to substances derived from plants 
of the Strophanthus family was written by 
William L Laurence, one of the foremost 
present-day science writers, a factual ac- 
count free from the absurd emotionalism not 
infrequently encountered in the products 
of some other authors. 2 

The story was followed up by a further 
account detailing the governmental mterest 
of Dr Leonard A Scheele, surgeon general 
of the U S P H S , Dr Norman H Toppmg, 
associate director of the National Institutes 
of Health, and Mr Carol O Carlanson, 
chief of the Division of Plant Exploration 
and Introduction, Department of Agricul- 
ture 

Development of new plant and mineral 
resources by the government is highly 
necessary In this instance, it promises 
large-scale supply quickly, and we hope with 
a minimum of red tape, unnecessary chatter, 
and official gobbledygook, of material where- 
by advanced therapy of arthritis by the 
medical profession and further research 
mto other possible uses of cortisone may be 
facilitated 

The possible value to industry alone may 


1 Yew York Time* August 17 1949 
* N«w York Tlmec August 16 1049 
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be visualized if present forecasts of success eases are among the top ranking causa of 
m the treatment of arthritis and rheumatism disability among older and highly skilled 
by cortisone are confirmed, since these dis- employes 


New Members of the House of Delegates 


It is encouraging to note that at the 1949 
session of the House of Delegates there were 
over 50 new members, including alternates, 
out of a total of 154 elected delegates 1 Of 
the whole group 22 per cent were general 
practitioners Another 28 per cent were 
specialists in 13 different categories 

The fluid character of any legislative body 
is essential to maintain And apparently 
the several county societies are wisely 
addmg new blood, fresh ideas, and the vigor 
of youth to their delegations In our view 
this is as it should be Also encouraging 
is the balance apparently being maintained 
well between general practitioners and 
specialists 

The problems now crowding upon us for 
solution demand tune and energy freely 
expended The younger men and women 
in the profession seem willing to assume 
their obligations if encouraged to do so, at 


i New Yobk State Jodhnju, or Medicimb 49 9 (Sept 1- 
Part 1X1 1949 


least in this State as the above cited figuia 
indicate 

Unquestionably it is harder for younger 
men and women m the process of establish- 
ing their practices and then families to 
carry their share of the load of responsi- 
bility the profession has assumed, but there 
is no easy way to preserve those values and 
high quahty service to the public which have 
always been the pnde of the physician It 
is not enough just to preserve them in our 
view, they must be extended far beyond pres- 
ent horizons 

We by no means underestimate the worth 
to the profession of its older heads, they are 
invaluable, and a great part of that value 
hes in them conservatism, usually the result 
of hard schooling and much experience of 
life 

But we do need and must have the bolder, 
more aggressive help of new delegates, young 
or old, as soon as they can qualify themselves 
for election by their several county societies, 
and the more general practitioners the 
better 


Current Editorial Comment 


«ging Out Sweet Land.” From the New 
England Journal of Medicine comes the bl- 
owing account 1 

Bv action of the Council of the Massachu- 
setts Medical Society taken at its annual meet- 

iSSSZ&S&f — 

^JS^C^ot.onmg Since Apnl, 
* compos of 

delegates to the Am commlt tees on medi- 
SSSST legislation, public relations, and 
!~N8nr"Englttiul Journal ol Medicine M *» 


the subcommittee on national legislation, the 
director of information and education, and the 
editor of the Journal The chairman is Dr 
Drank H Lahey, former president of the 
American Medical Association 
The committee considers the time now ap- 
propriate to render an account of its activities 
as wefi as to offer its program for the future 
Of special importance has been the assembly 
that took place on May 1 at the Hotel Statler, 
to which each district society was invited to 
send ten per cent of its members The attend- 
ance was estimated at six hundred, and con- 
siderable enthusiasm for the campaign was 
evidenced * J 

A speaker's bureau has been established and 
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some twenty physicians have given nearly 
three hundred talks before various lay groups 
Editorial support has been elicited, and numer- 
ous press and radio writers and commentators 
have supported the campaign to bring the 
Association’s program before the public Many 
lay groups have been active and a number of 
organizations have passed resolutions in sup- 
port of the medical profession Much litera- 
ture has been distributed, and more is avail- 
able at the Society headquarters 
Although the government’s campaign in 
favor of compulsory health insurance has been 
relatively inactive of late, the coordinating 
committee is planning its own future program 
This is based largely on the activities of the 
district societies, most of which have not yet 
swung into satisfactory action, Franklin being 
a notable exception 

District coordinating committees must be 
set up where they are still lacking Coopera- 
tion with the “Tell It To Twenty” division of 
the Massachusetts campaign must be strength- 
ened, in order that a continuous flow of infor- 
mation to the list of twenty contacts made by 
each physician may make an informed group 
capable of substantial action and results at the 
proper time Resolutions against compulsory 
national health insurance should be adopted by 
every district society and auxiliary Local 
press and radio committees should be organ- 
ized and contact made with local professional 
groups Lay speakers must be enlisted, and, 
above all, the district woman's auxiliaries must 
be utilized in the campaign 
If socialized medicine ta to form the wedge for 
a socialized stale, it shall not be for lack of an in- 
formed and intelligent opposition * 

Should such a coordinating committee be 
considered by the Medical Society of the 
State of New York? Speaker's bureaus 
have already been set up in this State by the 
several county societies, and the Public Re- 
lations Bureau of the State Society has as- 
sisted m their formation where requested 
Coordination of this activity might be 
productive of more effective action through- 
out the State 

* Italics ours —Editors 


Costs of Hospitalization 

"Far from all resort of mirth, 

Save from the cricket on the hearth ” 

— John Milton 
Commenting on the recent wave of hospital 


rate increases, a staff member of The Presby- 
terian Hospital in the City of New York said, 
“This wave of increases reminds me of that 
early pseudo-scientifio experiment upon the 
encket It was discovered that an increase m 
application of heat to a cricket increased not 
only the tempo of his chirps but also their in- 
tensity This increase was maintained in a 
steady upward curve until the cncket suddenly 
burned upl” 

With this touching obituary upon the 
cncket we are one hundred per cent m sym- 
pathy If the coat of hospitalization con- 
tinues to rise, these benevolent institutions 
will eventually consume themselves and 
their patients with them It reminds us of 
Charles Lamb ’s Dissertation on Roast Pig 
We have a remedy to propose Appoint 
to every hospital an Advocatus Diaboh He 
could be an older man of wide clinical ex- 
penence, attached to the resident m charge 
of medicine or surgery He will never leave 
the side of the unhappy young man When 
the resident calls for a “full work up” on 
such and such a case, before the patient has 
been seen by either the attending physician 
or surgeon, the Advocatus Diaboh will ask 
him what is the significance of such and such 
a test? Why is it necessary in this particulai 
case? 

In the course of such proceedings the older 
man will leam a great deal about the most 
modem laboratory tests The resident will 
leam how to do without them by the use of 
the five senses that God gave him It will be 
a process of highly beneficial mutual edu- 
cation 

In the course of it the hospital will save a 
great deal of money 

The Advocatus Diaboh would never order 
a laboratory test without asking himself how 
much it was going to cost the patient and 
was such an expenditure essential to the 
diagnosis of the case He would be as nice m 
his judgment in recommending a "G I senes 
of x-rays” as if he were ordering them for his 
own wife, and as if he had to pay for them 
According to our prescription the older 
man would be brought up to date on a num- 
ber of tests of which he had never heard, and 
without which he and his patients had been 
getting along quite well 
The resident would leam that the em- 
ployment of his five senses would open to 
him, delightful fields of research that the lab- 
oratory could never offer him He might 
leam that a well-taken history could shed 
more light upon his patient in the psychos o- 
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be visualised if present forecasts of success eases are among the top ranking causes cf 
m the treatment of arthritis and rheumatism disability among older and highly sfaifel 
by cortisone are confirmed, smce these dis- employes 


New Members of the House of Delegates 


It is encouraging to note that at the 1949 
session of the House of Delegates there were 
over 50 new members, including alternates, 
out of a total of 154 elected delegates 1 Of 
the whole group 22 per cent were general 
practitioners Another 28 per cent were 
specialists m 13 different categories 

The fluid character of any legislative body 
is essential to maintain And apparently 
the several county societies are wisely 
adding new blood, fresh ideas, and the vigor 
of youth to their delegations In our view 
this is as it should be Also encouraging 
is the balance apparently being maintained 
well between general practitioners and 
specialists 

The problems now crowding upon us for 
solution demand time and energy freely 
expended The younger men and women 
in the profession seem willing to assume 
their obligations if encouraged to do so, at 
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least m this State as the above cited figure 
indicate 

Unquestionably it is harder for younger 
men and women m the process of establish- 
ing their practices and their families to 
cany their share of the load of respoua- 
bihiy the profession has assumed, but that 
is no easy way to preserve those values and 
high quality service to the public which hare 
always been the pnde of the physician It 
is not enough just to preserve them m oui 
view, they must be extended far beyond pres- 
ent horizons 

We by no means underestimate the worth 
to the profession of its older heads, they are 
invaluable, and a great part of that value 
lies in their conservatism, usually the result 
of hard schooling and much experience of 
life 

But we do need and must have the bolder, 
more aggressive help of new delegates, young 
or old, as soon as they can qualify themselves 
for election by their several county societies, 
and the more general practitioners the 
better 
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ling Out Sweet Land ” From the 
gland, Journal of Medicine comes th< 
ring account 1 
By action of the Council of the Massachu- 
etta Medical Society taken at its animal meet- 
nc on May 23, the appointment of a co0 ^' 
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composed of Medical Association, 
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the subcommittee on national legislation, 
director of information and education, and 
editor of the Journal The chanrman is - 

H , r L ^ he Y> former president of 
American Medical Association 
The committee considers the tune now . 
propnate to render an account of its activif 
as weU as to offer its program for the future 
Of special importance has been the asseml 
that took place on May l at the Hotel Stati 
to which each district society was invited 

send ten per cent of its members. Theatter 

ance was estimated at six hundred, and cc 
sderable enthusiasm for the campanm n 
evidenced 

A speaker’s bureau has been established a 
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— particularly useful for prevention and treatment 
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matie field than could any x-ray or naicro- 


scope ,, nrn cess of mutual educa- 

considerable money 


„ _ tVip New York Jour- 

1M9 ' teoue “ 

us the following good news 
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break U first came to this country in 1940, 
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PSYCHOSURGERY 

Successes and Failures Following Frontal Lobotomy 


Burness E Moore, M D , New Haven, Connecticut:, Benjamin Simon, M D , Middletown, 
Connecticut, Samuel Friedman, M D , Newtown, Connecticut, and ConradO Ranger, M D , 

Norwich, Connecticut 


(From the Department of Psychiatry and Menial Hygiene and the Psychiatric Clinic, Yale University School of 
Medicine New Haven, the Connecticut State Hospital, Middletown, the Fairfield State Hospital, Newtown, 
and the Norwich Stale Hospital, Norwich, Connecticut) 


S URGICAL procedures for the treatment of 
mental disease are rapidly increasing in num- 
ber The development of the transorbital ap- 
proach by Fiamberti and Freeman, the introduc- 
tion of topectomy by the Columbia-Greystone 
Associates under the able direction of Mettler, 
Pool, and Heath, and the experiments of Spiegel 
and Wycis with thalamotomy are indicative of the 
advances to be expected from new and imagina- 
tive approaches based on sound knowledge of 
neuroanatomy and physiology 1-4 At the same 
time neurosurgeons are constantly modifying 
their older technics and devising new ones, such 
as the selective coitical undercutting recently 
described by Scoville 5 Modem surgical treat- 
ment of psychiatric disorders is only fourteen 
years old, and the present investigations indicate 
that this form of treatment has passed from its 
infantile and early childhood periods into one of 
adolescent striving and experimental exploration 
With its increasing maturity have come recogni- 
tion of the value of surgical therapy and accept- 
ance of the responsibilities implied 
Operations on psychotic patients provide a 
unique opportunity, incidental to treatment, for 
psychophysiologic research on human subjects 
While the physician has an obligation to take ad- 

Preaeated, by invitation, at the 143rd Annual Meeting of 
the Medical Society of the State of New Lork, Buffalo 
Section on Neurology and Pejchlatry May 6 1949 

This paper b a report of the Connecticut Lobotomy 
Study a cooperative project of the above institution*. The 
work vu supported in part by the Joint Committee of State 
Mental Hospital* of the State of Connecticut The opera- 
tion* were performed by Dr Bernard S. Brody and Dr 
William German, of New Haven, and by Dr William B 
Scoville and Dr Benjamin Whitcomb of Hartford. 


vantage of such opportunities to advance knowl- 
edge, the primary objective of these procedures — 
specifically, benefit to the patient — must not be 
overlooked 

Lobotomy has recently been subjected to crit- 
ical scrutiny because its wide clinical use has not 
provided conclusive answers to the problem of 
the relationship of the frontal lobes to mental 
disease s To some extent this criticism ignores 
the excellent work which has been done and the 
difficulties inherent m study of psychotic patients 
with inadequate facilities and personnel, never- 
theless, such appraisal is justified and wholesome 
The already demonstrated value of lobotomy as a 
therapeutic procedure makes its application in- 
dicated even in the absence of knowledge of the 
mechanisms by which improvement is achieved 

However, the psychiatrist is likely to become 
confused by the availability of a number of sur- 
gical procedures for nhich the indications are still 
problematic and the results uncertain A single 
case exhibiting dramatic improvement or unfortu- 
nate sequelae is more impressive clinically than a 
large senes of patients who have exhibited les3 
striking changes, and we are likely to correlate the 
dramatic change with whateverprocedure has been 
used, failing to keep m mind the fact that a multi- 
plicity of factors may materially influence the 
prognosis of the patient If operations are 
varied on the basis of such clinically impressive 
cases without reference to other mitigating fac- 
tors, results are even more difficult to evaluate 
It is important, therefore, as we have pointed 
out before, that each new procedure be studied 
by means of carefully planned observations on a 
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Fig 1 Diagrams showing plane3 and extent of 
sections of frontal fibers in lobotomy operations in 
the Connecticut Study In the majority of easea 
the surgeon attempted to follow plane A, and some 
of the other planes demonstrated were accidental 
Coronal section 1 shows the near-total procedure 
used in the cases reported here The other types of 
sections, shown in hemispheres 2, 3, and 4, are cur- 
rently being used but results have not yet been 
analyzed 

per cent were the most frequently encountered 
complications in the patients studied "in this year 
follow-up 

Case Material 

Exclusive of deaths, the present report deals 
with 294 patients, of whom 60 5 per cent were 
women and 39 5 per cent men All were studied 
preopera tively and were followed for a minimum 
penod of one year by one of the four participating 
institutions the Connecticut State Hospital, 
Fairfield State Hospital, Norwich State Hospital, 
and the Yale Psychiatric Chruc The data to be 
presented are based on one year follow-up results 
Sixty per cent of the patients were between thirty 
and fifty years of age, with only 12 2 per cent over 
fifty Fifty-three per cent were of average in- 
telligence, and 68 6 per cent had high school 
education or better The great majority, i e , 233 
patients or 79 per cent, were schizophrenic pa- 
tients who had shown recognizable sgns of illness 
for longer than two years m 92 per cent and who 
had been hospitalized for a year or more in 88 
per cent The mean duration of hospitalization 


TABLE 1 — Status or 284 Patients Oxe Yeas Following 
Lobotomt 



Number 

Per Cent 

General atatua 



Symptom free 
ilarkedly improved 

18 

69 

6 1 

23 6 

Moderately improved 

92 

31 2 

Slightly improved 

75 

25 5 

Unimproved 

33 

13 3 

Worse 

1 

0 3 

Total 

294 

100 

Environmental adjustment 



Disturbed ward 

30 

10 2 

Closed ward 

130 

44 2 

Open word 

27 

9 2 

Discharged to home 

107 

36 1 

Total 

294 

100 

Work adjustment* 



Working part time 

Working full time 

104 

35 4 

82 

28 0 

Working at aame level 

49 

16 6 

Not working 

106 

30 0 


* The patients in this category do not total 100 per cent 
because of overlapping in those patients working part and 
full time and at the same level of employment. 


m the schizophrenic group was over five years 
Some type of somatic treatment, usually electric 
convulsive therapy, had been administered to 
194 patients, or 66 per cent of the group, pnor 
to lobotomy However, in 11 9 per cent such 
treatment was inadequate by present-day stand- 
ards No somatic therapy had been given to 
100 patients before operation, but these chrome 
patients were of the type who have been shown 
to have no favorable response to electee con- 
vulsive therapy or insulin coma Nmety-nme 
per cent were on closed hospital wards, and 53 1 
per cent were m restraint, m seclusion, or on dis- 
turbed wards Less than 7 5 per cent were 
capable of work before operation, and 12 6 per 
cent had never worked even before illness 

Results 

Results following operation were evaluated in 
terms of environmental adjustment, level of 
work ability and accomplishment, and symp- 
tomatic change Improvement m these three 
phases of adjustment, as recorded in Table 1, 
was graded according to criteria which have been 
presented elsewhere 8 At the end of one year 
postoperatively, 29 6 per cent of our 294 patients 
were markedly improved or symptom-free, 31 2 
per cent were moderately improved, and 38 8 
per cent only slightly improved or unimproved 
(Fig 2) Thirty-six per cent of the patients 
had been discharged to their homes, and the 
percentage of disturbed ward patients had de- 
creased from 53 1 per cent to 10.2 per cent (Fig 
3) Of the entire group 63 3 per cent were 
working, 27 9 per cent full tame and 16 6 per cent 
at the same level of ability as before their ill- 
nesses (Fig 4) It is difficult to compare these 
results with those reported in other large senes 
because the data have been presented differently 
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population large enough for statistically valid 
conclusions 7 

The problem of validation of lobotomy as a 
practical therapeutic procedure m the treatment 
of psychoses has been of particular interest to the 
Connecticut Cooperative Lobotomy Study In 
this paper we are reporting our results to date 
with special emphasis on analysis of the factors 
which may contribute to success or failure follow- 
ing lobotomy It is our hope that this study will 
help to establish better criteria of selection of 
patients for near-total, open lobotomy 


Methodologic Considerations 

In the presence of multiple variables, two 
general types of methodology may be utilized 
to establish the validity of a new therapeutic 
procedure Mettler has succinctly described 
these as (1) the analysis of organized complexi- 
ties and (2) the analysis of unorganized com- 
plexities 8 The Columbia-Greystone Associates 
chose the first method and have attempted to 
select patients carefully in accordance with well- 
defined and limited criteria, controlling all possi- 
ble variables with the single exception of the 
operative procedure This method is expensive 
in time, money, and effort, and it is usually 
necessary to work with very small groups of pa- 
tients Thoroughly sound from an investigative 
standpoint, it provides valid answers to specific 
questions The second method, employed by the 
Connecticut Cooperative Lobotomy Study, ia 

.■> i j. n ppnrrmncR WltH 



presently accepted therapeutic cntena m 
wth subsequent analysis of results m terms of the 
multiple variables In our situation these vari- 
ables could not be controlled in advance since 
therapeutic goals and the desire to meet the im- 
mediate needs of the community were balanced 
“tst the demands of the ^ 

6 i-v,rwi imq been rewarding m benefit to a large 

.»d 

material for research gtate mental hos- 

; pOT dL e c£dl' * wer ’ A c °"' 

been described m r f nrr |pvisine a common 

case protocol and OTtem of selection, deter- 
and diagnostic ten»s» edure3j and for the 

mination of operative P Ifc wa3 decided 

methodology o c 0 f patients should be 

that the clinical P«g r e® Nervals of three 
recorded at spe<afi ^ ye m0Qt hB, two years, 
months, six montte, lively The “* 

- 


viewed by the Committee, coded, punched and 
analyzed on IBM cards 

The weaknesses of such a study are obvious. 
Although terms are defined and criteria of levels 
of improvement specified m advance, the factor 
of varied personnel in four different institutions 
inevitably introduces some discrepancies In so 
far as possible this diffi culty has been minimiz ed 
by having all patients and case protocols checked 
by the clinical director of each hospital, who is 
thoroughly familiar with the standards set for 
the study The number of patients involved 
also nullifies such discrepancies to some degree 
Although based on careful clinical study of each 
individual ease, the material gathered becomes 
essentially a statistical study and, therefore, lacks 
the detailed, personal information concerning 
patients’ reactions which may be obtained by 
intensive study of a small group of individuals 
However, statistical analysis of large groups of 
patients avoids the errors which may enter into 
conclusions based upon a small number of sub- 
jects in which the variables have not been con- 
trolled One other point the data given repre- 
sent individual correlations of each factor with 
clinical results following operation, and multiple 
correlations, taking into account all factors simul- 
taneously, may yield additional information of 
value that will modify some of the conclusions 
reached 

Operative Technic, Mortality, and 
Complications 

The operations on this series of patients were 
performed by Dr Bernard S Brody, Dr William 
German, Dr William B Scoville, and Dr Ben- 
jamin Whitcomb Modifications of the Lyerly or 
open technic were used in all cases In the sur- 
gical approach the coronal suture, the lesser wing 
of the sphenoid bone, and the anterior tip of the 
lateral ventricles were used for orientation (Fig 
1) The plane of section was usually made par- 
allel to the coronal suture and just anterior to the 
landmarks mentioned, and a near-total section of 
the subcortical fiber connections was made In a 
later publication we hope to correlate results 
with the plane of section and the extent of fibers 
divided To date 632 patients have been oper- 
ated on, with 15 operative deaths, a mortality 
of 2 S per cent After the first hundred cases 
with the npernng of experience, the mortality 
has been reduced to 1 7 per cent Intracranial 
hemorrhage, which accounts for the largest per- 
centage of deaths m patients operated on by the 
closed technic, was responsible for only four 
deaths in this senes Urinary incontinence 
lasting longer than one month, m 17 3 per cent’ 
epileptiform seizures m 9 8 per cent, and various 
neurologic signs, most of them transient, m 2 7 
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TAB LE 2 — Changes nr Iuphovehent or 294 Patients Du hi no the Yeah Following Lob o tout in Relation to Diag- 
nosis 



Patient* 

Patient* 

Patient* 




Markedly 

Moderately 

Insignificantly 




' Improved 

. Improved — — ^ 

Improved— — ' 

Total 


Number 

Per Cent 

Number 

Per Cent 

Number 

Per Coot 

Number 

Per Cent 



At End of Three Months 





Schizophrenic* 









Hebephrenic type 

7 

8 9 

19 

24 1 

53 

07 1 

79 

100 0 

Cat* tonic type 

10 

21 3 

15 

31 9 

22 

46 8 

47 

100 0 

Paranoid type 

17 

21 0 

30 

37 0 

34 

42 0 

81 

100 0 

Other** 

4 

15 4 

12 

40 2 

10 

38 5 

20 

100 O 

Total of schizophrenic patient* 

38 

16 5 

76 

32 5 

119 

50 6 

233 

100 0 

Mood disorder* 

14 

40 0 

14 

40 0 

Z 

20 0 

35 

100 O 

Total of nonschizophrenic patient* 

23 

37 8 

22 

30 0 

10 

20 2 

01 

ioo o 

Total of all patient* 

61 

20 7 

98 

33 3 

135 

45 9 

294 

100 0 



At End of Six Months 





Schizophrenics 









Hebephrenia type 

8 

10 0 

20 

33 0 

45 

57 0 

79 

100 0 

Catatonia typo 

12 

25 6 

10 

34 0 

19 

40 4 

47 

100 0 

Paranoid type 

22 

27 2 

30 

37 0 

29 

35 8 

81 

ioo o 

Other** 

9 

34 0 

5 

19 2 

12 

46 2 

20 

100 0 

Total of schizophrenic patients 

61 

22 0 

77 

33 0 

105 

44 6 

233 

100 0 

Mood disorder* 

23 

65 7 

5 

14 5 

7 

20 0 

35 

ioo o 

Total of nonschlxopbreruo patients 

32 

52 5 

13 

21 3 

16 

20 2 

01 

100 0 

Total of all patients 

83 

28 2 

90 

30 6 

121 

41 2 

294 

100 0 



At End of Twelve Months 





Schizophrenic* 









Hebephrenic type 

12 

15 2 

23 

29 1 

44 

55 7 

79 

100 0 

Catatonic typo 

11 

23 4 

17 

37 2 

19 

40 4 

47 

100 0 

Paranoid type 

26 

32 1 

31 

38 3 

24 

29 0 

81 

100 0 

Other** 

9 

34 0 

8 

30 8 

9 

34 6 

26 

100 0 

Total of achixophrenio patient* 

58 

24 9 

79 

33 9 

96 

41 2 

233 

100 0 

Mood disorder* 

21 

60 0 

5 

14 5 

9 

25 7 

35 

100 0 

Total of nonschixophrenio patient* 

29 

47 5 

13 

21 3 

19 

31 2 

01 

100 0 

Total of all patient* 

87 

29 0 

92 

31 3 

115 

39 1 

294 

ioo o 


* Included are aeven patients of simple typo and nine patients showing mixed syndromes presenting hebephrenic catntonlc 
and paranoid symptoms. Ten aohisophremcs could not be classified. 


(Fig 5) This trend was largely attributable to re- 
lapses among the 35 patients with mood disorders 
Within the schizophrenic group, paranoid 
patients showed the most significant and progres- 
sive improvement, and hebephremcs the poorest 
(Fig 6) Although the degree of significant im- 
provement (marked and moderate) attained by 
the catatonic group is higher than that of the 
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Q MODERATELY IMPROVED ^MARKEDLY IMPROVED 

Fig 5 Changes m improvement following lobot- 
omy in 294 patients. 


hebephrenic group, there is a tendency, not ob- 
served m the other schizophrenic types, for these 
patients to remain stationary or even to regress 
Certainly, from this data, significant improve- 
ment during the latter part of the year should 
not be anticipated in catatonic patients who have 
not achieved at least moderate improvement by 
the end of the initial three-month period 
Grouped together as “others,” because of the 
small numbers of cases in each category, are a 
miscellaneous assortment of schizophrenic pa- 
tients including the simple type, unclassified 
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Fio 6 Changes in improvement following lobot- 
omy in 233 schizophrenic patients. 
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TABLE 2 — CttAjrara nr Iufrqvement or 294 Patients Du si no the Yeah Following Lobotout in Relation to Diag- 

NOftlB 



Patients 

Patient* 

Patients 




Markedly 

Moderately 

Insignificantly 




* Improved — ■ — ' 

/ Improved- 

/ Improved » 

Total 


Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 

Number 

Per Cent 



At End of Three Month* 





Schizophrenics 









Hebephrenic type 

7 

8 9 

19 

24 1 

63 

67 1 

79 

100 0 

Catatonic type 

10 

21 3 

15 

31 9 

22 

46 8 

47 

100 0 

Paranoid type 

17 

21 0 

30 

37 0 

34 

42 0 

81 

100 0 


4 

15 4 

12 

46 2 

10 

38 5 

26 

100 0 

Total of schizophrenic patients 

38 

18 5 

76 

32 5 

119 

50 6 

233 

100 0 

Mood disorders 

14 

40 0 

14 

40 0 

% 

20 0 

35 

100 0 

Total of nonsohixophronic patients 

23 

37 8 

22 

33 0 

16 

26 2 

61 

100 0 

Total of all patients 

01 

20 7 

68 

33 3 

135 

45 9 

294 

100 0 



At End of Six Months 





Schizophrenics 









Hebephrenia type 

8 

10 0 

26 

33 0 

46 

57 0 

79 

loo o 

Catatonia type 

12 

25 0 

16 

34 0 

19 

40 4 

47 

100 0 


22 

27 2 

30 

37 0 

29 

35 8 

81 

ioo o 

Others* 

9 

34 8 

5 

19 2 

12 

46 2 

26 

100 0 

Total of schizophrenic patients 

51 

22 0 

77 

33 0 

106 

44 6 

233 

100 0 

Mood disorders 

23 

85 7 

6 

14 5 

7 

20 0 

35 

100 0 

Total of nonschlzophrenlo patients 

32 

52 5 

13 

21 3 

16 

26 2 

61 

100 0 

Total of all patient* 

83 

28 2 

00 

20 6 

121 

41 2 

294 

100 0 



At End of Twelve Months 





Schizophrenics 









Hebephrenic type 

12 

15 2 

23 

29 1 

44 

55 7 

79 

100 0 

Catatonic typo 

11 

23 4 

17 

37 2 

19 

40 4 

47 

100 0 

Paranoid type 

20 

32 1 

31 

38 3 

24 

29 6 

81 

100 0 

Others* 

9 

34 6 

8 

30 8 

9 

34 6 

20 

100 0 

Total of sohizophremo patients 

68 

24 9 

79 

33 9 

06 

41 2 

233 

100 0 


21 

80 0 

5 

14 5 

9 

25 7 

35 

100 0 

Total of nonschlzophrenlo patients 

29 

47 5 

13 

21 3 

19 

31 2 

61 

100 0 

Total of *11 patients 

87 

29 6 

92 

31 3 

115 

39 1 

294 

100 0 


* Included are seven patients of simple tjrpo and nine patients showing mixed syndromes presenting hebephrenic catatonic 
and paranoid symptoms Ten schisophrenic* could not be classified- 


(Fig 5) This trend was largely attributable to re- 
lapses among the 35 patients with mood disorders 
Within the schizophrenic group, paranoid 
patients showed the most significant and progres- 
sive improvement, and hebephrerucs the poorest 
(Fig 6) Although the degree of significant im- 
provement (marked and moderate) attained by 
the catatonic group is higher than that of the 
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Fia 5 Changes m improvement following lobot- 
omy in 294 patients. 


hebephrenic group, there is a tendency, not ob- 
served m the other schizophrenic types, for these 
patients to remain stationary or even to regress 
Certainly, from this data, significant improve- 
ment during the latter part of the year should 
not be anticipated in catatonic patients who have 
not achieved at least moderate improvement by 
the end of the initial three-month period 
Grouped together as “others,” because of the 
small numbers of cases in each category, are a 
miscellaneous assortment of schizophrenic pa- 
tients including the simple type, unclassified 
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Fig 2 Status of 294 patients following Iobotomy 

and the criteria for evaluation of improvement 
are not always the same 10-11 It is for this reason 
that we have been careful to define m advance the 
criteria to be used, m order that our data might 
be comparable at least within our own coopera- 
tive group These results at the end of one year 
are in essential agreement with those reported on 
200 of the same patients at the end of three 
months and confirm our earlier impression that 
the status at three months represents the minimal 
improvement which may be expected m a group 
of patients 

Changes in Improvement During the Year 
Although Table 2 shows that, as time elapsed, 
there appeared to be a constant trend in the direc- 
tion of progressive improvement of the group as a 
whole, it seemed important to us to determine 
whether there was a considerable shift in the 
status of individual patients at the various follow- 
up periods Comparison of results at the three 
months period and at the six months period 
showed that 73 1 per cent of the patients re- 
mained the same m status, 19 per cent unproved, 
and 7 9 per cent regressed Dorn six to twelve 
months S0J2 per cent did not change, 10 9 per cent 
improved, and 8 9 per cent regressed Fluctua- 
tions of more than two grades m improvement or 
regression were observed in only 2 S per cent of 
the patients These figures indicate that most 
patients reach stability by the end of three 
months, but some additional improvement may 
be expected, primarily during the early period 



Environmental adjustment of 294 patients 
following Iobotomy 

m th^ann^ 11118 ln ^ r T alB 18 further demonstrated 
relation to ^ ° f C ^ ange3 m improvement in 
toS L^n o a P°T Table 2 ^ that the 
improvement tK patl I enta exhibited progressive 
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same pattern^ Mof^out^Z^ essentmIly ^ 
occurred initially m T T” 

tients, but there was a t£nd 1 ° nscI ^ ophremc P a ‘ 

the last six monthly t W d lT ard regresajon m 
the year following operation 

% os patents 

Of PATIENTS 



Fig 4. 


□ WORKING 
PART 
TIME 

Work adjustment of 294 , 

mg Iobotomy Patient * follow. 


Working 

puu. 

T| me 


October 1, 1949] 


PSYCHOSURGERY 


2269 


not be discharged, the favorable behavioristic 
change lessened the problems of care for the hos- 
pital attending staff and made available time for 
more productive therapeutic effort 
In mo3t items there was continued sympto- 


matic improvement throughout the year 
Wi thm the three- to six-month period the most 
notable gains were m the disappearance of hallu- 
cinatory phenomena in 21 .S per cent more 
patients, loss of underactmty in an additional 


TABLE 4 — Spec eases and Failubes rv Relation to SiQNin can't Clinical Features* 


Clinical Feature 
Premorbid personality 
Obsessive-compulsive 
Normal 
Cyclothymic 
Schizoid 
Other types 
Intelligence 
Superior 
Average 
Below average 
Education 
Grade school 
High school 
College 

Previous psychiatric fflneaa 
Nono 

One or more 

Duration of recognizable illness 
Leas than 1 year 

1 to 2 years 

2 to 3 years 

3 to 5 years 
5 to 8 years 
8 to 12 years 
Over 12 years 

Duration of present illness 
Leas than 1 year 

1 to 2 years 

2 to 3 years 

3 to 5 years 
5 to 8 years 
8 to 12 jears 
Over 12 years 

Duration of hospitalization 
Less than 1 year 

1 to 2 years 

2 to 3 years 

3 to 5 years 
5 to 8 years 
8 to 12 years 
Over 12 years 

Type of onset 
Acute 
Gradual 
Insidious 

Am ount of convulsive therapy preoper- 
atively 
Nona 

Less than 12 
13 to 20 
21 to 40 
Over 40 

Symptom* before operation 
Depression 
Present 
Absent 
Anxiety 
Present 
Absent 
Food refusal 
Present 
Absent 
Untidiness 
Present 
Absent 
Overactivity 
Present 
Absent 

D estructi veness 
Present 
Absent 
Imtabihty 
Present 
Absent 
Delusions 
Present 
Absent 


Insignificantly 


Markedly Improved 

Improved 

Total 

Number 

Per Cent 

Number 

Per Cent 

Number 

8 

50 0 

6 

37 5 

16 

23 

42 6 

17 

31 5 

54 

55 

35 7 

4 

28 6 

14 

27 

24 8 

52 

47 7 

109 

13 

28 9 

14 

31 1 

45 

21 

35 6 

22 

37 3 

59 

53 

34 0 

55 

35 3 

156 

13 

17 6 

36 

38 6 

74 

30 

25 4 

48 

40 7 

118 

38 

28 4 

55 

41 0 

134 

18 

47 4 

11 

28 9 

38 

67 

28 6 

99 

42 3 

234 

20 

33 9 

15 

25 4 

59 

3 

50 0 

3 

50 0 

6 

9 

50 0 

3 

16 7 

18 

11 

45 8 

8 

33 3 

24 

14 

40 0 

13 

37 1 

35 

22 

28 9 

29 

38 2 

78 

9 

14 3 

25 

39 7 

63 

19 

26 4 

34 

47 2 

72 

10 

55 6 

4 

22 2 

18 

12 

50 0 

7 

29 2 

24 

11 

36 7 

10 

33 3 

30 

14 

35 9 

15 

38 6 

39 

19 

26 8 

25 

35 2 

71 

9 

15 3 

27 

45 8 

59 

12 

24 0 

27 

54 0 

50 

18 

51 4 

8 

22 9 

35 

14 

33 3 

17 

40 5 

42 

16 

47 0 

10 

29 4 

34 

19 

37 3 

13 

25 5 

51 

12 

18 5 

26 

40 0 

65 

5 

13 2 

19 

50 0 

38 

3 

10 7 

22 

78 6 

28 

24 

53 3 

11 

24 4 

45 

40 

28 4 

54 

38 3 

141 

23 

21 9 

47 

44 8 

105 

13 

14 9 

36 

41 4 

87 

12 

34 3 

14 

40 0 

35 

16 

25 0 

30 

46 0 

64 

19 

39 6 

17 

35 4 

48 

21 

44 7 

13 

27 7 

47 

22 

50 0 

12 

27 3 

44 

65 

26 0 

103 

41 2 

250 

35 

47 9 

21 

28 8 

73 

52 

23 5 

94 

42 5 

221 

17 

51 5 

8 

24 2 

33 

70 

28 9 

107 

41 0 

281 

25 

23 1 

53 

49 1 

108 

62 

33 3 

62 

33 3 

186 

43 

34 9 

46 

37 4 

123 

44 

25 7 

69 

40 4 

171 

22 

25 6 

39 

45 3 

86 

65 

31 5 

76 

36 6 

203 

54 

27 8 

74 

38 1 

194 

33 

33 0 

41 

41 0 

100 

48 

30 2 

54 

34 0 

159 

39 

28 9 

61 

45 2 

135 


Reliability of 
Differences 
P-0 07 

P-0 12 

P-0 10 

P -0 03 
P-0 01 


P -0 01 


P -0 01 


P-0 01 

P-0 01 


P-0 01 
P-0 01 
P-0 01 
P -0 01 
P-0 18 
P-0 19 
P-0 16 

P-0 30 to 0 20 


* The total group of patient* including the moderately improved, was considered In calculating Chi square*. In this table 
comparing successes and failures the moderately improved have been omitted in order to highlight the difference* between the 
two extremes. 
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■ABLE 3 — Recoteet , B Q U S^ms ^ Arr^ca or New B^o*. D^o tub Y^b go^owgol^ 


Symptom 
'ood refusal 
luicidal attempts 
lypo chondrmila 
Depression 

Uaaultiveneaa . 

Dbaeaaive-eompulaiye tendencies 
Dvertalkativenesa 

Lruaety 

Dreraotivity 

Destructiveness 
[mpulfliveneas 
Euphoria 
FTflll ncmationa 
Bizarre activity 
Bizarre speech 
Overt a ox acts 
Mutism 
Del union* 

Irritability 
Inappropriate affect 
Unaeraativity 

Poor memory 
Disorientation 
Withdrawal 
Untidiness 
Lack of interest 


Symptom 
ic k of interest 
ideraotivity 
appropriate affect 

ithdrawal 


Number of 
Patients 
with Symptoms 
Before 
Operation 
33 

19 

17 
44 

137 

29 

40 

73 
123 

8Q 

181 

14 

115 

122 

74 

18 
64 

159 

194 

125 

73 

20 
18 

127 

108 

137 

Number of 
Patient* 
Without 
Symptom 
Before 
Operation 

157 

221 

109 

100 

167 


, —Per Cent Recovered- 

At 3 Month* At 6 Months At 
100 0 


100 0 
100 0 
88 2 
81 6 
85 4 
75 9 
70 0 
89 1 
80 5 
87 2 
77 3 
64 3 
68 7 
60 3 
5Q 8 
01 1 
54 7 
60 4 
59 9 

40 0 
45 2 
50 0 
01 1 

41 7 
50 9 
22 9 


100 0 
88 2 
90 8 
90 1 
82 5 
80 0 
90 5 
80 2 
82 0 
78 5 
04 3 
90 5 
71 3 
60 8 
01 1 
04 1 
04 2 

00 4 
44 8 

01 0 
55 0 
01 1 
49 0 
51 9 
35 0 


12 Months 
100 0 
100 0 
94 1 
93 2 
90 1 
89 7 
85 0 
87 7 
85 3 
81 4 
79 0 
78 0 
73 9 
73 8 
73 0 

55 0 
70 8 
69 2 
67 6 
62 8 
60 3 
50 0 

56 6 
52 0 
52 8 
39 4 


, Per Cent 

From 3 to 6 
Months 
0 
0 
0 

9 2 

4 7 
0 6 

10 0 
1 4 

5 7 
—4 0 

1 2 
0 

21 8 
5 0 
4 0 
0 

9 4 

3 8 

0 5 

4 8 
16 4 

5 0 
0 

7 3 

1 0 
12 1 


/ Per Cent with New Symptoms 

At 3 Months At 0 Months At 12 Month* 

40 1 30 6 37 6 -9 5 

19 0 14 0 14 0 -6 0 

10 7 11 2 13 0 0 5 

70 11 0 80 40 

78 84 96 00 


Change — ^ 
From 6 to P 
Month* 

0 

0 

5 9 

2 1 

0 

7 2 
5 0 
-2 8 
-0 9 
-0 8 

0 5 
14 3 

-16 fl 

2 5 
1 ° 2 

-6 5 

a 7 

5 0 

1 1 
18 0 

-1 3 
-fi 0 
-5 5 

3 0 
0 9 

4 4 


7 0 
0 

1 8 
-3 0 
1 2 


mnhremcs, and those with mixed syndromes 
entmg hebephrenic, catatonic, and paranoid 

mg, therefore, that, wPenco combines 

m TthTSt£ a JTthi other types but u 

16 ° , S toe comparatively small 

nf markedly improved patients at the 
aber of iMJKeuiyt' _ , ^ more than 

[ of the three mou P OT thout further 

lbled by the end o 1 Moreover, 

rease during the rest * marke dly 

mptomMic Chang* ^ ^ m „6mdual 

It is important to aiuuy m &e general 

mptoms as a difficult task, 

inicnl picture Tt ^ f tor y method of quan- 
nce as yet no very ry^ dg ^ d 

fying sympto^^J? ort we have followed 
ns and m our Holt, using a group 

, plan of Study by S^on ^mgurshable W 

S C6 wa°s £S* «* ** ° f f0U °" ^ 


Partial remission of symptoms was ignored for 
the purposes of this study In Table 3 loss of 
symptoms is analyzed without reference to diag- 
nosis because of the overlapping m the sympto- 
matic manifestations of various psychiatric dis- 
orders Similarly, the degree of improvement is 
not considered m this table, since the continua- 
tion of old symptoms or the acquisition of new 
ones is not necessarily correlated with the degree 
of improvement based on evaluation of the total 
clinical picture 

The percentile recovery from specific symptoms 
at the end of toe first postoperative year is 
shown Recovery was most stoking in respect 
to certain frankly behavioristic symptoms, but 
affective relief and even improvement in idea- 
tional symptomatology are also obvious Hypo- 
chondriasis, depression, obsessive-compulsive be- 
havior, and anxiety symptoms which are ordmar- 
Jy most disturbing to the patient — were lost 
m over 85 per cent of cases The disappearance 
m more than three fourths of the group of im- 
pulsive, overactive, aggressive behavior, suicidal 
attempts, and constant refusal of food often facili- 
tated toe acceptance of patients withm then- 
homes if the it prolonged illness had not meant 
if toe families to their absence and 
undertake the responsibilities 0 f 
care Even when patients could 
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even minimal 
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Fig 8 Correlation of significant preoperative 
clinical features with therapeutic success or failure 
at the end of one year following lobotomy 


difficulty The meaning of this finding, which 
holds true for other forms of psychiatric treat- 
ment as well, 13 still obscure 

Patients who have been given large amounts of 
convulsive treatment showed a higher percentage 
of marked improvement after lobotomy This 
suggests that the criteria upon which they were 
selected for convulsive therapy were valid, even 
though that treatment resulted in failure, or it 
may indicate merely that there was sufficient in- 
terest on the part of the family and the physicians 
to give the patient every therapeutic opportunity 
possible There is a better result in marked 
improvement (33 9 per cent as compared to 28 6 
per cent) in those patients who had previous epi- 
sodes of psychiatric illness Since those patients 
who showed most marked improvement had had 
more than 40 convulsive treatments, it seems 
likely that a considerable number of these pa- 
tients may have had remissions and relapses, 
suggesting that the tendency to remit hug good 
prognostic value 

It seems evident that schizoid personalities 
have a poor prognosis for any type of therapy 
including lobotomy, while so-called “normal," 
premorbid personalities offer promise of good 
results Excellent response was noted in our 
senes for cyclothymic and obsessive-compulsive 
patients, but the numbers are too small to have 
any high degree of reliability That patients 
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Fig 9 Correlation of specific symptoms with 
success or failure one year following operation 
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with supenor intelligence and college education 
do better than those less well endowed was not 
unexpected, although our earlier correlation of 
intelligence with improvement on a smaller senes 
had not shown any valid differences * 

Since a large number of disturbing symptoms 
disappeared m over 70 per cent of cases after 
lobotomy, it would seem logical to suppose that 
the presence or absence of such symptoms might 
have some prognostic value This was not true, 
however, except in the case of anxiety, depression, 
food refusal, and untidiness, valid at the 1 per 
cent level, and overactmty, destructiveness, and 
lmtabihty at the 10 to 20 per cent level (Fig 9) 
While the commonly held belief that patients with 
a high degree of tension and anxiety do well after 
lobotomy is confirmed, our data do not support 
the hypothesis that patients exhibiting other 
symptoms which disappear in a high percentage 
of cases after lobotomy are necessarily the best 
candidates for lobotomy It is true that their 
symptoms will probably disappear after lobot- 
omy, but patients without such symptoms 
showed an almost equally good response If 
patients are selected according to such criteria, 
very likely they will improve, but a large number 
of patients who might have improved, had they 
been given a chance, will be missed 

• The optimum intellectual level wu based on psychologic 
examination if the patient iraa tea table before operation, 
but in the majority of caaea Judgment waa dependent on 
clinical evaluation which took into consideration jehool 
history occupational level, and social and economics attain- 
ment. 
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16 2 per cent, and cessation of overtalkativeness 
m 10 per cent Appreciable gains were also made 
in respect to symptoms such as mutism and 
anxiety "With regard to inappropriate affect, 
bizarre speech, and euphoria, additional improve- 
ment was more notable late in the first postopera- 
tive year Except for the reappearance of hallu- 
cinations in 16 6 per cent of cases in the last half 
of the year, no appreciable losses in symptomatic 
improvement occurred during either follow-up 
period 

The addition of symptoms attributable to 
brain damage was to be expected as a result of 
lobotomy Loss of interest in self and surround- 
ings was the most common accretion m our experi- 
ence It was observed m 37 6 per cent of patients 
who had not exhibited this symptom previously 
Approximately the same percentage of patients 
who had this symptom before operation lost it 
afterward Underactivity appeared for the first 
time m 14 per cent of patients after operation, 
inappropriate affect in 13 per cent, and with- 
drawal m 9 6 per cent These undesirable sequ- 
elae to lobotomy require greater effort from the 


MAAKulnr EFFECT OF DURATION OF ILLNeSS ON 



DURATION IN YEARS 

Fio 7 Effect of duration of illness on improvement 
following lobotomy 


depression, anxiety, and food refusal with im- 
provement, and untidiness with lack of improve- 
ment 


hospital staff in their attempts at rehabilitation, 
but the only new symptom which gave rise to 
problems m practical management was irritability, 
which developed in S per cent of the patients 
Anxiety, depression, refusal of food, and suicidal 
attempts have been conspicuous by their absence 
after operation The remainder of the symptoms 
studied appeared for the first time after lobotomy 
m less than 6 per cent of patients 

Comparison of Successes and Failures 
While the improvement m symptomatology 
and environmental and work adjustment pre- 
viously descnbed is encouraging, the analysis 
of such data should provide us with important 
clues as to criteria for better selection of patients 
for operation In order to study this aspect, 
the patients at the end of a year following lobot- 
omy were divided into three groups markedly 
unproved, moderately unproved, and insignifi- 
cantly improved These degrees of improve- 
ment were then correlated with the clinical 
features of the cases and the reliability of the 
differences tested by means of Chi square The 
data resulting from comparison of the clinical 
features of those cases which may be regarded as 
successes or failures are presented in Table 4 

StosssgSS 


is a steady decline m marked 
improvement and an increasing number of 
failures in direct relationship to the duration of 
recognizable illness, present illness, and length 
of hospitalization, we have shown previously that 
ere is no significant differencein response m those 
patients hospitalized less than five years ( Fig 7) 
a? U fL SW j m ^ *** m ^ J *ked m provement in patients 
e ongest duration of illness is surprising 
™ Jiv°r£T general tread * It* only 

; iTdHr =U SSSffdi 

“““ ?f Centage of fa ^es continues to 
mcrerne in this group with longest illness It is 

7np tor n T7’ ^ there * considerable 
hope for marked improvement, and very pro- 
longed illness should not be the only cmL £ 
rejection of these unfortunate patiento tolera- 
tion As we have pointed out before, five ™ 
of preliminary hospital treatment seenis to te 
the maximum period of delav 1113 to be 

When the onset was acute and less „ 
month had elapsed between the time 0 f 
mzable abnormality in behavior and hosnito!^" 

ftsEssrrssss: I--" 

entiate the gradual from the insidious onset 7 
the smaller difference, 26 4 per cent as comnaTi 
to 21 9 per cent successes, probably reflects this 

• See Table 4 and compare the group ill over tvrelv 
with tho eieht- to twelre-year group. ' year* 
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THALAMOTOMY NEUROPSYCHIATRIC ASPECTS 

E A Spiegel, M D , H T Wycis, M D , and H Feeed, M D , Philadelphia, Pennsylvania 

( From the Departments of Experimental Neurology, Neurosurgery, and Psychiatry, Temple University School of 
Medicine and Hospital ) 


T HERE is a fundamental difference between 
thalamotomy and. the other neurosurgical 
procedures of the frontal lobe, such as lobotomy, 
lobectomy, or topectomy Thalamotomy leaves 
the association systems between the frontal lobes 
and the other parts of the cortex intact and inter- 
feres only with the connections between the fron- 
tal lobe and the dorsomedial (dm) nucleus of the 
thalamus by placing small lesions m the latter 
nucleus (Fig 1) In this way one may hope to 
avoid most of the undesirable side-effects, due to 
lesions of association systems, of the various 
frontal lobe operations, and to produce only bene- 
ficial effects on emotional disturbances This ex- 
pectation is based on the assumption that emo- 
tional reactions are chiefly the result of an inter- 
play between cortex and diencephalon and, m 
particular, between the frontal pole and the-dor- 
somedial nucleus 1 

Our material was selected according to the 
usual criteria for prefrontal lobotomy Thirty- 
seven patients, mostly institutionalized cases of 
schizophrenia, depression, and set ere compulsion 
neuroses, have been operated on by means of our 
previously described stereoencephalotome 1 Most 
of these patients were under psychiatric treat- 
ment for a period of from two to fifteen years and 
had been subjected to the various shock therapies 
without relief In two patients with obsessive 
compulsive neurosis, prefrontal lobotomies had 
been performed at other institutions without 
alleviating the disturbances 
In group I (three cases), one or two small co- 
agulations, about 3 mm m diameter, were pro- 
duced on each side In group II (eight patients), 
n\e such coagulations were placed m each dorso- 
medial nucleus through three puncture canals 
In the remaining cases (group HI) larger elec- 
trolytic lesions were produced bilaterally by 
means of a special electrode requiring only one 


Rre*ent<d by Invitation at the 143rd Annual Meeting of 
the Medical Society of the State of New York, Buffalo Seo- 
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puncture canal about 1 mm. in diameter on each 
side In the first postoperative days m groups 
II and HI the patients often exhibited somno- 
lence, more rarely restlessness, disorientation, 
particularly for time, memory defects, some- 
times euphoria or apathy, and psychomotor re- 
tardation Tension, anxiety, depression, irrita- 
bility, agitation, compulsive behavior, hallucina- 
tions, and, m some instances, paranoid delusions 
were favorably influenced, sometimes after a 
latent period of several weeks 
The question may be raised Why are not only 
tension and anxiety relieved but also such symp- 
toms as delusions and hallucinations? If one 
recognizes with Bleuler the dominant role of af- 
fectmty among psychic functions and the influ- 
ence of emotional disturbances m the genesis of 
pathologic associations, 1 it becomes likely that 
lessening of tension and anxiety may also favor- 
ably influence pathologic associations and re- 
lated symptoms However, it should be empha- 
sized that operative procedures relieving emo- 
tional disturbances and allied phenomena do not 



Fio X Schematic diagram showing that pre- 
frontal lobotomie3 (1-1, 2-2) or topectomies (3-3) 
interrupt not only fronto thalamic (ftb) and thala- 
mofrontal (thf) fibers, but also association systems 
(A) of the frontal lobe The same applies to trans- 
orbital lobotomy (also corresponds to 3-3) Thala- 
motomy tries to place lesions m the white area 
within the thalamus (Th) C represents the cau- 
date nucleus. 
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Comment 

An attempt has been made to present the facts 
which have emerged from preliminary survey of 
one-year follow-up of 294 patients in the Con- 
necticut Lobotomy Study Certain clinical 
impressions have been confirmed and others 
disproved Interpretation of much of the data 
is impossible at this stage However, a few leads 
are evident, and the assembly of facts provides 
a starting pomt for further study which should 
be carefully planned to answer specific questions 
The recording of cases on IBM punch cards pro- 
vides us with figures for necessary statistical 
evaluation, but more importantly it enables us to 
index and find case material for more intensive 
clinical investigation that would otherwise be 
lost m a senes of cases so large as to be unwieldy 

With regard to the objective of our study— to 
provide better cntena for selection of patients 
for lobotomy — it must be confessed that the 
results are somewhat disappointing We have 
found that we still do not have absolute bases for 
predicting good or bad results The positive 
information which we have may be summanzed 
as follows 

Greatest improvement may be expected m 
patients with “normal,” cyclothymic, or ob- 
sessive-compulsive personalities before their ill- 
ness, with supenor intelligence and good educa- 
tion, whose psychosis has been sudden in onset, 
following one or more previous episodes during 
which the large amount of convulsive therapy 
given may imply a tendency to remission and 
relapse, with a clinical picture characterized 
by affective symptoms of depression or anxiety, 
behavioristic changes such as refusal of food, 
overactivity, and delusional ideas of paranoid 
nature In regard to diagnostic categories, su- 
penor results have occurred m descending order 
as follows in the mood disorders, other non- 
schizophremc conditions, paranoid schizophrenia, 
undetermined or mixed types of schizophrenia, 
catatonic schizophrenia, and lastly m the hebe- 
phrenic and simple types Illness and hospitali- 
zation of less than five years seem to indicate a 
better prognosis From our previous studies 
age and sex do not seriously influence results, 
although there is a Blight margin in favor of the 
males and against the middle age group 

Tf. nhvious that lobotomy m many patients 


It is obvious that lobotomy m many patients 
presenting these supposedly favorable cntena 
resulted m either success or failure For tbs 
reason it would seem wise not to regard such angle 
factors as absolute cntena for or against lolmt- 

natureof the study undertaken precludes fcpres- 


sion of purely clinical opinions Indeed, the data 
suggest that these may at times be misleading, 
at least with respect to symptomatology How 
ever, until multiple correlations hav e been made, 
clinical judgment is the only means by which the 
numerous features of a patient may be synthe- 
sized to yield some prognostic conclusion 
In this study it has not been possible as yet to 
mclude the plane and extent of surgical section, 
the influence of the family, or the rehabilitation 
measures undertaken by the respective hospitals. 
These undoubtedly play a most important role 
m determining therapeutic success or failure. 

Our symptomatic review is by no mwnn com- 
plete, and the descriptive categories used are so 
comprehensive that much valuable information 
has been missed It is tempting to try to expand 
on the data wbch we have, for example, to 
assume, because refusal of food is a good prog 
nostic sign, that other forms of negativism might 
m equally favorable prognostic symptoms 
However, we believe rather strongly that such 
assumptions are not reliable and that it is better 
to admit the limitations in our knowledge of the 
actors that may indicate a good prognosis than 
o be misled by preconceived ideas In some 
clinics there is a definite tendency to vary the 
operation m accordance with certain symptoms 
w ch are believed to respond well to section of a 
particular area or segment This practice will 
un , ou , h-dly continue, but until it has been dem- 
onstrated conclusively by statistical study, 
hi f i kCS mto CODS1 deration all of the van 

a 631 f ^ symptoms are associated with specific 
areas o the bram, we beheve that for mvestiga- 
ve purposes it is better to vary the operation 
° D ,Z. a cr given procedure has been tried out on 

Tr 8e £ men t of the patient popu- 

ktaon Unfortunately, even a standardized 

menfq fonw 561 "^ 1011 ^ oes not meet these require- 
neirroqnro-en 0Ven m til0 hands of the same 

ne^Sctec^cTtT 8 " 

P roved a valuable addition to 
psychiatric treatment It m possible that it will 
be replaced evenhially by more definite S- 
pcal measures Such progress wifl^cm only 
through careful chmcal study, and, becSofthe 
complexities of adjustment between iTd his 
environment, the data will require crS exami- 
nation by every means at our command 
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THALAMOTOMY AND MESENCEPHALOTHALAMOTOMY NEURO- 
SURGICAL ASPECTS (INCLUDING TREATMENT OF PAIN) 

Henry T Wycis, M D , and E A Spiegel, M D , Philadelphia, Pennsylvania 

(From the Departments of N eurosurgery and Experimental Neurology, Temple University Hospital and School of 
Medicine) 


F OE nearly half a century the stereotaxic 
method of Horsley and Clarke has been used 
in experimental animals in order to produce sub- 
cortical lesions without significant injury to the 
overlying structures 1 Curiously enough, this 
method had not been applied to humans pnor to 
our first communication, chiefly because in the 
animals used for this method (rat, cat, and mon- 
key), it is sufficient to rely on the relationship 
between the coordinates of the skull and the part 
of the brain to be injured because of the relative 
constancy in the shape of the skull 5 In the human 
the great variability m the shape of the skull pre- 
cludes such a simple application In the method 
developed by us (stereoencephalotomy) we 
have attempted to overcome the variability of 
the skull by using a landmark within the patient's 
brain as a reference point, namely, the pineal 
gland visualized by roentgenography or adja- 
cent structures visualized by pneumoencephalog- 
raphy 

Procedure 

The apparatus, which w e have called the stereo- 
encephalotome, consists of two parts, superstruc- 
ture and base The base consists of a nng upon 
which is mounted a plaster cast of the skull pre- 
pared individually for each patient The super- 
structure is a four-legged frame with a needle 
earner which allows the electrode to be moved in 
any plane A newer modification eliminates the 
plaster cast and anchors the base of the stereoen- 
cephalotoma to the skull by means of four rubber 
plugs or by four stainless steel pins which are 
inserted into small drill holes of the skull (Tig 1) 
The base of the apparatus is aligned so that its 
frame is parallel to a plane determined by the in- 
ferior border of the orbits and the external audi- 
tory canals, the so-called horizontal plane As 
already mentioned, the coordinates of the appara- 
tus are referred to a point within the brain, 
namely, the pmeal gland The patient is x-rayed 
with the apparatus m position and the relation- 
ship of the pmeal gland to the electrode is estab- 
lished 

In order to be able to reapply the base at opera- 
tion m exactly the same position as it was dunng 

Predated by invitation nt tho 143rd Annual Meeting of 
the Medical Society ol the State of New York Buffalo Sco- 
tian aa Neurology and Psychiatry May 6 10-19 


roentgenography, the following precautions are 
taken An additional superstructure containing 
five movable pins (one at the intersection of the 
sagittal and mteraural planes, two in the sagittal 
plane, and two in the mteraural plane) is 
mounted to the base, and the points of the scalp 
touched by the pins are tattooed before roentgen- 
ography Furthermore, the distance between the 
upper end of the tubes, in which the pins are mov - 
able, and the corresponding tattoo marks is meas- 
ured Before operation the base has to be reap- 
plied m such a way that the pins exactly touch the 
tattoo marks and that the above mentioned dis- 
tances are the same as at the tame of roentgen- 
ography If the pmeal gland is not visualized, a 
pneumoencephalogram is done, and the electrode 
is onented with reference to the suprapineal recess 
or other structures m the neighborhood of the 
third ventricle With this data and the aid of 
brain specimens sectioned m the planes of the 
stereoencephalotome, one can compute the co- 
ordinates necessary to produce the lesions de- 
sired, e g , the dorsomedial nucleus of the thala- 
mus (thalamotomy [thy]) or the spinothalamic 
tract m the midbrain (mesencephalotomy [my]) 

Under local or endotracheal nitrous oxide- 
ether anesthesia the patient is placed in a sitting 
position and the base of the apparatus is applied 
An 8 cm transverse scalp incision is made, usu- 
ally in the mteraural plane A trephine opening is 
made just to the right or left of the midhne and 
the superior longitudinal srnus is exposed The 
superstructure is applied to the base and the 
midhne identified The dura is punctured 6 to 
7 mm lateral from the midhne, and the electrode 
is lowered at this point according to the measure- 
ments obtained from the roentgen film. 

Lesions may be made either by electrolysis 
using direct current or by electrocoagulation us- 
ing a high frequency current of the Davis-Bovie 
unit Two types of electrodes may be employed 
Where a small spherical lesion is desired, the elec- 
trode consists of a hollow stainless steel tube 
through which passes an insulated wire bared at 
its tip for a distance of 1 5 mm Where Be\ eral 
large lesions are desired, the electrode consists of 
an outer insulated tube through which passes a 
stainless steel stylet The stylet may be with- 
drawn and the entire electrode rotated In this 
manner one can make several rosettes of lesions 
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eliminate the os yet unknown, basic disturbance 
underlying dementia precox 
Of the 37 cases, the first three may serve as 
controls showing that the operative procedures 
without su ffi cient lesions of the dorsomedial nu- 
cleus are not able to produce permanent emo- 
tional changes One patient each m groups IT 
and HI died In the last five patients, the post- 
operative period is too short to permit conclu- 
sions Of the remaining 27 cases, observed from 
four to twenty-two months after operation, five 
returned home with almost complete working 
capacity, ten returned home with reduced work- 
ing capacity, seven are more manageable at the 
hospital, five are unchanged, and six have re- 
lapsed The relapses may be due partly to the 
smallness of the lesions, particularly in group II, 
and partly to the fact that other systems, per- 
haps frontohypothalamic connections, may also 
participate m the mechanism of emotions and 
compensate for the loss of the dorsomedial nu- 
cleus 

In this respect it is interesting to note the case 
of an agitated, hallucinating schizophrenic who 
improved to such an extent after the first thala- 
motomy that he could be considered nearly 
normal One and one-half years after the opera- 
tion he relapsed, agam became hallucinated, and 
had to be readmitted in view of his catatonic ex- 
citement Since a second thalamotomy increas- 
ing the lesion of the dorsomedial nuclei failed to 
change his condition, it was decided to place a 
Hmnll lesion on either side of the posterior hypo- 
thalamus m a two-stage operation Following 
this procedure, he quieted down and became 
easily manageable Although he still shows schiz- 
ophrenic traits and laughs inappropriately, he 
could be discharged from the hospital, and his 
parents are now trying to readjust him on a farm 

Undesirable side-effects usually were rather 
slight, particularly since our improved tech- 
nic permits one to produce the thalamio le- 
sions through a single puncture canal on either 
side There was a slight ptosis of one eyelid for 
two days m one case, an impairment of upward 
movements of the eyes in three cases, a transitory 
unilateral weakness of the oral branch of the fa- 
cial in two instances, and a slight weakness of one 
arm for less than one week in one patient The 

SR 



was necessary on each f^ e ’ ^yg duration 
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group II (once hypalgesia of one arm for five 
days, once ulnar hyperalgesia for two weeks) 
The so-called psychoreflexes were not affected. 

In the vegetative sphere, the most frequent side- 
effect was incontinence of the urinary bladder 
(five cases in group IT, ten in group ID), lasting 
from a few days to two to three weeks A tran- 
sient decline of the blood pressure was recorded 
four times, particularly marked m a case of hy 
pertension where a drop from average values of 
210/118 to 115/90 occurred In three patients 
there was a definite increase of appetite and 
weight 

There was a small drop of the IQ in four pa 
tients in the first three weeks after operation, 
in the others tested the I Q remained unchanged 
or showed an increase, perhaps due partly to the 
relief from tension and anxiety which permitted 
the patient better concentration on his task 
The mean IQ of all patients tested failed to show 
statistically significant changes * In three cases 
there were defects of memory lasting for several 
months, and m two cases a di min ution of uutia 
tive was noted One of these patients had pre- 
viously been subjected to prefrontal lobotomy at 
another hospital This latter patient is also more 
careless m personal appearance 
One of the mam objections raised against psy 
chosurgery is the pronounced personality change, 
of which it has been said that the patient “loses 
his soul ” It would seem that one of the chief 
advantages of thalamotomy is that a relief of 
emotional disorders may be obtained and that 
most of the undesirable personality changes fol 
lomngprefrontal lobotomy, such as distractibihty, 
childishness, facetiousness, or a lack of tact or dis 
ciplme, do not appear Since none or only minimal 
scarring o cortical tissue results, epileptiform 
convulsions did not appear m our material m either 
e ear y or later postoperative stages (observation 
up near y two years) The electroencephalo 
pams showed either no changes or very slight 

f ^ S 0W “ g ’ Particularly in the frontal 
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asked about the pain, she admitted that there was 
still an area of pain around the buttocks, but she 
said, “I do not feel like yelling ” After the state of 
confusion had subsided, she again complained spon- 
taneously about this pain, but the pain area had re- 
ceded from the entire leg to an area around the nght 
buttock, and she no longer required narcotics, while 
before operation she required 100 mg of Demerol or 
30 mg of Pantopon every three hours 

Case 3 — This fifty-nine-y ear-old white woman 
also suffered from tic douloureux Following a 
retrogassenan rhizotomy performed ten years pre- 
viously by another neurosurgeon, she still suffered 
attacks of severe pain about the nght eye, radiating 
toward the nght side of her nose Following uni- 
lateral mesencephalothalamotomy on the contra- 
lateral side, she axpenenced a considerable rehef of 
her pain and ha3 not had to continue with narcotics 
She developed a slight but distinct hemialgesia on 
the side opposite the lesions 

In a review of these cases the first can be classi- 
fied as a complete success and Cases 2 and 3 as 
partial successes, at least We were particularly 
interested in the problem of whether the addition 
of the thalamic lesion to that in the midbrain 
produced a state of indifference to pain trans- 
mitted by fibers that had escaped the mesence- 
phalic lesion In this respect, Case 2, particularly, 
yielded valuable information During the state 
of confusion developing after the second operation 
a state of indifference, resembling, to a certain ex- 
tent, that described by Freeman and Watts after 
prefrontal lobotomy, was observed 6 However, it 
subsided after some weeks, and the patient agam 
complained about the pain spontaneously, al- 
though the pain area had receded and the inten- 
sity of the pa m was diminish ed so that narcotics 
were no longer required It seems, therefore, that 
bilateral lesions of the dorsomedial nucleus pro- 
duce only a transient state of indifference to pam 
We decided, therefore, m the following group of 
cases to limit the operation to lesions of the pain- 
conductmg pathways in the midbrain (mesen- 
cephalotomy [my]) 

Case 4 — This forty-six-year-old woman had a 
carcinoma of the uterus with marked extension to 


surrounding viscera. The carcinoma was con- 
sidered inoperable by the gynecologist She com- 
plained of severe low back pam which was aggra- 
vated by any movement of the lumbar spme Verte- 
bral metastasis was not demonstrable by v-ray, but 
the pam was so intense that she had to he quietly m 
bed m order to avoid severe pam by movement 
Following bilateral mesencephalotomy, there was a 
considerable reduction m pam, and she could move 
about and perform her household duties with only 
slight pam Narcotics were no longer necessary 

Case 5 — This was an elderly woman with car- 
cinoma of the uterus with extensive metastasis to 
surrounding viscera resulting in a rectovaginal 
fistula and a so-called “frozen pelvis ” The pam 
was chiefly m the lumbosacral region and was not 
relieved by large frequent doses of morphine 
Following bilateral mesencephalotomy she experi- 
enced complete rehef of pam for three weeks At 
this time she fell while going to the bathroom, at 
which tune the pam returned but only in a mild de- 
gree Demerol, 100 mg once or twice daily, was suf- 
ficient to give her rehef 

Case 6 — A Bixty-three-y ear-old white man with in- 
operable carcinoma of the bladder complained of 
severe penile pam, particularly following micturi- 
tion Morphine m 15 mg -doses every fourth hour 
gave only partial rehef Following bilateral mesen- 
cephalotomy there was a definite reduction but not 
complete rehef of pam His pam could now be 
alleviated with Demerol in 100-mg doses. 

In this second group it seems that lesions of 
only the pam-condueting pathways m the mid- 
bram, without thalamic lesions, may be able to 
reduce the pam of these patients sufficiently to 
make their conditions tolerable The omission of 
thalamic lesions has the advantages of smaller le- 
sions being performed with the avoidance of the 
transitory state of disorientation for time and 
temporary memory defects 
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Fig 1 Base of stereotaxic apparatus with super- 
structure containing 5 pins for checking of proper 
position 


at any desired level, all through a single punc- 
ture With this electrode the lesions are pro- 
duced by electrolysis When the final lesion is 
made, a droplet of pantopaque or hpiodol may be 
instilled through the stainless steel tube and its 
position verified by x-ray postoperatively (Kg 
2) In some instances where there is residual air 
m the ventricle one can ascertain the position of 
the electrode by recording subcortical potentials 
as the electrode passes through the lateral ven- 
tricle 

Stereoencephalotomy has been applied not 
only for the treatment of mental disorders, but 
also for unbearable pain unrelieved by other pro- 
cedures * The pam-conductmg pathways (spino- 
thalamic and trigeminothalamic tracts) can be 
interrupted m the midbrain where they he close 
together near the dorsolateral surface of-the mid- 
brain Walker performed such lesions by means 
of his mesencephalic tractotomy 4 This opera- 
tion necessitates a major craniotomy with ele- 
vation of the occipital lobe Even m veiy W- 
ful hands this procedure may be Mowed by un- 
desirable side-effects, suchassoftenmgof theoccip- 
ital lobe Bv means of the stereotaxic method, 
ltal r p has been developed whereby lesions 

and tngeminothalamic 

toCt3 T tn a SS C oTSt^mSS 

=»rrs-2^sss 

mie tracts he close toge lto 2mm behind 

by punctures in a frontal plane, 

the pineal gland 



Big 2 Pantopaque m the puncture canal (P) 
on either side of third ventricle, V marks panto- 
paque in the lateral ventricles 


In the first group (three cases), lesions of the 
pam-conductmg pathways m the midbrnm (my) 
were combined with lesions of the dorsomedul 
nucleus of the thalamus (mthy) Since lesions of 
the long pam-conductmg systems (such as the 
spinothalamic tract) may leave accessory path 
ways intact, the thalamic lesions were added to 
the mesencephalotomy m the hope that the thal 
amic lesions would produce a state of indifference 
to remaining pain similar to that observed after 
prefrontal lobotomy by Freeman and Watts * 


Case 1 This forty-seven-year-old white woman 
was diagnosed seven years prior to admission as 
having tic douloureux for which she underwent a 
retrogassenan rhizotomy by another neurosurgeon 
Her pain was bghtenlng-hke m character and 
idealized in i the right face and temple, it was 
aggravated by the operation so that she complained 
frequently and bitterly Morphine m 15 mg -doses 
several tunes daily failed to relievo her Following 

unilateral mesencephalothalamotomy on the left 

s^the pam disappeared except for occasional 

paresthesias around the right eve u j v* 

sided hyp algesia which 

then subsided. However ^ pX dM 

and she has been free of this symptom 

operation eighteen months ago 

Case 2 —This was a thirty-four-v M ,..„i.i t. 
woman with severe diffuse burning pam of 
lower extremity following spinal th <? n| £ 

disk operations, bilateral chordotomiea rlii S ? ver “ 
sympathectomy, and mtrasplnal injection „f“i v ! 
id not relieve her Since a first mesenlnK^ 
thalamotomy was insufficient to relieve her a PmU °T 
operation was performed Following the op C ° n< , 
operation, the patient presented first a picture r 
confusion, particularly a disorientation f or tf °* 
memory disturbances, and psychomotor retardat 6 ' 
During this stage the patient was rather inchff e “ 0n r 
to pain m that she did not complain about it ^ Dt 
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each, one patient has had four seizures, and in 
all cases these were controlled by appropriate 
medication which could be discontinued about 
six to eight months after operation A fifth 
patient (Parkinson’s disease with marked cerebral 
atrophy) had several convulsions before adequate 
medication could be prescribed 
The patients were usually alert and able to 
take nourishment on the first postoperative day, 
although many (particularly the schizophrenics) 
were slow to fi nish meals and had to be en- 
couraged to eat In most instances the patients 
were able to be up and about the ward by the 
fourth day after operation, and discharge from 
the hospital was usually on the ninth to four- 
teenth day 

Material 

The 42 cases included in this report were all 
private patients, most of whom were operated on 
at the Neurological Institute of New York. 
The first operation took place m October, 1946, 
and all the patients have been followed, per- 
sonally or by mail, for at least six months after 
operation Some of the cases have been reported 
in other publications *•* 7 In every case, when 
operation was undertaken, the individual was 
already hospitalized m a mental institution, or 
hospitalization was imminent and operation was 
undertaken to forestall institutionalization if 
possible 

The patients ranged in age from twenty to 
Bixty-rune years at the tune of operation Six- 
teen of the patients were men, and 26 were 
women The shortest duration of illness was one 
and one-half years, while the usual duration 
was much longer, ranging up to twenty years 
Except for two patients, shock treatment had 
been tried without success in all of these in- 
dividuals, and in these two patients it was felt 
that the schizophrenic process was too mabgnant 
and progressing too fast to postpone operation 
Such psychotherapy as was available had been 
tned in all cases (including psychoanalysis m 
several), and it appeared to have little more to 
offer these patients m their preoperative state 
Briefly then, the outlook with any of the usual 
types of therapy was poor m these individuals, 
and all of the illnesses earned a grave prognosis 
By far the larger number were diagnosed 
schizophrenia (32), and among the schizophrenics 
the paranoid form of the illness predominated 
(16) Many of the patients did not fit easily into 
the usual subeategones of schizophrenia and have, 
therefore, been listed according to the predomi- 
nating form of behavior disturbance or symptom 
formation (Table 1) The nonschizophremc 
cases fell into the group of affectne disorders 


TABLE 1 — Social and Vocational Status or 42 Opeh- 
ated Patients with Follow-ops op 8es Months ob 
Longed 



Number 

/ — Social 

Rating* — - 


of Cases 

0 

1 

2 

3 

4 

Schizophrenia 






All types 

32 

10 

4 

7 

5 

e 

Paranoid 

IS 

4 

2 

5 

1 

3 

Catatonic 

3 

2 




1 

Hebephrenio 

7 

3 

2 

2 



Compulsive feature* 

3 




1 

2 

Hysterical features 

2 

1 



I 


Simple 

Unclassified 

1 

1 




1 

I 


No ns chizQ phrenic Cases 





All types 

10 



3 

2 

s 

Agitated depression 
Involutional payobosls 

2 

2 



1 

1 

1 

1 

Manic-depressive psychosis 
Parkinsonism reactive de- 

1 





1 

preasion 

Obsessive compulsive nouro- 

2 



2 



SIS 

2 




1 

1 

Payohopath, drug addiotion 

1 





1 

Total 

42 

10 

4 

10 

7 

11 


* Key 0 — no improvement 1 — patient was a till inatitu 
tionained but more easily manageable 2 — patient was cap- 
able of supervised living at homo or in an institution (ground 
parole) 3 — patient was at home and working or capable of 
working at a level below his pre-illness capacity 4 — patient 
was at no cue and capable of functioning socially and voca- 
tionally at a level as good as his pre-illness capacity 


(seven), obsessive-compulsive and phobic neu- 
roses (two), and psychopaths (one) 

Psychiatric Management 
Immediately after operation and for a variable 
amount of time extending up to several weeks, 
the patients went through a period in which they 
could be desenbed as distractible and hollow 
For several days or a week after operation there 
might be outbursts of anger or resentment, but 
the patients were usually cooperative, correctly 
oriented, and presented no great problem in 
management As soon as they were able to get 
out of bed, they were encouraged to participate 
m occupational therapy, to go for walks with the 
nurse, and to attempt other activities before 
they left the hospital at the end of the rune- to 
fourteen-day period Further handling depended 
on the patient’s condition and the sociologic set- 
ting which was available after discharge When- 
ever the family was sympathetic and able to 
undertake his care, the patient was returned 
home, since we believe that progress is quicker 
when there is someone available on whom the 
patient can lean for support and when he is 
returned to the stimulating surroundings which 
everyday living affords In cases where too 
much psychopathology remained immediately 
after operation, care at a rest home, convalescent 
farm, or sanitarium was recommended for a 
period of several months When this was done, 
it prot ed highly desirable that the patient should 
not be returned to a regime of routine handlin g 
along with other chrome psychotics Under 
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Operative Procedure 

The experimental work of Mettler and Richter 
and Hines as well as the clinical observations of 
the Columbm-Greystone Associates, led to the 
development of the present technic M Onem 
faon is now earned out by turning a single bom 
flap and exposing the frontal cortex The rostro- 
media! portions of Brodmann’s areas 9 and 10 
are then resected on both sides (Fig n ** r tz 
removal includes those portions of areas 9 and 10 
which he on the medial surfaces of the brain 
and resection is earned as far as the depth of the 
gray matter only, sparing white matter entirely 
except for small portions which extend into the 
resected convolutions themselves The amount 
of tissue removed m this way is approximately 
25 to 35 Gm on each aide 
Fifteen of the patients mcluded in this senes 
had area 9 alone removed, smee they were oper- 
ated upon early m the development of this tech- 
nic Five of this group subsequently had a 
second operation m which area 10 was removed 
after they failed to maintain improvement 
following the ablation of area 9 alone Three 
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Operative Results 
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alter tney laued to maintain improvement 
following the ablation of area 9 alone Three 
of these five made and main tamed significant 
improvement after the second operation This 
fact, as well as experience gamed from the Colum- 
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functioning, thus making a more constructive 
and self-satisfying life possible in spite of inherent 
handicaps Patients with affective illnesses and 
obsessive-compulsive neuroses present a different 
picture in that these individuals are usually well- 
organized (even ngid) before illness and are cap- 
able of achieving some sort of interpersonal rela- 
tions and emotional rapport with others The 
repression of anxiety and other unpleasant emo- 
tions plays a more specific part m the genesis of 
their illnesses, and, therefore, operation with its 
release of emotional tension is of greater value 
Integration is better achieved in thus group than 
m the schizophrenics, and the results of operation 
are, therefore, more gratifying 

We have come to regard the effect of operation 
as one associated with alteration of affective re- 
sponses Objectively, the patients appear more 
relaxed immediately after operation, and sub- 
jectively they express the change in themselves 
in phrases such as “I don't feel as tense as I used 
to, things don't bother me so much now,” etc 
There does not appear to be any blunting of emo- 
tional responses associated with personal rela- 
tions with other people, and they contmue to re- 
act appropriately with fear, anxiety, weeping, 
and rage when these emotions are called for by 
environmental stimuli There is, however, a 
marked reduction in their response to painful 
memories associated with the past which is 
accompanied by increased ability to verbalize 
distressing incidents which had previously to be 
repressed It may take considerable time for 
the patient to accept and act upon this change 
in his emotional responses even though he may 
verbalize the difference m his feelings imme- 
diately after operation Improvement in behavior 
and symptomatology, therefore, occurs gradually 
in most instances, and changes may be expected 
six months after operation or even longer, while 
the patient is testing out his newly acquired 
emotional freedom and making steps toward 
integrating without having to labor under his 
former tension 

Results of Operation 

It is difficult to arrive at a quantitative evalua- 
hon of psychiatric improvement following any 
type of supposedly therapeutic procedure, and 
this difficulty is just as great when considering 
psychosurgery patients as it is with other forms 
of treatment We have chosen to grade the 
patients numerically according to their social 
and vocational adaptation after operation, realiz- 
ing full well that this is not a complete account 
of the changes which occurred following surgery 
(Table 1) For some patients and in some con- 
ditions, the rating of 2 (indicating that the patient 
is capable of supervised living, at home or m an 


institution) is an indication of great strides to- 
ward improvement For others, a top rating of 
4 is actually less of an achievement In addi- 
tion, there are differences in individual adaptation 
which cannot be reflected in such ratings Thus, 
the schizophrenic patient retains a schizoid 
personality structure even m the most successful 
cases, but this may not seriously interfere with 
the patient’s social and vocational adjustment, 
and a top rating may, therefore, be possible 
The obsessive-compulsive patients, on the other 
hand, retain their rigidity and their dependence 
on meticulous performance, even though they 
lose most or all of their presenting compulsions, 
Such traits are not reflected in a numerical rating 

In all cases improvement took place gradually 
over a period of many months, except for overt 
anxiety which was immediately diminished by 
operation Depressions and obsessive-compul- 
sive symptoms also had an initial prompt response 
to operation, but the postoperative course of 
these patients showed further, more gradual 
improvement of their symptoms with the passage 
of time In the case of schizophrenics there was 
often an increase m symptomatology immediately 
after operation followed then by the usual 
period of gradual improvement In some cases, 
this progressed to a pomt where psychotic mate- 
rial was difficult to obtain even when the patient 
was being seen frequently in follow-up sessions 
In other patients, delusions and hallucinations 
persisted m their old form but were not spon- 
taneously expressed or were expressed without 
any emotional intensity or any desire to act upon 
them In those schizophrenics who did not 
improve, psychotic behavior, including delusions 
and hallucinations, remained apparently un- 
affected by operation 

Two patients (both schizophrenic and m one 
of whom a diagnosis of postencephalitic behavior 
had been suggested) had topectomies performed 
after a conventional lobotomy had already been 
earned out unsuccessfully No improvement 
resulted m either of these cases 

Two patients relapsed after achieving ratings 
of 3, six months after operation Both had to 
be rehospitahzed about one year after operation 

Indications for Operation 

The present senes of cases includes many 
patients with complicating organic brain disease 
as well as chrome, detenorated schizophrenics 
on whom operation was earned out as a last re- 
sort EJxpenence has shown that little gam can 
be expected after topectomy m such patients, 
and our present new is that the patients who are 
most suitable candidates for this procedure are 
those with the following disorders (1) obsessive- 
compulsive and phobic neuroses who have not 
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such conditions there is httle opportunity for 
identification -with healthy individuals, and the 
patients tended to regress into their old patterns 
This was particularly true of schizophrenics in 
whom the pattern is frequently one of imitating 
the behavior of those about them When sani- 
tarium care has been thought necessary, a pro- 
gram similar to “total push” has been recom- 
mended with the emphasis being on reviving 
old interests and creating new ones 

Sanitarium care was also resorted to with 
many patients whose families were unwilling or 
unable to accept the patient at home In such 
cases, the impersonal atmosphere of an institu- 
tion, no matter how well managed, sometimes 
served to increase the feelings of rejection which 
already existed It was sometimes helpful m 
these cases to board the patient at a private 
home with a psychiatric nurse or some other 
capable and understanding person, and in several 
instances the results of such handling were most 
gratifying 

Psychotherapy was earned out on every pa- 
tient for whom it was practically feasible, and it 
was begun while the patient was still m the hos- 
pital In most instances, the patients were too 
shallow to make reconstructive therapy possible 
immediately after operation, and the psychiatric 
handlin g was superficial and reassuring at this 
time Psychotic material which was previously 
latent sometimes came out during these first 
days, however, and the information gamed was 
of considerable value to the psychiatrist later on 
m treatment Subsequent psychotherapy varied 
widely in its intensity, type, and quantity among 
different patients Some of them returned to the 
care of referring psychiatrists and analysts in 
and around New York. Among those who were 
followed by the authors, an attempt was made 
to Sieve some msight into the basic problems 
If illness and to support them m their attempts 
to achieve a more realistic adjustment to life 
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Kin d and sympathetic assistance in the penod of 
readjustment was of great help Conversely, & 
rejecting family or an overdemanding or orer 
solicitous one could be a great obstacle to the 
patient's recovery Whenever possible, the 
family was coached on the nature of the problems 
which the patient would be facing and was offered 
practical suggestions on how to handle them 

Evaluation of Personality Changes Follow 
lag Topectomy 

In any psychosurgery operation the achieve- 
ment of desirable personality changes poses a 
challenge in attempting to desenbe the nature of 
the changes observed and the means by which 
these changes occurred Topectomy has pro- 
vided a unique opportunity for such study, since 
these discrete cortical removals have not resulted 
in gross deterioration of personality function in 
any patient It has, therefore, been possible to 
concentrate more closely upon the changes which 
accompany improvement and the way m which 
these changes are apparently brought about. 
Reports from families of patients followed at 
least one year after operation, as well as clinical 
follow-up interviews, have not demonstrated 
that operation produces any loss of conscientious- 
ness, social responsibility, or initiative Wechs- 
ler-Bellevue intelligence tests have not consist- 
ently revealed a loss (even though most of the re- 
tests were done m the period seven to ten days 
after operation), and in some patients there has 
been an actual increase m IQ, presumably a 
reflection of decreased preoccupation with psy- 
chotic material following operation 

The clinical course following topectomy shows 
considerable variation depending upon the type 
of patient operated, and we feel it necessary to 
stress this factor of individual variability if the 
effect of operation itself is to be understood at all 
In the light of clinical experience with topectomy, 
it now seems clear that the psychopathology, 
personality organization, and adaptive patterns 
of the patient who is operated on must be consid- 
ered, as well as the nature of the operation itself, 
if any light is to be shed on the meaning of the 
personality changes consequent to surgery For 
practical purposes, this problem is most impor- 
tant in considering the schizophrenic patient as 
opposed to the patient with an affective illn pp<» or 
an obsessive-compulsive neurosis In the case 
of the schizophrenics, operation is earned out on 
a patient whose integration is already loose, whose 
adaptive mechanisms are faulty, and whose effec- 
tive avenues of emotional expression are limited 
Operation cannot change these basic factors, and 
all that can be hoped for is that a maximum 
utilization of assets can be achieved by relieving 
the affective pressure under which the patient is 
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B EFORE one can draw any useful conclusions 
about the usefulness of the various forms of 
psychosurgery more or less widely employed, it is 
necessary to come to some conclusion about how 
any form of psychiatric therapy can be evaluated 
In attempting to evaluate any form of therapy — 
either psychiatric or more broadly medical — 
one needs to establish certain specific definitions 
and criteria 

Criteria for Evaluating Therapy 
1 The condition to be treated must be quali- 
tatively and, if possible, quantitatively defined 
Ordinarily, the qualitative aspects of such a 
definition will include objective demonstrations of 
all pertinent etiologic and pathologic circum- 
stances In the case of psychiatric disorders it is 
difficult, if not impossible, to proceed beyond 
impressions and often purely personal estimates of 
etiology and “pathology ” Under ordinary cir- 
cumstances physiologic and chemical tests afford 
many opportunities to express the extent of the 
disorder in a quantitative manner This is stall 
not feasible in psychiatry, but the quantitative 
aspects of the temporal circumstances of psy- 
chiatric disorders, at least, should be given m 
some consistent and meaningful manner If one 
is concerned with limited aspects of a broader 
condition, these limited aspects should now be 
defined further 

2 The next requirement is an estimate of the 
degree of accuracy with which the condition to 
be studied can be diagnosed and how accurately 
the precise phases to be studied can be known to 
^t It is, m other words, of no practical use to 
construct an elaborate definition which is unclear 
end difficult of application. The mathematical 
Possibility of effectively applying the d efini tion 
to a large number of cases chosen at random 
should be known. 



segment of it which is to be studied, and knowing 
how confident one can be in applying these 
definitions, it is necessary to ascertain what 
spontaneous” fluctuations may occur m the 
studied segment of the condition Is spontane- 
ous cure possible, and if not, what is the range 


of improvement which can be expected in a large 
number of comparable cases? How long does 
such improvement last, and how notable is it? 
If such observations can be quantitated, they 
should be 

4 With the above information at hand one 
must now establish how the fluctuations of the 
process under study are affected, not only by the 
therapy to be evaluated but also by a reasonable 
number of the other nonspecific operational as- 
pects of the therapy, which aspects might be 
expected to exert an influence on the processes 
under study For example, psychosurgical pro- 
cedures involve considerable operational pother 
beyond the actual surgery What influence does 
this exert? 

While the above criteria can be accurately 
applied to a large body of medical therapeusis, 
these entena require to be supplemented wherever 
the nature and extent of improvement are them- 
selves obscure If it is necessary to inquire, as it 
certainly is in psychiatry and m the case of cer- 
tain recalcitrant chrome diseases, whether a par- 
ticular change in the patient’s condition consti- 
tutes real improvement, then it is surely necessary 
to establish a specific and exclusive definition of 
improvement Such a definition should state 
what varieties of alterations are not to be con- 
sidered improvement, as well as wherein improve- 
ment consists. The definition should be of such 
a nature as to render improvement expressible 
m an objective and preferably measurable man- 
ner, and the factor of error m arriving at an esti- 
mate of the existence and degree of improvement 
should be stated 

To recapitulate The degree of accuracy with 
which the particular aspect of the condition to be 
treated can be defined must be determined and 
so must the degree of accuracy with which the 
existence and extent of improvement can be 
determined To determine the influence of sjxm- 
taneous change and the nonspecific effects from 
the therapeutic procedure, two or three compar- 
able groujis of cases should be established under 
comparable conditions One group should be 
followed to deter min e the degree of spontaneous 
improvement which may occur, and another 
should receive the specific therapy to be evalu- 
ated If a third group exists, it should be sub- 
jected to all the nonspecific aspects of the thera- 
peusis to be evaluated. 
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responded to psychotherapy, (2) affective ill- 
nesses including involutional psychoses and 
manic-depressive psychoses who have not im- 
proved with psychotherapy and shock treatment, 
and (3) schizophrenics in whom some degree of ap- 
propriate affective response remains and in whom 
emotional tension appears to play an important 
part in the production of symptoms Those schiz- 
ophrenics, whose illness came on very early in life 
and who had been capable of little achievement 
before they broke down, appear to do poorly after 
operation Apparently, the genetic (constitu- 
tional) element in such cases is too large and the 
capacity for integration too small, to make topec- 
tomy of value In general, the hebephrenic type of 
schizophrenia has responded least well to opera- 
tion, while the paranoid and catatonic patients 
have shown more impressive improvement We 
do not feel, however, that the choice of operation 
can be determined on the basis of clinical sub- 
categories alone The extent to which the symp- 
toms are circumscribed, related to emotional 
tension, and free of markedly regressive, repara- 
tive features appears to be of greater importance 
in predicting the eventual outcome after opera- 
tion. 

We continue to feel that operation should not 
be carried out until psychotherapy and shock 
treatment have been tried first, as these proced- 
ures may be indicated by the specific condition. 
Shock treatment, whether insulin or electro- 
shock, should not be excessively prolonged 
This is particularly important among the schizo- 
phrenic patients, since regression and emotional 
deterioration may proceed, even during shock 
treatment, to a point where operation is no longer 
of value Electroshock is frequently resorted to 
among obsessive-compulsive patients who are 
resistant to psychotherapy In our experience, 
it has not helped these patients and may cause 


further difficulties by interfering with memory 
The obsessive-compulsives do respond well to 
topectomy, however, and since recovery comes 
with no apparent impairment of personality 
function, one may question the necessity for 
subjecting this group of individuals to shock 
treatment before operation is advised 

As a final comment on shock treatment and 
the choice of patients for operation, it Bhould be 
added that a favorable temporary response to 
shock treatment appears to be a good prognostic 
sign for the outcome of operation Although far 
from infallible, this has been useful to us and 
appears to be a point worth taking into consider 
ation when taking the history 

Summary 

1 The development of topectomy and the 
technio of operation are described briefly 

2 The effect of operation in altering the 
course of illness is evaluated in terms of affective 
ch an ge associated with painful memories 

3 Results of operation are given for 42 psy- 
chiatric patients who were followed at least six 
months after operation. 

4 Suggestions are made concerning the choice 
of patients for whom operation is to be recom- 
mended 
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from psychosurgery Patients who show few or 
no luod intervals and who are extensively 
deteriorated cannot be expected to show much 
benefit There is no reason to beheve that these 
circumstances vary with different forms of psy- 
chosurgery 

Psychosurgery in the Individual Case 
Little definitive evidence has so far appeared 
to show that benefit from psychosurgery follows 
conventional diagnostic lines In general, cases 
exhibiting “tension” or “painful affect” may be 
expected to show a lessening of this In the 
present writer's opimon it is worth making 
an attempt to arrive at an estimation of the 
apparent source of the patient’s disturbance and 
to determine whether this is apparently of endog- 
enous origin or whether he seems to be over- 
responding to real external stimulus situations 
It is my personal impression that cases showing 
the greatest concern with themselves, their sensa- 
tions, delusions, hallucinations, or personal 
productions tend to lose such concern as a result 
of psychosurgery, but that patients who are over- 
responding to external stimulation may actually 
show an exaggeration of this tendency It is 
only fair to say that there are those who disagree 
with this point of view, which regards deprivation 
of frontal tissues as a process which “external- 
izes” the patient and directs his attention out- 
ward and which is, therefore, undesirable when 
the patient is already abnormally extroverted 
Whatever view we take of these matters, there 
is still no evidence to indicate that any one of the 
psychosurgical technics acts m a manner funda- 
mentally different from any other m so far as 

improvement” is concerned, and it is by no 
means certain that all aspects of “improvement” 
are causally related to operation 

Adverse” Effects of Psychosurgery 
The principal differences which have thus far 
emerged between the various forms of psycho- 
aurgery are m the nature of variations m number 
and extent of undesirable effects 
Disregarding leucotomy by coring, which has 
now generally been abandoned as likely to yield 
unpredictable results, and lobectomy, which does 
not give results essentially different from com- 
plete lobotomy and is technically less sabsfac- 
^ry> the highest death rate and greatest number 
°f "undesirable” effects, such as incontinence, 
mertia, and inability to care for oneself, occur 
after complete radical lateral transcramal 
lobotomy By rendering the operation less 
complete and thus less drastic, the death rate and 
number of “undesirable” phenomena can be 
substantially reduced When only the frontal 
Poles are disconnected, as m transorbital lobot- 


omy, the death rate is negligible and “undesir- 
able” signs are difficult, if not impossible, to 
detect The death rate m topectomy is ml, 
and “undesirable” phenomena can be entirely 
avoided Whde adequate data are still not 
avadable, the same should be true of thermo- 
coagulation and of undercutting of the cortex 
Thalamotomy seems to carry a higher death rate 

It should be recalled, in passing, that there are 
occasions, as in suicidal cases, where “undesir- 
able” phenomena, such as inertia, may be just 
what one wants to produce In such cases none 
of the other technics can be expected to yield 
the results obtained by drastic lobotomy 

Postoperative Convulsions 

Thus far it would appear that the highest inci- 
dence of convulsions may be expected after radi- 
cal lobotomy and the fewest after transorbital 
lobotomy, with topectomy occupying an inter- 
mediary position depending on the location 
ablated Undercutting of cortex should be m the 
same class with topectomy and thermocoagula- 
tion safer than either Data on thalamotomy 
are still incomplete 

In the case of lateral transcramal lobotomy, 
reoperation produces a very high percentage of 
convulsions If it is anticipated that fadure 
may attend an initial operation, a drastic lobot- 
omy should be performed immediately, or else 
the initial operation should be of a type other than 
lobotomy 

Pam 

The literature on the effect of psychosurgical 
technics on intractable pain is still fragmentary 
and obscure but suggests that almost any psycho- 
surgical procedure may give equally satisfactory 
results Apparently, it is immaterial whether 
the operation is bilateral or unilateral, and, if the 
latter, also immaterial which side is selected for 
operation, even though the pain be unilateral 
Such data indicate their own unsatisfactory 
nature One of the difficulties with the litera- 
ture of this subject is that really adequate deter- 
minations of the threshold for pain have been 
arrived at in only a small number of studies On 
the whole, the effect of psychosurgery on pain is 
rather unpredictable 

Physiologic Effects of Psychosurgery 

The amount of factual material to indicate 
what effects psychosurgery produces is so slight 
that there is little to be gained from theoretic 
speculations about the differences between the 
various forms of psychosurgery thus far intro- 
duced 

In theory, lobotomy differs from topectomy, 
undercutting of cortex, or thermocoagulation by 
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matical value of prognoses m that field Such 
uncertainties, familiar enough to the psychiatiS 
who picks his way about with evasive caution 
constitute a quagmire m which the neurosurgeon 
attempting to evaluate his results soon flounders 
Until psychiatrists are able to develop adequate 
technics for the objective and incontrovertible 
evaluation of therapy or until this is done for 
them, it is obviously impossible to compare the 
subtler aspects of the different psychosurgical 
approaches In particular we know little or 
nothing about the most critical question of all, 
"Why does psychosurgery have a beneficial 
effect m those cases in which beneficial effects 
have been reported?” One might also be tempted 
to add, “And are such beneficial effects related 
to the performance of such psychosurgery?” 
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Influence of Duration and Nature of Illness 
on Improvement After Psychosurgery 
On the last point mentioned m the previous 
paragraph it is possible to develop some informa- 
tion which, even though it would not enable us to 
determine whether an operation had been of 
value in a particular case, may indicate what 
probability exists for a lack of such a relationship 
Thus, if one considers discharge from an institu- 
tion as a measure of improvement, psychosurgery 
should produce results superior to the known rates 
of discharge which were obtained prior to 1940 
(since before that date few, if any, discharges 
could have been attributed to psychosurgery) 
According to Trtndis and Page the pert in ent 
percentages of dischar ges within the first twelve 
months after admission, prior to that time, may 
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H EMORRHAGE is one of the three principal 
causes of maternal mortality and in some 
areas ranks first These deaths are either pre- 
ventable or have preventable factors Some of 
the patients do not die from the hemorrhage, but 
their resistance is lowered to such a degree that 
they succumb to infection There are no figures 
available as to the incidence of postpartum hemor- 
rhage for the country as a whole, but, since the 
number of hemorrhages m teaching hospitals is 
shll 1 per cent or more, the incidence for the 
country must be considerablj greater The vital 

statistics for 1946 showed that, after omitting 
abortions, ectopic pregnancies, and patients dying 
undelivered, there were 3,530 women who died 
from maternal causes Infection accounted for 
30 per cent and toxemia 21 per cent, 13 per 
cent died from hemorrhages of childbirth and 
the puerperium and 9 per cent from placenta 
previa or abruptio placenta Postpartum hemor- 
fhage will always occur However, proper in- 
struction as to the conduct of the placental stage 
will not only reduce the incidence of this compli- 
cation to a minimum but will prevent maternal 
mortality Doctors must acknowledge that 
death from postpartum hemorrhage is prevent- 
able in all hospital services and even in home 
deliveries If death does occur, the doctor must 
admit his error or possible culpabdity at the staff 
meeting 

Gordon studied £be 280 maternal deaths m 
Brooklyn for the period 1937 to 1941 and noted 
that the death certificates gave hemorrhage as 
the cause of death m 28 per cent, but, when the 
patients’ records were reviewed, hemorrhage 
accounted for 41 per cent and was number one 
“killer 1,1 Gnmes and co workers in 1948 re- 
ported that in Georgia hemorrhage accounted 
for 13 per cent of the maternal deaths m 1936 and 
31 per cent m 1947 1 Four per cent of our 
deaths and 9 per cent of the maternal deaths at 
the New York Lying-In Hospital over a four- 
teen year period were due primarily to postpartum 
hemorrhage On our service the hemorrhage 
was an important contributory factor in another 
4 per cent These are preventable deaths 
On our service 16 per cent of the cases of fatal 
postpartum hemorrhage were due to retamed 

Presented by invitation at the 143rd Annual Meeting ol 
the Medical Society of the State of New York, Buffalo 
Section on Obetetric* and Gynecology May 4 1949 


placental tissue and 36 per cent to atony (no 
other demonstrable cause) This latter group 
is much larger m the nomatal cases and is of 
particular concern because a properly conducted 
second and third stage of labor will prevent 
almost all of these hemorrhages 

Studies of deaths due to postpartum hemor- 
rhage by Beecham in Philadelphia, by Glass 
and Rosenthal in Brooklyn, New' York, and by 
othermvestigatorsmChicago, reveal the following 
factors 

1 There are usual]) two or more hours be- 
tween delivery and death — sufficient time for 
adequate therapy 

2 Blood loss is markedly underestimated 

3 Doctors are opposed to manual removal of 
the placenta and to examination of the uterine 
cavity, even if there is bleeding or possibility of 
retamed placental tissue 

4 There is too much reliance on repeated 
injections of oxytocic drugs 

5 Blood transfusions are given too late and 
are too small in quantity 1-7 

Some of the case abstracts read as if they were 
taken from hospital records of the last century 
Apparently nothing was done for some of the 
patients who died Glass and Rosenthal report 
a patient who w a3 transferred to her room with 
the placenta retamed and found dead m bed from 
hemorrhage thirty-six hours later * They also 
report five deaths due to inversion of the uterus 
Allen and coworkers report four cases, three of 
which occurred in 5,000 deliveries a Johnson 
reports nme cases ’ The senior author has been m 
a maternity hospital since 1921 as house officer or 
member of the staff m a full-time capacity and 
has never seen an inversion of the uterus Only 
one occurred during the twenty-eight years 

Several tragic cases of postpartum hemorrhage 
resulted m a recommendation from the Chicago 
Maternal Mortality Committee that every hos- 
pital with an obstetric service must have a pro- 
, cedure established by which, if the patient’s 
doctor could not be reached m an emergency, 
some qualified doctor must see the patient within an 
hour 

In the past two years there have been at least 
four reports on the management of the placental 
stage There still is uncertainty about it and 
especially fear of invading the uterus Joyce 
and Lennon in 1948 reported that at Oxford in 
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Conclusion 

It is illogical to imagine that one form of pay. 
chosurgery or even one form of a particular opera- 
tive procedure is applicable to all psychotic indi- 
viduals or even to all individuals suffering from 
the samo sort of psychosis or symptomatology 
ihe held of psychosurgery is a peculiar one in 
that it is not a simple matter for the general 
practitioner to decide how to get a proper 
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BIRTH RATE INCREASES 
The reproduction rate of college-educated woman 
m this country has made “remarkable progress” 
since 1940, with an 81 per cent increase between 
1940 and 1947, the Population Reference Bureau, 
a nonprofit organization in Washington, D C , an- 
nounced recently 

The reproduction rate of women college graduates 


was 40 per cent below replacement 
per cent below in 1940 In io ?7 m 1 924 an d 48 
graduates had a rate only 5 per oJ? 1 ? 60 college 
needed for replacement 
The Bureau reported also that cm,s 
educational and Western coUeiisT tt j t<a of co- 
largest families. * Produced the 
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the muscular portion of the uterus may contract 
about a portion of the placenta and make the 
expression difficult If this happens, the pla- 
■ — centa, which is almost always protruding into 

— - the upper vagina, can be grasped with the sterile 

— gloved hand and gently extracted All placentas 

- are removed manually, if necessary, at the end of 
’ 1 one hour maximum, and usually withm fifteen 
1 — nunutes If there is hemorrhage, the placenta 
„ is expressed or removed manually at once 

Dieckmann's data mdicate that, where an oxy- 
__ toac was used m the late second stage of labor, 
re- the incidence of hemorrhage amounting to 300 
ml or more with (2 per cent) and after the pla- 
■< _ centa (7 per cent) was very definitely decreased, 
2 ' and postpartum hemorrhage, l e , 500 ml or 
i _ more, was practically eliminated 3 
^ The senior author has been advocating manual 
removal of the placenta as a teaching procedure 
-2 h> r many years We believe that the only way 
one can learn how to remove the placenta man - 
is to do it in normal cases under supervision 
^ doctors would learn this procedure, they would 
2 . he removmg omentum and mtestme mis- 
_ tabenly for placenta They would also be able 
i to recognize the rare case of adherent placenta, 
mrer 5ion of the uterus, mcomplete rupture of the 
} uterus, and myomas within the uterus 
„ have no hesitancy in performing manual 
3 removal of the placenta, in fact every assistant 
, resident during his initial three-month period 
„ m birth rooms removes three to five placentas 
^ manually for teaching purposes In a six- 

> ^nth penod m 1945 there were 18 placentas 
j removed manually During similar six-month 
^ penods since January 1, 1946, the number of 

- placentas removed manuall y has ranged from 

, 80 to 176, the majority, of course, for teaching 

> purposes There have been more than 1,206 
manual removals of the placenta between July 

■ 1933, and March 1, 1949, of which 681 occurred 
:: f 71 '- 6 January 1, 1946 In September and Octo- 

> there were 48 manual removals, and the total 
f- “hstctnc morbidity was 4 1 per cent, m Novem- 

^ and December the figures are 105 with 2 8 
Per cent morbidity, and in January and February 
' ere were 45 manual removals with a 3 7 per 
^ut total morbidity Cacciarelh reports 1,625 
, routine manual removals of the placenta with no 
increase in morbidity 15 

' Some of the maternal mortahty due to post- 
Purtum hemorrhage must be charged to various 
3 °u3tetncians who teach that the postpartum 
'•] 'j enes must not be invaded without a life or 
* i heath indication because of the possibility of 
M infection If doctors will learn that it can be 
j explored without any increase in morbidity or 
i mortahty, providing proper aseptic precautions 
are used, they will have less hesitancy m examm- 
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Fig 1 Estimates of blood. 


mg the interior of the uterus whenever there are 
any complications 

Dieckmann and Daily reported in 1935 that 
the average total blood loss at delivery (episi- 
otomy plus uterine) was 342 ml 17 Odell and 
Sesla in a study on our service found that the 
average blood loss from an episiotomy was 
253 ml 18 Our data mdicate that most patients 
lose approximately 50 ml with the placenta and 
129 ml after the delivery of the placenta, and 
if> there has been an episiotomy or extensive 
laceration, an additional 250 ml or more, making 
a total of approximately 430 ml. or more of blood 
m presumably normal deliveries (episiotomy) 1 
The pregnant woman does not have an extra 
supply of blood which will permit her to bleed 
excessively at delivery The withdrawal by 
venesection of 500 ml of blood from pregnant 
patients can be detected by changes m the blood 
withm five minutes, and withm twenty-four hours 
each patient shows an appreciable drop in 
hemoglobin, hematocrit, and serum protein con- 
centration If either placental or episiotomy 
bleeding is slightly excessive, the total blood loss 
at delivery will be well over 500 ml. of blood 

Many of the fatalities from postpartum hemor- 
rhage have occurred m women m whom there has 
been a slow trickle of blood over hours, either 
with or without the placenta m utero Every- 
one, almost without exception, underestimates 
blood loss One of the authors (A S ), during his 
residency, had the various members of the house 
staff and staff make estimates of known amounts 
of blood (Fig 1) It is noteworthy that on a 
teaching service where an attempt is made to 
keep blood loss at a minimum , 62 per cent of the 
doctors underestimated by 200 ml or more the 
blood contamedin basins Very few overestimated 
Where the patient is watched over a period of hours 
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the Last ten years there were 156 cases of post- nng in the uterus in the late second and thud 
partum hemorrhage with only 56 manual re- stages of labor have been known since 1918, but 
movals of the placenta 10 The average blood very little attention has been given to these 
loss in these cases amounted to 990 ml , but there changes by the clinician Unfort una tely, the 
were only 38 blood transfusions There were authors of our textbooks us ually ascribe post- 
two deaths They advise obstetricians to wait partum hemorrhage to mismana gement of the 
twenty to thirty minutes for natural separation third stage of labor Davis and Boynton stated 
and expulsion They still advise the use of that if 0 2 mg of ergotrate were gnen mtra 
Ahlfeld’s signs and the intramuscular injection of \enousIy after the delivery of the anterior shoul- 
ergotrate der and thirty seconds allowed for its action, m 

McLean, McDowell, and Sadugor in 1948 re- 72 per cent of their cases the placenta could be 
ported that, through the employment of a recovery expressed within three minutes 11 However, 
room, they have been able to reduce the maternal all the evidence at hand indicates that the de- 
mortahty of postpartum hemorrhage from 50 crease m the size of the uterus during the end of 
per cent to 0 11 Dunng the period 1941 to the second stage causes a shearing of the placental 
1945 there were 15,371 dein enes with 33 maternal attachments, and the contracting uterus expels 
deaths, 18 of which were due to postpartum hem- the placenta as a foreign body 1 Irrespective of 
orrhage and shock Sixty -three per cent were the use of an oxytocic drug, the placenta can be 
due to atony of the uterus They also report two expressed m over 95 per cent of the cases within 
hemorrhage deaths after cesarean section We six minutes after delivery if two to four minutes 
have had only one such death from placenta were required for the birth of the baby 3 If the 
previa in over 2,800 sections The patient re- woman were in the upright or squatting position, 
mams m the recovery room for eight hours The gravity would cause the early' delivery of the 
method now m use should have been the practice placenta With the patient m the supine position 
dunng the preceding years, namely, watch for external force must be used to expel the placenta 
hemorrhage, control it, and replace blood The so-called Duncan and Schultze methods 

A discussion by various obstetncians in Eng- of placental separation and extrusion from the 
land in 1946 revealed that, since the teachers uterus are only of lustoncal interest, and dis- 
themselves have no definite plans of treatment, it mission should be omitted from textbooks 


is obvious why the general practitioner and even 
the specialist have so many cases of postpartum 
hemorrhage and why the maternal mortality 
from this condition is still so high 13 

In rending these reports of fatal postpartum 
hemorrhage, as well as hearing of similar cases 
in our own city, and looking back over some fatal 
cases of our own, it is obvious that the difficulty 
lies m a failure of the doctor to conduct the 
placental stage properly and to evaluate blood 
loss For many years we have concentrated our 
teaching efforts on the management of the pla- 
cental stage We tell the students and house 
staff that 95 per cent of the patients will deliver 
themselves if given time, but the complications 
of the placental stage and the maternal mortality 
from hemorrhage have not been appreciably low- 
ered dunng the past decade 

Hemorrhage from the placental site is con- 
trolled (1) by the contraction of the uterus (com- 
pressing the utenne vessels) and by the time die 
tTnimr, ,s over retraction of the muscle 

fTf .wo^ls If there is no retraction— 

SSSSvSr 

tu- and phyaobpc atogea ocau.- 


The retroplacental hematoma is almost nonexist- 
ent if the second and third stages are properly 
conducted, and most obstetncians now know it 
has nothing to do with placental separation. 

Dieckmann and coworkers reported in 1947 that 
slow d eh very of the fetus was the factor which 
favored the normal separation of the placenta * 
Obviously, the utenne wall requires some time 
to readjust itself to the decreasing size of its 
cavity as the baby is expelled The final technic 
was to dehver the antenor shoulder, wait thirty 
seconds, dehver the postenor shoulder, inject 

0 1 ml (4 unit) solution of postenor pituitary 
(1 ml of pituitary or pitocm plus 9 ml saline 
solution, using 1 mL of this dilution), wait thirty 
seconds, and then slowly dehver the baby * The 
cord was held close to the vulva, stripped once 
toward the baby, and then clamped It has 
required considerable effort to keep the house 
staff from hurrying the delivery of the baby 
once the head has been bom 

The doctor must watch the uterus closely, and 
as soon as Cal kins ' sign is present (persistence of 
a globular uterus dunng relaxation), the placenta 
is expressed by the Pastore technic wherein the 
uterus is squeezed but kept out of the pelvis 1 C 1 * 
Slight traction is exerted on the cord, once the 
placenta is m the vagina If one waits too long, 

+ Eli Lilly & Co supplied in 1 mL ampules containing 

1 unit of solution of posterior pituitary 
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the muscular portion of the uterus may contract 
about a portion of the placenta and make the 
expression difficult If this happens, the pla- 
centa, which is almost always protruding into 
the upper vagina, can be grasped with the sterile 
gloved hand and gently extracted All placentas 
are removed manually, if necessary, at the end of 
ona hour maximum, and usually within fifteen 
minutes. If there is hemorrhage, the placenta 
u expressed or removed manually at once. 

Dieckmann’s data indicate that, where an oxy- 
tocic was used m the late second stage of labor, 
the incidence of hemorrhage amounting to 300 
ml or more with (2 pier cent) and after the pla- 
centa (7 per cent) was very definitely decreased, 
and postpartum hemorrhage, l e , 500 ml or 
more, was practically eliminated * 

The senior author has been advocating manual 
removal of the placenta as a teaching procedure 
for many years We believe that the only way 
one can learn how to remove the placenta man- 
ually is to do it in normal cases under supervision 
If doctors would learn this procedure, they would 
not be removing omentum and mtestme nns- 
tihenly for placenta They would also be able 
to recognize the rare case of adherent placenta, 
reversion of the uterus, incomplete rupture of the 
uterus, and myomas within the uterus 
H r e have no hesitancy m performing manual 
removal of the placenta, in fact every assistant 
resident during his initial three-month period 
re the birth rooms removes three to five placentas 
manually for teaching purposes In a six- 
reonth period m 1945 there were IS placentas 
removed manually During similar six-month 
Periods since January 1, 1946, the number of 
placentas removed manually has ranged from 
™ to 176, the majority, of course, for teaching 
purposes There have been more than 1,206 
manual removals of the placenta between July 
1 1933, and March 1, 1949, of which 681 occurred 
®mce January 1, 1946 In September and Octo- 
ber there were 48 manual removals, and the total 
? metric morbidity was 4 1 per cent, m Novem- 
r and December the figures are 105 with 2 S 
Pm cent morbidity, and in January and February 
e re were 45 manual removals with a 3 7 per 
rent total morbidity Cacciarelh reports 1,625 
utme manual removals of the placenta with no 
recrease m morbidity 18 

Some of the maternal mortality due to post- 
Pmtum hemorrhage must be charged to various 
0 stetncians who teach that the postpartum 
uterus must not be mvaded without a life or 
death indication because of the possibility of 
refection If doctors will learn that it can be 
explored without any increase in morbidity or 
mortality, providing proper aseptic precautions 
me used, they will have less hesitancy m exa mi n- 
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mg the interior of the uterus whenever there are 
any complications 

Dieckmann and Daily reported in 1935 that 
the average total blood loss at delivery (episi- 
otomy plus utenno) was 342 ml 17 Odell and 
Seski m a study on our service found that the 
average blood loss from an episiotomy was 
253 ml 1S Our data indicate that most patients 
lose approximately 50 ml with the placenta and 
129 ml after the delivery of the placenta, and 
lfi there has been an episiotomy or extensive 
laceration, an additional 250 ml. or more, making 
a total of approximately 430 ml or more of blood 
in presumably normal deliveries (episiotomy) 5 
The pregnant woman does not have an extra 
supply of blood which will permit her to bleed 
excessively at delivery The withdrawal by 
venesection of 500 ml of blood from pregnant 
patients can be detected by changes m the blood 
within five minutes, and within twenty-four hours 
each patient shows an appreciable drop m 
hemoglobin, hematocnt, and serum protein con- 
centration If either placental or episiotomy 
bleeding is slightly excessive, the total blood loss 
at delivery -will be well over 500 ml of blood 

Many of the fatalities from postpartum hemor- 
rhage have occurred in women in whom there has 
been a slow trickle of blood over hours, either 
with or without the placenta m utero Every- 
one, almost without exception, underestimates 
blood loss One of the authors (A.S ), during his 
residency, had the various members of the house 
staff and staff make estimates of known amounts 
of blood (Fig 1) It is noteworthy that on a 
teaching service where an attempt is made to 
keep blood loss at a minimum, 62 per cent of the 
doctors underestimated by 200 ml or more the 
blood contamedin basins Very few 01 erestunated 
Where the patient is watched over a penod of hours 
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T 4.BLE 1 — Incidence or Postpartum Hemorrhage 
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* Corrected for blood loss from episiotomy and lacerations 


and the pads are not saved, it is obvious how blood 
loss will be underestimated until the patient is in 
shock with air hunger By this time the shock 
has frequently become irreversible An ordi- 
nary lap pad measuring 8 inches by 16 inches, not 
dripping, will contain 150 ml of blood A 4 inch 
square sponge used in perineal work, not dnpping, 
will contain 7 ml , and the ordinary Kotex pad will 
contain 60 ml of blood If doctors and nurses 
will remember these amounts of blood and have 
all pads saved after delivery where the blood loss 
seems excessive, fewer patients will die from 
undiagnosed postpartum hemorrhage 

Additional statistics on the placental stage are 
given in Table 1 It is noteworthy that, despite 
the repeated studies on the proper use of oxyto- 
cics as well as concentration on the conduct of 
the placental stage, immediate and delayed post- 
partum hemorrhage still occurs, both in the eases 
delivered by the residents and the staff An 
experienced resident must be present at all 
staff deliveries during the first six weeks of the 
initial three-month birth room period and must 
also be present at all operative deliveries 

Note the immediate hemorrhage incidence of 
0 35 per cent for 1,159 deliveries m 1946, as com- 
pared with 455 debvenes in 1948, incidence 2 63, 
and 358 in 1949, incidence 0 56 The latter two 
senes were delivered by different groups of assist- 
ant residents and residents The resident is the 
one person who can by example and .by proper 
teaching prevent postpartum hemorrhage The 
corrections are for blood loss from episiotomies or 

^ TiTgeneral, the incidence of postpartum hem- 
orrhage is highest with each new group of assist- 
orrhage fc> ^ to decrease as they 

ant residents, and it tends ^ ^ 

become experienced jjj can 

postpartum tamoriwg ; f » “ 1 

be completely Prevented or 


d r am n i ns, or prolonged labor are the only ones 
in whom uterine hemorrhage exceeding 1,000 ml 
may occasionally occur However, in such case 
the experienced doctor has made his plans u 
advance, and the hemorrhage can be kept at i 
minimum Tn general, we believe that any hem- 
orrhage of 300 ml or more is excessive in thi 
properly handled placental stage 

Dieckmann believed that the intravenoa 
injection of 1 unit of a solution of posterior pita 
tary was more efficacious in producing uterrn 
contractions than ergotrate, but the latter had - 
longer action ’ The data in Table 1 seem t 
demonstrate, beyond question, that delayed a» 
late postpartum hemorrhage, as defined m th 
table, is much more likely to occur when eh? 
trate has been used in the placental stage ^ 
have a total number of 3,378 debvenes with eig< 
trate with an incidence of delayed and lal 
postpartum hemorrhage of 0 09 per cent an 
0 53 per cent and 2,644 debvenes with pituitaij 
solution with 0 per cent and 0 per cent, respec 
tively Placental tissue is rarely found in the 
delayed or late hemorrhages The usual report 
from the pathologic laboratory is thrombosed 
vessels from the placental site It is striking 
that in the only two cases of late postpartum 
hemorrhage (twenty-five and thirty days after 
delivery) where pituitary solution was injected 
intravenously and ergotrate was also given, a 
piece of placental tissue about the size of a golf 
ball was removed in each case We discontinued 
the oral administration of ergotrate m 1943 
We can detect no difference in the morbidity or 
in the incidence of postpartum hemorrhage 
This has resulted in a marked reduction m our 
drug bill and in the nurses’ tune 
We have been determining the latent period for 
ergotrate and pituitary solution when given intra- 
venously We have tned with intrauterine bags 
attached for kymograph recording, with the 
frqnd in the uterus and with the hand on the 
abdomen Since the uterus is undergoing 
normal rhythmical contractions, it is not easy 
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.BLE 2. — Tms to Fibst Utebixb CovraiCTioN Arras 
Deuvest or Baby (Secovdb) 

. Intravenous Injection 




Solution Posterior 

Both 

Author 

Ergo Irate 

Pituitary 

Drugs 

r 

60 



i dal 

54 

31 


it Study 

S3 

48 

46 


40 to 180 + 

10 to 69 

20 to 79 


stermme the exact latent penods for these 
drugs Several reports are summarized in 
3 2 Our mean for pituitary solution is 
-eight seconds (range 10 to 69), and for 
rate the mean is eighty-three seconds (range 
ISO plus seconds) Gnmes and coworkers 
made similar observations by palpation 
:gh the drapes, and they stated that the 
taiy action was rather sudden and easily 
while the ergotrate action was somewhat 
difficult to recognize, the contraction being 
i m onset but of a more sustained char- 
1 They had cases m which ergotrate failed 
xluce a contraction m two minutes, whereas 
ingest interval with oxytocin was fifty sec- 
ern have been several reports about the 
ir of solution of posterior pituitary, and it is 
tally contraindicated, according to one 
>r, m patients receiving cyclopropane 
hesia The semor author has had over 
ty-eight years experience with pituitary 
ion, and the only deaths caused by the drug 
due to uterine rupture Only one patient 
bund to be highly sensitive We have seen 
few reactions from pituitary solution at 
ery, the most striking being an occasional 
j'cardia 

a controlled study in postpartum patients 
were given on successive days intravenously 
t of pituitary solution, 0 4 mg of erogtrate, 

5 ml of normal Baline solution, we were sur- 
1 to find that eight out of twelve patients 
bdominal cramps, nausea, vomiting, vertigo, 
iches, flushing, desire to urinate or defecate 
ergotrate, 11 after pituitary solution, and 
•fter saline Those responding to the pitui- 
eolution also had a alight transient hyper- 
3 n. Gnmes and coworkers observed no 
mzable general reaction m more than 4,000 
its who were given undiluted oxytocin 
ion intravenously 1 They also noted that 
supposedly harmless intravenous injection 
jotrate not infr equently produces a peculiar 
osis of the upper part of the body which is 
ected by oxygen They also noted brady- 
a in some patients 

6 causes of postpartum hemorrhage are as 
ss 

Abnormal placental Bite or attachments 


(а) Placenta previa 

(б) Abruptio placenta 

(c) Placenta accreta 

II Trauma — Duehrssen’s incisions or lacera- 
tions of the vagina, cervix, or uterus 

III Utenne atony 

(а) Incomplete separation of the placenta 
or retention of a piece 

(б) Overdistention (multiple pregnanoy, 
polyhydramnios, etc ) 

(c) Anesthesia, and to a less degree, anal 
gesia 

(d) Prolonged labor 

(e) Tendency for postpartum hemorrhage 

IV Blood dyserasia 

(a) Acquired fibnnogenopema 

( b ) Hepann-like substance in the blood 
V Neoplasms of the uterus 

If the placenta has been delivered intact, and 
bleeding still continues from the uterus, the fol- 
lowing treatment is indicated 

1 Repeat only once the intravenous in- 
jection of ergotrate or pituitary 

2 Explore the uterus manually for an 
accessory placental lobe and to exclude rupture 
of the uterus or tumors Inspect vagina and 
cervix 

3 Briskly massage the uterus through the 
abdominal walL 

4 Pack the uterus properly (not too tightly 
or too loosely) only once, if bleeding continues 
despite 1, 2, and 3 Doctors must also practice 
insertion of utenne packs This systematic 
treatment will control utenne bleeding from 
atony m almost 100 per cent of the cases 

5 During and after the penod of hemor- 
rhage, the patient must be given saline solu- 
tion, 1,000 to 2,000 ml by hypodermoclysis 
and blood m amounts more than sufficient to 
replace what was lost (minimum 1,000 ml ), 
which is always underestimated 

Serum, plasma, 20 per cent glucose, and saline 
solutions are only stopgaps untd blood is avail- 
able If 500 ml of any of these solutions are 
injected intravenously, the blood pressure will 
increase and the patient improve, but the injection 
must not be repeated unless blood is also given 
In those rare cases where the utenne pack and 
the oxytocic fail to control the hemorrhage, one 
of the following procedures must be used imme- 
diately (1) The utenne artenes must be ligated 
vagmally, according to the technic of Kerwm, or 
clamped, and (2) the uterus must be removed by 
abdominal or vaginal hysterectomy 19 In almost 
eighteen years, only two uten were removed in 
normal patients because of atony, and probably 
only one was absolutely necessary 
Five of our patients (two had an abruptio 
placenta) resembled purpura in that there were 
hemorrhages not only from the uterus but also 
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TABLE 1 — Incidence of Pobtpabtoii Hemobrnaoe 


Year 

Deliveries 

Intravenous Oxytocia 
Eraotrato 

Anterior shoulder 

Immediate 

First 0 Hours 

Unoorrected Corrected* 

Delayed 

6 Hours to 
7th Day 

UK 

7Diyi + 

1947 

1 740 

1 93 

1 oo 

0 

0 69 

194S 

2 119 

Anterior shoulder 

2 21 

1 37 

0 09 

0 03 

1948 

223 

Posterior shoulder 

1 79 

0 89 

0 

0 « 

1949 

237 

Anterior shoulder 

Solution Posterior Pituitary 

4 22 

4 22 

0 

0 

1946 

1 159 

Posterior shoulder 

0 35 

0 35 

0 

0 

1947 

156 

Posterior shoulder 

l 20 

l 20 

0 

0 

1948 

455 

Both simultaneous 

2 85 

2 63 

0 

0 44 

1949 

358 

Both simultaneous 

1 68 

0 69 

0 

0 


* Corrected for blood loas from eplaiotomy and lacerations. 


and the pads are not saved, it is obvious how blood 
loss will bo underestimated until the patient is m 
shock with air hunger By this tune the shock 
has frequently become irreversible An ordi- 
nary lap pad measuring 8 inches by 16 inches, not 
dripping, will contain 150 ml of blood A 4 inch 
square sponge used m perineal work, not dripping, 
will contain 7 ml , and the ordinary Kotex pad will 
contain 60 ml of blood If doctors and nurses 
will remember these amounts of blood and have 
all pads saved after delivery where the blood loss 
seems excessive, fewer patients will die from 
undiagnosed postpartum hemorrhage 
Additional statistics on the placental stage are 
given in Table 1 It is noteworthy that, despite 
the repeated studies on the proper use of oxyto- 
cics as well as concentration on the conduct of 
the placental stage, immediate and delayed post- 
partum hemorrhage still ocours, both m the cases 
delivered by the residents and the staff An 
experienced resident must be present at all 
staff deliveries during the first six weeks of the 
initial three-month birth room period and must 
also be present at all operative deliveries 

Note the immediate hemorrhage incidence of 
0 35 per cent for 1,159 deliveries m 1946, as com- 
pared with 455 deliveries m 1948, incidence 2 63, 
and 358 in 1949, incidence 0 56 The latter two 
senes were delivered by different groups of assist- 
ant residents and residents The resident is the 
one person who can by example and by proper 
teaching prevent postpartum hemorrhage The 
corrections axe for blood loss from episiotomies or 

k^general, the incidence of postpartum hem- 
n nil ace is highest with each new group of assist- 

3ZZ* £ sr ss 

become expenenced qqq jjj ^ 

postpartum | iemor ^f' S t ! d 0 do believe that 
be completely prevented 


be completely 0 5 ner cent, or 

the incidence can be kept to per 


drammos, or prolonged labor are the only ones 
m whom uterine hemorrhage exceeding 1,000 ml 
may occasionally occur However, in such cases 
the expenenced doctor has made his plans in 
advance, and the hemorrhage can be kept at a 
minimum Tn general, we believe that any hem 
orrhage of 300 ml or more is excessive in the 
properly handled placental stage 

Dieckmann believed that the intravenous 
injection of 1 unit of a solution of posterior pitin- 
tary was more efficacious in producing utennfl 
contractions than ergotrate, but the latter had a 
longer action * The data m Table 1 seem to 
demonstrate, beyond question, that delayed and 
late postpartum hemorrhage, as defined in the 
table, is much more likely to occur when ergo- 
trate has been used in the placental stage h r e 
have a total number of 3,378 deliveries with ergo- 
trate with an incidence of delayed and late 
postpartum hemorrhage of 0 09 per cent and 
0 53 per cent and 2,644 deliveries with pituitary 
solution with 0 per cent and 0 per cent, respcc 
tively Placental tissue is rarely found m the 
delayed or late hemorrhages The usual repor 
from the pathologic laboratory is thrombosee 
vessels from the placental site It is stnkinj 
that m the only two cases of late postpartun 
hemorrhage (twenty-five and thirty days afte 
delivery) where pituitary solution was injects 
intravenously and ergotrate was also given, ' 
piece of placental tissue about the size of a go! 
ball was removed m each case We discontinue* 
the oral administration of ergotrate in 1945 
We can detect no difference m the morbidity o 
m the incidence of postpartum hemorrhage 
This has resulted in a marked reduction in ou 
drug bill and in the nurses' time 
We have been determining the latent period fo 
ergotrate and pituitary solution when given intis 
venously We have tried with intrauterine bag 
attached for kymograph recording, with th 
band in the uterus and with the hand on th 
abdomen Since the uterus is undergone 
normal rhythmical contractions, it is not eas; 




October 1, 1949] 


PLACENTAL STAGE AND HEMORRHAGE 


2293 


the uterine cavity and visual inspection of the 
vagina and cervix. One of the above oxytocics 
should be injected intravenously, and if the 
bleeding continues, the uterus must be packed 
Atleast 1,000 ml of blood, and more if necessary, 
must be given at once Periodic hemoglobm or 
hematocrit determinations must be made 

Doctors must be taught that the postpartum 
utenne cavity can be explored with safety if 
asepsis is practiced 

Discussion 

Edward C Hughes, M D , Syracuse — Analyses 
of the maternal mortalities that occur in each hos- 
pital and throughout the nation as a whole still 
reveal that hemorrhage accounts for a large num- 
ber of deaths each year Dr Dieckmann, in his 
presentation, has covered the topic completely and 
again brings this important subject to our attention 

It is difficult and almost impossible to believe 
that, with the comparative ease with which blood 
and plasma can be obtained, the incidence of 
death from hemorrhage is such an appreciable one 
However, it remains a fact that these deaths are not 
entirely prevented by blood replacement per se 
Hemorrhage in the third stage has accounted for 33 
Per cent of the deaths m the Syracuse Memorial 
Hospital since 1935 The maternal mortality since 
1343, with a total of 10,600 deliveries, was 0 8 per 
1,000 births. Hemorrhage caused one third of these 
deaths, although only three cases actually died 

The author reports that Davis and Boynton were 
the fust to state that the proper management of the 
Hurd stage begins late in the second stage of labor 
I would like to emphasize this fact but go a little 
farther back and say that the proper conduct of the 
Hurd stage starts with a proper understanding, a 
^refill appreciation, and anticipated outlook of the 
difficulties that might anse 

In attempting to reduce the incidence of hemor- 
rhage during and after tho third stage, it must be 
remem bered that the first and second stages must be 
Properly and carefully supervised, always keeping 
■n mmd the possibility of the dangers of the third 
stage. 

^ Dr Dieckmann has stated in his discussion, 
he bleedmg from the placental site is controUed by 
1 definite mechanism. The utenne sinuses are 
composed of a single layer of endothelial cells They 
have no muscular coats of their own and must de- 
pend upon the contraction and retraction of the 
muscle fiber for compression. After compression 
has occurred, clotting of the blood m the sinuses 
results, which causes thrombosis of the vessels It is 
un porta at then to remember the many things that 
mfluence this mechanism during the entire course of 
labor We must always live m fear of postpartum 
hemorrhage We mu3t always look ahead and do 
nothing that is going to hamper the normal physi- 
ology of hemorrhage control, which nature has pro- 
dded for us What does tins mean? Dr Dieck- 
mann has stated in his paper tha t there are certain 
fundamental procedures that must be kept in mmd. 
I might re-emphasize these things 


1 Atony of the uterus causes the greatest num- 
ber of immediate hemorrhages Dieckmann quotes 
one senes where 63 per cent of the cases resulted 
from atony There are many things which cause 
atony, such as (1) too many drugs during the 
first and second stages, (2) deep anesthesia, (3) pro- 
longed labor, (4) overdistention of the uterus, and 
(5) intrauterine manipulation. 

It seems to me that with the manj safe analgesic 
drugs which we have today, there is no need for 
“snowing the patient under 5 ’ as m the days of old. 
There is no need for heavj anesthesia At the 
Syracuse Memorial Hospital during the past five 
years, our anesthesia problem has been changed 
About 20 per cent of the patients are given general 
anesthesia The rest are given caudal, saddle, or 
local anesthesia In 8,125 cases of caudal analgesia, 
which is now given as terminal anesthesia, we have 
had no serious results, and frequency of postpartum 
hemorrhage has been greatly reduced It is true 
that this type of anesthesia must be carefully 
watched and must be conducted by those who are 
familiar with it Saddle block and local anesthesia 
have offered the same prevention against hemorrhage 
by allowing the uterus to contract and relax at will 
Light analgesia and anesthesia have given us fewer 
placental problems. The tone of the uterus remains 
good, giving a better and more prompt separation 
of the placenta It has been found that with this 
type of anesthesia the placenta can generally be ex- 
pressed when the first utenne contraction occurs after 
the delivery of the fetus In these cases, ergotrate 
and pituitnn have not been used before the delivery, 
and it has seemed to make little difference in the 
separation and expulsion of the placenta Ergo- 
trate is generally given after the placenta has been 
expeUed 

2 In cases of over-distention of the uterus, it is 
to be anticipated that atony may result, and prepara- 
tion for bleedmg must be made in these cases. 
The anesthesia, particularly, Is the important factor 
This also holds true in cases of prolonged labor, 
where, in one senes of postpartum hemorrhage, it 
accounted for 14 per cent of such disasters. We feel 
that any condition which may affect the contracti- 
bility and retractibility of the utenne musculature 
must be eliminated as far as possible 

Another reason for bleedmg emphasized by Dr 
Dieckmann is the possibility of laceration Many 
tunes laceration of the tissue occurs m an invisible 
spot If careful inspection and visualization of this 
tract is done, these tears will not be missed It is 
true that many have died because the doctor did not 
look into the vagina and inspect the cervix or he did 
not feel the uterus for laceration or breaks w the 
lower segment At the Syracuse Memorial Hos- 
pital, it is a rule that the lower segment is inspected 
and palpated m aU cases of diffioult forceps, breech 
deliveries, either spontaneous or manually per- 
formed, and after any intrauterine manipulation 
Dr Dieckmann has stated that he feels it safe to 
invade the uterus, provided the proper precautions 
are earned out We feel quite the same way, with 
some reservations 

In reviewing our statistical report since 1935, I 
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from incisions, needle punctures, and any site of 
injury The p la s ma fibnnogen was very low in 
two and absent in one Large transfusions of 
citrate blood are necessary to treat the shock, 
but 300 to 500 ml of fresh unmodified blood must 
also be transfused by some method (synnge- 
cannula) to cure the bleeding tendency 
The presence of a hepann-hke substance, first 
described by Allen as due to excessive irradia- 
tion, has been observed m six patients with late 
postpartum hemorrhage '° In one patient, 
forty-eight hours after hysterectomy for post- 
partum hemorrhage on the ninth day (no re- 
tamed placental tissue), persistent bleeding 
began from the vaginal mucosa of the episiotomy 
Repeated suturing, blood tr ansf usions, and, 
finally, protamine sulfate controlled the hemor- 
rhage A total of 3,600 ml of blood was given 
There is one real danger from blood transfu- 
sions, namely, an incompatibility resulting m 
transfusion nephritis with ohgunn or anuna, 
uremia, and, in many instances, death Careful 
technic m cross matching, especially when using 
the test tube macroscopic method, will decrease 
the possibility of incompatible blood but not 
absolutely prevent it If O group Rh negative 
cells suspended in pooled serum could be made 
available m all institutions with obstetric serv- 
ices, the danger of an incompatibility would be 
eliminated We have always favored O group 
blood, but a recent case of transfusion kidney, 
due to a high titer of lsoagglutnun A, has im- 
pressed upon us the value of either determining 
the titer of the blood or neutralizing both iso- 
agglutuuns with the blood group specific sub- 
stances now available 


Eheckmann and Kramer stated that patients 
with ohguna or anuna should be given nothing 
by mouth and no parenteral electrolyte solu- 
tions 11 Intravenous injections of glucose solu- 


tions m water, giving 200 (50 per cent), 500 (30 
per cent), or 1,000 ml (20 per cent) amounts, 
two to four tunes daily, would produce a secretion 
of urrne and give the highest recovery rate The 
amount of glucose solution should not exceed the 
urinary output by more than 50 per cent Con- 
tinuous intestinal irrigation must be considered 
Since 1943, we have alkahmzed the urrne m all 
patients who are given a medical transfusion by 
giving 4 Gm of sodium bicarbonate every two 
hours for a total of eighteen hours, beginning 
twelve hours before the time of transfusion All 
patients requiring transfusions must have the 
urine measured for forty-eight hours after trans- 
fusion, and if there is any hemoglobinemia or 
hemoglobinuria or any question about the com- 
patibility of the blood, the paticntis given 
200 mL of molar sodium lactate, diluted to l,o00 
mL with 5 per cent glucose, intravenously and 


1,000 mL of a similar solution by clysis The 
urrne must be kept alkaline to bromcresol purple 
for twenty-four hours Three of our patients 
have had transfusion kidneys since 1943, and 
although we were able with hypertonic glucose 
solutions to maintain a unnary output, there was 
still a temporary retention of blood nonprotem 
nitrogen However, all three patients recovered, 
although one was left with very definitely un- 
paired kidneys 

In patients who are m shock and have air 
hunger, fluids and blood will occasionally not 
flow into veins Formerly, we used pressure, but 
the work of Page and coworkers has shown that 
such patients can frequently be saved if an artery 
is cannulated and the arterial system filled with 
blood rather than the venous system 51 All 
maternity and surgical services should bo 
equipped for this arterial transfusion Further- 
more, the house staff must be taught how to ex- 
pose a vem and artery and to insert either a needle 
or cannula into them The semor author had one 
tragic case m 1942 where it took too much time 
for the resident to expose and cannulate a vem 
The patient was given 1,500 ml of blood but did 
not survive, probably because of the irreversible 
stage of shock. 

We had four postpartum hemorrhage deaths 
m the penod 1931 to 1942 and none since Other 
maternity services have similar mortalities The 
importance of early uterine exploration and the 
early transfusion of adequate amounts of blood 
have caused the marked decrease in deaths due 
to this dread condition A death from post- 
partum hemorrhage is a serious indictment of the 
doctor's ability and the hospital's administration 

Summary 

The baby should be delivered slowly, requiring 
a total of at least three minutes The placenta 
has usually separated within one minute After 
the fetus has been expelled and as soon as the 
uterus retains its globular form, it should be 
compressed but not pushed mto the pelvis 
When the placenta is m the vagina, it should be 
extracted by pulling on the cord An intrave- 
nous injection of 0 1 ml (1 unit) of solution of 
posterior pituitary or 0 2 to 0 4 mg ergotrate 
may be injected intravenously after the posterior 
shoulder has been delivered if the doctor is 
experienced or after the delivery of the placenta 
if the doctor is not experienced 

If the placenta cannot be delivered and there is 
no bleeding, one may wait a maximum of one 
hour but all retamed placentas should be manu- 
ally removed at the end of that tune 

Uterine hemorrhage is treated by immediate 
removal of the placenta, manually if necessary, 
or after the thud stage by manual palpation of 
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the uterine cavity and visual inspection of the 
vagina and cervix. One of the above oxytocics 
should be injected intravenously, and if the 
bleeding continues, the uterus must be packed 
At least 1,000 ml of blood, and more if necessary, 
must be given at once Periodic hemoglobin or 
hematocrit determinations must be made 
Doctors must be taught that the postpartum 
utenne cavity can be explored with safety if 
asepsis is practiced 


1 Atony of the uterus causes the greatest num- 
ber of immediate hemorrhages Dieckmann quotes 
one senes where 63 per cent of the cases resulted 
from atonj There are many things which cause 
atony, such as (1) too many drugs during the 
first and second stages, (2) deep anesthesia, (3) pro- 
longed labor, (4) overdistention of the uterus, and 
(5) intrauterine manipulation. 

It seems to me that with the many safe analgesic 
drugs which we have today, there is no need for 
“snowing the patient under” as in the days of old 
There is no need for heavy anesthesia At the 
Syracuse Memorial Hospital during the past five 
years, our anesthesia problem has been changed 
About 20 per cent of the patients are given general 
anesthesia The rest are given caudal, saddle, or 
local anesthesia In 8,125 cases of caudal analgesia, 
which is now given as ter minal anesthesia, we have 
had no senous results, and frequency of postpartum 
hemorrhage has been greatly reduced It is true 
that this type of anesthesia must be carefully 
watched and must be conducted by those who are 
familiar with it. Saddle block and local anesthesia 
have offered the same prevention against hemorrhage 
by allowing the uterus to contract and relax at will 
Light analgesia and anesthesia have given us fewer 
placental problems The tone of the uterus remains 
good, giving a better and more prompt separation 
of the placenta. It has been found that with this 
type of anesthesia the placenta can generally be ex- 
pressed when the first utenne contraction occurs after 
the delivery of the fetus. In these cases, ergotrate 
and pituitnn have not been used before the delivery, 
and it has seemed to make little difference in the 
separation and expulsion of the placenta Ergo- 
trate is generally given after the placenta has been 
expelled 

2 In cases of over-distention of the uterus, it is 
to be anticipated that atony may result, and prepara- 
tion for bleeding must be made m these cases. 
The anesthesia, particularly, is the important factor 
This also holds true in cases of prolonged labor, 
where, in one senes of postpartum hemorrhage, it 
accounted for 14 per cent of such disasters We feel 
that any condition which may affect the contracti- 
bihty and retractabihty of the utenne musculature 
must be eliminated as far as possible 

Another reason for bleeding emphasized by Dr 
Dieckm an n is the possibility of laceration Many 
times laceration of the tissue occurs in an invisible 
spot If careful inspection and visualization of this 
tract is done, these tears will not be missed It is 
true that many have died because the doctor did not 
look into the vagina and inspect the cervix or he did 
not feel the uterus for laceration or breaks m the 
lower segment At the Syracuse Memorial Hos- 
pital, it is a rule that the lower segment is inspected 
and palpated in all cases of difficult forceps, breech 
deliveries, either spontaneous or manually per- 
formed, and after any intrauterine manipulation. 
Dr Dieckmann has stated that he feels it safe to 
invade the uterus, provided the proper precautions 
are earned out. We feel quite the same way, with 
some reservations 

In reviewing our statistical report since 1935, I 


Discussion 

Edward C Hughes, M D , Syracuse — A na l yses 
of the maternal mortalities that occur in each hos- 
pital and throughout the nation as a whole still 
reveal that hemorrhage accounts for a large num- 
ber of deaths each year Dr Dieckmann, in his 
presentation, has covered the topic completely and 
again brings this important subject to our attention 
It is difficult and almost impossible to believe 
that, with the comparative ease wnth which blood 
and plasma can be obtained, the incidence of 
death from hemorrhage is such an appreciable one 
However, it remains a fact that these deaths are not 
entirely prevented by blood replacement per se 
Hemorrhage in the third stage has accounted for 33 
per cent of the deaths in the Syracuse Memorial 
Hospital smee 1935 The maternal mortality since 
1943, with a total of 10,600 deliveries, was 0 8 per 
1,000 births Hemorrhage caused one third of these 
deaths, although only three cases actually died 
The author reports that Davis and Boynton were 
the first to state that the proper management of the 
third stage begins late m the second stage of labor 
I would like to emphasize this fact but go a little 
. farther back and say that the proper conduct of the 
third stage starts with a proper understanding, a 
careful appreciation, and anticipated outlook of the 
difficulties that might arise 
In attempting to reduce the incidence of hemor- 
I, rhage during and after the third stage, it must be 
| remembered that the first and second stages must be 
properly and carefully supervised, always keeping 
m mind the possibility of the dangers of the third 
stage 

As Dr Dieckmann has stated in his discussion, 
the bleeding from the placental site is controlled by 
a definite mechanism. The utenne sinuses are 
composed of a single layer of endothelial cells They 
have no muscular coats of their own and must de- 
pend upon the contraction and retraction of the 
muscle fiber for compression After compression 
ha3 occurred, clotting of the blood m the sinuses 
results, which causes thrombosis of the vessels It is 
( important then to remember the many things that 
influence this mechanism during the entire course of 
labor We must alw ays live in fear of postpartum 
‘ hemorrhage We must always look ahead and do 

I nothing that is going to hamper the normal physi- 

i ology of hemorrhage control, which nature has pro- 

vided for us What does this mean? Dr Dieck- 
j mann has stated in his paper that there are certain 

t fundamental procedures that must be kept in mini 

■ I might re-emphasize these i. king s 
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from mcisions, needle punctures, and any site of 1,000 ml of a similar solution by clysis The 
injury The plasma fibrinogen was very low in unne must be kept alkaline to bromcresol purple 
two and absent m one Large transfusions of for twenty-four hours Three of our patients 
citrate blood are necessary to treat the shock, have had transfusion kidneys since 1943 and 

but 300 to 500 ml of fresh unmodified blood must although we were able with hypertonic glucose 

also be transfused by some method (syringe- solutions to maintain a urinary output there was 
cannula) to cure the bleeding tendency still a temporary retention of blood nonprotein 

The presence of a hepann-hke substance, first nitrogen However, all three patients recovered 
described by Allen as due to excessive irradia- although one was left with very definitely na- 
tion, has been observed in six patients with late paired kidneys 

postpartum hemorrhage M In one patient, In patients who are m shock and have air 
forty-eight hours after hysterectomy for post- hunger, fluids and blood will occasionally not 

partum hemorrhage on the ninth day (no re- flow mto veins Formerly, we used pressure, but 

tamed placental tissue), persistent bleeding the work of Page and coworkers has shown ’that 

began from the vaginal mucosa of the episiotomy such patients can frequently be saved if an artery 

Repeated suturing, blood transfusions, and, is cannulated and the arterial system filled with 

finally, protamine sulfate controlled the hemor- blood rather than the venous system 11 All 

rhage A total of 3,600 ml of blood was given maternity and surgical services should be 

There is one real danger from blood transfu- equipped for this arterial transfusion Further- 


sions, namely, an incompatibility resulting m 
transfusion nephritis with oliguria or anuna, 
uremia, and, m many instances, death Careful 
technic in cross matching, especially when using 
the test tube macroscopic method, will decrease 
the possibility of incompatible blood but not 
absolutely prevent it If O group Rh negative 
cells suspended m pooled serum could be made 
available in all institutions with obstetric serv- 
ices, the danger of an incompatibility would be 
eliminated We have always favored O group 
blood, but a recent case of transfusion kidney, 
due to a high titer of lsoagglutunn A, has im- 
pressed upon us the value of either determining 
the titer of the blood or neutralizing both iso- 
agglutmins with the blood group specific sub- 
stances now available 

Dieckmann and Kramer stated that patients 
with ohguna or anuna should be given nothing 
by mouth and no parenteral electrolyte solu- 
tions :I Intravenous injections of glucose solu- 
tions in water, giving 200 (50 per cent), 500 (30 
per cent), or 1,000 ml (20 per cent) amounts, 
two to four tunes daily, would produce a secretion 
of unne and give the highest recovery rate The 
amount of glucose solution should not exceed the 
unnary output by more than 50 per cent Con- 
tinuous intestinal umgation must be considered 

Smce 1943, we have alkahmzed the unne m all 
patients who are given a medical transfusion by 
giving 4 Gm of sodium bicarbonate every two 
hours for a total of eighteen hours, be ginn ing 
twelve hours before the time of transfusion All 
patients requiring transfusions must have the 
unne measured for forty-eight hours after trans- 
fusion, and if there is any hemoglobmemia or 
hemoglobinuria or any question about the com- 
patibility of the blood, the patient is given 
200 mL of molar sodium lactate, diluted to l,o00 
ml with 5 per cent glucose, intravenously and 


more, the house staff must be taught how to ex- 
pose a vein and artery and to insert either a needle 
or cannula mto them The semor author had one 
tragic case m 1942 where it took too much tune 
for the resident to expose and cannulate a vem 
The patient was given 1,500 ml of blood but did 
not survive, probably because of the irreversible 
stage of shock 

We had four postpartum hemorrhage deaths 
in the penod 1931 to 1942 and none smce Other 
maternity services have simdar mortalities The 
importance of early uterine exploration and the 
early transfusion of adequate amounts of blood 
have caused the marked decrease in deaths due 
to this dread condition A death from post- 
partum hemorrhage is a serious indictment of the 
doctor's ability and the hospital’s administration 

Summary 

The baby should be delivered slowly, requiring 
a total of at least three minutes The placenta 
has usually separated within one minute After 
the fetus has been expelled and as soon as the 
uterus retains its globular form, it should be 
compressed but not pushed into the pelvis 
When the placenta is m the vagma, it should be 
extracted by p ullin g on the cord An intrave- 
nous injection of 0 1 ml (1 unit) of solution of 
posterior pituitary or 0 2 to 0 4 mg ergotrate 
may be injected intravenously after the posterior 
shoulder has been delivered if the doctor is 
experienced or after the delivery of the placenta 
if the doctor is not experienced 

If the placenta cannot be delivered and there is 
no bleeding, one may wait a maximum of one 
hour, but all retamed placentas should be manu- 
ally removed at the end of that tune 

Uterine hemorrhage is treated by immediate 
removal of the placenta, manually if necessary, 
or after the third stage by manual palpation of 
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the uterine cavity and visual inspection of the 
vagina and cervix One of the above oxytocics 
should be injected intravenously, and if the 
bleeding continues, the uterus must be packed 
At least 1,000 ml of blood, and more if necessary, 
must be given at once Periodic hemoglobin or 
hematocrit determinations must be made 

Doctors must be taught that the postpartum 
uterine cavity can be explored with safety if 
asepsis is practiced 

Discussion 

Edward C Hughes, M D , Syracuse — Analyses 
of the maternal mortalities that occur in each hos- 
pital and throughout the nation as a whole still 
reveal that hemorrlinge accounts for a large num- 
ber of deaths each year Dr Dieckmutm, m Ins 
presentation, has covered the topic completely and 
again brings this important subject to our attention 

It is difficult and almost impossible to believe 
that, with the comparative case with which blood 
and plasma can be obtained, the mcidence of 
death from hemorrhage is such an appreciable one 
However, it remains a fact tliat these deatlis are not 
entirely prevented by blood replacement per sc 
Hemorrhage in the third stago has accounted for 33 
per cent of the deatli3 in the Syracuse Memorial 
Hospital since 1935 Tho maternal mortality since 
1943, with a total of 10,000 deliveries, was 0 8 per 
1,000 births Hemorrhage caused one third of theso 
deaths, although onlj threo eases actually died 

The author reports that Davis and Boynton w ere 
the first to state that the proper management of the 
third stage begins late in tho second stago of labor 
I would like to emphasise this fact but go a little 
farther back and say that tho proper conduct of the 
third stuge starts with a proper understanding, a 
careful appreciation, and anticipated outlook of tho 
difficulties that might arise 

In attempting to reduce tho mcidence of hemor- 
rhage during and after tho third stage, it must be 
remembered that tho first and second stages must be 
properly and carefully supervised, always keeping 
in mind tho possibility of the dangers of the third 
stage 

As Dr Dicckmann has stated m his discussion, 
the bleeding from the placental site is controlled by 
a definite mechanism The uterine sinuses ore 
composed of a single layer of endothelial cells They 
have no muscular coats of their own and must de- 
pend upon the contraction and retraction of the 
muscle fiber for compression After compression 
has occurred, clotting of tho blood in the sinuses 
results, w Inch causes thrombosis of the vessels It is 
important then to remember the many things that 
influence this mechanism during the entire course of 
labor We must alwajs live in fear of postpartum 
hcmorrliage We must always look ahead and do 
uothuig that is going to hamper the normal physi- 
ology of hemorrhage control, winch nature has pro- 
vided for us Wliut does tins mean? Dr Dieck- 
raann lias stated in Ins paper that there aro certain 
fundamental procedures that must bo kept in nuncL 
I might re-emphasizo these things 


1 Atony of the uterus causes the greatest num- 
ber of immediate hemorrhages Dicckmann quotes 
one senes where 03 per cent of the cases resulted 
from atony There aro many things which cause 
atony, such as (1) too many drugs during tho 
first and second stages, (2) deep anesthesia, (3) pro- 
longed labor, (4) overdistcution of the uterus, and 
(5) mtrautenno manipulation 

It seems to me that with the many safe analgesic 
drugs wluch wo have today, there is no need for 
"snowing the patient under" as in the days of old 
There is no need for heavy anesthesia At the 
Syracuse Memorial Hospital during the past five 
years, our anesthesia problem has been changed 
About 20 per cent of the patients are given general 
anesthesia The rest are given caudal, saddle, or 
local anesthesia In 8,125 cases of caudal analgesia, 
which is now given as terminal anesthesia, we have 
had no serious results, and frequency of postpartum 
hemorrhage ha3 been greatly reduced It 13 true 
that this type of anesthesia must bo carefully 
watched and must be conducted by those who are 
familiar with it Saddle block and local anesthesia 
have offered tho same prevention against hemorrhage 
by allowing the uterus to contract and relax at will 
Light analgesia and anesthesia havo given us fewer 
placental problems The tone of tho uterus remains 
good, giving a bettor and more prompt separation 
of the placenta It has been found that with this 
type of anesthesia tho placenta can generally be ex- 
pressed when the first uterine contraction occurs after 
the delivery of tho fetus. In these cases, ergotrate 
and pituitnn have not been used before the delivery, 
and it lias seemed to make little difference in the 
separation and expulsion of the placenta Ergo- 
trate is generally given ufter the placenta has been 
expelled 

2 In cases of over-distention of tho uterus, it is 
to be anticipated that atony may result, and prepara- 
tion for bleeding must bo made m these cases. 
The anesthesia, particularly, Is the important factor 
This also holds truo m cases of prolonged labor, 
where, m one series of postpartum hemorrhage, it 
accounted for 14 per cent of such disasters We feel 
that any condition which may affect tho contracti- 
bihty and retractibihty of the uterine musculature 
must be eliminated as far as possible 

Another reason for bleeding emphasized by Dr 
Dicckmann is the possibility of laceration Many 
times laceration of tho ttssuo occurs m an invisible 
spot If careful inspection and visualization of this 
tract is done, these tears will not bo nussed It is 
true that many have died because the doctor did not 
look into the vagina and inspect the cervix or he did 
not feel tho uterus for laceration or breaks in the 
lower segment. At the Syracuse Memorial Hos- 
pital, it is a rule that tho lower segment is inspected 
and palpated m all cases of difficult forceps, breech 
deliveries, either spontaneous or manually per- 
formed, and after any intrauterine manipulation 
Dr Dicckmann has stated that be feels it safe to 
invade the uterus, provided the proper precautions 
aro earned out We feel quite the same way, with 
some reservations 

In reviewing our statistical report since 1935, I 
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from incisions, needle punctures, and any site of 
injury The plasma fibrinogen was very low m 
two and absent in one Large transfusions of 
citrate blood are necessary to treat the shock, 
but 300 to 500 ml of fresh unmodified blood must 
also be transfused by some method (syrrnge- 
cannula) to cure the bleeding tendency 
The presence of a hepann-like substance, first 
described by Allen as due to excessive irradia- 
tion, has been observed in six patients with late 
postpartum hemorrhage 10 In one patient, 
forty-eight hours after hysterectomy for post- 
partum hemorrhage on the ninth day (no re- 
tamed placental tissue), persistent bleeding 
began from the vaginal mucosa of the episiotomy 
Repeated suturing, blood transfusions, and, 
finally, protamine sulfate controlled the hemor- 
rhage A total of 3,600 ml of blood was given 
There is one real danger from blood transfu- 
sions, namely, an incompatibility resulting m 
transfusion nephritis with oliguria or anuria, 
uremia, and, m many instances, death Careful 
technic in cross matching, especially when using 
the test tube macroscopic method, will decrease 
the possibility of incompatible blood but not 
absolutely prevent it If O group Rh negative 
cells suspended m pooled serum could be made 
available in all institutions with obstetric serv- 
ices, the danger of an incompatibility would be 
eliminated We have always favored O group 
blood, but a recent case of transfusion kidney, 
due to a high titer of lsoagglutimn A, has im- 
pressed upon us the value of either determining 
the titer of the blood or neutralizing both iso- 
agglutmms with the blood group specific sub- 
stances now available 

Dieckmann and Kramer stated that patients 
with oliguria or anuna should be given nothing 
by mouth and no parenteral electrolyte solu- 
tions J1 Intravenous injections of glucose solu- 
tions in water, giving 200 (50 per cent), 500 (30 
per cent), or 1,000 ml (20 per cent) amounts, 
two to four times daily, would produce a secretion 
of urine and give the lughest recovery rate The 
amount of glucose solution should not exceed the 
urinary output by more than 50 per cent Con- 
tinuous intestinal irrigation must be considered 

Since 1943, we have alkalinized the urine m all 
patients who are given a medical transfusion by 
giving 4 Gm of sodium bicarbonate every two 
hours for a total of eighteen hours, beginning 
twelve hours before the time of transfusion All 
patients req uirin g transfusions must have the 
urine measured for forty-eight hours after trans- 
fusion, and if there is any hemoglobmemia or 
hemoglobinuria or any question about the com- 
patibility of the blood, the patient is given 
200 mL of molar sodium lactate, diluted to 1,500 
ml with 5 per cent glucose, intravenously and 


1,000 ml of a similar solution by clysis The 
urine must be kept alkaline to bromcresol purple 
for twenty-four hours Three of our paheo (3 
have had transfusion kidneys since 1943, and 
although we were able with hypertonic glucose 
solutions to maintain a urinary output, there was 
still a temporary retention of blood nonprotein 
nitrogen However, all three patients recovered, 
although one was left with very definitely un 
paired kidneys 

In patients who are in shock and have air 
hunger, fluids and blood will occasionally not 
flow into veins Formerly, we used pressure, but 
the work of Page and coworkers has shown that 
such patients can frequently be saved if an artety 
is cannulated and the arterial system filled with 
blood rather than the venous system ° All 
maternity and surgical services should be 
equipped for this arterial transfusion Further 
more, the house staff must be taught how to ex- 
pose a vein and artery and to insert either a needle 
or cannula mto them The senior author had one 
tragic case in 1942 where it took too much time 
for the resident to expose and cannulate a vein. 
The patient was given 1,500 ml of blood but did 
not survive, probably because of the irreversible 
stage of shock 

We had four postpartum hemorrhage deaths 
in the period 1931 to 1942 and none since Other 
maternity services have similar mortalities The 
importance of early uterine exploration and the 
early transfusion of adequate amounts of blood 
have caused the marked decrease in deaths due 
to this dread condition A death from post- 
partum hemorrhage is a serious indictment of the 
doctor’s ability and the hospital’s administration 


The baby should be delivered slowly, requiring 
a total of at least three minutes The placenta 
has usually separated within one minute After 
the fetus has been expelled and as soon as the 
uterus retains its globular form, it should be 
compressed but not pushed mto the pelvis 
When the placenta is in the vagina, it should be 
extracted by p ullin g on the cord An intrave- 
nous injection of 0 1 ml (1 unit) of solution of 
posterior pituitary or 0 2 to 0 4 mg ergotrate 
may be injected intravenously after the posterior 
shoulder has been delivered if the doctor is 
experienced or after the delivery of the placenta 
if the doctor is not experienced 

If the placenta c ann ot be delivered and there is 
no bleeding, one may wait a maximum of one 
hour, but all retamed placentas should be manu- 
ally removed at the end of that time 
Uterine hemorrhage is treated by immediate 
removal of the placenta, manually if necessary, 
or after the third stage by manual palpation of 
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the uterine cavity and visual inspection of the 
vagina and cervix. One of the above oxytocics 
should be injected intravenously, and if the 
bleeding continues, the uterus must be packed 
At least 1,000 ml of blood, and more if necessary, 
must be given at once Periodic hemoglobin or 
hematocrit determinations must be made 
Doctors must be taught that the postpartum 
uterine cavity can be explored with safety if 
asepsis is practiced 

Discussion 

Edward C Hughes, M.D , Syracuse — Analyses 
of the maternal mortalities that occur in each hos- 
pital and throughout the nation as a whole still 
reveal that hemorrhage accounts for a large num- 
ber of deaths each year Dr Dieckmann, in his 
presentation, has covered the topic completely and 
again brings this important subject to our attention. 

It is difficult and almost impossible to believe 
that, with the comparative ease with which blood 
and plasma can be obtained, the incidence of 
death from hemorrhage is such an appreciable one 
However, it remains a fact that these deaths are not 
entirely prevented by blood replacement per se 
Hemorrhage m the third stage has accounted for 33 
per cent of the deaths in the Syracuse Memorial 
Hospital since 1935 The maternal mortality since 
1943, with a total of 10,600 deliveries, was 0 8 per 
1,000 births Hemorrhage caused one thud of these 
deaths, although only three cases actually died 
The author reports that Davis and Boynton were 
the first to state that the proper management of the 
third stage begins late in the second stage of labor 
I would like to emphasize this fact but go a little 
farther back and say that the proper conduct of the 
third stage starts with a proper understanding, a 
careful appreciation, and anticipated outlook of the 
difficulties that might arise 
In attempting to reduce the incidence of hemor- 
rhage during and after the third stage, it must be 
remembered that the first and second stages must be 
properly and carefully supervised, always keeping 
m mind the possibility of the dangers of the third 
stage 

A3 Dr Dieckmann has stated in his discussion, 
the bleeding from the placental site is controlled by 
a definite mechanism. The uterine sinuses are 
composed of a single layer of endothelial cells. They 
have no muscular coats of them own and must de- 
pend upon the contraction and retraction of the 
muscle fiber for compression After compression 
has occurred, clotting of the blood in the sinuses 
results, which causes thrombosis of the vessels It is 
important then to remember the many thin gs that 
influence this mechanism during the entire course of 
labor We must always five m fear of postpartum 
hemorrhage We must always look ahead and do 
nothing that is going to hamper the normal physi- 
olog> of hemorrhage control, which nature has pro- 
vided for us What doe3 tins mean? Dr Dieck- 
mann has stated m his paper that there are certain 
fundamental procedures that must be kept in mind. 
I might re-emphasize these thin gs 


1 Atony of the uterus causes the greatest num- 
ber of immediate hemorrhages Dieckmann quotes 
one senes where 63 per cent of the cases resulted 
from atony There are many things which cause 
atony, such as (1) too many drugs during the 
first and second stages, (2) deep anesthesia, (3) pro- 
longed labor, (4) overdistention of the uterus, and 
(5) intrauterine manipulation. 

It seems to me that with the many safe analgesic 
drugs which we have today, there is no need for 
"snowing the patient under*’ as m the days of old 
There is no need for heavy anesthesia At the 
Syracuse Memorial Hospital during the past five 
years, our anesthesia problem has been changed. 
About 20 per cent of the patients are given general 
anesthesia The rest are given caudal, saddle, or 
local anesthesia In 8,125 cases of caudal analgesia, 
which is now given as terminal anesthesia, we have 
had no serious results, and frequency of postpartum 
hemorrhage has been greatly reduced It 13 true 
that this type of anesthesia must be carefully 
watched and must be conducted by those who are 
familiar with it Saddle block and local anesthesia 
have offered the same prevention against hemorrhage 
by allowing the uterus to contract and relax at will 
Light analgesia and anesthesia have given us fewer 
placental problems The tone of the uterus remains 
good, giving a better and more prompt separation 
of the placenta. It has been found that with this 
type of anesthesia the placenta can generally be ex- 
pressed when the first utenne contraction occurs after 
the delivery of the fetus. In these cases, ergotrate 
and pituitnn have not been used before the delivery, 
and it has seemed to make httle difference m the 
separation and expulsion of the placenta Ergo- 
trate is generally given after the placenta has been 
expelled 

2 In cases of over-distention of the uterus, it is 
to be anticipated that atony may result, and prepara- 
tion for bleeding must be made in these cases. 
The anesthesia, particularly, is the important factor 
This also holds true m cases of prolonged labor, 
where, in one senes of postpartum hemorrhage, it 
accounted for 14 per cent of such disasters Wefeel 
that any condition which may affect the contracti- 
bility and retractability of the utenne musculature 
must be eliminated as far as possible 

Another reason for bleeding emphasized by Dr 
Dieckmann is the possibility of laceration Many 
times laceration of the tissue occurs in an invisible 
spot. H careful inspection and visualization of this 
tract is done, these tears will not be missed It is 
true that many have died because the doctor did not 
look into the vagina and inspect the cervix or ho did 
not feel the uterus for laceration or breaks m the 
lower segment At the Syracuse Memorial Hos- 
pital, it is a rule that the lower segment is inspected 
and palpated m all cases of difficult forceps, breech 
deliveries, either spontaneous or manually per- 
formed, and after any intrauterine manipulation. 
Dr Dieckmann has stated that he feels it safe to 
mvade the uterus, provided the proper precautions 
are earned out We feel quite the same way, with 
some reservations 

In reviewing our statistical report since 1935, I 
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have found that there were five cases of spontaneous 
rupture of the uterus a Inch resulted in as many 
deaths In going over these records, it is noted 
that careful intrauterine examinations were not 
made manually for the fear of utenne invasion and 
infection. Had such a careful survey been con- 
ducted, surgical interference could have saved the 
lives of these patients Since explorations of the 
utenne cavities have been conducted manual ly m 
unusual cases since 1943, no death from rupture 
of the uterus is recorded 

The conduct of the third stage of labor vanes 
with each hospital With the type of anesthesia 
used w the Memonal Hospital, it is rarely neces- 
sary to remove the placenta manually However, 
where this structure does not separata within a 
penod of an hour or if there is partial separation with 
bleeding, manual removal is performed. We feel 
that careful examination of the placenta and mem- 
branes should be done without reservation, and if 
missing cotyledon are discovered, manual removal is 
performed Dr Dieckmann has stated that this 
procedure has not increased his morbidity Our 
morbidity in the past eighteen years has varied 
between 2 5 and 3 4 per cent, although the incidence 
of utenne invasion in the third stage has increased 
during the past few years However, a survey of the 
92 cases of retained placenta, where the placenta 
was either removed manually or delivered spon- 
taneously some hours after the retention, showed 
that there was 15 5 per cent morbidity in the private 
cases and 28 8 per cent in the ward cases However, 
these cases included those which were sent to the 
hospital from the outside and where some tune had 
elapsed since the second stage was completed 

It would seem that, if the uterus is to be invaded, 
it is important that it should be done probably with- 
in the hour after completion of the second stage 

Dr Dieckmann has discussed the advantages of 
pituitrm versus ergotrate It has been routine, 
except when general anesthesia is used, not to use 
either pituitnn or ergotrate until after expulsion of 
the placenta. The uterus is immediately pulled 
out of the pelvis, and when the first contraction 
occurs after delivery, manual expression is per- 
formed Most placentas are obtained within five 
minutes. If general anesthesia is used, pituitnn, 1 
cc , is given to stimulate the uterus to contract and 
relax to favor separation. Expulsion again is at- 
tempted oo the first contraction After expulsion, 
ergotrate is used intravenously The patient is 


placed in a convalescence room where the uterus is 
watched for at least one hour It is massaged, held 
out of the pelvis, and kept small Records of 
the pulse, blood pressure, and vaginal drainage are 
recorded 

There is no question of the importance of blood 
replacement In surveying the hemorrhage deaths, 
it is true that there has been delay in cross matching 
or starting transfusion. It is important to anticipate 
disaster by having a needle m the vein, blood avail- 
able, and someone to start such a procedure unmedi- 
ateiy If blood matching is satisfactory, there 
should be little danger of the anurias and other 
troubles that follow poorly administered blood. 

If I may add something to the complete and ex 
ceUe nt presentation of Dr Dieckmann, I might ask 
that anticipation of blood loss be foremost m our 
minds, that nothing be done during the stages of 
labor that hampers the physiology of the uterus, 
and that we he sure of our cause of bleeding and be- 
gin to replace the blood long before the patient shows 
the signs of hemorrhage * 
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AUSTRALIAN DOCTORS EIGHT PHARMACY 
The British Medical Association has challenged 
m the lugh court of Australia the constitutionality 
3 the Commonwealth Government’s Phannaceuti- 
i«il Benefits Act This act orders doctors to prescribe 
“tomXie ail specifics and compounds listed 


ACT 

m the government’s formulary of about 600 items 
The Association charges the legislation amounts 
to civil conscription of doctors, which is expressly 
forbidden by an amendment of the Commonwealth 
Constitution approved in 1946 


EXTRAPERIT ONEAL CESAREAN SECTION IS THERE STILL A 
NEED FOR IT? 

William F Nelms, M D , Brooklyn, New York 

{From the Departments of Obstetrics and Gynecology , Brooklyn Hospital and the Long Island College of 
Medicine) 


T ODAY among obstetricians there is con- 
siderable controversy regarding the need for 
extrapentoneal cesarean section Majority opin- 
ion, based on views the writer has read in the 
recent literature and heard expressed at various 
meetings, seems to be that the need is so slight 
that it is no longer necessary to include it in the 
armamentarium of the obstetrician 

This operation was designed to protect the 
cesarean section patient from peritonitis It 
consists in approaching the lower uterine seg- 
ment from behind the bladder and below the 
vesicouterine peritoneal fold An area on the 
lower uterine segment is then exposed through 
which the baby and placenta are extracted with- 
out opening the peritoneal canty 

Indications 

Advocates of this procedure claim that it is 
indicated in all patients requiring cesarean sec- 
tion who are potentially or actually infected 
Criteria as to what constitutes potential or 
actual infection vary somewhat with different 
authorities Cosgrove and Waters define them 
as follows “Potentially infected cases are those 
m labor more than twenty-four hours, those with 
ruptured membranes more than twelve hours, 
and those with any other manipulation than a 
very few rectal examinations and/or one ideally 
guarded vaginal examination Actually infected 
cases are all those which, m addition to the fac- 
tors constituting potential infection, exhibit an 
exaggeration of those factors and actual clinical 
signs of infection such as intrapartum chills, 
fever, rapid pulse, dehydration, foul ammotic 
fluid, excessive leukocytosis, or positive cultures 
for pathogenic organisms in the ammotic fluid or 
blood stream ” l 
Advantages 

1 It prevents soiling of the peritoneal cavity 
by spill of mfected ammotic fluid when the 
uterus is opened 

2 It prevents seepage of mfected material 
through the sutured utenne incision into the 
peritoneal can tv 

3 It provides extrapentoneal drainage of 
sny utenne dischar ge 

Presented at the 143rd Annual A looting of the Medical 
Snooty of the State of Netr York Buffalo Section on Obetet- 
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4 It allows many patients to have a longer 
test of labor with safety Waters, in discussing 
a paper by Daichmann and Pomerance, states 
that his incidence of cesarean section has been 
cut in half smee he ha3 been domg extrapentoneal 
sections 5 

5 It saves the uterus in those actually 
infected patients who might otherwise have had a 
cesarean hysterectomy 

6 These patients have a remarkably smooth 
postoperative convalescence with little or no 
distention or other symptoms or sequellae which 
may result from invasion of the pentoneal cavity 
and handling mtestmes 

Reported Results 

Extrapentoneal cesarean section has been used 
extensively in several hospitals, and reports 
indicate that it has reduced the mortality m 
cesarean section Heffeman and Sullivan have 
collected a senes of 1,089 cases in which the 
maternal mortality was 0 82 per cent s Four 
patients succumbed to sepsis and two to post- 
partum hemorrhage In eompanng this mor- 
tality with that reported m a large senes of 
classic and low flap sections they find that extra- 
pentoneai section is almost twice as safe as the 
low flap operation and four times as safe as 
classic section The wnter can add 33 personal 
cases with no maternal deaths 

Criticism by Opponents 

1 The technic of the operation is too difficult 
This results m a longer operating tame which 
subjects the mother and baby to the hazards of 
longer anesthesia 

2 Even m the most expert hands a large 
percentage of perforations of the pentoneum 
occur Its cntics argue that if the pentoneum is 
perforated, it ceases to be an extrapentoneal 
operation Cosgrove and Waters collected over 
800 cases reported by five authors m which the 
pentoneum was perforated 232 times, or in about 
27 per cent 1 The maternal mortality was 0 5 
per cent They claim that most of these per- 
forations are small tucks which occur before the 
uterus is opened If they are bgated and tied 
off before the uterus is opened, sufficient protec- 
tion is provided against spill and seepage into the 
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pentoneal cavity The low mortality of 0 5 per 
cent tends to support this contention 

3 The bladder may be accidentally per- 
forated, or its nerve supply so disturbed from 
stripping it from its fascia and the lower uterine 
segment that deformities and dysfunctions will 
result Cosgrove states that bladder injuries 
have not been very frequent at the Margaret 
Hague Hospital 1 One fatal result has been re- 
ported In the remainder of their bladder in- 
juries there were no persistent fistulas, and no 
mj lines required subsequent surgery Mangone 
tested the bladder function of eighteen patients 
three months after extrapentoneal section by 
cystoscopic examination and either intravenous 
or retrograde pyelography 4 These observa- 
tions showed that in the uncomplicated case 
where bladder injury does not occur, there is no 
impairment of bladder function and no dis- 
turbance of bladder or ureteral anatomy 

4 Ovanan or utenne tumors which may 
senously complicate the postpartum course are 
not discovered and treated because the peri- 
toneum is not opened 

5 The patient cannot be sterilized 

6 In frankly infected cases the extrapen- 
toneal section is not as safe as cesarean hysterec- 
tomy where the infected uterus and its contents 
are completely removed At the Chicago Lying- 
In Hospital the mortality from cesarean hysterec- 
tomy is reported as 1 4 per cent 5 Most other 
senes reported in the literature range from 5 to 12 
per cent McCall believes that cesarean hysterec- 
tomy is a dangerous and shocking procedure to 
the senously ill and violently infected patient, 
and since the pentoneal cavity is mvaded, pen- 
tomtis is still liable to develop even though the 
uterus is removed 8 He has reported a senes of 
64 extrapentoneal sections in severely infected 
cases with no maternal mortality 

The personal expenence of the author with 
these cnticisms extends over an eight-year 
penod and is based on 33 cases Twenty-four 
were potentially infected and slx actually in- 
fected There were no deaths However, one 
patient died two years later The cause was an 
ovanan tumor which was known to be present at 
the frmn of the extrapentoneal cesarean section 


Case 1 —A twenty-one-year old pmmpara had 
been in labor over sixty hours, and the membranes 
had been ruptured over forty-eight hours When 
first seen in consultation, she had fever, rapid pulse, 
and a foul vaginal discharge Examination re- 
vealed a large, fixed, semicystic mass which filled 
the nelvis This mass had apparently been mis- 
taken for the vertex which was out of thepelvis and 
in the right iliac fossa It was decided that the 
patient’s condition was too poor to risk cesarean 
hysterectomy and removal of the tumor Accord- 


ingly, a supravesical extrapentoneal section wis 
done without injury to the pentoneum or bladder 
A living baby was delivered which survived The 
patient recovered uneventfully Although she had 
been advised to return within three months for 
removal of the tumor, she did not appear until 
eighteen months later A large teratoma with 
areas of malignant degeneration was found and re- 
moved There were extensive metastases through- 
out the pelvis and pentoneal cavitj She died slx 
months later 

The operating time was reduced from one and 
one-half hours m the early cases to fifty minutes 
m the later ones The bladder was perforated in 
two cases In each instance it healed promptly 
without sequellae The ureters were not in- 
jured, nor were they seen m any case The 
peritoneum was perforated or rucked six times, 
in each case before the uterus was opened The 
last two perforations occurred because of haste 
m an effort to save operating time Smce then 
fractional spinal anesthesia has been used in 
these cases, which has the advantage of being 
safe for both the mother and baby and which 
allows one to take sufficient time for careful and 
meticulous dissection The hazards of jierfora- 
tion are considered more important to the patient 
than the shortening of operating time by ten or 
fifteen minutes 

The majority of those who object to extra- 
pentoneal cesarean section do so largely because 
they believe that chemotherapy and antibiotics 
have been so successful m preventing and treat- 
ing pentomtis that this operation is no longer, or 
seldom, needed Several lending authorities 
have expressed this opinion. More and more re- 
ports are appeanng in the literature which give 
extremely low mortality figures for transpen- 
toneal cesarean section. The role of antibiotics 
is emphasized m these articles Douglas and 
Landesman of the New York Lying-In Hospital 
state that potentially infected cases, even those 
m labor over forty-eight hours, are now treated 
by transpentoneal rather than extrapentoneal 
section unless there has been no probylactic sulfa 
and penicillin therapy 7 All potentially infected 
cases are given 6 Gm of sulfadiazine and 300,000 
units of penicillin daily as a prophylactic meas- 
ure They have had no deaths from infection in 
the past eight years The representatives of 
other well-known New York hospitals have 
stated at recent obstetric meetings that they no 
longer or seldom perform extrapentoneal cesarean 
section 

It must be remembered that these hospitals 
are staffed by expert obstetncians who follow 
and study their patients closely throughout 
pregnancy and labor Reports from communi- 
ties and hospitals at large might present a 
somewhat different picture For example, a 
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study of the case histones of the last 30 consecu- 
tive cesarean, section deaths occurring in the 
Borough of Brooklyn which were reported to the 
Maternal Mortality Committee reveals that 
eight, or 26 6 per cent, died from infection 
Seven were due to pentomtis and one to pyelone- 
phntis All received vigorous treatment with 
sulfa drug3, penicillin, and in some instances 
streptomycin There was one classic section in 
the group The remainder were low flap opera- 
tions Prior to 1945, it was estimated that 38 
per cent of cesarean section deaths were due to 
infection, usually pentomtis 5 In Brooklyn, 
then, the mortality has apparently been re- 
duced only from 38 to 26 6 per cent by the use of 
chemotherapy and antibiotics 

Three of these eight patients had had no 
labor, and the membranes were intact at opera- 
tion In the remainder the membranes had 
been ruptured for from six to eighteen hours 
In one case culture of the uterus postmortem 
showed the presence of gas bacilli (Welsh) 
Holstrom and Murata m a study of the bacterial 
flora of the postpartum uterus in 96 cases found 
that very few, if any, postpartum uten are com- 
pletely free of organisms after the first forty- 
eight hours following delivery 8 They found 83 
different species of organisms in 93 positive cul- 
tures Sixty-one per cent were anaerobic or 
facultative anaerobes, some of which were 
penicillin and sulfa-resistant 

The following case is an illustration of the fact 
that certain strains of infecting organisms may be 
present in the uterus, even before the membranes 
have ruptured or may be introduced mto the 
peritoneal cavity by laparotomy, which will 
cause pentomtis and death following cesarean 
section m spite of vigorous antibiotic therapy 

Case 2 — The patient had a transpentoneal sec- 
tion because of previous classic section She was 
not m labor, and the membranes were mtact 
Penicillin, 600,000 units, was left in the abdominal 
cavity, and 50,000 units started every three hours 
postoperatively On the third day she developed 
fever and abdominal distention A Wangensteem 
tube was passed One-half gram of streptomycin 
every four hours was ordered. All medication was 
continued, and on the seventh day 15 grams of 
sulfathaladme were added because of no improve- 
ment She died on the ninth day of generalized 
pentomtis and paralytic ileus 

In the next case ext rape ntoneal cesarean sec- 
tion might have provided the one added safety 
factor necessary for survival The pentoneal 
cavity would not have been invaded, and extra- 
pentoneal drainage would have prevented seep- 
age from the uterus mto the pentoneal cavity 

Case 3 — A twenty-one-year-old pnmipara had 
an unengaged vertex after fourteen hours of labor 


and eighteen hours of ruptured membranes One 
hundred thousand units of penic illin were adminis- 
tered before a transpentoneal section was per- 
formed Four grams of sulfanilamide were left 
beneath the bladder flap Thirty thousand units of 
penic illin every three hours were started immedi- 
ately after the operation and continued until the 
third day when she developed signs of pentomtis 
In spite of larger doses of penicillin intravenously 
and transfusions, she died on the sixth day of 
generalized pentomtis 

Comment 

The results reported with the prophylactic 
use of antibiotics are impressive and seem to 
indicate that transpentoneal section is relatively 
safe in potentially infected patients who are 
closely watched To be effective the treatment 
must be started early before pus and exudate 
have formed Any procedure, however, should 
be evaluated in the hght of the facilities and 
skills available m communities and hospitals at 
large rather than in ideally situated groups 
Many patients do not and will not receive the 
benefit of this care, and some will develop pen- 
tomtis in spite of it It is this group of poten- 
tially infected patients who need extrapentoneal 
section most and will be fortunate in having a 
consultant who can perform the operation In 
fact, any potentially infected case will probably 
be safer by receiving the double protection of 
extrapentoneal section plus antibiotics It has 
been the observation and expenence of the author 
that those who do no more than a moderate 
amount of this work can master the supposedly 
difficult technic of the procedure with safety 

In the actually or frankly infected cases the 
procedure of choice will usually he between 
extrapentoneal section and cesarean hysterec- 
tomy Since a large proportion of these cases 
are pnmiparas, great consideration should be 
given to preservation of the uterus The results 
reported with extrapentoneal section are re- 
markably good, and used m conjunction with 
antibiotics, it should be the method of choice in 
treating many of these cases Here, in the 
opinion of the wTiter, there certainly is a need for 
this type of operation. 

Summary and Conclusions 

1 Majonty opinion among obstetricians 
seems to be that chemotherapy and antibiotics 
are so successful in preventing and treating 
pentomtis following transpentoneal cesarean 
section that there is little or no need for extra- 
pentoneal cesarean section 

2 The advantages and cnticisms of the 
operation have been presented and discussed 

3 The author’s expenence with 33 cases has 
been reported 
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4. Seven deaths from peritonitis in trans- 
pentoneal section cases in Brooklyn who re- 
ceived vigorous antibiotic and chemotherapy 
have been reported 

5 The author believes that there is still a 
real need for extrapentoneal cesarean section. 

Discussion 

Charles A. Gordon, M D , Brooklyn — .Dr Nelms 
has stated the question on extrapentoneal cesarean 
section very clearly It is a fact that because of 
the effectiveness of antibiotics, enthusiasm for 
extrapentoneal cesarean section is waning 

It is clear that the relative ments of vanous types 
of operation must depend on accumulation of a 
great number of statistics, and even then it will be 
difficult to weigh all the factors of success or failure 
It is not uncommon for apparently hopelessly in- 
fected patients to survive any type of operation, 
even classic 

The statistics of Marshall ten years ago, before 
the advent of chemotherapy or antibiotics, are still 
remarkable a In 1939, he reported 240 lower seg- 
ment operations without a maternal death, in 70 
cases in which infection was present or suspected, 
labor had been surgically induced in 15, forceps 
delivery had failed in five, and in 10 more a variety 
of vaginal procedures like attempted version or 
dilating bags had been tned 


More than twenty years ago, Hams and Brown 
found no stenle cultures at operation after only six 
hours of labor 4 Risk rises rapidly with potential or 
actual utenne infection 

It is not my experience that cesarean hysterec- 
tomy 13 a dangerous and shocking procedure on the 
infected patient On the contrary, convalescence is 
usually very smooth The serious objection to 
hysterectomy is the loss of the uterus during the 
reproductive period in frankly infected cases, 
however, I have always preferred to remove the 
uterus 


a Marshall C Mol Cesare&n Section. Lowtr Segment 
Operation, Baltimore, WUhama and Willana Co 1939 
6 Harm, J W and Brown J H. Am J Ohit. dfc Gynec. 
13 133 (1927) 
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THE PRESENT STATUS OF Rh COUNTERIMMUNIZATION 

Chari.es A Gwinn, M D , Syracuse, New York 

[From the Departments of Obstetrics, Syracuse University College of Medicine and Syracuse Memorial Hospital) 


B ETWEEN 193S and 1941, the Rh factor was 
discovered and associated with erythroblas- 
tosis fetalis With this association there was 
immediately born the desire to defeat the ill 
effects. It took about two years more to show 
that the total results would have to come with 
treatment of the mother The progress with the 
various types of exsanguination have produced 
excellent results However, these all depend 
upon the fact the baby must be bom alive and 
mostly undamaged The exsanguination origi- 
nally was beheved to be the answer to the 
badly damaged babies, but tune has shown that 
the kemicterus and extreme jaundice are an 
irreversible equation Thus, we must obtain 
results before the reaction occurs Furthermore, 
as we know, each successive Rh positive preg- 
nancy becomes effected earher in utero and 
usually results in the stillborn fetus We say 
“usually results in the stillborn fetus’’ because 
cases have been reported in which the subsequent 
reactions were no more severe than those occur- 
ring with previous pregnancies Thus, m this 
hopeless type of case, results must be obtained 
early in pregnancy in all but a few instances 
Thi3 report is an attempt to summarize the 
known work done up to this point throughout the 
United States There have been four types of 
approach to the treatment of sensitivity in the 
Rh negative women degree of immunization 
reaction, maternal exchange transfusions for 
dilution, chemical reactions, and hapten. 

Degree of Immunization Reaction 
The degree of immunization reaction is ex- 
pressed by Wiener as follows “When an experi- 
mental animal is rejected with a mixture of two 
substances, one a good antigen and the other a 
poor antigen, the antigenicity of the weaker 
antigen is often suppressed ” l The theory was 
expressed that on this basis typhoid or tetanus 
vaccines might supress the formation of Rh anti- 
bodies, because of the fact that the Rh antibodies 
are known to be so weak m reaction that only 
once m 25 to 50 times does a transfusion of posi- 
tive blood cause a reaction m a negative indi- 
vidual Pregnancy causes approximately one m 
20 reactions s Both tetanus and typhoid vac- 
cines were experimentally tried by Wiener 1 The 

Er«ent«d at tta 143rd Annual Meeting of the Medical 
Bodetj of tho State of New York Buffalo Section on Obatet- 
rica and Gynecology May 5 1949 


majority of cases showed no results whatsoever 
Although some few cases apparently reacted in a 
favorable manner, he feels that they would have 
recovered by themselves This is so stated be- 
cause ultimate opinion has been expressed with 
regard to the rejection of vaccines “This is 
evidently useless once sensitivity has developed ” 5 
At the International Society of Hematology re 
Buffalo re 1948, a favorable report using pertussis 
va ccree was given by one worker No other favor- 
able reports can be found in literature 
Working on the same theory of competition of 
antigens, we find that anti-A or anti-B is a 
stronger antibody than anti-Rh Originally it 
was stated that a negative woman with Rh posi- 
tive incompatible husband, 1 e, type 0 wife and 
type A husband, is slightly better off than an Rh 
negative woman with an Rh positive compatible 
husband 1 This has not been proved In our 
own senes we have not used incompatible fathers 
but have gone closer to the source of difficulty 
and used the babies blood types as a factor We 
found that the proportion of incompatible babies 
producing antibodies has actually been slightly 
greater than those completely compatible 
Checking our senes we have compared the ratio 
of 1 20 as outlined by other workers and find 
that we have a ratio of 1 12 in which negative 
mothers with compatible positive babies show 
antibodies This whole senes naturally com- 
pares unfavorably with the accepted 1 20, since 
it represents more instances of patients sent in 
for tests because the doctor feels there are anti- 
bodies present than a random cross sectionof all Rh 
negative mothers bearing Rh positive children 
The ratio of incompatible babies which produced 
antibodies was 1 4 Furthermore, we have two 
cases that produced anti-A reactions with one 
pregnancy and with the next pregnancy pro- 
duced Rh erythroblastotic babies with high 
hyperimmune Rh antibody titers With these 
last named pregnancies the A titer did not rise, 
so we feel it was a pure reaction of the weaker 
antibody formation We may state then that 
the competition of antibodies probably has no 
future use with our present known antigens 

Maternal Exchange Transfusions 
The second approach to the problem was 
through repeated exchange transfusions for the 
women with high antibody titer These were 
tried by indiv idual doctors throughout the 
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country The results were so universally poor 
that we cannot find that anyone has reported a 
senes The general idea seemed to be on a dilu- 
tion basis, and, although it was worth trying as 
almost any effort is worth while, nevertheless, it 
seemed doomed to failure from the start, and it 
was We have seen in Syracuse two cases com- 
ing from other areas in which the mothers had 
undergone repeated exchange transfusions with 
absolutely no results Wiener also speaks of his 
failure 1 

Chemical Reaction 

A third approach has been through chemical 
reaction As far as we can find, ethylene disul- 
fonate is the only such reagent reported in 
literature Kanher in Rochester originated the 
idea and reported a senes of three cases in 1947, 
and he has continued his work with a fair amount 
of success * * To quote his figures at the end of 
1948, 20 cases had been completed with 13 living 
babies resulting, six of them entirely normal 
while seven had more or less degrees of mild 
hemolytic disease As a result of Kariher’s 
ongrnal report, we started a small senes of our 
own. The results are quite interesting We 
have two cases which appear to be extraordinary 
successes However, the other six are such com- 
plete failures we must conclude that here again 
we are dealing with unaccountable successes 
We have included here two successes and two 
failures to illustrate our point Notice that all 
four of these cases are apparently hopeless 
This type of patient has been required in all the 
work, both ethylene and hapten However, one 
of the cases which gave such good results had 
not yet had a dead child, and the other good case 
did not have a particularly high antibody 
titer at any time, in spite of the tragic history 
The two failures are such obvious hopeless fail- 
ures that we can only conclude that nothing 
affected these cases The same was true of our 
other failures They were absolute and com- 
plete, showing no effect from the injections of 
ethylene disulfonate 

Case 1 —Mrs M K , type O, Rh negative, hus- 
band A, Rh positive, gave a previous history of 
bleeding peptic ulcer A severe postpartum hemor- 
rhage necessitated a transfusion m 1934 of unknown 
Rh type blood In 1939 she had 0, Rh positive 
blood following an abortion There was one nor- 
mal pregnancy The present pregnancy showed a 
titration of 1 128 at four months At six months 
the titration was 1 512, and ethylene disulfonate was 
started. Response was immediate, and the titer 
dropped steadily to 1 16 by the eighth month This 
rose again to 1 32 at term, and labor was induced 
Baby showed antibodies 1 4, 20 nucleated cells, 
3,200,000 red cells, and 11 Gm hemoglobin Par- 
tial replacement of blood was done with 150 cc 
withdrawn and 210 cc replaced. Note that the pa- 


tient’s response was immediate and sharp at begin 
ning of treatment, but six weeks postpartum the 
titer was back to 512 

Case 8 — Mrs B S was B, Rh negative with 
homozygous AB, Rh,, Rh. husband. First preg- 
nancy resulted in a stillborn macerated fetus, duo to 
cord around the neck. A postpartum hemorrhage 
necessitated a transfusion of blood, later proved to 
be Rh positive A second pregnancy m 1943 pro- 
duced a six and one-half months macerated fetus, 
and a third pregnancy fetus died twenty-four hours 
before labor, apparently of hemolytic disease 

Present pregnancy started with 1 64 titer at 
five and one-half months A rapid reduction oc- 
curred simultaneously with the injections of ethylene 
disulfonate There were two nses, then a fall to 
about zero A perfectly normal baby whioh was 
type B, Rh positive with no antibodies and un- 
affected was delivered by cesarean section Prob- 
ably these good results were a coincidence, as our 
typical hopeless cases show When the titers are of 
high value, the ethylene disnlfonate seems to have 
absolutely no effect, and this was true of all our 
cases 

Case 3 — Mrs J S , type B, Rh negative (homozy- 
gous husband, A, Rh positive) gave a history of 
normal pregnancy in 1945 In 1946 she was 
delivered of a seven months fetus which lived five 
hours No defects were noted During her third 
pregnancy with expected date of confinement 
March 16, 1948, first titration on August 20, 1947, 
■was 1 266, next titration was 1 512 Ethylene 
disulfonate was started with absolutely no response 
Highest titer was 1 2,048 Baby died and titer 
returned to 1 512 It was a typical macerated 
fetus with heart fluid containing hypenmmune 
antibodies 1 512 

Case 4 - — The second typical failure was Mrs 
M J C , type A, Rh negative (husband probably 
homozygous O, Rh,, Rhj) Past history was nega- 
tive One normal pregnancy produced a type A, 
Rh positive child Second pregnancy produced an 
infant which was normal at birth, jaundiced in 
twenty-four hours, and died in forty-eight hours 
after an attempted exsanguination This tragedy 
was due to an error in a commercial laboratory, for 
she was diagnosed as Rh positive Present preg- 
nancy, due June, 1948, started with titration in 
November of 1 2,048 Injections started immedi- 
ately, and there seemed to be several falls in titer of 
some degree, even to 1 256 However, tit era 
immediately rose to 1 2,048, and baby died in 
utero with 1 128 hyperimmune titer in its heart 
fluid 

We should conclude, therefore, that to the 
present time the chemical effort has not been 
overly successful and, at least as far as ethylene 
disulfonate is concerned, has no real future 

Hapten 

The fourth line of approach is the hapten 
This term apparently was originated by Land- 
sterner to distinguish the specifically reacting 
fractions from then- complete antigens » Be- 
cause of its nature, there is no danger of a 
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hapten's producing its own antibody when in- 
jected into a human However, it will combme 
with its own antibody when so injected Ever 
since the Rh antibody was discovered, the 
literature has had much comment regarding the 
hapten. The consistent feeling has been that 
when it is isolated, it will contain the answer 
The problem, therefore, seems very simple, 
“Has the hapten been produced?” 

In 1946, Calvin et al in Baltimore reported 
that they had isolated a fatlike substance which 
they beliex ed to be hapten or to contain it s At 
least it reacted with the antibodies In the 
meantime Bettma Carter in Pittsburgh was 
working along similar lines 7 From the Rh 
positive red cells she obtained a lipoid fraction 
which she felt was the hapten In general this 
13 produced by first placing Rh positive cells in 
water The resultant mass and solution are 
diluted m an alcohol senes of varying percentages 
which removes the A and B factors The filtered 
mass is muted with anesthesia grade ether which 
dissohes the lipoids When this ether is evapo- 
rated, a yellowish resinous substance results 
This, dissolved in 95 per cent alcohol, is the 
hapten. The hapten thus produced is then 
mixed with physiologic saline for injection. 

It sounds very simple to make but at the present 
time has been produced in less than five or sl\ 
known places So far there has been no com- 
mercial production of the hapten, although it has 
been attempted somewhat unsuccessfully by 
seieral establishments It is a time-consuming 
procedure, and the necessary equipment is to be 
found only in well-equipped research centers 
In vitro the potency of the hapten may be 
tested by the complement fixation test similar to 
that used in the diagnosis of syphilis The 
potency 13 also assayed by the specific inhibition 
of agglutination by the hapten. If the reaction 
m vivo will be as consistent as it is m vitro, then 
the antibodies will no longer be feared. 

We find then that the hapten has been used 
for two purposes The first is m erythroblastosis 
Italia itself and the second in the sensitized 
pregnant woman We shall report only this 
second phase 

We have included here the latest available 
figures on Mrs Carter's work given to us on 
'larch 15 5 She reports that a total of 61 Rh 
negative sensitized mothers have been treated 
^th the hapten produced in her laboratory 
fifie herself has treated 37 women with the 
following results 19 delivered normal babies, 
seven lost their babies, and 11 are undelivered to 
date All 37 women showed a decline in titer 
after treatment Some responded after the first 
Peculation, but a few required several inocula- 
tions The mothers of the seven lost babies had 
^ch lost at least one baby previously Mrs 


Carter feels that none of these cases was treated 
early enough three were treated at the second 
month, but one died of cord around the neck, 
one from placenta previa, and only the third 
we3 a macerated fetus at seven months One 
patient was treated at the fourth month and was 
delivered of a macerated fetus the next month 
Another was treated the fifth month and de- 
livered a macerated fetus the eighth month 
The sixth case was treated beginning the sixth 
month and delix ered a living child at term which 
died of hemorrhagic disease The seventh did 
not have treatment started until two weeks prior 
to term and delivered a stillborn. Thus, of the 
seven, perhaps two were unattached to the Rh 
factor as a cause of death, and the other fixe 
definitely were treated too late 

The other 24 women treated by others m 
different localities using Airs Carter’s hapten do 
not show as good results This is the usual 
story in any such work. The records are incom- 
plete, the treatment begins too late and is stopped 
too early A generalized, oxer-all picture of 
those 24 patients shows that 20 were started at 
seven months or later, and the records show fail- 
ure or mcomplete results, the other four had 
good babies when treated early This work cer- 
tainly shows that late treatment will probably 
produce poor results However, the figures of 
early treatment are remarkable and indicate a 
trend m the right direction We have just 
started our own senes this spring, using hapten 
produced by us As previously mentioned, the 
greatest problem at the present time seems to be 
the matter of production. Our figures are too 
small to be worth comment Our hapten does 
produce a drop in antibody titer, but beyond that 
we shall have to await the results of time We 
have the figures from three other sources to re- 
port, however 

Dr Erf of Jefferson Medical College has 
treated six cases. 9 Two cases had no sub- 
stantial reduction in antibody titer Two 
patients that were not pregnant did have marked 
antibody reaction of 1 64 which went down to 
1 4 after about l / z Gm. of hapten. One preg- 
nant woman given 3 Gm. of hapten over a period 
of six months had a reduction m titer from 1 512 
to 1 4. A second pregnant woman had a reduc- 
tion m two weeks from 1 4,000 to 1 100 How- 
ever, the baby was delivered at thi3 point and 
was already erythroblastotic, surviving only 
three hours Dr Erf feels that he cannot gne 
an opinion now and that we must keep an open 
mind, because it will be a long time before the 
true value of the hapten therapy is known 

Dr Levinson of Chicago has treated or is 
treating a total of 15 cases of which, at the present 
time, only four have delivered 10 These were 
not treated sufficiently long enough to produce 
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striking reaction, the other 11 have all received 
hapten for three months or longer and apparently 
are showing slightly mote favorable results 
From his present efforts Dr Levinson feels that 
there is evidence that hapten has suppressive 
action upon circulative antibodies He states, 
“Whether this action is sufficiently strong enough 
to overcome the development of erythroblastosis 
remains to be seen!” 

Dr Goldsmith reports the use of Mrs Carter’s 
hapten on three cases 11 Over the course of 
twenty weeks the antibody titer was reduced 
from 1 64 down to zero on one case When the 
titer reappeared, labor was induced and a nor- 
mal, living infant was delivered Patient had a 
titer of 1 2 on the day of delivery 

The second case had a titer of 1 4 at twenty- 
two weeks gestation. Hapten, 100 mg , was 
given weekly, starting at the twentieth week and 
continuing until delivery No antibodies were 
found after the beginning of treatment, and a 
normal, Rh positive child was delivered by section 
at eight and one-half months 

The thud case had previous normal preg- 
nancies and one erythroblastotic fetus The 
present pregnancy at twenty-four weeks had a 
titer of 1 32 and at thirty-two weeks a titer of 
1 512 Treatment reduced the titer to 1 28 
Baby showed marked and typical erythroblasto- 
sis fetalis and died one hour after bnth All three 
of these patients had previously had cases of 
erythroblastosis and should have heeu hopeless, 
although, as we know, this is not ahvays a fact 

Summary and Conclusions 

1 There is no real evidence that vaccines are 
of any real value in counterunmumzation 

2 The competition of antigens does not seem 
to have any present or future use in counter- 
immunization 

3 Repeated exchange transfusions for Rh 
negative women with high antibody titer have no 
apparent value 

4 , Only one type of chemical reaction has 
been reported in the literature This is ethylene 
disulfonate Notwithstanding some apparently 
hopeful response to the treatment, it does not 
seem to have any real future in truly hopeless 
cases 

5 Hapten, as produced by the Carter 
method, has given some hope for the future 
That hope, m spite of some present failures, bes 
in early injection and consistent use through the 
entire term of pregnancy It also depends on 
quantity of production and definite refinement 
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Discussion 

Leslie Hughes Tisdall, M.D 
problem of treatment for the 


, Brooklyn — The 
Rh isormmumzed 


woman is of twofold importance There is no ques- 
tion of the desperate need for a means to counteract 
the antibodies present m these women when preg- 
nant There is also the distressing problem of tho 
need for countenmmumzation m women who have 
had an erythroblastotic baby and whose prognosis 
for future living children is bad These women are 
justifiably fearful of another pregnancy Some 
therapeutic agent must be found to give these 
women hope for the future Until recently, as Dr 
Gwynn has stated, all efforts to neutralize or counter- 
act Rh antibodies have been unsuccessful. 

At least frbm theoretio considerations, Rh hapten 
would seem to be the ideal method of combating Rh 
antibodies, since, by definition, it will neutralize 
these antibodies without stimulating the formation 
of additional ones The problem, of course, has 
been of isolating this hapten in pure form The 
recent work of Carter has focused intense interest 
on this subject Dr Gwynn has very thoroughly 
detailed the progress of this work to date. Unfor- 
tunately, most of the investigators in this field, 
notably Levine, Diamond, and Wiener, as well as 
the English workers, have been unable to duplicate 
Carter’s results and have expressed doubt as to the 
accuracy of her findings Nevertheless, one must 
be impressed by the clinical results as compiled by 
Dr Gwynn While we have done no actual work 
with the Rh hapten at St Catherine's Hospital, 
Brooklyn, we are seriously contemplating a large 
scale project to attempt to isolate it and test its 
efficacy 

While not entirely pertinent to the scope of this 
paper, I believe attention should be drawn to the 
work of Philpotts on tho use of methionine in iso- 
lmmumzed mothers Methionine is an ammo acid 
which has been used extensively m the treatment of 
liver disease. Since there is considerable liver 
damage m erythroblastosis, methionine has been 
administered to the mother with antibodies in the 
hope of preventing or minimizing liver damage in 
the fetus It does not in any way diminish or 
counteract the antibodies Philpotts has shown some 
rather excellent results in his senes to date, and we 
have had apparently good results in a few cases. 
Further cluneal trial is certainly indicated. 

Despite the controversial reports at present, I am 
of the firm opinion that the isolation and use of 
the Rh hapten is the answer to the problem of Rh 
isoimmunization. Obviously, more laboratory and 
cluneal studies remain to be done before this matter 
is finally solved. 
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VAGINAL SMEAR EXAMINATION AS A DIAGNOSTIC AID IN 
GYNECOLOGY 

Locke L Mackenzie, M D , New York City 

(From the Department of Obstetrics and Gynecology, New York Post-Graduate Medical School, 
New York University) 


I T IS the purpose of this paper to illustrate how 
exfoliative cytology may be employed in 
gynecologic practice By its use it is hoped that 
diagnosis may be improved and prognosis aided 
It is necessary to detail some of the conditions m 
which this may be helpful Also, some state- 
ments as to its accuracy should be made 
Papanicolaou is the originator of modem ex- 
foliative cytology, and to him credit must be 
given for a fundamental medical discovery His 
many years of work and his classic papers and 
monographs on all phases of this subject are too 
well known to review in detail Papanicolaou’s 
studies are all the more remarkable when one 
realizes that for many years he worked alone in 
this field, with no thin g but disinterest from most of 
his colleagues Indeed, it is only recently that 
universal acceptance has been accorded his work 
and that pathologists m particular have begun to 
appreciate the importance of his methods of 
diagnosis 

At present it is safe to say that a study of the 
vaginal cytology is of great value in gynecologic 
diagnosis It is true that there is no short cut in 
learning the interpretation of vaginal smears, 
this requires study and experience Yet this is 
not truly a disadvantage One cannot become a 
pathologst overnight — nor even a gynecologist! 

Most recent work on exfoliative cytology has 
been directed toward the diagnosis of malignancy 
Important as this is, there are many other fields m 
our specialty m which cytology will help us 
The study of the menstrua] cycle furnishes impor- 
tant data on the secretion of ovarian hormones 
and aids in recognizing the occurrence and time 
of ovulation The appearance, for instance, of 
endometrial cells in the vaginal fluid at times 
other than at menstruation indi cates an abnormal 
situation Hyperestnnemia may be recognized, 
nnd a disturbed luteal phase may be apparent 
Anovulatory cycles may be postulated with con- 
siderable accuracy 

Much more work is needed to describe a cellu- 
lar pattern of pregnancy How important such a 
picture might be in the rapid diagnosis of extrau- 
tenne pregnancy need hardly be stressed Second- 
ly amenorrheas may generally be recognized, 
together with an estimation of the degree of 
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dysfunction, although no very definite knowledge 
of the etiology may be elicited, here a prognosis 
for treatment may be offered 

Various infections of the lower vaginal tract 
may be studied, and tnchomonads and momlia 
are easy to see One finds smears which seem 
somewhat typical of polypi and, we are begin- 
ning to think, of fibromyomata 

Especially useful is the employment of the 
smear technic m the diagnosis of menopause and 
in evaluatmg the results of estrogemc therapy 
The use of this technic in this connection is very 
widespread, as it is very simple and easy to inter- 
pret 

When one turns to the field of cancer diagnosis, 
it may be said that vaginal, cervical, and endo- 
metrial smears have proved to be the single most 
important addition to the detection of malignancy 
of the female genitalia of the last decade When 
dealing with cancer diagnosis, it is the accuracy 
of any method that is all important Here, as in 
any laboratory procedure, both technical alnllq 
and human equations are involved Statistics 
from representative centers throughout the world 
demonstrate uniformly high correlations between 
diagnoses by tissue biopsy and by cytology It 
should be stressed at this point that biopsy must 
remain the last resort In squamous cell car- 
cinoma the per cent of agreement between these 
two methods is usually over 95 per cent, m 
adenocarcinoma it is lower by about 5 to 7 per 
cent 

The most frequent objection to this method is 
that it is too time-consuming Actually, famili- 
arity with smears tends to obviate this objection 
Indeed, it is not the positn e cases which take a 
long time to interpret but the negative and sus- 
picious ones It takes but a few minutes for the 
experienced cytologist to screen the average slide 
However, the word "experienced” should be given 
its proper meaning, and nothing more unfortunate 
could happen to this method than to have well- 
meaning but inexperienced cytologists attempt 
to use it Wrong diagnoses would be sure to 
follow, thus forcing the clinician to place httle 
credence m interpretations Centers where the 
method may be taught to interested physicians 
are urgently needed, and the American Cancer 
Society is to be commended on its present pro- 
gram of fellowships in exfoliative cytology A 
well-trained man often may be able to make a 


2303 



2304 


LOCKE L MACKENZIE 


IN Y State J JI 


diagnosis of carcinoma one-half hour after he has 
examined the patient, and this allows at least 
twenty minutes for the staining technic 
A second objection often heard is that the 
staining technics are complicated, and this is a 
valid criticism There is now no rapid stain 
which gives sufficient transparency to see internal 
nuclear structure, although such technics have 
been described which are entirely adequate for 
endocrine study Work is going on at present in 
an attempt to develop a more rapid stain and, 
even more important, to develop a differential 
stain for malignant cells The problem is also 
being attacked from various other points of view, 
and the concentration of nuclei by physicochemi- 
cal processes holds a certain promise of success 
The use of properly trained nonmedical tech- 
nicians as screeners should be encouraged, but 
such personnel should not be held responsible for 
the final diagnosis An ideal setup in a general 
hospital envisages a cytology laboratory in which 
the material is stained and screened by trained 
technicians The laboratory should be under 
the direction of a pathologist with training in 
cytology, and there should be representatives 
from the departments of surgery, medicine, and 
gynecology assigned to it Residents, especially 
those in pathology, should spend a specified time 
working here as a part of their training Material 
from outside sources should be welcomed, thus 
providing a diagnostic center for the community 
A nominal fee can be charged, and in a short time 
such a laboratory will become self supporting 
Exfoliative cytology is still in its infancy In 
certain gynecologic problems it offers relatively 
little help For instance, it assists us hardly at 
all in the diagnosis of early pregnancy The 
correct evaluation of the menstrual cycle is diffi- 
cult and not always clear cut, and this is especially 
true of the latter half of the cycle 
The future of this technic, if it is not exploited 
by too much lay publicity or thrown into disrepute 
by the work of untrained men, is almost limitless 
This is not the proper place to discuss its value in 
the detection of cancer m other organ systems, 
important as this is proving to be A start has 
been made in an attempt to recognize premahg- 
nant lesions, and much more r ema i ns to be ac- 
complished in this direction Fortunately, in- 
vestigations with this method of Papanicolaou's 
are now proceeding m medical centers throughout 
the world Vitally needed now are strategically 
located laboratories to which physicians from all 
localities may forward material for interpretation 
As gynecologists, the early diagnosis of cancer of 
the female genitalia is all important to us, and 
this method provides another means to accom- 
plish this objective 
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Discussion 

Hannah Peters, M D , Rochester —We would like 
to agree with Dr Mackenzie's statement that the 
study of vaginal cytology is of great value m 
gynecologic diagnosis Recently, we have become 
impressed with the value this rather simple proce- 
dure has m the treatment of seeming]} ordinary 
cervical erosion Ideally, perhaps all cases of cervi- 
cal erosion ought to be biopsied before local routine 
treatment is instituted. Realistically, however, in 
office practice a biopsy is too often not taken, and 
local treatment is started as soon as clinical examina- 
tion and diagnosis are made 
In a study of 200 consecutive office gynecologic 
cases, vaginal smears u ere taken as a routine m the 
course of a complete pelvic examination. Among 
these there were 64 cases of clinical cervical erosion. 
None of these lesions was clinically suspected of 
cancer The smear in two of these cases with ero- 
sion was reported as positive for malignant cells. 
Early malignancy was found m both these cases on 
histologic examination Pnor to the use of the 
vaginal smear as a routine part of a gynecologic 
examination these patients would have been locally 
treated which would have prolonged the interval 
before treatment for malignancy could start. 

Dr Mackenzie has mentioned the help the 
gynecologist can get from the smear m the guidance 
of endocrine therapy m the menopausal patient 
Much can be learned from the smear m the case of 
the woman entering the menopause whose menstrual 
flow has become irregular in amount, frequency, and 
duration 

The estrogen-mduced bleeding m the menopausal 
patient so frequently referred to the specialist's 
office will at times be as puzzling to the cytologist as 
estrogen-mduced atypical hyperplasia might be to 
the pathologist. 

A group of patients in whom we can learn much 
from the vaginal smear is those who have carcinoma 
of the cervix and who are treated by radiation 
therapy Daily study of the vagmal cytology during 
radiation therapy can give us information about 
tumor response and probable ultimate prognosis 
Moreover, if we are familiar until the cell changes 
during radiation therapy, if ne have watched a 
positive smear become free of mabgnant cells after 
radiation therapy is completed, the reappearance of 
malignant cells at a later date becomes significant 
If the va ginal smear should become part of a 
routine gynecologic examination, as we believe it 
should, two facts must be stressed in the procedure 
of preparing a satisfactory slide, which, of course, is 
necessary for satisfactory interpretation One in- 
volves re-education of the patient, namely, she must 
be instructed to present herself at the gynecologist’s 
office without having taken a douche. The other 
involves the re-education of the physician, as the 
shde must be prepared before a palpatory examina- 
tion is made. 

It is hoped that the high correlation of accuracy 
between pathologic diagnosis and cytology will 
stimulate the practicing gynecologist to incorporate 
the vagmal smear into the routine of a complete 
pelvic examination. 


SPONTANEOUS RUPTURE OF GRANULOSA CELL TUMORS OF THE 
OVARY WITH MASSIVE INTRA-ABDOMINAL HEMORRHAGE 

W rrr.Ann G French, M D , Brooklyn, New York 

(From the Department of Obstetrics and Gynecology of the Methodist Hospital) 


S PONTANEOUS rupture of a granulosa cell 
tumor in association with massive intra- 
abdominal hemorrhage is a problem encountered 
infrequently The occurrence of two such cases 
at the Methodist Hospital within less than 
eighteen months seemed worthy of report Sur- 
vey of our records for thirty years revealed no 
other similar instances These two cases are pre- 
sented as contributory evidence of the bizarre 
behavior of this interesting neoplasm During 
the past several years our concept of the behavior 
of granulosa cell tumors has been enhanced 
greatly The frequently quoted report of Novak 
and Brawner of 28 1 per cent cluneal malignancy 
rate of these neoplasms has been substantiated 
m a greater or lesser percentage by many investi- 
gators We have learned that recurrence of 
these tumors may be very delayed The report 
of Jones and Te Linde of three cases, dying 
eighteen, twenty, and twenty-one years after 
removal of the primary tumor, has recently been 
surpassed by Aimes et al 5 5 This French group 
reports excision of a retroperitoneal mass thirty- 
three years after primary removal of a granulosa 
cell tumor from a girl eight years of age We may 
go to Jones’ and Te Linde's report again for a 
case illustrating the marked ascites and hydro- 
thorax occasionally seen with granulosa cell 
tumor They report a case in which 2,000 cc of 
fluid was removed preoperatively from the chest 
cavity and 19,500 cc from the abdomen This 
tumor at operation revealed an intact capsule, no 
unplants, and only alight adhesions to the broad 
hgament 

We have grown accustomed to associating 
sterility with granulosa cell tumor in the men- 
struating woman, yet several cases of these neo- 
plasms found m association with pregnancy have 
fleen reported, and Greenhill describes a case he 
nperated on, in which the tumor was discovered 
Ay the famuly doctor immediately after full-term 
delivery 7 8 Another behavior aspect of granu- 
losa cell tumor may be noted m the increasing 
re ports of its association with adenocarcinoma of 
tfle uterus, hypertrophy of the uterus, and 

leiomyomas 8 10 

In the field of lower species experimentation 
have been shown that the granulosa cell tumor 

Ptwented at tha 143rd Annual Meatine of the Medical 
"otty of the State of New York Buffalo Section on Obatet- 
0c * Md Gynecology May 5 1916 


forms readily m the ovanes of mice subjected to 
radiation and that these tumors will metastasize 
to distant organs, again, transplantation of a 
piece of such a tumor in the peritoneal cavity of 
related mice has resulted in growth 11 Li and 
Gardner m their work with mice are attempting to 
prove that the overaction of gonadotropic hor- 
mones is responsible for the development of 
granulosa cell tumors 11 

Case Reports 

Case 1 — E S, thirty-two-ye-r old, white 
Jewish housewife, gravida IT, Para 1, was seen at 
home, complaining of seven-hour history of dull 
pain in right lower abdominal quadrant, slowly pro- 
gressive m seventy Ten weeks pnor, operation had 
been advised by another gynecologist for a right 
ovarian cyst For three and one-half years patient 
had been stenle and for a three-year penod had had 
irregular and infrequent menstrual penods, occurring 
ever} five, six, eight weeks to three months and last- 
ing five days The past two cycles had been pro- 
longed, averaging fourteen and ten days, respectively 
Her last menstrual penod was forty-three days pnor 
to admission. Slight increase in libido had been 
noted over past three years, weight was constant, 
no breast change and no hair distribution change 
had been noted Obstetnc history revealed a 
spontaneous early abortion at twenty-three years, 
followed by a normal, full-term pregnanoy at 
twenty-four years Examination at home dis- 
closed a slightly enlarged, retroverted and smister- 
verted uterus displaced by a moderately tender 10- 
to 12-cm. right ovarian cystic tumor 

On admission to the hospital temperature was 
99 8 F , pulse 65, and respirations 22, hemoglobin 
11 7 Gm. (79 per cent), red blood cells 4,010,000, 
white blood cells 21,500 (polymorphonuelears 91 
per cent), unne was negative, and sedimentation 
tame fifteen minutes On moving the patient from 
her bed to a stretcher for examination, the patient 
went into sudden marked shock. She was taken 
immediately to the operating room and 1,000-cc 
transfusion of citrated whole blood begun 

Operation was performed immediately under 
general anesthesia A right salpingo-oSphorectomy 
with cystectomy was performed The abdominal 
cavity contained an estimated 1,500 cc of gross, 
fresh blood. The cyBt was anterior and revealed a 
7-cm tear in its capsule No torsion was noted, 
the uterus, left tube, and ovary were grossly nor- 
mal 

Report of tissue examination was as follows 
Gross Description — Specimen consists of ovary and 
fallopian tube The ovarj has been previously 
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ruptured at one pole The ovary measures 11 0 by 
9 0 by 4 0 cm. In the area of the rupture, the 
interior of the ovary is seen to consist of friable 
medullary type of tissue which contains a good deal 
of what is apparently fresh blood clot In the 
poorly fixed portions of the specimen, the wall of 
the tumor is seen to consist of a br illian t yellow, 
soft, medullary type of tissue Cross section 
through the center of the tumor reveals a yellow 
stroma intermixed with areas of pinkish liquid sof ten- 
mg 

Microscopic examination — Section of ovarian 
tumor shows a moderately thick fibrous capsule 
which in one area shows a defect and some hemor- 
rhage The tumor itself is a well-preserved, highly 
cellular tumor composed of fairly uniform poly- 
hedral to elongated cells with vesicular nuclei and 
moderately prominent nucleoli The arrangement 
vanes from solid sheets of cells to cylindromatous 
pattern and in a few places a microfollicular pattern 
The whole tumor is quite vascular, and the amount 
of stroma vanes from scanty to considerable 
Mitotic figures are rare 

Diagnosis — Granulosa cell tumor of right ovary 
with rupture and hemorrhage 

The patient's postoperative course was uncom- 
plicated Following discharge from hospital, per- 
iods became regular, occurring every thirty days 
and lasting five days She delivered a thirty-nme- 
week baby seventeen months after her date of 
operation Recent examination twenty-nine 
months after operation revealed no unusual pelvic 
or abdominal findings Periods are regular with 
thirty-day cycle and of five days duration 

Case 2 — G G , thirty-five, a white telephone 
operator, gravida II, Para 1, complained of two- 
year history of sense of pressure m left lower abdo- 
men. Menses occurred every five to six weeks for 
past three years, replacing normal twenty-eight-day 
cycle, and amount of flow decreased from five to 
three days There was a three-year history of 
sterility and no change in hair distribution, voice 
characteristics, or breast structure Obstetno his- 
tory revealed a spontaneous abortion, early, at 
twenty years of age, followed by a full-term, normal 
pregnancy at twenty-three years 

Admission pelvic examination revealed a “grape- 
fruit-sized mass,” free and slightly tender, of the 
left ovary, uterus was normal Temperature, pulse, 
and respirations were normal, hemoglobin 13 6 Gm. 
(92 per cent), red blood cells 4,650,000, white 
blood cells 9,700 (70 per cent polymorphonudears), 
unne wa 3 negative, sedimentation time twenty 
minutes, nonprotein nitrogen 33, sugar 109 

Operation consisted of curettage, total hysterec- 
tomy, bilateral salpmgo-oSphorectomy, and appen- 
dectomy On opening the abdomen it was found 
filled with an estimated 600 cc of blood, the source 
of which was a left ovarian tumor with a rent m its 
capsule 

Report of tissue examination was as follows 
Gross description— Specimen is totally removed 
uterus and cervix with attached right tube and 
ovary The body of the uterus measures 5 by 4 by 
2 5 cm. The external os admits the tip of a pair of 


forceps The myometnum is firm and pinksh^ray 
m color The endometrium is smooth, velvety, and 
reddish in color The fallopian tube measures 7 by 
1 5 cm. The surface is bluish-gray in color The 
ovary measures 4 5 by 2 5 by 2 cm and has been 
previously opened On section it contains small 
cysts measuring up to 3 mm. in diameter Another 
specimen consists of left ovary and tube. The 
ovary has a rent m its capsule, the capsule is 
pinkish-gray in color and appears cystic The 
ovary measures 6 by 4 by 3 5 cm., it is seen to con 
tarn a papillary cauliflower-like growth which is 
grayish-yellow m color and moderately firm m con 
sistency 

Microscopic examination — Sections of curettings 
show scanty endometrium m the proliferative phase. 
Sections of uterus show normal myometnum with 
attached layer of endometrium in the proliferative 
phase This layer is moderately thick but docs not 
appear to be cystic or hyperplastic Secbons ol 
fallopian tubes are not remarkable A section of 
cervix, shows parakeratotic squamous epithelium 
with moderate round-cell infiltration of the stroma. 
Secbons of the nght ovary show several follicle cysts 
immediately beneath the capsule, some of which 
are surrounded by a hemorrhagic zone In a 
deeper zone, however, apparently replacing a cysbo 
cavity, there is a nest of tumor cells surrounded by 
hemorrhage The morphology of the tumor is 
similar to that seen m the left ovary and will not be 
separately desenbed here. Numerous secbons of 
left ovary show a tumor composed of so lid sheets of 
round to polyhedral cells These tumor cells are 
rather uniform, contain round to ovoid nuclei with 
prominent nucleoli, and have a moderate amount 
of pale-staining cytoplasm and mdi3bnct cell 
boundaries Occasional mitotic figures are seen 
The tumor as a whole has a rather solid pattern with 
solid nests of cells separated by a rather scanty 
fibrous stroma There appears to be no alveolar 
arrangement, and the tumor cells merge rather 
impercepbbly with the ovarian stroma, to which 
they have some resemblance In some areas of the 
tumor, however, the cells occur in columns and in 
still other areas there is suggestion of watered silk 
appearance. There are no microfolhcles seen and 
only occasional acini. Still another seebon shows a 
somewhat cylindromatous pattern and in another 
there are rosettes but no definite follicles Fat 
s tain of the tumors shows numerous very fine fat 
droplets in the cytoplasm of the well-preserved 
tumor cells However, there are greater amounts 
of fat in the degenerated areas 

Diagnosis — Granulosa cell tumor of left ovary 
with cysbe degenerabon, perforabon of capsule, and 
mtrapentoneal hemorrhage, granulosa cell tumor 
m right ovary probably metastabc, multiple follicle 
cysts of right ovary, total uterus with endo- 
metrium m prohferabve phase, chrome cervicitis 
with parakeratosis, fallopian tubes Postoperative 
course was uneventful 

Following discharge from hospital pabent re- 
ceived a course of fracbonal x-ray therapy totaling 
7,200 r surface dose, depth dose 3,456 r Recent 
follow-up examina tion one year after operation re- 
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reeled no unusual pelvic or abdominal findings. 
Condition of patient was considered excellent 

Comment 

In Case 1 the factor precipitating rupture of 
the granulosa cell tumor was moving the patient 
from her bed to a stretcher In Case 2 the cyst 
apparently ruptured during the preoperative 
preparation or during curettage It is of interest 
to consider the factors that predispose the granu- 
losa cell tumor to such ready rupture As Traut 
and Marchetta point out, the granulosa elements 
are poorly supplied with a supporting framework 
upon which to dispose themselves 11 They are 
les3 intimately supplied with blood vessels and 
thus are more prone to premature accidents. 
Then, too, the larger tumors may be subject to 
cystic degeneration, necrosis, and mtracystic 
hemorrhage, torsion and infarction have been 
reported Von Fnesen, of Sweden, echoes the 
above feeling 11 He states that spontaneous rup- 
ture of the granulosa cell tumor with hemorrhage 
I is actually common if the relative infrequency of 
the neoplasm itself is considered, and rupture is 
not remarkable in view of the anatomic structure 
t of the tumor He reports seven cases of rupture 
[ and massive hemorrhage in a senes of 50 granu- 
t losa cell tumors 

In this country the occurrence of rupture and 
marked hemorrhage is rather infrequently pub- 
! fished Taussig, in 1931, reported such a case 

' with S00 to 900 cc of blood found in the abdom- 

> mal cavity 15 This cyst apparently ruptured 

, during preoperative preparation of the vagina 

> In 1933, Schultz descnbed a similar rupture 

i simulatmg ectopic pregnancy la Vogt, in 1940, 

■ reported a case of rupture occurring at the tune 

I of operation 11 No recurrence has been noted in 

| a two year follow-up penod Again in 1940, 

j Dockerty and MacCarty published a similar case 

| occurring in a fifty-mne-year-old gravida HI, 

1 Para 1 15 A grade 1 adenocarcinoma was found 

( in the uterus No recurrence of symptoms was 

i noted over a seven-year penod The following 

j year, 1941, Bach and Montgomery descnbed a 

i ruptured granulosa cell tumor, the diagnosis of 

j which was made at necropsy M The abdominal 

cavity contained 900 cc of blood, and a dermoid 
{ was found in the opposite ovary This granulosa 
cell tumor revealed large areas of infarction and 
hemorrhagic necrosis A more recent case of 
rupture was reported by Bianco and Favorite 
with a total of 2,000 cc of serosanguinous fluid 
found in the pentoneal cavity 50 In England, 
Brewer noted in 1948 a rupture in two places of a 
9 by 7 by 5 cm tumor associated with a total of 
568 cc of blood and clots within the abdomen 11 
An interesting case m which imminent rupture 
was avoided was reported last year by Toppozada 


of Farouk University Hospital m Alexandria, 
Egypt “ He removed a granulosa cell tumor 
consisting of two large attached masses An 
aspiration of “2 5 L of almost pure dark blood" 
was performed in the second cystic mass to per- 
mit surgical delivery of the tumor 

Another interesting consideration in cases of 
this type is the fate of the multiple tumor par- 
ticles, macroscopic and microscopic, which must 
be strewn through the confines of the pelvic and 
abdominal cavities In this natural warm and 
moist environment can such particles survive? 
Have the prior degenerative changes and necrosis 
which would seem to be the precursors of such an 
accident vitiated the tissues in the area of rupture 
and drainage to the extent of making such par- 
ticles weakly viable or nonviable? It will be 
necessary to follow such cases carefully for many 
years before one can hazard an opinion. Cer- 
tainly, in the two cases presented, a follow-up of 
only two years and one year, respectively, is 
essentially valueless at this time 

Summary 

1 Two cases of spontaneous rupture of granu- 
losa cell tumors with massive intra-abdominal 
hemorrhage are presented. 

2 One case was followed by normal delivery 
m seventeen months 

3 One case was associated with a comparable 
small lesion in the opposite ovary, possibly 
metastatic 

4. Negative follow-up examinations at two 
years and one year, respectively, are of little 
prognostic value at present as to future recur- 
rence or survival of tumor implants 

502 Eighth Avenue 

I wi»h to eipreas my mppreraatiOD to Dr G H. Doth lor 
use o t Cese 2 end to Dr John How, for Ma description* of 
the gross and microscopio pathology The mioroscoplo sec- 
tions of both cases were reviewed by Dr J Arnold do Veer 
of the Brooklyn Hospital and the sections of Cass 3 were 
renewed by Dr Frank Foots of the Memorial Hospital. 

Discussion 

Samuel A* Wolfe, M J) , Brooklyn — Spontaneous 
rupture is a rare finding in granulosa cell tumors I 
have had no personal experience with this complica- 
tion. Several etiologic factors are possible (1) 
torsion of the tumor with interstitial hemorrhage 
and necrosis, (2) malignant perforation with second- 
ary rupture, or (3) rupture of a cystic segment of 
the granulosa tumor due to increasing fluid pres- 
sure Such a tumor with a cystic compactment 
was noted by Wolfe and Kamm ester in their senes 

Granulosa tumors originally considered benign 
show a high rate of malignancy reaching an inci- 
dence of almost 30 per cent Accordingly, when a 
granulosa cell tumor is identified at operation, 
decision as to therapy is difficult. In a patient 
over thirty-five years of age, especially if she has 
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borne children, radical removal of the uterus and 
adnexae is indicated Fortunately, this is feasible 
since granulosa cell tumors generally occur in 
elderly women. Younger patients with whom 
child-bearing is of consequence should have simple 
salpingo-oophorectomy if there is no gross evidence 
of malignancy, i,e , perforation of the capsule or 
infiltration of the mesovanum. Immediate study 
of a frozen section from the removed tumor should 
be of great help m directing surgical therapy 
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23,260 VETERANS TO STUDY MEDICINE 
A Veterans Administration study of the principal 
courses and employment objectives of 2,535,385 
veterans enrolled in school and job training establish- 
ments under the G I Bill and Public Law 16 on 
December 1, 1948, shows that veteran-students in 
the medical sciences represented 3 per cent of the 
total number of all trainees Of the 78,143 vet- 
erans enrolled under the G I Bill, more t han one 
third, or 23,260 were taking courses in medicine 
and surgery The rest were studying in the follow- 
ing fields 


Dentistry 
Nursing 
Osteopathy 
Pharmacy 
Veterinary medicine 
Chiropractic 
Optometry 
Chiropody 
Physical Therapy 
Occupational therapy 
Laboratory technic 
Dental hygiene 
Dental mechanics 
Medical service 
Public Health 
Bacteriology 


7,603 

3,955 

918 

11,668 

2,036 

3,287 

3,374 

1,107 

325 

156 

1,240 

103 

2,738 

250 

399 

600 


Premedical, predental, and prevetermaiy stu- 
dents numbered 14,784. Seventy per cent of these, 
or 10,487, were in premedical courses 

Under Public Law 16 — an act providing training 
for those with service-connected disabilities — vet- 
erans training m the medical professions numbered 
5,168 

Of these, 1,540 were enrolled in medical courses, 
1,207, pharmacy, 904, dentistry, 505, chiropracty, 
469, veterinary, 194, nursing, and 349, medical 
services 

Eligibility for G I Bill training consists of (1) 
active military service some timo between Sept 
16, 1940, and July 25, 1947, (2) service of at least 
90 days, or a discharge for a service-connected dis- 
ability if released before 90 days' service, and (3) 
a discharge under conditions other than dishonorable 
For PubSe Law 16, requirements are (1) military 
service between the 1940 -and 1947 dates, (2) a dis- 
charge other than dishonorable, (3) a compensable 
service-connected disability, and (4) V.Vs deter- 
mination that training is necessary to overcome a 
handicap While m training, veterans may re- 
ceive a subsistence allowance from VA. — J A , 

July SO, 1949 



MECKEL’S DIVERTICULUM 

* 

A Twenty -Year Survey and Report of an Unusual Case 

Richard M Hyman, M D , and Stephen L Gumport, M D , New York City 

(Fro m the Surgical Service of the Lenox Hill Hospital) 


I N 1809 and again in 1812, Meckel gave the 
first classic description and embryologic ex- 
planation of this anomaly Since then numerous 
contributions have been made to the literature 
The occurrence of Meckel's diverticulum is not 
rare, since it is found m about 2 per cent of all 
postmortem examinations It is two to four 
times more frequent m males than m females 
In location it vanes but averages 20 inches proxi- 
mal to the ileocecal valve In most cases the 
diverticulum anse3 from the antimesentenc 
border of the ileum, although it may ongmate 
from the mesentenc aspect In sire it ranges 
from a mere nubbin to 10 inches m length, and 
in diameter it may equal the ileal lumen. 

The embryologic ongm is from the remnant of 
the omphalomesentenc duct (Vitelline duct or 
yolk stalk) connecting the midgut with the yolk sac 
Several variations of development may occur 
Eisendrath has recorded the potential variants 
which may exist (1) A complete canal may per- 
sist, opening at the umbilicus and communicating 
with the lumen of the ileum, (2) either the um- 
bilical or the intestinal portion of the canal may 
persist, the usual Meckel’s diverticulum being 
formed when the intestinal portion exists alone, 
(3) an intermediate portion of the canal may 
persist giving rise to a cyst due to retained secre- 
tion, and (4) the entire canal may be represented 
by a residual cord or closed band containing the 
umbilical vessels 1 • 

Histologically, the structure is usually that of 
ileum, but the presence of tissues such as pan- 
creas, stomach, colon, and duodenum have been 
reported It is most often asymptomatic but 
may initiate any of the following complications 
(1) acute diverticulitis, (2) acute diverticulitis 
with perforation and peritonitis, (3) mechanical 
intestinal obstruction, (4) ulceration and hemor- 
rhage from heterotopic gastric mucosa, (5) in- 
tussusception, and (6) congenital fecal fistula 
Various specific infections and neoplasms may 
also arise m the diverticulum. All of these com- 
plicating events have been described Recently, 
Morlock and Bennett reported an unusual case 
of an umbilical fecal fistula, originating in a 
Meckel’s diverticulum, m a seventy-five-year- 
old woman 3 The case which we are reporting 
also represents in an adult a fecal fistula exiting 
lateral to the umbilicus and, therefore, probably 
not representing a congenitally patent canaL 


Case Report 

A fifty-one-year-old white man was admitted to 
the surgical service m December, 1947 Chief com- 
plaint was a red swelling of the left abdominal wall 
of three weeks duration with spontaneous drainage 
of pus for two days pnor to admission In 1917, he 
had been operated on for a similar abscess m the 
identical location This was incised and drained and 
closed uneventfully In 1927, he was again hospi- 
talised and a laparotomy performed for an acute 
appendicitis with perforation These case recsrds 
are not available The remainder of the history is 
negative Following appendectomy, he had been in 
good health untd the present complaint. 

Examination revealed a well-developed male, not 
acutely ill At the level of the umbilicus and 2 
inches to the left of the midhne, an irregular re- 
tracted sear was noted with a large, indurated, red- 
dened and tender mass, 3 inches in diameter, cen- 
tered over the lateral angle of the scar At the 
middle of this swelling a small draining sinus could 
be probed The blood count was normal One day 
after admission the abscess was incised and drained, 
the abscess cavity extending down to the rectus 
sheath, and m one area appearing to pierce the 
sheath Culture was returned as Escherichia coh 
A flat film and a barium clysma were both reported 
as negative There was no evidence of any foreign 
body The wound contmued to dram purulent ma- 
terial and showed little evidence of closing He was 
discharged on the fourteenth hospital day with a 
final diagnosis of abscess of the abdominal wall 

After several follow-up dressings the wound closed 
He was not seen again until three months later when 
he returned with a recurrent draining Bums at the 
same site, was readmitted, and the tract and under- 
lying abscess cavity explored and excised Post- 
operatively, the draining sinus again persisted At 
this time the tract could be probed for a distance of 
6 mches and seemed to extend towards the right 
lower quadrant. A Meckel’s diverticulum was not 
considered because of the lateral exitus of the anus 
A Number 12 ureteral catheter was introduced mto 
the tract, and 20 cc of hpiodol were injected Films 
were reported as follows “Examination reveals an 
opaque catheter extending through the abdominal 
wall along a periumbilical tract towards the region of 
the terminal ileum. An opaque media has been in- 
jected and outlines the distal small intestine" (Fig 
1) A Meckel’s diverticulum was then considered, 
in spite of the aberrant location of the tract 

Four months after his original admission a lapa- 
rotomy was performed, a catheter bemg first in- 
serted through the tract for a distance of 12 mches 
The abdomen was opened through a midhne supra- 
pubic incision Exploration revealed a typical 
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Fia 1 X-ray showing opaquo catheter intro- 
duced into sinus tract with lipiodol visualisation 
of the distal ileum 


Mechel's diverticulum arising at a point 14 niches 
proximal to the ileocecal valve on the antunesentenc 
border of the bowel passing to the anterior abdomi- 
nal wall lateral to the umbilicus The distal third 
of the diverticulum was adherent to the parietal 
peritoneum to the left of the midline The divertic- 
ulum was eaadj dissected free and resected It 
measured I inch in greatest diameter and 6 inches m 
length, being lined throughout by mucosa After 
an uneventful recovery, the patient was discharged 
on the twelfth postoperative day He has been 
clinically well during the past mne months Patho- 
logic report was as follows "Chronically inflamed 
Meckel's divertioulum Mucosa of the ileal type 
and no heterotopic tissue observed ” 

Discussion 

The above described complication of fecal 
fistula ha3 not been reported m the literature 
Morlock and Bennett were unable to find any 
record of an umbilical fecal fistula secondary 
to a Meckel’s diverticulum occurring in an adult, 
their case being the first published report 5 
Considering the embryology of the anomaly, the 
present case in all probability does not represent 
a congenital persistent nndlme canal connecting 
umbilicus and ileum, since the fistulous tract 
exited 2 inches lateral to the midhne and on 
exploration did not involve the umbihcu3 One 
would be- led to believe that we are dealing with 
a diverticulum which originally rested free within 
the peritoneal cavity Apparently thirty years 
pnor to his admission at Lenox Hill Hospital, 
he bad developed an abdominal wall abscess 
secondary to a Meckel’s diverticulum which 


bad become adherent at its tip to the anterior 
abdpmmal wall lateral to the umbilicus Tbs 
process drained and subsided and remained quiet 
for a period of thirty yeare only to recur with the 
development of another abdominal wall abscess 
at the same site with subsequent postoperative 
fecal fistula 

Survey of Cases at the Lenox Hill Hospital- 
1928 to 1948 — The records of the Hospital for 
this twenty-year period show a total number of 
21 cases of Meckehan diverticuh, excluding the 
present case The following statistical facts were 
noted 

1 Age Youngest, eight months, oldest, 

sixty-three years, average age, twenty- 
seven years 

2 Sex Male, 12, female, 9 

3 Position Average distance from ileocecal 

valve, 16 inches In all but one case it 
arose from the antunesentenc border 
4. Size 1 inch in diameter and 2 inches m 
length (average) 

5 Heal mucosa present m all cases except one 

in which gastno mucosa was noted 

6 Mortality One patient died of a perfor- 

ated diverticulitis with secondary pen- 
tomtis and intestinal obstruction 

7 In no case where a diseased diverticulum 

was found was such diagnosis made pre- 
opera tively 

8 Pathology 

(а) In 11 of the 21 cases a nonrelated, 
asymptomatic, nomnflamed Meckel's 
diverticulum was found, in addition to 
the primary lesion for which the pa- 
tient was operated 

(б) A nomnflamed Meckel’s diverticulum 
wps the causative agent in small bowel 
intussusception in two cases, both un- 
der one year of age 

(c) In an eleven-month old child the diver- 
ticulum persisted as a patent umbilical 
fecal fistula from birth 

(d) In one case an acute Meckel's divertic- 
ulitis was found incarcerated m a 
right indirect inguinal hernial sac 

(e) In six cases an acute Meckel's divertic- 
ulitis existed as the primary lesicn 
Three of these had perforated with 
resulting peritonitis and secondary 
obstruction of the ileum The pre- 
operative diagnosis in all six cases was 
acute appendicitis 

(/) In no case did an deal fistula occur m 
an adult 

The findmgB m tins survey coincide with those 
of existing reports Figures regarding age, 
position, and size are those usually quoted The 
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sex ratio shows a higher percentage of females 
than is expected This may well be due to the 
fact that several were found incidentally in 
patients undergoing hysterectomy The pres- 
ence of ileal mucosa in all but one case conforms 
to the normal, although the report of gastric 
mucosa in one diverticulum represents an occa- 
sional histologic finding It is important to note 
that the diagnosis of acute Mechel's diverbc- 
uhtis was not made m any of the six cases, 
mfinning the fact that the lesion is rarely recog- 
nized and that it must be considered in any 
evaluation of the acute abdomen In 53 per cent 
of the cases the diverticulum proved to be an 
incidental finding, this being typical of most 
reported senes of the anomaly The case of a 
congenital fecal umbilical fistula demonstrates a 
rare but potential complication The two cases 
of intussusception reinforce the impression that a 


Meckel s diverticulum is an important initiating 
factor in small bowel intussusception in infants 
lastly, the finding of an acute diverticulitis 
incarcerated in a hernial sac is unusual and has 
not been previously noted, providing still more 
evidence of the versatility of this anomaly 


ouxnxnary 

A brief discussion of MecLels diverticulitis is 
presented An interesting case of recurrent 
abdominal wall abscess and ileal fistula in an adult 
secondary to a Meckel’s diverticulum is cited 
and a twenty-year incidence of the diverticulum 
dL a uiSd e V0lwt&ry hos Pdal « analyzed and 
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I SIGMOIDORECTAL ELECTROSURGICAL SNAKE 

j Robert Turbix, M D , New York City 

(from the Surgical Services of Beth Israel and Moniefiore Hospitals) 


T HIS instrument consists of a pistol-like 
handle that fits well into the average-sized 
hand, affording a firm grip, and it does not inter- 
fere with the visualization of the lesion to be 
treated (Figs 1, 2, 3) To the top of this handle 
there is attached a unit which, at its distal end, 
receives a well insulated tube or stem with its 
stainless metal earner of the snare wires The 
wire earner at its distal end has four perforations, 
any two of which receive specially bent ends of 
the snare wire and determine the desired size of 


bvahmJTi’ Camer imy be substituted 

by a ninged, loop snare wire (Fig 2) 

in w ‘l u,at Z I tube or 8tem 18 made m vanous 
lengths, 6 inches (15 cm), 10 inches (25 cm.) 
and 14 inches (35 cm ), and is held firmly by a 
screw-on mechanism. A similar screw-on attach 
naent, located on the nght side of the unit holding 
the snare wire camer, has a range of 2 5 m2 

“f ls ,. moved easily forward and back 
with the index finger of the hand grasping the 
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Fig 3 Tho assembled snare 1 


handle through a metal ring designed for this 
purpose (Figs 1, 2, 3) Through the distally 
placed tip of the handle (Figs 3, 1) the snare is 
connected to an electrosurgical generator designed 
for coagulation and cutting 
To remove a polypoid lemon, its pedicle or 
stalk is caught m a loop about 0 25 to 0 5 cm 
below the mucosal base, is gradually strangulated, 
and finally severed or amputated by pulling the 
electrically activated wire loop into the stem 
(Figs 1, 4) Better hemostasis may be effected 
by the employment of the coagulating rather than 
the cutting current If desired the remaining 
short stump or base may be desiccated using the 
tap of the wire loop or specially designed elec- 
trodes 1 



Fio 4 Magnified view showing the relationship 
of the wire loop to the pedicle or stalk. 


876 Park Avenue 


My thanka are duo to Mr F J Wallace president of the 
American Cystoacopo Makers, Inc. Now York City for hu 
cooperation. 
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PATIENTS IN BRITAIN OVERDO FREE RIDES 


So many things are provided free to patients under 
Britain's National Health Service that it would seem, 
from a superficial glance that a slightly extra burden 
in one direction or another would hardly make much 
difference Yet there is a continual battle on the 
part of the Ministry of Health to keep the d eman ds 
of ailing persons — and some not so ailing — within 
reasonable bounds 

Free rides m ‘'ambulances, most of which are m 
reality private cars provided by volunteer owners 
and operated by various ambulance brigades, are 
being taken advantage of by an increasing number 
of people to the point where the Ministry, according 
to the London Sunday Express, has warned that the 
service may break down unless the demands are 

curtailed , , , „ , 

An instance was cited of a titled woman who caUed 
for a car to take her maid and herself from a London 
apartment to her country place on the East Coast 


on the ground that she nas suffering from arthritis 
She made a small donation to the dnver, but nothing 
what a private conveyance would have cost 

Strictly speaking, the service is supposed to be 
only for the benefit of those patients incapable of 
using ordinary means of transportation, but, asithas 
worked out, the ambulance drivers receive calls 
from all sorts of people anxious to be taken on 
various jaunts, principally for drives into the coun- 
try, where they intend to spend some time conva- 
lescing 

Other patients have cars pick them up regularly 
each week to take them to doctors' offices for mas- 
sage and other treatments. There is nothing the 
ambulance brigades can do about refusing the 
applications, it is said, provided the patient has been 
able to prevail upon a doctor to certify that public 
transport would be harmful. — Vein York Times, 
July 9,1949 



ANTIHISTAMINIC THERAPY OF ALLERGIC DISORDERS IN 
INFANTS AND CHILDREN 

I Newton Kcgelm-ass, M D , New York City 


T HE purpose of this study is to determine the 
relative effectiveness and dosage of Benadryl, 
Diatrrn, and Pyribenz amine in o\ er 309 infants, 
children, and adolescents with amenable allergic 
disorders The test period for each drug was two 
to four weeks, allowing a week, for the shift to 
another drug The cases, ranging from one week 
to seventeen years of age, were examined biweekly 
to evaluate the effects and side-effects of the 
antihistammic therapy Effects observed thirty 
minutes after oral administration lasted for several 
hours Consequently, each drug was offered after 
feedings and at bedtime if allergic symptoms were 
constant and after any feeding or v> henever neces- 
sary if the symptoms were intermittent Ap- 
praisal of subjective responses was attained by 
teaching parents to record their observations in 
terms of time, duration, seventy, and frequency 
of attacks Clinical evaluation of symptomatic 
drugs becomes a first approximation because of 
the variability of the allergic state and antiallergic 
activity m the same child at different times 

Antihistaminic Dosage 
The amount of antihistaminic administered to 
obtain the desired therapeutic effect without 
untoward manifestations was determined for each 
drug Each drug was offered m an elixir vehicle 
or in tablet form The initial dose was small and 
probatory, gradually increased according to toler- 
ance and effectiveness, and decreased or discon- 
tinued with evidence of side-effects Since the 


dosage of Benadryl and Pynbenzamme has been 
established to be about 2 mg per Kg body weight 
for children, we estimated the dosage of Diatnn 
at each age level 

The three antihistamuncs are well tolerated, 
since they act on the relatively underdeveloped 
cerebral cortex in infancy The response in 
childhood was similar to that observed in adults 
Continuous therapy involved four doses daily, 
after feedings and at bedtime Intermittent 
therapy involved a smgle dose whenever neces- 
sary, effective within thirty minutes and lasting 
for several hours The action of an antihista- 
minio is almost immediate, hence its tolerance, 
effectiveness, and toxicity was determined 
promptly Once established it was alternated 
with another antihistammic within seven to ten 
days to compare relative value and dosage, re- 
spectively Despite promptness of action of the 
antihistamuncs, no attempt was made to replace 
them for epmephrm in emergencies because their 
immediate effectiveness is less satisfactory 

The correct dosage was difficult to estimate in 
terms of any simple factor such as age and weight 
of the child or seventy and duration of the allergic 
illness The closest approximation was m terms 
of body weight, but the dose range was relatively 
wide for each age level depending on the intensity 
of the illness Application of Fned’s, Clark’s, 
or Y oung 1 s rule was futile for the individual infant 
or child although the general principle obtained 
There was no substitute for close observation of 


TA.BLE 1 — Diatriv Dosage iv Infants and Chhj>hilv 



Average Weight 
(Pounds) 

Number 
of Coaea 

Dose Range 

Average 

Dose (Mg. 

Average 
Dose (Mg’ 
per Pound 
Body Weight) 

Ago 

(Me. per 

24 Hours) 

per 24 
Hours) 

Months 3 

13 0 

o 

3-8 

6 0 

0 5 

6 

17 5 

2 

4-10 

5 0 

0 5 

9 

20 5 

2 

8-20 

15 0 

0 8 

12 

22 5 

2 

10-25 

15 0 

0 6 

15 

25 0 

4 

10-25 

20 0 

0 8 

18 

20 6 

2 

10-30 

20 0 

0 8 

21 

28 0 

o 

10-30 

20 0 

0 8 

2-4 

30 0 

o 

10-30 

20 0 

0 8 

Years 2 5 

32 0 

3 

15-25 

25 0 

0 9 

3 5 

30 0 

5 

25-45 

35 0 

1 0 

4 5 

38 5 

2 

25-50 

40 0 

1 0 

5 5 

43 5 

6 

40-80 

60 0 

1 1 

6 5 

48 0 

4 

40- SO 

60 0 

1 1 

7 5 

52 5 

4 

50-80 

60 0 

1 2 

8 5 

58 5 

3 

50-100 

80 0 

1 2 

9 5 

64 5 

5 

55-100 

80 0 

1 3 

10 5 

70 5 

4 

60-90 

80 0 

l 3 

11 5 

77 0 

5 

70-100 

80 0 

1 3 

12 5 

35 0 

4 

60-15 0 

100 0 

2 3 

13 5 

95 0 

4 

80-150 

115 0 

1 3 

14 5 

107 0 

2 

100-200 

150 0 

1 5 

15 5 

123 5 

Q 

150-3o0 

180 0 

1 5 

16 5 

133 0 

O 

150-350 

200 0 

1 5 

17 5 

140 0 

2 

150-400 

220 0 

1 5 
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the individual problem. Nevertheless, we found 
a satisfactory guide to the dosage of Diatnn 
Infants 5 to 25 mg per twenty-four hours or 

0 5 to 0 8 mg per pound body weight, children 
25 to 75 mg per twenty-four hours or 0 8 to 
1 2 mg per pound of body weight, and adoles- 
cents 75 to 200 mg per twenty-four hours or 

1 2 to 1 5 mg per pound of body weight (Table 1) 

Gastrointestinal Allergy 
Gastrointestinal symptoms, with or without 
other allergic manifestations, may occasionally be 
indicative of an antigen-antibody reaction with 
the intestinal wall as the shock organ Two new- 
borns thrived on their milk mixtures for a fort- 
night and then began to vomit, show colicky pam, 
and pass loose stools tinged with bnght red blood 
Diatnn syrup, 10 to 20 drops after feedings, 
decreased but did not abolish the sensitization to 
cow’s milk. Six infants with pylorospasm, col- 
icky pam, and diarrhea were found to be sensitive 
to milk, wheat, orange, tomato, and eggs, by 
clinical tnal as well as by skin test reaction Dia- 
tnn and Pynbenzamine syrup, respectively, l / s 
teaspoon three times a day, relieved the intensity 
of the symptoms as long as the drugs were admin- 
istered Complete relief was obtained only with 
elimination of allergic offenders 
Fifteen older children with abdominal allergy 
were more responsive to antihistammics Four 
children avoided specific foods because of the un- 
mediateness of digestive symptoms following 
ingestion of the reacting food Intradermal 
tests showed an immediate wheal reaction to 
known offenders Diatnn syrup after ingestion 
of such foods neutralized the allergic reaction 
and thus prevented the so-called allergic indiges- 
tion Two children developed more acute attacks 
of gastroenteritis with vomiting, epigastric pam, 
diarrhea, edema of the face and mouth, and 
general urticaria following ingestion of shellfish, 
nuts, and cottonseed products, confirmed by the 
immediate wheal skin test Diatnn aborted 
attacks, but the offending foods produced visceral 
discomfort Three children with recurrent vom- 
iting due to food hypersensitiveness were not 
relieved of these attacks by antihistammics Six 
children with chrome diarrheal disorders, with 
proved food allergy also failed to respond to anti- 
histammics (Table 2) 


Seasonal Hay Fever 

Pollen hypersensitiveness in the infant takes 
the form of a recurring summer cold with watery 
mucous discharge, intermittent nasal blockage 
and streaming eyes, but without the paroxysmal 
sneezing attacks that occur m the child All the 
56 children studied were receiving desenaitization 
therapy to specific pollen allergens, hence anti- 


TABLE 2 — Therapeutic Effects of Aiotbistauixics iv 
Gastboivtestin'al Allehqt 


Number 

Group of Case* Vo mi tins Colie Diarrhea 


Degree of Improvement According to Symptom* 
Newborns 0 — __ 

Infanta 10 4 . _l 

Children 29 -f -f 4 


Degree of Improvement According to An tthla Uminio 


Benadryl 

17 

30 

45 

25 

Diatrin. 

17 

35 

50 

25 

Pynbenmmine 

17 

35 

50 

25 


histammic administration constituted adjuvant 
therapy The symptoms of hay fever, presented 
singly and m various grades and combinations, 
were alleviated promptly by antihistammics. 
The order of response was itching of the eyes, 
nose, and throat, sneezing, rhmorrhea, and nasal 
blocking, respectively, and the effect was notice- 
able on the first day of treatment Each of the 
three antihistammics controlled the symptoms, 
but it required les3 Diatnn than Pynbenzamine 
or Benadryl to obtain the desired results Even 
children receiving no pollen therapy were bene- 
fited by antihistammics, but the greatest improve- 
ment was observed in cases of moderate pollen 
sensitiveness undergoing pollen therapy The 
few children with high degree of pollen sensitivity 
fared poorly It 13 obvious that the usual annual 
expenence of providing 80 per cent relief for 80 
per cent of the treated children has thus been 
improved with antihistamnuo therapy, an im- 
provement that was evident from the first day of 
treatment (Table 3) 


TABLE 3 — Thibapiutio Effect* or Antututajjinic* 
ik Seasonal Hat Fbveb 


Nasal 

Total Rhinor- Sneex- Itch- 
Coses rhea lug ing Nasal 


Degree of Improve meat According to Symptom 



5 

70 


90 

GO 

Children 

20 

81 

81 

92 

72 

Adolescent* 

32 

82 

85 

8 8 

75 

Degree of Improvement According to Antihiatannnio 

Benadryl 

19 

72 

80 

85 

65 


19 

80 

85 

90 

75 

Pyrlbeaxamlne 

19 

75 

82 

as 

70 


Vasomotor Rhinitis 

Perennial hay fever is characterized by attacks 
of sneezing, nasal obstruction, and rhmorrhea, 
irrespective of the season of the year In one 
group of chddren the paroxysms of sneezing, nasal 
itching, and congestion — often mistaken for head 
colds — occur on arising, persist until noon, and 
recur m the evening In another group of chil- 
dren the persistent nasal congestion, often mis- 
taken for paranasal sinusitis, causes mouth 
breathing and eventually adenoid facies The 
causative factors in both groups are a multi- 
plicity of sensitizations by airborne substances 
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TABLE A- — Therapeutic Effects or A vtihi sta^oxics u< Vasohoto^ Rhivitis 

Number Nasal Nasal Nasal 

of Cases Sneering Itching Discharge Obstruction 

Per Cent of Cases Benefited According to Symptom 

Typo of rhinitis 


Recurrent 

44 

00 

66 

55 

45 

Chronic 

28 

50 


iO 

90 


Per Cent of Cases Benefited According to AntiMetamfnia 


Type of antihiatamimo 






Benadryl 

34 

50 

50 

■to 

40 

Diatnn 

24 

00 

65 

50 

45 

Pyn be nr amine 

34 

55 

55 

45 

45 


such as dusts, animal danders, and vegetable treated for recurrent bronchitis until the great 

powders, by foods, drugs, spores, and bacteria, frequency, rapid onset and offset, characteristic 

by physical allergens, such as heat and cold, and wheeze, and bilateral allergic heredity established 

by endocrine and metabolic disturbances The the diagnosis The cause in four cases wa3 in- 

affected child is usually in continuous contact fection complicated by sensitivity to extnnsio 

with these sources of offense, hence most thera- agents, and in one case it was acute systemic food 

pcuhe attempts are without avail unless the reaction. There was little difficulty in differ- 

causahve allergens are determined and elnrun- entiatmg infectious from allergic asthma In 

ated They can readily be ascertained by skm the former, there were marked constitutional 

tests and elimination diets and the diagnosis symptoms following exposure to infection, hy- 

confinned by positive eosinophilic nasal smears peremio mucous membranes, and mucopurulent 
Antihistammics have been given to alternate discharge predominating in neutrophils In the 

cases m each group in the form of Benadryl, latter, there were mild constitutional symptoms, 

Diatnn, and Pynbenzanune, respectively The edematous mucous membranes, unless secondarily 

therapeutic effect was less striking than in sea- infected, and thin mucoid secretion charged with 

sonal hay fever, because the former is due to eosinophils Each of the antihistammics, espe- 

multiple allergens while the latter to pollen cially Diatnn, was helpful in alleviating the cough, 

allergens alone The response was far better more effectively than the dyspnea or wheeze, if 

m recurrent than m chrome allergic rhinitis administered at the onset However, the heredi- 

(Table4) tary childhood type of attack, which developed 

suddenly and inexplicably at night with severe 
Bronchial Asthma dyspnea, httle or no cough, and audible wheeze, 

Antihistamimc action differentiated the types was less responsive to antihistammics The 
of asthma in infants and children Each of the frequency and seventy of the nocturnal attacks 

three antihist ammi cs was effective m the in eight cases were diminished somewhat by 

primary hereditary type, occasionally effective bedtime antihistamimc therapy until the under- 
in the secondary acquired type, and completely lying cause was determined 

ineffective in the residual lung injury type of The secondary acquired type of asthma is a 
asthma To negate antihistamimc value in variant of the hereditary type following infantile 

asthma because of the high percentage of failure eczema or childhood hay fever Attacks com- 

is to remain oblivious to the various types of pheating eczema in 12 children tended to persist 

asthma encountered in pediatric practice About into puberty with httle diminution in frequency 

one third of the 45 asthmatio patients were or seventy in the warmer or colder months, while 

benefited by antihistammics given early and in attacks accompanying hay fever m 14 children 

adequate dosage The drug was usually pre- were seasonal and limited to their specific pollen 

senbed at the onset of or during an attack m sensitivity Many of the cases in each group 

conjunction with other therapeutic measures complicated by infective asthma were less violent 
In a few cases, because the children complained than m infancy but more prolonged or even 

of excessive dryness of the mucous membranes chrome into puberty Antihistammics alleviated 

or tightness of the chest, the drug was discon- asthma due to inhalant or ingestant allergy but 

turned Diatnn was more helpful than Py- not that due to infective or eczematous ongin. 

nbenzamme and each better than Benadryl, Fourteen children with pollen or food asthma 

but severe attacks were not halted by any of the responded promptly, while 12 with infective 

antihistammics without ammophylhn or epme- asthma and eczema-asthma syndrome, respec- 

pbnm tively, obtained no relief from antihistammics. 

The hereditary infantile type of asthma devel- Evaluation of antihistammic therapy was rather 
oped gradually with recurrent cough, wheezing, difficult because an asthmatic attack was often 
and dyspnea. Some of the five infants were the resultant of infective and nonmfective allergy 

X 
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the individual problem Nevertheless, we found 
a satisfactory guide to the dosage of Diatnn 
Infants 5 to 25 mg per twenty-four hours or 

0 5 to 0 8 mg per pound body weight, children 
25 to 75 mg per twenty-four hours or 0 8 to 

1 2 mg per pound of body weight, and adoles- 
cents 75 to 200 mg per twenty-four hours or 
1 2 to 1 5 mg per pound of body weight (Table 1) 

Gastrointestinal Allergy 
Gastrointestinal symptoms, with or without 
other allergic manifestations, may occasionally be 
indicative of an antigen-antibody reaction with 
the intestinal wall as the shock organ Two new- 
borns thrived on their milk mixtures for a fort- 
night and then began to vomit, show colicky pain, 
and pass loose stools tinged with bright red blood 
Diatnn syrup, 10 to 20 drops after feedings, 
decreased but did not abolish the sensitization to 
cow’s milk. Six infants with pylorospasm, col- 
icky pam, and diarrhea were found to be sensitive 
to milk, wheat, orange, tomato, and eggs, by 
clinical trial as well as by skin test reaction Dia- 
tnn and Pynbenzamine syrup, respectively, ■/, 
teaspoon three tunes a day, relieved the intensity 
of the symptoms as long as the drugs were admin- 
istered Complete relief was obtained only with 
elimination of allergic offenders 

Fifteen older children with abdominal allergy 
were more responsive to antihistamimcs Four 
children avoided specific foods because of the lm- 
mediateness of digestive symptoms following 
ingestion of the reacting food Intradermal 
tests showed an immediate wheal reaction to 
known offenders Diatnn syrup after mgestion 
of such foods neutralized the allergic reaction 
and thus prevented the so-called allergic indiges- 
tion Two children developed more acute attacks 
of gastroenteritis with vomiting, epigastnc pam, 
diarrhea, edema of the face and mouth, and 
general urticaria following mgestion of shellfish, 
nuts, and cottonseed products, confirmed by the 
immediate wheal akin test Diatnn aborted 
attacks, but the offending foods produced visceral 
discomfort Three children with recurrent vom- 
iting due to food hypersensitiveness were not 
relieved of these attacks by antihistamimcs Six 
children with chrome diarrheal disorders, with 
proved food allergy also failed to respond to anti- 
histammics (Table 2) 

Seasonal Hay Fever 

Pollen hypersensitiveness in the infant takes 
the form of a recumng summer cold with watery 
mucous discharge, intermittent nasal blockage, 
and streaming eyes, but without the paroxysmal 
sneezing attacks that occur in the child All the 
56 children studied were receiving desensitization 
therapy to specifio pollen allergens, hence anti- 


TABLE 2 — THCHAPztrac Emets or AtrmnsTAinYica 1 

GABTBOlNTESTINAt, AdLEHQT 


Number 

Group of Cases Vomiting Collo Diarrhea 

Degree of Improvement According to Symptoms 
Newborns 6 — 4. — 

Infanta 10 —4-4. 

Children 20 4. 4. ^ 

Degree of Improvement According to Antlhlstamtalo 
Benadryl 
Diatrin 

Pynbenxamme 


17 

30 

45 

25 

17 

35 

SO 

25 

17 

36 

60 

25 


histanumc administration constituted adjuvant 
therapy The symptoms of hay fever, presented 
singly and m various grades and combinations, 
were alleviated promptly by antihistamimcs. 
The order of response was itching of the eyes, 
nose, and throat, sneezing, rhinorrhea, and nasal 
blocking, respectively, and the effect was notice- 
able on the first day of treatment Each of the 
three antihistamimcs controlled the symptoms, 
but it required less Diatnn than Pynbenzamine 
or Benadryl to obtain the desired results Even 
children receiving no pollen therapy were bene- 
fited by antihistamimcs, but the greatest improve- 
ment was observed in cases of moderate pollen 
sensitiveness undergoing pollen therapy The 
few children with high degree of pollen sensitivity 
fared poorly It is obvious that the usual annual 
experience of providing 80 per cent relief for 80 
per cent of the treated children has thus been 
improved with antihistamuuc therapy, an im- 
provement that was evident from the first day of 
treatment (Table 3) 


TABLE 3 — Tukhateutio Effects of Anth£IBTa}<xnics 
ik Season*.!, Hat Fever 


Nasal 

Total Rhinor- Snecz- Itch- 
Cases rhea ing ing Nasal 


Degree of Improvement According to Symptom 


Infants 

5 

70 


00 

60 

Children 

20 

81 

31 

02 

72 

Adolescents 

32 

82 

85 

88 

75 

Degree of Improvement According to Antjhistamimo 

Benadryl 

19 

72 

80 

85 

65 

Diatnn 

19 

80 

85 

90 

75 

Pynbecuamino 

19 

75 

82 

88 

70 


Vasomotor Rhmias 
Perennial hay fever is characterized by attacks 
of sneezing, nasal obstruction, and rhinorrhea, 
irrespective of the season of the year In one 
group of children the paroxysms of sneezing, nasal 
itching, and congestion — often mistaken for head 
colds — occur on arising, persist until noon, and 
recur in the evening In another group of chil- 
dren the persistent nasal congestion, often mis- 
taken for paranasal sinusitis, causes mouth 
breathing and eventually adenoid facies The 
causative factors in both groups are a multi- 
plicity of sensitizations by airborne substances 
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TABLE 4. — Therapeutic Ettects or AnrimsTAMiNica nf Vasomotor Rhinitis 

Number Nasal Nasal Nasal 

of Cases Sneezing Itchlnc Discharge Obstruction 

Per Cent of Cases Benefited Ao cording to Symptom 

Type of rhinitis 

Recurrent 44 00 05 55 45 

Chronic 28 50 55 40 90 

Per Cent of Cases Benefited According to An tibia taminlc 


Type of a n tibia ta mini a 


Benadryl 

24 

50 

50 

40 

40 

Diatnn 

24 

00 

65 

50 

45 

Pynbenzamine 

24 

55 

55 

45 

45 


such as dusts, nnimal danders, and vegetable treated for recurrent bronchitis until the great 
powders, by foods, drugs, spores, and bacteria, frequency, rapid onset and oSset, characteristic 
by physical allergens, such as heat and cold, and wheeze, and bilateral allergic heredity established 
by endocrine and metabolic disturbances The the diagnosis The cause in four cases was in- 
affected child is usually in continuous contact fection complicated by sensitivity to extrinsic 
with these sources of offense, hence most thera- agents, and m one case it was acute systemic food 
peutic attempts are without avail unless the reaction There was little difficulty in differ- 
causative allergens are determined and elimin- entiatmg infectious from allergic asthma In 
ated They can readily be ascertained by skin the former, there were marked constitutional 
tests and elimination diets and the diagnosis symptoms following exposure to infection, hy- 
confirmed by positive eosinophilic nasal smears peremio mucous membranes, and mucopurulent 
Antahistammics have been given to alternate discharge predominating in neutrophils In the 
cases m each group in the form of Benadryl, latter, there were mild constitutional symptoms, 
Diatrrn, and Pynbenzamine, respectively The edematous mucous membranes, unless secondanly 
therapeutic effect was less striking than in sea- infected, and thin mucoid secretion charged with 
sonal hay fever, because the former is due to eosinophils Each of the antihistamimcs, espe- 
multiple allergens whde the latter to pollen cially Diatnn, was helpful m alleviating the cough, 
allergens alone The response was far better more effectively than the dyspnea or wheeze, if 
in recurrent than in chrome allergic rhinitis administered at the onset However, the heredi- 
(Table 4) tary childhood type of attack, which developed 

suddenly and inexplicably at night with severe 
Bronchial Asthma dyspnea, little or no cough, and audible wheeze, 

Antihistamimc action differentiated the types was les3 responsive to antihistamimcs The 
of asthma in infanta and children- Each of the frequency and seventy of the nocturnal attacks 
three antihistamimcs was effective in the m eight cases were diminished somewhat by 
primary hereditary type, occasionally effective bedtime antihistaminio therapy until the under- 
m the secondary acquired type, and completely lying cause was determined 
ineffective in the residual lung injury type of The secondary acquired type of asthma is a 
asthma To negate antihistamimc value in variant of the hereditary type following infantile 
asthma because of the high percentage of failure eczema or childhood hay fever Attacks com- 
is to remain oblivious to the various types of pheating eczema m 12 children tended to persist 
asthma encountered mpediatnc practice About into puberty with little diminution in frequency 
one third of the 45 asthmatic patients were or seventy in the warmer or colder months, while 
benefited by antihistamimcs given early and m attacks accompanying hay fever in 14 children 
adequate dosage The drug was usually pre- were seasonal and limited to their specific pollen 

scribed at the onset of or dunng an attack m sensitivity Many of the cases in each group 

conjunction with other therapeutic measures complicated by infective asthma were less violent 
In a few cases, because the children complained than in infancy but more prolonged or even 

of excessive dryness of the mucous membranes chrome into puberty Antihistamimcs alleviated 

or tightness of the chest, the drug was discon- asthma due to inhalant or mgestant allergy but 
turned Diatnn was more helpful than Py- not that due to infective or eczematous origin 
nbenzamme and each better than Benadryl, Fourteen children with pollen or food asthma 
but severe attacks were not halted by any of the responded promptly, while 12 with infective 
antihistamimcs without ammophylhn or epme- asthma and eczema-asthma syndrome, respec- 
phrrn tively, obtained no relief from antihistamimcs 

The hereditary infantile type of asthma devel- Evaluation of antihistamimc therapy was rather 
oped gradually with recurrent cough, wheezing, difficult because an asthmatic attack was often 
and dyspnea Some of the five infants were the resultant of infective and nonmfective allergy 
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TABLE 5 — THEBAjEtma ErrecTS op Aotibistaiostc* in 
BBONCH tAB AfiTHUA 


Number Dyspnea 
of "(Per 

Cent) Couch Wheeze 

Per Cent of Case* Benefited According to Symptom 

Typo of Asthma 
Primary (Heredi- 
tary) 

Infantile 

8 

20 

40 

20 

Childhood 

9 

25 

50 

20 

Secondary (Ac- 
quired) 
Childhood 

26 

20 

30 

25 

Residual lung in- 
Childhood 

4 

0 

0 

0 

Per Cent of Cases Benefited According to Antibistamimo 

Typo of Antihutaminlc 
Benadryl 

15 

22 

40 

20 

Dlatrin 

15 

25 

45 

20 

Pynbenxamme 

15 

20 

40 

20 


The residual lung injury type of asthma fol- 
lowed severe infectious disease in four older 
children studied They showed but few of the 
characteristics of the previous types, ie, no 
allergic family history, no associated allergic 
manifestations, no attacks beyond the winter 
months, and no freedom from bronchitis between 
attacks In three children the asthma was mildly 
continuous but with frequent exacerbations, and 
in one case it was intermittent and paroxysmal 
accentuated by physical effort, fatigue, and ex- 
posure to cold None of the antilustammics 
had the slightest beneficial effect on any of these 
cases (Table 5) 


Allergic Dermatoses 
Acute urticaria was relieved symptomatically 
within a day, while specific measures were 
instituted It is well to remember, however, 
that spontaneous relief occurs regardless of the 
type of treatment instituted The intense prun- 
tis was alleviated more effectively than the edema 
or erythema in five of the six cases of food allergy 
accompanied by acute gastroenteritis Each 
of the three antihistannmcs was useful in reduc- 
ing the number of lesions and the skm suscep- 
tibility for scratch or mtradermal tests Diatnn 
was equal to Pynbenzamme and better than 
Benadryl in efficacy at lower dosage levels 

Papular urticaria was not cleared by antihis- 
tamimcs, although the pruntis was mitigated 
by relatively large dosss In the early wheal 
stages the response was rather favorable m two 
cases, but when the papular stage intervened the 
lesions persisted unabated Low fat ebmmatioa 
diets and cool surroundings were most beneficial 
m spite of the atopic nature of the dermatitis 
Angioneurotic edema was controlled by pro- 
longed antihistamine therapy One of the four 
children continued to have mild but infrequent 


recurrences One infant developed angioedema 
with cyclic vomiting, the former cleared, but the 
latter recurred One child showed facial edema 
following excessive ingestion of bemes but re- 
mained clear on Diatnn therapy during periods 
of berry moderation None of the children 
responded to epinephnn, ephednn, or histamine 

Dermographia was readily controlled by anh- 
histamimcs within several hours of performing 
skin tests One child who had previously been 
stroked with a hair brush by Duke’s method to 
enable mtradermal testing, was now skm-tested 
after Pynbenzamme administration. Another 
child with dermographia accompanied by urti- 
caria responded to Diatnn 

Serum sickness was controlled remarkably well 
in an unusual case with spmal cord involvement 
A mentally retarded boy of seven developed 
urheana, anaphylactic symptoms, and signs of 
meningeal irritation on the seventh day after 
injection of tetanus antitoxin m the country Epi- 
nephnn in oil and ammophylhn proved effective, 
but on the next day the muscles of the neck, arms, 
and legs became weak, speech was lost, and con- 
vulsions appeared Diatnn in 50 mg -doses 
every four hours was initiated and continued for 
five days until all symptoms cleared 

Penicillin dermatitis was cleared m two of the 
three severe cases by large amtbistammic dosage 
The itching of the generalized urticaria and angio- 
edema abated m several days, but the swollen skin 
and painful joints persisted Neither of the 
allergic children showed any reaction to pemedhum 
mold The third case failed to respond to any 
of the antihistanumcs even in massive doses 

Sulfadiazine dermatitis responded to moderate 
doses of antihistamuucs One infant, two chil- 
dren, and one adolescent developed morbilliform 
urticarial lesions accompanied by systemic dis- 
orders without leukopenia The itching was 
alleviated in two days, but the erythema per- 
sisted for a week 

Liver extract dermatitis was not relieved by 
antihistanumcs at high dosages One allergic 
infant treated with parenteral hver extracts for 
the cehac syndrome developed urheana and 
another angioedema Itching was mitigated, but 
the rash persisted for a fortnight 

Poison ivy dermatitis failed to respond to anti- 
histamuncs The intense itching was slightly 
relieved, but the swelling, redness, and burning 
were not influenced nor was vesicle formation, 
despite local therapy 

Barbiturate dermatitis cleared in an epileptic 
child on antihistanumcs An excessive dosage 
of phenobarbital produced a morbilliform rash 
but Diatnn, 25 mg every four hours, alleviated 
the itching m two days, the edema in four days, 
and the erythema in a week 
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TABLE 8 — Therapeutic Effects of An'tihihtauinicb nj Aeleboic Debuatoses 


Vuraber 

Dermatitia of Cases Itching Edema Erythema 


Per Cent of Cases Benefited According to Symptoms 


Acute urticaria 

18 

85 

80 

85 

Papular urticaria 

7 

4" + 

— 

— 

Wgioneurotio edema 

4 

+++ 

+ 4- 

+ 

Dermographia 

2 

+ 

4* 

4- 

Serum sickness 

1 

++ + 

4-4- + 

+++ 

Penicillin dermatitis 

S 

4- + + 

+ 

+ 

Sulfadimine dermatitis 

18 

+ + + 

— 

+ 

Liver extract dermatitis 

2 

t + 

— 

— 

Poison ivy dermatitis 

6 

++ 

+ 


Barbiturate dermatitis 

I 

+ + + 

4*+ 

+ 

Infantile ecxema 

19 

+ + 

4- 

+ 


Per Cent of Cases Benefited According to Antiinstanurucj 


Type of antiMstamimo 
Benadryl 

28 

SO 

80 

80 

Diatnn 

28 

85 

80 

80 

Pynbenzamine 

28 

85 

80 

80 


Results 


Excellent 

Poor 

Good 

Good 

Excellent 

Good 

Good 

Poor 

Poor 

Good 

Poor 


Infantile eczema (atopic dermatitis) was re- 
lieved of its pruntic component by antihistamin- 
ics, but the pleomorphic exudative lesions re- 
mained unaltered None of the various combina- 
tions of erythema, papulation, oozing, crusting, 
or wheal formation were affected in the slightest, 
whether antihistamimc therapy was initiated at 
the very onset or at any stage of the disease in 
nine patients ranging in age from three months 
to three years Some gave cutaneous wheal 
reactions of the immediate type to many allergens, 
especially foods and inhalants, but many of 
these showed no causal relation to the exudative 
lesions Antihistaminics were used to suppress 
itching, ehmmate mechanical trauma from scratch- 
ing, and provide partial sedation (Table 6) 

Toxic Reactions 

Acute toxicity of antihistaminics was observed 
in about one fourth of the patients, while chrome 
toxicity was observed in none Over 70 per cent 
of the children treated for acute allergic disorders 
responsive to antihistaminics showed no side- 
effects on individualized dosage When re- 
actions occurred, they were manifest within four 
to eight hours after oral administration Most of 
the reactive cases developed drowsiness accom- 
panied by nervous symptoms such as fatigability, 
weakness, irritability, dizziness, headache, or 
palpitation, digestive symptoms such as dry 
mouth, bad taste, nausea, epigastric distress, or 
diarrhea, and skm disorders such as pallor, 
dermatitis, pruntia, or cold extremities Blood 
examinations showed no anemia, leukopenia, or 
other hemopoietic changes 

Diatnn was least toxic with fewer reactions 
clinically than Pynbenzamine or Benadryl 
Drowsiness was the most striking disturbance, 
usually accompanied by one or more nervous, 
digestive, or, more rarely, skm reactions In- 
fants showed more digestive symptoms, children 
more nervous symptoms The effects were never 


of sufficient intensity to necessitate discontinu- 
ance of the drug Since the effective dosage of 
Diatnn was relatively smaller in comparison 
with Benadryl or Pynbenzamine, milder side- 
effects were observed at each age level When 
larger dosages become necessary in severe acute 
allergic disorders, Diatnn caused the least dis- 
comfort, Pynbenzamine more discomfort, and 
Benadryl the most Nevertheless, temporary 
reduction in dosage often alleviated side reactions 
until more effective amounts were tolerated m 
several days Indeed, tolerance was always 
individual, for some children obtained the greatest 
relief with the least side reaction from any of 
the antihistaminics, while others obtained the 
least relief with maximal disturbances from the 
same drug (Tables 7, 8) 


TABLE 7 — Stuptomatic Incidence op Tone Reactions 



Bena- 

Dm- 

Pyn- 

Symptoms 

dryl 

trln 

ben tamina 

Per Cent of Cases 

Nervous disorders 




Drowsiness 

30 

18 

22 

Fatigability 

Weakness 

25 

12 

10 

8 

10 

9 

Imtability 

10 

5 

10 

Dizziness 

15 

2 

5 

Headache 

5 

1 

3 

Palpitation 

Digestive disorders 

Dry mouth 

5 

2 

3 

6 

1 

2 

Bad taste 

5 

0 

2 

Nausea 

5 

0 

2 

Epigastric distress 

5 

0 

0 

Diarrhea 

Skm disorders 

1 

0 

0 

Pallor 

1 

0 

0 

Dermatitis 

1 

1 

0 

Pruntis 

1 

0 

0 

Cold extremities 

1 

0 

1 


T 4BLE S. — \oe Incidence op Toxxcr Reactions 



Bena- 

Dia- 

Pyn- 


dryl 

tnn 

be mam In o 

Group 

(Per 

Cent) 

(Per 

Cent) 

(Per 

Cent) 

Infants 

24 

16 

20 

Children 

28 

20 

25 

Adolescents 

30 

90 

20 
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1 Three of the antihistamimcs most inten- 
sively studied — Benadryl, Diatnn, and Pyn- 
benzarmne — were evaluated in allergic disorders 
of infants and children 

2 Gastrointestinal allergy was not completely 
alleviated by antihistamimcs without elimination 
of offending allergens The therapeutic effect 
was least in newborns and most m older children 

3 Seasonal hay fever in mild form was con- 
trolled by antihistamimcs alone and m severe 
form by a combination of antihistamimcs and 
specific immumamg procedures 

4 Vasomotor rhinitis was not alleviated by 
antihistamimcs without clearance of the multiple 
allergens mvolved, although the recurrent type 
showed better response than the chrome type of 
the disease 

5 Bronchial asthma was benefited m the 
primary hereditary type, occasionally m the 
secondary aoquired type and not at all m residual 
lung injury type Each of the antihistamimcs, 


especially Diatnn, alleviated the cough more 
effectively then the dyspnea or wheese 

6 Allergic dermatoses were relieved sympto- 
matically of the acute edema or pruntis, especially 
in acute urticaria, angioneurotio edema, serum 
sickness, and drug dermatitis 

7 Dosage of antihistamimcs was evaluated in 
terms of body weight and seventy of allergio 
offense The dosage of Diatrrn per twenty-four 
hours was less than that of Benadryl and Pyn- 
benzamine, i e , for infanta 5 to 25 mg , for 
children 25 to 75 mg , for adolescents 75 to 200 
mg per twenty-four hours 

8 Toxic reactions observed were acute in 
about 25 per cent of the cases and chrome in 
none of the 309 oiuldien supervised Reactions 
were manifest within four to eight hours in the 
form of drowsiness accompanied by nervous and 
digestive but no hemopoietio disturbances 

9 Diatrrn was more effective in smaller 
doses and better tolerated than Pynbenznmme 
and the latter more than Benadryl at each age 
level 

1060 Park Avenue 


ESSENTIALLY USELESS 


The use of the right word at the right time is 
an accomplishment to which most medical writers 
and speakers aspire Oddly enough, familiar words 
seem to be more frequently misused than unfamiliar 
ones The speaker or writer is more inclined to 
resort to tho dictionary for the meaning of the latter 
but often feels falsely confident with regard to the 


former 

Certain words and phrases are vastly overworked 
by medical users and so indiscriminately are they 
employed that any special meaning they may origi- 
nally have possessed has by now been lost. One 
such work is the modifier essentially, which has come 
to be considered indispensable m case presentation 
whether written or spoken At some time in the 
past, tho word probably was used for a specific 
purpose, but at present it seems to be anything but 
indispensable One hears that a physical exa mm a- 
tion or a chest plate, or an abdominal exploration, 
or a battery of laboratory studies is essentially nega- 
tive It is inserted because it is considered to pro- 
tect the user from criticism In a case of coronary 
vascular sclerosis, for example, there may be no 
cardiac enlargement, murmurs, or irregularities of 
rhvthm, the hver is not enlarged and there is no 
peripheral edema. For these reasons, one may con- 


sider that there are no significantly abnormal 
physical findings, but is afraid to say so If ha does, 
a listener may leap to his feet and scold him for not 
noting that there is a musca volilanls in tho right 
eye and that quite obvious signs of epidermophy- 
tosis would have been found nad he bothered to 
look between the toes The prepared defense 
against such onslaughts is to say that the physical 
examination was essentially negative or noncon- 
tnbutory 

A moment’s reflection should convince ono that 
the insertion of the magic word protects him from 
nothing If irrelevant details are omitted in a 
cniA presentation thoroughly sensible precedent is 
merely being followed If truly significant details 
are omitted neither the word essentially nor any 
amount of linguistic adroitness can protect the 
speaker from criticism 

Uncritical use of the language is not necessarily a 
sign of uncritical scientific thinking, but such use is 
not infrequently its bedfellow Insistence on 
precision, tiresome though it may seem, will elimi- 
nate a surprising amount of useless and taxing verbi- 
age The word essentially is merely one example 
among many — New England J ournal of medicine, 
July, 1943 



Case Reports 

TOXIC NEPHROSIS FROM ORGANIC MERCURIAL DIURETICS 
David Greenberg, M D , and Joseph S Fbibdsh, M D , Bronx, New York 
(From the Departments of Medicine, Lebanon and Jewish Memorial Hospitals ) 


TN VIEW of the present tendency to administer 

the orgamo mercurial diuretics daily, the follow- 
ing case with autopsy studies is reported to indicate 
the need for caution Furthermore, since tone 
mercurial nephrosis is largely a pathologic diagnosis, 
its presence may be missed w many cases where 
autopsies are not obtained This may account for 
the few reports in the literature Our case, in addi- 
tion, represents the first (?) reported death follow- 
ing intramuscular administration of a mercurial di- 
uretio 

Case Report 

F F , a thirty-eight-y ear-old white married 
woman, was first seen by one of us (D G ) in 1941, 
at which time she hod well-established rheumatic 
mitral insufficiency and mitral stenosis with auricu- 
lar fibrillation She gave a history of rheumatic 
fever at the age of five years with no known subse- 
quent attacks Her father died of cerebral homor- 
rhage and her mother of rheumatic heart disease 
Five other siblings were living and well. Shu had 
had two normal deliveries, and both chddren were 
living and well 

Later m 1941, she developed an arterial embolus m 
the fundus of the right eye with secondary optic 
atrophy and very marked diminution in vision In 
1944, she was treated for pneumonia Hyperten- 
sion was first noted in 1944 when she had a blood 
pressure of 160/105 Three months later the blood 
pressure was 170/115 Prior to this date, her blood 
pressure on repeated examination had been normal 

Subsequently, in March, 1946, she received x-ray 
therapy for a fibroid uterus because of severe menor- 
rhagia. Artificial menopauso ensued 

Treatment at first consisted of limitation of fluids, 
Digitoxm, and rest Beginning in January, 1947, 
she started her repeated admissions to the hospital 
because of progressive deterioration in her cardiac 
status From January 15 to January 28, 1947, she 
was hospitalized at Lebanon Hospital for pulmonary 
infarction and congestive failure with a markedly 
onlargcd and tender fiver Her blood pressure was 
194/120 Several urinalyses showed normal spe- 
cific gravity with occasional albuminuria. Elec- 
trocardiogram revealed auricular fibrillation, digi- 
talis effects, and right deviation of the electrical 
axis. It was during this admission, on January 25, 
1947, that she received 1 cc of Merouhydnn intra- 
muscularly for the first time 

She was readmitted to Lebanon Hospital on April 
6, 1947, and discharged on April 26 This time 
she had developed a severe pain in the right flank 
associated with temperature of 103 F , and a diag- 
nosis of right renal infarction was made On the 
day following ad missi on, she developed pam in the 
left flank ami hnH a very tender, nonngid abdomen 


Repeated urinalyses showed mioroscopie hematuria. 
Bilateral renal infarction was the olinical diagnosis 
During this admission her blood pressure wns 180/ 
90 On April 26, 1947, she received her second dose 
of 1 cc of Mercuhydnn intramuscularly 

Her third hospital admission was to tho Jewish 
Memorial Hospital which she entered on May 9, 
1947, and left May 24 She was admitted because of 
very severe frontal and parietal headaches associated 
with nausea and vomiting Spinal tap revealed 
crystal clear fluid undor such increased pressure that 
it flowed out ovor the top of tho manometer The 
cerebrospinal fluid showed Pandy test negative, 
sugar 150. and 16 polymorphonuclear leukocytes 
Her blood pressure ranged from 160-180/100-115 
The neurologic examination was normal The blood 
urea nitrogen varied between 17 and 21 mg per 
cent She was considered to have atypical hyper- 
tensive encephalopathy, although cerebral embolus 
could not bo excluded Atypical digitalis intoxica- 
tion was also considered as a possible contributing 
factor 

Thereafter, she did poorly at home, showing per- 
sistent evidence of chronic congestive heart failure 
with much edoma and cyanosis. Mercuhydnn was 
administered weekly without much effect Blood 
pressure on Juno 0, 1947, was 196/112 Tho elec- 
trocardiogram revealed right deviation of the electri- 
cal axis, digitalis effects, and auricular fibrillation 
It was especially noted that hor hands, wrists, and 
fingers were swollon, and cyanosis was rather 
marked 

Finally, because of progressive congestive heart 
failure, sho was admitted to Lebanon Hospital on 
Juno 19, 1947, and stayed there until her discharge 
on September 9, 1947 At this time hor blood pres- 
sure was normal, ranging from 124-140/90-98 Sho 
received intramuscular Mercuhydnn every other 
day, then daily, and finally sovoral times each 
week Her temperature was level during most of 
her stay with irregular rises of unknown etiology 
(Mercuhydnn reaction?) Sulfadiazine and sulfa- 
thiazolo appeared to accentuate tho erythema and 
edema of the hands. Blood cultures were sterile, 
and the urea nitrogen was 11 mg per cent. X-ray 
of the chest disclosed small infiltrations at the nght 
base Despite intensive treatment with low salt 
diet, Mercuhydnn, and digitalis, she exhibited 
marked congestive failure at complete bed rest 
when she left the hospital, still unimproved 

At home, she was almost constantly dyspneic and 
orthopneio and she received three intramuscular 
injections of Mercuhydnn or Mcrcupunn weekly 
with a fair diuretic response Early in November, 
1947, it became apparent that sho was becoming 
extremely sensitive to the injections of either Mcr- 
cupunn or Mercuhydnn, complaining of severe 
headache, facial neuralgia, and generalized ache 3 
and pains following each a dminis tration On No- 
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vember 18, 1947, the injection of 1 cc of Mercuhydnn 
by vein resulted in marked shocklike reaction 
Urinalysis at this time showed a 2 plus albuminuria 
with occasional casts However, because of the 
ominously increasing edema of the extremities and 
lungs, it was decided to continue mercurial injections 
intramuscularly Accordingly, on the afternoon 
of November 23, 1947, 1 cc of Mercuhydnn was In- 
jected into the muscles about the left hip She 
again developed signs of intolerance and complained 
in addition, of severe chest pains. Early the next 
morning, she was in profound penpheral circulatory 
collapse and died within a few hours 

Autopsy showed 300 cc fluid in pleural and pen- 
toneal cavities and calcified mitral valve with sten- 
osis The coronary arteries were patent through- 
out There was a “nutmeg” liver The right kid- 
ney weighed 90 Gm., the left 160 Gm., andhealed 
bilateral renal infarcts were present Microscopic 
sections showed aoute enteritis of small intestine and 
congestion of the lungs and liver Extensive de- 
generative changes were found m the convoluted 
tubules of the kidneys The complete histologic re- 
port was as follows 

“Sections of kidney show marked degeneration 
and early necrosis of convoluted tubules Almost 
all of the tubules are involved Their lumina con- 
tain amorphous precipitate The collective tubules 
are involved to a much lesser degree Some of the 
glomeruli show fibrosis, especially in one area of an 
old infarct where all of the glomeruli are fibrotic 
Some of the glomeruli show only thickenmg of 
Bowman’s capsules Tho majority of the glomeruli, 
however, do not show any significant changes 
The stroma near the pelvis is infiltrated by poly- 
morphonuclear leukocytes. The remainder of the 
stroma shows areas of fibrosis and infiltration by 
round cells The large and medium-sized artenes 
show arteriosclerotic changes Some of the arteri- 
oles show hyaluuzation The capillaries are mark- 
edly congested " 


Comment 

In three and one-half months, this rheumatic car- 
diac patient began to show intolerance to mercur- 
ials, after having received approximately 80 injec- 
tions of Mercuhydnn and Mercupunn 

Her death was probably due to an intramuscular 
injection of Mercuhydnn which resulted in a shock- 
like reaction At necropsy, no acute coronary clos- 
ures were found, and marked degeneration of kidney 
tubules was demonstrated 

The age of therapeutics which is upon us gave us 
wonderful tools to work with Organic mercury is 
one of these tools and its accomplishments are, by 
now, generally acknowledged Yet, like mo3t drugs 
both new and old, it is not without danger The 
present enthusiasm may perhaps be overdone, and 
it is for this reason that this report is made 

In a 1942 review of the toxic manifestations of 
mercurial diuretics, DeGraff and Nadler stated 
that “when a reaction occurs another preparation 
should be cautiously tried, changing the mode of 
administration with the same preparation does not 
seem to help ” l Fox, Gold, and Leon reported a 
case unable to tolerate as little as 0 1 cc ofMercu- 
punn intravenously, although more than 200 intra- 
venous Salyrgan injections of 2 co each were well 
tolerated 1 Apparently it is not mercury itself which 
is responsible It is the molecular structure which 


matters Fortunately, there are at least three goo 
preparations (Salyrgan, Mercupunn, and Mercu- 
hydnn) which may be substituted for each other 
when sensitivity develops 

Not infrequently, none of these preparations u 
tolerated, and if pursued, shocklike reactions, tem- 
perature, and local irritating phenomena, including 
erythema and urticaria, may appear This has beer 
observed by us several times 

Reports of death following intramuscular admin , 
istration of a mercurial diuretic have not often beer 
described in the literature, although many fatalities 
have been reported following intravenous injec- 
tions *> 4 Toxic nephrosis occurs, and death has beer 
reported by Waife and Pratt following prolonged 
treatment of cardiac failure with intravenous and 
later intramusc ular Meroupunn.* Mercurial ne- 
phrosis appears to depend upon dosage and sensitivity 
of the patient, rather than on the route of adminis- 
tration Higgins observed a patient who developed 
chills, fever, dyspnea, and collapse with recover} 1 
following a 1 cc Intramuscular injection of Mer 
cupurm 8 

These reaction episodes probably represent an 
allergic manifestation to speoifio chemical com- 
pounds containing mercury Why some patients 
develop intolerance and even nephrosis and most 
others escape is not clear, but it is important to 
know that these reactions do occur and may appear 
quite suddenly in any patient who has not previ- 
ously given any evidence of sensitivity Of the 
signs of intolerance, moderate nse of temperature 
with nausea and perhaps some abdominal pain is 
not a rare occurrence This was observed in a re- 
cent case ThiB case had enough abdominal locah 
zation of pam m the right side and dome tenderness 
that hospitalization was necessary to rule out a 
surgical abdomen Leukocytosis, when it appears, 
tends to complicate the diagnostic problems even 
furtheh All these, however, may be due to ac 
quired sensitivity to any or all organic mercurial 
preparations 

Summary 

A case of tubular nephrosis, with autopsy findings, 
resulting from intramuscular administration of mer- 
curial diuretics is reported Attention is drawn to 
the fact that frequent administration of mercurial 
diuretics must be done with great care and selection 
of cases, since toxic tubular nephrosis may be pro- 
duced and may arise unexpected^ m the course of 
treatment 

Tho authors express their thank* to Dr V Kogan assoa 
ate pathologist at Lebanon Hospital for tho necropsy data 
herein reported. 
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GANGRENE OF ENTIRE LARGE BOWEL TO DISTAL SIGMOID FOLLOWING 
VOLVULUS OF HEPATIC FLEXURE 

A 11 Avitablle, M D , F A C S , and D J Fiosentino, M D , Brooklyn, New York 
{From the Kings County Hospital) 


THE purpose of this paper is to add to the litera- 
J 'ture an unusual case of gangrene of the large 
bowel that extended from the cecum to mthrn S 
inches of the rectosigmoid and in which the ini- 
tiating factor was a postoperative band about which 
a torsion of the hepatic and right half of the trans- 
verse colon Imd occurred The case to be reported 
represents the third occasion in which the entire 
large bowel to the lower sigmoid has been resected 
as an acute emergency procedure, as evidenced by 
a careful search of the literature The unusual 
lesions, the difficulties m postoperative care, and the 
complete recovery seem worthy of report 


Case Report 

A. P , a forty-six-year-old white woman house- 
worker, was admitted to Bangs County Hospital, 
County Division, October 28. 1947 Her chief 
complaint was severe abdominal pain of eight hours 
duration. She had been well until forty-eight hours 
before admission when she experienced moderately 
severe pain and tenderness in the left groin and upper 

a There was no swelling of the thigh or leg, 
le was able to continue with her work On the 
day of admission she was suddenly seized with severe 
abdominal pain, colicky m character, and accom- 
panied by nausea and vomiting She had been 
constipated since onset of abdominal pain. Her 
past history disclosed that her gallbladder and ap- 
pendix had been removed m 1936 She had suf- 
fered from bronchial asthma for more than ten years 
Her menstrual history was noncontnbutory, and 
she was menstruating on admission. 

Examination revealed a well-developed, well- 
nounshed, moderately obese, white female in acute 
distress, appearing agitated, apprehensive, and un- 
cooperative Temperature was 98 6 F per rectum, 
respirations 20, blood pressure 100/65, pulse 120, 
small and regular The heart was essentially nega- 
tive Respirations were labored Numerous sibi- 
lant and sonorous rales were heard throughout both 
lung fields The abdomen showed a healed nght 
rectus surgical scar and was moderately distended, 
rigid throughout, and acutely tender, particularly in 
the upper quadrants Rectal examination was 
negative. Both lower extremities showed a cold 
but not discolored skin with slight tenderness on 
deep pressure over the inguinal regions Homans 
sign was bilaterally negative Ail arterial pulsations 
were normal 

Laboratory Data- — The white blood count was 
29,000 with 85 per cent polymorphonuclears and 
15 per cent lymphocytes The hemoglobin was 18 
Gm., plasma protein 4 5 Gm., hematocrit 53 The 
urine showed a 3 plus acetone The blood sugar 
was 120 mg per cent Roentgen survey of the ab- 
domen showed gas in the large colon which appeared 
to end abruptly at the splenic flexure 
A diagnosis of "acute surgical abdomen” was 
made, and the possibility of mesentenc thrombosis 
with gangrene of the bowel was considered. The 
patient was immediately started on penicillin, and 
blood was typed and cross matched Plasma was 


E ven while whole blood was being prepared, and a 
5 vine tube was inserted and suction begun. 
Operative Procedure — A spinal anesthetic, con- 
sisting of procaine 120 mg and pontocam 10 mg , 
was administered. The abdomen was entered 
through a nght pararectus incision extending half- 
way above and below the umbihcu3. This was 
later augmented by a subumbihcal transverse in- 
cision In the abdomen, about 1,000 cc of free, 
blood-tinged fluid having a faint fecal odor was 
found. The first structure encountered was a di- 
lated loop of hepatic flexure and proximal transverse 
colon, blue-black in color and rotated almost 270 
degrees w a clockwise direction A dense fibrous 
hand was found holding the bowel in this position. 
The band was severed and the bowel rotated to its 
normal position It was noted that the mesentery 
was markedly edematous and measured about l 1 /* 
era. m thickness As the exploration continued, it 
was found that the entire large colon, including the 
sigmoid loop and a section of pelvie sigmoid to a 
point about 8 inches above the peritoneal reflection, 
was involved in a patchy and segmental gangrene 
It was impossible to resect any intervening segment 
of bowek It was necessary to resect the entire dis- 
eased colon together with 8 inches of terminal 
lie urn (Fig 1) During this procedure the cut 
edges of the mesentery oozed large quantities of 
edema fluid, and little free bleeding was seen from 
the cut blood vessels About S inches of large 
bowel above the peritoneal reflection remained to 
be utilized in the formation of a double-barreled 
fleocolostomy The limbs were sutured together to 
form a 3-mch spur, and with damps in place tins 



Fig I Photograph of operative specimen. The 
site of torsion at the hepatic flexure is readily seen 
Gangrene of the splenic flexure is patchy, the proc- 
ess ending abruptly about 8 inches above the peri- 
toneal reflexion 
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Fig 2 Roentgenogram showing functioning fleo- 
colostomy (barium, enema ax months after resection 
of colon) 


was brought out at the medial extremity of the 
transverse wound. No attempt to repentoneahzo 
raw surfaces could be made. 

Pathology — The specimen consisted of the entire 
large colon from cecum to rectosigmoid, including 
8 inches of terminal ileum. It was blue-black in 
color for most of its extent, although toward the 
splenic flexure patches of congested but apparently 
viable bowel could be seen alternating with patches 
of frank gangrene Thrombosed blood vessels 
could be seen grossly No perforations m the large 
bowel were found Microscopically, the bowel 
wall was infiltrated with many polymorphonuclear 
cells and some lymphocytes, edema of the musculans 
and mucosa was seen There was thrombosis of the 
blood vessels and necrosis of the tissues 

Postoperative Course — During the course of 
the operative procedure the patient’s blood pres- 
sure dropped to 50/40, necessitating the infusion 
of 1,000 cc. of plasma and transfusion of 1,000 cc 
of blood Her immediate postoperative condition 
was extremely poor She was placed m an oxygen 
tent, and auLfadiasme was given intravenously, in 
addition to penicillin and Btreptomycm intramus- 
cularly Fluid and electrolytic balance was m ai n - 
tamea with intravenous glucose, saline, and ami^en 
Wholo blood was given as indicated. The patient 
was allowed fluid by mouth as tolerated the second 
postoperative day At this time her Van Slyke 
reading showed anemoglobm of 12 Gm., hematocrit 
36, and plasma protein of 7 5 Gm. On the third 
postoperative day the Payr clamp was removed 
from the ileum, and active peristaltic movements 
were present, discharging liquid feces 
of the large loss of electrolytes and Amds through the 
ileostomy opening there was great difficulty in 


maintaining the patient in balance. Five to a 
thousand cubio centimeters of fluid were give 
daily The distal clamp was removed on the lift 
day and two heavy clamps placed across tho spui 
On the eighth day after removal of the clamps th 
patient had a spontaneous liquid bowel movemet 
per rectum. The abdominal discharge of feci 
lessened remarkably and the general conditio 
progressively improved A mild wound mfechoi 
not apparently involving the fascia, delayed hea 
mg until the fourth week 

On November 30, 1947, thirty-three days afto 
her first operative procedure, an extrapentonei 
closure of the colostomy was performed Post 
operatively, the patient’s condition was satisfai 
tory except for a persistent fistula which appenre 
one week later On January 8, 1948, the cofostom 
was freed from its peritoneal attachment and th 
fistula with its attachment to the bowel exciset 
The ensuing opening was closed and the bom 
dropped into the free abdominal cavity Th 
wound was closed layer by layer The patient wb 
discharged February 17, 1948, some four month 
after the onset of her illness, with the abdomim 
wound completely healed and discharging four semi 
solid bowel movements a day 

Follow-up studies in the outpatient departmen 
disclosed that the patient had gained 30 pounds l 
weight and returned to her usual occupation as 
houseworker Her gastrointestinal senes, take: 
March 1 ; 1948, showed a well-functioning lleocolos 
tomy (Fig 2) When last seen in December, 194f 
she had no complaint of diarrhea or symptoms rel 
erable to her gastrointestinal tract 

Comment 

A careful search of tho literature for the past sixt; 
years has been made Only two recorded incident 
of operative procedures for gangrene of the larg 
bowel extending from cecum to rectosigmoid hav 
been found *•* Gangrene of small segments of th' 
large bowel resulting from adhesive bands, berms 
constriction, and volvulus is not uncommon Gan 
grene of large segments is usually associated wit) 
primary arterial pathology A few isolated case 
of thrombosis of colic vessels, with resulting deatl 
of large areas of tho left or right colon, have been re 
ported by Bell- Allen * 

We have been unable to axplam satisfactorily th 
extensive pathology that was present m the descend 
mg and sigmoid colons on the basis of a volvulu 
of the hepatic flexure and proximal transverse colonf 
The right and middle oolio arteries arising from th 
superior mesenteric were directly involved m a me 
chamcal compression A poor marginal artery 
formed by the anastomosis of the left branch of thi 
middle coho with the ascending component of tin 
left coho, would account for the patchy gangrene o 
the splenic flexure On normal anatomic grounds 
however, we should expect to have an adequati 
blood supply, distal to the splenic flexure, througl 
the inferior mesenteno artery 
Many anomalies m the blood supply to the in- 
testines have been noted It is not within the scopt 
of this paper to describe the many variations thal 
may occur Some of these have been illustrated re- 
cently by Robillard and Shapiro 4 It has nisi 
been observed that the superior mesenteno artery 
may supply the entire “alimentary canal from the 
second part of the duodenum to the end of the rec- 
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turn.” 1 At operation we were unable to verify the 
existence of such a variation, but it would seem 
reasonable, in view of the incongruities encountered, 
to postulate that an abnormal blood supply was 
present 

Summary 

1 An unusual case of volvulus of the hepatic 
flexure and proximal transverse colon with gangrene 
of the large bowel from cecum to rectosigmoid is 
presented. 

2 The complete recovery of the patient, fol- 


lowing resection of the entire colon to the rectosig- 
moid, is reported 

3 It is postulated that the lesions in the de- 
scending and sigmoid colons may have resulted from 
an anomalous blood supply to these parts 
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POSTPARTUM HEMORRHAGE NECESSITATING IMMEDIATE HYSTERECTOMY 
John J Keenan, M D , and Charles R Lewis, M D , Troy, New York 
(Front the Gynecological and Obstetrical Departments of SL Mary ’ s Hospital) 


TN New York State the decrease in maternal mor- 
tality during the last ten years has kept pace with 
the generally lower rate throughout the country 
While deaths from infection, toxemia, and hemor- 
rhage continue to head the list, the sharp decline in 
maternal deaths from infection has been most dra- 
matic Deaths due to hemorrhage from 1940 
through 1944 m this State showed no significant de- 
crease, although the last three years have indicated 
a lowering rate 

In commenting briefly on the decline, beginning 
m 1941, in maternal deaths due to infection, the 
temptation exists to credit the expanding use of the 
sulfonamide drug3, together with penicillin, as out- 
standing m achieving this reduction Likewise, the 
failure of toxemia and hemorrhage death rates to 
show significant decrease during the early forties 
and then to drop later may indicate the lack of ade- 
quate medical care for the civilian population dur- 
ing the war years Such interpretations are specu- 
lative 

Uterine hemorrhage m the immediate postpartum 
period demands promptly applied control measures 
The usual means employed include utenne massage, 
oxytocics, blood replacement, and intrauterine pack- 
ing The consensus of opinion seems to be that the 
intravenous injection of active ergot preparations 
has materially lowered the need for postpartum 
packing The role of the newer absorbable oxi- 
dised gauze for intrauterine packing has not, as 
yet, been thoroughly assessed, although prelimin- 
ary reports indicate its safety and effectiveness 1 

Packing of the postpartum uterus to control 
hemorrhage is admittedly a controversial subject 
The procedure is endorsed by Titus, Mussey, 
Stander, Greenhill, and others On the other hand, 
Cosgrove states m a recent discussion “We did 
not, in fact, use it (i e , packing) m a single case, 
but we lost no cases in that time (l e , 1946 with 8,400 
deliveries) from postpartum hemorrhage ”* 

Day et al , reporting m 1948 on more than 12,000 
deliveries over a tnenty-eight-year span, stated that 
the measures as above outlined failed to control post- 


partum utenne bleedmg in six instances 1 During 
this period intrauterine packing was used 267 times, 
giving an incidence of 2 3 per cent Following re- 
packing of these six patients, the bleedmg was con- 
trolled in three, leaving three m whom hysterectomy 
was performed This gives an incidence in the 
authors' expenence of 1 4,000 dehvenes in which 
repacking failed to control postpartum hemorrhage 

Case Report 

A forty-three-year-old gravida III, Para 5, was 
admitted to the St Mary's Hospital, September 18, 
1948, in active labor Her membranes had ruptured 
at home The past history, including medical, 
surgical, and gynecologic reviews, was noncontnb- 
utory, she had had three normal spontaneous de- 
hvenes, the last occurring m 1935 In 1944, she 
is said to have mmcamed at about the fifth month 
of gestation but was not hospitalized Her present 
history began when first seen on Apnl 28, 1948, at 
which time a diagnosis of intrauterine pregnancy 
was made Her last menstrual penod was February 
10, expected date of confinement was November 
17 Since the size of the uterus was estimated to 
be that of approximately six months gestation, x-ray 
studies were made These were reported negative 
for fetal skeleton The Fnedman test was positive, 
but no fetal heart or outlines could be elicited. 
Following a month’s period of uneventful observa- 
tion, x-ray indicated a normal single fetal skeleton 
estimated to be about three and o no- half months 
The complication was believed to be either leio- 
myomata or hydrammos The pregnancy pro- 
ceeded without otherwise significant deviation until 
she entered the hospital in active labor 

A living female child, weighing 5 pounds, 4 ounces, 
and measuring 45 cm. was delivered spontaneously 
per vagina (vertex presentation) The infant’s sub- 
sequent course was without incident, with her re- 
ceiving the usual care accorded premature infants 
The patient was given the routine oxytociC 3 , a pitui- 
tary preparation intramuscularly and an ergot prep- 
aration intravenously The placenta did not de- 
liver spontaneously after thirty minutes, and with 
the apex of the uterus remaining above the umbili- 
cus, intrauterine exploration anu manual separation 
with delivery of the placenta a as earned out. 
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Fia 2 Roentgenogram showing functioning ileo- 
colostomy (banum enema six months after resection 
of colon) 


was brought out at the medial extremity of the 
transverse wound No attempt to repentonealise 
raw surfaces could be made 

Pathology — The specimen consisted of the entire 
large colon from cecum to rectosigmoid, meluding 
8 inches of terminal ileum. It was blue-black m 
color for most of its extent, although toward the 
splenic flexure patches of congested but apparently 
viable bowel could be seen alternating with patches 
of frank gangrene. Thrombosed blood vessels 
could bo seen grossly No perforations in the large 
bowel were found Microscopically, the bowel 
wall was infiltrated with many polymorphonuclear 
cells and some lymphocytes, edema of the musculans 
and mucosa was seen There was thrombosis of the 
blood vessels and necrosis of the tissues 
Postoperative Course — During the course of 
the operative procedure the patient’s blood pres- 
sure dropped to 50/40, necessitating the infusion 
of 1,000 cc. of plasma and transfusion of 1,000 cc 
of blood Her immediate postoperative condition 
was extremely poor She was placed in an oxygen 
tent, and sufladiazine was given intravenously, in 
addition to penicillin and streptomycin intramus- 
cularly Fluid and electrolytic balance was mam- 
tamed with intravenous glucose, saline, and amigen 
Whole blood was given as indicated. The patient 
was allowed fluid by mouth as tolerated the second 
postoperative day At this time her Van Slyke 
reading showed a hemoglobin of 12 Gm., hematocrit 
36, and plasma protein of 7 5 Gm. On the third 
postoperative day the Payr damp was removal 
from the ileum, and active peristaltic movements 
were present, discharging liquid feces Be< jf ru? 
of the large loss of electrolytes and fluids through the 
ileostomy opening there was great difficulty in 


maintaining the patient m balance Five to six 
thousand cubic centimeters of fluid were given 
daily The distal clamp was removed on the fifth 
day and two heavy clamps placed across the spur 
On the eighth day after removal of the clamps the 
patient had a spontaneous hquid bowel movement 
per rectum. The abdo minal dis char ge of feces 
lessened remarkably and the general condition 
progressively improved. A mild wound infection, 
not apparently involving the fascia, delayed heal- 
ing until the fourth week. 

On November 30, 1947, thirty-three days after 
her first operative procedure, an extrapentoneal 
closure of the colostomy was performed Post- 
operatively, the patient's condition was satisfac- 
tory except for a persistent fistula which appeared 
one week later On January 8, 1948, the colostomy 
was freed from its peritoneal attachment and the 
fistula with its attachment to the bowel excised. 
The ensuing opening was closed and the bowel 
dropped into the free abdominal cavity The 
wound was closed layer by layer The patient was 
discharged February 17, 1948, some four months 
after the onset of her illness, with the abdominal 
wound completely healed and discharging four semi- 
solid bowel movements a day 

Follow-up studies m the outpatient department 
disclosed that the patient had gained 30 pounds in 
weight and returned to her usual occupation as a 
houseworker Her gastrointestinal senes, taken 
March 1, 1948, showed a well-functioning ileocolos- 
tomy (Fig 2) When last seen in December, 1948, 
she had no complaint of diarrhea or symptoms ref 
erable to her gastrointestinal tract. 

Comment 

A oareful search of the literature for the past sixty 
years has been made Only two recorded incidents 
of operative procedures for gangrene of the large 
bowel extending from cecum to rectosigmoid have 
been found *»* Gangrene of small segments of the 
large bowel resulting from adhesive bands, hernial 
constriction, and volvulus is not uncommon Gan- 
grene of large segments is usually associated with 
primary arterial pathology A few isolated cases 
of thrombosis of cohc vessels, with resulting death 
of large areas of the left or right colon, have been re- 
ported by Bell-Alien 1 

We have been unable to explain satisfactorily the 
extensive pathology that was present m the descend 
mg and sigmoid colons on the basis of a volvulus 
of the hepatic flexure and proximal transverse colons. 
The right and middle cohc arteries arising from the 
superior mesenteric were directly involved in a me- 
chanical compression A poor marginal artery, 
formed by the anastomosis of the left branch of the 
middle cohc with the ascending component of the 
left cohc, would account for the patchy gangrene of 
the splenic flexure On normal anatomic grounds, 
however, we should expect to have an adequate 
blood supply, distal to the splenic flexure, through 
the inf enormesan ten o artery 

Many ano mali es in the blood supply to the in- 
testines have been noted It is not within the scope 
of this paper to describe the many variations that 
may occur Some of these have been illustrated re- 
cently by Robiliard and Shapiro * It has also 
been observed that the superior mesenteno artery 
may supply the entire “alimentary c ana l from the 
second part of the duodemim to the end of the rec 




SENSITIVITY TO FURACIN 


Isaac H Richtes, M D , and Angelo C Manocchio, M D , Brooklyn, New York 
{From the Peripheral Vascular Clinic, Department of Medicine, Coney Island Hospital) 


ryUtlNG thepaat few y earaFuracin Soluble Dress- 
^ mg has been used extensively for varicose 
ulcers with variable results The ointment was 
used in both gram-positive and gram-negative bac- 
terial infections Several reports have appeared m 
medical literature regarding the irritating and sensi- 
tizing properties of Furacm 
In 1947, Downing, Hanson, and Iamb reported 
that eight out of 212 patients developed sensitiza- 
tion to prolonged use of Furacin 1 They empha- 
sized the value of its use in superficial dermatoses 
where results can be obtained in a shorter time, 
thus lessening the number of cases that develop 
sensitization iMonn reported one case of senatiza- 
tion to Furacin which resulted in the formation of a 


local erythema and vesiculation, generalized urti- 
caria, and pruritus associated with headache and 
nausea 1 

In the vascular clime at the Coney Island Hospi- 
tal and in private practice we encountered three 
cases of sensitization to Furacin m a senes of 30 
cases of vancose ulcer 


Case Reports 

Casel — M E , a fifty-three-year-old white woman, 
rave a history of vancose veins for several years 
There was no history of allergy Several months 
ago, she sustained an abrasion to her nght leg 
where an infected ulcer developed Furacin Dress- 
ing was appbed locally for about four weeks at 
the end of which tune she developed a macular, 
papular rash, most marked around the ulcer, which 
subsequently spread over the entire body This 
was associated with itching The rash disappeared 
after continuous use of antihistamimc drugs for 
four weeks The ulcer has not healed 

Case 2 — M M , fifty-five-year-old white woman, 
gave no history of allergy, but her son was suffer- 
ing from recurrent attacks of angioneurotic edema 
and urticaria She had moderate-sized varicosities 
m both legs for about eighteen years Five months 
agOj she developed an ulcer on the nght leg, l l /a by 
Vj inches in diameter Furacm was prescribed for 
local application, and after one week she developed 
a marked generalized dermatitis which was followed 
by exfoliation of skm This rash subsided after 
three weeks of continuous use of antihistamimc 
drugs and local applications of calamine lotion 
The local infection of the ulcer subsided, but epi- 
thehzation did not take place 

Case 3 — A. A., a forty-three-year-old white 
woman with a history of hay fever and vancose 
veins for many years, developed an ulcer on her 
left leg several months pnor to our first observa- 


tion Local application of Furacm Dressing was 
started on October 21, 1948, and was used con- 
tinuously until November 18, when she developed 
an eruption The rash covered the face, chest, 
lower abdomen, dorsal surface of both arms, ana 
medial surface of both thighs and leg3 and was more 
marked around the ulcer The rash consisted of 
macule3 and papules with marked edema followed 
by scaling of skm This eruption was associated 
with marked itching One day after appearance 
of the skm lesion, adrenalin injection brought con- 
siderable relief and improvement, but gradually the 
condition became worse until antihistamimc drugs 
were used Patient was last seen on December 16, 
at which time the rash was still present, but to a 
lesser degree, the edema had subsided, and scaling 
of skm was moderate The ulcer was healed, being 
covered with a crust 


Discussion 

The above three patients with vancose ulcers de- 
veloped a generalized eruption due to local use of Fur- 
acm for a penod of one to four weeks One of these 
patients had hay fever, and two gave no previous 
history of allergy The type of reaction presented 
here belongs to the delayed, induced type of con- 
tact dermatitis Skm testing by patch method is 
usually negative, and hence we cannot foretell who 
may be sensitized to the material used The basic 
causative factor of vancose ulcer is not infection 
but rather venous stasis Therefore, there seems 
to be no rational basis for using an ointment for a 
penod of several weeks in the hope that epitheliza- 
tion will take place Treatment should be directed 
toward removing the cause 


Conclusions 

1 The use of Furacm Dressing m the treat- 
ment of infected vancose ulcer may produce a con- 
tact dermatitis with systemic manifestations 

2 The allergic symptoms respond slowly to the 
use of antihistaminio drugs 

3 Therapy of vancose ulcer should be directed 
to removal of the underlying cause 
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KEENAN AND LEWIS 


[N Y State J M 


Nodularity of the uterus was evident, and, together 
with the vagina, it was packed with 15 yards of plain 
gaure At no tune did the patient exhibit signs of 
shock, and repeated pulse and blood pressure deter- 
minations were within normal ranee At the end 
of four hours, bleeding through the packing was 
present The patient was brought to the operating 
room, repacked, again using 15 yards, given 1,000 
cc of freshly drawn citrated blood, and returned to 
her room About four hours after repacking, blood 
was seeping through the dressing, and abdominal 
exploration was decided upon During this opera- 
tive procedure, consisting of supracervical hysterec- 
tomy and bilateral salpmgo-oophorectomy, an addi- 
tional 1,000 cc of freshly drawn blood was given 
Her postoperative course was without event, 
dangling in twenty-four hours, out of bed m forty- 
eight hours, and home on the tenth day The 
wound healed by primary union 
Pathologic Report — -Gross examination The 
specimen consists of a greatly enlarged uterus am- 
putated through the cervix It measures about 
22 cm in greatest dimension and weighs 3,500 Gm. 
(the freshly delivered uterus weighs about 1,000 
Gm.) It has been opened The cavity is lined by 
a rough, hemorrhagic membrane The myometrium 
is greatly thickened, measuring 8 cm in thickness 
It consists of a nodular type of tissue with in distin ct, 
nodules, varying from less than 1 cm. up to 4 cm m 
diameter The serosa is coarsely nodular due to the 
underlying tissue The tubes and ovaries are 
attached They are not grossly remarkable Sep- 
arately received is a placenta 18 cm m diameter 
with membranes and cord attached The placental 
lobules vary in thickness from about 1 5 to 3 cm 
The cord is not grossly remarkable 

Microscopic description Sections of the utecus 
show interlacing bundles of mature smooth muscle 
cells and collagenous fibrous tissue Some areas 
exhibit hyaline necrosis Sections through the cir- 
cumscribed nodules show interlacing smooth muscle 
and fibrous tissue characteristic of myoma Van 
Gieson-stamed sections show much collagen inter- 
mingled with smooth muscle m the wall of the 
uterus In places there are large foci of hyalinized 
dense collagen It is estimated that about 25 to 35 
per cent of the uterine wall is collagen, the remainder 
being largely smooth muscle The uterus is lined 
by decidual tissue which extends irregularly into 


the underlying mjometnum. The ovanea and 
tubes are not remarkable There is no microscopic 
evidence of malignancy The extremely largo bub 
of tins uterus is accounted for by the large amount 
of collagen, evidence of previous subinvolution and 
multiple leiomyomata 

Diagnosis Chrome aubinvolution and multiple 
leiomyomata of the corpus uten 

Comment 

In a recent discussion of the surgical complications 
of pregnancy, Waters states “It is recognized that 
the incidence of abortion, premature labor, tumor 
necrosis, adherent and retained placenta, and post- 
partum hemorrhage is higher in patients with fi- 
broids "* He further states that he prefers vaginal 
delivery and delayed operation if possible It is 
noted that the patient reported here exhibited, dur- 
ing this pregnancy, all of the above features except 
the first 

Summary 

The maternal mortality rate in New York State 
has declined appreciably during the past ten years. 
This decline prevails in deaths due to hemorrhage 
which m 1947 was 1 6 per 10,000 total births, falling 
from 7 5m 1938 

Conservative methods used m controlling post- 
partum hemorrhage — utenne massage, mtraveaous 
injection of aotive ergot preparations, blood replace- 
ment, and intrauterine tamponade — occasionally 
fad Repacking in such instances is indicated The 
failure of these measures to control the bleeding 
necessitates a more radical approach, including, as 
shown in the case presented, hysterectomy 

Tho authors wish to express their appreciation to Dr John 
Clemmer patholomst for his conerous cooperation dunce 
the preparation of this article. 
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“DR. JONES” SAYS— 

We lay a lot of things to automobiles — contribu- 
ting to juvenile delinquency, crime, and what not, 
to say nothing of accidents But one thing they've 
done for us, besides getting us around— the/ ve 
reduced the number of flies we’ve had to contend 
with- They’ve done it, of course, by replacing 
horses Idles of horse manure were the principal 
breeding places of the common house fly And you 
folks thnt’re under forty, you've seen a lot more auto- 
mobiles than us old timers had at jour age, but 
you’ve never really seen flies — not the way we had 
’em in the good old days of horee-drawn transporta- 


tK jn 1916, when we had our big epidemic of polio, 
they had a meeting of health people in New Work 
City to discuss plana The city health commis- 
sioner said one of then- senous problems, there, was 

doming of stable manure He was thinking, of 
cmirse about the flies— a problem w moat cibes 
Whether flies spread polio or not— well, they've 
taKSd «n« tEen that the virus is in excretions 


of patients, and they’ve found flies carrying it 
But, apparently, they’ve never traced any actual 
cases to flies, and the experts don’t seem to think 
they’re an important factor But that doesn t 
relieve anything as dirty as a fly from being a sus- 
picious character 

Spreading typhoid and other intestinal in 
lections — the way they travel back and forth be- 
in een filth, folks, and food— years ago they laid a 
ot of the cases and outbreaks to flies IV ith more 
mowledge and better investigations they’ve found 
ihose diseases are spread main ly through other 
lhannels But it’s often next to impossible to 
Drove where isolated cases came from, borne ot 
em— it could be flies At any rate, m spite of auto- 
nobiles, DDT and all the rest, there s still too mam 
>f 'em. Their habits and manners are bad and, 
dlowing ’em the benefit of ever} doubt, lu-o some 
ither innocent looking critters, at the best they’re 
>ad company — Paul B Brooks , m D , August lo, 



SENSITIVITY TO FURACIN 


Isaac H Richtbx, M D , and Angelo C Manocchio, M D , Brooklyn, New York 
(From the Peripheral Vascular Chmc, Department of Medicine, Coney Island Hospital) 


TOURING the past few years Furaem Soluble Dress- 
ing has been used extensively for varicose 
ulcers with variable results The ointment was 
used in both gram-positive and gram-negative bac- 
terial infections Several reports have appeared in 
medical literature regarding the irritating and sensi- 
tizing properties of Furaem 

In 1947, Downing, Hanson, and Lamb reported 
that eight out of 212 patients developed sensitiza- 
tion to prolonged use of Furaem 1 They empha- 
sized the value of its use m superficial dermatoses 
where results can be obtained in a shorter time, 
thus lessening the number of cases that develop 
sensitization Monn reported one case of sensitiza- 
tion to Furaem which resulted in the formation of a 
local erythema and vesiculation, generalized urti- 
caria, and pruritus associated with headache and 
nausea 1 

In the vascular chmc at the Coney Island Hospi- 
tal and in private practice we encountered three 
cases of sensitization to Furaem in a senes of 30 
cases of vancose ulcer 


Case Reports 

Casel — M E ,a fifty-three-year-old white woman, 
gaye a history of vancose veins for several years 
there wa3 no histoiy of allergy Several months 
a ?°. she sustained an abrasion to her nght leg 
where an infected ulcer developed Furaem Dress- 
jog was applied locally for about four weeks at 
the end of which timo she developed a macular, 
papular rash, most marked around the ulcer, which 
subsequently spread over the entire body This 
was associated with itching The rash disappeared 
after continuous use of antahistammic drugs for 
tour weeks The ulcer has not heal ed 

Case S — M hi , fifty-five-year-old white woman, 
gave no history of allergy, but her son was suSer- 
*ug from recurrent attacks of angioneurotic edema 
^“Urticaria She had moderate-sized vancosities 
u> both legs for about eighteen years Five months 
ygo, she developed an ulcer on the nght leg, l*/i by 
h inches m diameter Furaem was presenbed for 
local application, and after one week she developed 
marked generalized dermatitis which was followed 
JJ7 exfoliation of skin This rash subsided after 
uiree weeks of continuous use of antihistammic 
u^ugs and local applications of calamine lotion 
A, i oca ^ infection of the ulcer subsided, but epi- 
inctization did not take place 

Case 3 — A- A., a forty-three-year-old white 
woman with a history of haj fever and vancose 
for many years, developed an ulcer on her 
te tt leg several months pnor to our first observa- 


tion Local application of Furaem Dressing was 
started on October 21, 1948, and was used con- 
tinuously until November 18, when she developed 
an eruption The rash covered the face, chest, 
lower abdomen, dorsal surface of both arms, and 
medial surface of both thighs and legs and was more 
marked around the ulcer The rash consisted of 
macules and papules with marked edema followed 
by scaling of skin This eruption was associated 
with marked itching One day after appearance 
of the skm lesion, adrenalin rejection brought con- 
siderable relief and improvement, but gradually the 
condition became worse until antihistammic drugs 
were used Patient was last seen on December 16, 
at which time the rash was still present, but to a 
lesser degree, the edema had subsided, and scaling 
of skm was moderate The ulcer was healed, being 
covered with a crust 


Discussion 

The above three patients with vancose ulcers de- 
x eloped a generalized eruption due to local use of Fur- 
acm for a penod of one to four weeks One of these 
patients had hay fever, and two gave no previous 
history of allergy The type of reaction presented 
here belongs to the delayed, reduced type of con- 
tact dermatitis Skm testing by patch method is 
usually negative, and hence we cannot foretell who 
may be sensitized to the material used The basic 
causative factor of vancose ulcer is not refection 
but rather venous stasis Therefore, there seems 
to be no rational basis for using an ointment for a 
penod of several weeks m the hope that epithehza- 
tion will take place Treatment should be directed 
toward removing the cause 


Conclusions 

1 The use of Furaem Dressing m the treat- 
ment of infected vancose ulcer may produce a con- 
tact dermatitis with systemic manifestations 

2 The allergic symptoms respond slowly to the 
use of antihistammic drugs 

3 Therapy of vancose ulcer should be directed 
to removal of the underlying cause 
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DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by Geoilge P Fabbeix, Dieectob. 


Medical Care Plans Record 1,886,774 Members at June 30, 1949 


r PHE voluntary nonprofit medical care insurance 
-*• plans in New York State, (approved by the 
Medical Society of the State of New York) experi- 
enced a record increase of 347,485 members for the 
six months ending June 30, 1949, as compared with 
284,299 for the corresponding period a year ago 


Benefits to members were S4,297,529, as compared 
with S2, 694, 642 for the same period a year ago, an 
increase of SI 602,887, or 37 per cent 
The following tables reflect detailed progress 
of each plan as well as over-all totals (see Tables 
1-5) 


Table 1 — Membership Progress — Quarter Evdinq June 30 1949 


By Types of Contracts 
Surgical Only 

June 30, 1949 

March 31 1949 

New York 

987 992 

013 867 

Buffalo 

172 240 

154 168 

Utica 

119 433 
115 846 

Syracuse 

3 805 

3 534 

Rochester 

84 024 

77 021 

\lbany 

Totalj 

1 367-194 
1,264,436 

Increase 

74 126 

18,072 

3 687 

271 

7 003 


103 058 

Surgical In Hospital Medical 

Juno 30. 1949 386 898 

March 31 1949 328 614 

19 619 

20 032 




67 095 
64,957 

443,310 
403 603 

Increase 

37 182 

-413 




3 038 

39 807 

Surgical-Medical (Home. 
Office and Hospital) 
Juno 30 1040 

March 31 1949 

67 209 

62 168 



18 716 

17 477 



75 926 
69 835 

Increase 

6 051 



1 239 



0 290 

Medical Expense Fund 
Juno 30, 1949 

March 31 1949 

15 

111 






21 

115 

Decrease 

-08 






-98 

Grand Totals 

June 30 1049 

March 31 1949 

1 410 012 
1,204 060 

101 859 

174 200 

119 433 

116 846 

22 521 

21 011 

84 024 

77 021 

67 095 

54 957 

1 888 744 
1737 635 

Increase 

110 262 

17 869 

3 587 

1 510 

7 003 

3 038 

149 059 


Note 53 9°4 Members In the Utica Plan were covered by Medical Call Riders as of June 30 1949 an Increase of 2 877 
d urine the quarter 


Table 2 Comparative Statement or Membership Increase for Six Months Ending June 30 1948 and 1949 


By Types of Contracts 

New York 

Buffalo 

Utica 

Syracuse 

Rochester 

Albany 

Totals 

Surgical Only 

June 30 1949 

June 30 1948 

178 934 

142 530« 

33 254 

19 241 

9 470 

10 853 

432 

1,223 

16 371 

11 013 


235 461 

184 869 

Surgical In Hoapital Medical 
Juno 30 1049 

JunoaO 1948 

91 982 
68,100 

-1,260 
-1 491 




0 290 

15 827 

97 012 

82 442 

Surgical Medical (Home. 
Office and Hoapital) 

June 30 1919 

Juno 30 1948 

13 183 

14 527 



1 983 

2 648 



15 168 

17 175 

Medical Expenaa Fund 

June 3 ) 1049 

Juno 30 1048 

-154 

-187 






-154 

-187 

Grand Totals 

June 30 1949 

June 30 1948 

281 945 

224 982 

31 083 

17 750 

9 470 
10,856 

2 415 

3 871 

15 371 

11 013 

included In th< 

0,290 

15 827 

b increase of 

347 485 

584 299 

142,638 
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Txblz 3 — CounnAXtrt Statthent or Ivcorbed Claw and AouivtaraAirrc Expense Ratios to Eahnep PBfaxnnr 
Incgue fob Six Month* Ending June 30 19-18 and 1949 

New York 

Buffalo 

Utica 

Rochester 

Albany 

Syracuse 

Total, 

Earned Premium Income 

June 30 1049 Si 606 S06 

June 30 1318 2 340,278 

$613 132 
462 016 

$469 619 
385 207 

3235 677 
167,151 

S238 522 
132 981 

3116 083 
91 081 

$8,299 841 
4,178 774 

Claim Expense 

Jane 30 l(H9 S3 249 138 

Jane 30 IMS 1937,230 

*486 768 
321 103 

*372 823 
306 634 

$183 936 
120 947 

$196 773 
103,525 

$ 97 196 
68 904 

$4 586 432 
2 858,405 

Adnnnletratlve Expense 

Jane 30 1949 S 

Jane 30 1948 

94 0 153 
637 119 

$ 54 S81 
51,230 

5 64 378 
56 811 

S 36 567 
24£40 

3 23 142 

1 6385 

3 14,623 
11 928 

SI 132 744 
798 622 

Chdm Expense Ratio to 

Earned Premium. Income 

June 3Q 1949 

June SO, 1948 

70 S3 
65 S9 

79 39 

69 50 

79 34 
79 60 

71 50 
73 30 

82 50 
77 SO 

S3 73 
73 66 

72 SO 
68 40 

Administrative Expense Ratio 
to Earned Premium Income 
June 30 1949 

June 30 1948 

20 41 

21 67 

8 95 

11 09 

13 70 

14 70 

14 20 
14 50 

9 28 
11 60 

12 60 
13 10 

17 97 
19 06 

TABLE 4.- — Claw Data (Paid Basis)— Yeas to June 30 1949 
(By Types of Con tracts) 

Plan Location 


Humber 

of 

Claims 

Amount 

Ratio 

to 

Earned 

Premium 

Average 

Cost 

per Claim 

Claim 
Incidence 
per 1 000 
Participant* 
per Annum 

Aver* gts 
Exposure 
Participants 

New York 

Surgical Expense Indemnity 
Surgical. In-Hospital Medical 
General Medical 


35 190 

14 m 

21 296 

$2 079 996 
748 284 
259 916 

74 35 

54 57 

60 60 

$59 10 

52 75 

12 20 

73 9 

81 8 

78 0 a 

951 774 
346,542 
54,562 

Total 


70 670 

S3 088 196 

67 18 

$43 41 



Buffalo 

Surgical 

Surgical, In-Hospital Medical 


12 441 

3 859 

S 367 526 
83 323 

75 21 

68 92 

$20 64 

22 77 

161 3 

361 3 

154 168 

20 254 

Total 


10 100 

S 450 849 

73 53 

$28 00 



Utica 

Surgical and 8podal Benefit, 
Medical Call Eider 


12 303 

1.285 

S 316 378 
25 222 

80 28 

33 37 

$25 71 

19 82 

213 8 

50 5 

115 081 

50 866 

Total 


13 588 

S 341,598 

72 74 

$25 14 



Syracuse 

Surgical and Medical 


313 

4,353 

S 0 981 
82 603 

97 88 

94 94 

S3! 88 

18 97 

175 0 

493 4 

3 564 

17 642 

Total 


4.668 

S 92,584 

95 25 

$19 84 



Rochester 

Surgical 


4 347 

3 153 054 

59 86 

$35 20 

106 2 

SI 843 

^sS^eaJ In-Ho.p.tal Medical 


4 047 

S 171,248 

71 79 

$42 31 

147 4 

54,884 

Cl rand Total 


113 413 

*4^97 529 

68 S3 

$37 89 



mmrp 5 — Co jranaTivi SrATeumrr or Ctaxn Ijicidsxcb (FaearrvcT with 
TAB too O Exoiko Juxe 30 1 948 axd 1949 

Which Claw Occua) — Srx Mo nth a 



-1948 

Claim Incidence 
per 1 000 

Vrtrsge 

• —1949 . 

Claim Incidence 

per 1 000 Average 

Participant* Exposure 

per Annum Participants 

Flan hoczUon and Type, of Contract, 

per Annum P, 

irtici pants 

N |a^gSiSSS3£i 

assS'jS— 1 


65 6 
63 2 
611 5 


677 291 

173 170 

37,867 

73 9 
81 8 
7 SO 6 

951 774 

346,542 

54,562 

Buffalo 

i»«SttoB«WlUliWfcal 


122 4 
355 8 


110 880 

22 238 

161 3 
361 3 

154,168 

20 254 

U' Uca , j Special Benefits (including 

fiU 5iScMCAl{H,de I a) 

231 6 


94 659 

236 1 

115 081 

Syracoae 

f^Sl end ilodical 


150 9 
595 4 


2,756 

H.S00 

175 6 
493 4 


3 564 

17 042 



81 7 


52 020 

106 2 


81 £43 

AI^^caL In-Hospital Medical 


133 0 


34,311 

147 4 


64,334 



FORTY-THIRD ANNUAL MEETINGS 

of the 

DISTRICT BRANCHES 
of the 

MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


PROGRAM 


SIXTH DISTRICT BRANCH 


Wednesday, October 19, 1949 
Cortland Country Club 
Cortland, New York 


Afternoon Session 


2 


3 


4 


5 


30 p it.— “Dermatological Aspects of Interest to 
the General Practitioner” 

David Bloom, M D , New York City, 
assistant clinical professor of der- 
matology and syphilology, New 
York University Post-Graduate 
Medical School 

30 p at — “Thoracic Diseases 1 Differential 
Diagnosis, 2 More Common Uses 
of Tnoracio Surgery, 3 The Use 
of Antibiotics in the Treatment of 
Chronic F*uImonary Pathological 
Conditions” 

N Stanley Lincoln, M D , F A C P , 
director, Hermann M Biggs Mem- 
orial Hospital, Ithaca 
Frederick Beck, M D , F A C P , 
assistant director, Hermann M 
Biggs Memorial Hospital, Ithaca 
Richmond Douglass, M D , F A C S , 
Hermann M Biggs Memorial Hos- 
pital, Ithaca 

30 p M. — “Forum on Public Relations” 

Mr Dwight Anderson, executive secre- 
tary, Medical Society of the State of 
New York 

C Stewart Wallace, M D , Ithaca, 
president, Tompkins County Medi- 
cal Society 

Bruce D Lott, M D , Binghamton, 
c hairman . Public Relations Com- 
mittee, Broome County Medical 


Society 

p u — “Nonunion of Fractures 

Reginald Charles Farrow, MD, 
Ithaca, Diplomats, American Board 
of Orthopedic Surgery 
Business Meeting— Election of Officers 


Evening Session 

7 00 P it. — Dinner— informal 

Introduction of Officers of the Medical 
Society of the State of New York 
Address by the president-elect, Carl 
ton E Wertz, M D . Buffalo 
Remarks by Mrs William J Lavelle, 
president, Woman’s Auxiliary to 
the Medical Society of the State of 
New York 

8 30 P M — “Diagnosis of Tumors of the Gastro- 

intestinal Tract” 

William A Cooper, M D , F A C A , 
New York Hospital 


Officers — Sixth District Branch 


President 

First Vice-President 
Second Vice-President 
Secretary 
Treasurer 


Charles L Pope, M D , 
Binghamton 
Norman C Lyster, 
M D , Norwich 
Elton R Dickson, 
M D , Binghamton 
Paul F Willwerth, 
M D Montour Falls 
MarshallLatcher, M D , 
Oneonta 


Presidents of Component County Societies 
Broome Leonard J Flanagan, M D , Bing- 
hamton 

ChemuDg M Frederick Butler, M D , Elmira 
Chenango Newton Brachin, M D , Greene 
Cortland Robert H Kerr, MD. Cortland 
Delaware G M Palen. M D Msrgaretville 
Otsego JohnW Latcher, M D, Oneonta 

Schuyler Francis C Ward, M D .Odessa 
Tioga Arthur J Capron, M D , Owego 

Tompkins C Stewart Wallace, M D , Ithaca 
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in fiatitual atchlimt; 
tA/ieatenecl at oh lien avid 
feleniata/ie latch 


des 


A review of Ihe pertinent literature reveals that while the administration of 
diethylstilbestrol (des) will bring 86 6% of tases to term (1), progesterone 
will bring only 18 2% to term (2), a very significant difference of 68 4% 
Kamaky (3) found in his study of 35 women who were treated with 
massive doses of des that all pregnancies carried to term. 
This evidence shows that at least 68 4% more fetal lives 
I may be saved with des 

des is specifically designed for the treatment ofMhreatened abortion, 
habitual abortion and premature labor des tablets dissolve within a few 
seconds and are uniformly absorbed into the blood stream Adequate 
dosage of des administered early in premature labor stops the 

pain in less than one minute 
des 25 mg tablets of Grant Process highly micronized triple crystallized 
diethylstilbestrol U5 P XIII are available in containers of 30, 100, and 500 tablets 

68 tno'le fietai iiiteb 


NOW! FOR PARENTERAL 
ADMINISTRATION 

Bio-des 

FOR 

INTRAMUSCULAR INJECTION 


Bio>des (des in oil) contains 25 mg per cl 
of Grant Process micronized diethylstilbestrol 
U S P XIII in redistilled sesame oil 
Bio-des is available in vials of lOcc and 30cc. 

REFERENCES 

(l) Rosenblum G and Melrnkoff E. 
Preservation of the Threatened Pregnancy with 
Particular Reference to the Use of Olethyistilbestrol 
West Jr Surg Obs and Gyn 
55 597 603 Nov 1947 

(2) Stlbemage! W M and Burt O P 
Ohio Stole Med Jr 39 430 May 1943 

(3) Karnaky K J Estrogenic Tolerance in Pregnant 
Women Amer Jr Obs and Gyn 53 312 316 1947 


For additional information, reprints and somples, write MEDICAL DIRECTOR 

twt* C\j 

95 MADISON AVENUE, NEW YORK 16, NEW YORK 










NECROLOGY 


Mai Berkovsky, MID , of the Bronx, died sud- 
denly on September 3 while at his s umm er home on 
City Island, at the age of forty-eight. Dr Berkovsky 
received his medical degree from the New York 
Homeopathic Medical College and Flower Hospital 
in 1926 During World War II he served as a cap- 
tain in the U S Army Medical Corps, from 1942 to 
1946, seeing action in France Dr Berkovsky was 
associate dermatologist at the Metropolitan and 
Bronx Hospitals and was formerly semor cluneal 
assistant m dermatology at the Mount Sinai Hos- 
pital outpatient department He was a member of 
the American Academy of Dermatology and Syphil- 
ology, the Bronx Dermatological Society, of winch 
he Mas vice-president, the Bronx County and New 
York State Medical Societies, and the American 
Medical Association 

Samuel Einterz, Mh , of the Bronx, died sud- 
denly on August 25 m the Peekskill Hospital at the 
age of sixty Dr Emterz was graduated in 1913 from 
the University and Bellevue Hospital Medical Col- 
lege He was a member of the Bronx County and 
New York State Medical Societies and the American 
Medical Association 

Solomon Hermann, MU , of Brooklyn, died on 
September 6 at his summer home in Neponsit after a 
long illness, at the age of seventy-soven Bom in 
Russia, Dr Hermann received his medical degree 
from the University of Berlin in 1898 He came to 
the United States and in 1905 began his practice in 
Brooklyn, retiring thirty years later in 1935 In 
1920 Dr Hermann was an organiser and founder of 
the Israel Zion Hospital of Brooklyn, now the Israel 
Zion division of the Maimomdes Hospital, and was 
also a founder of the New Utrecht Medical Society of 
Brooklyn 

Arthur Fenwick Holding, M.D , of Albany, died 
on August 27 at his home at the ago of seventy-two 
Dr Holding was graduated from tho Albany Medical 
College in 1901 and interned the following year at 
Albany Hospital He also did postgraduate work at 
Johns Hopkins Medical School, Cornell University 
Medical College, the University of Indiana, and the 
University of Vienna. From 1912 to 1916 Dr Hold- 
ing was director of the x-ray laboratory at Memorial 
Hospital, New York City, and during World War 
I he served overseas with the U S Army Medical 
Corps as a brain surgeon at a base hospital m France 
In 1922 he returned to Albany and began his prac- 
tice limited to eye, ear, nose, and throat 

Dr Holding several years ago was instrumental m 
organizing the Physicians and Nurses Exchange, 
which provided twenty-four-hour-service for persons 
in need of emergency medical treatment He was 
formerly director of tho tumor clime at Memorial 
Hospital, Albany, and was consulting surgeon for eye, 
ear, nose, and throat there A Diplomats of the 
American Board of Radiology, Dr Holding was a 
member of the New York Academy of Medicine, the 
American Roentgenologists Association the Amen- 
can Radium Association, the Albany County and 
New York State Medical Societies, and the American 

M aK mSSmV of New York City died on 
Aupust 28 at the age of sixty-seven Dr Meyer re- 
celved Ms medical decree from 1 

Societies and the American Medical Association 


Horace Clifford Montgomery, M D , of Water- 
town, died suddenly on September 3 from a heart 
attack at his home, at the age of sixty-two Dr 
Montgomery was graduated from Albany Medical 
College m 1911 For the past thirty-two years, 
since 1917, he had practiced in Watertown Dr 
Montgomery was attending physician at the House 
of the Good Samaritan and Alercy Hospitals, both in 
Watertown He was widely known through his In- 
terest and efforts to aid cancer patients In 1946 
Dr Montgomery was an organizer of the Jefferson 
County unit of the New York State division of the 
American Cancer Society and had served three suc- 
cessive terms as president He was also a member of 
the executive board of the New York State division 
of the American Cancer Society 

A charter member of the New York State Indus- 
trial Surgical Society, Dr Montgomery was a mem- 
ber of the Jefferson County and New York State 
Medical Societies and the American Medical Asso- 
ciation 

William Wellesley Percy, M D , of Rochester, 
died on August 9 at his summer home in Churchville 
at the age of seventy-five Dr Percy was graduated 
from the Syracuse University College of Medicine in 
1901 and interned at the Rochester City Hospital 
and then opened his practice m Rochester Dr 
Percy served in the Spamsh-Amencan War and in 
World War I, when he spent six months in France 
and was also on duty at the Mexican border, m 1917 
and 1918 

Dr Percy retired three years ago from general 
practice and also resigned as executive director of the 
Rochester Academy of Medicine, a post he had held 
since 1939 At that time he was elected a bfe mem- 
ber of the Academy A Fellow of the American 
College of Surgeons, Dr Percy was a member of the 
Rochester Academy of Medicine, tho Rochester 
Pathological Socioty, the Rochester Medical Associa- 
tion, the Monroe County and New York State 
Medical Societies, and tho American Medical Asso- 
ciation 

Jacques Cortelyou Rushmore, M D , died on 
September 3 at his home in East Fisbkrll at tho age 
of seventy-three Dr Rushmore received his 
medical degree from the Long Island College Hos- 
pital in 1903 and interned there for two years, open- 
ing his practice m Brooklyn m 1905 In 190S Dr 
Rushmore was appointed head of the orthopedic 
clinic at the Long Island College Hospital, a position 
he held until his retirement in 1941 From 1911 to 
1941 he was professor of orthopedics at the College 
During World War I, Dr Rushmore served overseas 
as a first lieutenant with the Marines attaohed to 
Base Hospital 1 in Brest, France 

Dr Rushmore was consultant in orthopedics at 
Brooklyn Hospital, St John’s Hospital, Kings 
County Hospital, and St. Giles Hospital, all m 
Brooklyn, and for three jears was consultant m 
orthopedics at the Veterans Administration Hospital 
m Castle Point He was directing librarian of the 
Kings County Medical Society from 1929 until 1941 
and was a member of the Brooklyn Academy of 
Medicine and the Doctors’ Club of Brooklyn A 
Fellow of the American College of Surgeons, he was 
also a member of the Kmg3 County and New York 
State Medical Societies and the American Medical 
Association 
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NECROLOGY 


Mai Berkovsky, MJ) , of the Bronx, died sud- 
denly on September 3 while at his summer home on 
City Island, at the age of forty-eight Dr Berkovsky 
received his medical degree from the New York 
Homeopathic Medical College and Flower Hospital 
in 1926 During World War II he served as a cap- 
tain m the U S Army Medical Corps, from 1942 to 
1946, seeing action in France. Dr Berkovsky was 
associate dermatologist at the Metropolitan and 
Bronx Hospitals and was formerly senior clinical 
assistant in dermatology at the Mount Sinai Hos- 
pital outpatient department He was a member of 
the American Academy of Dermatology and Syphil- 
ology, the Bronx Dermatological Society, of wmch 
he was vice-president, the Bronx County and New 
York State Medical Societies, and the American 
Medical Association 

Samuel Ernterz, MJ) , of the Bronx, died sud- 
denly on August 26 in the Peekskill Hospital at the 
age of sixty Dr Einterz was graduated in 1913 from 
the University and Bellevue Hospital Medical Col- 
lege Ho was a member of the Bronx County and 
New York State Medical Societies and the American 
Medical Association 


Solomon Hermann, MJ) , of Brooklyn, died on 
September 6 at his summer home in Neponsit after a 
long illness, at the age of seventy-soven Bom m 
Russia, Dr Hermann received his medical degree 
from the University of Berlin in 1898 He came to 
the United States and m 1905 began his practice in 
Brooklyn, retuing thirty years later in 1935 In 
1920 Dr Hermann was an organizer and founder of 
the Israel Zion Hospital of Brooklyn, now the Israel 
Zion division of the Maimomdes Hospital, and was 
also a founder of the New Utrecht Medical Society of 
Brooklyn 

Arthur Fenwick Holding, MD, of Albany, died 
on August 27 at his home at the age of seventy-two 
Dr Holding was graduated from tho Albany Medical 
College m 1901 and interned the following year at 
Albany Hospital. He also did postgraduate work at 
Johns Hopkins Medical School, Cornell University 
Medical College, the University of Indiana, and the 
University of Vienna. From 1912 to 1916 Dr Hold- 
ing was director of the x-ray laboratory at Memorial 
Hospital, New York City, and during World War 
I he served overseas with the U S Army Medical 
Corps as a brain surgeon at a base hospital in France 
In 1922 ho returned to Albany and began his prac- 
tice limited to eye, ear, nose, and throat 

Dr Holding several years ago was instrumental in 
organizing the Physicians and Nurses Exchange, 
which provided twenty-four-hour-service for persons 
in need of emergency medical treatment He was 
formerly director of the tumor clinic at Memorial 
Hospital, Albany, and was consultingsurgeon for eye, 
ear nose, and throat there A Diplomats of the 
American Board of Radiology, Dr Holding was a 
member of the New York Academy of Medicine, the 
American Roentgenologists Association, the Ameri- 
can Radium Association, the Albany County and 
New York State Medical Societies, and the American 

Medical Association , , , „„ 

Artur Meyer, MJ) , of New York City, died on 
August 28 at the age of sixty-seven Dr Meyer re- 
vived his medical degree from the University of 
Bonn m Strassburg, Germany, in 1907 He was a 
member of the New York Countv and Stat e Meical 
Societies and the American Medical Association 


Horace Clifford Montgomery. MD, ot Water- 
town. died suddenly on September 3 from a heart 
attack at his home, at the age of sixty-two Dr 
Montgomery was graduated from Albany Medical 
College m 1911 For the past thirty-two years, 
since 1917, he had practiced in Watertown Dr 
Montgomery was attending physician at the House 
of the Good S am aritan and Mercy Hospitals, both in 
Watertown He ivas widely known through his in- 
terest and efforts to aid cancer patients In 1946 
Dr Montgomery was an organizer of the Jefferson 
County unit of the New York State division of the 
American Cancer Society and had served three suc- 
cessive terms as president He was also a member of 
the executive board of the New York State division 
of the American Cancer Society 

A charter member of the New York State Indus- 
trial Surgical Society, Dr Montgomery was a mem- 
ber of the Jefferson County and New York State 
Medical Societies and the American Medical Asso- 
ciation 

William Wellesley Percy, M.D , of Rochester, 
died on August 9 at his summer home m Churchville 
at the age of seventy-five Dr Percy was graduated 
from the Syracuse University College of Aledicme in 
1901 and interned at the Rochester City Hospital 
and then opened his practice in Rochester Dr 
Percy served in the Spanish- American War and in 
World War I, when he spent six months in Franco 
and was also on duty at the Mexican border, in 1917 
and 1918 

Dr Peroy retired three years ago from general 

S ractice ana also resigned as executive director of the 
Rochester Academy of Medicine, a post ho had held 
since 1939 At that time he was elected a life mem- 
ber of the Academy A Fellow of the American 
College of Surgeons, Dr Percy was a member of the 
Rochester Academy of Medicine, the Rochester 
Pathological Society, the Rochester Medical Associa- 
tion, the Monroe County and New York State 
Medical Societies, and the American Medical Asso- 
ciation 

Jacques Cortelyou Rushmore, M.D , died on 
September 3 at his home in East Fishhdl at the age 
of seventy-three Dr Rushmore received his 
medical degree from the Long Island College Hos- 
pital m 1903 and interned there for two years, open- 
ing his practice in Brooklyn m 1905 In 1908 Dr 
Rushmore was appointed head of the orthopedic 
clinic at the Long Island College Hospital, a position 
he held until his retirement m 1941 From 1911 to 
1941 he was professor of orthopedics at the College 
During World War I, Dr Rushmore served overseas 
as a fust lieutenant with the Marines attached to 
Base Hospital 1 in Brest, France 

Dr R ushm ore was consultant in orthopedics at 
Brooklyn Hospital, St John's Hospital, Kings 
County Hospital, and St Giles Hospital, all in 
Brooklyn, and for three years uas consultant in 
orthopedics at the Veterans Administration Hospital 
in Castle Pomt He was directing librarian of the 
Kings County Medical Society from 1929 until 1941 
and was a member of the Brooklyn Academy of 
Medicine and the Doctors' Club of Brooklyn A 
Fellow of the American College of Surgeons, ha was 
also a member of the Kings County and New York 
State Medical Societies and the American Medical 
Association 
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When 

the 

diagnosis 

is 


Impetigo Contagiosa 


Bacitracin 

Ointment 

is the Antibiotic of Choice 

The cutaneous bacterial invasion responsible for 
impetigo contagiosa is quickly eradicated by the 
specific antibiotic influence of Bacitracin Ointment- 
G S G This unusual antibiotic inhibits the growth 
°f many staphylococci and streptococci, producing 
clinical remission of the infection within a few days 
Absence of sensitization or local allergic mani- 
festations following its use makes Bacitracin Omt- 
ment-C S G especially valuable m topical therapy 
The period of therapy is governed by the clinical 
situation under treatment, and not by the short- 
comings of the medication 
Bacitracin Ointment-C S G is mdicated m the 
treatment of many cutaneous infections infectious 
eczematoid dermatitis, infected ringworm, infected 
eczema, ecthyma, infected wounds and ulcers, fu- 
ctmcles and carbuncles It makes an excellent sur- 
gical dressing for draining wounds 

Bacitracin Ointment CSC, containing 500 units of 
bacitracin per gram, is supplied m y? oz and 1 oz tubes 

CSC 



A DIVISION OP COMMERCIAL SOLVENTS CORPORATION 17 EAST 42ND STREET NEW YORK 17 NEW YORK 


BOOKS 


for review ihoulti be sont to tho Book Review DBnartmpnt 1010 n. j/ » • 


BOOKS RECEIVED 


"Allergy to Cottonseed and Other Oilseeds and 
Their Edible Derivatives. Excerpts from Testi- 
mony Before the Administrator, Federal Security 
Agency Public Hearings Held at Washington, 
D C November 18, 1947 and January 6 to 8, 1948 
Octavo of 275 pages Memphis, Tenn., National 
Cottonseed Products Assn , 1948 

The British Encyclopaedia of Medical Practice 
Including Medicine, Surgery, Obstetrics, Gynaecol- 
ogy and Other Special Subjects Medical Prog- 
ress, 1948 Editor in Chief, Rt Hon Lord Horder, 
M D Octavo of 511 pages London, Eng , 
Butterworth & Co , 1948 
Adolescence Problems A Handbook for Physi- 
cians, Parents, and Teachers. By William S 
Sadler, M D Octavo of 466 pages St Loui 3 , 
C V Mosby Co , 1948 Cloth, §4.75 
The Basis of Chemotherapy By Thomas S 
Work, Ph D , and Elisabeth Work, Ph D Octavo 
of 435 pages, illustrated. New York, Interscience 
Pubs , 1948 Cloth, S6 50 
Industrial Hygiene and Toxicology Frank A 
Patty, Editor VoL I Octavo of 531 pages, illus- 
trated. New York, Intersoienca Pubs , 1948 
Cloth, §10 00 

Cornell Conferences on Therapy Harry Gold, 
M D , Managing Editor VoL 3 Duodecimo of 
337 pages, illustrated New York, Macmillan Com- 
pany, 1948 Cloth, S3 50 
Your Child or Mine The Story of the Cerebral- 
Palsied Child. By Mary Louise Hart Burton, m 
collaboration with Sage Holter Jennings Duo- 
decimo of 64 pages, illustrated. New York, Coward- 
McCann, 1949 Cloth, SI 25 


The Alcoholic Woman. Case Studies m the 
Psychodynamlca of Alcoholism. By Benjamin 
Karpman, M D Sponsored by Washington Insti- 
tute of Medicine Research Foundation Octavo of 
241 pages, illustrated Washington, Lmacre Press, 
1948 Cloth, S3 75 

The Medical Climes of North America. Chicago 
Number January, 1949 Octavo Philadelphia, 
W B Saunders Co , 1949 Published Bimonthly 
(six numbers a year) Cloth, S16 net, Paper, S12 
net 


Deep Massage and Manipulation Illustrated. 
By James Cynax, M D Third edition Octavo of 
278 pages, illustrated. New York, Paul B Hoeber, 
1948 Cloth, $5 00 


Obstetric Analgesia and Anesthesia. Their 
Effects Upon Labor and the Child. By Franklin F 
Snyder, M D Octavo of 401 pages, illustrated 
Philadelphia, W B Saunders Co , 1949 Cloth, 


S6 50 

Blood Transfusion. By Elmer L DeGowm, 
M D , Robert C Hartm, M D , and John B Alsever, 
MD Octavo of 587 pages, illustrated Phda- 
delphia, W B Saunders Co , 1949 Cloth, 89 00 
Mayo Clinic Diet ManuaL By The Committee on 
Dietetics of the Mayo Clime Octavo of 329 pages 


Philadelphia, W B Saunders Co, 1949 Paper, 


Cluneal Aspects and Treatment of Surgical In- 
fections By Frank Lamont Meleney, MD 
Octavo of 840 pages, illustrated Philadelphia. W 
B Saunders Co , 1949 Cloth, S12 


The Business Side of Medical Practice. By 
Theodore Wiprud Second Edition Duodecimo 
of 232 pages, illustrated. Philadelphia, W B 
Saunders Co , 1949 Cloth, S3 50 


A Treatise on Contemporary Religious Juris- 
prudence By I H. Rubenstein Octavo of 120 
pages Chicago, The Waldam Press, 1948 Cloth, 

oo eft ' ’ 


Oxford Loose-Leaf Medicine, Supplements 20 
reprints Octavo New York, Oxford University 
Press, 1948 Available only to subscribers 
The Venereal Diseases A Manual for Prac- 
titioners and Students. By James Marshall, MD 
Second edition Octavo of 369 pages, illustrated 
New York, Macmillan Co , 1948 Cloth, S5 50 
The Case Against Socialized Medicine A Con- 
structive Analysis of the Attempt to Collectivize 
American Medicine By Lawrence Sullivan. Sec- 
ond edition Duodecimo of 64 pages Washington, 
Statesman Press, 1949 Cloth, 31 50 

Introduction to Physiological and Pathological 
Chemistry With Laboratoiy Experiments. By 
L Earle Amow, M D Third edition Octavo of 
595 pages, illustrated St. Louis, C V Mosby Co , 
1949 Cloth, S4.00 

Clinical Case-Taking Guides for the Study of 
Patients History-Taking and Physical Examina- 
tion or Semiology of Disease In the Various Systems 
By George R Herrmann, M D Fourth edition. 
Octavo of 240 pages, illustrated St Louis, C V 
Mosby Co , 1949 Cloth, S3 50 
Oral Anatomy By Harry Sicher, M D Quarto 
of 529 pages, illustrated St. Louis, C V Mosby 
Co , 1949 Cloth, S15 

Diabetes and Its Treatment By Joseph H 
Baraoh, M D Octavo of 326 pages, illustrated. 
New York, Oxford University Press, 1949 Cloth, 
S10 0Q 


Diabetic Menus, Meals and Recipes. By Betty 
M West Octavo of 254 pages New York, 
Doubleday & Co , 1949 Cloth, S2 95 
Campbell’s Operative Orthopedics J 8 Speed, 
MD , Editor, Hugh Smith, M D , Associate Editor 
Second edition In two volumes Quarto of 1,643 
pages, illustrated St Louis, C V Mosby Co , 
1949 Cloth, 830 

Social Medicine Its Derivations and Objec- 
tives The New York Academy of Medicine, Insti- 
tute on Social Medicine, 1947 Edited by lago 
Galdston, M D Octavo of 294 pages New York, 
Commonwealth Fund, 1949 Cloth, 82 75 
The Physiology of the Eye By Hugh Davson 
[Continued on page 2334) 
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When 

the 

diagnosis 

is 


Impetigo Contagiosa 


Bacitracin 

Ointment 

is the Antibiotic of Choice 

The cutaneous bacterial invasion responsible for 
unpetigo contagiosa is quickly eradicated by the 
specific antibiotic influence of Bacitracin Ointment- 
G S C This unusual antibiotic inhibits the growth 
of many staphylococci and streptococci, producing 
clinical remission of the infection within a few days 
Absence of sensitization or local allergic mani- 
festations following its use makes Bacitracin Oint- 
ment-C S G especially valuable m topical therapy 
The period of therapy is governed by the clinical 
situation under treatment, and not by the short- 
comings of the medication 
Bacitracin Omtment-C S G is indicated in the 
treatment of many cutaneous infections infectious 
eczematoid dermatitis, infected ringworm, infected 
eczema, ecthyma, infected wounds and ulcers, fu- 
runcles and carbuncles It makes an excellent sur- 
gical dressing for draming wounds 

Bacitracin Omtment-C S C , containing 500 units of 
bacitracin per gram, is supplied in oz and 1 oz tubes 



A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET NEW YORK 17 NEW YORK 
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D Sc Octavo of 451 pages, illustrated Phila- 
delphia, Blakiston Co , 1949 Cloth, $7 50 

Paychodyn arnica and the Allergic Patient By 
Harold A Abramson, M D With Panel Discus- 
sion Duodecimo of SI pages, illustrated St. Paul 
& Minneapolis, Bruce Publishing Co , 1948 Cloth, 
S2 50 (An official publication of the American 
College of Allergists ) 

Diseaaeg of the Fundus OculL With Atlas. By 
Adalbert Fuchs, M D Translated by Ench Press- 
burger, M D Edited by Abraham Schlossman, 
M D Quarto of 337 pages and 44 colored plates 
Philadelphia, Blakiston Co , 1949 Three-quarters 
leather, 830 

Hindu Medicine By Henry It. Zimmer, Ph D 
Duodecimo of 201 pages, illustrated Baltimore, 
Johns Hopkins Press, 1948 Cloth, 84 00 

Fractures & Orthopaedic Surgery for Nurses and 
Masseuses By Arthur Naylor, M B (Eng ) Sec- 
ond edition Octavo of 296 pages, illustrated. 
Baltimore, Williams & Wilkins Co , 1948 Cloth, 
S5 00 

Critical Studies in Neurology By F M R 
Walshe, M D Octavo of 256 pages, illustrated. 
Baltimore, Williams & W ilkins Co , 1948 Cloth, 
S4.50 


Symptoms in Diagnosis By Jonathan Campbell 
Meakins, M D Second edition Octavo of 542 
pages, illustrated Baltimore, Williams & Wilkins 
Co , 1948 Cloth, 87 50 
The 1948 Year Book of General Medicine 
Edited by Paul B Beeson, M D , J Bums Amber- 
son, M D , George R Minot, M D , el al Duo- 
decimo of 821 pages, illustrated Chicago, Year 
Book Publishers, 1948 Cloth, §4 50 


Handbook of Diseases of the Skin By Richard 
L Sutton, M D , and Richard L Sutton, Jr , M D 
Octavo of 749 pages, illustrated. St. Louis, C V 
Mosby Co , 1949 Cloth, 312 50 
The Management of Binocular Imbalance By 
Emanuel Knmsky, M D Quarto of 464 pages, 
illustrated Philadelphia, Lea & Febiger, 1948 
Cloth, S12 50 

Doctors of Infamy The Story of the Nazi Medi- 
cal Crimes By Alexander Mitscherhch, M D , and 
Fred Mielke Translated by Heinz Norden With 
statements by Andrew C Ivy, M D , Bng Gen 
Telford Taylor, USA, and a note on Medical 
Ethics by Albert Deutsch. Octavo of 172 pages, 
illustrated New York, Henry Schuman, 1949 


Cloth, S3 00 

The Story of Scabies Vol I By Reuben Fried- 
man, M D Octavo of 468 pages, illustrated New 
York, Froben Pre33, 1948 Cloth, 87 50 

The Pharmacologic Principles of Medical Prac- 
tice A Textbook on Pharmacology and Thera- 
peutics for Medical Students, Physicians, and the 
Members of the Professions Allied to Medicine 
By John C Krantz, Jr , Ph M , and C Jelleff Carr 
Octavo of 980 pages, illustrated Baltimore, Will- 
iams & Wilkins Co , 1949 Cloth, $10 00 

Human Relationships in Public Health. Report 
of an Institute on Mental Health in Public Health. 
Bv Geddes Smith Octavo of 18 pages New 
York Commonwealth Fund, 1919 Paper, 15p. 

Allergy What It Is & What to Do About It. By 
Harry'swarti, M D Octavo of 2 lO pages. New 
Brunswick, Rutgers University Press, 1949 Cloth, 


82 75. 


Practical Aspects of Thyroid Disease By George 
Cnle. Jr , M D Octavo of 355 pages, illustrated. 
Philadelphia, W B Saunders Co, 1949 Cloth 
$6 00 

Current Therapy 1949 Latest Approved Meth- 
ods of Treatment for the Practicing Physician. 
Edited by Howard F Conn, M D Consulting 
Editors, M Edward Davis, M D , Vincent J Derbes, 
M.D , Garfield G Duncan, M.D , et al Quarto of 
672 pages Philadelphia, W B Saundore Co , 1919 
Cloth, S10 00 

Atlas of Peripheral Nerve Injuries. By William 
R. Lyons, Ph D , and Barnes Woodhall, M D 
Folio of 339 pages, illustrated Philadelphia, W B 
Saunders Co , 1949 Cloth, 316 
Neoplasms of Bone and Related Conditions 
Their Etiology, Pathogenesis, Diagnosis, and Treat- 
ment. By Bradley L Coley, M D Quarto of 765 
pages, illustrated New York, Paul B Hoeber, 
1949 Cloth, S17 50 

The March of Medicine. The New York Acad- 
emy of Medicine Lectures to the Laity, 1948 Oc- 
tavo of 163 pages Now York, Columbia University 
Press, 1949 Cloth, $2 50 
In the Name of Humanity! By Joseph Lewis 
Duodecimo of 158 pages, illustrated Now York, 
Eugenics Publishing Co, 1949 Cloth, S2 00 
Neurological and Neurosurgical Nursing By 
C G de GutnSrrez-Mahoney, M D , and Esta 
Canm, R.N Octavo of 516 pages, illustrated. 
St, Louis, C V Mosby Co , 1949 Cloth, S5 75 
Bone Marrow Biopsy Haematology In the Light 
of Sternal Puncture By S J Leitner, M D 
English Translation revised and edited by C J C. 
Britton, M D , and E Neumark, M B (Eng ) 
Octavo of 433 pages, illustrated New York, Grune 
& Stratton, 1949 Cloth, 88 50 

Clinical Orthoptic*. Diagnosis and Treatment 
By Mary Evenst Kramer Edited by Ernest A W 
Sheppard, M D , and Louisa Wella-Kramer Oc- 
tavo of 475 page3, illustrated St. Louis, C V 
Mosby Co , 1919 Cloth, 88 00 
Operating Room Technique By Edythe Louise 
Alexander, R.N Second edition. Octavo of 765 
pages, illustrated St Louis, C V Mosby Co , 
1949 Cloth, 810 00 

Everyday Psychiatry Concise, Clinical, Prac- 
tical By John D Campbell, M D Second 
edition. Ootavo of 394 pages Philadelphia, J B 
Lippmcott Co , 1949 Cloth, 86 00 
Surgery of the Eye By Meyer Wiener, M D 
Second edition Ootavo of 426 pages, illustrated. 
New York, Grune & Stratton, 1949 Cloth, S12. 

Child Health Services in New York State A 
cooperative study by the State representatives of the 
American Academy of Pediatrics, with the assistance 
of the Medical Society of the State of New York and 
various other organisations. George M Wheatley, 
M JD . Director of the New York Study for the 
American Academy of Pediatrics Octavo of 91 
pages, illustrated. New York, New York State 
Study Committee, American Academy of Pedi- 
atrics, 1949 

The Medical Clinics of North America. Nation- 
wide Number March, 1949 Octavo Philadel- 
phia, W B Saunders Co, 1919 ^Published Bi- 
monthly (six numbers a year) Cloth, S16 net, 
Paper, SI 2 nek 

Textbook for Almoners. By Dorothy Manchee. 
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fluid sulfadiazine thatfs 


. . . better tasting 


. . . faster acting 


To many patients — children, the aged and 
those with sore throats — sw allowing bulky, 
half-gram sulfadiazine tablets is one of the 
discomforts of being sick But these patients 
take Eskadiaziise willingly It tastes good 
It is not thick and cloying, it is 
light and easy to swallow 
Each 5 cc (one teaspoonful) of Eskadiazi:ve contains 


0 d Gm (7 7 gr ) sulfadiazine — the dosage 
equivalent of the standard sulfadiazine tablet 
Yet desired serum levels are attained 3 to 5 times 
more rapidly wath Eskadiazene than wath 
sulfadiazine tablets This is ascribed to the fact 
that Es KAn iAznsE contains sulfadiazine m 
microcrystallme form 


Smith, Kline & French Laboratories, Philadelphia 


Esk 



diuzime 


the outstandingly palatable fluid sulfadiazine 
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Octavo of 466 pages, illustrated Baltimore. 
Williams & Wilkins Co , 1947 Cloth, $7 50 
Cardiac Catheterization in Congenital Heart Dis- 
ease A Clinical and Physiological Study in Infants 
and Children By Andrd Coumand, M D , Janet S 
Baldwin, M D , and Aaron Himmelstein, M D 
Quarto of 108 pages, illustrated New York, Com- 
monwealth Fund, 1949 Cloth, $4.00 
Modem Foot Therapy By Reuben H. Gross, 
Pod D , m collaboration with Henn L DuVnes, 
M D , Charles E Krausz, DSC, Samuel L Rob- 
bins, M D , and Lloyd E Wilson, M D With 
chapters by 15 others Octavo of 710 pages, illus- 
trated New York, Modem Foot Therapy Pub- 
lishing Co , 1948 Cloth, S9 50 
Child Health Services and Pedlatnc Education. 
Report of the Committee for the Study of Child 
Health Services, the American Academy of Pedi- 
atrics With the cooperation of the United States 
Public Health Service and the Umted States Chil- 
dren’s Bureau. Octavo of 269 pages, illustrated. 
New York, Commonwealth Fund, 1949 Cloth, 
S3 50 

Physicians’ Desk Reference to Pharmaceutical 
Specialties and Blologicals Edited and Published 
bv J Morgan Jones In four sections Quarto of 
620 pages Rutherford. N J , Medical Economics, 
Inc , 1948 Cloth, gratis 
Early Recognition of Disease Edited by Sir 
Heneage Ogilvie, M ChJEng ), and William A. R. 
Thomson, M D Octavo of 134 pages. London, 
Eyre & Spottiswoode Ltd , 1949 Cloth, 10/6 
(“The Practitioner’’ Handbooks ) 

The Ciba Collection of Medical Illustrations A 
compilation of pathological and anatomical paint- 
ings prepared by Frank H. Netter, M D Folio of 
222 pages, illustrated. Summit, N J , Ciba Pharma- 
ceutical Produots, Inc , 1948 Cloth, S6 50 
Why Do Patients in Tuberculosis Hospitals Leave 
Against Medical Advice and an Analysis of the Rec- 
ords of all Patients Discharged During Year 1947 
Metropolitan Hospital, Tuberculosis Division, Mu- 
nicipal Sanatorium, OtiBville, N Y , St. Anthony’s 
Hospital, Woodhaven, NY, Valley View Sana- 
torium, Passaic County, N J By New York 
Tuberculosis and Health Association. Quarto of 66 
pages New York, Tuberculosis and Health Asso- 
ciation, 1949 

The National Health Council and Its Member 
Organizations Basic Information About 23 Na- 
tional Health Organizations. By National Health 
CounclL Octavo of 51 pages. New York, National 
Health Council, 1949 Paper, 25)1 
Aesculapius Comes to the Colonies. The Story of 
the Early Days of Medicine in the Thirteen Original 
Colonies By Maurice Bear Gordon, M D Oc- 
tavo of 560 pages, illustrated. Ventnor, N J , 
Ventnor Publishers, tnc , 1949 Cloth, $10 00 
Coronary Artery Disease By Ernst P Bom, 
M D and Norman F Boas, M D Octavo of 399 
pages! Uluitrated. Chicago, Year Book Publishers, 
1949 Cloth, $6 00 

Evaluation of Chemotherapeutic Sym- 

iS'd MTJ Ocivofl 205 £«» 

Columbia University Press, 1949 Cloth, 

S400 

Present Concepts of Rehabilitation m Tubercu- 


losis A Review of the Literature, 1933-1947 By 
Norvm C Kiefer, MD Octavo of 398 pages 
New York, National Tuberculosis Association. 1948 
Cloth, $3 50 

Transactions of the Third American Congress on 
Obatetrics and Gynecology, Municipal Auditorium, 
St, Louis, Missouri, Septembers to 12, 1947 Spon 
sored by The American Committee on Maternal 
Welfare. Ino Edited by Geo W Kosmak, MD , 
and Robert N Rutherford, M D Quarto of 412 
pages, illustrated. Portland, Ore, The Western 
Journal of Surgery Publishing Company, 1948. 
Cloth, $9 00 


T h a nk God for My Heart Attack. By Charles 
Yale Harrison. Duodecimo of 144 pages. New 
York, Henry Holt & Co , 1949 Cloth, S2 60 

The Epidemiology of Hemolytic Streptococcus 
During World War H in the United States Navy 
By Alvin F Cobum, M D , and Donald C Young, 
MD Octavo of 229 pages, Illustrated Baltimore, 
Williams & Wilkins Co , 1949 Cloth, $4.00 

The 1948 Year Book of Neurology, Psychiatry and 
Neurosurgery. Neurology edited by Hans H 
Reese, M D , and Mabel G Masten, MD Psy- 
chiatry edited by Nolan D C Lewis, M D Neuro- 
surgery edited by Perclvai Bailey, M D Duo- 
decimo of 750 pages, illustrated. Chicago, Year 
Book Publishers, 1949 Cloth, $5 00 

The Uses of Penicillin and Streptomycin. By 
Chester Scott Keefer, M D Octavo of 72 pages 
Lawrence, Kansas, University of Kansas Press, 1949 
Cloth, $2 00 (Porter Lectures, Senes 15) 

An Atlas of Bone-Marrow Pathology By M C 
G Israels, M D Illustrated by D Davison. 
Ootavo of 79 pages New York, Grime 5. Stratton, 
1948 Cloth, S6 50 

Diseases of the liver. Gallbladder and Bile Ducts 
By S S T.icbt.rrmn M D Second edition Octavo 
of 1,135 pages, illustrated. Philadelphia, Lea & 
Febiger, 1949 Cloth, $18 


Diagnosis of Viral and Rickettsial Infections 
Edited by Frank L. Horsfall, Jr, MD Sym 
posium held at the New York Academy of Medioine, 
January 29 and 30, 1948 Ootavo of 153 poges-illus- 
trated. New York, Columbia University Press, 
1949 Cloth, S3 75 

Microbiology and Man, By Jorgen Bukeland, 
Ph.D Second edition. Octavo of 525 pages, 
illustrated. Baltimore, Williams & Wilkins Co , 
1949 Cloth, $5 00 


Must We Hide? By R. E Lapp, Ph.D Ootavo 
of 182 pages, Illustrated Boston, Addison-Wesley 
Press, 1949 Cloth, $3 00 

Histology and Hlstopathology of the Eye and Its 
Adnexa. By I G Sommers, MD Octavo of 78i 
pages, illustrated. New York, Grune & Stratton, 
1949 Cloth, §12 

Food and Facts for the Diabetic. By Joseph H 
Barach, MD Octavo of 113 pages, Ulustrated. 
New York, Oxford University Press, 1949 Cloth, 
§4 00 


ikm Diseases in General Practice By F Rav 
;tley, MD Octavo of 260 pages, illustrated 
ldon, Eyre & Spottiswoode, Ltd , 1919 Cloth, 

- (“The Practitioner” Handbooks.) 
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not 


just mucin 


but 


RESMICON 

mucoprotective acid-adsorbent 
for peptic ulcer therapy 


— relieves pain cind promotes healing in peptic ulcer 

— relieves distress in hyperacidity 


1 

resmicon'S anion-exchange polyamine resin combats 
acidity by a new— non-chemical— principle It physical- 
ly adsorbs acid radicals In the stomach resin rapidly 
inactivates HCl and inhibits pepsin with complete free- 
dom from side effects 

resmicon’S natural gastric mucin protects the gastric 
mucosa Clinicians have amply demonstrated its value 
m peptic ulcer therapy But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 
dosage required 

resmicon, uniting resin and mucin, is an outstanding 
agent for the effective treatment of peptic ulcer and 

hyperacidity 


Ifjfuttwv 

* LABORAT ORJI5 


DfmJon Nutrition Research loboratoft** 
Chicago 30 llllnol* 
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BOOKS REVIEWED 

The Medical Clinics of North America. Phila- 
delphia Number November, 1948 Index 1946- 
1948 Octavo Philadelphia, W B Saunders Co , 

1948 Published Bimonthly (six numbers a year) 

Cloth, S16 net, Paper, 812 neb 
This number of the Clinics is devoted almost en- 
tirely to the more important advances m obstetrics 
and gynecology Especially good are sections on 
menstruation, Rh factor^ prenatal syphilis, and a, 
separate chapter on medical management following 
vagotomy for peptio ulcer Andrew Babey 


Municipal Health Services. By Norman Wilson 
pages New York, Mac- 


Municipal Health Seme 
DjhA. Duodecimo of 178 . 
millan Co , 1946 Cloth, $1 75 

This small volume describes the services and ad- 
ministrative machinery which are operating to con- 
serve health In local communities in England It is 
largely a subject of interest to public health officials 
of our country m that it will enable them to compare 
methods employed m England and the United States. 

A. E Shipley 

An Atlas of Anatomy By J C Boileau Grant, 
M B (Eng ) By Regions, Upper Limb, Abdomen, 
Perineum, Pelvis, Lower Limb, Vertebrae, Verte- 
bral Column, Thorax, Head and Neck Quarto of 
490 pages, illustrated Baltimore, Williams & Wil- 
kins Co , 1947 Cloth, Sll 

This atlas, in the reviewer’s opinion, is for all prac- 
tical and teaching purposes the superior of any atlas 
yet produced It is of incontestable value to the 
student, teacher, practicing physician, and surgeon 
Drawings, photographs, coloring, and legends are 
almost perfect. 

From actual observation of the dissections from 
which drawings and photographs were made, one 
cannot but be impressed with the painstaking efforts 
and the vast amount of work that has been done in 
reproducing upon paper the appearance of actual 
dissections 

No private or group library should be without this 
atlas Walter H S chmi tt 

Klinik und Therapie der Leptomemngitlden fOr 
Arzte und Studierende By Hermann Czickeli, M D 
Octavo of 95 pages. Vienna, Verlag Wilhelm Maud- 
nch (New York, Grune & Stratton), 1948 

This boob is a well-wntten compendium of the var- 
ious types of meningitis. The special print m the 
index and the appearance on almost all even pages 
of the words “meningitis cerebrospinabs epidemics” 
do not seem to be justified With regard to certain 
manifestations of the diseases the author correctly 
states that they have decreased in frequency on ac- 
count of the use of our modem drugs The thera- 
peutic directions are rather short Some space is 
grven to the description and evaluation of the spu 
tap The book is obviously a product of the La 


pina] 

iuro- 


pean postwar shortage of mefficrUbooks^^^ 

The Practice of Endocrinology Edited by Ray- 
mond Greene. D M (Oxon ) Octavo of 366 pages, 
illustrated London, England, Eyre &Spottmwoode, 
194& ClothT 52/6 C‘Tbe Practitioner” Text- 


nent clinicians and laboratory men, This volume 
would be difficult to equal. Andbew Babey 

George Crile, an Autobiography Edited by 
Grace Cnle Octavo of 624 pages, illustrated. 
Philadelphia, J B Lippmcott Co, 1947 Cloth, 
$10 set. 

This work is a compilation of autobiographic notes, 
with sidelights added by Mrs Cnle, and pub lish ed 
after Dr Cnle’s death. It is a fascinating account 
of a great surgeon, a leader, and a vivid personality 
Cnle had a constantly inquinng mind which early 
led him into the expenmen tal investigation of shock, 
and later to fundamental researches concerning the 
nature of Irving processes, which stirred up consider- 
able controversy It is a story of a full and satisfy- 
ing lifej with an idyllic family relationship, during 
the penod of the rapid growth of surgery m the late 
nineteenth and the present century 

John EL Boole 

Subacute Bacterial Endocarditis. By Emanuel 
Libman, M.D , and Charles K. Fnedoerg, M D 
Edited by Henry A. Christian, M.D Octavo. 
Illustrated. New York, Oxford University Press. 
1948. Cloth, S3 50 (Reprinted from Oxford 
Loose-Leaf Medicine.] 

This book is the authority on subacute bacterial 
endocarditis The authors discuss the classification, 
etiology, pathology, and chmcal features of the dis- 
ease. They go into great detail on the symptoms 
tology and the newer methods of treatment, and dis- 
cuss the pathology of the bactena-free stage The 
bibliography has been brought up to date m the new 
edition 

Penicillin, sulfa therapy, penicillin thorapy, aad 
streptomycin therapy are discussed, also surgical 
measures. 

The authors stress the sensitivity of the organism 
to penicillin and the importance of maintaining the 
proper penicillin level. They also stress the remark- 
able change in the mortality rate since the first edi- 
tion, due to the newer methods of treatment. 

An excellent differential diagnosis is also grvea 
There is a preface by Dr Henry A. Christian 

Vincent Annunziata 

Conditioned Reflexes and Neuron Organization 
By Prof Jerzy Konorski. Translated from the 
Polish man uscript under the author's supervision by 
Stephen Garry Ootavo of 267 pages, illustrated. 
Cambridge, at the University Press (New York, 
Macmillan Co ), 1918 Cloth, S4.00 (Cambridge 
Biological Studies ) 

This highly technical work is an attempt to extend 
Sherrington’s conception of the functioning of the 
nervous system to the field of higher neural activi- 
ties, and is based on intensive experimental work 


over a period of some forty years in Pavlov’s expen 
mental laboratory It is a book that will appeal to 
all who are interested in neurophysiology, as it is a 
fundamental work dealing with the functioning of the 
nervous system and covers a large experimental area 
in this partic ular field of science 

Iavmo J Sands 

Psychiatry In General Practice By Melvin W 
Thomer, M D Octavo of 659 pages Philadelphia 
W B Saunders Co , 1918 Cloth, S8 00 
This is one of the best introductory books to psy- 
chiatry that the reviewer has seen. Perhaps 1 1 is Ow 

f Continued on p»*» AW" 
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GLOBIN 

was developed to fill the 
“need for an insulin with 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin 



IN 1939, Reiner, SearJe and Lang described a new 
“intermediate acting” insulin 


IN 1943, after successful clinical testing, the new sub- 
stance was released to the profession as TYellcome’ 
brand Globm Insulin with Zinc £ B W S. Co ’ 



'B.W St CO '- a mark to remember 


TODAY, according to Rohr and Colwell, “Fully 80% 
of all severe diabetics can he balanced satisfactorily” 3 
with Globm Insulin ‘B W & Co ’-or with a 2 1 mixture 
of regular insulin protamine zinc insulin Ready to use 
Globm Insulin ‘B W & Co ’ provides the desired inter- 
mediate action without preliminary mixing m vial or 
syringe 

In 10 cc ii ah, U-40 and USD 
* 

I Pohr m md Cclw.ll A.2 Arch. Ini 
M*d. 32 54 1943 

2. Ibid Proc. Am. D,ob«l.i Aisn. 3 37 19.3. 


3S BURROUGHS WELLCOME & C0.1U.S A.) INC. tuc^so. 7 N „ Yotk 
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best A very outstanding feature is the elaborate 
case histones of distressed patients with an excellent, 
sound, rational interpretation, which, it is often ad- 
mitted, may not be the ultimate explanation, but 
which, none the less, is helpfuL Another original 
feature is the omission of conf usin g terms and scien- 
tific designations The book is very warmly recom- 
mended for all practitioners and internists 

Andrew Babey . 


Sterility and Impaired Fertility Pathogenesis, 
Investigation & Treatment By Cedric Lane- 
Roberts, M S , Albert Shannan, M D , Kenneth 
Walker, M B , el aL Octavo of 400 pages, illus- 
trated New York, Paul B Hoeber, 1948 Cloth, 
86 50 

In this revised text, the authors have critically 
reviewed the literature since the publication of their 
first edition m 1939 They have avoided the specu- 
lative and controversial, evaluated it, and presented 
the information in simple terms This is particu- 
larly evidenced m their discussions of the technic and 
interpretations of semen analyses, postcoital and 
invasion tests, basal body temperature recordings, as 
well as their views with regard to tubal insufflations 
and artificial insemination 
The authors have maintained a clinical viewpoint 
of the application of all the procedures used in the 
diagnosis in infertility, both male and female, and 
have augmented this with many more illustrations, 
graphs, and tables than in their first edition 

This book is recommended as a valuable addition 
to the library of those interested m tho problems of 
human infertility Samuel L Siegler 


Malignant Disease and its Treatment by Radium. 
By Sir Stanford Cade, FR.CS Volume I Sec- 
ond edition Octavo of 383 pages, illustrated. 
Baltimore, Williams & Wilkins Co , 1948 Cloth, 
S12 50 

Sir Ernest Carling m his foreword says, “This is 
one of the most remarkable books in surgery that 
has been published m my lifetime ” Carling further 
tells of how, like Newton and T E Lawrence, the 
author lost the whole first volume of his manuscript 
m two wartime bombing disasters Undismayed, 
Sir Stanford Cade has gone ahead to reproduce “his 
predecessors in misfortune " 

As surgeon to the Westminster Hospital, Dr Cade 
has been m a position to care for some 4,000 cases of 
malignant disease in the period between 1924-1939 
The author shows his true colors when he gives 
credit to "Several generations of House Surgeons, 
Chief Assistants, and Research Radiotherapists for 
their help m trying out new methods, obtaining rec- 
ords, and solving many problems in the practical 
application of ramum. ” , . , , . 

The illustrations, including charts and schematic 
drawings, particularly those in color, are first class 

and well chosen , , , , „ . « 

This hook is recommended for reading by aU 
physicians and for study by ^^uLsts 

Conuse Anatomy By Lmd^F Edwards.PhD 
Quarto of 548 pages, dtatrated. Philadelphia, 
Blakiston Co , 1947 Cloth, S5 50 

This book is intended primarily for nonmedical 

sMssaak == 


human body to the erect position, which should be 
of interest to the practicing physician. 

Illustrations have been culled mostly from stand 
ard textbooks 

The descriptive material, although condensed, is 
thorough Walter H Schmitt 

Occupational Marks and Other Physical Signs. 
A Guide to Personal Identification. By Francesco 
- Ronchese, M D Octavo of 181 pages, illustrated 
New York, Grune & Stratton, 1948 Cloth, So 50 
In this book the author presents various examples 
of characteristic marks produced on the body by 
different occupations These marks are of use in the 
diagnosis of disease They are also of considerable 
value as an aid to personal identification The book 
contains numerous illustrations depicting the various 
stigmata produced by occupational trauma and 
previous disease Edward H Nidish 

Pediatnc Anesthesia. By M Digby Leigh, M.D , 
and hL Kathleen Belton, M D Octavo of 240 
pages, illustrated New York, Macmillan Co , 1948. 
Cloth, S5 50 

Pediatnc Anesthesia is an important contribution 
to the fields of anesthesiology and surgery, because it 
makes the highly developed anesthetio technics m 
adults applicable to children. The charts for pre- 
medication dosage, simple and detailed descriptions 
of technics, and the treatment of pre- and postr 
operative care and of postanesthetic complications 
make this book necessary to every physician's li- 
brary Tho authors’ indications for the endotra- 
cheal technic are much overemphasized The chap- 
ters on preoperative preparation, respiration and 
circulation, postoperative care, prophylaxis and 
therapy with oxygen, and fluid therapy are recom- 
mended reading for general practitioners and pedia- 
tricians Irving M Pallin 

Manual of Public Health Hygiene By J R. 
Cume, M D , and A. G Mearns, M D Third edi- 
tion Octavo of 724 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1948 Cloth, $9 00 
The review of hygiene by Cume and Mearns is a 
treatise dealing with hygiene in school, home, busi- 
ness, and labor It outlines public health adminis- 
tration, statistics, food control, ventilation and 
warming of homes, lighting, water supply, waste dis- 
posal, housing and hospitals, infections and preven- 
tive medicine, community diseases, infestations, per- 
sonal hygiene, health education, meteorology, inter 
national health relations, and social or socialized 
medicine 

This is essentially a publication relating to English 
and Scottish health regulations, although there are 
some references to conditions found in the United 
States Arthur D Jaques 

Hospital Trends and Developments, 1940-194(5 
Edited by Arthur C Bachmeyer, M D , and Ger- 
hard Hartman, Pb D Octavo of 819 pages New 
York, Commonwealth Fund, 1948. Cloth, S5 50 
It is reassuring to note the increasing recognition 
by the medical profession, public health officials, and 
the laity of the importance of hospitals in a compre- 
hensive co mmuni ty health program. 

This book, subsidized by the Commonwealth 
Fund, contains a tremendous amount of valuable 
information as to trends in the hospital field. A host 
of contributors, each qualified to discuss his par- 
ticular subject, make this volume a notable one 

A E Shipley 
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highly effective in an unusually 
wide range of common skin disorders 



Pragmatar IS particularly useful 
in seborrheic dermatitis, and in the general 
care and hygiene of the seborrheic scalp 


! c v , 



Pragmatar often brings 
dramatic improvement in the 
common fungous infections — 
even in "athlete’s foot.” 



Pragmatar is extremely valuable 
m eczematous eruptions, especially those 
in nhich a seborrheic factor is involved 


Smith, Kline & French Laboratories, Philadelphia 


Pragmatar 


the outstanding tar-suifur-salicylic acid ointment 
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BOOKS 


]N Y. State J 13 


ICoircTTmtii from pLgas -£>i*5] 

__ -A very onfe tsa c £ug ifiMzire is x hs dab prats 
^£3e iistrCinis of jSrtT'iHs^d pariems with itn ezuaHmt, 
x^taoiiiQ 23Tiajprfcis.lacQy winch, it is often nd- 
mittfid, mar zioi 1>^ "the ulizmatf; ezplaEi2.t2aA 7 biit 
vridiii, .i xo i iS ilis^liss, is Ldpfal -Aiioiiisr crogniiJ. 
aSiS-tn rjs is liiS ccniHfian af carrf ngfrng Isnns ^T>rl p ^n - 
iznc - dr^n g r. .a,ti on s. The *bobk is Terv "sveiTnly recco 
meiided i jt jlQ p^ctrtiaiisrs and mtennsts. 

AkXJxIL' W JjXZET _ 


^leniiry znd Tupfired TenfSiy. ^giho g saesis^ 
Zhr^sEigErian & XrsggBsag. 3y Cedric Lene- 
2.bbsns, ikJEL, - Alb ert ij harrp.an, I \T-~D V ^Kenneth 
iTalker, h l . 2 ^ fit nL Octavo nf 409 psges, zDns - 
toted. Ivew a orb, Pad 2- Hotber, Clato 

SjudOl 

dp lihis Tensed tart, the inthDrs hare cnticiildy 
Jpiderred the hteratare state the pchHeataaii of their 
— nst e£nan in 19i*9 They hare avoided the speen- 
knnv3 end eoijiTDvenisl, evdhiatcid it, R,nd prfseated 
the iafarzaatian in .simple terns. Thrc is mrtica- 
licriy evidenced in their discussions of ihe teehmc and 
inteipreta-tions of semen amdyaes, postcmtsd and 
mmeiQB "tests, bar, si body temperatiire recordings, as 
well as their views with regard to tabs! insnSamons 
R TtrrnripJ inBendna&jn- 

The anthias have narn tsined a dhnical viewpoint 
of the -appHaation of all the procedures used in the 
dls-gnosis in infertd&ty, both mpJ*> and female, and 
hsve a ugme n t ed this wrth many more iZhiFtraiions, 
g r a phs , and tables than in their first edition. 

This b job is recommended S3 a valuable addition 
to the librar y of those interested m the pro blems of 
human mfaniHty- cLti^iJzn 2. SiEgisa 

_ MsTlgngrit Tdseaseandit^ Tr ^ptm^ tby ^gdrn-n. 
3 y bar Stanford Cade, 3-2- CIS. Volume T Sec- 
ond amido n. O ctavo of 283 pages, iflnstrated. 
P.aktT— inr e, >VjIHsi~is & A t! hr- is Co-, 1343. Cloth, 
S35L50 

Sr Ernest Carling in ins foreword says, "Tio3 is 
one of lie most remarkable boots m surgery that 
"Vsh^-i p-irhished m my hfc-rumc ” Carling rurtiigr 
tells cf how, Zke Hswion and T 21 hawrenoe, the 
s rrthrrr lost lie wide mst v olume of las manuscript 
5a two iraitae bombing disasters. "Undismayed, 
Sr Stamford Cs.de has gone ahead to reproduce "‘flas 
predecessors m misfortune.” 

As surgeon to lie "WestiTTrnFtar Hospital, Dr Cede 
has hem m a parities to care far some 4, OW'-s-ses of 
— disease m tie penod between 1324-1339 

Th- author shows ins true odors when _1 ls grrfs 
crefit to ■‘fSe-end gensrstians of House Singeons, 
Chief Affijstsmls, smd Hesesni Hsdiolisrapasts for 
their isip in tningontiiewineiiodE, obtaining rec- 
ords, sad sdia g many probtems m lie pr&etaeal 
sppiistion of 

Se21nsrQ.feEis, -iniiding charts sad sjhsmstic 
rtra w-'^ pertncnledy those m colar, sre mist dsss 

bSch ? S' recsminanded for reedi n g by si 
piymdsas sad for stndy by 

jilainstcn Ccu, 19A7 Cbth, So-bCt 

Ths book Is nnended pnmanly for nccmeScBl 
af ph yaesl ammstian. It is s condensed 

traatss ca desn4>ii‘ iff* ccm^ 

feSSW* s 

t^ntp Tbnef rfeme of msladj-mscnsn^ of 


inm a n body to the e r ect posraim, winch shnald b 
of interest to tie pracncmg physuasa. 

Hlnstr&tiQn3 hare been coll e d mostly from stand 
ard textbooks. 

The dfiacnptive material, althongh condensed, i 
Wmuxez H SCHMTTT 

Occnpatianil bferbs ead Other Phymcsl 
A Grade to Persons! TdmSiicrbon. Hy Irsneesc! 
Honchese, 1£D. Octavo of 1S1 iUnsiiated 
2\sw York, Grans & Stratton, 1943. Cloth, So oQ 
la this book the smthor presents Tsmons ezam da 
of cisractenstic marks produced on the bodr bj 
diS'aren.t oocnpataons. liese marks are of use in lie 
dj s gnrws of tTBease. They are al30 of considerEbl! 
Tslness am sod to personal identrScatton. The b >-i 
cnntfdTis anmerons illnstrations dejaclang lie rsaom 
stigmata produced by occnpataonal trauma anc 
premcras disease. Kdvtxzd H. Ividish 

Pedieins Anssfheaa. By M-Higby Leigh, 
sad M. XathleeD Belton, M l) Octavo of 240 
pages, Ytastrated. blew York, ManmUaii Co., 1943 
Cloth, S5J1Q. 

Pediatric AnceOietda is sa important ramtnb ntinn 
to the nelds of q.nMrtbwtirl rtgy Hod Enrgery, becanae il 
makew lb° highly developed saeslhstir techmcs in 
admits sppEcaLle to children. The charts far pre- 
msihcaiian dosage, simple sad detailed descriptaons 
of techrais, sad the treatment of pre- sad post- 
operative -care sad of postaaesthetac compli c a t i on s 
make tins book aecesssiy to every phyEiinan’a B- 
brsjy. The authors’ micataons for the endotra- 
cheal technic are math err eremphasred. The chap- 
ters on preqper&trre preparation, respiration and 
mrciilatinnj postoperative care, prophylaxis and 
therapy with oxyge n, sad fluid therapy are recom- 
mended reading for general practitioners and pedrn- 
t nnans . Ibtb>g 31. PaiaiK 

lAr-r-igl of PnbEc Health Hygiene. By J B. 
Cnrrie, 31X>^ aad A. G. hlearns, MJ9 Third edi- 
tioiL Octavo of 724 pages, iThi s trafed- Baltnnore, 
’WHflams & YTkins Co^ 1948. Cloth, S9L00. 

The review of hygiene by Cnme and 3 1 e a rn s is a 
treatise dealing with hygiene m school, home, busi- 
ness, aad labor It emthnes p ublic iealth adinnns - 
nation, statistics, food control, ventilation and 
warming of homes, lightn-iv , water supply, waste dis- 
possi housing m>H hospi tals, infectians and preven- 
tive me dicine, cammmnty diseases, infestations, per- 
sonal hygiene, heal th education, me teorology, mter- 
national heal th relations, end social or socialised 
mediums. 

Has is esentially a publication relating to EngHsl 
and Scottish health reg ulations, although ther e are 
some references to con d itions fonnd in the United 
tetsteE. A ajg na 1 i Jaqvts 

Hospital Trends and Derelppments, 1940-1943. 
Bdite- by Arthur C Bachmcyer, 3 1 T> , and Ger- 
hard Tf.artmi.Ti, PhD Octavo of S19 p ages Ivew 
York, Commanwealti Band, 1943. Cloth, $5-30- 
It is reassuring to note the increasing recognita 


by the medical pmfesEion,pnb2c health odn< 


on 

_ _ j and 

t£e laity of the xmpartaace of hospitals m a compre- 
hansive co nmnm ty he a l th program. 

TPis book, snosidiied by the Commonwealth 
y -rt-id, contains a tremendons amount of valuable 
rtPfr-m.tin -1 as to trends m the hospital field. Alost 
/fl contributors, each quahned to discuss 2ns pai^ 
nculsr subject, make tins vo lume a notable one. 

A. E. Shiklet 
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Foundation for hemoglobin reg&iiei (itiou ^ — ■ «* 

and Improved Well-Bmigf 

* n i \ l i\ < 


??. : 


l» 


HEMOSULES * i/ie preferred hematimc 


‘WARNER 

HEMOSULES* ‘Warner’ contains the several 
hematopoietic factors of established importance 
in blood regeneration for obtaining optimal 
results in hypochromic anemias 
HEMOSULES" ‘Warner* are high-potency, 
vitamin rich capsules which also contain liver 
concentrate and highly absorbable ferrous 
sulfate 

SElIOSUtES * eapoalo provide* 
v ,_, a . .olpb.w. Dried UU.P 162.0 mff ttfi cn) 
<l-20> l«mrU»n) 

*T 0.75 toff 

T^taebydrocMorfdoWUmtaBl) LOma 

Biboflwin (vitamin BJ V® 

vIEacinamblvt 4.0 ms 

Pvridoxmt hrdrocblarui. (vitamin B*)** OS me 

Oltiom pantota«i*t*“* OS ms 

Sattiblt add f vitamin C) lOOmi 


HEMOSULES* are indicated in all secondary 
anemias due to or accompanying unpaired ab- 
sorption or assimilation, nutritive inadequacy, 
increased requirements in obstetrical patients, 
gynecological and gastroenterological disorders, 
surgical operations, and infectious diseases 

HEMOSULES* ‘Warner’— hematmic capsules— 
are available m bottles of 96, 250 and 1,000 at 
all leading pharmacists. 

WILLIAM R WARNER & CO, INC 

New York St. Louis 


♦Trad* llni 

‘Th* ce#J far pyrtrtciJa* hjdrocUorid* caklan paaioihemt* and 
folic add La human untdlloo ha* not btta tiUblUbtd. 

+Tt* minima a dill/ r*fjairtrjcnt tiff nUdnamLd* hoi not 
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t^'n 6 eccti daiif and mifodiona/ attemiaA 


IBEROL therapy is one tablet t.i.d. 




No complicated dosage schedule to remem- 
ber, just three tablets a day, one with each 
meal that dosage represents the accepted 
standard for a hematmic (210 mg elemental 
iron), plus generous amounts of folic acid, 
other B vitamins and ascorbic acid 
The three-a-day dosage is possible because 
for all its potency the Iberol Tablet is mod- 
erate m size It is designed so that the fer- 
rous sulfate itself acts as one of the two sub- 
coatings needed to seal in the unpleasant 


odor of the liver An outer sugar-coating 
covers the taste of the iron It’s a tablet 
pleasant to taste and smell, easy to swallow 
Remember Iberol, too, for prophylaxis 
in pregnancy, old age and surgical after-care 
Iberol is not recommended in pernicious 
anemia, but is an effective adjunct to liver 
injection. Your pharmacy has Iberol in 
bottles of 100, 500 and 1000 capsule-shaped 
tablets Next time prescribe Iberol Tablets 
Abbott Laboratories, North Chicago, HI 


IBEROL* 

(Iron • Vitamin B Complex 
• Liver Fraction, Abbott) 


tm For the Iberol formula without folic 
aud, specify MACRON* Tablets. Available everywhere in 
bottles of 100, 500 ond 1000 henna-colored 




three IBEROL tablets, 

the average daily dose for adults, supply 


FERROUS SUlFATEi U S P 1 05 Gm. 

(reprejenling 210 mg elemental Iron, the active Ingredient for the 
Increaje of hemoglobin In the treatment of kon-defldency anemia.) 

plus thes« nutritional constituents 

Folic Add 5 1 mg 


Thiamine Hydrochloride 
Riboflavin 
Nicotinamide 
Ascorbic Add 
Pyridoxlne Hydrochloride 
Panthothenlc Acid 

(oj Caldum Pantothenate) 
Liver Fraction 

( boiling water extract) 


6 mg (6 x MDR*) 
6 mg (3 x MDR*) 
30 mg (2 x RDAf) 
150 mg (5 x MDR*) 
3 mg 
6 rog 

1.5 Gnu 


•Minimum Daily Requirement 
fRecoma ended Dally Dietary Allowance 
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a ‘step-down transformer’ for the 

management of hypertension 


An increased dose of chemically standardized, -physiologically active 
veratrum vinde distinguishes the new RAY -T ROT E IMPROVED 
CAPSULES by Raymer Three effective vasodilators — nitro- 
glycerin, sodium mtnte, and veratrum vmde — are combined m the 
green capsule A mildly sedative dose of phenobarbital m the 
formula helps to maintain lowered blood pressure levels Based on 
a formula used by physicians for nearly a quarter of a century 
now made even more effective Prescribe it in your next case 
of hypertension 

•Formula Phenobarbital Ingram Sodium Nitrite gram, Nitrogbeerm 

1/250 gram Potassium Nitrate 1 gram, with etjim alent of Veratrum 
\ inde Tincture (containing 0 1% alkaloids) 4 minims Crataegus Fluid- 

extract 1 mini m 

*ALso avadable for the hypertensive patient with capillary 
fault RAY-TROTE WITH RUTIN representing the same 
formula with 20 mgm rutin added Supplied m two tone (green 
and yellow ) capsule 


raymer 


Sam pie and literature sent on request 
Available at all pharmacies on prescription 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

a 3 tta *^ el Sfetccittj £P/tjHctaii± 



topical histamine 
for rheumatoid pains 


Vasodilation with speedy relief of 
rheumatoid and other joint and muscle 
pains marks the use of rapidly absorbed 
Imadyl Unction Containing histamine 
with acetyl glycol salicylic ester to 
facilitate direct absorption through the 
shin, it finds wide use in the treatment 
of neuralgia, myalgia, bursitis, aches 
and sprains Counterimtants and 
rubefacients are incorporated in the 
highly absorbable base to stimulate local 
circulation, improve metabolic function 
and induce analgesia Supplied in 
1)4 oz tubes and 1 lb jars 

HOFFMANN LA ROCHE INC • NUTLET 10 N J 

Imadyl® Unction 


'Roche' 
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a ‘step-down transformer’ for the 

management of hypertension 

An increased dose of chemically standardized, physiologically active 
veratrum vinde distinguishes the new RAY-TROTE IMPROVED 
CAPSULES by Raymer Three effective vasodilators — nitro- 
glycerin, sodium nitrite, and veratrum vinde — are combined in the 
green capsule A mildly sedative dose of phenobarbital in the 
formula helps to maintain lowered blood pressure levels Based on 
a formula used by physicians for nearly a quarter of a century 
now made even more effective Prescnbe it in your next case 
of hypertension 

‘Formula Phenobarbital M grain. Sodium Nitrite grain. Nitroglycerin 

1/250 grain Potassium Nitrate 1 gram, with equivalent of Veratrum 
V inde Tincture (containing 0 1% alkaloids) 4 minims, Crataegus Fluid- 

extract 1 minim 

♦Also available for the hypertensive patient with capillary 
fault RAY-TROTE WITH RUTIN representing the same 
formula with 20 mgm rutin added Supplied in two tone (green 
and yellow) capsule 

Sample and literature sent on request 
Atailable at all pharmacies on prescription 

PHARMACAL COMPANY • PHILADELPHIA 34, PA. 
PHARMACEUTICAL MANUFACTURERS 

ce Sieeaidel ISeutu+if (dP/syicceaji^ 


RAYMER 






HALL-BROOKE 

Greens Farms, Conn TeL Westport 2-S105 

A licensed private hospital for the care and treatment of MENTAL and NERVOUS DISEASES 
Psychotherapy emphasized as well as electro shock and full insulin coma. 

George K Pratt, M.D , Medico] Director Helde F Jones, Bus Mgr 
New York City office 133 East SSth St , Suite 709 Plaza 5-2570 


Owner - Director BROWN'S h«« 

MEDICAL BUREAU 

7 East 42 Strect ( Now Y»rk 17, N» Y, 

I An employment agency upecistliiing in iu*l(fieJ personnel! 
I for Hospitals. Chemical, Pharmaceutical, Insurance, Sbip-| 
IpiiiK ami Industrial urganizatiois, also Medical and Dcu- 
1 tal oilier* 


Hit. BARNES SANITABIUIU 

STAMFORD, CONN 

45 minutes from NYC cfa Merritt Parfciuaj/ 

For treatment of Nervous and Mental Disorder! Alcoholba 
and Convalescents. Carefully supervhed Occupational Therapy 
Facilities for Shock Therapy Accessible location In tranquil, 
beautiful hill country Separate buildings 

F H BARNES M.D , Wed SupL *Tt) 2 16S1 


WEST Hi EE 

Weat 252 nd St, and Field* ton Road 
Riverdale— on-tiio-Hudion, Now York. City 
For ncrroai mciiuJ drug *nd alcoholic patients, The laaitxrfam 1 * 
bcautifullt located in a private park of tea acre*. Attractive cottage* 
scientifically atr-cooditioned. Modem facilities for ahock treatment. 
Ocrupanotul therapy and recreational activities Doctor* may direct the 
treatment. Rate! and Illuitratcd booLlet gladly lent on request. 

HENRY W LLOYD, M.D , Physician in Charge 
Telephone Klnstbdd3« 9 8440 



PINEWOOD 

Westchester County Katonah NY— Ketonah 775 
A paychiamc hospital furcmbing advanced method! of therapy 
Licensed by the Department of Mental Hygiene 
Approved for residency by the American Medical Association 
New York Office! 

Dr Loult Wendet — 59 E. 79 St— 0u B-Q580— Mon Wed-F/I 
Dr Joseph Epstalrt— -975 Park Avt — *Rh 4-37<H>""-Taes-Thur*-S*t 


HOLBROOK MANOR N S G| 

Five Aeict if Pm«*e*W«d Gcaundi 

SENILE, AGED, CHRONICS 

Physicians me/ treat their awn patient. 

Hypertensives Art eri»-scl erotics All 1 leuisUycal tmoidcrs | 

Nan-secUri*n, dietary laws observed 
Medical Direct**: O. L. Friedman, M.D., Q.P, 
HOLBROOK, L. I. N. Y. Office: GRamercy 5-4115 | 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N Y 

FOR MENTAL AND NERVOUS PATIENTS. An un 
institutional atmosphere Treatment modern scientific 
individual Moderate rates Licensed by dept, of Men 
tal Hygiene. (See also otir advertisement in the Medical 
Directory of N Y N" J and Conn ) Address Inquiries to 
MARGARET TAYLOR ROSS M D 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half ft century 
Literature on Requ&st 

ESTABLISHED ISS9 

THEODOBE W NEUMANN M-D Phr*. ln-Ctg 
CENTRAL VALLEY, Oran 9 » County, N Y 



‘INTERPINES’ 

Goshen, N Y. 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE 

Write for Booklet 

FREDERICK W -SEWARD M D , Director 
FREDERICK T SEWARD M.D Resident Physician 
CL ARENCE A. POTTER M.D , Resident Physician 


LOUDEN-KNICKERBOCKER HALL, me 

“ TV, Anntmllo 53 - AMITYVILLE, N Y 

81 « JblDbcd 1636 .pocialixin, in NERVOUS oud MENTAL 

M-D . 

JOHN F OFFICE. Empire Stato Building, Tel. 





“One nervous woman 



can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 
than a whole 
pathological ward.” 

Harding, T.S M Rtc 160 198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
Eskaphen B Elixir is an ideal preparation 
Eskaphen B Elixir provides both the calming action 
of phenobarbital (34 gr per 5 cc ) and the 
tone-restoring effect of thiamine (5 mg per 5 cc ) 


Eskaphen B Elixir 



The delightfully palatable combination 
of phenobarbital and thiamme 


Smith, Klme 8c French Laboratories, Philadelphia 


PHYSICIAN 


y^ted Immediately young physician graduate of Grade 
A Medial School Admitted to practice in North Eastern 
States, Hospital residency desirable to serve as Ship Surgeon 
on Passenger Cargo vessels Salary $400 per month plus 
free quarters and subsistence minimum service period three 
months permanent position if preferred Professional and 
non professional references required Box 330 N Y State 
Jr Med. 


89th E. Vacant dwellings 
On Lex Ave bet 89th & 90th St. 

Priced nght little cash required 

Inspection (1348 Lex. Ave ) dally 12 30 to 3 30 

2095 Broadway* ° BERG ^INCIPAL) 


TR 4-4718 



OTOLARYNGOLOGIST 


Diplomate of the American Board, seeks association with 
older ENT specialist or group or opportunity for in- 
dividual practice Box 327 N Y St Jr Med 


FOR RENT 


Two Floors separate entrances suitable for four tenants 
Layouts can be apportioned Midtown West Address Bor 
329 N Y St. Jr Med. 



Complete office 


ot immediate occupanoy Box 321, NY St. Jr Mad 


Well educated fully experienced young man wishes to estab- 
lish a complete medical Laboratory in upstate community 
Inquiries and interviews with physicians welcome. Box 332 
NY St Jr Med. 


FOR SALE 


21 miles from New York City combination house-practice 
fitted for general or psychiatric office— established 13 years 
hospital facilities Leaving for University — position. Rea 
sonable Box 325 N Y St. Jr Med. 



Now Tax Deduction For Life Insurance 


Will your family pay a penalty because you have not quah 
fied your policies for the new tax deduction? 4re you using 
the clauses which may increase benefits 10% to 40% without 
increasing premiums and without changing the policies? 
Information given without obligation as a public relation 
service to the medical profession. The security of your fam 
ily is involved Investigate now Write for free booklet- — 
Taxes and Life Insurance Justin Txaub Estate Plan- 
ning for the Doctor 225 Broadway N Y 7 Ba 7-3984 


Doe* Tour Medical Assistant Need Additional Training? 
EVENING COURSES IN HI & X-RAY AVAILABLE 
Oor 1£-monthi day court* Includu iotoiulv* traluloi 
I* laboratory tacbnlqu**, E.K.G and B M.R. X-ray 
and nodical staaognphy and typing 
TRAINED MEDICAL OFFICE ASSISTANTS AVAILABLE. 

MaVicU School "“.fihTOS y C 

___ Ucttucd by Ih* $UU of New York . . _ , 


RADIOLOGIST 


One desiring to locate on Long Island. Complete radiologi 
cal offices available os well as hospital association. Terms 
arranged. Box 331 N Y St, Jr Med. 



Expert Medical Photoi 2 for 55 Injune* wounds, burns taken 
at our studio for records A court evidence Commercial 
Photo Service 1106 Broadway N Y MU-4-6880. 


HOME 


A PRIVATE SANITARIUM. Convalaicenta, poatopai 
ntt.e »g.d end. Infirm and tho*. with other chroalo and 
peruoua diaordar*. S.parat. accommodatton. for norvou* 
backward children. PhwicrUn* beataoni* Baldly 

followed- C L. MABKHAM, MJ5 Supt. 

A London Av. . Amltyvffle, N Y , T*1 1700 1 X 


I HALCYON REST 

754 BOSTON POST ROAD. RYE. NEW YORK 

Henry W Lloyd M.D Physician m Charge 
Licensed and fully equipped for the treatment of nervous 
mental drug and alcohol patients including Occupational 
therapy Beautifully located a short distance from Rye 
Beach* Tclxfhokcj Rrc 650 Writ* for (Hud rated booklet 


Anti-FUtulent 
Effects in Intestinal 
Putrefdctien »nJ 
fermentatien 


loU „ contain*: Ex. roc, .1 Rhubarb San™, Pradpl.a.ad Sulfur f.pp.nuW Oil and 

<£■ carralnullv*. For u*. In Indlgadlon. hyp.. 

c tidilv Wwlins £$i]U» *f 100. 

\ OI 2 labial* dolly 'h how ofus mwl*- Broadway Haw York 


















Amphojel- 

double action 

with a 

» 



Adequate protection for the peptic ulcer patient this is the single 
purpose of Amphojel® —Aluminum Hydroxide Gel, Alumina Gel 
Wyeth— unique two-gel preparation. Amphojels "antacid gel" 
provides chemical protection by reacting with gastric acid to 
reduce acidity to noncorrosive levels Amphojel s “demulcent gel' 
provides physical protection and promotes healing 





THALINOL-MRT 


—a gelatin capsule containing Phenolphthalein, 
U S P , uniformly dispersed in a special vehicle— is 
NEW The inert base releases the drug slowly, 
causing it to act gently but firmly m the large bowel 
Resulting stools approach normal consistency with 
a minimum of griping, dehydration or tendency 
toward habit formation 

Phenolphthalein, U S P has been used for many 
years as an intestinal stimulant (not an irritant) in 
functional or atonic constipation It does not cause 
renal or hepatic damage Virtually nontoxic, in 
prescribed dosages, it is ideal for nursing mothers, 
and in old age, as well as for the average patient. 

Supplied- Gelatin Capsules ( each containing 0 33 
Gm (5 grJ phenolphthalein) in bottles of 30 and 1 00 
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new water-soluble 
liquid vitamin preparations 



Poly-Vi-Sol 


Each0 6cc the usual daily dose 
supplies 


Tri-Vi-Sol 


c. 


Vitamin A 
Vitamin D 
Thiamlna 
Riboflavin 
Niacinamide 
Ascorbic Acid 


5000 USP units 
1000 USP units 
1 0 mg 
0 8 mg 
5 0 mg 
50 mg 


Each 0 6 cc the usual dally dose 
supplies 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Ascoibts Add 50 mg 


Ce-Vi-Sol 


Each 0 5 co. the usual daily 
doso supplies 
Ascorbic Acid 50 mg 


each is 

Soluble in Water and other liquids 
Scientifically Formulated 
Fleasing to the Taste 
Convenient to Administer 
Ethically Marketed 

indications 

All of these preparations are ideally 
suited for the routine supplementation 
of the diets of infants and children They 
can also he administered to adults 


administration 

Any of these preparations can be stirred 
into infant's formula, into fruit juice, 
milk or other liquid, or mixed into ce- 
real, pudding, or other solid food They 
can be given with a spoon or dropped 
directly mto the mouth 


' U'.'JSMJJIHtk 

’ These products are avail- 
able m 15 and 50 cc bottles, each with 
an appropriately calibrated dropper 
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new water-soluble 
liquid vitamin preparations 



Poly-Vi-Sol 


Each 0 6 cc. the usual daily doje 
supplies. 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Thiamine IJ) mg 

Riboflavin 0 8 mg 

Niacinamide 5 0 mg 

Ascorbic Acid 50 mg 
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rasp* 

at mini* 1 
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Tn-Vt-Sol 

Each0 6cc the usual daily dose 
supplies. 

Vitamin A 5000 USP units 

Vitamin 0 IOQQ USP units 

Ascotblc Add 50 mg 


Ce-Vi-Soi 

Each 0 5 cc^ the usual dally 
doje supplies 
Ascorbic Acid 50 mg 


each is 

Soluble m Water and other liquids 
Scientifically Formulated 
Pleasing to the Taste 
Convenient to Administer 
Ethical! j Marketed 

indications 

All of these preparations are ideally 
suited for the routine supplementation 
of the diets of infants and children They 
can also he administered to adults 


administration 

Any of these preparations can be stirred 
into infant's formula, into fruit juice, 
milk or other liquid, or raised into ce- 
real, pudding, or other solid food They 
can be gn en with a spoon or dropped 
directly mto the mouth. 

^ * These products are avail- 

able m Io and 30 cc bottles, each with 
an appropriately calibrated dropper 


MEAD’S 






open 

the nasal passages 


Swollen nasal mucous 
membranes lacrunation 

nasal discharge — the most acutely 
annoying manifestations of upper 
respiratory tract allergy or 

infection — respond quickly 
to the vasoconstrictive action of 




neo 
spephrme' 

hydrochloride 

■ RAND OF THENYLEFHRINE HYDROCHLORIDE 

decongestive for allergic rhinitis. 



colds, sinusitis 


neo-synephrine is 

prompt and prolonged in its decongestive action 
effective on repeated application 
virtually nommtating 
nonstimulatmg to central nervous system 

Supplied in l A% solution plain and aromatic I on. bottles 

Alio 1 % lolution (when greater concentration is required) 1 on. bottles 

and H% water soluble jelly H oz. 
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With the price of 
Perandren only ^ 


of its original cost 


you now can make available 
to a wider group of patients 
the anabolic effects as well as 
the specific sexual effects 
of Perandren, the pioneer brand 
of testosterone propionate. 


' j t \ 

Write forVrjinicalreports and literature 
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PHARMACEUTICAL PRODUCTS, INC , SUMMIT, NEW JERSEY 
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THROAT SPECIALISTS REPORT ON 30-DAY TEST 
OF CAMEL SMOKERS - — 
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According to a Nationwide sun 


MORE DOCTOE 
SMOKE CAME! 


than any other cigaret 


Doctor* smoke for pleasure too 1 When 
leading independent research organic 
asked 113*597 doctors what cigarette 
»moked the brand named moil v*a* C 


B- J B*rwld*T»Wc>C», Win* too-o«J rtn. N. C- 













Hospital and Clinic Building 

THE CLINK 

Medical sections for the care of metabolic 
and cardiovascular diseases, artimbc d sv- 
choneuroses, gastroenterology, pediatrics 
and hematology, as well as general diag- 

a 7 £uJaU0 Surgical sections axe 
available for general surgery and the 
various surgical specialties Sections for 
diagnostic and therapeutic Radiology aS 
well as Pathology are maintained Y 
fhe clinic is general and maintains com - 
3«rgical and laboratory 
staffs AH types of general medical and 
surgical cases are received for diagnosis 
and treatment Recognized forms of physio- 
therapy are provided There is an excel- 
lent dietetic service No cases of achve 
pulmonary tuberculosis, contagious dis- 
ease, epilepsy, or insanity are accepted 


Sanitarium Main Building 

THE sanitarium 

rest, relaxation, medical care 

The Sanitarium has all the atmosphere of a 
T 2 e ijo 5 e] mf h individual rooms and tasteful 
decorations A special feature is made of 
occupational therapy of all kinds with 
competent staff and facilities Other fea- 
tures are large cheerful solanum, billiard 
room, complete gymnasium, complete bath 
and massage department The spacious 
grounds include a nine-hole golf course 
All the sanitarium facilities are open to 
guests who do not wish examination and 
medical care, but come simply for the 
baths and massages and rest and recrea- 
tion Modem medical equipment and 
superb location offer the combined advan- 
tages of a medical center and rural Spa 


Illustrated booklet mailed to physicians on request 

Address afi communications to S A Munford, M D , Superintendent 
Clifton Springs, New York, Phone 3 


THE CLIFTON SPRINGS SANITARIUM AND CLINIC 




average infant— in drop-dosage form 


'TrfiilM MULTI-VI DROPS 


Water-miscible Non-alcoholic Vitamin D chemically identical 
to that of cod liver oil Inexpensive Very palatable 


Each 0 6 cc contains 

Vitamin A 
Vitamin Dj 

Thiamine Hydrochloride 
Riboflavin 

Pyndoxine Hydrochloride 
Sodium Pantothenate 
Nicotinamide 
Ascorbic Acid 


5000 U S P units 
1000 U S P units 

1 0 milligram 
0 4 milligram 
1 0 milligram 

2 0 milligrams 
10 0 milligrams 
50 0 milligrams 


In bottles of 10 cc. and 30 cc. (with calibrated droppers) 


White Laboratories, Inc, Pharmaceutical Manufacturers, Newark 7, N J 
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Adequate and Dependable aid is provided by the 
PHYSICIANS’ HOME to aged and indigent members 
of the Medical Society of the State of New York 

Share 

Their 

Monthly payments are made through the local county 
medical society to members, former members and 
their widows 

Care 

The importance of continuing this direct personal 
help deserves your support 

l 


Make checks payable to 


PHYSICIANS’ HOME 

52 EAST 66 STREET * * * YORK 2 * 
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A large percentage of patients enter surgery 
at a low plasma protein level, and the 
operative procedure mal.es further inroads 
on the already depleted protem reserves 1 J 
A Ion ered protem level is unfavorable 
to recovery It predisposes the patient to 
pulmonary edema and infection, retarded 
wound and fracture healing and impaired 
liver function 5 1 A high protem level 
is conducive to rapid healing 5 
Since diets immediately following surgery 
are usually inadequate, protem digests 
given intravenously result in improved 
strength, appetite, and wound heahng 
Consequently, they greatly accelerate 
recovery M 

2000 cc of TrAVAJUN 5% a day tall satisfy 
the protem requirements of a high 
percentage of surgical patients 2000 to 
4000 cc. a day are given according to 
requirements 8 TravamN is made 
from hovme plasma 

TRAYAMIN 5% IN WATER 

TRAY AMIN 5ft, DEXTROSE 5ft IN WATER 
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THE NEW YORK AND BROOKLYN 
COMMITTEE ON TRAUMA OF THE 
AMERICAN COLLEGE OF SURGEONS 

/tnnounces a 

FOUR-DAY FRACTURE COURSE 
By SIR REGINALD WATSON-JONES of 
London 

Assisted by members of the Committee 

Friday, Saturday, Sunday and Monday, Febru- 
ary 17, 18, 19, and 20, 1950 Immediately 
following the meeting of the American Aca- 
demy of Orthopaedic Surgeons 

Lenox Hill Hospital Auditorium, New York City 

Registration limited to 350 — Cost of Course S50 

Applications will be accepted from veterans 
under the G I Bill if Course receives approval 
of Veterans Administration Apply to 

Dr William H Cassebaum, 

112 East 74th Street, New York City 
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A large percentage of patients enter surgery 
at a low plasma protem level, and the 
operative procedure makes further inroads 
on the already depleted protem reserves 1 5 
A lowered protem level is unfavorable 
to recovery It predisposes the patient to 
p ulm onary edema and infection, retarded 
it ound and fracture healmg and impaired 
hver function . 3 < A high protem level 
is conducive to rapid healing 3 
Smce diets immediately following surgery 
are usually inadequate, protem digests 
given intravenously result in improved 
strength, appetite, and it ound heahng 
Consequently, they greatly accelerate 
recover} *> 7 

2000 cc of Travamin 5% a day will satisfy 
the protem requirements of a high 
percentage of surgical patients 2000 to 
4000 cc a day are given accordmg to 
requirements 8 Travamin is made 
from bovine plasma 

TRAVAMIN 5ft IN WATER 
TRAVAMIN 5ft, DEXTROSE 5ft. IN WATER 
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Travamin 

5% PLASMA HYDROLYSATE 


* formerly PROTEIN HYDROLYSATE, BAXTER 

Product of 

BAXTER LABORATORIES INC 
Morton Grow, lUmois 

Distributed and available only In tho 37 states east of the Rockies (except In the dty of B Paso Texas) through 

AMERICAN HOSPITAL SUPPLY CORPORATION 

GENERAL OFFICES • EVANSTON, ILLINOIS 
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Of the many drugs commonly used to lower 
arterial pressure in hypertension. Biologically Standardized 
veratrum vinde (in CRAW UNITS*) is the only drug that 
produces a physiologic fall in blood pressure 
Thus, a prominent feature in the integrated response to oral 
doses of veratrum viride m CRAW UNITS is a reduction in 
peripheral resistance without compromise of circulation 
and without disrupting circulatory equilibrium 

VERATRITE represents a practical modification of 
this effective hypotensive drug for everyday management of 
the mild and moderate cases of essential hypertension 
Prolonged action, wide range of therapeutic safety and complete 
simplicity of administration are specific advantages of 
Veratnte therapy Each Veratrite Tabuie contains Biologically 
Standardized veratrum viride 3 CRAW 
UNITS, sodium nitrite 1 gram, phenobarbital V 4 grain 
Samples and literature on request 
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LILLIAN BERMAN 
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comfortably conceal* the operative cavity no matter how executive 
and peculiar it* configuration Thu ]• accompluhrd through the 
cite of foam rubber which « icuiprored to ttmaUcc the contour* 
of the body aa they were pnor to the Mattcctomy 

Our iervicc include* a* many fitting* a* are uccciwry to emurc 
complete patient latii/acuoa. Appointment Nccciory 
250 West 104th St NEWyORK25NV' Rlvenide 9 2051 
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Robert S Hotchkiss, Delegate New York 


HISTORY OP MEDICINE 

George Rosen, Chairman 
Leonard J Schiff, Vice-Chairman 
Frederick D Zoman, Secretary 


SESSION OFFICERS 
1949-1950 

physical medicine 

Y e "' York Hans J Behrend, Chairman 
Plattsburg ' 

New York Thomas E Walsh, Secretary 



liletrazol 


New York 

Syracuse 


Council Acctpifj 

Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY INJECTION -m the emergency 

AMPULES - I and 3 ce. («»U> CC. contain* grai nt- ) 

tablets - \Va ,, . 

ORAL SOLUTION - (1% 9”» n ‘ P* r ce -> 

ORANGE, NEW JERSEY 


i/ li a i i rnRP 
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Chloral hydrate, used in medicine smce 1869, is, even today, 

"the standard hypnotic of its class ’ n 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity It is presented in palatable liquid form 

•NJUL, 1917 P 398. 

*Coodnum* L. « Gthrwo, A_, The Fhumacnlopcil Rui* of Therapeutic*. 1944, pp 177*3. 

ivatlable in 8 fluidounce bottles 

Adult Dose. As a sedatue h to 1 teaspoonful with water, 
ever) 3 or 4 hours or as directed As a hypnotic, 1 to 2 
teaspoonfuls or more icith water at bedtime, or as directed 


F E UO - 


FORMULA! Each fluidram (4 cc.) contains, m a palatable aromatic 
vehicle Chloral Hydrate 0 5 Cm (745 gr), Calcium Bromide, 
0.5 Cm (7>a gr ), Atropine Sulfate, 0 125 mg (1/450 gr ) 


26 CHRISTOPHER STREET 
NEW YORK 14, N Y 


■ellQW! 

MI»lCAl M»« CO INC. 
rntPAaiftacttcf/fci a/i 
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Halford Hallock, Delegate New lod 

PATHOLOGY AND CLINICAL PATHOLOGY 
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M J Fern, Secretary New York 

Ralph G Stillman, Delegate New Yod 
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Jerome Glaser, Chairman Rochester 
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William J Orr, Delegate Buffalo 
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F E Coughlin, Secretary 
Wendell R Ames, Delegate 
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Frederic E Elliott, Delegate 
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William A Milner, Chairman 
Robert S Hotchkiss, Vice-Chairman 
Walter G Hayward, Secretary 
Robert S Hotchkiss, Delegate 
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Brooklyn 
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llletrazol Council 4cc«p( t j 

Powerful, Quick Acting Central Stimulant 

ORALLY- for respiratory and circulatory support 
BY INJECTION -m the emergency 

AMPULES - I and 3 ce. (each cc. contain. I Ml gram,.) 
TABLETS - I Vi gram*. 

ORAL SOLUTION - (I % P« cc -> 


***■• * 
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CHAFING DRY ECZEMA 

DIAPER RASH PRURITUS 

DIABETIC AND 
VARICOSE ULCERS 

BEDSORES BURNS, SUNBURN 

ABRASIONS, TRAUMATIC 
LACERATIONS, AND SIMILAR 
SLOW-HEALING WOUNDS 




vitamin A & D ointment 

“...a normalizer of the skin” 


Available m } promotes healthy granulation 
8 oz ond 16 oz ► accelerates liquefaction of necrotic tissue 
tars and ►contains no phenol or other irritant 
5 lb containers y so fj ens and protects the skin surface 

Provides the natural vifamins A and D in a pleasantly 
fragrant (anolm petrolatum base 

White Laboratories, Inc , Pharmaceutical Manufacturers, Newark 7, N J 




The best inhaler they have ever used p * 



the new S. K. F. BENZE DREX INHALER 


So much better that we have 
discontinued f Benzedrine 9 Inhaler 

Physicians tell us that they and their patients find 

Benzedrex Inhaler the best inhaler they have ever used 

The active ingredient of Benzedrex Inhaler is 

l-cyclohexyI-2-methyIaminopropane, 

a new SKF compound It has exactly the same 

agreeable odor as Benzedrine*, gives even 

more effective and prolonged shrinkage, 

and does NOT produce excitation or wakefulness 

We are sure you will find that Benze drex Inhaler is 

the best volatile vasoconstrictor you have ever used 

Smith , Klme & French Laboratories, Philadelphia 

Lack Benze drex Inhaler is packed with 1 -cyclohexyl 2- 
metkylanunopropane, S K.F , 250 mg , and aromatics 
♦’Benzedrine’ (racemic amphetamine, S K.F ) and 'Benzedrex 
T.M Reg U S Pat. Olf. 
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• Prolonged intranasai shrinkage 

• Potent bacteriostasis 

• Safety 


Par-Pen 


provides all three 


Par-Pen contains Council accepted Aqueous Solution 
Parednne Hydrobromide — the vasoconstrictor that produces 
more rapid, more prolonged shrinkage than ephedrme 
without ephednne-hke central effects By relieving 
congestion, the Parednne opens the wav to effective 
bactenostasis at the site of infection 


Par -Pen contains 500 units of penicillin per cc , 
the accepted strength for local use Grubb and 
Puetzer found that local penicillin (500 units per cc ) 
reduced intranasai bactena from an average of 
7,363 per cc to 42 per cc. of nasal washings' 


J Lab & Clin. Med 32 566 

Par-Pen is non-imtatmg and non-stmgmg 
It does not inhibit ciliary action 
It is harmless to nasal mucosa 

Smith, Kline & French Laboratories, Philadelphia 

Pvh Pen is packaged in 1 fluid ounce bottles It contains 
crystalline sodium pemcilhn, 500 units per cc.. 

Aqueous Solution 'Parednne’ Hydrobromide 1% 

Par-Pen 



the penicillin-vasoconstrictor combination 
for intranasai use 
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Leader in atomic research 


Intent upon an experiment with a hot sample, he forgets 
lunch— again— and his need for more sensible diet and sup- 
plementary vitamin B complex grows more pronounced For 
him, and other patients with avitaminosis B, Sub bex Tablets 
supply the high potency vitamin B such deficiency states 
require Sub bex Tahlets are filled with an abundance of 
natural and synthetic B factors, making them suitable for 
both preventive and corrective use One, two or more tablets 
daily may be prescribed as indicated For all their potency , 
Sub bex Tablets are pleasant and easy to take, because they are 
triple-coated to seal out moisture , seal ui odors of liter, y east, thia 
mine and other ingredients Pharmacists have them m bottles 
of 100, 500 and 1000 Remember — Sub bex for dietary dubs 
ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


dietary dub! 



Sur-bex" 

(ABBOTT’S VITAMIN B COMPLEX TABLETS) 


SURBEX 


Each triple caafsd Sur-bex TaMst contain* natnrai 
Md synthetic vitamin* In tliosn potenclo* 

THIAMINE HYDROCHLORIDE - 

(6 limn MOR*) ° m S- 

RIBOFLAVIN . 

(3 Umee MDR*) 6 nig. 

NICOTINAMIDE „ 

(2 time! RDA**) M m 8- 

PYRID0XINE HYDROCHLORIDE , 

i mg 

PANTOTHENIC ACID ® 

(u Cilduro Pinto thenate) u '"«*• 

LIVER FRACTION 0.3 Gn, , 5 , 

(boiling water extnd) K 1 > 

BREWER’S YEAST DRIED 0 15 6m (2^ gri) 

•Minimum Dally Requirement 
••Recommended Diily Dietary Allowiiice. 
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stable 

crystalline 


Sodium Penicillin G 


by Tongue * 3 by Luny 9 by G. 1 . Traet 



By Tangue 

Sublingual Penalev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels 


A 


By G I Tract 

Penalev tablets dissolve promptly and 

completely m milk, fruit juices or mfant 
formulas, without appreciably changing their tastes 



By Lung 

Potent penicillin G aeroaol solutions 
can be prepared readily by dissolving 
Penalev tablets in water or normal saline 



Penalev 

Soluble tablets sodium penicillin G 50,000 and 
100,000 units , vials of 12 tablets crystalline 
Sharp & Dohme, Philadelphia 1, Pa 



Soluble Tablets Crystalline 

Sodium Penicillin G 
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B URO-SOL 
PO W DER 


INDEX TO ADVERTISERS 


Readily soluble m water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed. 

Compresses saturated in Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will be mitigated 

DOAK CO., INC. 

Cleveland, Ohio 

NY 10-49 


BUY 

SAVINGS BONDS 



Abbott Laboratories 

Alkalol Company 

American Hospital Supply Corporation 
American Meat Institute 
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Brown a Medical Bureau 

Brunswick Homo 

Burroughs Wellcome A Co 
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Chatham Pharmaceuticals Inc 

Ciba Pharmaceutical Produota Inc. 
Clifton Springs Sanitarium 
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Davies, Rose A Company Limited 
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H E Dubvn Laboratories Inc 
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Endo Products Ino 


2526 

Falkirk in the Ramapos 

Fellows Medical Mfg Co Inc 


2601 
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Grant Chemical Company Inc 


2507 

Halcyon Rest 

Hall Brooke Sanitarium 

Hoffmann- La Roche Inc 

Holbrook Manor 


2601 

2603 

2500 

2603 

International "Vitamin Company 
Interpinea 

Irwin Neialer A Company 


2606 
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Lcderle Laboratories Inc 

Eli Lilly A Company 

Louden Knickerbocker Hall 

2515 

Between 2520-2527 
2003 

Mandl School 

The Wm S Morrell Co 

Mead Johnson A Company 

Philip Moms A Co Inc 

2605 
2517 
4th cover 
2520 

National Discount A Audit Co 

The Nestle Co Inc. 
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2500 

Pino wood Sanitarium 


2001 

Raymer Pharmacol Company 

R. J Reynolds Tobacco Co 

A H Robins Company Ino 

Rystan Company 

2521 
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2623 

Schenng Corporation 

G D Searle A Co 

Sharp A Dohme 

Smith Kline A French Laboratories 

2402 2495 2506 2512 2518 2593 2509 Trd 
E R Squibb A Sons 

Standard pharmaceutical Co 2 498 

2503 

2533 
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cover 
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2001 

Marvin R. Thompson Ino 

Justin Traub 
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2005 

Upjohn Company 
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Yanck Pharmacal Co 
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William R. Warner A- Co lac 

West Hill 

White Laboratories 

Whittier Laboratories 

Winthrop-Steorns Inc. 
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2003 
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Zemmer Company 





a distinctive, 
new, non-narcotic 
antitussive-expectorant 

At tost, something really new in cough syrups 
something completely rational clinically 
sound Robitussin 'Robins' Robitussin employs 
glyceryl guaiacolate and desoxyephedrine 
hydrochloride, m.a palatable 
aromatic syrup vehicle 

Glyceryl guaiacolate has proven an effective 
aid to expectoration, and a cough ameliorator 
with prolonged action, through its increase m 
and thinning of respiratory tract fluid, 1 2 3 yet it 
has no ill effect upon digestion 1 

Desoxyephedrine's sympathomimetic action is 
also well recognized 4 5 6 by relaxing spasm of 
the bronchial musculature and helping maintain 
normal respiratory smooth muscle tone, 
it greatly minimizes ihe provocation of cough 
from spasm 5 At the same time it affords relief 
from psychic depression or a feeling of fatigue 

The syrupy vehicle, with its aromatic volatile 
oils, has a local demulcent effect Furthermore, it 
assures patient cooperation by providing a base 
which makes Robitussin one of the most 
palatable of all antitussive-expectoranfs 

You will find Robitussin 'Robins' an exceptionally 
efficient, safe, therapeutic tool in the manage- 
ment of cough— for both adults and children 





FORMULA Each 5 cc. (1 teospoonful) 
of Robitussin contains 
Glyceryl Guaiacolate 100 mg 

Desoxyephedrine Hydrochloride 1 mg 
In a palatable oromotic syrup 



DOSAGE Children one-half to one teaspoonful 
according lo age three or more times daily 
Adults, one or two teaspoonfuls os necessary 
every two lo three hours. 

SUPPLIED Pint and gallon bottles. 

StrlEIKCCSi I CoiWLW F .1 oil Canadian M»d. 
Anoc- 42J20 19-10 2. P«rry W F ond Soyd E. M-i 
J Pharm. Exp«r Tti«r 73.45 1941 3 Sl.vcns M, E. «f alt 
Canadian M»d. Alloc. J 43:124 1943 4 Foltt, E. E. 
.1 o( J Lab. Clin. AUd. 23 403 1943 5 Graham 8 E.: 
IikL Eng Ch*m_, Ind. Ed. 37 14? 1945. 6. Schulz, f 
and D*cJui«r S-. KJin. WochscKr 21 674 1942. 


«. ROBITUSSIN— For Rational Cough Management 

A. H. ROBINS COMPANY, INC. 

RICHMOND 2 0, VIRGINIA 

£|fnca( P/tarmacouiicafx of t torn 
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FOR MAKING 

WET DRESSINGS 






LIKE 1UROWS SOLUTION 




PRESTO-SOL TABLETS 


mm 


PATENTED 
FORM 

PRINCIPAL INGREDIENT OF BASIC ALUMINUM ACETATE" 

For wet dronings with astringent and antiphlogistic properties In the »ymp- J 
tomatlc treatment of Inflammations sprains Insect bites. For rapid healing I 
by their anti pruritic dacongestive action. Accurate dosage Antiseptic Stable. | 

ACCEPTED BY U S ARMY & NAVY 


^Manufacturers! 

NUCARPOB (r 

Ccmpo un J 

Charcoal 
Tab/efs for 
Intestinal 
Dysfunction I 


^mophyUuj (H E Duhm 24SS 

?T°' <A C ^ 

f thtalSCa lWh!t ^ Laboratories) 2595 

Aureomycinandp . , 2501 

Ota. ; 5 ' 5 


™ DEX to advertised products 


Buro-Sol Powder (Doak Co ) 
ameiiose ( Clb a Pharmaceutical Products 

Caubren Compound CWh.tt.er Laboratories) 

CepaccI (The Wm S Merrell Co ) > 

Chloresium CRyston Company) 

Crystmillen Suspension (E It Squibb JL Sons) 

Des (Grant Chemical Company Ine) 

Dexedrme Sulfate (Smith. KUne & French ia h- 
ora tones) 

Digitahs (Danes Rose V Company) 

D.gitahne Nativelle (Varick Pharmacal Co ) 

Edrisal (Smith Elmo & French Laboratories) 

Eskncllin (Smith. Kline 4. French Laboratories) 

-»-» j . 3rd Cover 

Eskadiamer (Smith Kline A French Laboratories) 2512 
Fello-Sed (Fellows Medical Mfg Co ) „ 

Feosol (Smith Khne 4, French laboratories) 

Gantrisin (Hoffmana-La Roche Inc ) 

Globtn Insulin (Burroughs Wellcome Co ) 

Heparin (William R Warner iCo) 

Hycodan (Endo Products Inc ) 

Liqmd Vitamin Preparations (Mead Johnson 4. 
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Liver Concentrate (Upjohn Co ) 

Meomne (Wyeth Incorporated) 


24S5 

2402 

2496 


2634 
2514 
26 17 
2626 
2513 
2507 

2593 

2502 

2519 

2518 


2491 

2599 

2500 

2597 

2524 

2520 


4th cover 
2522 
2510 


Wetrasol (Biihuber-Knoll Corp ) 

Muib-Vi Drops (White Laboratories Inc ) ^ 

Neo-Synephnne (Winthro^tearus Xnc \ 

^arpon (Standard Pharmaceutica! C , ^ 

1-Vitum Drops (International Vitami V ^ 
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Pahalate (A I{ Robins Co 2503 

Par-Pen (Smith. Khno A French LaboratoH " ^ 

Pava trine 4 . Phenobarbital (G n J toriM) 2495 
Perandren (C,ba Pharmaceutical ft!? & °° } 2533 
Penalev (Sharp 4. Dohmo) ducti ° 2nd Cover 
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Raysal with Succinate (Raymer Ph ° 2493 

Beam. con (Whittier Laboratories) Co ) 2521 

Robitussm (A. H Rohm, Co } 
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Sulfadimine (hi R Thom P30n , 

Sulfathimole Gum (White Laborat ^ 

Sur-bex (Abbott Laboratories) ^ Inc ) 

Travamm (American Hospital s,,„ , 

Ultracam (Chatham Pharmaceut C ° rP } 
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Vitamins (International Vltamm r 
Wirus Vaccine (Eh Lilly * Company)^ ‘ 

Pot neen 2620-2527 

Dietary Foods 
Evaporated Milk (Nestle Co In c ) 

Meat (American Meat Institute) 

Medical and Surgical Su PDlj 
Artificial Breasts (Lillmn Berman) ” 
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Cigarettes (Phihp Moms 4. Co ) 

Cigarettes (R J Reynolds Tobacco Co 
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brings beneficent blood to painful parts 


o 

o°o 

a oo 

CMD 



ARTHRALGEN 



€>-€> 



ARTHRALGESIC UNGUENT 

for quick relief of joint and muscle pain 

ARTHRALGEN combats the pain and stiffness of rheumatic 
and allied disorders with deep vasodilatation Increased blood 
flow brings relaxing warmth, fosters healing and accelerates 
removal of toxic metabolites Methacholme chloride dilates 
both arterioles and capillaries. Menthol and thymol add their 
rubefacient action to perfuse the affected part with a copious 
supply of blood. Pain is further diminished by analgesic 
methyl salicylate 

ARTHRALGEN is convenient to use — its penetrant ointment 
base is non messy and easily washable Containing no 
histamine, it does not cause itching or whealmg of the skin 
Available in 1-ounce collapsible tubes and half pound [ars. 


'jljiUtor 

¥ LABORATORIES 


X 


DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30 ILLINOIS 
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Wide antibacterial activity, low 

toxicity and virtual elimination of 

renal complications distinguish the use 

of Gantnsin* 'Roche’, a new and 

remarhabl) soluble sulfonamide Highly 

effective in urinary as xv ell as systemic 

j infections, Gantnsin does not require 

J alkali therapy because it is soluble 

| even in mildly acid urine More than 

' 20 articles in the recent literature 

1 

I attest its high therapeutic value and 
I the low mcidence of side-efTects 
I Gantnsin is now available in 0 5 Gm 
1 tablets, as a syrup, and in ampuls 
l Additional information on request 

I HOFFMANN LA ROCHE INC • MJTLEV 10 N J 


j Ganirisin 

1 * Brand of lulfiioxtuole ( 3 Udundhyl 

\ 5-iulfanilarmdo-noxa-ale) 

'Roche' 

t 

t 

I 

I 





ORETON 




high dosage and sustained action 

ORETOIVs (Testosterone Propionate U S.P XIII) in oil for 
intramuscular injection in male hypogonadism and climacteric, 
functional uterine bleeding, inhibition of lactation and 
palliation of female breast carcinoma. 



moderate and maintenance dosage 

ORETON-M# Tablets (Methyltestosterone U S P XIII) by 
mouth in mild male climacteric, functional dysmenorrhea, 
premenstrual tension and relief of postpartum 
breast engorgement. 


0 


O 


single dose with continuous action 

ORETON-F* Pellets (free testosterone) by subcutaneous 
implantation for sustaining therapy in eunuchism, eunuchoidism 
and in some cases of the male climacteric. 

convenient buccal administration 

OBETOJM Buccal Tablets (Testosterone Propionate U.S P XIII 
in PoLYHYDHOLf base for intraoral administration when 
high dosage is desired and injection therapy is not feasible. 


local application 

t ORETON-M Ointment (Methyltestosterone USP XIU) 

for percutaneous application m certain senile skin disturbances, 
especially those accompanied by pruritus. 


tPQLTUYPUU. lr*Ja mark of Scbcriag Corporation 



Wth this 
in hand 


/ Digteiis ;r 

" % o" Gram f l J 


J [“MjaV 11 - ]i% 
1 — 



^ WL/ wm ,-. 

The X '\^ 

Cardiologist 


is assured of 


Dependability in Digitalis Administration 

Being the powdered leaves made into 
psychologically tested pills, 
all that Digitalis can do, these pills will do 


Tml package and Ituraturc sent to ffysmans on request 

DAVIES, ROSE & COMPANY, Limited 

, ’ Boston 18 , Massachus 

Manufacturing Chemists, 
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Effective Anti -Arthritic Therapy 



From laboratory dream to clinical realify—fhaf's the story of Robins' 
anti-rheumatic Pabalate, the unique combination of para-aminobenzoic acid and sod - 
salicylate which provides higher salicylate blood levels on lower salicylate do 
Now, further implementing the clinical value of this important new formula, Robins offers ano 
outstanding research development easily-administered, pleasant-tasting Pabalate hq 
With Pabalate Tablets and Liquid, the physician can now more effectively treat patients 
rheumatic fever or other rheumatic disease, at all age levels— from infancy to old o 

^ FORMULA. Sodium salicylate and Para-aminobenzoic acid (as sodium sail) of eai ^ 

(5 gr ) 0 3 Cm In each 5 cc. (1 teaspoonful) of a chocolate flavored liquid or an enteric coated tablet ^ 
INDICATIONS Rheumatoid arthritis, acute rheumatic fever, fibrojitis, gout, osteo-orthrti 

^ DOS AGEsAverage adult dose two teaspoonfuls or two tablets, three times daily / 

y'i Dosage for children proportional to age and severity of condlll* 





A. H ROBINS CO , INC. Richmond 20 , virgin)* 

Ethical Pharmaceuticals of Merit since 1371 


For higher salicylate blood levels 
on lower salicylate dosage- 
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OBSTETRICAL ,y 
GYNECOLOGICAL 
SLRVEY 


these statistics are the 
best that have been reported . 
In fact, they couldn’t be any 
better. ” 



Kililur: Ob-letrical & Gynecological Survey 
Vol. -1, i\«. 2: April, 19-19: page 190 




" "to ire tho*« reported By Dri’ _ 

W Smith in her article^ “Diethyl- 
IstHbestrol in the Prevention and Treatment^ 
of, Complications of Pregnancy”, in the Noyeip-_ 
tier, 194S, issue oLThe American Journal of Obitet- ^ 
net and Gynecology This study of 632 pregnnrnpiei 
showed that, “under itilhestrol treatment the habitual 
••aborter enjovs the same ontlook for a living baby as does the 
' average gravida This is what I mean by saying that these 
statistics are the best that have been reported” 1 
This report afford"* additional evidence that the treatment of 
threatened and habitual abortions with des — Grant Process 
diethylstilbeatrol — *- as pioneered, by Karl John Karnaky 1 , is the 
most effective treatment available 

The work of Silbernagel and Burt*, and of Rosenblum and 
Mehnkoff ‘ showed that with diethylstilbestrol 68 4% more 
cases were carried to term than with progesterone In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion* J 

ins is the only diethylstilbestrol prepared by the unique Grant /? 
Process of triple crystallization Highlv micronized des tablets are 
dissolved within a few seconds and are uniformlv absorbed into 
the blood stream des is specificallv designed for the treatment, of 
threatened abortion, habitual abortion anjjbpremature labor The j 
living results obtained with d*»r«r&*>th^best that have been re- • 
ported “In fact^ they couldn’t»p£ssibly_be any better ” 
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why acne 

clears up so rapidly 
when you prescribe 

Acnomel 


Acnomel’s rapid action is due, chiefly, 
to its remarkable vehicle This special vehicle, 

'Which embodies an entirely new principle, 
assures the effectiveness of Acnomei/s 
tune-te3ted active agents It has all 
the virtues of an oil-m-water emulsion, yet it 
is entirely free from wax, oil, or grease 
Acmomeu is stable, grease-free, flesh-tinted 
It contains resorcinol, 2%, and sulfur, 8% 

Available, on prescription only, in specially-lined IHoz tubes. 



Smith, Kline & French Laboratories , Philad l h 


Acnomel 


a significant advance 
clinical and cosmetic , in QCriQ therapy 
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•east amo jh^H viiAMtN » | 


No, ice don’t look down the 
throat of each cowl But the herds are carefully examined by 
inspectors trained to make sure they are m the best of health. 

Herd inspection is just one of many careful controls we use to assure 
that our evaporated milk is entirely safe for your tiniest patient 

Nestle’s Evaporated Milk is uniform m composition, easily digested. 
Adequate antirachitic protection is assured by the 400 U S P units of genuine vitamin 
Dj provided in each pint of Nestle’s milk — the first evaporated milk to be so fortified. 


DOCTORS EVERYWHERE KNOW NeXTLE’x 



SOLTABS has been adopted as thi n ' ^ PF ng ’ 

CSC Solnb.e Tablets tndndrg^re'pe™'," 

G Potass, urn When you use the Sol, I ' 

penicillin prescription you are assured of ^ ° n y ° Ur 
receiving the finest 

Soltabs penicillin are widely used „ j 
oral admimstranon of pen.c.lltn dissolved' 
formula or in water Also applicable , 

halation therapy where they greatly snnnlT^ 01 m_ 

calculation and preparation of solutions for if*** 8 * 
tration adminis- 

Soltabs Crystalline Penicillin G Potassium C Q n 
are supplied in boxes of 24 tablets, each nnm 
50,000 umts or 100,000 units per tablet each 
individually sealed in foil ’ Ch tablet 


A DIVISION OF COMMEROAl SOLVENTS CORPORATION 
17 EAST 4 2ND STREET, NEW YORK 17 NEW YORK 


o E 6 ISTERE° " 



C.s C SOLUBLE TABLETS 





not just resin 
not just mucin 

“RESMICON 

mucoprotective acid-adsorbent 
for peptic ulcer therapy 


— relieves p«in and premetes healing in peptic ulcer 

— relieves distress in hyperacidity 


resmicon'S anion exchange polyamine resin combats 
acidity by a new— non-chemical— principle It physical- 
ly adsorbs acid radicals In the stomach resin rapidly 
inactivates HCl and inhibits pepsin with complete free- 
dom from side effects 

resmicon'S natural gastric mucin protects the gastric 
mucosa Clinicians have amply demonstrated its value 
in peptic ulcer therapy But mucin alone is limited by its 
weakness as an antacid and by the large and frequent 
dosage required 

resmicon, uniting resin and mucin, is an outstanding 
agent for the effective treatment of peptic ulcer and 
hyperacidity 


tijiuttiek 

» LARQDATODIK 


LABORATORIES 

DmjiOfl Nutrition Rs worth Laboratories 
Chicago 30 llllaoli 


WHlilffi 



II 


j)n~c=sSfi5 i 
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Protecting 

the 

liver 

m 

certain 

obstetric 

complications 


• A recent paper 1 has reported the value of Meornne as an adjunct to protect 
the liver in “certain obstetric complications which have frequently ended 
fatally ” In treating toxemia of pregnancy, the authors found that in addition to 
a specific action in preventing fatt) infiltration to the liver Mcomne appeared to 
exert a favorable influence on impaired renal function ‘Diuresis was the most 
promising feature following this special treatment. There was also a coinci- 
dent favorable response in the diminution of edema.” 


I„ pn„, pro,'* „ , mfatnd lw „ fuMl0ll by 
1016111 ? MEONINE, dl-Mahiomiu IVyeil, 



1 PhDpott, N W Hea- 
delmau M- “d Pnm " 
rose T Methionine in 
Obstetrics, Am Jr Obit. 
& Gyuec. 57 HS-t-P 
Jan. 19+9 


J or 

Liver 

Damage 


MEONINE 




WYETH INCORPORATED, Philadelphia. 3 t p a 
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the new ready-to-injeet 

Crysticillin 

Suspension 

SQUIBB Procaine Penicillin G in Aqueous Suspension 


Stable for 1 year at room temperature, 
no refrigeration required. 


SUPPLIED IN MULTIPLE DOSE VIALS, 

1,500,000 and 3,000,000 units, 
also in 300,000 unit B D 
cartridge with disposable syringe 



Sqpibb a LEADER HI PENICILLIN RESEARCH AND MANUFACTURE 
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Eskadia mer combines the 
2 safest sulfonamides 
in 1 delicious fluid preparation 



Leading clinicians have attested the greater safety of the sulfonamides 
in mixtures Now, Lehr finds that sulfadiazine and sulia merazine qualify 
for first and second place, respectively, as mixture components ” 

Federation Proceedings 8 315 (March) 1919 

Eskadiamer, therefore, is especially welcome to the physician— 
not only because it is a sulfonamide mixture, but also 
because it is a mixture of equal parts 0/ the two safest sulfonamides 
m general use sulfadiazine and sulfamerazine 

Eskadiamer tastes so good that children and manv adults — much 
prefer Eskadiamer to the usual bulky, sulfonamide tablets 

Smith, Kline & French Laboratories , Philadelphia 


l! 

1 I 



Eskadiamer 

the delicious fluid preparation of 
sulfamerazine and sulfadiazine 


Each 5 c c (one teaspoonful) of Eskaoi viieu contain^ o 25 q 
(J sc gr) microcrj atalbne sulfameraime and 0 25 Gia ( 3 ^ 
microcrj stallme sulfaduzmc-the dosage cqn„ u j ent 
d, e standard OaGm. (77 gr) sulfonam.de tablet. 
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For the past several 
years, Lederle has conducted extensive 
research m the production and isolation 
of antibiotics Scientific competition 
m this field has been keen and Lederle 
leadership has been achieved at the 
expense of a heavy investment 
m personnel, materials and money 
Two antibiotics are widely used 
throughout the world — aureomycin 
and penicillin The former is produced 
solely by Lederle Penicillin in many 
new forms, both oral and parenteral, 
has been pioneered by Lederle 



Lederle research never comes to a 
standstill, but on the contrary, proceeds 
apace, and will in due course produce 
many additional weapons for man’s 
fight against parasmc microorganisms 


LEDERLE LABORATORIES DIVISION « -err* * Cp** Wre m rr 30 Rockefeller Plaza, New York 20, N Y 




IIAIII the common cold 
IiUtV may be controlled 



COMPOUND 

cold combatant 


containing ) 

Chlorolhen Cifrafe-25 mg f long-acting antlhistammic of low toxicity 
Acelophenetidm —320 mg | ana lg B h C and antipyretic synergists 
Caffeine 32 - mg J 

cautren compound curbs colds by 

* relieving symptoms 

* shortening duration 

* reducing contagion 


tyjfuto 

V LABORATORIES 


administration One to two tablets every 3-4 hours for 
at least 48 hours beginning as soon as po«ib/ 0 a f, er 
appearance of initial symptoms 
available Bottles of 100 tablets 

DIVISION NUTRITION RESEARCH IA50RAT0RIES, CHICAGO 30 IUINOIS 
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The most "persuasive" oral germicide 
you can prescribe 

7. Cepacol persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact 1 

2. Cepacol’s pleasant taste persuades your patients to use It 

The rapid antisepsis 5 and soothing relief ^hich Cepacol brings to inflamed, sore 
throats are important. Along with the fact that Cepacol is non irritating, non- 
tone, and does not interfere with tissue healing Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use — as either gargle or spray 


CEPACOL" 


The alhaiine germicidal solution that worfts m partnership with saliva 



lYOJV AVAILABLE — Cipaeol Throat Lozenges’ These convenient, 
pleasant-lasting lozenges, dissolved sloicly in the mouth, provide a sooth 
mg, analgesic solution to relieve the dryness and irritation of sore throat 


CIHCIM H All U 1 * 


L Ai tW»ra la Ukrttsry trxiic*. 2 . ttsulu u iiralfldil d«rrrjc«t tin 

rniHTjrj Amramt-l-am Mil CtipfU^CUuUf liWW* 



Outstanding Value . . . 



He Seal of Acceptance denotes due 
the numootul statements nude in 
rtui advertisement are acceptable to 
the Council on Foods and Numoon 
ofthcAmencan Medical Assocution. 


Outstanding Nutritional Benefits 

Whether the pocletbool. calls fo, ecoa„ my c , smhat „ 

or that urge for the fanciest cuts, mear n,„ r ,, 

, e u t- eat gJves your patients full 

value for their money Every cut and kind r 

abundance, these essential nutrients meaC SU ^ ieS ’ ' 

1 Biologically complete protein the kmd which saasfies 

the requirements for growth and whrch ,s needed dady for 
tissue maintenance, ancibody formation k , , J 
thesis, and good physical condition hemo S lobla 

2 The essenaal B complex vitamins, thiamine, riboflavin and 

ninrin * 


niacin 


3 Essential minerals, including iron in particular 
In addinon to these tangible values, meat ranks ex 
high not only in taste and palate appeal, but also IQ sa^ 10 "? * 
The instinctive choice of meat as man s favorite f'j 

has behind it sound nutricionai ;usti£cation * P ° tein food 


* Mclescer J S. Protein Comes Into Its Own, J.A.M.A. i 39 B9? 

wpr 2,) l 

American Meat lnst| tut 

Mam Office, Chicago MembersThroughout the Un.ted States 
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For 

governed 

maintenance 



When Nativelle isolated Digitaline, he eliminated the 
non-absorbable glycosides of the whole leaf thus virtually 
ending untoward side reactions in digitalization and maintenance 
Digitalization became a matter of hours, not days 
Maintenance became positive because absorption was complete 
and the uniform rate of dissipation afforded full 
digitalis effect between doses 

For this efficiency Digitaline Nativelle is a cardiotonic 
of choice among leading cardiologists the world over 
For the comfort and protection of your patients — for 
your own assurance — specify Digitaline Nativelle — 
in full — on your prescription. 


Digitaline Nativelle 

Chief active principle of digitalis purpurea* (digitoxm) 

m jVol an adventitious mixture of zhcCStdes 
just the purified chief active principle . 


MAINTENANCE 0 1 or 0.2 me- inly depending upon patient s response. 

CHANGE OVER Prescribe 0 1 or 0 2 mg. of Digitaline Nativelle to replace maintenance doses of 
0 1 gm. or 0 2 gm. of whole leaf. 

RAPID DIGITALIZATION 1 2 mg. in equally divided doses of 0 6 rag. each at three- hour intervals. 




c *** 





menorrhea 


“We use [edrisal] with the knowledge 
that 9 out of 10 sufferers will get 
the relief they seek ” Long, c-f induat Med 15 e ?9 


Edrisal 


Edrisal is the only analgesic 
preparation that contains 
‘Benzedrine’ Sulfate— the 
rational anti-depressant 
Edrisal, therefore, relieves 
not only the pain itself 
but also the depression 
that so often accompanies 
dysmenorrhea 
Best results m dysmenorrhea 
are usually obtained with 
a dosage of two Edrisal Tablets— 
repeated every three hours, if necessary 

Each Ednsal* tablet contains Benzedrine* 
Sulfate (racemic amphetamine sulfate, 
S K F ), 2 5 mg , acetylsahcyhc acid, 2 5 gr , 
and phenacetm, 2 5 gr Available on prescrip- 
tion only 


its dual action relieves pain, lifts mood 


Smith, Kline & French Laboratories, Philadelphia 
♦‘Benzedrine’ and ‘Ednsal’ T.M Reg U S Pat Off 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 


RAYSAL WITH SUCCINATE* The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific antiarthntic and anttrheumatic action of the salicylates, the stimulating 
and nutritionally corrective effects of iodine and the detoxifying action of succinic acid. 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL a safe and effectite combination for use m your next case. Sample 
and literature will be sent upon request. 

&7ie Qhetcxc^ied Tali'cyfcde ^yUedtca^nien £ 

ENTERIC COATED TABLETS (SALOL) 

Raysal (Representing 43% Salicylic Add and 3% Iodine In Caldum-Sodfum Phosphate 
Buffer Salt Combination) 5 grains 

Succinic Add 2 grains 

’Manufactured by Rayro«r unc« 1925 utilizing jucdnafei a* drug dotoxlfyfcig agent*. 


RAYMER 


Available fir •nice use and at yaur pharmacy an prescription 


PHARHACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 
0veX a Qeeaifel r d?eu/u'cif SPeloenef SP/i-yicctatiZ 




about the LARYNX/ 

the PHARYNX... 
and CIGARETTES 


Here is the simple reason why many lead- 
ing nose and throat specialists suggest 
"Change to Philip Morris."* 


The sensitive tissues of the upper respirator/ tract are 
often affected adversely by the irritants in the smoke of 
ordinary cigarettes 

Philip Morris, on the other hand, are specifically processed 
to minimize such irritants . . the only one of all leading 
cigarettes to offer this advantage 

Why not give your patients the benefit of this proved** 
superiority , . . why not suggest Philip Morris Many leading 
doctors make it a point to say to their patients who smoke . . . 
“ Change to Philip Morris Cigarettes " 


PHILIP 



Philip Morris & Co., Ltd , Inc 
119 Fifth Avenue, New York 


ARE YOU A PIPE SMOKER? Wo suggest an unusually fine 
now blond— Countrt Doctor PirE Mixture Mad o by tho samo 
process as used in tho manufacturo of Philip Morris Cigarottos 


‘Complete// documented oWdonco on file 
**R«pftnl« on roquoifi 

Loryngoicopo Fob 1935 Vo I XIV No 2 149154, loryngotcopo, Jan 1937 Vo I XLVII No I 
Pfoc Soc Exp 8lo I and Mod , 1934 32 2 41, N Y State louen Mod Vo I 35 6-1 25 No II. 


SS50, 

570592 
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for the Treatment of 

ARTHRITIS and RHEUMATISM 


RAYS \L WITH SUCCINATE* The ethical salicylate-succinate formula Employs 
three principal ingredients — salicylate, iodine, and succinate designed to combine the 
almost specific antiarthntic and antirheumatic action of the salicylates, the stimulating 
and nutritionally corrects e effects of iodine and the detoxifying action of succinic acid 
An ideal companion medication for other therapeutic measures employed in arthritis 
and rheumatism. RAYSAL WITH SUCCINATE will enhance the efficiency of RAY- 
FORMOSIL a safe and effectue combination for use in your next case. Sample 
and literature will be sent upon request. 


&7ie Q)etcxifc€</ fTaltciflate (eclica/m&nt 

ENTERIC COATED TABLETS (SALOL) 

Raysol (Representing 43% Salicylic Add and 3% Iodine In Caldum Sodium Phosphate 
Buffer Salt Combination) 5 grams 

SucdnicAad 2 grains 

•Manufactured by Raymtr vnu 1925 utiExmg u»ccinal«» drug-dcloxlfyinu ag*ntu 


RAYMER 


Available Ur iffice use and at yiur pharmacy in prescript!*" 


PHARMACAL COMPANY • PHILADELPHIA 34, 


PA 


PHARMACEUTICAL MANUFACTURERS 


Ovet a Sit ttttiei r HeJtitily ffelutu /^ r 9 > Ay±ict<tti& 




t V 


t* *r. '- -Y- % 

U - (50 - , 

- ‘ 8$@mm^0 erfaf* T 

. f. ( ~ L 

^feote ?M s*§®£ /ia® , v 




supplies 

Ferrous Sulfate 


Ferrous Sulfate 3% grs 

Liver Concentrate 7 grs 

supplemented to present approximately} 
Folic Add 2 mg 

‘Thiamine Hydrochloride 2 mg 

♦Riboflavin 2 mg 

♦Nicotinamide 10 mg 


nmm ferrated 

LIVER CONCENTRATE 
WITH FOLIC ACID 

TABLETS available in bottles of 100 and 1000 


*adluxted to a higher potency 
than that praunf In Uplohn 
Ferratod Uver Concentrate 


Upjohn 


FINE PHARMACEUTICALS SINCE 188S 
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Topical 

oropharyngeal 

chemotherapy 

of 


N umerous investigators, over a 
number of years, have demonstrated that the 
clinical use of Sulfathiazole Gumis most effec- 
tive in local control of infections of the mouth 
and throat — and without toxic side-effects 

Nieman,* in an eight-month controlled 
study of the prophylactic use of Sulfathiazole 
Gum, reports a measurable decrease in the 
incidence of colds, as well as primary and 
lmtational pharyngitis 


proven 

effectiveness 





SAFETY 

The same author* states “It is worthy of 
note that the mouths of over 100 persons 
were exposed to the drug m concentrated 
form daily for eight months, milt no unto- 
ward effects ” 


Sulfathiazole 

Gum 

SAFE, TOPICAL CHEMOTHERAPY 

Supplied in packages of 24 tablets — 3 3 /i 
grs. (0.25 Gm ) per tablet — sarutaped in 
slip-sleeve prescnpuon boxes. 


White Laboratories, Inc, Pbcirmaceutical fWamifacturers ?^etuark7 IN 3 


•Nieman I S Prophylacuc Value of Sulfathiazole, 
Arch. Otolaryngol 47 1JS (Feb ) 1948 



Heparin/ 

Pitkin 

Menstruum 

'WARNER' 


Heparin/ Pitkin Menstruum 

'WARNER' 


13 available in 
200-mg and 300-mg 
ampuls for 
subcutaneous 
injection, cartons 
of 6 ampuls each, 
with or without 
vasoconstrictors 


an anticoagulant preparation 
with prolonged action for 
the prevention and treatment of 
thromboembolic disorders 
( HEPARIN/PITKIN MENSTRUUM 
'Warner’ is a safe and clinically 
established means of providing 
prolonged anticoagulation action in 
the body 

One subcutaneous injection of 
HEPARIN/PITKIN MENSTRUUM 
'Warner’ is usually sufficient to 
mcrease the blood coagulation 
time for a period of 24 to 48 hours 
without the necessity 
for the cumbersome, discomforting 
and time consuming procedures 
usually required when maintaining 
blood fluidity m thromboembolic 
disease 



WILLIAM R. WARNER & CO., INC. 

NEW YORK ST LOUIS LOS ANGELES 




Chrome osteomyelitis of 12 years' duration after 
compound fractures of leg 14 surgical procedures 
failed to close the cavity Pam and foul smelling 
discharge caused patient to request amputation. 


Treatment with Chloresium brought progressive 
closure of the cavity Purulent drainage and odor 
stopped Pmch grafts of granulation tissue at base 
were successful and cavity closed completely 


CHLOROPHYLL HEALED 

where other methods of treatment failed 


• The case shown above is one of a large senes 
which resisted other methods of treatment — untd 
Chloresium therapeutic chloropbvll preparations 
were used The published record* shows that the 
great majority of them not only responded rapidly 
to Chloresium’s chlorophyll therapy, but healed 
completely in a relatively short time 

Faster healing of acute cases 

Chloresium has been equally effective m acute 
wounds and bums Faster healing, less infection, 
less scar tissue formatipn have been obtained. 
In addition, Chloresium provides quick deodon- 
zation of foul smelling conditions 

This new approach to prompt, effective heal- 
ing is due to Chloresium’s proved ability to 
stimulate normal cell growth It lets you give 
posiliie help to tissue in repairing itself Try it 
on your moat resistant case — it is completely 
nontovic, bland and soothing 


; Chloresium 


Solution (Plain) Ointment, Nasal and 
Aerosol Solutions 

Ethically promoted— at leading drugstores 


♦bokume, E. J The Treatment of The Lahey Clime 

Chrome Leg Ulcer* Bulletin, 4.2-12 
(19-16) 

Boiteba, Warner F Chlorophyll in Amcr J burger) 

Wound Healing and LWJII-37 

Suppurate e Dueaie (1947) 

Cady Jps. B and Treatment of Amcr J Surgery 

Morgan W S Chrome Ulcer* LXXV 4 (1948) 

with Chlorophyll 

Carpenter, E B Chlorophyll Therapy Amer J 

in 127 Gate* of Chrome Surgery 
Osteomyelitis and 77 162(1949) 

Ulcer* 

Johnson Harold \[ Dermatologic Arch. Derm at. & 

evaluation Sypb. 57348 (1948) 

Langley W D and Chlorophjll in the Penn. MedL 

Morgan W S. Treatment of Journal, Vo L 51 

Dermatomes ISo. 1 (1948) 


NEW — Chloresium Dental Ointment and 
Tooth Paste now make chlorophyll therapy 
available for the treatment of Vincent s infec- 
tions gingivitis and other periodontal diseases 


FREE-CLINICAL SAMPLES 


! RYSTAN CO , INC Dept. sg-«. 

I 7 li MacQaesien Pkwy Ml Vernon N V 
1 I vrant to try Chtore*ium on m> most resistant case. 
I Please aend me, without obligation clinical sample* 
j and complete Iiterature. 

1 
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:en t on Prevention 


k&ltefe 

trap 


\CT 
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, effective drugs with which to treat 
The absence of effe physician’s only 

vpfiuenza leaves prevention ltn munity 

alternative In a high Perc ***• » ^ mjectl0 n of Influenza 
results from a smgle cc To ius ure xnaxunu 

Virus Vaccine, Types A and B, J foUoWC d in three 

p^cuon, *e M *« “ mPl T. , 

„ t™r * * se ““ d i f r®. v«~. W“ 

information, rvrite for a copy 
A and B (A- 1341 A) 


J& 


Utt't AHO COM 


paky, indiahap 


Oils 6 IHOIAMA 




% 
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Now a Council-accepted 

codeine derivative 


Hycodan 

Bitartrate 


for selective 


(dihydrocodeinone bitartrate) 


! Three forms oral tablets (5 mgj ( 

' syrup (5 mg. per teaspoonful), and powder 
(for compounding) Average adult dose 5 mg. 
' May be habit forming, narcotic blank required 
Literature sent on request 
Endo Products Inc, Richmond Hill 18, H.Y 
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Editorials 


Legislative Home Work Needed, II 


It is not the purpose of this editorial 
senes to scold or to point out sms of omis- 
sion It is proposed, however, to indicate 
the weakness of our legislative efforts, to 
emphasize the futility of competitive “lobby- 
ing” activities, and to urge intensive activity 
m county areas with respect to such legisla- 
tion as seems desirable This implies a 
radical change m the pomt of view of many 
doctors who have held themselves aloof from 
politics or political affairs It has resulted 
® half-hearted, mdolent gestures for the 
most part, with a certain fear of bemg 
labeled a "medical politician ’’ This atti- 
tude has discouraged many able doctors 
from taking an active interest m legislative 
work 

In a few of our county societies the legis- 
lative committees have done excellent work 
In a number of others there has been little 
or no work done by these committees It 
would appear that if we are to be successful 


the legislative committee in all county 
societies must be considered as one of the 
most important of that county society 
Members of the legislative committee m a 
county society should be chosen because of 
interest in such work, a willingness to work 
in this field, and should be kept on the 
committee sufficiently long to become thor- 
oughly familiar with all the procedures con- 
nected with the activities of this group 
The chairman should be a physician who has 
served an apprenticeship through several 
years of membership on this committee 
The chairman and members of the committee 
should be appointed sufficiently well in 
advance, or earned over from the year pre- 
ceding, so that new committees are not ap- 
pointed at the beginning of or during a legis- 
lative session when it is too late for that 
committee to function properly 

It is found that many times members of 
these committees do not know the procedures 
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EXPERTS WHO TREAT STUFFY NOSES 



A quick, deft manipulation and the pledget of cotton is 
securely in place, a foreign body is safely removed from an 
eye, or a tonsil is adroitly snared Specialists in eye, ear, nose, 
and throat practice take for granted the high degree of skill 
acquired from day-to-day experience 

Behind the scenes, in the medical research laboratories of 
the nation, groups of skilled scientists are at work on the 
doctor’s problems Can this sympathomimetic drug be made 
more effective, less toxic? Will altering the chemical structure 
of an antihistammic compound remove the undesirable 
side-effects without destroying its desirable qualities? 

Can this local anesthetic be improved? These are only a few 
of the day-to-day concerns which challenge the skills of 
the specialists representing all branches of medical science at 
the Lilly Research Laboratories The result of their findings is 
reflected in the continuing flow of new and better preparations 
destined for the patient via the physician’s prescription 



LILLY SPECIALISTS SERVE THE MEDICAL PR 


ofession 




November 1, 19491 
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It is thought that if more attention were tion, the results of our efforts in legislation 
given and progress were made m this direc- would be unproved 


The AMA Assessment in New York State 


We are informed that, in the matter of 
payment of the AMA assessment by states, 
New York ranks forty-seventh at the mo- 
ment Count the wlnte stars in the blue 
field of the American flag and think about 
that rank Should the Empire State be in 
that position? When it is remembered that 
three fifths of the money raised by the 
assessment has been allocated to a national 
campaign of public education at a critical 
time in the medical history of the nation, 
the physicians of the State might be said to 
be enthusiastically indifferent to it, from the 
record, or perhaps dynamically inactive, or 
again just forgetful 

No physician can feel proud of such a 
record, for, after all, he is a citizen of this 
State and presumably likes to consider it a 
leader, not a tailender His personal share 
of the voluntary assessment, $25, twelve 
and one-half cartons of cigarets, is not a 
backbendmg burden in our view, and if it 
were, does he not owe that much to his pro- 
fession? 


We feel certain that forgetfulness is the 
leading cause for failure of New York State 
physicians so far to send in their payments 
In a busy life it is easy to forget But now 
that we have reminded you, jogged your 
memory, won’t those of you who have not 
already done so, kindly repair the oversight 
ai once ? The year is drawing to a close, 
and it is important that these funds be in 
the hands of the A M.A immediately Act 
now, if this reminder applies to you If 
it does not, take it upon yourself to speak to 
your fnends at the next staff meeting or 
county society meeting They may not 
have seen this reminder Will you who read 
this assist us by acting as remmdermen? 
The matter is urgent 

Send your check for $25, payable to the 
American Medical Association, to the State 
Society office, 292 Madison Avenue, New 
York 17, New York 

We find it hard to believe that New York 
State physicians have 60 little pride of ac- 
complishment as to neglect this appeal 


Current Editorial Comment 


The Hospital Bond Issue On November 
8 next there will be submitted to the 
voters of this State an amendment to the 
State Constitution which would permit the 
City of New York to raise S150, 000,000 
through the medium of a bond issue for the 
purpose of reconstructing and rehabilitating 
its municipal hospital system Although 
the money is to be spent on a local project, 
the electorate of the entire State must de- 
cide the question There can be no doubt 
as to the necessity for carrying ou this 
project Many of the city institutions are 
\ ery antiquated, they are shockingly over- 

they^are nofaff'&reprCf 

mo iu“o tYped KK. 


The metropolis of the western world should 
be able to point with pnde to its hospital 
facilities, for they would constitute a 
"medical center," the influence of which 
extends far beyond mere municipal bound- 
aries 

The project has received wide endorse- 
ment, and the physicians of the State 
should lend their aid m achieving its pur- 
poses "Be a good neighbor ” 

Step by Step “The University Hospi- 
tals have been a source of considerable com- 
plaint m many areas because they engage 
m the practice of medicine That is not 
news Some of our \ ery good hospitals for 
many years have accepted patients and 
taken payments for their services and ap- 
plied those payments to the cost of their 
medical schools and their teaching staffs. 
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and are not sufficiently well acquainted with 
legislative matters to carry out them duties, 
until the time for such activities has passed 
The chairman and members of this legisla- 
tive committee should acquaint all other 
members of the county society with legisla- 
tive matters and enlist their support, not 
only m pubhc education but by contact with 
the senators and assemblymen representing 
them counties They should make it known 
to the legislators from their counties why 
they are m favor of or opposed to certain 
legislative matters, and be thoroughly ac- 
quainted with their attitude on these 
questions The legislators themselves would 
welcome such contacts 

It has long been the history of legislative 
matters in which the medical profession has 
been interested that there is a lack of unity 
m the profession in its efforts The legis- 
lators have said, “If you get together and 
decide on what you want, and if it is for the 
pubhc good, we will put the matter through 
the Legislature ” All too often, even on 
bills mandated by the House of Delegates, it 
is found that these bills are not supported, 
and may even be opposed, by members 
of the profession It cannot be expected 
that efforts on such legislation will be success- 
ful if there is a difference of opinion m or 
opposition from members of our own group 
This umty of support for desired legislation 
is most important 

It is also thought that we should give 
more careful consideration to the type of 
legislation that we request to be introduced 
It does not improve the standing of the 
medical profession before members of the 
Legislature continually to be requesting the 
introduction of legislation that has no chance 
of being passed We could strengthen our 
program if we made a thorough study of all 
proposals bemg considered for introduction 
m the Legislature, by thoroughly working 
out their chances of bemg passed, and the 
proper form of presentation before such 
introduction It is thought we would 
improve our public relations and the atti- 
tude of the pubhc and the legislators if for 
some time we did not request the introduc- 
tion of matters which are strongly opposed 
by the administration or State departments 
We can surely improve our pubhc relations 


by foregomg the introduction of any legis- 
lation which at this time could be considered 
as prompted by the selfish interest of the 
medical profession or the individual doctor 
It has been recognized, especially in con 
nection with our present educational cam- 
paign, that the pubhc relations of the medi- 
cal profession muBt be improved This 
includes not only the attitude of the pubhc 
but the attitude of legislators in our State 
Legislature as well as m Congress It is 
found that many legislators who individually 
have great respect for physicians with whom 
they are acquainted, and for the medical 
profession as a whole, are not inclined to 
favor legislation desued by the medical 
profession One of the reasons for this 
attitude on the part of the legislators is the 
influence not only of the attitude of the 
pubhc but the lack of umty in the medical 
profession, also the disinterest of the medical 
profession m political matters, and the 
apparently selfish stand presented either for 
or against certain types of legislation 
Legislators are not willing to support the 
medical profession in its desire for change or 
amendments to the laws in these times when 
it would appear that it would be purely for 
the financial benefit of members of the 
profession They will not support legisla- 
tion for certain groups of the profession, 
when such legislation is opposed by other 
members of the profession, unless it appears 
to be distinctly for the pubhc good or follows 
the popular trend of thought The legis- 
lators are not impressed by demands in 
connection with legislation from the doctors, 
because members of the medical profession 
are notoriously weak in pohticnl activi- 
ties and neglectful of the support of party or 
candidates A legislator will listen to an 
organization that works more consistently 
m these fields quicker than he will to a 
group like the medical profession which 
lends him practically no support It ^ 
suggested, then, that members of the 
county societies make more effort to become 
acquainted with them legislators and their 
attitudes, and assist when possible m party 
and election matters This is quite a dis- 
tinct change from the custom of the State 
Society and members of the profession of 
former years 
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It is thought that if more attention, were tion, the results of our efforts in legislation 
given and progress were made m this direc- would be improved 


The A M A Assessment in New York State 


We are informed that, m the matter of 
payment of the A.M.A assessment by states, 
New York ranks forty-seventh at the mo- 
ment Count the white stars in the blue 
field of the American flag and think about 
that rank. Should the Empire State be in 
that position? When it is remembered that 
three fifths of the money raised by the 
assessment has been allocated to a national 
campaign of public education at a critical 
time in the medical history of the nation, 
the physicians of the State might be said to 
be enthusiastically indifferent to it, from the 
record, or perhaps dynamically inactive, or 
again just forgetful 

No physician can feel proud of such a 
record, for, after all, he is a citizen of this 
State and presumably likes to consider it a 
leader, not a tailender His personal share 
of the voluntary assessment, S25, twelve 
ond one-half cartons of cigarets, is not a 
backbendmg burden m our view, and if it 

J' ere , does he not owe that much to his pro- 
fession? 


We feel certain that forgetfulness is the 
leading cause for failure of New York State 
physicians so far to send in their payments 
In a busy life it is easy to forget But now 
that we have reminded you, jogged your 
memory, won’t those of you who have not 
already done so, kindly repair the oversight 
at once? The year is drawing to a close, 
and it is important that these funds be in 
the hands of the A M A immediately Act 
now, if this reminder applies to you If 
it does not, take it upon yourself to speak to 
your friends at the newt staff meeting or 
county society meetmg They may not 
have seen this reminder Will you who read 
this assist us by acting as remindermen? 
The matter is urgent 

Send your check for S25, payable to the 
American Medical Association, to the State 
Society office, 292 Madison Avenue, New 
York 17, New York 

We find it hard to believe that New York 
State physicians have so little pride of ac- 
complishment as to neglect this appeal 


Current Editorial Comment 


The Hospital Bond Issue On November 
next there will be submitted to the 
^otersof this State an amendment to the 
ate Constitution which would permit the 
°u ^ ew York to raise 3150,000,000 
°ugh the medium of a bond issue for the 
purpose of reconstructing and rehabilitating 
(I ' numci P a l hospital system Although 
tu n ? one 7 is to be spent on a local project, 
rid o e *k C * ;0ra ^ e the entire State must de- 
as t ,, r l ue3 tion There can be no doubt 
DroiP Qece ssity for carrying out this 
ven Ct Man y the city institutions are 
«ow f’/Nuated, they are shockingly over- 
thpv 6(1 ’ are a pubhc hazard since 
> ara a °t all fireproof and lack other 
It Safet y functional features 
enh«fm° hoped that the citizenry of the 
m tin & at;e develop a sufficient interest 
1113 project to cast their votes in favor 


The metropolis of the western world should 
be able to point with pnde to its hospital 
facilities, for they would constitute a 
“medical center,” the influence of which 
extends far beyond mere municipal bound- 
aries 

The project has received wide endorse- 
ment, and the physicians of the State 
should lend their aid m achieving its pur- 
poses “Be a good neighbor ” 

Step by Step “The University Hospi- 
tals have been a source of considerable com- 
plaint in many areas because they engage 
m the practice of medicine That is not 
news Some of our very good hospitals for 
many years have accepted patients and 
taken payments for their services and ap- 
plied those payments to the cost of their 
medical schools and their teaching staffs, 
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and are not sufficiently well acquainted with 
legislative matters to cany out their duties, 
until the time for such activities has passed 
The chairman and members of this legisla- 
tive committee should acquaint all other 
members of the county society with legisla- 
tive matters and enlist their support, not 
only m public education but by contact with 
the senators and assemblymen representing 
their counties They should make it known 
to the legislators from their counties why 
they are in favor of or opposed to certain 
legislative matters, and be thoroughly ac- 
quainted with their attitude on these 
questions The legislators themselves would 
welcome such contacts 
It has long been the history of legislative 
matters in which the medical profession has 
been mterested that there is a lack of unity 
in the profession m its efforts The legis- 
lators have said, “If you get together and 
decide on what you want, and if it is for the 
public good, we will put the matter through 
the Legislature ” All too often, even on 
bills mandated by the House of Delegates, it 
is found that these bills are not supported, 
and may even be opposed, by members 
of the profession It cannot be expected 
that efforts on such legislation will be success- 


by foregoing the introduction of any legis- 
lation which at this time could be considered 
as prompted by the selfish interest of the 
medical profession or the individual doctor 
It has been recognized, especially in con 
nection with our present educational cam 
paign, that the public relations of the medi 
cal profession must be improved This 
includes not only the attitude of the public 
but the attitude of legislators m our State 
Legislature as well as in Congress It is 
found that many legislators who individually 
have great respect for physicians with whom 
they are acquainted, and for the medical 
profession as a whole, are not inclined to 
favor legislation desired by the medical 
profession One of the reasons for this 
attitude on the part of the legislators is the 
influence not only of the attitude of the 
public but the lack of unity m the medical 
profession, also the disinterest of the medical 
profession in political matters, and the 
apparently selfish stand presented either for 
or against certain types of legislation 
Legislators are not willing to support the 
medical profession in its desire for change or 
amendments to the laws m these times when 
it would appear that it would be purely for 
the financial benefit of members of the 


ful if there is a difference of opinion in or 
opposition from members of our own group 
This unity of support for desired legislation 
is most important 

It is also thought that we should give 
more careful consideration to the type of 
legislation that we request to be introduced 
It does not unprove the standing of the 
medical profession before members of the 
Legislature continually to be requesting the 
introduction of legislation that has no chance 
of being passed We could strengthen our 
program if we made a thorough study of all 
proposals bemg considered for introduction 
!n the Legislature, by thoroughly working 
out their chances of bemg passed and the 
proper form of presentation before such 
introduction It is thought we . would 
ltnnrove our public relations and the atti 
tude of the public and the legis 

t ° me o^nnattere 1 vv hi eh 'Se strongly opposed 
tion of matters departments 


profession They will not support legisla- 
tion for certain groups of the profession, 
when such legislation is opposed by other 
members of the profession, unless it appears 
to be distinctly for the public good or follows 
the popular trend of thought The legis- 
lators are not impressed by demands m 
connection with legislation from the doctors, 
because members of the medical profession 
are notoriously weak m political activi- 
ties and neglectful of the support of party or 
candidates A legislator will listen to an 
organization that works more consistently 
in these fields quicker than he will to a 
group like the medical profession winch 
lends him practically no support It is 
suggested, then, that members of the 
county societies make more effort to become 
acquainted with their legislators and then- 
attitudes, and assist when possible in party 
and election matters This is quite a dis- 
tinct change from the custom of the State 
Society and members of the profession of 
former jears 
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Presidenfs Page 

I propose to use the unofficial medium of the “President’s 
Page” from tune to time to express some personal opinions 
to the members of the Medical Society of the State of New 
York It is hoped that these might invoke discussion and 
have some value as we continually work toward our co mm on 
goal of professional dignity, competence, and independence 
The practice of medicine is no longer the simple perform- 
ance of an individual physician canng for an individual 
patient, important as that item still is It ranges far beyond 
this, and includes not only the wonderful activities of our 
public health services and the research and teaching functions 
of our medical schools and great clinics, but also the various 
phases of medicine m which the government itself is engaged 
It is the physicians who are the mam actors on this stage 
It is they who are able to translate the results of research 
into the cluneal practice of medicine They are the indis- 
pensable ones around whom the whole elaborate machinery 
rerohes Great numbers of physicians are engaged in these activities The practice of 
medicine to them is not the same as it is to the private individual practitioner It is more 
abstract and less personal They are physicians, however, and members of our great pro- 
fession 



Our profession, as you well know, has been and is now under attack from many sources 
la my opinion, this attack will be long sustained, no member of the profession can stand 
aloof and refuse to take an active part m the ensuing engagement 

It is my opinion, also, that neither the public nor the profession will gam if physicians 
are regimented We null all lose m those things we value most as citizens of a free country 
"independence and individual dignity So I appeal to all doctors, irrespective of the 
capacity in which they function, to be alert, and to be with our profession wholeheartedly 
m its legitimate struggle to maintain and further the public interest with respect to health 
matters and the practice of medicine We must cooperate or perish 

There is comparative quiet at present in the propaganda on the part of those who 
anuld regiment the medical profession, but it would be a great mistake were we lulled into 
mactmty because of this 

I can assure you that the proponents of compulsory health insurance are not inactive — 
011 the contrary, I believe that they are intensifying their efforts We must therefore 
mtenaify our own educational activities and never miss an opportunity to strike a blow for 
ne ldeab of the medical profession, either by private counsel or by public speech We 
mould, m addition, endeavor to have our efforts translated into the writing of letters of 
Protest to our senators and congressmen m Washington, when measures we feel are not 
m the public interest are under discussion 

This is one phase of the matter and a direct one The other is not so direct 
It may be that our antagonists are not so hopeful as they were of initiating compulsory 
“ ea lth insurance m one great and sudden move We must be prepared to recognize and 
c °mbat other moves that might be made that would ultimately end up m compulsory health 
msurance 

We are endeavoring to maintain a high quality of medical care and service With 
present number of trained physicians and nurses, compulsory health insurance cannot 
established without a disastrous lowering of the quality of care and service It is not 
selfishness on our part when we oppose compulsory health insurance It would increase 
Ifie quantity but lower the quality of medical service, and the latter would be repu gna nt to 
°Ur people They are entitled to and should have the best medical care possible 
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but in some area3 that has been a subject of 
violent discussion and unfavorable reac- 
tion” 1 

Now that the president of the A M A 
has seeu fit to comment m the pages of its 
Journal upon this controversial subject, we 
feel free to venture a few observations 
For many years some of the more rigid 
moralists in this country have been per- 
plexed by the spectacle of governments 
doing things that no private citizen would 
think of doing, or would be permitted to do 
if he did It has become increasingly clear 
that it is not always what is done but who 
does it that determines the morality of a 
given act 

The interlocking directorate between 
hospitals and medical schools is a natural 
and long established fact Fifty years ago 
doctors figuratively taught medicine with 
one hand and practiced it with the other 
Professors found the time and pains that 
teaching cost them were perhaps well re- 
paid by the prestige of their titles and by 
the generations of students that grew up to 
be “feeders” to them 

But then a grave question arose If the 
Departments of Anatomy and Physiology, 
for example, demanded the services of 
full-time, salaried professors, it was un- 
thinkable that the dignity of the Depart- 
ments of Medicine and Surgery should not 
command sinular selfless full-time serv- 


high thi nkin g” should be their motto The 
scheme, m many cases, w orked verj well 

But then an obstacle arose Patieufi 
flocked to the professors’ reputations in 
such numbers that there seemed to be a 
danger that the professors’ attention might 
be somewhat deflected from the pnme 
target of their careers teaching On the 
other hand, no one should conscientious!) 
deprive the suffering pubhc of the services 
of such learned, scientific behemoths 

What to do? Up came another hypo- 
thetical trustee with a brilliantly simple 
solution Anything that the doctor earned 
over and above his salary would be collected 
by the hospital or university, and turned 
into the funds of his department Some 
sensitive spirits among the professors com- 
plained that the rising flood of pnvnte 
practice, whether or not they got the re- 
wards from it, impinged seriously upon the 
time that they w ould like to be giving to 
research But did they not have all the 
young assistants any man could ask for to 
carry out the humdrum details of research, 
once they had posed the problem? Surely 
no professor could be of so niggardly a 
nature as not to wish to do his best to sup- 
port his own department! A noteworthy 
solution, nearly approaching perpetual 
motion 

It works extraordinarily well Of course, 
there are occasional reorganizations, m- 


But then the problem of how the most 
brilliant representatives of those subjects 
could be weaned away from the rewards of 
private practice presented itself Some 
astute hospital trustee recognized a fact 
that must have been long evident to the 
majority of the discerning Doctors were 
not like most other people There was a 
curious, impractical Messianic streak in 
some of them They lived, some of them, 
m a world apart, yes, that was it, in a 
world of their own, like children playing m 


a T'herewas the nub of the problem Why 
not give them the most attractive nursery 
imaginable, fill it with the most modern 
and expensive toys, send them around the 


evitable for progress, and amalgamations 
between hospitals and universities because 
of which duplicating facilities must be elim- 
inated In such cases, of course, a fe" 
doctors who thought themselves secure lor 
life find themselves again at the bottom ol 
the ladder But what would you? The 
juggernaut of progress will always claim its 
victims 


We recently saw a letter w’hich repre- 
sented the apotheosis of this system It 
was written to a staff member of many 


years standing in one of our oldest and most 
respected institutions It was about to 
merge with another hospital, but before t ic 
final step was taken the trustees would uke 
to know how much the doctor would con- 
tribute personally to the maintenance of 
the hospital as a separate institution 

We hope we are not old fashioned or 
fusty, but we should bhe our readers to 
consider carefully whether or not they 
think the picture here drawn can be de- 
scribed as That of “Free Enterprise in the 
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Presidenfs Page 

I propose to use the unofficial medium of the “President’s 
Page” from tune to tune to express some personal opinions 
to the members of the Medical Society of the State of New 
York It is hoped that these might invoke discussion and 
have some value as we continually work toward our common 
goal of professional dignity, competence, and independence 
The practice of medicine is no longer the simple perform- 
ance of an individual physician carrng for an individual 
patient, important as that item still is It ranges far beyond 
this, and includes not only the wonderful activities of our 
public health services and the research and teaching functions 
of our medical schools and great clinics, but also the various 
phases of medicine in which the government itself is engaged 
It is the physicians who are the mam actors on this stage 
It is they who are able to translate the results of research 
mto the clinical practice of medicine They are the indis- 
pensable ones around whom the whole elaborate machinery 
revolves Great numbers of physicians are engaged m these activities The practice of 
medicine to them is not the same as it is to the private individual practitioner It is more 
abstract and less personal They are physicians, however, and members of our great pro- 
fession 

Our profession, as you well know, has been and is now under attack from many sources 
In my opinion, this attack will be long sustained, no member of the profession can stand 
aloof and refuse to take an active part m the ensuing engagement 

It is my opinion, also, that neither the public nor the profession will gam if physicians 
are regimented We will all lose in those things we value most as citizens of a free country 
— independence and individual dignity So I appeal to all doctors, irrespective of the 
capacity m which they function, to be alert, and to be with our profession wholeheartedly 
in its legitimate struggle to maintain and further the public interest with respect to health 
matters and the practice of medicine We must cooperate or perish 

There is comparative quiet at present in the propaganda on the part of those who 
would regiment the medical profession, but it would be a great mistake were we lulled mto 
inactivity because of this 

I can assure you that the proponents of compulsory health insurance are not inactive — 
on the contrary, I believe that they are intensifying their efforts We must therefore 
intensify our own educational activities and never miss an opportunity to strike a blow for 
the ideals of the medical profession, either by private counsel or by public speech. We 
should, in addition, endeavor to have our efforts translated mto the writing of letters of 
protest to our senators and congressmen m Washington, when measures we feel are not 
in the public interest are under discussion 

This is one phase of the matter and a direct one The other is not so direct 
It may be that our antagonists are not so hopeful as they were of initiating compulsory 
health insurance m one great and sudden move We must be prepared to recognize and 
combat other moves that might be made that would ultimately end up m compulsory health 
insurance 

We are endeavoring to maintain a high quality of medical care and service With 
our present number of tr ain ed physicians and nurses, compulsory health insurance cannot 
be established without a disastrous lowering of the quality of care and service It is not 
selfishness on our part when we oppose compulsory health insurance It would increase 
the quantity but lower the quality of medical service, and the latter would be repugnant to 
our people They are entitled to and should have the best medical care possible 
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In times like these criticism becomes rampant and all lands of panaceas are suggested 
Remedies are confidently proposed, for which there is no guarantee offered except that the 
person who prescribes the remedy says that he is sure it will work But there is no virtue 
m change unless for the better, and when, in our best judgment, any proposed change in 
the system of distribution of medical care would react against the welfare of the public, it is 
our duty to proclaim our views I think it is no distortion of the truth to say that the 
role of the physician m modem society also has the attributes of a public trust We are 
the trustees of society for preservation of health and the cure of disease, and we have not 
been recreant to that trust We shall continue to cooperate with all agencies, both public 
and private, interested m improving the health of our people It is our aim today, tomor- 
row, and always to strive for improvement of the quality of medical care and the better 
distribution of medical care to all our people That shall always be our goal 

As a State Society and as individual members of a profession whose roots go back to 
antiquity, we will continue to endeavor to serve humanity to the best of our ability Our 
people's health, as well as the excellence of our hospitals, our medical schools, our institu- 
tions of research, and our public health agencies, are the envy of the world But we are 
not satisfied — will never be satisfied — as long as there is the possibility of further progress 
The status quo has no place m the vocabulary of the medical profession The nation’s 
health is our responsibility Come what may, we shall not fail the people 

John J Masterson, M D 


PRIZE ESSAYS 

The Marnt H Cash Prize and the Lucien Howe Prize will be open for competition 
at the next Annual Meeting of the Medical Society of the State of New York, May 8, 

19 The m Lucien Y Howe lt /rize of $100 will be presented for the best original contribution 
on some branoh of surgery, preferably ophthalmology The author need not be a 
„r Medical Society of the State of New York. 

Thatemt H Cash Prize of S100 will be mven to the author of the beat original 
essay on some medical or surgical subject. Competition la limited to the members 
ofthe Medical Society of the State of New York, who at the time of the competition 

es3 ^ n nr otSr^deViw The essay ahall be accompanied by a sealed envelope frnv- 
mg l TO the outode the same motto or device, and containing the name and address 

° f U* thaCwurnttee considers that no essay or contribution is worthy of a prize, it 

wdj not be awmrded automatically becomes the property- of the Medical 

Any essay that mayT? P. , , (t0 ^ published aa it may direct/' 

Society of die State of Ne rit^ later than February 1, 1950, and sent to the 
All X^ttfmmA^on Pnze Ess35 ' 3 die Medical Society of the State 

C r ^ rm Yor°k Madwon Avenue, New York 17, New York 

of New York, 299 Aaurr-toa Wnmux MD , Chairman 

Committee on Pme Essays 




spasmolytic 
aid 
in ulcer 
therapy 


When an ulcer is active, there is considerable edema about the 
lesion Marked peristalsis and hypermotility coexist When under 
stress, such persons develop spasm of the entire stomach particularly 
of the antral end Pylorospasm gives rise to many of the 
common ulcer symptoms ’ * 


PAVAYIRI N i 0 w ith Phenobarbifal 

(d dlethylamlnoelhyt ftuorene 9 corboxyloto hydrochloride! 

provides both neurotropic and musculotropic spasmolysis — notably 
free from undesirable side effecls — combined with mild central nervous 
system sedation This non narcotic, orally administered preparation is 
also indicated in gastrointestinal, uterine and bladder spasm 
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management of 


peptic ulcer 

Carmethose gives prolonged 
control with no adverse effects 

Carmethose promptly lowers gastric 
acidity, and its protective tenacious coat- 
mg has been observed m the stomach 
for as long as three hours 1 


Ciba 


u — 

Adult dose is 2 to 4 tablets or tea- 
4 unies drnly b»««» meals 

, TnHfB sodium cajboxynuth)IceIlu- 
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K t ,Tiamd 5*1 cor^JraUoo of sodrnm 
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Advanlagos over adsorbin' g«l«: 

1 Non-conslipahng — hydrophilic gel 
promotes normal elimination 1 * 

2 Reduction of acidity in two woys-~ 
prompt action by ion exchange 
is followed by classical buffenng 
action 

3 Palatable — small, easily swal- 
lowed tablets and pleasantly fla- 
vored liquid — preferred by patients * 


Advontog** ovir soluble olkolln 

1 fifo acid rebound — effectively in* 
hibits acid-pepsm activity, with no 
secondary hypersecretion 
X Protec la e coating— mucm-like gel 
is rapidly formed and clings to ulcer 
crater and gastric mucosa 
3 ff on-systemic — cannot disturb 
acid-base balance because it is non- 
absorbable 
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Scientific Articles 


THE CEREBRAL PALSIES THEIR DIAGNOSIS, CLASSIFICATION, AND 

TREATMENT 


William D Dugan, M D , Buffalo, New York 
(From the Buffalo Children's HospUal) 


T HE cerebral palsies are a group of diseases 
due to lesions in the brain substance charac- 
terized by various motor deficits as a result of 
altered neuromuscular function These affect 
persons of all ages In about half the cases, the 
disease is present at birth Of these, most are 
due to a congenital developmental defect and a 
minority result from prenatal and postnatal 
brain hemorrhage or anoxia The Rh factor and 
kemicterus determine the damage in a small num- 
ber of cases Various infections of the infant, 
child, and adult may leave permanent brain dam- 
age which manifests itself as a cerebral palsy 
Head injuries at any age and cerebral accidents of 
older persons are causative agents 
There has been a great public awakening of 
interest in this condition What is the reason for 
this? There have always been many persons 
afflicted with cerebral palsy— almost as many 
new cases occurring annually as are handicapped 
during a like tune as a result of poliomyelitis 
The reason for this intense interest is that doctors 
and' mothers and fathers of children with the dis- 
ease and friends and families of adults with the 
disease have been brought to the realization that 
something can be done to improve their lot This 
is a new line of thought 

Dr Winthrop Phelps of Baltimore has devised 
a classification which, at the present tome, is the 
most practical basis for treatment Let us ex- 
amine it briefly 

The cerebral palsies are divided into five general 
types spasticity, athetosis, rigidity, tremor, and 
ataxia The spasbc is a child who has had dam- 
age to or maldevelopment of the motor cortex, 
internal capsule, or some portion of the pyramidal 
tract system Muscles are affected in groups 
rather than singly The resulting paralysis may 
be spastic or flaccid or a mixture of both There 
are always some spasbc muscles present, even 

Presented at the 143rd Annual Meeting of the Medical 
Society of the State of New \ ork Buffalo Section on Ortho- 
pedic Surgery May 6 1W9 


when flaccidity predominates Flaccid muscles 
m a spasbc are also called zero cerebral 
A spasbc muscle is one which has increased 
tone and irritability and which demonstrates a 
stretch reflex, its presence being the most impor- 
tant single point m the diagnosis of a spasbc type 
of cerebral palsy For example, the quadriceps is 
known to be spastic With the pabent prone, the 
knee is fully extended, putting the quadriceps m 
its posibon of greatest shortening The knee is 
then passively flexed, causing quadriceps stunu- 
labon by stretching Being hypenrntable, it 
contracts momentarily at some point in the arc of 
flexion and then releases, permitting the remain- 
der of the range to be completed without hin- 
drance This contraction is a stretch reflex It 
occurs on every examination and always at the 
same point m the range of joint mobon 
Spasbc muscles overpull their antagonists and 
render them weak through stretching and disuse 
Thus, the spasbc presents a picture of strong, 
weak, and flaccid muscles with complicated possi- 
bihbes of imbalance and resulting true contrac- 
tures or deformibes Involvement may be of any 
voluntary muscles of the head, neck, trunk, and 
extremibes It may be monoplegic, diplegic, 
tnplegic, or quadriplegic 
The athetoid may at first glance be indis- 
tinguishable from a spasbc Both may drool, 
have defecbve speech, be awkward of hand 
movements, and be unable to walk However, 
either may be so mild as to be scarcely distin- 
guished from the normal The athetoid’s diffi- 
culty is basically entirely different, as are his 
physical findings on closer mspeebon. H is trou- 
ble is due to a defect m the basal gangha A funo- 
bon of the basal gangha is to act as a selector of 
impulses coming from cortical or cerebellar levels 
If this selecbve funebon is impaired, impulses m a 
fantasbc number may reach the skeletal muscles, 
causing all sorts of bizarre and involuntary mo- 
tions This mobon is the cardinal finding idenb- 
fyrng an athetoid It is irregular, unrhythmic, 
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train a child to comparable skill in talking, hand 
use, and walking 

Now to discuss briefly methods of treatment, 
with attention first to the field of physical therapy 
in which the principal aim is to teach walking 
For this, muscle strength, a pattern of reciprocal 
leg motion, and balance are essentiaL Various 
modalities such as passive motion, confused mo- 
tion, relaxation, motion from the relaxed posi- 
tion, balance, reciprocation, and reach and grasp 
are used Weak muscles are strengthened, ab- 
normal muscle characteristics are eliminated, and 
new pathways of neurogenic control are estab- 
lished by repetition and training 
In a spastic, the special problem of the stretch 
reflex is tackled By repetitive tra inin g, the 
range of a spastic muscle can be gradually in- 
creased without eliciting the stretch reflex. Oc- 
curring only m the spastic is confused motion 
This refers to the involuntary contraction of cer- 
tain flaccid or zero cerebral muscles when an 
apparently unrelated muscle action occurs The 
most common example of this is contraction of the 
tibialis anticus when the hip flexors act against 
resistance The explanation for this is not known 
By careful and prolonged tr ainin g tin a involun- 
tary confusion of action can be trained into a use- 
ful and voluntary one Other confusions exist 
and may be utilized m any spastic with flaccid 
muscles 

Because spastic muscles produce weak antago- 
nists and because flaccid muscles produce strong 
antagonists, balance is poor Weak muscles are 
strengthened by active exercises Balance is 
taught by training successively m attmg, kneel- 
ing, st andin g, and walking with and without the 
use of special apparatus such as braces, standing 
tables, parallel bars, crutches, and others 

Thus, in physical therapy a patient is earned 
through a program of muscle t raining first recum- 
bent on a plinth for the simpler modalities, and 
then sitting, standing, and ambulatory, using 
combinations of modalities and a vanety of aids 
Programs are devised so that at all tunes the pa- 
tient does things that are easy, others that are 
difficult, and still others which are a bit beyond 
his ability but which he will soon achieve Thus, 
a certain momentum, pace, and push are given to 
his program without forcing him to the point of 
frustration or discouragement 

With the athetoid, the initial stress falls on re- 
laxation which is of minor use in the Bpastic Re- 
laxation consists of elimination of involuntary 
motion and tension by actively learning to “let 
6° It must be learned muscle by muscle, be- 
ginning with the least involved first, and is a 
process of many months duration Following re- 
laxation, the athetoid learns motion from the re- 
laxed position He is trained in a pattern o! 


w alkin g and balance while he is stall working 
with relaxation. Like the spastic he will often 
need muscle strengthening 

The rigidity type of patient is trained much as 
is the spastio, save that there are no stretch re- 
flexes with which to deal The ngid muscles 
must be “worked through," so to speak, and mus- 
cle strengthening, reciprocation, and balance are 
learned individually and then together 

In the tremor cases, relaxation is important 
The program of physical therapy need differ little 
from that of the athetoid 

The ataxies are entirely different In physical 
therapy no table work should be done except m 
the learning of reciprocation. Balance work 
daily is the basic training of an ataxic By using 
weighted shoes he can be brought rapidly to 
w alkin g Treatment in all phases of the uncom- 
plicated ataxic is very effective 

Occupational therapy uses the modalities of 
physical therapy It is concerned with arm-hand 
skills such as eating, dressing, writing, and toilet 
needs The patient must learn reach, grasp, and 
release Special equipment is used tables, 
chairs, blocks, buttons, spoons, typewriters 
The treatment is varied for the different types of 
cerebral palsy, according to the same principles 
that are followed in physical therapy The ataxic 
concentrates on eye-hand coordination, using 
combined motions 

Speech therapy has special problems The 
spastic tongue differs from the athetoid Deaf- 
ness, partial or total, complicates many cases of 
cerebral palsy Hearing aids, lip-reading, and 
other special technics are used 

The classroom teacher should be advised when 
these children have visual and auditory handi- 
caps. She should be told that the spastic is intro- 
spective and sensitive and talks and moves 
slowly, that the athetoid is extroverted, amiable, 
and usually bright, that the rigidity patient is 
frequently feeble-minded and may be unteacha- 
ble, and that the ataxic suffers from nausea and 
then vomiting if he does close eye-work without 
frequent rest He should be given a seat at the 
rear of the room and preferably one where he can 
look out the window 

Braces are very useful They must be of robust 
and accurate construction Their purposes are 
to prevent and correct deformities, to support, to 
control involuntary motions, to assist in training 
in wanted motion, and occasionally to predeter- 
mine the effect of surgical arthrodesis of a joint 
In the spastio, braces must be rigidly made and 
without elasticity K a brace is used to correct 
an equinus foot, for example, and if ltactsspnng- 
i]y against the soleus, it will elicit constant and 
repeated stretch reflexes in the muscle, only serv- 
ing to strengthen it and making the equinus more 
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and unpredictable It may be fast or slow, con- 
stant or infrequent It disappears during sleep 
Considerable numbers of athetoids show ten- 
sion in uninvolved groups of muscles Its pres- 
ence depends upon a conscious effort of the child 
to control his athetosis As this effort becomes ha- 
bitual, it eventually becomes involuntary and m 
the final analysis increases the total disability It 
is not known why some athetoids have a great 
deal of tension while others have httle or none 
•Uhetoais and tension will disappear momentarily 
when an extremity is shaken vigorously This is 
an important diagnostic characteristic Usually, 
athetoids have normal intelligence Speech de- 
fects are inconstant in nature, differing from the 
spastic in whom they are constant 
Rigidity is thought to be the result of diffuse 
brain involvement The extent and seventy of 
its penpheral effects may vary as in the spastic 
and athetoid This type is much more likely to 
have severe mental impairment than are any of 
the others Diagnosis rests upon one cardinal 
finding the presence of lead-pipe-hke resistance 
(and make it a pipe of small caliber) in one or 
more muscle groups There may be minor ele- 
ments of athetosis, spasticity, or ataxia present 
The differentiation between a tension athetoid 
and a rigidity may be difficult and rests upon ex- 
perience m detecting the difference between a 
rigid muscle group and a tension muscle group 
Rigidity may be constant or intermittent 
Ataxia is due most often to cerebellar dysfunc- 
tion. However, other components may be at 
fault, for example, the vestibular component of 
the eighth nerve The cerebellar ataxic lacks 
kinesthetic muscle sense He does not know what 
muscles to use to perform an action, he does not 
appreciate the relative position of his muscles in 
space For example, he may walk well on a flat 
surface If he suddenly strikes a downward in- 
cline, he will run to regam his balance, for he 


action Tremor movements show a common 
rate of speed throughout the body, which dif- 
ferentiate them from athetosis Tremor may 
occur constantly or appear on intention or dis- 
appear with intention Muscle poser is e^n 
tially normal Emotional disturbances are fre- 
quently present Characteristically, the tremor 
child does heavy activities more readily than light 
ones and walks better than he uses his arms. He 
tends to talk in a loud voice as his speech muscles 
work better that way 

Treatment of cerebral palsies is a highly com- 
plex, expensive, and prolonged process Some 
severe cases can be effectively treated only on a 
resident basis under the care of a full-time staff 
of therapists, nurses, teachers, house mother*, 
earners, kitchen personnel, and administrate e 
personnel. Experience has shown that their total 
numbers must be approximately equal to the 
number of patients Less severe cases may bo 
treated on a home basis with weekly visits to a 
treatment center and with a planned program 
being earned out by therapists m the center and 
by the parents at home Mild cases may be 
treated entirely at home with parents carrying 
out a treatment plan m which they have been in- 
structed Treatment should begin as soon as the 
condition ib definitely recognized, which is rarely 
sooner than six months of age 
The specially trained physical therapist, occu- 
pational therapist, and speech therapist, working 
under the guidance of a physician, form the back- 
bone of a treatment program. Braces, drugs, and 
surgery are treatment adjuncts given in the order 
of their importance Special neurologic, pedi- 
atnc, ophthalmologic, otolaiyngologic, and psy- 
chiatric help are often needed 

Treatment arms vary tremendously, depending 
on the degree and type of involvement a patient 
may have, his age, hm mentality, and an estimate 
of the improvement that can expected Im- 
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tram a child to comparable skill m talking, hand 
use, and walking 

Now to discuss briefly methods of treatment, 
with attention first to the field of physical therapy 
in which the principal aim is to teach walking 
For tins, muscle strength, a pattern of reciprocal 
leg motion, and balance are essential Various 
modalities such as passive motion, confused mo- 
tion, relaxation, motion from the relaxed posi- 
tion, balance, reciprocation, and reach and grasp 
are used Weak muscles are strengthened, ab- 
normal muscle characteristics are eliminated, and 
new pathways of neurogenic control are estab- 
lished by repetition and training 
In a spastic, the special problem of the stretch 
reflex is tackled By repetitive training, the 
range of a spastic muscle can be gradually in- 
creased without eliciting the stretch refl e x. Oc- 
curring only m the spastic is confused motion 
This refers to the involuntary contraction of cer- 
tain flaccid or zero cerebral muscles when an 
apparently unrelated muscle action occurs The 
most common example of this is contraction of the 
tibialis anticus when the hip flexors act against 
resistance The explanation for this is not known. 
By careful and prolonged training this involun- 
tary confusion of action can be framed mto a use- 
ful and voluntary one Other confusions exist 
and may be utilized in any spastic with flaccid 
muscles 

Because spastic muscles produce weak antago- 
nists and because flaccid muscles produce strong 
antagonists, balance is poor Weak muscles are 
strengthened by active exercises Balance is 
taught by training successively in sitting, kneel- 
ing, standing, and walking with and without the 
use of special apparatus such as braces, standing 
tables, parallel bars, crutches, and others 

Thus, in physical therapy a patient is earned 
through a program of muscle training first recum- 
bent on a plinth for the simpler modalities, and 
then sitting, standing, and ambulatory, using 
combinations of modahties and a vanety of aids 
Programs are devised so that at all times the pa- 
tient does things that are easy, others that are 
difficult, and still others which are a bit beyond 
his ability but which he will soon achieve Thus, 
a certain momentum, pace, and push are given to 
his program without forcing him to the point of 
frustration or discouragement 

With the athetoid, the initial stress falls on re- 
laxation which is of minor use in the Bpastic Re- 
laxation consists of elimination of involuntary 
motion and tension by actively learning to “let 
go It must be learned muscle by muscle, be- 
gmmng with the least involved first, and is a 
process of many months duration Following re- 
laxation, the athetoid learns motion from the re- 
laxed position. He is trained in a pattern of 


w alkin g and balance while he is still working 
with relaxation Like the spastic he will often 
need muscle strengthening 

The rigidity type of patient is trained much as 
is the spastio, save that there are no stretch re- 
flexes with which to deal. The rigid muscles 
must be “worked through,” so to speak, and mus- 
cle strengthening, reciprocation, and balance are 
learned individually and then together 

In the tremor cases, relaxation is important 
The program of physical therapy need differ httle 
from that of the athetoid 

The ataxies are entirely different In physical 
therapy no table work should be done except m 
the learning of reciprocation Balance work 
daily is the basic tra inin g of an ataxic By using 
weighted shoes he can be brought rapidly to 
walking Treatment m all phases of the uncom- 
plicated ataxic is very effective 

Occupational therapy uses the modahties of 
physical therapy It is concerned with arm-hand 
skills such as eating, dressing, writing, and toilet 
needs The patient must leam reach, grasp, and 
release Special equipment is used tables, 
chairs, blocks, buttons, spoons, typewriters 
The treatment is varied for the different types of 
cerebral palsy, according to the same principles 
that are followed in physical therapy The ataxic 
concentrates on eye-hand coordination, using 
combined motions 

Speech therapy has special problems The 
spastic tongue differs from the athetoid Deaf- 
ness, partial or total, complicates many cases of 
cerebral palsy Hearing aids, lip-reading, and 
other special technics are used 

The classroom teacher should be advised when 
these children have visual and auditory handi- 
caps. She should be told that the spastic is intro- 
spective and sensitive and talks and moves 
slowly, that the athetoid is extroverted, amiable, 
and usually bright, that the rigidity patient is 
frequently feeble-minded and may be unteacha- 
ble, and that the ataxic suffers from nausea and 
then vomiting if he does close eye-work without 
frequent rest He should be given a seat at the 
rear of the room and preferably one where he can 
look out the window 

Braces are very useful. They must be of robust 
and accurate construction Their purposes are 
to prevent and correct deformities, to support, to 
control m\ oluntary motions, to assist in training 
in wanted motion, and occasionally to predeter- 
mine the effect of surgical arthrodesis of a joint 
In the spastic, braces must be rigidly made and 
without elasticity If a brace is used to correct 
an equrnus foot, for example, and if itactsspnng- 
lly against the soleus, it will elicit constant and 
repeated stretch reflexes m tho muscle, only serv- 
ing to strengthen it and making the equrnus more 
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* , uiuutj controls me pre- 

seating athetosis and whatever shifts may occur 
It allows only straight reciprocation and the mo- 
tions necessary for walking Thus it serves to 
strengthen necessary muscles and weakens un- 
necessary ones 

In the rigidities, bracmg is similar to that m the 
spastic save that stretch reflexes are not consid- 
ered Deformities are not so severe and are more 
easily corrected. 

Tremors are usually not subjeot to bracmg 
This is because constant repetitive motions rub 
the skm off 

Ataxies require a minimum of bracmg Occa- 
sionally, a full brace is needed for directional con- 
trol Short leg braces and heavy shoes are used to 

stretch out tight heel cords and to lend weight and 
stability to the leg, ankle, and foot This alone 
may enable an ataxic who has never taken an inde- 
pendent step to walk 

Drugs are important m some cases Curare 
(tubocuranne) may be helpful m the spastic 
facilitating muscle response It is useless in other 
type3 Tolserol (myanesm) has value as a relax- 
ant in athetosis in the presence of tension Pro- 
stigmme has limited value in the rigidities, but is 
of no value in any of the others, despite its recent 
vogue It speeds up muscle action. In tremors, 
which are usually acquired conditions, hyoseme 
hydrobromide has definite value It has the 
ability to recall the use of previously learned ac- 
tions It works best in postencephalitic states 
Dosage may be massive, for example, 6 mg daily 
to be effective, and should be achieved gradually 
Benzedrine may be given concurrently to combat 
its depressant action without reducing its bene- 
ficial effect Drug therapy plays no part in the 
treatment of the uncomplicated ataxic Any of 
the cerebral palsies may be complicated by grand 
wial , petit mal, or epileptic equivalents. Pheno- 
barbital, dilantm, myzantoin, tndione, and glu- 
tamic acid are used to control them. 

Peripheral surgery plays a minor role m the 
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ment^fl 66 mJDded ’ “ nd thc ™Iue of trit- 
ment in these cases is limited A portion of the 

C h° m u lndo “dependent Ideally 

bc “ “ “»» 

Discussion 

either at an inpatient or outpatient cLc S 
fore, m these young children outhno a program^ 
home, giving tbo parent a definite nh.JVi , 
Gesefi’s ecalo of the development of behaviorpat- 

Rcmember that you must teach ih„ „„ . , 

sled a learned function to toko the pfoco ofan^m ' 

r- ?• “',‘T «»¥ S izsT, 

Fay Ima pomtecl oat that tko rMp,„.,| kolSS 
most easily learned and performed in a prone lasted 
of a supine position 1 

Hearing de/ccta in particular can interfere with 
tho rehabilitation program. It ia difficult to get 



November 1, 1949] 


THE CEREBRAL PALSIES 


2539 


reliable audiometries on cerebral palsied children, 
on the young child it is practically impossible The 
skin galvanic audiometer records the activity of the 
sympathetic nervous system m response to acoustic 
stimuli and seems to offer a fairly reliable means of 
estimating the auditory status of the handicapped 
child 

You are all primarily interested in surgical indica- 
tions Phelps has seen over 50,000 cases of cerebral 
palsy and states that 75 per cent of those operated 
on have been failures 1 Undoubtedly, the failures 
were not due to the operative procedures themselves 
but to the improper indications There is a place 
for surgery in the treatment of cerebral palsy of the 
spastic type but in no other 

Some general principles aro well kept m mind. 
Steindler says, "Surgery is only an episode in the 
life of a cerebral palsied.’’* It must be followed by 
the same intensive physical therapy as before Go 
as far as you can with conservative means before 
operative interference is considered. Be sure to 
look at the antagonist of the muscle group you are 
going to correct They may be flaccid or spastic 
Most sci33ors gaits are due to the flaccidity of the 
abductors. An Achilles tendon lengthening for 
eqrnnus in the presence of spastic dorsiflexora will 
result in a calcaneus deformity If you can't do 
a good muscle test on the antagonist, inject the 
spastic muscle belly with novocame. It loses its 
irritability by blacking its kinesthetic sense but 
not its contractility 

Try to correct the deformities of the foot, knee, or 
wnst by active bracing, then if that works, arthro- 
desis will probably work too Bracing will stretch 
out contractures and allow you to go ahead with a 
muscle re-education program at the same time 
Wedged casts are faster but must be abandoned if 
you stir up the stretch reflex. 

To mention specific operative procedures, derota- 


tion osteotomy of the femur is all right when per- 
formed for anteversion of the neck but not when the 
deformity is due to spasticity of the internal rota- 
tors without f amoral torsion 

If internal rotation is due to the tensor fascia 
femons, it can be sectioned by a Soutter procedure 
The Durham operation should be done only if the 
anterior half of the gluteus medius is spastic and 
posterior half has good power Otherwise, it sub- 
stitutes a Trendelenburg for an internal rotator 
limp 

Chandler’s transplantation downward of the pa- 
tellar ligament for flexed knees with a high patella 
does not work in children and will only work in 
adults if you also do a neurectomy of the hamstrings 

Neurectomy is valuable where there is ankle 
clonus on weight-bearmg Usually, the clonus h only 
due to one or two of the seven branches which go to 
the soleus If due to the gastrocnemius, it 
will decrease or disappear on flexion of the knee At 
operation according to Phelps' technic, a curved 
transverse incision w the popliteal space with the 
apex up for the branches to the gastrocnemius and 
down for the soleus avoids the keloid which some- 
times results from a vertical incision The branches 
which are overactive can be picked out by pinching 
or electrical stimulation, while the foot is held as 
much doraiflexed as possible The patient mu3t be 
light enough to respond. Avulse this nerve com- 
pletely by cutting it at the sciatic and pulling it out 
of the muscle Finally, reserve your surgery for the 
end of the growth period, your results will be more 
gratifying to you and more beneficial to the patient 


1 Far, Temple Arch. Pbyi. Med 29 327 (IMS) 

2. Phelps, Winthrop 3L in Bancroft F W t and Murray 
C R. Surgical Treatment of the Motor-Skeletal System 
Philadelphia, J B Lippincott 1945 vol. 1 

3 Steindler Arthur Orthopedic Operations Spring- 
field* Charles C Thomas, 1940 


BOLE OF HEREDITY IN GLAUCOMA* 

In about one of seven case3, glauco ma is inherited 
and usually follows the particular familial pattern 
involved, such as congestive, chronic simple, or 
chrome simple with congestive attacks. A person 
with inherited glaucoma probably should not marry 
into a family with the same disease. 

Potentially glaucomatous subjects may be de- 
tected by pupfllography, which indicates the state of 
the autonomic system and particularly of the hypo- 
th alami c center Close relatives of every patient 
with the disease should have pupfllography and pro- 
tocatjve tests so that latent or early disease may be 
detected. 

Routine examina tions by Adolph Pomer, M.D., 
anfl Abraham Schlossman, MJD , of the Man h at- 

U* ix Pap nnrl 'l’b t 17 Ami ♦ I IT Ynrlf 


resenting 30 families In addition, 48 other mem- 
bers of the same families were known to be affected. 
These figures increase the number of reported 
pedigrees by one third, since only 90 families with 
suchheredity have been previously listed. 

Hereditary glaucoma is often associated with con- 
stitutional disease in the family, especially vasc ular 
hypertension and diabetes or arteriosclerosis, toxic 
goiter, p3> choneurosis, cataract, convergent strabis- 
mus, or obesity 

Some apparently sporadic cases may actually be 
genetic, or familial dispose may occasionally re main 
dormant for a lifetime At timp.s the defect seems 
to skip a generation and return m the next. 


“Sr 1 ™® COLLES ' BV UXNAR 

c F Fuebsb, m d > Hempstead, New York 
Me Orthopedic Sennet of Nassau Hospital) 


T J j E poo j e “ d re sult of many Codes’ fractures 
demands that more attention be paid this le- 
sion Fractures of the lower radius in chtifren 
are not included in this paper, however 
1 T* taught to reduce the fracture and 

urenobihae with a wnstlet for three weeks LatJ 

i nT Ig lt to L obtain ^ anatomic reduction and 
immobilize with long arm plaster for eight weeks 
The position of the elbow was at a right angle 
V th forat . rt1 ' m supination and wrist m slight 
flexion and ulnar deviation Stress was placed on 
active muscle exercises of the fingers audshoSder 
every hour from the day of injury The plSj 
was changed to prevent it from becoming W 
as the swelling subsided * 

Pky 51010 © 0 mu sde use of all the muscles 
ot the extremity were a “must” for 20 to in 
tones an hour daily U 30 

AU fractures of the lower end of the radius, ex- 
cept the evtoeme commmuted type, gave good re- 
sults In the comminuted Colles' fracture there 
was slipping of the original reduction with short- 
ening and radial deviation of the hand and promi- 
nence of the lower end of the nlpn 
After reviewing our end results, we decided to 
prevent this deformity in the comminuted Codes’ 
fracture In this type of fracture, after reduction 
there is a defect in the radial shaft The slipping 
that occurs is the shortening of the radius to 
close this gap We decided to remove the lower 
one inch of the ulna at the time of reduction m 
these fractures After removal of the lower por- 
tion of the ulna, the gap in the radius does not oc- 
cur, and no secondary shift ot the fragments oc- 
curs The fracture of the radius is then reduced 
and immobilized in a long arm plaster One cau- 
tion is that over-reduction of the radius can easily 
be done with the ulnar styloid proce33 missing 
This must be prevented 

During the past three years 2S6 fractures of the 
lower end of the radius have been treated on our 
service, of which 61 Lme had ulnar resection 
There have been no infections from the opera- 

V»r»r 1 nn momncQ nf nfnnr ^oin n . 


i of ?! radiu3 waa wted back * ar d 
this gave limitation of flexion of the wnst 

In summary, w e feel that fewer maluwted com- 

Sbalh? Ct 0 Tr°i f th ° i0Wer end of the 
is 4110 Iower 0ne mch of tbe ulna 

^resected at the time of reduction of the frac- 

131 Fulton Avenue 

Discussion 

tore 5 F ? rr ; M D . incuse -I a Cones' frac- 
ture, the extent of the deformity depends imon Dm 

'dldZ T T" “ d “» toemut! 

displaced. It may be commmuted and impacted. 

™e?ZTo£° n T m llSlmUy havo htde faction 
comminuted, and the care of this 

th?!,)n d b ° f^ v 10 reduction, the distal end ot 
the ulna is used as a fulcrum and the fragments of 

re^toWuhl!.! to Ugh n 111 1° pOSUton mth *re° aon t0 
re-establish length and alignment Then some re- 
tentive apparatus must be applied. 

fJZl^ e i COmmmUted type lt W difficult to hold the 

cur^iThD^F^' 611 ^ 7 traction? Icon- 

In commmuted fracture n : 

to secure solid bone at toe ditof 5 re ‘ Jl ' ired 
This usualh 1 Uje end of the radius 

is complete, tocre » ,rhe " Scaling 

nence of the distal end of too iC Tr " 
patients get excellent function ffi !n,to?rTr° f th f° 
Pam at the radioulmr mmtt i l ! 

plication and is due to , w,, . disturbing tom- 

When f his pain w Severe c?T n Pt,0 r n ° f I™*- 

disffil end oftho ““ 

Colles’ fracture is umiauaT a^f£ >0a °", a smlp!e 
tio uta tlio fulcrum lor rmlS 4 ", ;" 8 > “““ l °> 


Tbere Pave seen no injections irom tne opera 

tion One patient had an increase of ulnar devia- the ulna too fulcrum for reduction “ K uu; , ena 01 
bon of the hand Three patients had no clinical reduction ma> result Chech x-ray m tn'' aa “, over ‘ 
deformity, but the x-ray showed that the artic- w recommended, should bo made m all " 

™ or correction maj he made at thaTt!™ 

, The senes reported w iniertstw i ^ tUnc 

Prtsented at the U3rd Annual iletmn* of the Medial So- rj , rfocctimw tbout 20 per 

neVTlhe State of New Vorte Buffalo, Section on Ortho- Wero 

pedfo Sursery. Mm a 19 W luu > cuosen, ana results were excellent 
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FRACTURES OE THE FEMUR IN CHILDREN 

Frank N Potts, M D , and Wytlys A Dunham, M D , Buffalo, New York 

( From the Department of Orthopedic Surgery , Children's Hospital) 


A CRITICAL review of 83 fractures of the 
femur, seen at the Children’s Hospital over 
a penod of ten years, led us to the following con- 
clusions Fractures of the femoral neck are the 
most difficult ones to treat, fractures of the proxi- 
mal and middle thirds of the shaft do very well, 
and those of the distal third, likewise, do not 
cause a great deal of trouble Relatively few of 
these fractures require open reduction, and most 
are adequately treated by traction The result 
in all these cases was excellent with one excep- 
tion — a case that had an open reduction, followed 
by osteomyelitis and sequestrum formation. 

We noted that, even though most of these frac- 
tures healed with some shortening, within about 
two years this difference in length decreased Be- 
cause of this and the very satisfactory results 
obtained, we thought it worth while to call atten- 
tion again to this subject, thinking that perhaps 
the presentation of our methods of treatment 
might be of some value 

We then undertook an intensive review of the 
literature of the past thirty years and found that 
our experience was about the same as that of 
practically all writers Therefore, we have noth- 
ing at all new to add to the subject of the treat- 
ment of fractures of the femur in chddren How- 
ever, methods of treatment giving such good re- 
sults from one end of the country to another over 
a period of many years must be so good that it is 
of value to refresh one’s memory on the subject 
The base principles of treatment of these frac- 
tures must be followed in any method we use 
Principles do not change There are, however, 
occasional differences that a man presents m 
method or in application of his te chni c 

Birth Fractures 

These have been treated in mainly two ways 
One is based on the recognition of the fact that 
tbo fragments over-nde and that the proximal 
fragment is pulled anteriorly It seems logical, 
therefore, to place the lower extremity across the 
abdomen and chest, with the foot over the shoul- 
der Padding is placed between the extremity and 
the body, and a bandage is wrapped around both 
to maintain this position These infanta appear 
to become comfortable quickly, they are easily 
cleaned and in this position can be handled fairly 
easily for nursing 

Tfaentod at the 113rd Annual Weetina of the Medical 
Soaetj ol the Stato of New 1 ork Buffalo, Section on Oriho- 
PcUrc Surgery llayfl 1918 


Umon is firm in three or four weeks, so the 
dressings can be discarded X-rays at that time 
are very discouraging because of umon with 
over-riding and shortening It has been our ex- 
perience, however, that over a penod of several 
years the evidence of fracture disappears and that 
the alignment has been universally good, dis- 
crepancy in leg length has never been a disturbing 
factor 

Others have chosen to dress these small legs in 
traction, using frames, or splints with overhead 
bars to which the traction straps are attached 1-3 
Another method utilizes a plaster cast about the 
upper part of the body with an arm projecting 
from this for traction 4 Most of these methods 
interfere with the nursing of the child, unless it 
started its career as a bottle patient Some 
variations would lessen the nursing problem and 
the difficulty m keeping the infant clean How- 
ever, we have no reason to believe, from perusal 
of the literature, that these methods have any 
advantage, in the long run, over fastening the leg 
up over the chest and abdomen. The latter has 
been our preference in the few cases we have seen 
and we have no reason to deviate from that 
choice 

Fractures of the Neck of the Femur 

These fractures have given us considerable con- 
cern, and apparently we are not alone in this 6-7 
They are difficult to reduce and difficult to main- 
tain in reduction The best method for us has 
been considerable traction with the leg in the 
abducted position in a Thomas splint In the 
few cases we have had this has brought about a 
fairly good and, at tunes, a perfect reposition of 
the fragments with solid umon and a good result 

Fractures of the Upper Third of the Shaft 

The major problem here is that there is usually 
a combination of flexion and abduction of the 
short upper fragment This is best solved by 
following the old principle of bringing the distal 
fragment into alignment with the short proximal 
one Strong traction with the thigh abducted 
and flexed about 45 degrees realigns the fragments 
and restores, to a large extent, the length of the 
leg The fracture proceeds to union with a very 
good result If the child is young enough to 



COtLES ' IKACTURE BY ulnar 

c F F*», M D , Hoptoad. New York 

(From the Orthopedic Service of Nassau Hospital) 


nPHE poor end result of mnnv Collec’ 

A more attatL 

aon Fractures of the lower radius VehZ- 
“ » Urn paper, hot” " CMdr “ 

1 was first taught to reduce the fracture ^,1 
uuruobihze with a wnstlet for three weeks T„i„ r 

I Teas taught to obtain an anatomic red uefcmn » ^ 

anmobto wrth tag „ m ptata SgSZ“ 
The position of the elbow was at a nght angle 
mth forearm m supmation and wnst Jn shSt 
flexion and ulnar demtion Stress was placed on 
active muscle exercises of the fingers and shoUder 
rneiy hour from the day of injury The plaster 

was changed to prevent it from becoming loose 
as the swelling subsided 

Active physiologic muscle use of all the muscles 
of the extremity were a “must” for 20 to <?n 
times an hour daily 

All fractures of the lower end of the radius, ex- 
cept the extreme comminuted type, gave good re- 
sults In the comminuted Colles’ fracture there 

nmnrr nf 1 J , 


mTSltiX ““ P “ rt “" °' ‘ h8 *■ 

mirmtod^^’ We ^ ^ ewer malunited com- 
minuted fractures of the lower end of the radius 

ritSTi ” the 'o™ »» rrz 

Jr** ^ the tUne ° f reductlon of the frac- 
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?» r r S ' C r ra <*** 

force applied to the m? lity J depen<ls upon the 
and <mnceUouVf™^ d which is longer 

displaced. It nim k™ afld til0 distal fragment is 
The severe deform^ C0,mruHut ed and impacted. 
They Z of tln^ 63 mmUy We httle unpaction 

taMLd to UrT“^' aDd 110 ° are of ^ 

“““ , “* l “ c “ I,1 ™ l “ 1 '-ones' tractore there t)le ulna is used as a “ d °! 

was dipping of the ongmal reduction with short- the radius aro brought f 
ernng and radial deviation of the hand and pronu- ^blish length nnd^gEt 
nence of the lower end of the ulna. teni Uve apparatus must beWffi^d ^ somo ^ 

After reviewing our end results, we decided to ^ ,t « difficult to hold the 

prevent this deformity m the comnunuted Colies’ bon^tSb^i°? J h f re ^ be absorption of 

fracture In this type of fracture, after reduction, subsides poste?inr Ilt J ad ! ia shortelur,g As smelling 
there is a defect in the rflHml qhoff occur * Q^spJacemcnt or tilting may 


wuo f j pc ui rnicture, : 

there is a defect in the radial shaft The slipping 
that occurs is the shortening of the radius to 
close this gap We decided to remove the lower 
one inch of the ulna at the tune of reduction in 
these fractures After removal of the lower por- 
tion of the ulna, the gap m the radius does not oc- 
cur, and no secondary shift of the fragments oc- 
curs The fracture of the radius is then reduced 
and immobilized in a long arm plaster One cau- 
tion is that ov er-reduction of the radius can easily 
be done with the ulnar styloid process missing 
This must be prevented 
During the past three years 2S6 fractures of the 
lower end of the radius have been treated on our 
service, of which 61 hat e had ulnar resection 

.<V l,Ann linnn nn tnfn/i^iAna fVin A 


occur 

cur H w°Uh -By traction? Icon- 
ary immobilization r) “£ " ,re traction Second- 

r^dual often seiere, and 

In comminuted fracf nr,-_- A Sequent 
to secure solid bone at th^d/iT P T° d 13 re T ure<J 
This usually requires sl\ w«£ 0 fre r of Jl tho 
is complete, there is mdial ^ Vhe 5 heallDB 
nence of the distal end of th*i tUn J f and P rolm ‘ 
patients get excehent lunctmn ^ , Man > of thfee 
Pain at the radioulnar , 0lnt “ Sp ‘ ( , c of deformity 
phcation and is due to Lnm. disturbing com- 

IVhcnthispnmisseiere c S p£ ' 0 f n of ^ Joint 

distal end of the radius is somefmi ^ P ° rt,0n of ^ 
Dr Freese presents 

and radical Certainly, opH£ ooerai',^' 0 ‘ W 
Colics’ fracture is unusual £ on 00 a simple 


xvtce, of which 61 hat e had ulnar resection and radical Certainly oZ, " h,ch 15 unique 

There have been no mfections from the opera- Colics’ fracture is unusual B OpCnUl0n oa a sim P !o 
tion One patient had an increase of ulnar devia- the ulna the fulcrum for reducnoT” 0 ;" 1155 tho end o{ 
bon of the hand Three patients had no clinical reduction maj result Chech way Tni andovcr ' 

deformity, but the x-ray showed that the artic- u recommended, should be made m all j 33 

I ' %l a 0r c0rrectl °" be made at thT^nT ^ 

_ The senes reported is mtercsfinw T l 

H3rd tnaual Tleetins of the Jltdicol So- , „ lnnr 4P tU] C About 20 per 

nf YorL Buftalo Sfcuon on Ortho- “ , “A 1 ^-Mijons These ca-cs were (JrZ. 

fully chceen, and results mere e\eellent W 


Prtssnted at the H3r<i tanual ot the 3ted 

aety ot the State of New YorL, Buftalo Section on 
pedio Sorcery May 8 1949 
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Fractures of Lower Third of the Shaft 

Fractures in this location are not commonly 
seen m children under the age of five but occur m 
the older age group They are best treated with 
Russell’s traction, a second sling being placed 
under the distal fragment, usually posteriorly dis- 
placed 

Overgrowth of the Femur Following 
Fracture 

One of the most interesting aspects of the prob- 
lem of the fractured femur in the child and one 
that has caused considerable discussion is that of 
longitudinal overgrowth of the shaft following a 
fracture This was desenbed in five cases by 
Truesdell in 1921 and since that time has been re- 
peatedly observed and studied by others, 
namely, David, Cole, Compere, Bisgard, and 
Aitken and their coworkers w Earlier writers 
believed that this increased growth was a so- 
called compensatory phenomenon, called forth 
by the “need” of the body to equalize the leg 
lengths 1< - 1S Others have shown that this over- 
growth occurs even when the fracture is anatomi- 
cally reduced so that it could not be compensa- 
tory 

We know that the type or site of the fracture 
and the method of treatment have little effect on 
this increased growth H 19 ~ u There is some evi- 
dence that those femurs healed with the greatest 
over-riding show the greatest increase in growth 11 

Aitken has shown that, on the average, this 
increase m growth amounts to about 1 cm , and 
most of this occurs in the first year following 
fracture l! 51 His studies also indicate that al- 
though the vast majority of children under thir- 
teen years of age show an increased growth of the 
fractured femur, those over thirteen do not enjoy 
this advantage 

Apparently, the trauma involved and the in- 
creased blood supply present in the period of heal- 
mg and restoration of the bone causes an acceler- 
ated growth We know this is true in other con- 
ditions in or near bone that are associated with 
mi increased vascularity, as osteomyelitis, tuber- 
culous arthritis, arteriovenous aneurysms, etc 

We must settle for the fact that, if there is 
over-ndmg, there is a tendency to approach nor- 
mal length if the fracture occurs m a child under 
the age of thirteen We are, therefore, justified 
m our anticipation of makin g up bone length 
w hen there is healing with shortening Open 
reduction is, then, not justified for shortening 

Conclusion 

Having reviewed many articles, we found the 
consensus of opinion to be that fractures of the 
femur m children are best treated conservatively 


with some form of traction The functional re- 
sults are universally good Any discrepancy in 
length present when active treatment is discon- 
tinued is made up to a very large extent, in the 
majority of cases, within a period of a year and a 
half During growth, there is a great tendency 
to correct any malali gnm ent 
It seems, m brief, that we should make every 
reasonable effort to obtain a good alignment 
rather than to go to extremes to obtain normal 
length A good alignment, we believe, ib more 
important than length Adequate traction will 
give good ali gnm ent with relatively little shorten- 
ing 

We make no apology for presenting this subject 
to you It is gratifying to know that the treat- 
ment of this type of fracture almost invariably 
gives a good result if we adhere to simple princi- 
ples These principles have not changed m the 
period that we reviewed, but there have been 
numerous modifications m the ways that they 
have been applied 

89 Bryant Street 

Discussion 

William E Gazeley, M.D , Schenectady — I be- 
lieve it would be of advantage to have more papers 
of this type, for certainly few pajjers can be more 
valuable than a critical r&umfi of clinical experiences 
in a large group of cases For the most part, my 
own treatment parallels that of Dr Potts 
In reviewing the literature it is interesting to note 
the many methods employed m the treatment of 
these fractures Usually where there are many 
methods of treatment for the same condition, there 
is no single treatment which is completely satisfac- 
tory, fractures of the shaft of the femur seem to be 
the exception, smee most methods prove satisfactory 
with the exception of open methods 
In the few birth fractures that we have treated w e 
have used the method desenbed by Dr Potts We 
have also placed them in a cast, m the frog position, 
s imila r to that used m congenital dislocation of the 
hip, but we really prefer to use a simplo overhead 
portable frame with the legs held up by rubber trac- 
tion bands We feel that we can better control rota- 
tion of the fragments in this way, with the position 
of the feet m sight, and feel that this is important 
because rotation is not one of the deformities that 
corrects itself well with growth. 

We feel that over-ndmg of Vjinch is desirable 
In children under five years of age and under 60 
pounds in weight Brj ant traction is used. 

I have seen considerable bowing m the upper third 
correct itself well, but angulation m the middle 
third has not done a3 well in our expenence, there- 
fore, we can heartily subsenbe to Dr Potts’ advice 
that alignment is much more important t h a n over- 
ndmg 

In all cases traction is applied by means of flannel 
glued to the skin by ACE Adherent 
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under four 

Anatomic reduction has been rare tu, * 
verse fractures show shght over-ndm^Vi? 113 ' 
contact only along the cortex fi, ft ^one 
*"» perhaps aj, a bSah^f ' 

sohd ra 

SffSS“. 19 v. *£ sas 


bnf reswratlon was not obtained 
fractmefS ? nmned « wd . “ d the’ 

easilv t?,! .* t0 solld 11111011 Patients are 

parents m this apparatus, and their 

parents can take them home, if they watch fh 

“t"" th “ '* **» aoi get loi”X 

ch,u7r*“V i “ vuiU11 UL umc tune . and allow the of ’ 'V? excelIent report of a sene 

cbld to go home m a well-apphed hip S p Ca In tLfL ^ the f ™ 111 children, fourn 

those instances where the parents did not requeS Thl ¥** ° f the86 wero ln the nuddlefluS 

o^Zl fmVeoon f mucd traction for a total of 2 senl-^u to those reported m othei 

or seven weeks when there is firm union ZnZnn « Greenstlck fractures here are fed 

We have been mchned to put both l eg3 UD m tZ f f! 1 ,n the dlst al third, and commiuu- 

overhead traction if the chdd is small If be Ja expenenT r ^ n° n “ 10n than m adults rnl113 

a htde larger, we have used only the one leg wS an effeS^ 1 3 t , ractlon for four to six weeks 
We realise how children squirm and wiggle about Siren ! f niethod of treatment for those 
even m traction, but this has not apparently dis- few en=e WT £ 0U £ ° r five years of a SC In the 
turbed the relation of r_. PP ! Qtly *- T* have ^ ^method, it 


— ~ ™ UU3 not apparently dis- 

turbed the relation of the fragments to any de- 
g^e Overhead traction, m our opuuon, is at 
efficient and satisfactoiy method of treatment for 
the age group indicated 

There has been no single method used m our 
treatment of the older child We may have a 

1 i 


— we may have a are rerorted foil,, . many compUcations 

preference for one or the other, depending on the osteomyelitis am? SUCh a P r °cedurc, including 
type of fracture, the amount of over-ndmg, the refractures emu-mw* and nonunion, multiplo 


L 7 r — uulc ‘i uepcnamg on tne 

type of fracture, the amount of over-ndmg the 
Hizo and age of the child, or associated injunes 
It appears to be the opuuon of most men that 
there is no one method of treatment Any of 
several methods of treatment, if carefully selected 
and earned out, will give a good result in the vast 
majontyof cases 

Many yearn ago, the late Dr Wilhs Campbell 

H vnpJifkPfi mnrnnnln firm nf frunoirarPA .-. 4 ,.-^,- 


has workpr? won u 1 nave fcllls m <^hod, it 
most other methods ^ ** need3 m0r 6 attent,on thaa 

redUhonofT *7° 8treased tbe fact that <»P“ 


refract^ g^udhTturf n0DUni0n ' 
death The pleii f}„^ t ( banCe3) septicemia, and 

tween the fragments tft 1 * 1011 ° f teue ^ 
not a valid mshfin t W 'r mterfere lv ith umon is 
child In thf/£? * f ° r ° pen reductl °n m the 
ta. n»St *ta tSfr ““«oto w pos,- 
traction usually obvait^ Skm tn J ctjon > skeletal 
Le Mesunpr^rioo W f tes open reduction 

ethod of treatment ^,7.177 and drectlve 


many years ago, me lace JJr Willis CampbeU Le Mesuner desenh reauction 

advocated manipulation of transverse fractures method of treatment ^ ? slm P l0 fln d effective 
of the femur and demonstrated that reduction A Thomas splint m ' ° 1 ^ Dfi fixed fraction, 1 * 
could bo accomplished by traction and angula- straps are fixed to the ap {vy’ , and traction 

tion.* Apphcation of a hip spica then allowed turn, is tied to the f™^r t 7 e ®P ,ult which, m 
fV»o fn Ko nowvl of Knma t* i nionoU — - n tr , . tllQ bed The child is 


ijiuu. njijjuuuiuu ui a nip spies 

the child to be cared for at home It has been 
satisfactory as far as alignment has been con- 
cerned but has not been satisfactory, m our experi- 
ence, in maintaining end-to-end apposition, 
especially in the child over ten years of age Even 
though the fragments were initially well en- 
fnnirled. nver-ndmtr occurred later In spite of 

as m those 


UlOU^U LUO HCiO iruu**u 

tangled, over-ndmg occurred later 

this, the end result was just as good - - - , . „ a un- 
cases treated by traction bents treated m this manner with cxcell7i- ^ 

There have been a few cases of oblique frac- suits, but the latter is probably tho I 
tures with very little over-ndmg that we have more men 01C0 of 


Placed on a Bradford Ira' Tho chlId 13 
frame elevated about 30 degrees °/ tk ° 

of tho child to slide down bie ,npn?° tendency 
tracbon force, smee the leg and a 

fragment, is fixed S ’ d thus tho ^P 11 

Whether one uses fixed 
method, or a pullej and weight tmJf’ 13 m tfu3 
ter of personal p^eri* “ “ at - 

bents b-cated m this manner with pa ' 

suits, but the latter „ . . CXCcU ™t re- 



ORTHOPEDIC X-RAY PROBLEMS IN CHILDREN 
G Newton Scatcharp, M D , Buffalo, New York 

(From the Children’s Hospital of Buffalo and the Department of Radiology, University of Buffalo Medico. 
School ) 


T HIS discussion of osseous lesions m children 
and infants is not intended to present any- 
thing new in the realm of lesions or diseases It 
is for the purpose of calling attention to some of 
the problems which frequently cause concern to 
the radiologist, orthopedist, or general practi- 
tioner who is not primarily concerned with the care 
of children and who 13 apt to be misled or puzzled 
by some of these relatively simple problems 
In order to evaluate properly and understand 
x-ray findings m the bony structures in children, 
it is necessary to remember that the epiphyseal, 
growing portions of the infant’s and child’s skele- 
ton differ from the bony structures of the adult 
It is particularly important to make comparative 
films of the normal, or uninjured side, in order to 
have an accurate evaluation of the normal appear- 
ance of the jomt or structure in the individual be- 
ing studied. 

Rarely a day goes by that some doctor from the 
surrounding area does not bring films related to 
one of the problems to be discussed We have se- 
lected for this paper those anatomic regions 
which most commonly are puzzling 
The diagnosis of congenital dislocation of the 
hips in young infants is often difficult When a 
proper diagnosis is established and proper treat- 
ment instituted in early infancy, the prognosis is 
mmellent When the diagnosis is not made until 
the age of several years, treatment is necessarily 
prolonged and tedious with a relatively poor 
prognosis "Whenever asymmetric gluteal folds 
are noted or abnormal position or motion of one 
or both legs is observed, x-ray examination is indi- 
cated The entena which we find useful, after 
having obtained good, symmetric radiographs, are 
as follows The angle of the roof of the acetabu- 
lum is measured When this angle is over 30 de- 
Srees, m an infant over six weeks of age, we con- 
sider it a potential dislocation 
•Another indication of disl ocation is the rela- 
tionship of the femoral head to a line erected per- 
pendicular to another line drawn through the in- 
ferior medial edge of the roof of the acetabulae 
hhe perpendicular is erected from the upper outer 
corner of the acetabulum It has been shown th3t 
normally the femoral head lies medial to the per- 
pendicular line, whereas, the dislocated hip lies 

Rrcttatcd at tha 113rd Annual Meeting of tlie Medical So- 
tifty of the State of Vew Tori Buffalo, Section on Ortho- 
Surgery May 0 1910 


with its head lateral to the line The dislocated 
hip usually hes above the base line 
Another indication, m slightly older children, is 
the size of the upper femoral epiphysis When 
these are ossified, the one on the side with the dis- 
location is invariably smaller 
A cause for a dislocated hip in a young infant, 
which may be easily, and mistakenly, diagnosed 
as congenital dislocation of the hip, is osteomyeli- 
tis of the femoral neck In this condition, it is not 
unusual for the hip to be dislocated as a result of 
the large amount of pus in the joint capsule This 
can occur before any definite bony lesions of osteo- 
myehtis are visible in the x-ray film. 

The differential points are easy if they are con- 
sidered In the first place, the roof of the ace- 
tabulum is normal, and the hip is painful The 
second point is a fullness of the soft tissues around 
the hip joint Such a hip will automatically slip 
back mto place following aspiration of the pus 
In older children, the point of fusion of the ischn 
with the symphysis is apt to mislead those who 
are not familiar with the appearance of these 
bones m the age group between seven and ten 
years and occasionally up to twenty-one years 
We have seen this normal point of union diag- 
nosed as fracture, bone cyst, bone tumor, and 
exostosis These odd apjiearances may occur on 
both sides or only on one side Cases in which the 
odd appearance is unilateral are most likely to 
cause confusion We feel that actual bone lesions 
at this point are very rare 
Other lesions of the hip which may be fre- 
quently confused are Perthe’s disease, slipped 
femoral epiphysis, and tuberculosis of the hip 
jomt These three are usually rather easy to dif- 
ferentiate 

1 The Perthe’s disease shows flattening 
of the upper femoral epiphysis, with increased 
density, widening of the jomt space, and a 
translucent area m the upjier portion of the 
femoral neck adjacent to the epiphyseal line 
This usually occurs in children under the age of 
ten years 

2 Slipped femoral epiphysis occurs m older 
children The density of the head re m a i ns 
normal, and the slipping is obvious if both 
anteroposterior and lateral views are taken. 
The age range is usuallj between twelve and 
fourteen years 

3 Tuberculosis of the lnp can occur in any 
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Under twelve years of age we expect firm callus in 
six weeks under four years m two to three weeks. 

Skeletal traction is used only after a manipulation 
for malumon, and it is well to remember, as Dr Wai- 
ter Blount points out, that following such a manipu- 
lation the shaft will grow about one inch longer than 
if no second mani pulation was necessary This ap- 
plies also to the use of pins near the site of fracture 
and to open reduction 

Greenstick fractures m our experience have all 
been m the lower third and in this location we believe 
that the angulation takes care of itself with growth 

Subtrochanteric fractures have at timea presented 
a senous problem, and I believe they require much 
more attention than other fractures of the shaft- 
Fractures of the neck of the femur present all the 
difficulties encountered in the same fracture m adults 
with the additional hazard of an increased number 
of cases of a vascular necrosis. 

At the present time we feel that as good reduction 
as possible should be obtained and blind pmning 
with beaded wires used for fixation They are 
stronger than Moore’s pms and less likely to break 

and wandur 

We are m thorough accord with Dr Potts that 
open redaction under the age of eighteen is to be con- 


demned except m very unusual instances. The in- 
terposition of muscle rarely prevents union 
When a child has to be transported to some other 
city before union is complete, Hoke traction u a 
most satisfactory method. 


References 

1. Gordon, X> Vm, J Sure. 6 763 (1929) 

2. fiobinaon, W, H. J Bone 4 Joint Sure. 2k PS 
(193$) 

3. Ryddn, Vie, Sure-, Gvnec. 4 Obit. 60* 109S (16*5), 

4 \tOch, H. M it*c. 155 3t>0 (July) 1942, 

5 Carrell, B_, and Carrell, W B. J Bone 4 Joint 
Bare 23 225 (1941) 

6, Mitchell. J L mu. 107 1603 (1936) 

' T Wilson, J C. J Bone 4 Joint Snrg. 22: 531 (19*0). 
S. Campbell W C. Personal communication. 

9 Blount, 'W P Schaefer A- 4, and Fox, G 
South. M J 37*431 (Sept.) 1944 

10. Beetman, F and Sullivan, J EL, Am. J Sure. 51 
722 (1941) 

11 Bur diet, C. G„ and Sim, I. F Amu Sure- 77* 738 


(1923) 

12 . 

13. 

14. 

15. 


Cole, W B. Arch. Sure. 5 702 (1922) 

Johnston, L. B. £5id> 10* 730 (1825) 

Cole, W H. Ann. Sure S2. 609 (1925) 

Eihenbaiy C. F and Lecocq J F„ J Bone A 
Joint Snrg. 14 SOI (1932) „ % 

26. Le Mesuncr A. B. Am J Surg. 49 140 (1940) 

17 Trucedell, EL B Ann. Sure. 74 49a (1921) 

13. Da*nd V C. Arch- Sure 9 43$ (1924) , _ 

19. Aitien A. P Blactett, C. W and CSncottt, J J 

J Bone 4 Joint Surp 21 334(1939) _ .. 

20. Bit card J D Snrg., Gvnecu 4 Obst. 62: S23 (1 
21 Aitten, A. P Am. J Sure- 49 147 (1940) 


SCIENTIFIC EXHIBITS 
1950 

ANNUAL MEETING 



tie Chair- 


i New York 


Dr J u hrea xuss 
505 State Tower Building 
Syr acuse New Tork 

The Annual Meeting will be hSd May S to 13, 1350, at the Hotel Startler 
No cppUaOums urn be considered after January 1, 1950 
There will be two gf^'fe^bits ot indmdual mveshgafaon, which are judged 

Avasri* m (irenip 1 a 5*™ au j ,if nresentauon. 

on the bass of ongmahty and «ceUMM m EO t exemplify purely experiments! 
Award* tn brw.odf ^|^fLffiabass of excellence of presentation and correlation of 

^tS. W P As-ueston, M-D , Secretary 


ORTHOPEDIC X-RAY PROBLEMS IN CHILDREN 
G Nbwton Scatchard, M D , Buffalo, New York 

(From the Children's Hospital of Buffalo and the Department of Radiology, University of Buffalo Medica 
School) 


T HIS discussion of osseous lesions in children 
and infants is not intended to present any- 
thing new in the realm of lesions or diseases It 
is for the purpose of calling attention to some of 
the problems which frequently cause concern to 
the radiologist, orthopedist, or general practi- 
tioner who is not primarily concerned with the care 
of children and who is apt to be misled or puzzled 
by some of these relatively simple problems 
In order to evaluate properly and understand 
x-ray findings in the bony struotures m children, 
it is necessary to remember that the epiphyseal, 
growing portions of the infant’s and child's skele- 
ton differ from the bony structures of the adult 
It is particularly important to make comparative 
films of the normal, or uninjured side, in order to 
have an accurate evaluation of the normal appear- 
ance of the joint or structure in the individual be- 
ing studied 

Rarely a day goes by that some doctor from the 
surrounding area does not bring films related to 
one of the problems to be discussed We have se- 
lected for this paper those anatomio regions 
which most commonly are puzzling 
The diagnosis of congenital dislocation of the 
hips m young infants is often difficult When a 
proper diagnosis is established and proper treat- 
ment instituted m early infancy, the prognosis is 
mmellent When the diagnosis is not made until 
the age of several years, treatment is necessarily 
prolonged and tedious with a relatively poor 
prognosis Whenever asymmetric gluteal folds 
are noted or abnormal position or motion of one 
or both legs is observed, x-ray examination is indi- 
cted The criteria which we find useful, after 
having obtained good, symmetric radiographs, are 
as follows The angle of the roof of the acetabu- 
lum is measured When this angle is over 30 de- 
Ere^i m an infant over six weeks of age, we con- 
sider it a potential dislocation 
Another indication of dislocation is the rela- 
'onship of the femoral head to a line erected per- 
pendicular to another fine drawn through the m- 
erior medial edge of the roof of the acetabulae 
the perpendicular is erected from the upper outer 
corner of the acetabulum It has been shown that 
normally the femoral head lies medial to the per- 
pendicular line, whereas, the dislocated hip lies 

^rcMated at the 143rd Annual Meeting of the Medical So- 
of the State of Now "iork Buffalo, Section on Ortho- 
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with its head lateral to the line The dislocated 
hip usually hes above the base line 
Another indication, m slightly older children, is 
the size of the upper femoral epiphysis When 
these are ossified, the one on the side with the dis- 
location is invariably smaller 
A cause for a dislocated hip in a young infant, 
which may be easdy, and mistakenly, diagnosed 
as congenital dislocation of the hip, is osteomyeli- 
tis of the femoral neck. In this condition, it is not 
unusual for the hip to be dislocated as a result of 
the large amount of pus m the joint capsule This 
can occur before any definite bony lesions of osteo- 
myelitis are visible in the x-ray film 
The differential points are easy if they are con- 
sidered In the first place, the roof of the ace- 
tabulum is normal, and the hip is painful The 
second point is a fullness of the soft tissues around 
the bp joint Such a bp will automatically slip 
back into place following aspiration of the pus 
In older children, the point of fusion of the ischn 
with the symphysis is apt to mislead those who 
are not familiar with the appearance of these 
bones in the age group between seven and ten 
years and occasionally up to twenty-one years 
We have seen tbs normal point of union diag- 
nosed as fracture, bone cyst, bone tumor, and 
exostosis These odd appearances may occur on 
both sides or only on one side Cases in wbch the 
odd appearance is unilateral are most likely to 
cause confusion We feel that actual bone lesions 
at tbs point are very rare 
Other lesions of the bp wbch may be fre- 
quently confused are Perthe’s disease, slipped 
femoral epiphysis, and tuberculosis of the bp 
joint These three are usually rather easy to dif- 
ferentiate 

1 The Perthe’s disease shows flattening 
of the upper femoral epiphysis, with increased 
density, widening of the joint space, and a 
translucent area in the upper portion of the 
femoral neck adjacent to the epiphyseal line 
This us uall y occurs in children under the age of 
ten years 

2 Slipped femoral epiphysis occurs m older 
children. The density of the head remains 
normal, and the slipping is obvious if both 
anteroposterior and lateral viesvs are taken 
The age range is usually betas een twelve and 
fourteen years 

3 Tuberculosis of the bp can occur in any 
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age group There is narrowing of the joint 
space, bone atrophy, and destruction 
The wnst joint rarely causes serious diagnostic 
problems m children Greenstick fractures are 
common and readily diagnosed The evaluation 
of damage at the epiphyseal line is somewhat more 
difficult We feel that often this evaluation is im- 
possible without comparative films The care- 
ful comparison of the epiphyseal fine on the unin- 
jured with that of the injured side will frequently 
demonstrate a widening, or very slight slipping, 
at this point We feel that this accurate evalua- 
tion is important m order that the injured epiphy- 
sis may be properly protected 

One of the more difficult areas in which to eval- 
uate injury is the elbow joint We take compara- 
tive films of the normal elbow as a routine In 
older children the medial epicondyle is the most 
frequent site of injury which is difficult. to recog- 
nise The epiphyseal portion of the medial epi- 
condyle is easily knocked off and may even float 
loose in the elbow jomt and be hidden behind 
other bony structures Comparative films, prop- 
erly studied, are most important in this situation 
Shght displacement of the medial epicondyle is 
relatively common and, we behove, impossible to 
recognize without carefully-made, comparative 
films Greenstick-type fractures m the supra- 
condylar region, as well as epiphyseal injuries to 
the head of the radius, also fall into this same cat- 
egory 

The knee joint causes difficulty much less often 
than the elbow jomt We do feel, however, that 
comparative films are often of importance This 


early stages, has the radiographic appearance of 
osteomyelitis, and which later comes to look like 
a malignant bone tumor, usually an osteogemc 
, sarcoma This particular tumor, microscopically 
as well as radiographically, is apt to be mistaken 
for a highly malignant tumor, and an unne cessary 
amputation of the shoulder, and probably the 
scapula as well, may result from inaccurate diag- 
nosis These tumors respond beautifully to i- 
rsy therapy or curettage and should certainly be 
kept m mind by all of us Osteomyelitis in any 
region may be easily mistaken for a bone tumor, 
especially Ewing's tumor 
In discussing this problem of the osseous sys- 
tem in young children, there is one other ex- 
tremely important point to bear m mind 
Tra uma m young infants and children is very 
common, even without a history of injury We 
frequently study children because of a slight bmp 
or a questionable swelling, to find unsuspected 
fractures When such obscure fractures are dis- 
covered, it often pays to examine the rest of the 
skeleton It is not infrequent to find other frac- 
tures m completely unsusjieoted areas For in- 
stance, a little child with a swollen foot, with only 
an x-ray of the foot ordered, has later been found 
to have a fractured femur as well Another child 
with a sore knee, who was thought to have scurvy, 
had the lower femoral epiphysis displaced This 
finding is consistent with scurvy and nuld 
trauma However, because there were some 
ecchymoses of the head, also thought to be 
an indication of scurvy, skull films were made, 
which showed extensive skull fractures The 


is particularly true m evaluating the nontrau- 
matic, painful knee We recently were confronted 
with a knee, painful for several months, which 
looked normal at first glance However, m com- 
paring the contour of the lower femur with that 
of the normal knee, it was obvious that the medial 
hall of the jomt surface of the lower femur on the 
involved ode was markedly flattened, and showed 
several, Rrnnll areas of reduced density m the bone 
This lesion, with a rather small area of subcarti- 
lagenous bony softening, was felt to be a very early 
case of osteochondritis dissecans 

The clavicles and shoulders m young infants, as 
you are probably well aware, are frequently very 
difficult to visualize well Here, again, compara- 
tive films are of value The problem frequently 
becomes a technical one of having the patient 
straight m relation to the X-ray beam, and of get- 
tang sufficient penetration to visualize the entire 
length of both clavicles Fractures of the medud 
end of the clavicles are those which are most 

^^rSon^the shoulder which is rare, but 
extremely important, may be mentioned at this 
point This is the Codman tumor, which, in its 


most extreme example of this type was seen in 
twins, several months old, brought into the hospi- 
tal with a diagnosis of scurvy because of painful 
extremities and scattered ecchymoses In x-ray- 
ing the long bones for evidence of scurvy, it was 
found that each twin had four or five fractures of 
the extremities, and each had a fractured skull 

Conclusion 

Ex a m ples have been cited in an attempt to sim- 
plify the interpretation of x-ray films of the osse- 
ous lesions m infants and children The impor- 
tant rules, we feel, are as follows 

1 Always take comparative films when pm 
sible 

2 If there is any doubt as to the extent of th 
examination, it is always best to err on the side c 
studying too many parts too thoroughly 

3 Most osseous lesions peculiar to childrei 
will be recognized if kept in mind 

Discussion 

Lee Hadley, H-D , Syracuse —The x-ray study o 
orthopedic problems m the ahxld as contrasted witt 
the adult presents many interesting problems peou- 
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bar to that age penod In general, these may be 
grouped, with some overlapping, as Dr Scatchardhas 
shown, as congenital, nutritional, or developmental 
The speaker has described how injury to the epi- 
physis constitutes one of the major problems and 
has well demonstrated the value of comparative 
studies. He recommends that one “always take 
comparative films when possible ” I appreciate the 
value of comparative film3 and use them in many 
cases, but I must take exception to his use of the 
term “always ” It would be unfortunate mdeed if 
the profession m general, the students, and even the 
lay public came to expect comparative studies to be 
made of all child injuries In case of the elbow, with 
its eight possible epiphyses appearing and uniting at 
different ages, the use of comparative studies be- 
comes quite helpful, although, here again, by the 
use of lines, a3 the essayist has so well described 
under hip dislocation, the true evaluation of the 
injury is often clearly shown I refer to the lateral 
view of the elbow whereon a line corresponding to 
the axis of the shaft of the humerus will normally he 
entirely posterior to the capitellar epiphysis 
Diagnosis of a displaced epiphysis which has not 
yet shown a center of ossification offers some diffi- 
culty The upper femoral epiphysis at birth is a 
single cartilaginous mass including the head, neck, 
and both trochanters The ossification center does 
not develop until about the fifth month Some 20 
or 30 cases have been reported where separation of 
this epiphysis has occurred at birth during breech 
attraction either with or without podahc version.* 
Rotation and traction on the leg causes a detach- 
ment of the bony shaft, leaving the cartilaginous 
femoral head within the acetabulum. Clinically, 
there is pain, swelling, limitation of motion, and 
external rotation X-rays show early massive callus 
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and marked subperiosteal bone formation The 
upper end of the shaft becomes club-shaped 
Gradual resorption of the callus takes place If the 
upper end of the shaft has been displaced upward and 
laterally to a point above the level of the acetabulum, 
the prognosis is poor, and coxa vara is the end re- 
sult 

Epiphysitis, whether we attribute it to trauma, in- 
fection, disturbed nutrition, or some other cause, 
constitutes another problem m explaining some of 
the painful conditions of childhood. Known as 
proper name diseases, we have Legg-Calve-Perthe’s 
disease of the hip already mentioned, Osgood- 
Schlatter’a disease of the knee, and Scheuerman’s 
juvenile kyphosis of the dorsal spine as probably the 
three most common I should also like to mention 
a painful and disabling condition sometimes en- 
countered m children of thi3 age group At about 
ten years, there develops an epiphysis withm the 
sacroiliac joint between the ilium and the sacrum. 
Epiphysitis of this structure may be visualized as a 
fuzzy, blurred articulation and require definite 
orthopedic treatment. 

In closmg, may I call attention to the so-called 
secondary ossification centers In my own special 
field of interest, that of the spme, these may be of 
some clinical or medicolegal importance On each 
vertebra there are seven of these accessory centers, 
one each at the tip3 of the spinous process, the two 
lateral processes, and the four articular processes 
These small secondary ossification centers first 
appear at about ten years and should unite before 
twenty, however, they frequently remain unumted 
and m that state may be the site of an epiphysitis, 
form a movable ossicle within one of the posterior 
joints, or, following injury, be mistaken for a frac- 
ture 

These are some of the features which make the 
s-ray examination of children an interesting chal- 
lenge 


DOCTORS FIND WAY TO PICK BABY’S SEX 
.Scientific evidence that prospective parents may 
ee able to choose between having a boy or a girl 
aas been found in the Duke University Department 
t surgery The choice has no thin g to do with 
surgery, Afld is something any married couple can 
“T The choice is not certain, but in the Duke 
tudies the percentage 13 slightly over twenty-five 
**vor °f having a baby of the sex wanted 
. the difficult part is for a woman to know her 
icttile penod, which is a matter of two or three days 
aiy, once a month In the Duke studies^ concep- 
eons in the early part of the fertile period favor 
•emale births. Conceptions late m the penod seem 
to a preponderance of males. 

fas Duke studies were made by Drs Deryl 
tUrt and Jams* D Moody, and aro reported in 


The Annals of Surgery, a Philadelphia medical pub- 
lication. 

Medical scientists m the last decade discovered 
surprising results of 9,489 artificial inseminations 
The usual ratio in human sex is 105 males to 100 
females. But m these inseminations there were 
5,676 males This, says The Annals article, is a 
48 per cent increase in males over the theoretically 
exjpected n umb er In artificial insemination, fairly 
exact knowledge of the fertile penod is essential. 
Whether this result might have been caused by 
chance, Drs Hart and Moody do not say They 
cite it as a possible result of tuning The sene3 was 
reported by Drs. Francis F Seymour and Alfred 
Koerner in The Journal of the American Medical 
Aetomalian — Herald Tribune, August 9, 1943 



DIPHTHERIA IMMUNITY IN HIGH SCHOOL SENIORS 
Edward A Lanb, M D , and William A Holla, M D , White Plains, New York 
{From the Westchester County Health Department) 


F OR & number of yearn following the introduc- 
tion of toxm-antito.xm and, at a later date, of 
toxoid, it was customary to speak of the active 
immunity so induced as developing in the course 
of a very few weeks and as probably lasting for 
many years Although only about 50 per cent of 
patients recovered from diphtheria are said to be 
Schick-negative a year later, it was surmised that 
frequent subchmcal infection resulting from con- 
tact with mild, missed cases and earners probably 
not only accounted for the Schick-negafave state 
not infrequently discovered in adults without a 
history of recognized diphthena in past but also 
served to fortify and prolong the artificially 
induced active immunity Assumin g such to be 
the case, it was quite natural to wonder what 
effect the great decrease m diphthena cases and 
the concomitant reduction m diphthena earners 
during recent years would have on the immunity 
status of children treated with diphthena toxoid 
Another factor in this question of diphthena 
immuni zation has had to do with the antigenic 
potency of the preparation and the number, size, 
and spacing of injections needed to obtain the 
optimum results When the use of toxoid was 
still more or less m the experimental stage during 
the early 1930’s, its employment was quite 
vaned, probably with equally varying results 
Both the unprecipitated and precipitated types 
were tned in one, two, and three doses of 0 5 or 


children to he given a primary course of treatment 
with diphthena toxoid m early childhood, the 
need for penodic “booster” doses to maintain 
i mm unity is just beginning to be appreciated b\ 
the pubhc In an effort to popularize further the 
administration of the “booster” dose, the West- 
chester County Health Department this spring 
(1949) undertook to conduct “booster” mnmim 
zation clinics m the sohools With such treat- 
ments limited to children under ten years of age 
who had not recieved an injection of diphthena 
toxoid for at least three years, 2,699 children re- 
ceived such a “booster” injection m the school 
clinics The school nurses reported that addi- 
tional children were so treated by private phy- 
sicians When plans for the school clinics were 
made, it was decided to include some Schick 
testing of the older, school-age group to discover 
how well their immunity had earned over from a 
previous immunization m most of the cases dating 
back to early childhood Whenever a school 
system included a high school, a Schick test was 
offered to all members of the senior class Nine 
high schools participated in the study for a total 
of 588 testa Two hundred eighty-five of those 
tested were boys, and 303 were girls Eighty-four 
per cent of the group were seventeen or eighteen 
years of age The returns showed that 82, or 
14 per cent, had received a booster injection at 
some time subsequent to the primary lmmuniza- 


1 0 ml , each at intervals ranging from one to four 
weeks L argely through experiments earned out 
under the auspices of the Amencan Pubhc Health 
Association, the most effective method of treat- 
ment has been determined to be two injections of 
1 0 ml. each of precipitated toxoid at an interval 
of four weeks to be followed by one or more 
“booster” doses of 1 0 ml. each at about three- 
year intervals When combined with tetanus 
toxoid and/or pertussis vaccine, the method of 
administration may have to be altered in accord- 
ance with the accompanying instructions 

As indicated by the recommendation of booster 

doses, it was found, as time went on, not only that 
a few children failed to respond to a single, pri- 
mary course of treatment, but that an appreciab 
SHTta. who id lost ttar 
h ve status after one or more years As has been 
S aW, this loss of initial immunity is 
sunnosed to have been influenced unfavorably by 

While it has now become oustomary 


tion Six had never received the diphtheria im- 
munization treatment Information as to pre- 
vious immunization was obtained from two 
sources (1) The school health records which are 
started with a record of immunization when a 
child enters school, and (2) a questionnaire cir- 
culated among the homes when the consents for 
the Schick test were obtained 

Of the total number tested (58S), 229, or 3” 
per cent, were found to be positive to the Schie 
test An attempt was made to grade the reac 
tions as weak, moderate, and strong On thi 
basis 23 per cent of the 229 positive reaotion 
were strong, 44 per cent moderate, and 32 pe 
cent weak. All of the tests were given and reai 
by one of the authors, and all of them included - 
control injection 

Two of the six pupils who had never been rna 
mumzed had negative reactions Of the fou 
positives, two were moderate, and two weak. 

There were 87 pupils about equally divided be 
tween positive (42) and negative (46) reaotiom 
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for whom the information regarding previous 
immuniza tion was either not stated or was 
questionable. It is very probable that most, if 
not all, of these individuals had been immunized 
at some tame, the uncertainty having to do with 
the date of immunization which would have been 
many years ago 

Excluding the “not immunized’ 1 and the “im- 
munization not stated or questionable,’’ there 
remain 82 pupils who had received a “booster” 
injection and 413 who presumably had not Of 
the former, 18 per cent had positive reactions, and 
of the latter, 41 per cent were positive 

The numbers by individual schools were too 
small to be of much significance The percentages 
of positive reactions ranged from 32 (41 tested) 
m one school to 64 (22 tested) in another The 
school with the largest number tested (185) had 
36 per cent positive In the entire group of 588 
there were but 16 pseudoreactions and four com- 
bined reactions 

There is a very unequal distribution according 
to length of time since the last imm unizing treat- 
ment was received Of 364 pupils whose treat- 
ment dated back from 10 to 20 years, 40 per cent 
were positive, whereas of 60 who had received 
injections of toxoid, mostly as “boosters,” within 
the previous ten years only 20 per cent were 
positive 

Two recently published studies of diphtheria 
nnmmiity afford a basis for comparison with our 
findings Cohen et al found 41 pier cent of 234 
adult females (seventeen to twenty-five years) 
to have a pxisitive Schick test 1 They also report 
a reversion of the Schick test from negative to 
positive one year later in 3 pier cent of previously 
susceptible and immunized children. This per- 
centage increased rapidly so that by the end of 
five yearn about 35 pier cent had become Schick- 
PEitive During the war Sellers el al found 
that approximately 50 pier cent of all enlisted 
personnel m the Royal Canadian Air Force were 
susceptible to diphtheria as measured by the 
Schick test 1 Loss of i mmuni ty following immu- 
nization increased progressively with tune, but 
even three to six months later, almost 10 pier 
cent were Schick-positive 

Paced with the knowledge that approximately 
10 per cent of our young adults are susceptible to 


diphtheria as indicated by a positive Schick test, 
the question arises as to what, if anything, should 
be done about it The present low incidence of 
diphtheria bears on the problem from two angles 
The danger of infection is correspondingly low 
but with an apparent shift to the older age 
groups, however On the other hand, as already 
mentioned, the lessened opportunity for sub- 
eluueal infections is probably affecting adversely 
the degree and duration of the artificially induced 
immunity If children could be given periodic 
“booster” injections at, say, three-year intervals 
during their preschool and early school life, it 
would seem reasonable to expect that they would 
develop a more prolonged immunity that would 
carry over in a greater percentage of individuals 
into adult life In the figures cited above, 41 
pier cent of the seniors without benefit of a 
“booster” dose were Schick-positive, whereas but 
18 per cent of those who had received such an 
injection gave a positive reaction 

Summary 

1 Thirty-nine per cent of 588 high school 
seniors in rune scattered high schools in West- 
chester County gave a piositive Schick test But 
six of the pupils were known never to have been 
immunized against diphtheria 

2 Of 495 pupnls for whom the information is 
reasonably reliable, 82, or 17 per cent, had re- 
ceived a “booster” dose of diphtheria toxoid at 
some tune subsequent to the pinmary immuniza- 
tion. The percentages of Schick-positives among 
those who had and those who had not been so 
treated were 18 and 41, respectively 

3 The more general employment of pienodic 
“booster” injections of diphtheria toxoid during 
childhood appiears indicated to insure more 
widespread immunity to diphtheria m adult life 
Two factora lending added support to such a 
course are the declining influence, m recent years, 
of subchmcal infection in augmenting immunity 
and the shift in diphtheria incidence toward the 
older age groups 
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POLIOMYELITIS AT MEADOWBROOK HOSPITAL, 1948 
G F RoBssnsoN, M D , Hempstead, New York 

(From the Department of Medicine, Meadowbrook Hospital, Nassau County General Public Hospital) 


HpHE experience with poliomyelitis at Meadow- 
J- brook Hospital m 1948 has provided a further 
study of a disease that has again reached epi- 
demic proportions in 1949 Even if a slightly 
better control of the disease has been achieved, 
no satisfactory measures of prevention have been 
found In fact, it has been suggested that im- 
provement in sanitation, by sparing the younger 
individual the lighter immunising dose, may 
have increased the number of susceptible older 
persons, in whom, as this study reveals, the disease 
runs a more severe course 


Unless dannsul (phenosulfaaole) or some other 
drug proves to be effective, there is no specific 
treatment In the early stage the disease seems 
to run its varied course largely unaffected by the 
efforts of the physician 

There is one important measure that can be 
taken, and that is the early institution of rest 
This, m turn, depends on early diagnosis, often 
difficult to establish. A definite impression has 
been gamed in. this and other studies, that those 
who continue to be active after the first symptoms 
appear develop a more severe form of the disease 
Therefore, the importance of early diagnosis and 
early institution of rest in the acute phase of 
poliomyelitis, is well established A record of 
the activity of some of the patients in this senes 
illustrates this danger Three football players, 
who continued their strenuous physical exercise 
after symptoms appeared, a man who went to a 
dance after the onset of headache and pain in the 
legs, and others with a similar story, all devel- 
oped extensive paralysis 

In the year 1948, 101 cases of poliomyelitis were 
admitted to Meadowbrook Hospital m Nassau 
County, New York Of these, 50 were nonpar- 
alytic, 23 were paralytic, and 24 revealed a weak- 
ness of some muscle group, 19 had the bulbar 
form of the disease, two were classified as polio- 
encephalitis, and there were four deaths 

There were 33 over the age of twenty and 68 


TABLE 1 — CuiiiamCATXOlf or 


Cases or Pouoirmons 
IMS A.ccos»ixo to Ao» 


under twenty Of those under twenty years of 
age, 23 were over twelve and 45 were under 
twelve years Table 1 shows the age grouping 
and indicates the greater incidence of paralytic 
and fatal cases in the adult group 

A comparison of Borne of the findings in the 1918 
epidemic with those of 1944 and 1935 is contained 
in Table 2 Thera is a remarkable annlanty in 
the figures with only one real exception— age 
incidence The percentage of adults in 1918 is 
33, or almost three times that of 1944 and ten 
tunes that of 1935 The mortality is almost 
exactly the same for all three years, with 4 per 
cent for 1948, 4 7 per cent for 1944, and 4 8 per 
cent for 1935 (Table 2) 

The distribution of cases according to month, 
likewise, is very nearly parallel, with September 
having the largest number of cases m 1918, and 
August being the peak month in 1944 

Symptoms 

The symptomatology m 1948 was similar to 
that of 1944, with headache and staff neck promi- 
nent Gastrointestinal symptoms were slightly 
less frequent, and the symptoms of an upper 
respiratory infection slightly more Diarrhea 
was relatively infrequent There appeared to he 
httle or no correlation between the type and se- 
venty of the early symptoms and the final out- 
come 

The average duration of symptoms before ad- 
mission to the hospital was five days m 1948, as 
against three days for ig44 This longer period 
of symptoms led to a slight difference in the 
spinal fluid findings but appeared to have no ef- 
fect on tlie course of the disease or on tho mor- 
tality 

Another significant symptom in some cases 
was a generalized hypersensitivity and irritabil- 
ity, with more apprehension than could be ex- 
plained on a basis of fear of the disease alone 
These patients were sensitive even to hgbt touch, 
difficult to examine, and, needless to say, offered 
considerable resistance to the performance of a 
lumbar puncture It was gratifying m many 
cases to note a remarkable psychologic change 
after the first few days Children, who were 


: apathetic, crying, irritable, and unresponsive 

N«m p&te Per- FMa i would become more alert and smile on the fourth 

Age *** kpM 6 ° 9 i or fifth day, appear to take an interest in their 

Ovw 20 Yetm 33 ( 2 i%) U2|4 surroundings, and regam appetite and onebna- 

Undw20Yeu* M ( 21 %) ( tion to play In the adult, the worried facies 

~~~ 2560 
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TABLE 2 — A Cosipabisoh op Poliomyelitis Findings at Meadowbbook Hospital fob the Years 1935 1944 and 1948 


ToUl 

Year Cjiie* White 

Negro 

Adults 

Male 

Fe- 

m.qlft 

Head- 

ache 

Stuff 

Neck 

Vomit- 

ing 

Nausea 

Upper Respira- 
tory Infection 

Paraly- 

sis 

Death* 

1M5 82 

94 

6 1 

3 8 

00 

40 

97 

90 3 

64 0 

SO 5 

17 8 

40 0 

4 8 

1M1 171 

97 

1 7 

12 8 

5S 0 

41 4 

53 8 

51 5 

34 6 

7 0 

19 9 

19 2 

4 7 

ms ioi 

99 

2 0 

33 0 

63 

33 

54 

60 


39 

27 

23 

4 


and despondence, the unreasonable complaining 
and fault-finding would give way to a more 
cheerful and optimistic outlook and cooperative 
behavior, and this even in the face of obviously 
paralyzed limbs 


cell count tended to be slightly lower, while the 
protein values were almost identical 
A few eases illustrate the variable clinical 
picture and spinal fluid findings, and the un- 
predictable nature of the disease 


Diagnosis 

In the absence of a specific rapid test for polio- 
myelitis, the diagnosis in the mild or nonparalytic 
case was difficult Of the various symptoms and 
signs seen in the acute stage of poliomyelitis, 
none is pathognomonic Since the spinal fluid 
may be normal, the spmal fluid findings do not 
prove or disprove the diagnosis Weinstein 
states that in about 10 per cent of cases the spmal 
fluid remains normal throughout the course of 
the disease 1 This figure seems high, since in the 
senes considered in this report there were only 
three cases in which the spinal fluid was normal 
Three other patients with a normal spmal fluid 
on the day of admission developed an increase m 
cell count, total protein, or both, in a spmal fluid 
examination done a few days later 

Spinal Fluid 

The spinal fluid findings are found m Tables 
3 and 4 The presence of more than five cells 
or a total protein of over 45 mg per cent was 
considered abnormal. 

A comparison of the spmal fluid findings in 
1918 with those of 1944 reveals that in 194S the 


TABLE 3 — Spinal Fluid Cell Count 1948 

Number of Celia 

0 

1-5 

0-9 

10-200 

200 or orer 

No spinal tap 

Not recorded 

Number of Cases 

6 

12 

4 

03 

11 

4 

1 

ToUl 

101 

— TABLE A — Spinal Fluid Pbotett 1948 

Total Protein 
(Mg. Per Cent) 

US or le»a 

45-00 

Ov*r 00 

No ipinal tap 

Not recorded 

Number of Caee* 

21 

17 

55 

4 

4 

Tot*! 

101 


Case Reports 

A five-year-old girl gave a six-day history of fever, 
headache, sore throat, and anorexia but was never 
acutely llL There were 12 cells, all lymphocytes, 
and a normal protein in the spinal fluid She de- 
veloped a definite weakness of the left shoulder 
muscles, especially the deltoid. 

Another child, a five-year-old boy, representing 
the case that was seen more often, had the symp- 
toms of an upper respiratory infection for a week 
prior to admission, two days before admission, he 
developed a headache, fever, and irritability The 
physical findings mcluded a temperature of 102 F , 
nuchal rigidity, positive Brudzinski reflex, and posi- 
tive Kerrngs He was acutely ilL His spmal fluid 
contained 230 cells, 60 per cent lymphocytes, and a 
protein of 100 mg per cent He made a complete 
recovery with no muscular weakness demonstrable 
at any time and was discharged on the twentieth 
hospital day 

These two case3 provide an interesting contrast 
The little girl with mild symptoms and signs and 
whose spmal fluid showed only shght changes de- 
veloped muscular weakness, while the boy, who had 
the manifestations of an acute illness with marked 
changes in the spmal fluid, was discharged welL 

Two more cases are cited An eight-year-old 
boy with a two-day history of headache, fever, and 
dysphagia had a temperature of 103 F , hamstring 
spasm, and a diminished gag reflex. His spmal 
fluid con tamed 11 cells, 90 per cent lymphocytes, and 
total protein of 40 mg per cent. His course was 
one of progressive improvement, and he was dis- 
charged with only shght palatal weakness on the 
eleventh hospital day 

In contrast to this boy 's case, is that of a twenty- 
seven-year-old woman, who was two and one-half 
months postpartum. A week before admission she 
had a dizzy spell, three days before admission she 
had headache, fever, and dysphagia. Her tempera- 
ture was 105 F , there was marked nuchal rigidity 
and difficulty in speech and m swallowing Her 
spmal fluid contained 7 cells, of which 5 were poly- 
morphonuclear leukocytes and 2 were lymphocytes, 
and the protein was 165 mg per cent. During the 
first twenty-four to thirty -six hours she appeared to 
be improving The temperature fell to 101 F , and 
some recovery of swallowing wsa noted A few 
hours later the respiratory center of the brain be- 
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came involved, and she expired About ten days 
elapsed between the onset of her first symptom and 
her death 

Both of these patients had similar symptoms and 
signs, but one made an almost complete recovery 
and the other died 


Treatment and Management 
Treatment under the joint supervision of the 
medical and orthopedic departments was largely 
symptomatic with absolute bed rest, fracture 
boards, and hot packs 

Because of the psychic changes, especially m 
the first few days, it seemed very important to 
reassure the patients, possibly postponing a dis- 
cussion of the diagnosis until later, or explaining 
that the disease in most cases r uns a mild course 
When there was respiratory embarrassment, re- 
lief of apprehension and prevention of pamc were 
especially needed Reassurance and good nurs- 
ing care were essential 

After the acute symptoms subsided and the 
temperature returned to normal, early passive, 
then active muscle exercise was instituted, gently 
at first and gradually increasing, often m con- 
junction with the hot packs Even during a 
comparatively Bhort stay in the hospital (the 
average duration was ten days, as it was m 1944 
also), a considerable return of muscle function 
was observed before the patients were trans- 
ferred to other hospitals for the prolonged treat- 
ment required for muscle re-education, for general 
rehabilitation, and for orthopedic measures 
Thirty patients were transferred 
A follow-up examination at one month from the 
day of discharge and again at six months was 
advised, since weakness not elicited in the hospital 
may become apparent on more strenuous activity 
Muscle evaluation was performed by a trained 
technician both in the hospital and at the follow- 
up examinations Reports were made to the 
County Health Department 
In no instance was tracheotomy considered 


advisable 

The administration of oxygen and the use of 
the suction apparatus proved to be helpful on 


several occasions 

In one case, tube feeding was of benefit 
The respirator, or “non lung," served a useful 
purpose in only one instance This was a twenty- 
year-old white man whose intercostal muscles 

were affected r 

In the bulbar cases, the respirator was inef- 
fective In one man, whose respirations had 
ceased, it extended life for afew hours 


C Them^ere several noteworthy complications 


retention was a disagreeable symptom and diffi- 
cult to overcome Fortunately, in most instances 
control of the bladder was recovered m a few 
days 

One nuld urinary infection was encountered 
In four patients the disease was complicated 
by pregnancy, three of them in the fluid tn- 
mester One of these, a thirty-ax-year-old white 
woman, had the bulbar form and expired on the 
third hospital day A postmortem cesarean 
section was performed, but the baby was stfU- 
boro A similar situation arose m 1944, and a live 
baby was obtained The other case that ter 
minated fatally was that of a twenty-eeven-yesr- 
old white woman who was two and one-half 
months postpartum 

These two cases suggested a connection be- 
tween pregnancy and the seventy of the dines. 
However, the other three pregnant women had a 
mild form of the disease 
A senous complication was acute appendicitis, 
which occurred m a fourteen-year-old boy with 
bulbar poliomyelitis who previously had had 
marked respiratory embarrassment Eorta- 
nately, when the appendicitis manifested itself, the 
boy had greatly improved and had regained al- 
most normal respiratory function An appendec- 
tomy was successfully performed, and the post- 
operative course was uneventful 
Among other complications were the following 
Hornerb syndrome (one case), pneumonia (two 
cases), and pleural effusion (one case) 

Comment 

Perhaps the most valuable feature of this ex- 
perience with poliomyelitis was the opportunity 
afforded to study the symptoms and signs and 
early course of the disease 
The psychic disturbances observed m many of 
the patients have been of particular interest 
Goldbloom has suggested an organic basis for 
some of the changes in behavior associated with 
poliomyelitis, and his electroencephalographw 
studies have tended to confirm his belief that 
encephalitis, especially m children, is more com- 
mon in poliomyelitis than is supposed * 

The larger number of adults in the 1948 
epidemic is probably the most significant dif- 
ference between this epidemic and previous ones 
The higher percentage of paralysis in the adults 
and the fact that all the fatalities occurred in the 
adult group bear out the impression that the 
disease is more serious in the older individual 
The higher mortality recorded for poliomyelitis 
in the earlier years, as high as 42 3 per cent in 
1915 in some parts of the United States, was un- 
doubtedly due, in part, to a failure to recognize 
the mild case 
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Summary 

1 One hundred one cases of poliomyelitis 
were admitted to Meadowbrook Hospital in 
Nassau County in 1948 Of these, 50 were non- 
paralytic, 24 paretic, and 23 paralytic, 19 had 
the bulbar form of the disease, two had polio- 
encephalitis There were four deaths 

2 The epidemics of 1948, 1944, and 1935 m 
Nassau County are compared The findin gs are 
similar except for age incidence, with 33 per cent 
adults in 1948, which is three tunes the adult 
percentage for 1944 and ten tames that for 1935 
The mortality for the three years is about the 
same with 4 per cent for 1948 and 4 7 per cent for 
1914. The distribution of cases according to 
month is similar also, with September having the 
peak incidence in 1948 and August m 1944 


3 The disease was found to be more severe in 
the adult group, since 39 per cent of the adults 
either were paralyzed or died, while only 21 per 
cent of those under twenty years of age were 
paralyzed and none died 

4. The symptoms and signs of the disease are 
discussed with some emphasis on the psychic 
manifestations 

5 The diagnosis and management is dis- 
cussed 

6 The importance of the early institution of 
rest is emphasized 
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REPORT good results in treating toxic goiter with radioiodine 


Patients with toxic goiter for whom surgery, 
* ray therapy or antithyroid drug therapy is un- 
«atablB can be treated successfully with radio- 
“TOve iodine, four Los Angelea researchers reported 
•a the July 30 Journal of the American Medical 
AMoaatum Sixteen out of eighteen cases of toxic 
Pater complicated by heart disease, extrema emo- 
onal instability, extreme toxicity, recurrence after 
of the thyroid, and malignancy of the thy- 
of ^ Were successfully managed oy a dminis tration 
tv cbsnucal, according to Myron Prinzmetal, 
\r tv ’ ^^rence M Agress, MJD , Benjamin Simian, 
tipnt 1 ^ Bergman, Ph.D One of the pa- 

suit had mild toxic symptoms after treatment, 
mi Pshent with a malignant condition showed 
„ i s'Smncant improvement. Although radiation 
MrSa 3 from ilu 'S er doses of radioiodme has been re- 
tri?l ’ ,?? 8Uc h reaction was observed from doses 
t? !? ““a study, according to the article 
*™uoiodine therapy has several advantages, the 
tipni C iv re P°uit out It can be administered to pa- 
ats able to be out of bed without causing them loss 
nine from work. As compared with antithyroid 
~ug8, the patient does not need repeated laboratory 
“ata.and daily medication and is not subjected to 
na nsk of certain unfavorable reactions that occur 


m some cases The lowest reported mortality rate m 
thyroid surgery in the postoperative period is 0 5 
per cent, but the rate in most institutions Is probably 
higher There has been no death as a direct result of 
the therapeutic use of radioiodme The cost to the 
patient of treatment with radioiodme is much less 
than the cost of operation, and the administration of 
the chemical is not followed by complications such as 
postoperative pneumonia, shock, paralysis of the 
larynx (voice box), unsightly scars, and emotional 
strain of major surgery 

So far, evidence points to a decreased incidence of 
progressive abnormal protrusion of the eyeball with 
radioiodme therapy as compared with its incidence 
with surgery 

The new trea tme nt still has several disadvantages, 
however, the article mdi cates. The correct dosage of 
radioiodme is not accurately known. As a result, in 
some cases months of treatment are necessary before 
a favorable result is obtained. In other cases, too 
much of the chemical has been administered with 
resulting deficient action of the thyroid Further 
experience should aid doctors to gauge the dosage. 
Certain unknown dangers from radiation exist, and, 
as in any new form of therapy, unforeseen difficulties 
may occur as more cases are treated 



A PRACTICAL OPEN-SCALE THERMOMETER FOR TIMING HUMAN 
OVULATION 

Edward Frakcis Keefe, M D , New York City 
( From, the Department of Obstetrics and Gynecology, St Vincents Hospital) 


A THERMOMETER is now available specifi- 
cally for daily measurement of body tem- 
peratures by women in dete rminin g their time of 
ovulation and studying ovarian activity, de- 
veloped to overcome the difficulties with ordinary 
fever thermometers Its feature is an open scale 
with about V, mch to each Farenheit degree, 
permitting precise and easy reading This is 
effected by a larger bulb and a stem of smaller 
bore than is used m making fever thermometers 
It is further unusual in having less than 0 1 
degree F error 

Accuracy better than 0 2 degree F is not neces- 
sary m ordinary cluneal thermometry, nor is it 
practical to make fever thermometers with 
greater accuracy 1 However, for determining the 
time of ovulation from changes in body tempera- 
ture the leadings must be precise 1 Previous 
studies on these changes have disregarded or 
considered unimportant the accuracy of the 
thermometers used 1-6 Without being absolutely 
accurate, a thermometer will show relative tem- 
peratures However, it must be possible for one 
to read it accurately, and the instrument itself 
must be capablo of giving consistent registra- 
tions 

CS 1-42 of the U S Bureau of Standards, m the 
directions for testing clinical thermometers, reads 
in part “In making readings, allowance should 
be made for the width of the graduation marks 
the width of a broad mark on a thermometer 
having 10 degrees F to 1 mch would correspond 
to about 0 1 degree F A thermometer with 
scale so compact may be certified to be accurate, 


but few patients could read it accurately, even 
With a ma gnif ying glass 

Clinical thermometers certified by the manu- 
facturer to meet the specifications of CS 1-42 are 
permitted to have errors of 0 2 degree F at 98 
and 102 F (0 1 degree C at 37 and 39 C ), and 
repeated registrations at the same temperature 
may vary 0 15 degree F from each other One 
test of the capacity of a self-registermg thermom- 
eter to give consistent registrations is to ob- 
serve its registration after immersion m a constant- 
temperature bath, shake it down, reimnierse it, 
and reobserve its registration 7 The second 
reading will vary from the first if the constriction 
is not made correctly * To the error due to the 
constriction will be added those due to parallax 
and to reading the instrument to only the nearest 
0 2 degree F Combined, these errors may be 
plus or minus 0 3 degree F , making indefinite the 
ovulatory nse in temperature 
More significant than the errors, many women, 
when asked to take their temperature every day, 
find they are unable to use an ordinary fever 
thermometer at all In the past, attempts to im- 
prove clinical thermometers have been toward 
making the mercury readily visible by having a 
flattened stem, red-reflecting mercury, or special 
guides indicating the face of the stem These 
features are helpful to the occasional thermom- 
etnst, but women who take their temperature 
every day quickly learn to find the index, their 
problem is to read it accurately They are con- 
fused by the numbering, or the scale is so compaot 
they can not read it even to the nearest 0.2 degree 
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F Despite careful instruction, they become dis- 
couraged and stop taking temperatures Two 
fever thermometers, if used simultaneously, may 
differ from each other as much as 0 6 degree F 
Breaking a thermometer, which happens fre- 
quently in practice, means a patient must use the 
new one for a few cycles untd she has it standard- 
ized 

Difficulties with fever thermometers led to the 
design of a special one for the normal range 
alone (Fig 1) * It is a mercury-m-glass, mam- 
mum self-registering thermometer, about 4 inches 
long, of the same etched-stem pattern as the 
clinical thermometers used in this country 8 Its 
special features are contrasted with those of the 
ordinary fever thermometer in Table 1 Oral 
readings are usually adequate, but the bulb is 
blunt enough for rectal temperatures Maximum 
registration is reached in three minutes, but four 
should be allowed Basal 8 or standardised con- 
ditions must precede the temperature If the 
waking temperature is taken at an hour later than 
her usual one, a patient should allow for the diur- 
nal variation, subtracting, as a rule, 0 1 degree 
F from the reading for each one-half hour that 
she has overslept 

The centigrade scale was tried on this thermo- 
meter and abandoned The centigrade degree is 
too large, and when graduated mOl degree (the 
only practical graduation), it requires interpola- 
tion for accuracy A special scale numbered 60, 
70, 75, etc (corresponding to 96 0, 96 5, 97 0, 
97 5, F etc ) can be read and recorded without 
decimals In tame, it may be the most prac- 
tical. 

Seven patients who were unable to use a fever 
thermometer kept useful records with the “Ovul- 
mdex” thermometer It simplifies instruction, 

*Ovulindex thermometer Linacre Laboratonei New 
tori. 


and patients are more enthusiastic about usin g it 
Twelve subjects, using the “Ovukndex” and a 
fever thermometer simultaneously, found the 
“OvuLndev” easier to read and record, and it 
showed the shift in temperatures at the time of 
ovulation more clearly 

In most women, after eight hours of sleep the 
oral temperature at 7 30 a n is, on days before 
ovulation, below 97 5 F and, on days after ovula- 
tion, above 98 0 F This uniformity of pre- 
ovulatory and postovulatory temperatures sug- 
gests that they might be used absolutely without 
graphing them. A “dip,” described by some 
writers as occurring just before ovulation, seems 
to be an artifact 

Since many subjects can be taught to read this 
thermometer accurately to 0 02 degree F by in- 
terpolation and since corrections are available at 
97, 98, and 99 F through the serial number, it 
lends itself to research on body temperatures It 
expands the applications of body temperature 
observations in the diagnosis of early pregnancy, 
in the study of corpus luteum activity, and in the 
management of threatened abortion, as well as in 
timing ovulation Its advantages are easy read- 
ability, increased precision, and interchange- 
ability if a thermometer in use is broken 
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TABLE 1 — A CoiiPAHtaoN or Otulindex Thermometers and Fiveh Thermometers 


0 

1 

l 

i 

5 

h 


o 

0 
•< 

1 


Length 

Spread 

Range 

Numbering 

Grad nations 


Ovulindex Thermometers 
2 to 2 */< inches 
V* inch or more per degree 
00 to 100 F (4 degrees) 

Each degree fully numbered 96 97 98 
etc. 

O 1 degree read by interpolation to 0 02 
degree 


Correct to 0 1 degree at 97 98 and 99 F 
Individual readings must not differ more 
than O 1 degree from absolute at above 
points 

Repeat readings within O 1 degree 


Fever Thermometers 
1 V« to 2 inches 
i/i* to Vi inch per degree 
Various 92 or 90 to 106 or 110 F (10 to 
10 degrees) 

Even degrees partially numbered 94 0 8, 
et° 

OJB degree aome scales read by inter- 
polation to 0 1 degree 


Correct to 0-8 degree at 98 and 102 F * 
Individual readings may differ OSS degree 
from absolute at above points* 

Repeat readings within O iS degree* 


• U certified to conform to Commercial Standard* C8 1-12 of the 0.S. Department of Commerco for chnjcal thermometers 


THE FAILURE OF ANTIHISTAMINIC DRUGS TO INHIBIT 
DIODRAST REACTIONS 

Seymour. B C repea, M D , and James C Axlanson, M D , Ithaca, New York, and Lorry 
DkLambke, M D , New York City 

(From the Divisions of Allergy and Urology, Roosevelt Hospital ) 


D RUGS administered for therapeutic or diag- 
nostic purposes not infrequently produce 
untoward reactions In some cases the 
symptoms may be mere quantitative variations of 
the normal action based upon the greater or lesser 
degree of individual susceptibility, m others 
they may result from improper technic, as the too 
rapid rate of injection, especially with the 
intravenous therapy, from impurities (pyrogens) 
in the solution, or lack of clea nliness in equip- 
ment 

However, in those cases where symptoms bear 
no apparent relation to the pharmacologic action 
of the drug, a qualitative variation, the attempt 
is often made to explain the reaction on the basis 
of allergy which properly means an antigen- 
antibody reaction, and this is especially true 
when the symptoms exhibit a similarity to such 
well known allergies as vasomotor rhinitis, 
urticaria, dermatitis, or asthma However, sub- 
stantial proof of allergy to drugs of nonprotem 
nature is rare, although m a few instances anti- 
body to organic compounds and some simple 
chemicals has been shown by Landstemer, Kern, 
Feinberg and Watrous, Sherman, and others 1-1 
In the case of biologicals of protein structure the 


casionally endmg in death Allergy is the ex- 
planation offered for these effects Analysis of 
such case reports, however, does not reveal ade- 
quate reason for suspecting that the reaction was 
due to allergy, other than that the patient died 
shortly after the administration of the drug and 
that there was no other satisfactory explana- 
tion 5-10 However, the occasional cases with 
prompt and serious dyspnea or collapse do re- 
semble the anaphylactic response, and in these 
an allergic hypothesis may be on a sounder basis 
Pendergrass et al reviewed a large senes of 
mtravenous pyelograms and found 11 fatalities 
following the procedure 8 In seven of the 11 
cases, however, critical analysis reveals either 
insufficient evidence for suspecting an anaphyl- 
axis or other complicating factors, such as high 
blood urea nitrogens or multiple pulmonary in- 
farctions at autopsy However, two of their 
patients did have asthma, a typically allergic 
manifestation, as part of the terminal picture 
Other reports of fatalities present similar prob- 
lems as to the allergic bases for the fa- 
tality 6-7 » 10 

It would be of mestimable value if a prediction 
of serious Diodrast reaction could be made By 


antibody mechanism is not infrequently shown, 
and the allergic nature of the ensuing reactions is 
established through such well-recognized technics 
as the direct or indirect (passive transfer) skm, 
precipitin, and Schultz-Dale tests In analyzing 
untoward reactions all the various possibilities 
mentioned must be considered and, where possible, 
their nature ascertained, since it is through such 
knowledge that reactions may be avoided 

Although certain mild reactions to mtravenous 
Diodrast are quite common, the severe or fatal 
ones fortunately are rare, in view of the diag- 
nostic usefulness of this drug Mild flushing of 
the skm, a generalized feeling of warmth, gid- 
diness, nausea, an occasional sneeze, or a few 
urticanal lesions occurring separately or in any 
combination are the common signs and symptoms 
Thev are generally not noted on hospital records, 
hence it ufdiffiult to obtain accurate statistics on 

Srrs:wsr~, 


judging published case reports and utilizing 
accepted procedures of an allergy study, warn- 
ings of the difficulty m the use of Diodrast might 
be found through the use of a careful family and 
personal history, especially a personal history of 
asthma, skm , and mucous membrane (eye or 
tongue) tests, or mtravenous trials with minimal 
and diluted doses of the drug 
Studies on the value of these methods have 
been made, and the results are quite interest- 
ing 11-1< About 14 per cent of the patients 
tested by intradermal injection of Diodrast give 
a positive reaction 1 *- n Sixteen per cent of the 
patients with a positive skm test and but 4 per 
cent of the negatives had a systemic reaction to 
the mtravenous a dminis tration of Diodrast 
About 6 to 7 per cent of the patients had a per- 
sonal history of allergy, and 16 per cent of these 
had systemic reactions m contrast to about 
5 per cent of the negatives Seventy per cent of 
the patients with both a positive skin test and a 
history of allergy had systemic reactions 

Although these studies are promising, they 
leave much to be desired Patients with positive 
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TABLE 1 — Reaction* to Intravenous Diodrast 



Group 

1* 

Group 

2** 

Group 

3t 

Totals 

Total number of patients 

108 

102 

100 

310 

Total number of reactions 

29 

34 

53 

116 

Patients having previous 
administration of Dio- 
drnat 

17 

23 

10 

50 

Patlenti having reaction 
on previous administra- 
tion of Diodrast 

4 

9 

7 

20 

Patients having reaction 
on second admmistra- 
of Diodrast 

6 

9 

9 

24 

Patients having reaction 
on both administrations 
of Diodrast 

4 

7 

7 

18 

Patieata having personal 
hutory of allergy 

7 

17 

11 

35 

Patients with personal 
history of allergy having 
reaction to Diodrast 

3 

11 

7 

21 

Patient* with history of 
having previous 
n Diodrast 

2 

3 

4 

9 


Patients with history of 
alierty having reaction 
t o previous aamimatra- 


of Diodrast 

Patients with hiatory of 
allergy having reaction 
on second adminufrfl. 

0 

3 

3 

6 

tion of Diodrast 

Patients with historj of 
allergy having reaction* 
both administrations 

0 

2 

4 

6 

of Diodrast 

0 

2 

2 

4 


* Patients without an h his ta mime pre medication, 

, Patients pro medicated with 100 mg of Pynbeniainine 
on« hoar pnor to administration of Diodrast. 

T Patients premedicated with 50 mg of Tnmeton one 
nour pnor to administration of Diodrast. 


testa may tolerate the administration of Diodrast 
without untoward reactions, and the patients 
with negative skin, eye, tongue tests may show 
typically anaphylactic reactions and may even 
die “■ 7 11 In one mstance a patient had a fatal 
anaphylaxis following a small, trial dose of 
Diodrast intravenously Testing cannot, there- 
fore, give a definite answer to the problem of 
Diodrast reaction m the individual case 
Since certain of the reactions to Diodrast could 
conceivably be of an allergic type, measures 
Use d in alleviating known allergic manifestations 
rojght be of value m obviating these side-effects 
Recently, a group of drugs called the anti- 
nertamimcs have been utilized for symptomatic 


relief of allergic manifestations which are pre- 
sumed to depend m part on histamine release, 
and, in addition, they often convey sedative and 
atropine-like effects Because of these pharma- 
cologic actions it was felt that they might be of 
value m obviating the various untoward reactions 
due to Diodrast ’With this m view the following 
studies were earned out 

A senes of 108 consecutive urologic patients 
who were given Diodrast slowly, intravenously, 
m the course of diagnostic renal studies were 
used as a control group An analysis reveals 
that 29 patients had untoward side-effects 
(Table 1) Seventeen patients of the senes had 
had previous intravenous pyelograms with 
Diodrast, four of whom had mild reactions 
These four and two others had mild reactions 
with the second administration Seven patients 
had a history of definitely allergic responses to 
vanous known antigens, and of these three had 
reactions to Diodrast A breakdown of these 
vanous reactions is presented in Table 2 In 
this senes sneezing and urticaria occurs with 
equal frequency m patients with and without a 
known allergic background One patient with 
negative history and no previous contact de- 
veloped a shocklike state and fainted a moment 
after the Diodrast was administered 

Another group of 102 consecutive patients re- 
ceiving intravenous pyelograms were given 100 
mg of Pynbenzamme by mouth one hour be- 
fore the administration of Diodrast Because 
this study was earned out on hospital patients, 
mild or moderate drowsiness due to the Pyn- 
benzamine could not be evaluated However, 
seven patients complained of nausea before the 
Diodrast was given, hence they were not in- 
cluded as Diodrast reactions In this group 
there was a total of 34 patients having reactions 
to the Diodrast (Table 1) Of the 23 patients 
who had previous Diodrast nine gave reactions 
with the first injection, and seven of them reacted 
similarly on this second senes, even with Pyn- 
benzamme Seventeen patients of the group 


TABLE 2 — Ttpes of Reaction's to Diodbaat 


ilanif station* 
JParmth 

& 

Syncope 

Dyipnt* 


-Patient* Having No History of Allergy- 


Group I* 

Group II** 

Group Hit 

Total 

1 

1 

0 

2 

5 

6 

8 

19 

12 

13 

18 

43 

12 

9 

22 

43 

1 

2 

3 

0 

1 

0 

1 

2 

1 

0 

1 

2 

1 

0 

3 

4 

0 

0 

0 

0 


— Patient* Having History of Allergy 

Group I * Group U** Group Hit Total 



without anUhista mime premedication 

rati ant* pro medicated with 100 mg. Pvnbenxamine one hour prior to Diodrast. 
1 Patient* premcdicatcd with 50 mg Tnmoton one hour pnor to Diodrast. 
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had a history of allergy, and 11 of these had 
symptom reactions A breakdown of the reac- 
tions reveals that sneezing and urticaria seemed 
more frequent m the group having allergic 
histones (Table 2) In general, reactions were 
more frequent than those seen m the untreated 
controls No obvious benefit was denved from 
the premedication with Pynbenzamine 
A third group of 100 consecutive patients were 
premedicated with 50 mg of Tnmeton, one hour 
pnor to the intravenous pyelogram, and the 
results are shown in Tables 1 and 2 Here a 
total of 53 patients had untoward reactions, four 
of which were considered quite senous Three 
patients had syncope shortly after the injection 
of Diodrast These responded promptly One 
patient developed shock None showed any 
sign of asthma Ten patients in this group had 
had previous mtra venous Diodrast, seven had 
systemic reactions on the first injection, and all 
seven plus two others reacted again on the sec- 
ond injection Eleven patients had a history of 
allergy, and of these seven had reactions Tn- 
meton also seemed to have no beneficial effects 
in warding off reactions to Diodrast 


about 60 per cent, had a reaction m contrast to 
the 275 nonallergics with 95 reactions (32 per 
cent) The higher incidence of reactions where 
there is a history of previous reaction or especially 
where there is a personal history of allergy is 
noteworthy There was also a strong correla- 
tion m our group between the types of reactions, 
that is, a patient having nausea on one injection 
of Diodrast was quite likely to be nauseated by a 
second trial of the drug Utmost care Bhould be 
exercised in administering Diodrast to patients 
with a personal history of allergy, especially 
asthma, and most particularly if there has been 
a reaction to the drug on previous contact 
Symptoms such as sneezing, urticaria, and shock 
occurred about equally in allergic and non- 
allergic persons and on first or multiple injec- 
tions of diodrast, and, therefore, no conclusion 
can be drawn about the cause of these mani- 
festations m this group 

Summary 

1 The nature of reactions to intravenous 
Diodrast was reviewed The evidence that, for 
the most part, they are allergic is not convincing, 


Comment 

These three groups of patients, totaling 310, 
are roughly comparable The controls had fewer 
side-reactions than either of the two antihistamine 


groups In order to get a truer incidence of 
these various reactions, a far larger senes would 
have to be evaluated However, the results are 
nonetheless interesting Certainly, one cannot 
deny that a large percentage of patients had 
untoward reactions of all types, in spite of pre- 
medication Urticana and sneezing, symptoms 
which, when due to allergy, are most efficiently 
treated with antdustammic drugs, occurred in 


spite of the premedication Although no patient 
receiving Pynbenzamine showed shock or syn- 
cope, one patient, premedicated with Tnmeton, 
did develop shock and three others syncope 
We have, therefore, no evidence of any real 
benefit to be denved from routine premedication 
with antihis tammies given m the hope of ob- 
viating untoward reactions It is of interest 
that none of our patients with or without anti- 
histammic drugs developed asthma or dyspnea 
If one analyzes our group as a whole, certain 
features may be observed Of the 310 patients 
116 or about 37 per cent, had untoward reac- 
tion Fifty patients had had previous Diodrast 
cions 3 , t 4Q ^ ce nt, of these 

SS.” on to Z of 

Of th?20 patients who had had previous reac- 

(L; 18 had a similar response on readmimstra- 
tions 18 ted 35 Uent3 with a 


although allergy to iodine is recognized^ 

2 Three groups of patients receiving Dio- 
drast in the course of mtravenous pyelography 
were analyzed Two of the three groups had 
premedication with a knowm potent anti- 
histammic drug Premedication with Pyn- 
benzanune or Tnmeton did not seem to influence 
the incidence, seventy, or type of reactions to 
Diodrast 

3 Patients having multiple injections of 
Diodrast, particularly that group having previous 
reactions, were most apt to have reactions 
Patients with a personal history of allergy, 
especially asthma, were also more apt to have 
reactions than patients without such a history 

4 Skin or mucous membrane tests do not 
appear reliable Patients with positive test may 
tolerate the drug without ill effect Those 
with negative skin tests may have fatal reactions 
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HIGH CERVICAL ESOPHAGOGASTROSTOMY FOR CARCINOMA OF 
THE CERVICAL ESOPHAGUS EXTENDING INTO THE SUPERIOR 
MEDIASTINUM. VALUE OF A RIGHT-SIDED COMBINED THORACO- 
ABDOMINAL APPROACH 

Jeib W Lord, Jr , M D , and S Arthur Locauo, M D , New York City 

(From the Department of Surgery, New York Universily-BeUame Medical Center, Post-Graduate Medi- 
cal School, and University Hospital) 


A LTHOUGH the patient referred to in this 
report expired on the fourth postoperative 
day, certain observations made during the course 
of the operation, during the postoperative period, 
and at autopsy may be of value to other surgeons 
, interested in the surgery of lesions involving the 
midcervical esophagus with extension into the 
superior me diastinum Malignancies limited 
stnctly to the cervical esophagus may be man- 
aged successfully by the procedure described by 
I Wookey and more recently by Watson and 
, Fool 1 1 However, as will be brought out m this 
i case, the carcinoma of the midcervical esophagus 
i was found at exploration of the neck to extend 3 
[ cm. into the superior mediastinum. It seemed 
t unlikely that a satisfactory margin below the tu- 

I mor could be developed by the cervical approach 

alone For that reason, a right transthoracic ap- 
j proach with an abdominal extension was em- 
ployed to bring the stomach through the thorax 
1 ml° the neck and anastomose it on the right side 
to the stump of esophagus 1 cm from the hypo- 
| pharynx. The patient withstood the procedure 
i well, his condition remained excellent for 
1 seventy-two hours, but evidence of patchy atelec- 
I hisis and pneumonia developed which failed to re- 
[ apond to intratracheal suction and death occurred 
( 011 the fourth postoperative day 

j Case Report 

I T It, a fifty-six-year-old hospital engineer, 

entered the New York Post-Graduate Hospital on 
' J my 23, 1948, complaining of difficulty m swallowing 
Mud food, of five weeks duration A barium swallow 
revealed a filling defect 2 to 3 cm. from the epiglottis, 
wterpreted to be a malignant lesion Prior to ad- 
Dr Milton Schlessinger had performed an 
Kophagoscopy and estimated that the upper end 
1 the lesion was 3 cm below the hypopharynx. 
i Ure biopsy proved the lesion to be a squamous cell 
Car unoma. Four weeks elapsed between the time of 
the esophagoscopy and the third operation to be de- 
Mdbed below, at which time the near total esopha- 
Eectoray was performed. At this operation a mar- 
Em of 1 cm was allowed above the lesion, and at 
autopsy only 1 cm. of esophagus remained above the 
esophagogastno anastomosis The discrepancy be- 
tween the esophagoscopy and the operative and 
autopsy findings may possibly be explained by the 
extension of the lesion during the lapse of four weeks. 

O 
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Following admission to the hospital, the patient 
was given a high-vitanun, high-protem diet, and a 
Witz el jejvmostomy was earned out through a left 
rectus muscle-splitting incision on the fourth hos- 
pital day Postoperutively, a moderately severe 
mucopurulent tracheobronchitis developed which 
cleared without specific treatment m three or four 
days On August 4, the ninth day after the jejun os- 
tomy, the cervical esophagus was explored by the 
method described by Wookey A large skm pla- 
tysma flap, based on the nght side of the neck, was 
fashioned, the nght sternocleidomastoid muscle re- 
moved and the neurovascular bundle mobilized by 
dividing the supenor and infenor thyroid artenes 
and the lateral thyroid vein The esophagus was 
partially mobilized and carefully palpated A firm, 
smooth tumor mass could be felt to extend from the 
lower border of the thyroid cartilage to a point 3 
cm. below the suprasternal nbteh Although the 
upper limit presented no problem, we believed that 
the caudod extension of the carcinoma was beyond 
the level at which a resection by the method of 
Wookey was possible Therefore, the wound was 
closed by replacing the flap 

It was fortunate tuning that a paper by Macmanus 
appeared shortly before this patient presented him- 
self 1 Macmanus described a technic m which le- 
sions of the midthoracic esophagus may be satisfac- 
torily handled through separate abdominal and nght 
transthoracic incisions either m one or two stages. 
Macmanus gave credit to Lewis as the ongmator of 
this approach * Another helpful factor was the per- 
sonal communication from Dr Wylie that he and 
Berry had earned out successfully an esophagastnc 
anastomosis on the left side of the neck for lesions ex- 
tending as high as the midcervical esophagus by a 
left-sided transthoracic approach 1 They brought 
the stomach up behind the arch of the aorta after 
mobilizing the descending part by dividing two sets 
of intercostal artenes One of their patients ex- 
pired on the third postoperative day from pulmonary 
complications, while the other completely recovered 
and ban done well for several months 

On August 11, 1948, one week after the cervical 
exploration, the esophagectomy was earned out. 
Preliminary streptomycin, 0 5 Gm. intramuscularly 
four times a daj, was administered for thirty-six 
hours and penicillin 300,000 units intramuscularly 
every four hours during the same period The pa- 
tient was placed on his left side with the nght side up, 
tilting backwards 30 degrees. The nght pleural 
space was entered through the bed of the resected 
seventh nb, and excellent exposure wa3 obtained by 


2660 


LORD AND LOCALIO 


IN Y State J M 


fracturing the sixth and eighth ribs The incision 
was earned through the costal arch across the nght 
rectus muscle to the lines alba, midway between the 
umbilicus and xiphoid. The diaphragm was di- 
vided from the point of its attachment to the costal 
arch to the infenor vena cava After division of the 
azygos vein and incision of the mediastinal pleura, 
the entire thoracic esophagus was readily seen 
Complete mobilization of the upper third of the 
thoracic esophagus was earned out well into the 
lower part of the neck The stomach was mobilized 
with care to preserve all of the vessels along both 
curvatures, dividing the left gastnc artery near its 
ongm from the celiac axis The gastrohepatic liga- 
ment was divided, preserving the nght gastnc ar- 
tery The first and second portions of the duo- 
denum were mobilized so that the only restraining 
structures appeared to be the hepatic and nght gas- 
tnc artenes and the common duct The pylono 
ring was elevated to the level of the diaphragm with- 
out tension 

Following mobilization of the stomach, the esoph- 
agus was divided just above the diaphragm and 
the distal end pulled through, cut flush with the 
Btomach, and inverted m two layers by a continuous 
catgut suture and interrupted cotton sutures The 
esophageal hiatus was closed with several inter- 
rupted sutures of cotton The entire thoracic esoph- 
agus was then mobilized Two sutures, left long 
at the apex of the cardia, were tied to the lower end 
of the mobilized esophagus and the cardiac end of the 
stomach placed at the apex of the thorax. The dia- 
phragm was closed snugly around the pylorus, and 


ploying two layers of interrupted cotton sutures. 
The esophagus was divided 1 cm. above the lesion, 
and it was estimated that 1 cm. of esophagus re- 
mained Postmortem examination confirmed the 
accuracy of this estimate. The stomach was su- 
tured at several points to the prevertebral fascia, the 
nght Jobe of the thyroid, and the fascia around the 
neurovascular bundle The color of the entire stem 
ach was excellent, except for a cyanotic zone 2 cm. 
broad at the apex. On incising the stomach for the 
anastomosis, active bleeders requiring clamping and 
tying were noted The skm platysma flap was su 
tured in place after 30 cc of saline with 1 Gm. of 
streptomycin and 100,000 units of penicillin had been 
placed in the wound and a thin strip of rubber 
tissue placed m each comer of the wound for drain- 
age The entire procedure required seven and one- 
half hours and 2,000 cc of blood were given. 

Postoperatively, the patient was placed on oxygen 
administered by a nasal catheter, continuous suction 
was applied to the Levin tube and the chest catheter 
attached to underwater drainage Streptomycin, 
0 5 Gm., and penicillin, 300,000 units, both adminis- 
tered every four hours intramuscularly, were re- 
sumed postoperatively The patient’s course was 
entirely uneventful for seventy-two hours Tem- 
perature averaged 101 6 F rectaflyi the pulse 110 per 
minute, and respirations 33 per minute There was 
no cyanosis, and the breath sounds came through 
satisfactorily over both lung fields. A portable 
chest plate showed no evidence of mediastinal shift 
and the tip of the Levin tube was near the pylorus. 
The catheter into the nght pleural space was re- 


several sutures were taken between the diaphragm 
and pylorus to prevent tension or rotation. On ex- 
pansion of the nght lung, the stomach lay behind it 
and did not seem to Interfere with its expansion or 
motion. The incision was closed m layers with cot- 
ton and two pericostal sutures of number 2 chromic 
catgut were also employed. A rubber mushroom 
catheter was placed through the ninth interspace m 
the midaxdlary line for underwater drainage One 
hundred cubic centimeters of saline with 1 Gm. 
of streptomycin and 100,000 units of penicillin were 
placed in the pleural space 
The patient was placed on his back, and the skm 
platysma flap, fashioned at the time of the cervical 
exploration, was elevated. The thoracic esophagus 
and the cardiac end of the stomach were drawn mto 
the neck. By sharp and blunt dissection, the entire 
cervical esophagus was mobilized. There was one 
point of adherence between the growth and the pos- 
terior aspect of the trachea 2 cm below the cncoid 
cartilage Sharp dissection separated the two struc- 
tures, but subsequent examination of the trachea at 
autopsy revealed two or three nests ^ malignant 

cells microscopically Prior to division of the ^oph- 

aeus above the lemon, the first row of the posterior 
i. oe waa placed between the stomach and esoph- 
trioCrtoe interrupted cotton sutures 
rn’esTtosTwas partially cut across, the stomach 

tare3 waa nose down through the anasto- 

was passed from anterior portion of the 

mosis tote tee riomach. The em _ 

anastomosis was completed in similar 


moved on the second postoperative day, having 
drained less than 100 co of bloody fluid The pa- 
tient was able to talk only m a whisper for two days, 
but then his voice returned rapidly toward normal 
Intratracheal aspiration by a catheter passed 
through a nostril was earned out daily, but little 
material was present until the evening of the third 
postoperative day when the temperature rose to 
103 F , pulse to 120, and respirations to 4b, and mod- 
erate cyanosis developed The Levin tube was re- 
moved and the trachea aspirated again Temporary 
improvement was followed by deterioration of hifl 
condition the next morning, and, in spite of further 
aspiration, the patient expired, apparently from pul- 
monary insufficiency, at noon on the fourth post- 
operative day 

Autopsy was limited to the operative areas with- 
out removal of other organs There were 650 cc of 
bloody fluid m the nght pleural space The anasto- 
mosis was clean, healing well with complete viability 
of the stomach The mucosal surface of the stomach 
at the site of inversion of the esophagus showed some 
superficial erosions. As stated above, only 1 cm. of 
esophagus remained below the hypopharynx (Figs. 1 
and 2) The pylono ring lay 2 cm. below the dia- 
phragm and showed no evidence of linkin g or con- 
striction The trachea at the point of adherence re- 
vealed two or three nests of tumor cells on micro- 
scopic study The lungs showed patchy areas of 
atelectasis and bronchopneumonia throughout with 
moderate edema of both lower lobes The heart was 
not examined because of restnction imposed by the 
permission for autopsy 
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Fm i Photograph showing the epiglottis, 
ijypopbarynx, esophagus, stomach, and duodenum 
ine top arrow points to the epiglottis, the middle 
ar rovv to the operative anastomosis between the 
Kophagus and the stomach, and the bottom arrow 
to the pylorus 

Comment 

During the management of the case reported in 
paper, certain observations were made which 
ntay be useful to other surgeons interested in the 
surgery of lesions lying low in the cervical and 
high in the thoracic esophagus 
Favorable Factors — First, the combined tho- 
racoabdominal incision on the nght side through 
the bed of the seventh nb earned across the costal 
arch to the lines alba provides excellent exposure 
of the entire esophagus and stomach Second, 
by mobilizing tbe left lobe of the liver and the 
first and second portions of the duodenum, the 
stomach can be brought in a straight vertical line 
m the shortest possible distance to the neck In 



Fig 2 The close-up photograph, the upper 
arrow of which shows the epiglottis, the lower arrow 
points to the operative anastomosis between the 
esophagus and the stomach 


fact, the apex of the cartlia will easily reach the 
tip of the mastoid process There was no ten- 
sion on the stomach or duodenum when the anas- 
tomosis was earned out between the 1-cm stump 
of cervical esophagus and the apex of the cardia 
at a level above the thyroid cartilage Third, as 
Lewis pointed out, the possibility of entenng the 
left pleural space, when mobilizing the esophagus, 
is much less with the nght transthoracic approach 
than the danger of entenng the nght pleural space 
when the left side is employed Fourth, there 
was no need to mobilize the aorta when the ap- 
proach was on the nght side Fifth, by tying the 
mobilized, cut distal end of the esophagus to the 
apex of the cardia, no difficulty was encountered 
on drawing the stomach into the cervical wound 
following closure of the chest 
Unfavorable Factors — The problem, empha- 
sized by Lewis and by Wylie and Berry, of keep- 
ing the tracheobronchial tree free of secretions is a 
serious one ■*> 5 The larynx and trachea suffer 
considerable trauma during mobilization of the 
esophagus, which, added to a long penod of anes- 
thesia with an endotracheal tube and an inlying 
Levin tube for gastric suction postoperatn ely, 
provide the b4te noir of this operative procedure 
It was tbe opinion of all pbj sicians concerned with 
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this patient that he nearly made a full recovery 
from the operation, and the only postoperative 
problem was the accumulation during the first 
three postoperative days of small amounts of 
secretion sufficient to account for the develop- 
ment of a patchy atelectasis and then a broncho- 
pneumonia which resulted in his death One 
means which might have prevented this unfortu- 
nate outcome would have been a tracheostomy at 
the completion of the anastomosis In that way, 
repeated suctioning could have maintained a 
clear tracheobronchial tree and, hence, less chance 
for the development of a patchy atelectasis 
Watson and Pool discuss favorably the desir- 
ability of a tracheostomy m local removal of the 
cervical esophagus, as does Wookey *■* 

One other problem presented by this patient 
requires solution The esophageal cancer was 
adherent at one point to the trachea Radical 
laryngectomy, including a segment of trachea, in 
addition to the extensive procedure of esophagec- 
tomy would be considerably more formidable 
Further, speech would be lost without either a 
larynx or esophagus On the other hand, the 
possibility of excising a small segment of the tu- 
mor-bearing trachea, followed by end-to-end 
anastomosis, might be worth while if technically 
feasible In dogs, resection of segments of tra- 
chea up to 1 5 cm , followed by end-to-end anasto- 
mosis employing a continuous everting mattress 
suture of 0000 silk, has been uniformly successful T 
In one animal only was there slight narrowing at 
the anastomotic site 

Although the patient m this report sought 
medical aid within four weeks of the onset of his 


symptoms and although the lesion was resected 
within another four weeks, there was extension of 
the growth beyond the confines of the esophagus. 
Once again, it is clear that patients must be edu- 
cated to report promptly wi thin one or two weeks 
of the onset of symptoms, and the tune between 
the initial examination and definitive surgical re- 
moval must be shortened considerably if resect- 
able, curable lesions are to be found 

Summary 

A patient with carcinoma of the esophagus in- 
volving the cervical and upper thoracic region, in 
which the stomach was anastomosed to the cervi- 
cal esophageal stump 1 cm from the hypophaiynx 
on the right side, is presented The favorable 
factor of the right-sided combined thoraco- 
abdominal approach is discussed The unfavor- 
able aspect of the problem of postoperative atelec- 
tasis and pneumonia developing during the early 
postoperative period and resulting in death of the 
patient is considered and analyzed as the most 
important problem remaining to be solved in sur- 
gery of the cervical and upper thoracic esophagus. 

55 East 92nd Stbeet 
122 East 78th Stbeet 
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“DOCTOR JONES” SAYS— 

This session wo’ve been having with polio — it 
sort of set me thinking back When our big epi- 
demic started, in 1916, and spread over the country, 
it'd been creeping up on us for a long time. The 
disease had been descnbed way back in 1840 It 
m ust’ve existed long before that In fact Sir 
Walter Scott, m 1773, when he waa two years old, 
had what, from the description, probably was polio 
Two Swedish doctors had reported localized epi- 
demics to 1890, and, somewhere around that time, 
a few outbreaks were reported m our New England 

about 1910 the disease began perking up 

SM ££ 21%j Ells; “ f “* 

toward the Western part of the Stotm ^ 

In the years since lien whence ^ 

unusually prevalent— 


that’d been involved in previous epidemics seemed 
to be more or less immune, and it's been mainly 
w new places Another interesting thing m all 
those years, including 1916, the epidemics have 
lighted up in July and dropped off in October 
“Why?" Well, I haven’t heard anybody say In 
between times, of course, there’ve always been 
case3, the year around . 

To most folks, in 1916, polio waa a new disease 
and, when they saw it spreading, they got panicky 
Mostly, I think, it was that name “infantilo paraly- 
sis " It waa what you might call alarmingly mis- 
leading The majority weren’t infanta and weren t 
left with paralysis Since we’ve gotten bettor 
acquainted with poliomyelitis — well, it’s some like 
a horse I had once If he saw a newspaper in the 
road he was ready to climb a tree When I got nun 
up where he could get a good look at it hi© dnscoverea 
that, while it maybe wasn't a paper he favored, it 
was, after all, just a newspaper — Paul a Urooks, 
MM , September 12, 1942 



CANCER AND CARDIOVASCULAR DISEASES 
Edgenb Foldes, M D , New York City 
(From the Polyclinic Hospital) 

S INCE in humans both cancer and cardiovas- cases of cancer and in 13 out of 35 control cases 

cular diseases are observed in an increasing In women diastolic blood pressure of 90 mm. or 

frequency from youth to old age, investigation of higher was observed once in 33 eases of cancer 

the occurrence of hypertension and coronary and eight times in 33 control cases In cancer 

disease m association with cancer appears to be of a diastolic blood pressure higher than 110 mm 

interest was not observed at all while it occurred in three 

(all men) of the control group 

Cancer and Hypertension 

Histones of cases of cancer of a certain period Cancer and Coronary Disease 
were taken from the files, and the age and sex Similar to the relative infrequency of hyperten- 
distnbution and the blood pressure readings were sion is the relative infrequency of coronary disease 
tabulated. From the same penod histones of in cancer In the cases of cancer which are under 
noncancerous patients were taken at random discussion here, coronary disease appears m the 

Attention was paid only to an age and sex dis- history of two patients (one man and one 

tribubon similar to that of the former group, woman), while m the control group it appears 13 
and age and sex distribution and blood pressure times (11 men and two women) 
readings were again tabulated (Table 1, Fig 1) 

The table shows that m all age groups of both Comment 
sexes, with a blood pressure reading of 140 mm. It appears that such cardiovascular diseases as 
and over being considered hypertensive, hyper- arterial hypertension and coronary disease 
tension was found in 13 out of 68 cases of cancer occur in a frequency which is considerably smaller 
(19 per cent) In the control group of the same in cancer than in the control group In other 
number of patients and the same age and sex words, it appears that cancer is negatively asso- 
di3tribution there were 29 cases of hypertension eiated with cardiovascular diseases. In support 
(43 per cent) Among men in the cancer group of this finding the following experimental and 
the number of hypertensives was eight out of a statistical observations can be cited 
total of 35, and m the control group it was 17 A cystine-poor diet protects mice from the 
out of the same total of 35 Among women, out development of induced leukemia (it occurred in 
of 33 cases there were five hypertensives in the 10 per cent of the animals) but is associated with 
cancer group and 12 in the control group Infre- frequent occurrence of sclerosis of the aorta (in 
quency of hypertension in cancer is apparent 80 per cent of the animals) A high cjnstme diet 
oho when a single age group of either men or on the other hand affords no protection from 
women is considered For example, among leukemia (it occurred m 90 per cent of the 
16 men m the age group of fifty to fifty-nine animals), but sclerosis of the aorta is absent 1 
years, four are hypertensive in the cancer group Attention is called to the fact that induced leu- 
eight among the controls Preponderance kemia m animals is a condition closely related to 
°( relatively low blood pressure m cancer is neoplasms 

eoted also when various blood pressure levels of The negative association between cancer and 
the two groups are compared Out of 68 cases cardiovascular diseases described in this paper 
°f both sexes and all ages the systolic blood pres- was found when patients, representing the varied 
sure reading was less than 120 mm in 22 cases diseases occurring in practice, were used as con- 
of the cancer group and in 12 cases of the control trols It is noteworthy that the negative asso- 
grtrnp A blood pressure reading of 160 mm or ciation between cancer and cardiovascular disease 
higher was obtained in seven cases of the cancer is found also when the control group consists of 

group and m 14 cases of the control group cases of diabetes, syphilis, and tuberculosis 

Tabulation of the diastoho blood pressure exclusively 1 
(Table 2, Fig 2) showed an even greater pre- When an interpretation is attempted, the first 
ponderance of relatively low blood pressure in thought is that lowering of the blood pressure 

cancer A dias tolic blood pressure of 90 mm or level may be caused m can cer by the character- 
ing.. occurred six times out of 68 cases of cancer istic malnutrition (cachexia) Such a theory 

(Oner cent) n n< 4 21 times in 68 control cases (31 would be unsatisfactory because it would not add 

in the men diastolic blood pressure to the understanding of the mechanism which 

oTflOm® or higher wo3 found in five out of 35 leads to low blood pressure in cancer It would 
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CANCER CONTROL 



□ — All cases 

S3 — Blood pressure 140 mm or more 
Fig 1 


CANCER CONTROL 


60 


ffi 50 
cn 
< 
o 

l_ 40 


o 



DIASTOLIC BLOOD PRESSURE 


□ — All cases 

53 — Blood pressure 90 mm. or more 
Fig 2 


TABLE 1 — Number op Canceh Patients ttith Hypertension (Systolic) 
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TABLE 2 — Number of Cancer Patient a with HtpebtenmqN’ (Diastolic) 
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i merely substitute one unknown for another, and 
1 it is contradicted also by actual observations 
J These show that in individuals in whom blood 
pressure readings were obtained throughout 
years, blood pressure readings low m relationship 
* to the age of the patient were found several years 
pnor to the appearance of cancer 


Cm 1 — A. H died from cancer of the prostate at 
the age of fifty At the age of forty-three, his blood 
pressure was 110/60 mm , and at the age of forty-sis 
the blood pressure was 104/70 mm. 

Cm 2 — G W had cancer of the rectum, dis- 
covered at the age of fifty-rune Blood pressure at 
that time was 120/70 mm. At the age of fifty-six, 
his blood pressure was 104/50 mm , 

Cm 8 — A H. had cancer of the pancreas, dis- 
covered at the age of sixty-two At that time the 
Wood pressure was 140/80 mm. At the age of fifty- 
mns the blood pressure was 88/60 mm. 

Cast 4. — S P had gastric cancer discovered at the 
age of one hundred one Blood pressure at the age 
of nmety-eight was 130/70 mm 

Case 5 — B S was found to have lung cancer at 
the age of seventy-four Blood pressure at that 
taoe was 150/80 mm. At the age of sixty-four the 
Wood pressure was 126/74 mm. 

In several cases simultaneously with progres- 
sion of cancer or after palliative surgical opera- 
tion the blood pressure even increased 

Case 6 — N K. noted the first symptoms of pan- 
creahc cancer at the age of fifty-four At that tune 
oody weight was 176 pounds, blood pressure 142/100 
jo®- At the age of fifty-six m a worse condition, 
toe weight was 164 pounds and blood pressure 158/- 
tuO mm, 


Cate 7 — E L , age sixty-seven, had a retropen- 
oneal Barcoma Blood pressure before surgical 
sploration was 138/80 mm. Five day3 after 
Parotomy the blood pressure was 170/90 mm. 

Case 8 — E B , age forty-eight, had cancer of the 
feast Body weight was 125 pounds Blood pres- 
1,110 was 120/80 mm. Three months following 
® a atectamy and at the time of discovery of lung 
®etaatases, the weight was 117 pounds and blood 
Pf^snre was 160/90 mm 


Another explanation which may be advanced 
is that hypertension and coronary disease is 
relatively rare m cancer because cancer causes 
death before elevated blood pressure and coronary 
disease could have developed There is no 
evidence to support the inference that cancer 
develops at an earlier age than hypertension and 
coronary disease In fact, according to recent 
statistical evaluation of obituaries of physicians 
published in the Journal of the American Medical 
Association in 1948, the average ages at 
death were sixty-five and six-tenths years for 
coronary occlusion and sixty-seven and four- 
tenths for cancer and other malignant tumors 
The implication that death from cancer occurs 
at an earlier age than from cardiovascular dis- 
eases is further invalidated by the method which 
is here applied m selecting controls They repre- 
sent age groups identical to those found m cancer 
It seems that one must look in another direction 
for an answer to the question here raised A 
working hypothesis which offers an explanation 
of this and other problems of cancer will be the 
subject matter of another paper 
If the observations which are here described 
are confirmed on large material, it- appears that 
it will be possible to use arterial hypertension 
and coronary disease as a differential diagnostic 
sign inasmuch as the presence of one or the other 
of these diseases in doubtful cases would seem to 
make the occurrence of cancer improbable 

Summary 

1 Systohc and diastolic blood pressures are 
relatively low, and hypertension is infrequent in 
cancer 

2 Coronary disease is infrequent m cancer 

898 Park Avenue 
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^ATE DEATH RATE DROPS TO 10 8, A RECORD LOW 

and maternal mortality, eight deaths to 10,000 liver 


th > State Health Department ha 3 reported that 
r“ ere Ware fewer deaths from most of the leading 
«®«of death, especially heart disease, pneumonia, 
‘Uoerculoss ana nephritis, during the first six months 
, *his jear, as compared with corresponding period 
“*1 year 

The total death rate was 10 8, lowest ever ex- 
perienced m the State 

hew low records were establi sh ed by infant 
mortality, twenty -seven deaths to 1,000 live births, 


and stillbirths. 

During the first six months of the present year, 
150,000 births were recorded m Xew York State, 
which was more than in the corresponding months 
of any previous year, except 1947, when the number 
was greater by 19,000 The birth rate for January 
to June. 1949, was 20.5 per 1,000 population, and, 
except for 1947, the highest in a quarter of a cen- 
tury — Herald Tribune, August 29, 1943 



CLINICOPATHOLOGIC CONFERENCES 

Fourth Medical Division of Bellevue Hospital, New York City 

Date December 8, 1948 

Conducted by Maurice Goodgold, M D 

Mediastinal Cystic Necrosis of the Aorta and Dissecting Aneurysm with 
Rupture into the Pericardial Sac 


T HIS is the history of a thixty-nine-year-old 
Negro woman who was admitted to Bellevue 
Hospital November2, 1948 At thetimeof herad- 
mission, she complained of pam m the abdomen and 
chest which persisted for three days Her illnpao 
was manifested by a sharp precordial pam imme- 
diately following a period of military d rillin g 
There was no radiation of the pam to either her 
back or arms However, marked we akness and 
fatigue were associated with the pam Shortly 
afterward, abdominal discomfort was noted 
Subsequently, the pam became localized m the 
right upper quadrant of the abdomen. The 
patient attended various dunes m connection 
with her complaint but was told there was 
nothing wrong Neverthdess, the pam became 
progressivdy worse and was aggravated by 
respiration On the third day of her illness, the 
pam m the nght upper quadrant of the abdomen 
became increasingly severe and radiated to the 
nght costovertebral angle The patient con- 
sulted her local physician who administered 100 
mg of Demerol by hypodermic injection Im- 
mediately thereafter, she became nauseated and 
vomited In the act of vomiting, she was seized 
with a severe, crushing, suffocating pam in her 
chest associated with marked dyspnea Imme- 


pital, from which she was discharged as an 
arrested case after treatment extending over a 
period of fourteen months 

The patient suffered from chromo constipa- 
tion Pnor to her admission, she had no bowel 
movements for two days The use of a saline 
cathartic to overcome her constipation brought 
about blood streaks m the stool Her record, 
however, is devoid of any bloody or tany stools 
on other occasions 

Her menstrual history reveals the patient to 
have had regular periods and normal flow Her 
last period occurred one week pnor to her admis- 
sion. She was gravida H Para 1 A therapeutic 
abortion was performed one year pnor to her 
admission because of her hypertensive condition 

While the patient was under examination in 
the admitting office, Bhe showed no symptoms 
of acute distress Subsequently, however, on 
examination m the medical wards, she was found 
to be cold, clammy, sweating profusely, and m a 
semicomatose state Her temperature was 101 
F , and her blood pressure was unobtainable 
The pulse was barely perceptible The heart 
rate was rapid, and the sounds were distant 
The abdomen was sightly tender 

Laboratory data on admission revealed the 


diate hospitalization was advised 
The history of the patient also reveals she had 
hypertension for a number of years Her sys- 
tole blood pressure varied from 180 to 160 mm 
and her diastolic blood pressure from 130 to 120 
pim. She had no history of any previous chest 
pam or anginal syndrome Neither did she 
have any history of congestive heart failure as 
manifested by dyspnea, orthopnea, paroxysmal 
nootumal dyspnea, or edema However, she 
was treated for persistent headaches She lost 
ten pounds m approximately three months 
She had no chills, fever, or night sweats She 
did, however, have a chrome cough and brought 
up small amounts of yellowish-green sputum 
daily During the first few days of her Alness, 

trsfi* srrs -s"-* 


urrne to be yellow m color with a specific gravity 
of 1 020, a pH of 4 0, and one plus albumin 
The urine contained no sugar, and there were one 
to three white blood cells but no red blood cells 
per high power field on microscopic examination 
The hemoglobin was 13 Gm , red blood count 
was 4,820,000, white blood count was 6,600 
with 10 per cent band forms, 57 per cent poly- 
morphonuclears, 32 per cent lymphocytes, and 
1 per cent eosinophils The electrocardiogram 
showed a Qj, Tj pattern without an Si There 
was an inverted TmVi The unipolar limb leads 
were normal 

Fifteen hundred cubic centimeters of plasma 
were administered intravenously during a 
period of a few hours Morphine and nasal 
oxygen were also given The patient responded 
to this therapy Her blood pressure rose to 
120/60, and her pulse became fully perceptible 
but remained rapid Surgical consultation was 



November 1, 19491 


DISSECTING ANEURYSM WITH RUPTURE 


2567 


obtained The consultant stated that her pa- 
thology could be explained on the basis of some 
gynecologic condition However, this opinion 
was not supported by further consultations with 
the gynecologic service Examination of the 
patient by the latter service showed that she had 
deep tenderness m the lower abdomen and a 
tender palpable right ovary There was no 
mass in the cul-de-sac 

On the following day the laboratory data were 
as follows red cells 3,670,000, white cells 12,750 
with 4 per cent band forms, 70 per cent poly- 
morphonuclears, 25 per cent lymphocytes, and 
1 per cent monocytes , erythrocyte sedimentation 
rate 80 mm per hour, serum amylase 184 units 
The blood Wassermann reaction was negative 
A portable x-ray of the chest revealed the pres- 
ence of an enlarged heart Free fluid or pneu- 
mothorax was not noted , . , 

The patient appeared comfortable The oo 
pressure was 120/80, the pulse was 18 per 
minute and regular, the respirations were 
per minute, and the temperature was 
The head was normal Examination o e 
eyes revealed the sclerae to be clear e 
were round, regular, and equal and ieac 

to light and accommodation. The 

muscles were normal as were the ^ 
pharynx was injected, and the tonslL ‘ 3 , t v 

larged and inflamed The neck was mpp|e, the 

trachea was in midline, and the 

normal. The breasts were norma . 

bon of the lungs revealed 

sounds at the nght .base whemr gugg ^ tlye 

tussis rales were heard l fl « m£r gpia 

bronchial breathing over he ard at the 

Occamonalfmecrepita^ral waa enlarged, 

left base postenor The M fcIt at 

and the pomt of ™ ax t the anterior axillary 
the sixth mtercostel^t “ d the rhythm was 
hne. No thrills were were quahty 

regular The heart so , was tambour-like 
The second pulmonic so thfln ^ second 
m quahty and was greater heard. The 
aortic sound ^ .T ^tentied. There was 
abdomen was sug ■ j emess m the nght upper 
deep and rebound Q The liver, spleen, 

quadrant of the , ^ The bowel sounds 

and kidneys were no ^ m^-Led nght costo- 

were present A , emes3 There was no edema 
vertebral angle ten dorsalis pedis pulsations 
of the extremities gr a g om ans nor a Moses 
were normal, ana 

agn could be eh 01 m the patient’s condition 
There was no c except for a drop in the 

during the next aofma j on the fourth day of 
temperature to ^ ^ morrnng of the fifth 
hospitalization me nstruated No clots were 

day, the 


noted The abdommal pam persisted but was 
not as marked as on previous days A second 
gynecologic consultation was had Tenderness 
was found m the nght upper quadrant of the 
abdomen and at McBuraey’s pomt No distinct 
masses could be felt Pelvic examination re- 
vealed blood oozing from the cervical canal 
No erosion was seen. The cervix was smooth, 
firm, and slightly tender There was a tender 
masq present close to the nght cornu of the uterus 
This was felt halfway up to the umbilicus but 
could not be outlined distinctly The left side 
was negative Surgery was considered, but be- 
fore any step3 could be taken the patient had a 
mild paroxysm of cough She sat up in bed and 
had convulsions, opisthotonos was noted, and 
she died suddenly There waa no terminal 
episode of hemoptysis Postmortem physical 
examination revealed the presence of an enlarged 
tense abdomen. 

Discussion 

Dm Askold Kofflee The diagnostic prob- 
lem presented by this case is extremely compli- 
cated • The symptoms presented in the protocol 
may be divided into those referable to the chest 
and to those chiefly abdominal The only com- 
mon ground on which we will try to make a sim- 
ple diagnosis to fit these two groups of symptoms 
is on the basis of hypertensive cardiovascular 
disease We know this patient has had hyper- 
tension for a number of years, and we also know 
she did something very ill-advised She did 
some drilling, however extensive that may have 
been, and, immediately following this, had an 
episode of pam in the chest The natural thing 
to infer from this is that she had a coronary 
thrombosis with or without myocardial infarc- 
tion This apparently was not too severe in 
character Evidently she had been able to be up 
and about and visited clinics because of the pam 
which appeared originally in the chest and sub- 
sequently in the abdomen The principal com- 
plaint, however, was of pam in the nght upper 
quadrant There were no associated gastro- 
intestinal symptoms 

Following her rounds of pnvate doctors and 
climes, she had another episode which followed 
the administration of Demerol Demerol may 
make one vomit However, that was not the 
reason for the excruciating pam in the chest 
This apparently frightened the doctor, and he 
sent her to the hospital When she was ad- 
mitted to the ward, the symptoms were not lim- 
ited to the chest, but were m the abdomen 
chiefly 

Our first differential diagnosis is whether or not 
this person had a coronary thrombose She 
may have had an attack of angina at first, as 
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that pam was not too severe The subsequent 
pain was excruciating in character, and, there- 
fore, she was admitted to the hospital Follow- 
ing her history in the ward, we find that at no 
time was there any characteristic radiation of the 
pam While she had some temperature, she 
had no leukocytosis, and the electrocardiographic 
pattern described here certainly was not char- 
acteristic of an acute episode She had the so- 
called “Qj, Tj” pattern which may be present 
m hypertension without any coronary thrombo- 
sis She had an upright Ti and a slightly in- 
verted T 2 which might have been part of this 
picture and predated this episode Certainly 
this is not the picture of an acute coronary 
thrombosis 

Another possibility, m view of our experience 
m recent yearn in thromboembolic phenomena, is 
pulmonary embolism The “Qj, T 3 ” pattern 
is the type of electrocardiogram you expect to 
find, but there should have been a deep S m 
lead I which is not present in this case How- 
ever, I do not think you can completely dismiss 
this possibility because the findin gs in pulmonary 
infarction are often very transient 

Upon admission to the hospital the severe pam 
in the patient's chest had subsided, and she was 
relatively comfortable in the adnutting office 
Between the time she was admitted and the time 
she arrived on the ward, something happened 
which threw her into acute shock. Her pulse 
was imperceptible She was cold and clammy 

I will try to analyze the cause for shock m tins 
case Since the pam was chiefly in the chest, the 


ficiently severe nor the rigidity m the abdomen 
too marked to warrant these diagnoses 
Hemorrhage is still another cause for shock 
In this case two possibilities are to be considered 
First there is the picture of a complicated ectopic 
pregnancy and rupture The gynecologist found 
some tenderness m the right ovary However, 
we must also consider that there may have been 
tenderness m the right fallopian tube In 
addition, she also had an abnormal menstrual 
period, and a mass was located near the right 
cornu of the uterus at that time However, the 
cervix was found to be normal 
A diagnosis which best fits the picture of 
chest pam, known hypertensive disease, abdom- 
inal pam, and hemorrhage is dissecting aneurysm 
with hemorrhage The patient had excruciating 
pam m her chest and abdominal symptoms 
I believe this patient had a dissecting aneurysm 
on a hypertensive artenosclerotio basis with 
rupture and hemorrhage and a final episode with 
convulsive seizures The neurologic signs of the 
cerebral type are not uncommon m dissecting 
aneurysms 

The possibility of coronary disease must be 
ruled out, and if there are any pulmonary in- 
farctions, the original site is obscure The ex- 
tremities were normal There is the possibility 
of pulmonary infarction arising from the pelvic 
veins or from within the heart There is also 
the posabihty of paradoxical embolus with the 
production of pulmonary infarction However, 

I think the entire picture fits best with the diag- 
nosis of hypertensive cardiovascular disease with 


posabihty of collapse from coronary thrombosis 
must be considered In spite of the electro- 
cardiographic findings, this cannot be com- 
pletely dismissed 

It is also posable that the cause of the persistent 
abdominal pam produced shock Analyzing 
this, I have considered first the posabihty of 
acute pancreatitis This will produce severe 
pam m the abdomen, sometimes radiating to the 
right upper quadrant, and give a picture of shock 
However, there is insufficient data to make that 
diagnosis There does not appear to have been 
enough rigidity and peritoneal irritation There 
seems to have been some retroperitoneal irrita- 
tion as evidenced by the location of pam m the 
costovertebral region The amylase was prob- 
ably in the upper normal limits 

Surgical consultants bear me out that this 
was not a sufficiently acute abdominal con- 
dition to warrant operation There are other 
conditions that might have produced shock in 


dissecting aneurysm and rupture 
Dr Elliot Hochstein I have made diag- 
nosis of dissecting aneurysm on the basis of 
hypertension This is a young woman, thirty- 
rune years old, who had precordial pam and pain 
m the abdomen with radiation to the back She 
then developed evidence of a mass m the abdo- 
men Masses in the abdomen are not infre- 
quently present in dissecting aneurysm A pnor 
case of dissecting aneurysm had an episode of 
excruciating epigastno pam and then died within 
two or three days His method of death was 
similar m that it was sudden and simulated a 
hemorrhage There is evidence of some massive 
hemorrhage t akin g place m this woman The 
cerebral manif estation is also due to hemorrhage 
and the marked deficiency in cardiac output 
When one looks at the x-ray, there is a sign 
which is supposed to be characteristic of dissect- 
ing aneurysm One is likely to see a double 
aortic shadow, but this is not here However, 
there is a marked dilatation of the ascending 
aorta There was a drop in the red blood count, 
an elevation in the white blood count, and an 
increased sedimentation rate I think the other 
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possibilities to be mentioned again are coronary 
artery disease with multiple occlusions and a 
pulmonary embolism with thrombophlebitis on 
the periphery However, there is no evidence 
of peripheral thrombophlebitis, and the whole 
picture, as Dr Koffler presents it, fits in best 
mth dissecting aneurysm 
Db Maevot Kuschner, (Pathologist) ”“ en 
we opened the chest cavity, the pericardial ge 
occupied almost one third the diameter of e 
chest The pericardial sac contained 1,590 cc 
of clotted and liquid blood. Just above e 
anuses of Valsalva, there was a 1-cm tear in e 
ultima of the aorta This was apparen y ® 
ate of origin of a dissection of the aorta w c 
had extended down to the renal arteries an 
apparently somewhat compressed and 
the lumen of the right renal artery , 

section mvolved, then, the entire aorta 
supravalvular portion to the renal ’ 

double aorta being found In the d 183 ® 0 , , 

hon there were large antemortem thrombi winch 

indicated to us that the dissection was not a 

terminal event but was of some ^ho 

astent with the patient’s course 8^ 

initial episode The aneurysm rc j ia i 

through the adventitia in the m nt ^^open- 
portion of the aorta with subseq 
cardium 


Microscopically, at the edge of the area of dis- 
section, one sees the typical areas of cystic de- 
generation of medial necrosis of the aorta which 
is the basis of the vast majority of cases of aortic 

dissection ,, , 

Looking at the heart, we have evidence that 
some leakage into the pericardium occurred 
before death. There is a mild pericarditis with 
flakes of fibrin on the epicardml surface and 
numerous lymphooytes and plasma cells m the 
subepicardial fat A second, more massive 
hemorrhage may well have been the terminal 
episode in view of the nature and amount of blood 
in the pericardial sac The moderate degree of 
myocardial hypertrophy is consistent with the 
history of hypertension 

In the right lung there were several subapical 
fibrocaseous tuberculous foci, well walled-off, and 
not in communication with the bronchi 

We are hard put to explain the mass in the 
abdomen palpated during life There was no 
evidence of hemorrhage in the abdomen, retro- 
peritoneal or mtrapentoneal There was a cor- 
pus hemorrhagicum in the ovary and a small, 
2-cm fibromyoma of the uterus which I am sure 
was not the abdominal mass palpated 

Our final diagnosis was medial cystic necrosis 
of the aorta and dissecting aneurysm with rup- 
ture into the pencardial sac 


r ttt'TFTR EXCHAN GE 
VSICLANS’ LEtifVwed Nations Council of 
to the Editors T L? nr kmS for some tune on the 
dadelphia has been f * end3 hjps by a Letter 
'motion of internauou^ ^ ^ otil£ , countries 
change between a™ 0 been a tremendous re- 
the world There 0 f life and we feel 

>nse from pe°Pj? ^ men, and physicians m 


icular, cornu fugues , . 

s with fo^^oTretunung from abroad, teU 
mencan conditions— lack of sufficient 

rnny discouragmb ac d, most important, lgnor- 
3 and in various fields of medicine 

i of the adyVX years Foreign physicians are 
ing the P^X^dence with American col- 
ic for corre^ hjfflclan writes that he is 
rues. A, views with an un-nationalized 

lous to 


doctor ” We have just received lists of hundreds 
of Japanese medical men and students interested m 
discussing all branches of medicine What better 
method of establishing international friendships 
than by exc han ging ideas and discussing conditions 
with a foreign friend? 

A physician can help by writing to one foreign 
physician Each correspondent will be matched 
according to age, background, and, as near as pos- 
sible, field of medicine The foreign letters will be 
translated whenever necessary 

Letters should be addressed to Letters Abroad, 
United Nations Council of Philadelphia, 1411 Wal- 
nut Street, Philadelphia 3 

G Alison Rathonh 
Publicity Director 

Philadelphia — Modem Medicine, August 1, 1940 
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that pain was not too severe The subsequent 
pain was excruciating m character, and, there- 
fore, she was admitted to the hospital Follow- 
ing her history m the ward, we find that at no 
time was there any characteristic radiation of the 
pain While she had some temperature, she 
had no leukocytosis, and the electrocardiographic 
pattern described here certainly was not char- 
acteristic of an acute episode She had the so- 
called “Qj, T 3 ” pattern which may be present 
in hypertension without any coronary thrombo- 
sis She had an upright T x and a slightly in- 
verted Tj which might have been part of this 
picture and predated this episode Certainly 
this is not the picture of an acute coronary 
thrombosis 

Another possibility, m view of our experience 
m recent years m thromboembolic phenomena, is 
pulmonary embolism The “Qj, Tj” pattern 
is the type of electrocardiogram you expect to 
find, but there should have been a deep S m 
lead I which is not present in this case How- 
ever, I do not think you can completely dismiss 
this possibility because the findings in pulmonary 
infarction are often very transient 

Upon admission to the hospital the severe pain 
in the patient’s chest had subsided, and she was 
relatively comfortable in the admitting office 
Between the tame she was admitted and the time 
she arrived on the ward, something happened 
which threw her into acute shock. Her pulse 
was imperceptible She was cold and clammy 

I will try to analyze the cause for shock in this 
case Since the pam was chiefly in tho chest, the 


ficiently severe nor the rigidity in the abdomen 
too marked to warrant these diagnoses 
Hemorrhage is still another cause for shock 
In this case two possibilities are to be considered. 
Fust there is the picture of a complicated ectopic 
pregnancy and rupture The gynecologist found 
some tenderness in the right ovary However, 
we must also consider that there may have been 
tenderness m the nght fallopian tube In 
addition, she also had an abnormal menstrual 
period, and a mass was located near the nght 
cornu of the uterus at that time However, the 
cervix was found to be normal 

A diagnosis which best fits the picture of 
chest pam, known hypertensive disease, abdom- 
inal pam, and hemorrhage is diss ecting aneurysm 
with hemorrhage The patient had excruciating 
pam in her chest and abdominal symptoms 
I believe this patient had a dissecting aneurysm 
on a hypertensive arteriosclerotic basis with 
rupture and hemorrhage and a final episode with 
convulsive seizures The neurologic signs of the 
cerebral type are not uncommon m dissecting 
aneurysms 

The possibility of coronary disease must be 
ruled out, and if there are any pulmonary in- 
farctions, the original site is obscure The ex- 
tremities were normal There is the possibility 
of pulmonary infarction arising from the pelvic 
veins or from within the heart There is also 
the possibility of paradoxical embolus with the 
production of pulmonary infarction However, 

I think the entire picture fits best with the diag- 
nosis of hypertensive cardiovascular disease with 


possibility of collapse from coronary thrombosis 
must be considered In spite of the electro- 
cardiographic findings, this cannot be com- 
pletely dismissed 

It is also possible that the cause of the persistent 
abdominal pam produced shock Analyzing 
this, I have considered first the possibility of 
acute pancreatitis This will produce severe 
pam m the abdomen, sometimes radiating to the 
nght upper quadrant, and give a picture of shock 
However, there is insufficient data to make that 
diagnosis There does not appear to have been 
enough ngidity and pentoneal irritation There 
seems to have been some retropentoneal irrita- 
tion as evidenced by the location of pam m the 
costovertebral region. The amylase was prob- 
ably m the upper normal limits 

Surgical consultants bear me out that this 
was not a sufficiently acute abdominal con- 
dition to warrant operation. There ^are other 
conditions that might have produced shock in 
this case The possibility of a ruptured viscus, 
such as is caused by a peptic iflcer or a n m- 
flamed gallbladder, is to be considered I tlnnk 
w^havethe feeling that the pam was never suf- 


dissectmg aneurysm and rupture 
Db Elliot Hochstein I have made diag- 
nosis of dissecting aneurysm on the basis of 
hypert ensi on This is a young woman, thirty- 
rune years old, who had precordial pam and pam 
m the abdomen with radiation to the back. She 
then developed evidence of a mass m the abdo- 
men Masses m the abdomen are not infre- 
quently present in dissecting aneurysm A pnor 
case of diss ecting aneurysm had an episode of 
excruciating epigastno pam and then died within 
two or three days His method of death was 
similar m that it was sudden and simulated a 
hemorrhage There is evidence of some massive 
hemorrhage t akin g place m this woman The 
cerebral manifestation is also due to hemorrhage 
and the marked deficiency m cardiac output 
When one looks at the x-ray, there is a sign 
which is supposed to be characteristic of dissect- 
ing aneurysm One is likely to see a double 
aortic shadow, but this is not here However, 
there is a marked dilatation of the ascending 
aorta There was a drop m the red blood count, 
an elevation m the white blood count, and an 
increased sedimentation rate I think the other 
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possibilities to be mentioned again are coronary 
artery disease with multiple occlusions and a 
pulmonary embolism with thrombophlebitis on 
the periphery However, there is no evidence 
of peripheral thrombophlebitis, and the whole 
picture, as Dr Koffler presents it, fits in best 
with dissecting aneurysm 
Da. Mabvin Kuschneb, ( Pathologist ) When 

we opened the chest cavity, the pericardial bulge 
occupied almost one third the diameter of the 
chest The pericardial sac contained 1,500 cc 
of clotted and liquid blood Just above the 
Binpses of Valsalva, there was a 1-cm tear in the 
inttma of the aorta This was apparently the 
site of origin of a dissection of the aorta which 
had extended down to the renal arteries and had 
apparently somewhat compressed and narrowed 
tre lumen of the right renal artery The dis- 
section involved, then, the entire aorta from the 
supravalvular portion to the renal artene3, a 
d mble aorta being found In the dissected por- 
ti m there were large antemortem thrombi which 
ii cheated to us that the dissection wa3 not a 
terminal event but was of some duration con- 
sistent with the patient’s course following the 
jitial episode The aneurysm had ruptured 
tlrough the adventitia in the mtrapencardial 
wrtion of the aorta with subsequent hemopen- 
4rdium 


Microscopically, at the edge of the area of dis- 
section, one sees the typical areas of cystic de- 
generation of medial necrosis of the aorta which 
is the basis of the vast majority of cases of aortic 
dissection 

Looking at the heart, we have evidence that 
some leakage into the pericardium occurred 
before death There is a mild pericarditis with 
flakes of fibrin on the epicarcbal surface and 
numerous lymphocytes and plasma cells in the 
subepicardial fat A second, more massive 
hemorrhage may well have been the terminal 
episode m view of the nature and amount of blood 
m the pericardial sac The moderate degree of 
myocardial hypertrophy is consistent with the 
history of hypertension 

In the right lung there were several subapical 
fibrocaseous tuberculous foci, well walled-off, and 
not in communication with the bronchi 
We are hard put to explain the mass in the 
abdomen palpated during life There was no 
evidence of hemorrhage in the abdomen, retro- 
peritoneal or intrapentoneaL There was a cor- 
pus hemorrhagicum in the ovary and a small, 
2-em fibromyoma of the uterus which I am sure 
was not the abdominal mas3 palpated 
Our final diagnosis was medial cystic necrosis 
of the aorta and dissecting aneurysm with rup- 
ture into the pericardial sac 
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sponse from people m all walks of life and we feel 
sure that professional men, and physcians m 
particular, could help tremendously by exchanging 
ideas with foreign colleagues 
American phj scans, returning from abroad, tell 
of many discouraging conditions — lack of sufficient 
drugs and equipment and, moat important, ignor- 
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VITAMIN B u EFFECTIVE IN PERNICIOUS ANEMIA WITH COMBINED 
SYSTEM DISEASE AND LIVER SENSITIVITY 


Marie Y Murray, M D , and Simon Propp, M D , Albany, New York 
( From the Department of Medicine, Albany Medical College) 


C EN SrrrVTTY to liver extract in patients with 
pernicious anemia occurs with sufficient fre- 
quency to be a serious medical problem Schwartz 
and Legere, reporting on 396 cases of pernicious 
anemia treated with liver extract injections, found 
evidence of sensitivity in 17 per cent 1 They felt 
that with replacement of liver by synthetic prepara- 
tions (oral folic acid) and with the use of oral anti- 
histamine drugs that the problem of liver sensitiza- 
tion might lose its significance Folic acid (synthetic 
pteroylglutamic acid) has already been discontinued 
as a therapeutic agent in the treatment of pernicious 
anemia due to its failure to prevent combined sys- 
temic disease 1 Antihistamine substances, although 
extremely valuable, have faded to control many al- 
lergio conditions, especially when of great seventy 
Castle and Mmot m discussing the etiology of 
pernicious anemia with respect to tho hematologic, 
gastrointestinal, and central nervous systems long 
ago stated that “until the hematopoietic principle 
of liver is isolated, it will be impossible to find by 
therapeutic test whether it is also specific for the 
neural disturbance, or whether multiple factors, 
either intrinsic or extrinsic, are involved.”* Vita- 
min Bu, a crystalline substance recently obtained 
from liver extracts and found to produce hematolo- 
gic and neural remissions m pernicious anemia, prom- 
ises to be the hematopoietic principle postulated 
by Castle and Mmot.* -7 The question of crude 
versus refined liver extract m the treatment of com- 
bined systemio disease may be answered The prob- 
lem of liver sensitivity may now be solved also by 
the use of this crystalline vitamin 
Berk and associates have recently reported on the 
effective treatment of a patient with pernicious 
anemia sensitive to liver extract who was treated 
inadequately with folio acid and developed severe 
anemia and combined system disease. 7 Vitamin 
Bu produced a hematologic remission and rapid and 
marked improvement in the neurologic picture 
The case herein reported is that of a patient with 
nemicious anemia who developed severe sensitivity 
toliver extract and in whom desensitizakon, chan^ges 
in types and dosage of liver, and use of substitutes 


. Vlumin Bn khdly tonidied by Merck and Co^ 
p*nj, B»hw»y, New Jeney 


and antihistamine substances failed Folio Acid 
maintained fair, although not perfeot, blood valujes, 
but rapid, progressive, combined system disease 
threatened to incapacitate the patient until vi ta- 
min Bu was administered The rapid neuroloi qc 
improvement, cure of the severe gastroenteroloi qc 
disturbance, blood response, and relief from allerf qo 
manifestations which followed the use of this n< 
form of therapy, prompt the report of this case 


i< iw 


Case Report 1 j 

The patient was a fifty-seven-year-old wh^te 
businessman on whom the diagnosis of pemiciaas 
anemia was first established in 1932 At this time 
he received liver injections without any difficulty 
He first began to develop reactions from beef liver 
extract m 1933 These allergio manifestations con- 
sisted of symptoms of coryza, laorimation, short- 
ness of breath, wheezing, severe ocoipital headache, 
and mtntoid reactions requiring adre nalin for relief 
Some reactions were of the nature of anaphylactoid 
shock. Subsequently, he received pork liver lex- 
tract for one year before allergio symptoms recur- 
red. Following this, he was tried on various types 
of preparations of liver but was found to be sensitive 
to all of them During this time also he had had 
several relapses because of inadequate therapy 
This patient has been treated by the author 
(M Y M ) since 1946 Attempts were made to 
maintain him on Ventncuhn, Extrahn, and Lilly's 
concentrated liver extract by mouth without suc- 
cess An effort was also mado to desensitizo him 
by administering increasing amounts of 1 100 dilu- 
tion of Squibb (15 unit per cc ) liver extract, then 
1 10 dilution, and fina lly the undiluted extraot. 
There was no reaction until a * dose of 0 4 co. of the 
latter was given Following this ho developed de- 
layed type of reactions, one-half to one hour after 
injection, characterized by coryza and occipital 
headache and occasionally accompanied by nausea 
and vo mitin g The dose was decreased to 0.25 co , 
and he was also put on Benadryl, 50 mg three times 
a day This was later changed to Pynbenzamme, 
50 mg three times a day, and he got along quite 
well with only an occasional mdd reaction for seven 
months 

The patient became restive on this regime, and at 
his insistence, m December, 1946, he was placed on 
folio acid, 15 mg daily by mouth. The dosage was 
later increased to 40 mg daily and supplemented 
finally in July and August, 1948, by raw hverand 
concentrated liver extraot by mouth dally From 
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December, 1947, he lost weight gradually from 147 
to 132 pounds Hemoglobin values were main- 
tamed between 13 and 14 5 Gnu per 100 ec , and red 
blood cells were 3,110,000 to 4,250,000 per cu mm. 
Evidence of macrocytosfl persisted, and there was 
fairly marked poikilocytosis and amsocytosis Dur- 
ing this period he continued to work and did not 
complain of feeling badly in general. 

Him appetite began to fail m April, 1948, and he 
had considerable epigastric distress. A gastro- 
intestinal senes done in June, 1948, was reported 
normal. Occasionally he complained of slight 
numbness in his leg3 but had no difficulty in walking 
Physical e xamina tion m June, 1948, revealed a 
beefy red, fissured tongue and abnormal neurologic 
findings of sluggish knee and ankle jerks and mark- 
edly diminished vibration sense m the lower extremi- 
ties 

On August 15, he developed an abscessed tooth, 
and five days later, in the afternoon he had an epi- 
sode of faintness with a severe occipital headache 
lasting for one-half hour Following this he began 
to complain of numbness m his legs and hands and 
some slight staggering in walking Reflexes were 
hypoactive to absent m the lower limbs, and vibra- 
tion sense was absent in the lower and diminished m 
the upper extremities In ten days the symptoms 
had progressed so markedly that he could barely 
walk around in the house holding on to objects and 
was unable to walk alone The gait was very ataxic 
He found it extremely difficult to write and to per- 
form fine movement with his hands He felt miser- 
able, had marked anorexia, and complained of 
severe numbness in his hands and feet At this 
tune the knee and ankle jerks were absent, vibration 
sense was absent below the iliac crest and in the 
upper extremities to the shoulder, and pinprick was 
not felt in the fingers and the lower extremities be- 
low the tmdcalf Both plantar responses were ex- 
tensor from the outer border Position sense was 
absent m the great toes but was present m the ankles, 
knees, and fingers A feeling of numbness was pres- 
ent in both hands and di3tal to both knees The 
Romberg test was positive 

A complete blood count on August 30, 1948, 
Bbowed hemoglobin 14.5 Gm , red blood cells 
3,810,000 per cu. mm, volume of packed red blood 
cells 45 per cent, mean corpuscular volume 117 cubic 
microns, mean corpuscular hemoglobin 38 micro- 
micrograms, mean corpuscular hemoglobin concen- 
tration 32 per cent, white blood cells 5,600, seg- 
mented neutrophils 31 per cent, band neutrophils 9 
per cent, lymphocytes 51 per cent, monocytes 7 per 
cent, eosinophils 1 per cent, basophils 1 per cent, and 
reticulocytes 1 per cent 

Folic acid was stopped On August 31, he was 
started on 0 3 cc of Scjmbb’3 liver extract (15 units 
per co ) which was diluted 1 10 with physiologic 
saline This was increased 0 10 ce with each dose 
up to 1 0 cc This very small amount of liver was 
given without difficulty, but no improvement occur- 
red except that the tongue wa3 less sore and red 
Four days later, vitamin Bu was obtained, and he 
vas given 5 micrograms lntradermally to which 
there was no reaction Following this, he received 
5 micrograms intramuscularly daily for six days, 10 
micrograms daily for nine days, then 5 micrograms 
three tunes weekly, and finall y after the twelfth 
week, 10 micrograms once weekly 

The change in the patient was remarkable 
Within four days following the use of vitamin Bu 
he felt much better and was able to walk three blocks 
to the office with some help Hi a appetite had im- 


proved, taste was beginning to return, his tongue 
had healed and was a normal pink. He had gamed 
three pounds m weight Neurologic examination 
remained the same except that pinprick sensation 
had returned m the hands and was absent in the 
lower extremities only distal to the ankle 

By the seventh day following treatment the pa- 
tient was able to walk to the office without assistance, 
and his gait was much steadier However, there 
was practically no change in the neurologic examina- 
tion On the tenth day, pinprick perception had 
returned to the hands except for the tips of the 
index and middle fingers Vibration sense had re- 
turned in the nght arm and was present to the elbow 
on the left The patient swayed when doing the 
Romberg test but did not fall. He was definitely 
less ataxic 

By the thirteenth day, pinprick recognition had 
returned to the upper and lower extremities except 
for a small triangular area on the outer aspect of the 
right foot Vibration perception was present m the 
upper limbs and was felt in the iliac crests but re- 
mained absent m the legs The feeling of numbness 
was less m a r ked. The Romberg test showed a 
little swaying 

On the twenty-fourth day of treatment, vibration 
sense was first perceived m the left patella and the 
tibia but remained absent on the right Numbness 
was slight Plantar reflexes gave a normal flexor 
response The knee jerks were more active, and the 
right ankle jerk was present There was only an 
occasional swaying m the gait, and the Romberg 
test was negative 

By the thirty-third day, vibration sense was 
barely perceptible m the tibia and external malleolus 
of each leg Pinprick perception, position sense, 
and plantar reflexes were normal. At this time the 
pabeDt walked quite well His appetite was good, 
and ha had gamed 4 pounds in weight 

Reticulocytes rose to 9 per cent on the eighth day 
following treatment with vitamin Bjj On the 
fourteenth day the reticulocyte count was 3 2 per 
cent. The red blood cell count was 5,100,000 per 
cu. mm- and hemoglobin 15 Gm per 100 cc on the 
twenty-ninth day 

On December 21, one hundred eight days after 
therapy was started, a complete hemogram showed 
normal findings Hemoglobin was 15 5 Gm. per 
100 cc , red blood cells 5,670,000, white blood cells 
8,840, volume of packed red blood cells 48 per cent, 
color index 0 95, mean corpuscular volume 84 cubic 
microns, mean corpuscular hemoglobin 27 micro- 
grams, and mean corpuscular hemoglobin concen- 
tration 32 per cent. At this time the patient felt 
well, bad an excellent appetite, and weighed 140 
pounds There was no further change m the 
neurologic examination 


Co mm ent 

It would appear that fohe acid therapy , although 
apparently well borne by the patient, failed to pre- 
vent glossitis and the progress of serious gastrointes- 
tinal symptoms. Although no severe anemia oc- 
curred, evidence of macrocytosis persisted. After 
about one year and a half of treatment with fohe 
acid signs of combined system disease appeared 
The neural changes remained minimal for two and 
one-hslf months, then progression was so rapid that 
the patient became completely incapacitated within a 
period of ten days. After fohe acid had been stopped 
for four dayB and small amounts of liver extract 
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given, the glossitis improved, but the neural 
symptoms were unchanged. 

Followmg the administration of vitamin B u , 
there was dramatic neurologic improvement, and 
the gastrointestinal disturbance was completely 
relieved. A reticulocytosis was obtained, and the 
blood values rose to normal. This improvement 
was maintained over a period of one hundred eight 
days. No sensitivity to the treatment could be 
observed 

The response to vitamin B L obtained in this pa- 
tient was certainly similar to that observed regularly 
m the treatment of cases of pernicious Aimmu with 
liver extract. Although complete reversal of the 
neural changes was not obtained, a return to normal 
of the disturbances of more recent onset was ef- 
fected * As with liver extract therapy, m tensive 
treatment over a period of many months may be re- 
quired for maximal neurologic recovery Effective- 
ness of vitamin B u in the treatment of pernicious 
anemia was demonstrated m this patient by the 
production of a state of well-being and by relief 
from the hematologic, gastrointestinal, and neural 
disturbances 

* Doaago of vitamin Bu waa kept at a minimum because of 
difficulty In obtaining thl» material One wonders whether 
the neuTQfogio response would have been enhanced by in- 
creased amounts of vitamin Bu comparable to the present 
system of treatment with liver extract. 


Summary 

A patient with pernicious anemia acquired a 
refractory sensitivity to all forma of liver extract 
and was being maintained on adequate dosage of 
folio acid with a fair but not perfect hematologic 
response He developed severe gastrointestinal 
symptoms and a rapidly progressive subacute com- 
bined degeneration of the spinal cord. He was 
treated with crystalline vitamin Bn which produced, 
without reaction, marked improvement of the com- 
bined system disease, relief from the gastrointestinal 
symptoms, and normal blood values 

It is hoped that vitamin Bu will be the answer to 
allergic manifestations complicating the treatment 
of pernicious anemia with liver extract and that it 
will prove to be the hematopoietic principle of liver 
extract effective m maintaining a remission of the 
complete pathologio process m this disease. i 
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CHRONIC THYROTOXIC MYOPATHY 

Seymour H Rimzlek, M D , and Maxwell] Marder, M D , New York Dty 
(From the Medical Service of Beth Israel Hospital ) 


f^HRONIC thyrotoxic myopathy is a disease of 
O muscle associated with hyperthyroidism It 
usually occurs in men past middle age and is 
characterized by loss of weight and marked weak- 
ness, fatigability, wasting, and coarse fasciculation 
of the skeletal muscles There is no pyramidal 
tract involvement The symptoms of muscle weak- 
ness dominate the clinical picture, and the evidences 
of thyrotoxicosis are, in many instances, masked 
Thyroidectomy or medical therapy with the 
thioureas is followed by recovery Eighteen such 
cases have previously been reported in the litera- 
ture 1 1 

The importance of reporting another case of 
chrome thyrotoxic myopathy and reviewing its 
clinical findings lies in the fact that this disease 
represents one of few instances of chrome muscular 
disorders associated with atrophy which is amenable 
to therapy The masked hyperthyroidism and the 
necessity for evaluation of the muscular atrophic 
state makes this an interesting clinical problem 


Case Report 

8 L , a seventy-two-year old white man, was 
first seen m the medical chmo on July 9, 1947, with a 
three-month history of exertional dyspnea accom- 
panied by aub3temal, nonradiating, pressing pain of 
five minutes duration relieved by rest Orthopnea 
and nocturnal dyspnea were also present He also 
complained of aubsternal heartburn of two to three 
months duration not related to meals and ocoumng 
mainl y at night Because of this latter complaint, a 
milk diet was recommended A subsequent loss of 
about 50 pounds in the three months prior to ex- 
amination at the clinic was attributed by the patient 
to strict adherence to this diet Three years ago, 
the patient had suffered a “stroke" involving the 
left upper and lower extremities 

Physical examination revealed a poorly nounshed 
patient who weighed 116 pounds. The tongue was 
beefy Tho neck veins were moderately distended 
The thyroid gland was not palpable The chest 
was barrel-shaped with a few moist rales at the base 
of the right lung po3tenorly The heart was not 
enlarged There were no murmurs, and the ventnc- 
ular and pulse rates were equal at 76 beats per 
minute The rhythm was regular The blood 
pressure was 130/74 The liver was enlarged two 
fingers beneath the costal margin. There was a 1 
plus pretibial and ankle pitting edema bilaterally 
A diagnosis of arteriosclerotic heart dispsgp, with 
angma of effort and congestive heart failure was 
made No definite gastrointes tinal diagnosis could 
bo made, and the roentgen e xamina tion of the 
stomach, duodenum, and small intes tine was nor- 
mal. An x-ray plate of the chest on July 10, 1947, 
revealed signs indicating healed tuberculosis m the 
left upper lobe extending down to the second rib 
anteriorly The nodes of both hih showed calcified 
deposits The heart was normal m size and shape 
An electrocardiogram revealed evidences of myo- 
cardial damage The rhythm was regular, rate 
100 


The patient was digitalized and given 1 to 2 injec- 
tions of 1 cc of Mercuhydnn intramuscularly per 
week. His weight fell to 105 pounds by August 21, 
1947, but because his general condition did not 
improve, he was admitted to the Beth Israel Hos- 
pital on this date On admisaon, tho ventricular 
rate was noted to be 136 beats per minute and 
irregular with a pulse deficit of 6 beats per minute 
The heart was enlarged with the point of maximum 
impulse m the sixth intercostal space at the anterior 
axillary line There were no murmurs. The blood 
pressure was 160/80 The venous pressure was 13 
cm. of water The circulation tunes were normal 
with a calcium gluconate time of nineteen seconds 
and an ether tame of nine seconds The combina- 
tion of marked loss in weight, paroxysmal auricular 
fibrillation, tremor of the outstretched hands, and 
normal circulation times prompted the diagnosis of a 
masked hyperthyroidism. The basal metabolic rate 
was found to be plus 78 per oent with a blood choles- 
terol of 88 mg per cent. A gastrointestinal Benes 
revealed an apple-sized hiatus hernia. A banum 
enema was negative 

On September 10, 1947, the patient was placed on a 
daily dose of 150 mg of propyl thiouracil. By 
September 26, the basal metabolic rate had fallen 
to plus 48 per cent, the blood cholesterol had risen 
to 167 mg per cent, and the weight was 114 pounds 
Repeat electrocardiograms showed a variation of 
the rhythm between normal sinus and auricular 
fibrillation The patient was discharged to the 
Thyroid Clinic on September 27, 1947 

In the Cluuc the maintenance dose of propyl 
thiouracil was increased to 200 mg daily on Septem- 
ber 29, 1947, and then to 300 mg daily on October 
27, 1947 By November 12, his basal metabolic 
rate was plus 19 per cent, and his weight was 126 
pounds 

He did not appear for his next monthly visit, and 
it was learned that m November he had reported to 
the Orthopedic dime because of pain and marked 
limitation of motion of tho right shoulder of three 
weeks duration He stated that he first noted that 
the contours of his shoulders and arms were becom- 
ing flattened about eight months ago and that this 
had been overlooked during his first admission 

Physical examination revealed marked limitation 
of motion of the right shoulder jomt with atrophy of 
the muscles of the shoulder girdle and upper arm bi- 
laterally, the right being greater than the left. Gross 
fasciculations of the right triceps were noted. The 
forearm and hand muscles were normal. There 
was no atrophy of the muscles of the pelvio girdle 
or muscles of the lower extremities. The facial 
musculature appeared wasted, but the absence of 
dentition made the diagnosis of atrophy of the cheek 
muscles difficult The deep reflexes of the upper 
extremities were somewhat hyperactive with a bila- 
terally positive Hoffman. Knee and ankle jerks 
were normal The Babinski was negative The 
abdominal and cremasteric reflexes were present and 
active Roentgenograms of tho cervical spine 
showed considerable kyphosis, slight spondylitis, 
and a moderate degree of osteoporosis. 

Roentgenograms of the shoulder girdles both 
forearms, and wnst joints showed moderate osteo- 
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porosis. The cause of the muscular atrophy was 
not entirely clear to the neurologist, and the patient 
was readmitted to the Hospital on January 6, 1948, 
for electrical studies of the muscles He had not 
taken any propyl thiouracd for two months 
Physical examination this time revealed a thin, 
chronically ill white man There was a slight stare 
to the eyes with no lid lag and no weakness on con- 
vergence The fundi showed slight narrowing of the 
arterioles The disks were normal. The ears re- 
vealed an old perforation of the left tympanic mem- 
brane The right drum was normal. There was a 
diffuse hyperplasia of the thyroid gland A nodule 
was palpated in the left lobe On talking, the veins 
of the neck became prominent, and the thyroid gland 
itself appeared to bulge The voice was hoarse 
The physical examination of the heart showed no 
change from that of the previous admission Auno- 
ular fibrillation was present, with a ventricular rate 
of 120 and a pulse rate of 116 Reaction of the 
muscles of the right shoulder to galvanic and faradic 
current was normal indicating no reaction of de- 
generation No change in the hand gnp or eleva- 
tion at the shoulder was noted after subcutaneous 
injection of 1 5 mg of prostigmine 
The diagnosis of hyperthyroidism with chrome 
thyrotoxic myopathy was made The basal meta- 
bolio rate on admission was plus 91 per cent, and 
the patient was started on 200 mg daily of propyl 
thiouracih The fasting blood sugar was 92 mg per 
cent, the blood nonprotein nitrogen 41 mg per 
cent, the blood carbon dioxide 57 1 volumes per 
cent, the blood acid phosphatase 4.6 units, the 
blood calcuuin 10 0 mg per cent, and the blood 
phosphorus 3 6 mg per cent A Sulkowitch test 
revealed greater urinary calcium excretion than nor- 
mal. A twenty-four-hour urine specimen showed 
spontaneous creatinuria of 319 mg 

A repeat basal metabolic rate during this hospital 
admission was plus 79 per cent. Because of this 
the dose of propyl thiouracil was raised to 300 mg 
daily Hih weight had risen to 124 pounds from an 
admission weight of 117 pounds He signed out 
without permission after he had refused a biopsy of 
his muscles Withm a month following his dis- 
charge, his weight had risen to 134 pounds while his 
basal metabolic rate remained elevated at plus 62 
per cent On February 20, 1948, he was started on 
300 mg daily of cyclopropyl thiouracil. By March, 
1948,the pationt stated that ho felt stronger than at 
any time since the onset of his illness However, no 
clinical change m the musculature was yet apparent 
The patient was followed periodically during the 
next year in both the Cardiac and the Thyroid 
Climes His ipedication was continued at 300 mg 
daily of cyclopropyl thiouracil until May, 1948, when 
he was started on 100 mg three times daily of cyclo- 
hexylmethylthiouracil * This was increased to 600 
mg dail y m divided doses m October, 1948 The 
fiasal metabolic rates during 1948 showed a gradual 
diminishing level and by February, 1949, it was plus 
24 per cent His weight at this tune was 136 pounds 
Therange of motion in his right shoulder improved 
gradually over the year until it almost equalled the 
range of motion of the left shoulder ChmcaUy 
there was an increase in strength and a filling of the 
flattened contours of the shoulders and upper arms 

Comment , c , 

Starling, Darke, Hunt, and Brain have classified 


. Supplied by Winthroi>St«ro. In«. 


the myopathies associated with hyperthyroidism as 
follows * 

1 Exophthalmic ophthalmoplegia. 

2 Thyrotoxic myopathy 

(a) Acute thyrotoxic myopathy 

(b) Chrome thyrotoxio myopathy 

(c) Thyrotoxic periodic paralysis. 

3 Myasthenia gravis and thyrotoxicosis 

The case reported represents an instance of 
chrome thyrotoxic myopathy It was first described 
by Bathhurst in 1895 * The disease is charac- 
terized by marked muscular atrophy which is sym 
metric and most frequently involves the shoulder and 
pelvic girdles MeEachem and Ross and Thom 
and Eder have summarized the 18 cases reported m 
the literature V The distribution according to sex 
shows 13 men and five women The age range is 
from twenty-two years to sixty years with an aver- 
age of forty-seven years Our patient is the oldest 
reported instance The duration of symptoms was 
between seven weeks and three years with an aver- 
age of eight months Thyroid enlargement was 
present in 12 of these patients Exophthalmos was 
found m eight of the patients Fasoioulations were 
found in ten of the patients The basal metabolic 
rate varied between plus 14 and plus 100 per 
cent in 16 instances m which it was taken, with an 
average of plus 44 per cent All but one of the 
patients (Case 3 of MeEachem and Ross) showed 
muscular wasting, and this included face and temple, 
shoulder girdle, small muscles of the hands, and 
calves 1 In most instances, the musculature of the 
shoulder girdle and upper extremities was involved 
The cluneal symptoms were characterized by pro- 
gressive weakness and fatigue, weight loss, and 
muscular twitching Occasionally, there was as- 
sociated nervousness and sweating Tremor of the 
outstretched hand was present m 16 of the patients, 
A blood cholesterol was taken in seven instances. 
They varied between 83 and 186 mg per cent with 
an average of 147 mg per cent 
Prostigmme, given m the dose of 1 5 mg subcu- 
taneously, had no effect on the muscular strength in 
four of the cases reported by Thom and Eder This 
was likewise our finding This conclusion is in con- 
trast to that of MeEachem and Ross who demon- 
strated the return of a myogram toward normal after 
intramuscular injection of 1 mg of prostigmme with 
concomitant improvement in muscle power, the 
patient being able to get out of bed and walk for 
several hours Spontaneous areatmuna (mg per 
twenty-four hours) occurred in five instances out of 
six m which the test was done Impaired retention 
of ingested creatine occurred in two instances in 
which the test was done, the figures being 62 and 28 
per cent 1 Recovery or marked improvement is re- 
ported m 14 cases The other four died, two being 
due to respiratory paralysis. Thom and Eder also 
studied the urinary 17-ketosteroids 1 Two men 
patients with gonadal atrophy had excretions of 8 3 
and 8 6 mg per twenty-four hours, respectively 
The normal for men is 12 to 20 mg One woman 
patient excreted 2 7 mg of 17 -ketosteroid per twenty- 
four hours, whereas another woman patient excreted 
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9 4 mg per lwent)-four hours The normal for 
women is 9 15 mg Our patient excreted 14 6 mg 

The treatment consists of therapy directed at the 
thyrotoxicosis w hich is surgical or chemotherapeutic 
by the use of the thioureas In cases where the 
urrnarj 17-ketosteroid is low, methjl testosterone 
orally or testosterone propionate parentendly is 
given 

The muscular pathology includes marked atrophy 
with the replacement of muscle fiber by fibrous con- 
nective tissue and infiltration of lymphocytes. 

Summary 

Clinical findings in a seventy -t a o-year-old white 
man with chrome thyrotoxic mjopathy along with a 


review of 18 such cases found in the literature are 
reported. This disease is characterized by loss of 
weight, weakness, and wasting of the skeletal muscu- 
lature The associated hyperthyroidism is fre- 
quently masked 

Therapy for this muscular disorder is aimed pri- 
marily at the treatment of the thyrotoxic state 
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STUDY OF SLEEPING BABIES OFFERS HOPE TO PARENTS 


Parents who pace the floor with their infants dur- 
ing the early hours can look with hope to a new re- 
search project at the University of Chicago Scien- 
tists there have a SI 0,000 grant from Swift A Co 
for a study of the sleeping habits of babies 

The scientists will seek to determine whether 
a 25 per cent increase in protein content of the 
infants’ diet will induce a more restful slumber 
Tho babies will havo specially prepared meats An 


apparatus attached to the cnb will record every 
movement made by the child, indicating the sound- 
ness of his sleep 

Infants from six to twenty-six weeks old will be 
observed Scientists said practically no studies of 
sleep characteristics of this age group have been 
mane to date. They added that distraught parents 
might receive some welcome news this fall — New 
York Times, August 7, 19J9 


WARNS OF TREND TO CENTRALIZE CHARITY AND WELFARE ACTIVITIES 


“Can the Red Cros3 Survive?” the Journal of the 
American. Medical Association asks in an editorial 
in the July 30 issue Discussing a speech by Basil 
O'Connor, New York, president of the American 
National Red Cross, to the 24th annual convention 
of the organization recent!), the editorial says 
Tracing the trends of development and action of 
voluntary association for the alleviation of human 
suffering, he inquired os to whether or not this is an 
outmoded and inefficient method 
“Must we consider the possibilitv,” ho asked, 
“that a compulsory system of humanitarian activity 
mnler state control is the best solution?" hlr 
0 Connor considered that the expansion of govern- 
mental authority has taken place m the mam be- 
cause of the failure of private individuals or private 
groups to do certain jobs which society feel3 must be 
done "Modern fascist and communist dictators," 
said Mr O'Connor, “have risen to power on the 
ruins of the political or religious groups, the trade 
unions, and the fraternal orders?’ They had to 
destroy these in order to clinch their power over the 
masses Totali tarian sjstems of government dare 


not risk the existence of free and spontaneous action 
such as that resulting from voluntary associations 
“In a democracy voluntary associations must play 
an essential role,” warned President O’Connor, 
“in preserving freedom m a society which our indus- 
trial technology is driving into an ever greater 
centralization A part of the mission of the Red 
Cross is to protect free association because it is vital 
to free society * 

Pursuing tins theme, the president of the Ameri- 
can Red Cross sounded a warning against the ten- 
dency to remove from voluntary associations the 
spirit of individualism that animates them in their 
work “Some high- min ded citizens today are 
taking another view They believe that the collec- 
tion of funds for health ana welfare purposes should 
be centralized, that individual organizations should 
lose identity, and that private humanitarian activ- 
ity should thereby be put on a consolidated and 
allegedly more efficient basis The motives behind 
this proposal may be good, but its proponents 
overlook the dangers inherent in its denial of tbe 
fundamental philosoph) ” 



WELL WATER METHEMOGLOBINEMIA 
I Robert Wood, M D , Plattsburg, New York 
( From the Department of Pediatrics, Champlain Valley Hospital ) 


pOR the past few years attention hns been given 
to cyanosis in infants under three months of age 
who consume well water of high nitrate content 
Cases of methemoglobinemia attributable to the 
consumption of such well water have been reported 
from the midwest, from Virginia, from Canada, and 
from Belgium. 1-4 

The pathogenesis of this condition hna been 
ascribed commonly to an immaturity of metabolism 
in young infants by which nitrates are not successfully 
broken down into ammonia. Nitrites are formed 
which combine with hemoglobin to form methemo- 
globin giving rise to apparent cyanosis. However, 
the recent work of Comblath and Hartmann has 
shed further light on the mechanism 7 These 
authors have demonstrated that the ingestion of 
nitrates will produce methemoglobinemia only m 
infants who have a low gastric acidity (pH of 4 0 or 
higher) This low acidity permits the growth of 
several micro-organisms which are capable of reduc- 
ing nitrates to nitrites in the upper gastrointestinal 
tract The absorption of this nitrite mto the blood 
stream produces methemoglobinemia. The nor- 
mally high values of gastnc acidity in adults ex- 
plain why they never exhibit cyanosis from drinking 
well water with high nitrate content 

The following is the first case reported m New 
York State 


Case Report 

A female infant, aged seventeen days, was brought 
to the famdy physician in Aprd, 1949, because of 
gradual onsot of generalized ovanosis of several hours 
duration The dootor made a careful physical 
examination and found no obvious cause for the 
cyanosis He admitted the infant to the hospital 
and ordered continuous oxygen therapy Within 
twelve hours the cyanosis had gradually disappeared 
The physician asked the author to examine the 
baby prior to discharge from the hospital 

The infant, weighing 8 pounds at birth, was a 
normal full-term spontaneous delivery She was 
fed a powdered milk formula and gamed weight 
progressively The formula consisted of 12 table- 
spoons of powdered milk and 24 ounces of water, 
she consumed 3 to 4 ounces every four hours. The 
powdered milk was diluted with well water 

The family history is remarkable in that a sister 
had cyanosis and mild generalized oonvulaons at 
the ago of two weeks These disappeared after the 
mother* changed the formula of powdered milk 
dduted with well water to cow's m i l k. Another 
sibling was fed powdered milk dduted with well 
water and experienced no obvious difficulties 

I first saw the patient the day after admission to 
the hospital, and at that time physical examination 
revealed no abnormalities There were no respira- 
tory or cardiac abnormalities The baby was 
alert and responsive, with good color, cry, and activ- 
ity The mother was extremely anxious to take tne 
baby home and was allowed to do so She was 
instructed to bring in a sample of the well water 
from which the formula was made and to use cdy 
water in preparing the infant s formula untd a re- 
port of the water analj sis was received 


The well water was analyzed by the laboratoiy of 
the New York State Department of Health at 
Albany, New York The nitrate concentration was 
found to be 60 parts per million, six times the gener- 
ally accepted upper limit of safety and in excess of 
that which has been reported to have caused cyanosis 
m young infants Repeated analyses of water from 
the same well revealed the nitrate content to be quite 
variable but consistently high and well above the 
safe limi t, 

The infant has had no further attacks of cyanosis 
since c h anging the source of water supply 

Comment 

When a physician encounters cyanosis m a ) oung 
infant, especially one under three months of age, 
who consumes well water and presents no other 
obvious physical abnormalities, the diagnosis of 
well water methemoglobinemia should be con- 
sidered The condition is probably of frequent 
occurrence, most cases being misdiagnosed as heart, 
lung, or thymus abnormalities Boiling the water 
does not reduce the nitrate content, if anything, 
this are concentrated by the evaporation of water 
If well water must be used, a whole milk formula 
would, of course, be preferable to one using evapo- 
rated milk, and especially to a powdered milk for- 
mula. Review of reports on well water analyses, 
made over the past years by the New York State 
Department of Health, indicates that significantly 
high nitrate levels are not commonly encountered in 
this State s 

Extensive laboratory studies are not necessary for 
diagnosis Analysis of the water for nitrate content 
is sufficient Blood studies can be undertaken to 
demonstrate methemoglobm speotroscopically 
Grossly, the venous blood is chocolate brown in 
color 

In early nnid cases, the only treatment necessar) 
is a change m the water used, although occasionally 
oxygen therapy is indicated In the more severe 
cases, 1 per cent methylene blue, 0 5 to 1 0 cc intra- 
venous!) , or 100 to 200 mg of ascorbic acid intra- 
muscularly will rapidly alleviate the condition The 
prognosis of severe or untreated cases is bad In 
Iowa, for example, 10 per cent of the patients died 1 

Summary 

A case of methemoglobinemia attributable to the 
consumption of well water containing a high concen- 
tration of nitrate is reported Physicians should be 
on the lookout for similar cases 
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MASSIVE INTESTINAL RESECTION FOR REGIONAL ILEITIS 

Mandel Weinstein, M D , and Morton Roberts, M D , Jackson Heights, New York 


W/- 1THIN the past few years, many reports have 
appeared m the surgical literature describing 
the successful removal of large segments of bowel 
The three most extensive intestinal resections on 
record were performed as emergency operations for 
embolism of the superior mesenteric artery, where 
the presence of gangrenous intestine made the opera- 
tion of massive resection imperative 1-1 On the 
other hand, most of the elective aide resections have 
been accomplished for regional ileitis, but none has 
been as extensive as the tw o cases of ileitis described 
here 

The purpose m reporting our two cases of massive 
resection for regional ileitis is twofold (1) To 
demonstrate the feasibility of such wide intestinal 
resections and (2) to record the apparent lack of 
serious functional disturbances m both patients 
from whom, at operation, most of the s m a l l and large 
intestinal tract w ere removed Both patients have 
returned to their usual occupations within a short 
time after operation and at present are enjoying 
excellent health 

Case Reports 

Case 1 — F B , a white man, forty-seven years of 
age, was admitted to the Boulevard Hospital on 
February 2, 1947, complaining of abdominal pain 
and distention 

The significant facts in his past history were as 
follows Six years prior to admission, m 1941, the 
patient was operated upon for appendicitis, but at 
operation the terminal ileum was involved A 
hort-circuiting operation was done, anastomosing 
he ileum to the sigmoid An uneventful operative 
ecovery resulted, and he was symptom-free for two 
"ears In 1943, periodic attacks of right lower 
piadrant pain developed, lasting for three hours, 
ecumng about every three weeks and associated 
nth nausea and constipation The attacks would 
ind with diarrhea, and the pain would then dis- 
ippear Five months before the present admission 
le suffered a severe attack, and for a penod of almost 
hree months he had similar attacks daily He was 
ldmitted to a New York hospital on January 7, 
1947, where, after several days of observation and 
preparation, a laparotomy was performed At 
operation there was noted "tremendous dilatation 
ind distention of the terminal ileum Nothing was 
excised aud another ileosigmoidostomy was per- 
formed excluding sixteen inches of ileum ” He re- 
covered sufficiently to be discharged from this hos- 
pital, but because of a progressively enlarging abdo- 
men, fever, nausea, vomiting, and obstipation, he 
presented himself to us for hospital readmission four 
days after he left the other institution 

Upon admission the patient appeared extremely 
wasted and thin, but the abdomen was markedly dis- 
tended and tense Largo, overdistended loops could 
be distinguished easily through a thin overlying 
abdominal wall He was in great pain, and breath- 
ing wa3 restricted because of the extreme distention 
The temperature was 100 2 F , respirations 20 per 
minute, and pulse 94 per minute and regular The 
blood pressure w as sy atolic 104 mm mercury , dias- 
tobc oO mm mercury Laboratory studies dis- 


closed essentially negative urinalyses, hemoglobin 
12 Gm , erythrocytes 3,420,000 per cu mm , white 
blood cells 7,800 per cu mm., and polymorphonu- 
clears 68 per cent A Miller-Abbott intestinal tube 
was inserted and within a few hours was located m 
the duodenum 

After two weeks of intestinal decompression, trans- 
fusions, and other supportive therapy, the patient’s 
condition was somewhat improved The obstruc- 
tion was slightly relieved, and patency of the bowels 
was again established However, intermittent 
abdominal cramps persisted, even though the pa- 
tient was able to be ambulatory The abdomen was 
stall greatly distended, chiefly in the upper half 
The evening temperatures reached 102 to 103 F 
consistently It became apparent that one could 
not hope to overcome completely such severe ob- 
struction by conservative means alone 

On February 26, 1947, after consultation with Dr 
Asher Winkelstem who studied this patient for 
many months, a hurried exploratory laparotomy for 
intestinal obstruction was done under general 
anesthesia, using sodium pentothal, nitrous oxide 
gas, and curare However, the operative findings 
were not only those of simple mechanical obstruc- 
tion but also the end results of advanced chrome 
inflammation of the intestines No amount of 
mechanical intraluminal decompression could re- 
duce the caliber of such distended intestinal loops, 
whose walls were rigid and stiffened by the fibrous 
tissue changes of longstanding chrome inflammation 
The contiguous mesentery w as similarly involved and 
also required excision All of the small bowel (ex- 
cept the proximal jejunum for a distance of two to 
three feet from its beginning at the root of the 
transverse mesocolon) was distended, thickened, 
and indurated to as much as 4 and 5 mches in diam- 
eter The cecum, ascending colon, and transverse 
colon were similarly' distended with gas and large 
hard fecal masses Coils of intestines were adherent 
to an old laparotomy scar Other loops with an 
ileosigmoidostomy were involved in a large inflam- 
matory process, all of which was fixed and immobi- 
lized Fibnnous exudate covered many loops of 
intestine There were several constricting ad- 
hesions and firm bands, one of which closed the sig- 
moid lumen The poor condition of the patient did 
not warrant a long surgical procedure Therefore, 
several adhesions were severed, and a mushroom 
catheter was inserted into a large distended loop of 
small intestine, with its exit through a right lower 
stab wound incision of the abdominal wall Post- 
operatively , the patient showed some improvement, 
and decompression of the intestinal tract was 
enhanced somewhat by the draining ileostomy tube 
The Miller-Abbott tube also continued to function 
well, even though it never passed beyond the proxi- 
mal jejunum Nevertheless, all these procedures 
did not reduce the size of the distended abdomen 
appreciably, and the high septic temperatures per- 
sisted In spite of the extreme wasted condition of 
the patient, further surgerv was decided upon It 
was apparent that his only hope for recovery from 
this disease depended upon the excision of all in- 
volved loops of intestine and mesentery 

On March 20, 1947, through a right rectus memon 
the abdomen was again ojiened The entire ileum 
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was found to be reddened, edematous, thickened, 
and covered with fibrinous exudate throughout 
Some intestinal loops were still distended up to 4 and 
5 inches m diameter while others were collapsed 
The ileostomy tube was found m an area of collapsed 
loops, evidently the region it decompressed The 
lleosigmoidostomy performed in 1941 showed con- 
siderable evidence of spread of the inflammatory 
process across the anastomosis so as to involve a 
large segment of sigmoid and part of the descending 
colon A blind end of the ileum was seen which 
evidently represented the exclusion operation per- 
formed a few months previously at another hospital 
The cecum, ascending colon, hepatic flexure, and 
part of the transverse colon up to the splenic flexure 
were dilated, inflamed, and covered bj fibrinous 
exudate Many adhesions fixed the loops of ileum, 
cecum, and ascending colon to the abdominal wall 
anteriorly and laterally The mesentery of the 
terminal small intestine was exceedingly thickened, 
edematous, and, together with many loops of intes- 
tine, formed a firm mass the size of a grapefruit 
The operative procedure consisted of sectioning 
the proximal jejunum at a level where normal 
jejunal tissue was found, or at about a distance of 
two feet from the duodenojejunal junction This 

E roxunal end of jejunum was closed with three 
tyers of silk sutures Then the following portions 
of intestine were removed with their involved 
thickened mesentery remaining jejunum, ileum, 
cecum, ascending colon, hepatic flexure, and trans- 
verse colon up to the splenic flexure The involved 
loops of intestine with their attached thickened 
mesentery were so large that the excised viscera 
were removed in three sections Eaob section of 
excised intestine filled a large round white enameled 
operating room basm to overflowing A side-to- 
side anastomosia was then made between the distal 
portion of the remaining two feet of jejunum and the 
left transverse colon Silk suture technic was used 
throughout Because of the extreme distention and 
inflammatory condition of the left colon m the area 
of anastomosis with the ileum, 8 inches of diseased 
sigmoid and descending colon were mobilized and 
removed by the Rankin double-barrelled colostomy 
method The crushed cut ends of the left colon with 
attached clamps were delivered outside of the abdo- 
men through a separate left lower abdominal wall 
incision, since this procedure consumed very little 
time At the end of this massive resection, it was 
possible to pentoneahze most of the denuded areas 
of the posterior abdominal wall The incision was 
olosed with interrupted “far and near” wire sutures, 
grasping peritoneum, muscle, and fascia in one layer 
On the following day the crushing clamps on the 
left colon were removed, and subsequently gas and 
liquid stool escaped The stool pouring from the 
colostomy now lacked the benefit of the water-ab- 
sorbing surface of the cecum, ascending, and trans- 
verse colon After six days, a special effort "as 
made to suppress this profuse watery drainage by 
crushing the intervening spur Intravenous ammo 
acids, saline, glucose, and transfusions were used m 
generous quantities, as "ell as large doses of pemcil- 
hn (100,000 units every three hours) Withm 
twenty-one days the spur was completely crushed 
and the fecal stream was deflected downward with 
rcsiilUne formed stools per rectum The patient's 
ffinSn immediately ^proved and he 
fevsn consuming an enormous quantity of food 
g&n several portions c&Gh meal, 


pus broke through the operative wound, and the 
temperature fell to normal limits w here it stayed until 
his discharge from the hospital on Apnl 19 1917 

One month later, on May 20, 1947, the patient 
was readmitted tor closure of the colostomy Thu 
was easily accomplished under general anesthesia, 
three layers of black silk sutures were used. The 
patient was discharged from the hospital four data 
later 

Pathology Report — Examination of the excised 
intestine revealed extensive serosal thickening, 
general muscular hypertrophy, abundant friable 
exudate, and distortion of the serosa by acarnng 
Pathologic diagnosis was chrome and subacute non- 
specific ileitis and colitis 

Postoperative Course — -This patient ha 3 enjoyed 
unusually good health since his discharge from the 
hospital Hia appetite has been excellent, and his 
weight at present is 153 pounds, a gam of about 60 
pounds since operation He is completely free of 
pam and abdominal discomfort and works as a 
carpenter eight hours a day The stools are loose 
ana sometimes semisohd They number four to five 
per day and one during the night This may ac- 
count for hia more than average thirst The color 
varies from normal to lighter than normal On 
November 24, 1947, chemical analysis of his stools 
revealed total fat 119 Gm. per cent, fatty acids 
5 0 Gm. per cent, neutral fat 6 9 Gm. per cent, total 
nitrogen 13 6 Gm per cent, microscopic — crystals, 
no fat, occasional vegetable cells, occasional muscle 
fibers These findings are consistent with normal 
bowel function 

The patient notices much gas and tries to keep his 
bowels constipated by dieting He eats almost 
everything but omits such foods as fresh fruits 
" Inch, he believes, encourage loose Btools and gas. 
Examination of his abdomen reveals moderate dis- 
tention m the lower half Here the few feet of intes- 
tine remaining are readily seen through the skin as 
considerably dilated Peristalsis is also evident 
Recent roentgenographic studies confirm the pres- 
ence of the marked distention of the jejunum and 
colon left behind Such distention and mcreaso in 
the size of the remaining intestine may be an attempt 
to compensate for the large amount of missing intes- 
tine 

Comment — For a case of extensive regional ileitis 
of six years duration, an operative procedure was 
performed resulting m the removal of all small intes- 
tine except two feet of jejunum, all of the ileum, 
cecum, ascending colon, hepatic flexure, transverse 
colon up to splenic flexure, and 8 inches of sigmoid. 
The spread of this disease across an ilcosigmoidos- 
tomy anastomosis indicates only one of its bizarre 
characteristics A one and one-half year folio" -up 
of this patient reveals good health, complete freedom 
from abdominal pain, and a minimum disturbance 
of intestinal function The postoperative com- 
pensatory mechanism of intestinal dilatation is 
evident, a condition surnJar to that of the distended 
jejunum which follows subtotal gastreotomy and 
the dilated common bile duct after gallbladder re- 
moval. 

Case 2 — J V , a white man, twenty years of age, 
was admitted to the Boulevard Hospital on August 
20, 1947, complaining of abdominal pam for six 
years He was operated upon three times within 
the previous three years for Ins present condition 
The important facts in his past history were as 
follows In September, 1945, a laparotomy was per- 
formed at which time a left abdominal incision was 
made Nothing was done, and the findings were 
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reported as regional ileitis One week later at the 
same institution his appendix was removed through a 
JIcBurney incision for persistent abdominal pam 
In April, 1947, four months before this present hos- 
pital admission, an attempt was again made to 
resect the involved intestine, but this was discon- 
tinued soon after opening the abdomen His par- 
ents were then informed that it would be useless to 
make further attempts to eradicate his disease by 


surgery 

The abdominal pains were located always in the 
right lower quadrant, dull m nature, never doublmg 
him up, even though he obtained relief by bending 
forward. For a few weeks prior to admission, the 
pam was constant day and night, occasionally inter- 
fering with his sleep There was no associated 
nausea or vomiting The stools were mucoid m 
character, never contained blood, and there had been 
no diarrheal urgency or cramps Sometimes he 
had two or three loose stools daily Since this illness 
the patient had a loss of appetite, fever, weakness, 
and easy fatigue Withm the year prior to admis- 
sion he lost 13 pounds, with his weight upon admis- 
sion being 117 pounds 

Upon physical examination he presented the pic- 
ture of a wasted individual, with sunken cheeks and 
dried skm. Tho abdomen showed three operative 
scars, one in the left upper area, another over 
'UcBurney’s point, and the most recent one in the 
lower right rectus region There was a large, hard, 
firm mass to the right of the nudlme occupying the 
entire length of the abdomen from the costal margin 
to the iliac region This mass was fixed, immobde, 
and only slightly tender 

The temperature upon admission was 102 F , the 
pulse 100 per minute and regular, and the respira- 
tions 20 per minute The blood pressure was sys- 
tolic 90 mm. mercury and diastolic 50 mm. mercury 
The blood count was erythrocytes 4,010,000 per cu 
mm., hemoglobin 12 Gm , leukocytes 23,300 per cu. 
mm., polymorphonuclears 95 per cent, lymphocytes 
4 per cent, and monocytes 1 per cent The urinaly- 
sis was essentially negative The total blood chlo- 
rides were 592 8 Gm. per cent, the total protein 6 2 
Gm. per cent, albumin 3 9 Gm. per cent, globulin 2 3 
Gm per cent A thorough roentgenologic study by 
Ur Samuel Feuerstem summarized the diagnosis 
preopemtively as ‘'regional deitis involving several 
™P 3 of ileum, multiple fistulous formation, walled 
off abscess with induration of cecum and ascending 
colon" (Fig 1 ) 

hl^| Gr ^ V0 preliminary treatment with 

blood transfusions, ammo acids intravenously, mtes- 
luia ' decompression 1 penicillin, and suliasuxidine, 
an abdominal operation ivas performed under frac- 


uonal spinal procaine anesthesia supplemented with 
^j u ^^cntothal. Upon excising the right rectU3 


ippii 

entothaL Upon excising the 
, approaching the peritoneum ft became 
evident that the large abdominal mass was thor- 
ugniy adherent to the whole of tho abdominal wall 
~*r n . 01 [iy Posteriorly, the mass occupied the 
nf 1 1 , ““if? gutter and extended over to the loft side 
oi tne abdomen m front of the vertebral column, 
a be mass was completely covered over by and adher- 
ent to tho omentum, with firm attachments to the 
urinary bladder, sigmoid, rectum, and proxunally to 
me liver In fact, there was fixation of the mass to 
almost every structure and part of the abdominal 
cavity 

After sharp dissection of this smooth mass with its 
cmelopmg omentum from tho anterior abdominal 
'vail, it was evident that the tumor mass contained 
*11 the loops of the small intestinal tract and right 
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Fig I Preoperative roentgenogram demon- 
strating regional ileitis involving several loops of 
ileum, multiple fistulous formation, walled-off 
abscess with induration of cecum and descending 
colon 


colon The omentum formed a firm covering sheet 
for all of this Further examination revealed that 
the mesentery of the ileum and jejunum was ex- 
ceedingly thickened by chrome inflammation, and 
at the terminal ileum it reached a width of 3 to 4 
inches At this point a greatly thickened and dis- 
tended cecum and ascending colon were found ad- 
herent to these structures and comprised a large 
part of the abdominal mass Careful inspection 
revealed that all of the small intestine was involved 
except I 1 /, to 2 feet of the jejunum, a3 measured 
from its origin at the duodenojejunal junction at the 
ligament of Treitz Only the transverse colon, 
descending colon, and sigmoid were free of disease 
and m good condition. The duodenum was buried 
in many adhesions, but no ulcerations were seen or 
palpated The duodenal deformity suspected in 
the x-ray pictures may be accounted for by adhesions 
of the duodenum 

Procedure — With much difficulty, an exploratory 
opening was found in the adherent omentum, and 
the mass wa3 slowly dissected in its entirety from the 
right abdominal wail anteriorly and laterally and 
from the right gutter posteriorly This step suc- 
ceeded in mobilizing the mass m its right lateral 
aspect. Adhesions to the rectum and sigmoid were 
also separated. The dissection was now shifted to 
the transverse colon which was sectioned at the 
junction of its middle and right thirds The mesen- 
tery and peritoneal attachments of the dissected 
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Fxa 2 Specimen of jejunum, ileum, cecum, 
ascending and right colon removed en masse with 
large abscess due to perforation Of the small 
intestine only the duodenum and l‘/j feet of jejunum 
were left behind Of the large intestine only the 
left colon was spared 


colon were freed from above do\\ nward towards the 
ceoum The next operative step was directed to the 
proximal jejunum where the jejunal intestine was 
sectioned 18 mches from its beginning at the liga- 
ment of Treitz An attempt was now made to re- 
move all diseased jejunum and ileum down to the 
cecum by incising and ligating the entire mesentery 
of the small intestine from above downward In the 
same manner all remaining posterior attachments 
and mesentery of the colon were sectioned, thus lift- 
ing the entire intestinal mass away from the pos- 
terior abdominal wall. Tho right ureter and sper- 
matic vessels were looked for and identified on the 
posterior aspect of the mass as it was being freed 
They were easdy dissected off without injury The 
ojjen jejunum and transverse colon ends were closed 
with three layera of black silk sutures, and a side-to- 
side anastomosis was made between the distal end 
of the jejunum and the left transverse colon The 
remaining intact mesenteries were approximated by 
sutures to avoid subsequent herniation, and con- 
siderable pentonealization of the raw surfaces pos- 
teriorly was accomplished Two Penrose drams 
were inserted down to the nght gutter and pelvis 
Interrupted alloy steel wire ‘‘far and near” sutures 
were placed m the abdominal wall, grasping peri- 
toneum, muscle, and deep fascia m one layer The 
operative time was three hours The patient toler- 
ated the operation well A continuous intravenous 
infusion of glucose and citrated blood throughout 
the operation was accomplished through a cannula 
placed in the internal saphenous vem at the ankle 
The patient left the operating table in fairly good 

COI pciLkolo<vl Report —Examination of the removed 
speoimenrevealed the following ‘‘Specimen con- 
sists of loops of small and large bowel adherent to 
each other m most instances, measuring 25 ty 22 by 
9 cm m its largest diameters Included with the 
bowel is abundant mesentery and omental tissue 
The ileocecal junction can be recognized after dissec- 
tion of the mass The terminal ileal mesentery 
Shows extreme induration and from the surface 
sSteTa solid tumor However on multiple 
sectioning, the lumma of the adherent loops of b°wej 
“ C n ““gmzed Of the entire mass of bowel 



Fig 3 Postoperative coloruo roentgenogram 
showing the following well-functioning anasto- 
mosis, enormous dilatation of remaining l'/i feet 
of jejunum to compensate for excised areas of in 
testmal tract, and general absence of barium-filled 
intestinal loops 


only about 13 cm. of large bowel and 16 cm. of small 
bowel m the fixed state axe umnvolved by deforming 
adhesions, and these two loops arc situated at each 
end of the specimen The involved loops show con- 
siderable rigidity of the walls, the result of a dif- 
fuse fibrous thickening that leaves the mucosal sur- 
face relatively intact Mesenteric lymph nodes 
found deep within the mass are moderately enlarged. 
Pathologic diagnosis was regional ileitis, ileocolic 
adhesions, mesenteric lymphadenitis, reactive 
(Fig 2) 

Postoperative Course — This patient experienced 
an unusually mild and symptom-free postoperative 
course in the hospital The temperature never 
exceeded 100 F except for one evening, twenty-four 
hours after operation, when it rose to 103 F This 
was in sharp contrast to the preoperative period dur- 
ing which the temperature rose every evening to 102 
F He thus demonstrated an immediate beneficial 
effect from the removal of the excised inflammatory 
tissues He was ambulatory the day after operation 
and discharged op the twelfth postoperative daj in 
excellent condition with a healed wound He was 
followed closeh for a jieriod of fourteen months after 
operation and enjoyed good health The stools, 
whioh after the operation were seven to eight per 
day and loose, became only two a day and semisolid 
His weight increased from 110 pounds immediately 
after ojieration to 150 pounds The blood pressure 
was systolic 106 mm. mercury and diastolic 70 mm 
mercury Hematologic study revealed hemoglobin 
115 Gm., red blood count 3,610,000 per cu mm , 
white blood count 10,300 per cu mm 
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Two months alter the operation the lollowmg 
laboratory date were recorded total protein 6 9 
Gm. per cent, albumin 4.6 Gm. per cent, globulin 2 3 
Gm. per cent, urea nitrogen 24 mg per cent, crea- 
tinine 2 7 mg per cent, uric acid 5 3 mg per cent 
Stool examination showed total tat 14.6 Gm. per 
cent, fatty acids 3 9 Gm. per cent, neutral fat 10 7 
Gm. per cent, total nitrogen S 6 Gm. per cent 
microscopic — no t at, moderate vegetable cells and 
fibers, occasional red blood cells, occasional muscle 
fibers, and cn stals 

Moreover, the patient enjoved perfect health and 
comfort and was emploved full time Recent ex- 
amination revealed a soft abdomen with no tender- 
ness anvu here Abdominal examination was nega- 
tive and roentgenographic studies revealed the same 
compensatory intestinal dilatation as the previous 
patient (Fig 3) 

Comment — An extensive intestinal resection was 
made for regional ileitis involving the removal of all 
of the following parts of the intestinal tract the 
jejunum except lor 18 inches, all of the ileum, the 
cecum, ascending colon, and the nght third oi the 
transve.se colon All symptoms have disappeared, 
and almost no alteration oi intes tinal function has 
resulted 


1 Two cases are reported of massive intes ti nal 
resection for regional ileitis, in one patient the dis- 
ease had spread over an lleosigmoidostomy anasto- 
mosis to involve the sigmoid 


2 The first patient had all of the jejunum re- 
moved except lor the proximal two feet, together 
with ileum, cecum, ascending colon, two thirds of 
the transverse colon, and portions of the descending 
colon and sigmoid 

3 In a second patient, IS inches of jejunum were 
leit behind, and the re maining jejunum, ileum, cecum 
ascending colon and one third of the transi erstis were 
excised 

4. Both patients have little or no bowel disturb- 
ance and no impairment of their digestive func- 
tions Roentgenographic studies reveal compensa- 
tor! dilatation of the r emainin g intestinal loops 

5 Radical exaaonal procedures are indicated 
for extensive disease m chrome regional ileitis pa- 
tients as the only hope for rehex More recent ad- 
vances m chemotherapy, newer anesthesia methods, 
preoperatne and postoperative nutritional aids, 
parenteral and vitamin therapy, improved and 
simplified surgical technics, and early ambulation 
make it possible to achieve such successes 
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"DOCTOR JONES” SAYS— 

What we call conscience — that “still, smaU voice” 
that’s supposed to steer us on what s nght and what s 
wrong — did x ou ever study out what it is and why? 
I recall a discussion over whether people were boro 
mth a conscience I don’t think so I figure it’s 
a collection of indelible memories that vo been 
recorded in our unconscious minds, mainly in child- 
hood Tht \ represent the youngster s understand- 
me of experiences things that happened or were 

said. He did something and it got him into trouble 
or he war. scolded, something else and he was 
praised. He was told that certain thmg3 were 
nauchti The recording system is hooked up as 
t ou might sav, with a memostat In later life, 
when there s a question of right or wrong, it clicks 
automatical!! and recorded memories come up 
They’re still unconscious, but they may influence the 

^The kind of conscience a person has depends some 
on his understanding, as a child, but mainly on the 
land of people he was closely associated with 
They say some Units, ‘ Let your conscience bo your 


glide Well, with the average person, m ordinary 
situations, it s a fairly safe guide— certainly better 
than nothing But there’s a lot of good people 
that have overactive consciences that, in some 
respects at least, are liabilities 

We need to remember that most of these mental 
recordings were made by individuals with prac- 
tically no experience mhfe, very little reasonmgpower 
and limited understanding of the language spoken 
around them. What was recorded was their inter- 
pretations of what happened or was said Vcr\ 
often their interpretations were wrong For exam- 
pie, a man I knew — his friends said he was "over 
conscientious” He made himself miserable for 
L, d ° ®°“ethin B wrong That reaction 
could ve been stirred up by childhood gudt memoms 
based on misconceptions 

Keeping a conscience under control and using it to 
best ad\ antage-— it's some like driving a car it 
nelps if we know how it was made and how it works 
conscience or car, it still needs someone with judg- 
ment at the wheel " — Paul B Brooks, IT D 



STEVENS-JOHNSON SYNDROME (ERUPTIVE FEVER WITH STOMATITIS 
AND OPHTHALMIA) 


Wii/frkd M Anna, M D , and W W Pierce, M D , F A C S , Lockport, New York 
( From the Lockport City Hospital ) 


JN 1922, Stevens and Johnson first reported this 
syndrome which, up to that time, had also been 
called erythema multiforme 1 It was reported as 
erythema multiforme of Stevens-Johnson variety, 
which is an entity apart from erythema exudative 
multiforme (Hebrn) These authors introduced the 
disease as "a new eruptive fever associated with sto- 
matitis and ophthalmia ” 

On July 23, 1948, a patient u as admitted to the 
Lockport City Hospital suffering from a disease that 
was diagnosed as Stevens-Johnson syndrome, which 
exhibited all the classic signs of this cluneal entity 


Case Report 

This seventeen-year-old white boy was admitted 
with the chief complaints of cough, sore throat, sore 
mouth, and swollen painful eyes with discharge. 
The onset of the present illness was apparently on 
July 18, 1948, at which time the patient complained 
of feeling tired He was a counselor at a boy's’ camp 
in this vicinity The following day he returned to 
camp and was seen by the nurse there At that time 
his only complaint was that “he did not feel good." 
He haa a slight fever Two days later, on July 20. 
1948, he complained of being drowsy and sleepy ana 
ached as though he had the grippe At this time he 
went home Two days later, on July 22, 1948, he 
first developed pain and redness of both eyes with 
some purulent discharge, a sore mouth, a cough, and 
a temperature of 102 F He had been given a ca- 
thartic, aspinn tablets, and some home cough reme- 
dies A physician w as called to see him that even- 
ing, and the following day he was admitted with a 
temperature of 104 F , a marked purulent conjuncti- 
vitis, and an extremely fetid mouth with many 
aphthous ulcers and bullae involving the mucous 
membranes The family history is essentially non- 
contnbutory other than that the paternal grand- 
mother had asthma In his post history, he had had 
measles and mumps as a child but no other serious 
illnesses and only tonsillectomy and appendectomy 
operations Tho systemic review was noncontnbu- 
tory and cast no light on the present condition 

Physical examination showed an apathetic, very 
drowsy, and acutely ill young man The conjunc- 
tivae were very injected and ecchymotic, showing a 
profuse purulent discharge The lids themselves 
were thickened and reddened with an extreme 
amount of discharge on the free borders with crust- 
ing Tho comeao were clear and presented no evi- 
dence of ulceration His nose anteriorly was «sen- 
tiallv negative The breath was extremely fetid, 
the entire mucous membranes of the mouth, the fin- 
ings of the cheeks, and hard and soft palate were the 
sites of a bullous eruption which was covered by a 
fmff ° exudate beneath which were numerous 
aphthous ulcers. This process 


extended to the 
ceased The ton- 


K pressure were normal 

TWe we£ nTp«dpable masses in the abdomen 
Ne^lo^examfnauon showed no abnormalities 


Two days after admission, on July 25, 1948, he be- 
gan developmg a balanitis and urethral discharge to- 
gether with a multiform rash on his arms and Body 
The following day he showed more bullous lesions on 
the right arm w hich were becoming umbiheated. 

The laboratory findings were as follows hemo- 
globin 100 per cent, red blood cells 4,900,000, white 
blood cells 17,300, differential polymorphonuclears 
80 per cent, sma l l lymphocytes 12 per cent, mono- 
cytes 7 per cent, and eosinophils 1 Urine was 
cloudy and acid with specific gravity 1 020, no albu- 
min, white or red blood cells, sugar or casts, there 
were occasional amorphous deposits. The throat 
smear showed numerous pus cells, predominating 
organism was gram-negative diplococcus with no 
diphtheroids. In addition, the gum smear showed 
numerous fusiform baoilh and spirellae Gram stain 
of pus from the right eye showed numerous pus cells, 
no organisms, left eye showed numerous pus cells, no 
organism seen Four days after admission the white 
blood count had dropped to 14,200 with 64 per cent 
polymorphonuclears, small lymphocytes 25 per cent, 
large monocytes 2 per cent, and eosinophils 19 per 
cent 

Under conservative treatment of bono acid com- 
presses to the eyes, penicillin eye drops, and oil com- 
presses to keep the fids from sticking, the eyes 
rapidly improved He was given Mapharsen 0 03 
Gm first dose, 0 045 second dose, and 0 06 third dose 
for the spirillum infection m the mouth. Penicillin 
was administered at the rate of 40,000 units every 
three hours, and two days after admission he was 

S ven streptomycin 2 Gm for the original dose and 
en 1 Gm daily In view of this boy’s extreme de- 
hydration ho was given one unit of plasma m addi- 
tion to fluids and a supportive Sippy diet In the 
hospital the dermatitis began on July 25 with a few 
discreet macules and papules which became bullous 
and finally umbiheated These involved especially 
the upper extremities; the chest, and the neck. The 
urethritis and balanitis, as previously mentioned, be- 
gan on July 25, 1948, with the rash Foreskin be- 
came moist and ulcerated but soon began to clear 
At all times the comeae remained normal and clear, 
although the conjunctivitis and purulent discharge 
were persistent, notwithstanding!!!! local treatments. 
His temperature gradually began to subside by lysis, 
falling to 194 F on the second and third day after 
admission, 103 6 F on the third and fourth day, 102 
F on the fifth day, 101 8 F on the sixth day, 101 F 
on the seventh, and gradually on downward to nor- 
mal He was discharged on tho eighteenth day 


Comment 

This is a typical case of Stevens-Johnson syndrome 
ful fillin g all of them criteria of ophthalmia, stoma- 
titis, and exudative rash, especially involving the 
gemtaha The syndrome had as the onset an appar- 
ently mild respiratory infection There was no al- 
lergic background in this case 

References 
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Special Article 

WORKMEN’S COMPENSATION 

J Stanley KsNNsy, M D , New York City 
(Chairman, Council Committee on Workmen’s Compensation, Medical Society of the Stale of New York ) 


A T THIS time m our medical year, county medical 
societies are resuming their activities, and the 
district branches have held their annual meetings 
It i3 timely, then, to inform county secretaries, 
chairmen of compensation committees, district 
branch officers, and our membership in general of 
the current status of Workmen's Compensation 
problems and what your bureau is attempting to do 
to resolve them. 

Following the mformativo and excellent digest 
of the New York State Disability Benefits law 
presented by the Honorable Mary Donlon before 
the annual meeting of the House of Delegates last 
May m Buffalo, there was circulated to the delegates 
the amended fee schedule as of May 1, 1949 This 
has since been mailed to all the doctors throughout 
too State It aroused a storm of protest imme- 
diately because of certain reductions in the fees of 
specialists and no adjustments for the inequities in 
the fees allowed general practitioners, which have 
k n 1 ? e ^ ect fflnce May 1, 1947, (see Sections 1-9, 
chn-ny) A resolution was introduced by Dr Arthur 
nedell of Albany objecting to the promulgated 
~ and the Reference Committee brought 
w the following report, which was adopted 

“Therefore your Reference Committee recom- 
niends that the Council Committee on Workmen’s 
Compensation 0 f the Medical Society of the State 
of New York, with such other well-informed 
members of the Medical Society of the State of 
New York whom the president may see fit to 
appoint, meet with the chairman of the Workmen’s 
Compensation Board or with whomsoever she may 
deare to appoint, to urge the correction of these 
inequities as soon as possible and to advise and 
nasst m the implementing of the recommenda- 
tions made m the report of your Reference Com- 
mittee and adopted by the House of Delegates in 
session on May 3, 1949 ” [Section 173, also 
138, proceedings of the House of Delegates, 
New Yobk State J Med 49 Part n, page 106 
(Sept 1) 1949 ] 

Accordingly, on June 21, your chairman conferred 
^ith Miss Alary Donlon m New York in the fur- 
therance of carrying out the instructions of the 
Bouse As the cureot outcome of this meeting, the 
chairman of the Workmen’s Compensation Board 
on June 22 wrote the president, Dr John J Master- 
son, requesting appointment of a committee of four, 
tw-o general practitioners and two surgeons, to 
consider the matter and make recommendations 
I believe this represents the important first step 
m carrying out the purport of the above quoted 
action of the House 

Another significant change which should mate- 
nally assist us in our efforts to execute the mandates 
taa ^ ouse °f Delegates is the enlargement of 
the Council Committee on Workmen’s Compinsa- 
won This has been increased to 11 members and 
wa3 effected by amendment to the Bylaws of the 
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Medical Society of the State of New York at the 
last annual meeting Dr Masterson has named the 
folio wing to serve on this committee Dra J 
Stanley Kenney, New York, chairman. Joseph P 
Henry, Rochester, Jame3 Greenough, Oneonta 
Fenwick Beekman, New York, Joseph A, Manzella’ 
Brooklyn, Stanley E Alderson, Albany, Walter S 
Bennett, Granville, Dwight V Needham, Syracuse 
Charles D Squires, Binghamton, Joseph A. Lane, 
Rochester, Guy S Philbnck, Niagara Falls 
We convened this committee for organization and 
assignment of work on October 13, at which 
time a conference with representatives of the insur- 
ance earners was also held 

We would invite your attention to the Proceedings 
of the House of Delegates published m full as Part 
U of the September 1 issue of the Joubnae. This 
is a detailed compilation, splendidly edited, and 
should be read by every member of the Society 
For your information please note m this issue the 
index on page 6 under Workmen's Compensation 
w n®re all references are minutely annotated 
The resolution passed by the House of Delegates 
advocating free choice of phj sician under the Federal 
Workmens Compensation Law was introduced bv 
your chairman at the House of Delegates meeting 
of the American Medical Association last June in 
Atlantic City This was referred to the Reference 
Committee on Legislation and Public Relations 
which approved the resolution and referred it to 
the Board of Trustees for action Dr Lull has 
smee communicated with both Dr Kaliski and vour 
chairman requesting further information and details 
and these were forwarded to him on August 26. state 
mg the reasons for urging an amendment to the 
Federal law to insure Federal employes free choice 
of physicians as m New York State 

< -Y n J rmtt ee 13 considering and 
will, to the best of its ability, attempt to implement 
tbs many resolutions referred to it bv the Council 
as the result of actions by the House of Delegates 
Among these are tho proposals to simplify the forms 
for reporting, to secure revision of fees for roente 
pnologists and physiotherapists, to secure legis- 
lation which would revise the method of settlement 
of disputed medical bills by the Medical Practice 

*° m ^ e further eff orts to abolish the 
Medical Practice Committee and to have returned 
to the counties of populations of over one million 
the privileges and responsibilities of all other 
counties within the Society, to simplify arbitration 
procedures, to work for the establishment of 
thoracic surgery with the symbol M-17 as a spe- 
cialty, and to seek amendment to the present law to 
harmonize the provisions of the Workmen’s Corapen- 

practice^* Educabon concerning group 

in^r!^?rv> Ct | eti ' Dr -■^cN-on has already forwarded 
D a, T a c °Py of the resolution m which 
the House voted to support the chairman of the 
Board m her efforts to obtain tho necessary funds 
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needed for study and tabulation of the medical 
records available in the department so that the end 
results of treatment in terms of disability and per- 
iods of tune may be made available to the pro- 
fession A letter has also been transmitted to her 
requesting favorable consideration of the proposal 
to establish the special subdivision, thoracic sur- 
gen 

There is much more that might be said which 
the limitations of space prevent m an article such as 
this We Mould again remind our members of the 
significance of the Workmen’s Compensation and 
Disability Benefits Laws as outstanding examples of 
social medicine They are m sharp contrast to " so- 


cialized medicine” and “statism” as thes e philos- 
ophies are viewed today Pressures for socialisa- 
tion of everything are apparent on all ades. They 
would mclude our traditional insurance structures. 
Here m New York State we have adhered to the 
private insurance pattern without Federal inter- 
ference We have the cherished principle of free 
choice Compensation medicine as practiced in our 
State is a joint effort of government and private 
industry It is a State-administered, pnvately 
financed program which preserves all the basic 
liberties of our voluntary, free enterprise system. 
Let us all cooperate m making it work successfully 
and well 


DR. WILLIAM OSLER EPISODES RECALLED IN MEMORIAL ISSUE 


The centenary of the birth of the world-renowned 
physician and scientist, Sir William Osier, is com- 
memorated in the July issue of the Archu.es of Inter- 
nal Medicine, published by the American Medical 
Association. The entire issuo is devoted to intimate 
accounts of the physician who helped found the 
Johns Hopkins University Medical School, Balti- 
more, and who revolutionized the teaching of medi- 
cine by revising the courses to include bedside study 
as well as the study of textbooks Physicians from 
the United States, Canada, and England who were 
associated with Dr Osier or who studied under him 
contribute episodes m his life 

Dr Osier, bom m Canada on July 2, 1849, re- 
ceived his M.D degree from McGill University, 
Montreal, m 1872 He early became interested m 
medical research. In 1884, he became professor of 
clinical medicine at the University of Pennsylvania 
His influence was felt in the opening of the Johns 
Hopkms Medical School in 1893, when stress was 
put on abundant clinical instruction and bedside 
education. With the publication of numerous books 
on new technics and findings m many phases of med- 
icine, his name became a symbol or progress m the 
medical profession He took an interest in the es- 
tablishment of medical libraries m Baltimore, Boston, 
New York, and Toronto and was a prime mover m 
the National Medical Library Association 
In 1905, he went to England to become regms pro- 
fessor of medicine and fellowship at Christ Church, 
Oxford He was created baronet by Eng Edward 
VIT m 1911 He died in Oxford, December 29, 1919 
The Archives’ articles describe Dr Osier as a man 
who was fond of pranks One of his childhood epi- 
sodes was responsible for his being transferred, fro 
one school to another and for an eventual shift in his 
ambitions from the clergy to the “® d ical profcssio 
His writings and saying are 
of pioturesque descriptions of medicine A fe 

air l ^xhe^harynx is the garbage dump of the bron- 


from the air passages, to be earned away the next 
morning ” 

“Temperature charts — typhoid fever has a 'Penn- 
sylvania Raihvayhke’ directness, m distinction to 
tne zigzag ‘Baltimore and Ohio* chart of aestivo- 
autumnal fever ” 

“The physics of a man’s circulation are the physics 
of the waterworks of the town in which he lives, but 
once out of gear, you cannot apply the Bame rules for 
the repair of the one as of the other ” 

"Huge blocks of coal that would grace the door- 
step of any multimillionaire coal dealer as a sign are 
earned into the lungs from our coal-polluted air, 
and tubercle bacilb ride in on coal black chargers 
three abreast Coal barges equal to those on the 
Susquehanna are constantly passing through un- 
broken mucosa and along lymph ducts to the bron- 
chial lymph nodes ” 

Commenting editorially, the Archives says, “With- 
out question, the development of internal medicine 
in this country during the last half century, as traced 
in the Archives, has been notably colored by his [Dr 
Osier’s J personality It is especially appropriate 
that this journal, devoted to internal medicine and 
published by an association representing the medical 
men of this country, should thus honor the man who 
brought so much honor to American medicine Os- 
ier’s skill as a clinician, his abihtv as a teacher and 
leader of men, his learning, his contributions, not 
only to medical science out also to literature, 
through many essays reflecting a broad culture and a 
sympathetic understanding of men and events — all 
have set an example of scholarly achievement and 
have been a source of inspiration to physicians 
everywhere ” 

The memorial issue was prepared under the direc- 
tion of Dr N C Gilbert of Chicago, chief editor of 
the Archives, and members of the editorial board 
Drs Arthur Bloomfield, San Francisco, Russell 51 
Wilder, Rochester, Minn., Reginald Fitz, Boston, 
George E Burch, New Orleans, and Paul S Rhoads 
Chicago Among the United States physicians con- 
tributing episodes m the life of Dr Osier was Dr 
Rufus Cole, Mount Esco, New York 



DEPARTMENT OF MEDICAL CARE INSURANCE 

Conducted by George P Farrkll, Director 


Sixty Million Members Protected by Health Insurance 


A RECENT survey of health and accident cov- 
h erage m the United States by the Health Insur- 
ance Council indicates that over sixty million per- 


sons were protected by voluntary insurance pi 
in the United States at the end of 19-18 


During the year 1948 there was an increase from 
fiftv-two million to sixty milli on for hospital ex- 
pense, or a gam of 16 per cent Under surgical ex- 
pense, it increased from twenty -six mdhon to thirty - 
four million, or 30 per cent Medical expense in- 
creased from eight million to twelve million, a gam 
of 45 per cent Insurance protection against the loss 
of income due to illness or accident increased from 
thirty -one million to thirty-three rndlion, or 7 per 
cent 


The Councd pomted out that the group entitled 
to benefits under voluntary plans for loss of income 
due to disability, the basic type of protection sold by 
private insurance organizations writing accident 
and health insurance, now comprises well over half 
the entire labor force Taking hospital expense 
under group insurance and the Blue Cross plans, it is 
found that only about three and a quarter million 
persons were covered at the end of 1939, a mere ten 


tears ago The coverage now for these two types of 
organizations is over forty -six million, which is 
fifteen times the number covered m 1938 and more 
than double the figure of five years ago 
For surgical expense under group insurance and 
plans sponsored by medical societies or affiliated 
with the Blue Cross, there were only 100,000 mem- 
bers ten years ago, and at the end of 1948 a tre- 


mendous gam resulted m a total of twenty-four mil- 
lion 

As for medical expense insurance, it was prac- 
tically unknown ten years ago, whereas member- 
ship increased to seven and a half mdhon at the end 
of 1948 

Membership in the Blue Cross plans as of June 
30, 1 949, was thirty-four and a half million Mem- 
bership in the nonprofit voluntary medical plans 
which are approved by county or state medical 
societies now exceeds eleven million. 

The six nonprofit voluntary medical care plans in 
New York State approved by the Medical Society 
of the State of New York have made tremendous 
progress during the past three and a half years 
(Tables 1 and 2) As of December 31, 1945, total 
membership was 268,000, and each year has shown 
a progressive mcrease During 1946 the increase 
was 329,000, m 1947, 425,000, and last year over a 
half-million During the first six months of this 
year the mcrease m membership was over 347,000 
and, at the present rate of growth, should show an 
mcrease of over 700,000 at the end of 1949 As of 
June 30, 1949, New York State had the largest 
membership of any state in the Union with a total 
of 1,886,000 members, and benefits to subscribers 
have shown corresponding increases During 1946 
benefits amounted to approximately S2, 000, 000, m 
1947, 83,681,000, and last year were m excess of 
86,000,000, and, at the present rate of membership 
increases, benefits to members in 1949 will be ap- 
proximately' 810,000,000 


NEW YORK STATE VOLUNTARY NONPROFIT MEDICAL CARE INSURANCE PLANS 
(Approved by the Medical Society of the State of New York) 

Ye ms Ending Decehbeb 31, 1946, 1947, vnd 1948, and Sex Months Ending June 30, 1949 

T4BLE 1 — Membership Pboobebs 



New "York 

Buffalo 

Utica 

Syracuse 

Rochester 

Mbany 

Totals 

December 31 19Jo 

161 12S 

61 000 

41 oGO 

4 oOO 

0 

0 

268 

248 

Increases 

Dunne 1940 

244 104 

30 221 

27 0S7 

G SOS 

11 014 

0 

320 

704 

Dunag 104** 

325 001 

19 427 

20 122 

4 014 

34.231 

22 778 

425 

573 

Dunng 1048 

393 674 

40 163 

20 504 

4 784 

22 50S 

28 921 

515 

644 

During 1M!) to June JO 

238 527 

12 36J 

9 470 

2 115 

15 371 

6 290 

347 

485 

Total Increased 

1 200 30G 

111 ISO 

77 S73 

18 021 

Si 024 

j7 OOo 

1 618 

496 

Total Membership (as of 
June 30 1040) 

1 3G7 491 

172 211 

119 433 

22 o2l 

S4 024 

o7 00a 

1 S SO 

744 


{ 
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MEDICAL CARE INSURANCE 


IN Y State J M 


T \BLE 2 — Financial Phooress 


Plan Location 

Now York 

Earned 

Premium 

Income 

Claims 

Incurred 

Adminis- 

trative 

Expense 

Special 

Contingent 

Surplus 

Un- 

assigned 

Surplus 

Total 

Surplus 

December 31 1946 
December 31 1947 
December 31 1948 
June 30 1949 

SI 817 681 

3 986 028 

0 618 729 

4 606 806 

S 905 542 

2 320 738 

4 390 730 

3 249 136 

8 242 439 
847 461 

1 398 534 

940 lo3 

$136 954 

305 880 

581 805 

781 243 

$471 489 

641 928 

788 445 

854 167 

S 608,443 
947 808 
1 370,250 
1 635 410 

Buffalo 

December 31 1940 
December 31 1947 
December 31 1948 
June 30 1949 

758 869 

830 264 

979 634 

613 132 

674 565 

654 176 

686 731 

486 768 

lie 059 

100 840 

97 647 

54 881 

73 905 

106 678 

146 584 

172 206 

8 254 

57 110 

105 649 

114 764 

82 219 
163 794 
252 233 
287 030 

Utica 

December 31 1946 
December 31 1947 
December 31 1948 
June 30 1949 

433 393 

621 067 

809 777 

469 610 

281 060 

44 1 359 

643 072 

372 023 

59 168 

84 483 

113 644 

64 378 

62 815 

78 060 
110864 

129 649 

117 806 

151 557 

135 782 

155 794 

170 681 
229 615 
240 010 
285 443 

Syracuse 

December 31 1946 
December 31 1947 
December 31 1948 

June 30 1949 

75 995 

152 488 

197 406 

110 088 

56 341 

102 929 

150 239 

97 190 

12 253 

21 736 

24 501 

14 023 

4 001 

10 101 

18 057 

22 700 

12 624 

35 317 

47 874 

48 024 

10 085 
45 478 
65 931 
70 724 

Rochester 

December 31 1946 
December 31 1947 
December 31 1948 

June 30 1949 

13 126 

223 762 

368 545 

255 077 

2 355 

100 032 

253 521 

183 930 

0 

36 147 

50 782 

36 507 

0 

10 015 

25 381 

30 055 

0 

46 316 

63 488 

60 098 

0 

50 331 
88 869 
102 153 

Albany 

December 31 1940 
December 31 1947 
December 31 1948 

June 30 1949 

0 

96 050 

325 577 

238 522 

0 

01 72 5 

245 095 

190 773 

0 

14 313 

34 804 

22 142 

0 

3 842 

17 511 

27 984 

0 

16 174 

24 253 

25 289 

0 

20 010 
41 764 
53 273 


Note Durinu 194S Buffalo mada pal manta from ungMigped surplus to member physicians covcnns unpaid fees for the 
years 1841-1945 In the amount of $57 159 


CONTAMINATED MEAT AND MILK CAUSE SUMMER FOOD POISONING 


“Food poisoning ' of the milder type called food 
infection, which is prominent m summer, usually 
comes from eating contaminated meat or milk, 
says James A Brussel, M D , assistant director of 
Willard State Hospital, New York Writing m the 
August issue of Hygeia, health magazine of the 
American Medical Association, Dr Brussel points 
out that food infection can be attributed especially 
to meat from diseased animals and dairy products 
This condition can often be traced to meat pies, sal- 
ads and unsupervised milk and milk product manu- 
facturing Items handled m the kitchen and al- 
lowed to stand some time before serving are also to 
be suspected, he indicates 

Food infection is caused by germs which the foods 
contain. Symptoms of the disease are fever, gas- 
trointestinal irritation, vomiting, and diarrhea 
The disease usually is mdd and recovery is rapid 
Without complications in the common, less serious 
infections Another form of "food poisoning, food 
intoxication, has no seasonal identification but isa 
very severe’ disease It is 
duced by germs m food, not by food itself 
germs nrnf enter food during preparation and mul- 
tiply if it ui stored without refrigeration 


“Beware of homemado products, particularly 
such products as sausage meat and beef and pork 
products manufactured without the supervision and 
approval of the United States Public Health Service 
and kept awaiting sale m places without proper re- 
frigeration,” Dr Brussel advises “Carefully wash 
all foods eaten raw, first making certain your own 
hands are clean Don’t eat uncooked or wild items 
unless you are sure you know what you are deposit- 
ing wi thin your body The hazards hero include 
poisonous mushrooms, certain fish, and bivalves 

“If you are swayed by the prejudice of cow-to- 
consumer milk and milk products, remember that 
only clean dames that scrupulously follow the most 
rigid aseptic technic, pasteurization, and refrigera- 
tion, together with mechanical bottling, bring you 
dairy products you can confidently feel are free from 
tuberculosis, diphtheria, streptococcus, and other 
disease organisms 

“The home-preserved food not properly sealed at 
time of making is a prime source of spoilage Beware 
of the can whose ends are bulging because of the pu- 
trefactive gases within When a canned food has a 
rancid odor, gas bubbles, or unappetizing, softened 
parts, throw it out!” 


NECROLOGY 


Simon Davis, M J3 , of Brooklyn, died on Septem- 
ber 26 at his home at the age of sixty-five Dr 
Davis was graduated from the Long Island College 
Hospital Medical School m 1904 and had practiced 
in Brooklyn for forty-four years He was a mem- 
ber of the Kmg3 County and New York State Medi- 
cal Societies and the American Medical Association 

Harry Percy Dawe, M.D , of Pawling, died on 
September 25 at his home at the age of eighty-six. 

Dr Dawe received his medical degree from the New 
York University School of Medicine m 1886 and 
had practiced in Brooklyn before moving his prac- 
tice to Pawling For thirty-five years, before his 
retirement, Dr Dawe was health officer for the town 
and village of Pawling and also served for thirty 
years as police justice of the village He was an in- 
structor for the Red Cross 

Edward Gillespie, M D , of Binghamton, died on 
September 23 at the Binghamton City Hospital at 
the age of seventy-seven Dr Gillespie was gradu- 
ated from the Albany Medical College in 1896 and 
for forty-one years, prior to his retirement in 1937, 
was psychiatrist at the Binghamton State Hospital 
At the time of his retirement he was first assistant 
superintendent of the State Hospital He was also 
consulting psychiatrist at the Binghamton City 
Hospital 

Dr Gillespie was a member of the Binghamton 
Academy of Medicine, the Binghamton Psychiatric 
Society, the Broome County and New York State 
Medical Societies, and the American Medical Asso- 
ciation 

John Gromann, MD,of Utica, died on Septem- 
ber 23 at St Luke s Hospital, Utica, at the age of 
seventy-two Dr Gromann received his medical 
degree from the Jefferson Medical College m Phila- 
delphia, Pennsylvania, in 1900, and interned in the 
Faxton Hospital in Utica. For thirty-six years Dr 
Gromann had served as a surgeon on the staff of 
St Luke’s Hospital- A Fellow of the American 
College of Surgeons, Dr Gromann was a member of 
the Utica Academy of Medicine, the Utica Medical 
Society, the Oneida County and New York State 
Medical Societies, and the American Medical Asso- 
ciation 

Francis Bernard Hart, M D , of Brooklyn, died on 
September 22 at his home at the age of sixty -eight 
Dr Hart was graduated from the College of Physi- 
cians and Surgeons, Columbia University, m 1905 
He was a World War I veteran, and served in World 
War II as consultant to an examining board Dr 
Hart was attending pediatrician at St Mary’s and 
Holy Family Hospitals m Brooklyn He was a 
member of the Brooldyn Pediatric Society, the 
Kings County and New York State Medical So- 
cieties, and the American Medical Association 

Verner Kennedy, M.D , of Utica, died suddenly at 
his home on September 27 at the age of fiftv-rune, 
after a heart attack. Dr Kennedy was graduated 
from the New York Homeopathic Medical College 
and Flower Hospital in 1913 and served overseas 
during World War I as a captain in the medical 
corps He began his practice in Utica in 1919 In 
1924 Dr Kennedy wa 3 elected departmental sur- 
geon of tho Veterans of Foreign Ware at the State 
encampment in Binghamton He was attending 
surgeon at the Utica Memorial Hospital and a mem- 
ber of the American Institute of Homeopathy, tho 
Mihtaiy Surgeons' Association of the United States, 
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the New York State Homeopathic Medical Society, 
and the Utica Homeopathic Medical Society 
Julius Henderson Kevand, M D , of Syracuse, 
died on September 29 at the Mayo Clrnic, Rochester. 
Minnesota, at the age of seventy-two Dr Kevand 
was graduated from the Syracuse University College 
of Medicine in 1898 He was consultant m oph- 
thalmology at the Syracuse General and University 
Hospital and was a member of the Syracuse Acad- 
emy of Medicine, the Onondaga County and New 
York State Medical Societies, and the American 
Medical Association 

John Wesley Mnnro, M.D , of Syracuse, died on 
June 15 at the age of seventy-three Dr Munro re- 
ceived his medical degree from the University of 
Buffalo School of Medicine in 1903 
Joseph Rosenthal, MJ3 , of Brooklyn, died on 
September 24 at his home after a heart attack, at the 
age of sixty-five Dr Rosenthal was graduated 
from the College of Physicians and Surgeons, Colum- 
bia University, in 1906, and interned at Mount 
Sinai Hospital, New York City, before starting his 
practice in Brooklyn For many years Dr Rosen- 
thal was attending physician at the Jewish Hospital 
of Brooklyn In 1947 he retired as attending physi- 
cian there and became consultant in medicine and 
president of tho medical board. He was also con- 
sultant at the Brooklyn Hebrew Home and Hospital 
and the Jewish Sanitarium and Hospital for Chrome 
Diseases and chief of the department of medicine and 
president of the medical board of Israel Zion Di- 
vision of Maimomdes Hospital. 

Dr Rosenthal had been clinical professor of medi- 
cine at the Long Island College Hospital and was 
past president of Phi Delta Epsilon, national medi- 
cal fraternity He was a Diplomate of the American 
Board of Internal Medicmo and a member of the 
Kings County and New York State Medical So- 
cieties and the American Medical Association 
Francis J Ryan, MD,of Syracuse, died on Octo- 
ber 2 at tho age of seventy-four Dr Ryan re- 
ceived his medical degree from the Syracuse Univer- 
sity College of Medicine in 1899 Ho was one of 
the first presidents of the New York State Society of 
Industrial Surgeons Dr Ryan was a member of 
the Syracuse Academy of Aledicine, tho Onondaga 
County and New York State Medical Societies, and 
the American Medical Association 
Ralph Douglas Skinner, M.D , of New York City, 
died on June 5 at the age of sixty-seven Dr 
Skinner was graduated from the Baltimore Medical 
College in 1905 and was consulting physician at the 
Knickerbocker Hospital m New York City 
Lawrence Henry Smith, M D , of East Aurora, 
died suddenly on September 25 at his homo at the 
age of seventy Dr Smith received his medical de- 
gree from the University of Buffalo School of Medi- 
cine m 1907 and had practiced in East Aurora for 
the past forty-five years During World War I he 
served as a captain m the medical corps Dr Smith 
was a member of the Erie County and New York 
State Medical Societies and the American Medical 
Association. 

Pier Giuseppe Spinelh, MJ> , of New York City, 
died on ^Ia> 10 at the age of seventy-seven Dr 
Spinelh received his medical degree from tho Univer- 
sity of Naples Medical School in 1S9S 
William Warren Spiro, MJ9 , of Long Island Citj , 
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New York City’s Hospital Construction Program 


LJ IGHLIGHTS of the program for new municipal 
hospitals for the City of New York have been 
outlined by Mayor William O’Dwyer, Dr Marcus 
D Kogel, commissioner of hospitals, and Mr 
Frederick H. Zurmuhlen, commissioner of public 
works A S150,000,000 future hospital construction 
program, and a 542,000,000 current hospital con- 
struction program are described 

The Department of Hospitals plans a construction 
program for hospitals urgently needed to replace 
many obsolescent and inadequate structures and to 
increase hospital services in areas now inadequately 
served A bond issue by the City of New York, out- 
side its constitutional debt limit, will provide the 
S150,000,000 needed to complete this stage of the 
long-range program. 

On November 8, 1949, the voters of the City and 
the State, through a referendum, will be given an 
opportunity to sanction this urgently needed bond 
issue to be used solely to build new municipal hos- 
pitals and related facilities 

The following projects are included in the pro- 
gram 

Five New General Care Hospitals — The replace- 
ment of Bellevue and Metropolitan Hospitals in 
Manhattan, the replacement of New York City 
Hospital (now located on Welfare Island) in Queens, 
the replacement of Coney Island Hospital in Brook- 
lyn, and a new 750-bed general hospital in the East 
Bronx. 

Extensive Alterations and Additions to Three 
Existing General Care Hospitals— Additions to in- 
crease the bed capacity at Queens General Hospital 
in Queens and Momsama Hospital in the Bronx, and 
completion of the Outpatient Addition at Lincoln 
Hospital m the Bronx. 


Two New Nurses Homes and Schools — Replace- 
ment of the existing nurses home at Bellevue Hos- 
pital m Manhattan, and a new school and home at 
Queens General Hospital in Queens 

New Chronic Disease and Tuberculosis Hospital 
on Welfare Island — A new hospital which will serve 
all five boroughs of the City 

Three New Tuberculosis Hospitals — Replacement 
of Seton Hospital m the Bronx, a new tuberculosis 
hospital m the Harlem area in Manhattan, and a 
tuberculosis hospital m conjunction with the new 
general hospital m the East Bronx These institu- 
tions will give city-wide service 

Two Related Hospital Facilities — A new labora- 
tory and morgue at Kings County Hospital in Brook- 
lyn, and a new Borough Laundry at Kingston 
Avenue Hospital m Brooklyn which will serve all 
Brooklyn municipal hospitals 
Modernization and Alterations — All hospitals in the 
five boroughs 

The current S42, 000,000 municipal hospital con- 
struction program, funds for which have been pro- 
vided by the present City administration, is the first 
municipal hospital construction to take place smee 
before World War II The program includes the 
following hospitals now under construction Francis 
Delafield Hospital, Manhattan, James Ewing Hos- 
pital, Manhattan, Tuberculosis and Chroma Dis- 
ease Hospital, Brooklyn, Bird S Coler Memorial 
Hospital, Welfare Island, laundry, garage, and fire- 
house. Welfare Island, and outpatient budding and 
ambulance station, College Point 
The current and future hospital facilities of the 
New York City Department of Hospitals are de- 
signed and constructed by the Department of Public 
Works m collaboration with the Department of 
Hospitals 


C ORNERSTONE laying and dedication cere- 
monies have been held recently for several new 
hospitals in New York State, and reports have been 
mado on additions and construction for several 
others Among these are the following 

Jewish Sanitarium and Hospital for Chrome Dis- 
eases, Brooklyn — Dedication ceremonies for the new 
hospital budding of the Jewish Sanitarium and Hos- 
pital for Chrome Diseases in Brooklyn were held on 
Sunday, September 18 The addition of this new 
b uddin g increases the institution’s capacity to over 
800 beds, with special emphasis on treating persons 
in the acute stages of chrome diseases The new 
budding includes medical research laboratories, a 
cerebral palsy center, a tumor detection clinic, a 
rheumatic fever ward, and the rehabilitation di- 


vision 


Letchworth Village, Thlells— On October 


Governor ThomasE Dewey hud the cornerstone of 
an infirmary at Letchworth Village m Thiells, Rock- 
lanr? f’minfv in & ceremon y which marked the for- 
raaf opemng'of the State’s construction program to 
JTrShc capacity of its overcrowded mental m- 


Hospitals Under Construction in State 

stitutions Participating in the ceremony were Dr 
Harry C Starrs, director of Letchworth Village, and 
Dr Frederick MaeCurdy, State commissioner of 
mental hygiene 

Bird S Coler Memorial Hospital, Welfare 
Island — The cornerstone ceremony for the new Bird 
S Coler Memorial Hospital on Welfare Island was 
held on October 10 with Mayor William O’Dwyer 
officiating and Dr Marcus D Kogel, City com- 
missioner of hospitals, presiding The 2, 000-bed 
hospital for chrome diseases is the second of three 
units for the care of long-term patients which will 
eventually designate Welfare Island as a medical 
center for the care and treatment of long-term cases 
The hospital will bo affiliated with the New York 
Medical School and Flower Fifth Avenue Hospitals, 
which will provide the professional staff 

Columbia-Presbyterian Medical Center, New 
York City — Construction was started m September 
on Columbia University's S2, 000, 000 cancer research 
center atop the Vanderbilt Clinic building at the 
Columbia-Presbyterian Medical Center, New York 
City Officials representing the University, Presby- 
terian Hospital, and the U S Public Health Sen icc 
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were present as workmen began the task of adding 
five floors to the nine-story clime building Four of 
the new floors will house the research unit, and a 
fifth will be used by the hospital. Officiating at the 
ceremony was Dr Willard C Rappleye, dean of 
Columbia University's faculty of medicine 
Montefiore Hospital, the Bronx — 4 3990,000 con- 
struction and modernization repair project is now 
under way at Montefiore Hospital, the Bronx, with 
the construction of two new wings planned to pro- 


vide expanded facilities One of the units will house 
operating rooms to help meet the hospital’s increased 
surgical case load, and the second will con tain x-ray 
faculties for diagnostic examinations 

Wyckofi Heights Hospital, Ridgewood, Queens — 
Ground was broken m August for a six-story, Sl,- 
500 000 addition to the Wyckoff Heights Hospital m 
Ridgewood, Queens, with special ceremonies and 
guest speakers The addition will add 107 beds to 
the hospital’s capacity 


Inventory of Professional Registered Nurses Available 


A COMPLETE inventory of registered professional 
nurses in the United States and its territories is 
being released by the American Nurses' Association 
at the request of the National Security Resources 
Board. 

The inventory of nurses, which has been secured 
by the A.N A. through cooperation with state nurse- 
licensing boards and state nurses’ associations, pro- 


vides data on the num b er and location, age, mantal 
status, responsibility for dependents, whether the 
nurse is actively engaged m nursing and the field of 
employment and position, type of preparation, and 
experience m special fields 

Paper bound copies of the inventory are available 
from the American Nurses’ Association, 1790 Broad- 
way, New York 19, New York, at SI 00 per copy 


Brooklyn Observes Hospital Sunday 


'T’WENTY-ONE voluntary hospitals in Brooklyn 
participated on October 9 in the first annual Hos- 
pital Sunday, with each hospital demonstrating for 
viators a special phase of its work Included w ere 
demonstrations of the giant magnet for removing 
foreign bodies from the eye at Brooklyn Eye and 
Ear Hospital and actual treatment of a chdd polio 
patient at St Charles Hospital. 

Visitors were greeted at each hospital and taken 
on a guided tour of the plant The purpose of the 


event was to enable residents to know more about 
their voluntary hospitals Hospitals taking part 
included 

Beth-El, Brooklyn Eye and Ear, Brooklyn Tho- 
racic, Bushinck, Holy Family, St Giles the Cnpple, 
Jewish, Jewish for Chrome Diseases, Long Island 
College, Lutheran, Maimomdes, Methodist, Nor- 
wegian Lutheran, Prospect Heights, St Cather- 
ines, St Charles, St John’s, St Mary’s, St Peter's, 
and Wyckoff Heights 


NEWS NOTES 


Dr William Gazelej of Schenectady lias been 
named chairman of the medical board of St Clare s 
Hospital, Schenectady Dr Gazeley is a former 
president of the Schenectady County Medical So- 
ciety 

Other members of the board include Dr Glen 
Smith, secretary, and Dr H M Rozendaal, Dr 
H. E Reynolds, Dr William H Malha, and Dr S 
C Meigber 


Dr Melba Antonetti of Trov has been appointed 
resident m anesthesia at the Alban} Hospital, effec- 
tive November 1 


Dr Milton A. Jacobs, supervising psychiatrist at 
the St. Lawrence State Hospital in Ogdensburg for 
the past twelve years, is now assistant director of 
the Willowbrook State School, Staten Island 


Dr Victor DrucLer, formerl} of Teaneck New 
Jersey, has been appointed radiologist at the Bing- 
Eareton City Hospital, Binghamton, effective 
October 1 Dr Frank M Dyer was recentl} elected 
vice-president of the board of the Hospital 


Dr Leo R Tighe, formcrlv connected with the 


Hudson River State Hospital at Poughkeepsie, has 
been appointed manager of the Veterans Hospital 
at Augusta, Georgia. 


The Cluneal Pathologic Conferences at Mount 
Sinai Hospital were resumed on October 5, and are 
being held each Wednesday afternoon at 3 30 p M. 
m the Biumenthal Auditorium of the Hospital 


The week!} Gastroenterologic Conferences at 
Bellevue Hospital were resumed Monday, October 
10, at 3 30 p m , m the G 6 amphitheater, under the 
supervision of Dr Jacob Buckstein As in previous 
vears, these conferences consist of a clinical, patho- 
logic, and radiographic presentation of the gastro- 
intestinal cases that have come to operation or au- 
topsy 


Establishment of a special thirt}-weeh course in 
hospital construction and alteration has been an- 
nounced b} Dr John Gorrell, associate professor of 
hospital administration at Columbia University's 
School of Public Health Open to hospital execu- 
tives and administrators, the course is sponsored b> 
the Greater New York Hospital Association, the 
Hospital Council of Greater New A ork, and the 
United Hospital Fund 
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To Hold Annual Christmas Seal Sale 


'"PHE forty-third annual Christmas Seal sale will be 
-L conducted this year from November 21 to Decem- 
ber 25. under thesupemsion of the National Tubercu- 
losis Association 

Three thousand affiliates of the national tuber- 
culosis group are working to obtain funds to eradi- 
cate tuberculosis through programs of education, 


case finding, and rehabilitation, and through support 
of medical research 

Chris tmas seals are distributed each year at the 
hohday season for use by all donors who annually 
support the drive for funds to combat tuberculosis. 

Dr R D Thompson is president of the National 
Tuberculosis Association 


Announce Grants for Mental Health Research 


P UBLIC Health Service grants for research on 
causes and methods of preventing and treating 
mental and emotional disorders have been an- 
nounced The grants total $139,023 and are m 
addition to 54 research projects totaling S974,944 
which have received support smee 1947 when Fed- 
eral aid for mental health research first became avail- 
able The grants were made by the National Insti- 
tute of Mental Health of the National Institutes of 
Health, research branch of the Public Health Serv- 
ice, following recommendation by the National 
Advisory Mental Health Council and approval by 
Surgeon General Leonard A Scheele of the Public 
Health Service 

The following have been assigned to institutions 
in New York State 

Dr Fred A Mettler, associate professor of an- 
atomy, Columbia University, College of Physicians 
and Surgeons, New York City a grant of $7,128 for 
study of “Space-controlled Neural Lesions ” 

Dr George N Daniels, cluneal professor of psy- 


chiatry, Columbia University, New York City 
a grant of $7,344 for study of “Psychology Pactors 
m Amenorrhea’', also a grant of $13,700 for study 
of “The Psychosomatic Aspects of Ulcerative Coli- 
tis ” 

Dr Moms B Bender, associate professor of 
neurology, New York University College of Medi- 
cine, New York City a grant of S3, 726 for study of 
“Changes m Perceptual Functions m Organic 
Psychoses ” 

Dr Lauretta Bender, associate professor of psy- 
chiatry, New York University College of Medicine, 
Now York City a grant of $21,276 for study of 
“Childhood Schizophrenia.” 

Dr Beniamin Malzburg, director of the bureau of 
statistics, New York State Department of Mental 
Hygiene, Albany a grant of S7.000 for "Studies 
Giving Rates of Discharge and of Mortality (on a 
Life Table Basis) for Patients Admitted to the New 
York Civil State Hospitals, by Sex and Major 
Groups of Mental Disorders ” 


Masonic Grants for Rheumatic Fever Research 


S EVEN New York State medical colleges and re- 
search groups received grants totaling more than 
$200,000 from the Masonic Foundation for Medical 
Research and Human Welfare at a ceremony Septem- 
ber 28 in the Grand Lodge Room of Masonic Hall, 
New York City 

The grants are to go toward discovery of the cause 
and cure of rheumatic fever — a work which the seven 
colleges have been engaged in since last October — 
and the sums applied to this work are based on the 
estimated needs of the laboratories concerned 
Checks were presented by Mr Raymond C Ellis, 
manager of the Homo Life Insurance Company and 
president of the Masonic Foundation 

Recipients were Dr Arthur Christian DeGrafi, of 
the New York University College of Medicine, direc- 


tor of the Irvington House fer Cardiac Children, 
Irvington on Hudson, $21,276, Dr John H Talbott, 
dean of the University of Buffalo, School of Medi- 
cine, $17,820, Dr Currier McEwen, dean of the 
New York University College of Medicine, $62,532, 
Dr J G Fred Hiss, of tho Syracuse University 
College of Medicine and the Welting Johnson 
Memorial Hospital for Children, Syracuse, $27,000, 
Dr Ralph H Roots, of the College of Physicians 
and Surgeons, Columbia University, $21,600, Dr 
Russell L Cecil, of the Cornell University Medical 
College and the Arthritis Cknio at New York Hos- 
pital, $17,280, and Dr William S McCann of tho 
University of Rochester, School of Medicine and 
Dentistry, and the Strong Memorial Hospital, 
Rochester, $34,608 


Elect Officers for District Branches 


N 


EW officers were elected at meetings of the Dis- 
1N tnct Branches of the Medical Society of the 
State of New York, held recently at central points 
fn the restive districts Officers are chosen for 
™ 016 r fEr‘ will take office at the adjoum- 
mentXtS’ctmg of the 1950 House of Delegates 
of the State Society 


Officers elected include 

Fifth District Branch Dr Wardner D Ayer, 
Syracuse, president. Dr Arthur F Gaffney, Clin- 
ton, first vice-president, Dr Richard B Cuthbert, 
Jr , Canastota, second vice-president, Dr Donald 
C Tulloch, Ogdensburg, secretary, and Dr Olin 
J Mowry, Mmetto, treasurer 
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Seventh District Branch Dr George H Gage, Eighth District Branch Dr John C Kinzly, 
Rochester, president, Dr Samuel A. Munford, North Tona wanda, president, Dr Henry 8 Martin, 
Clifton Springs, first vice-president, Dr Glenn Warsaw, first vice-president, Dr Sydney L Mc- 
C Hatch, Penn Yan, second vice-president, Dr Louth, Corfu, second vice-president, Dr Henry 
James J Yamck, Hornell, secretary, and Dr Everett W Ingraham, Jamestown, secretary, and Dr 
H, Wood, Auburn, treasurer Lawrence C Older, Cuba, treasurer 


MEDICALLY SPEAKING— 


Prize Essay on Poliomyelitis — The New England 
Journal of Medicine announces a prize essay contest 
open to all members of the class of 1950 of any 
approved medical school. The subject will be “Re- 
cent Advances m the Recognition, Treatment, and 
Control of Poliomyelitis ” The prize for the best 
essay will be S100, and papers must be sent to the 
editor of the Journal by March 15, 1950 For fur- 
ther particulars apply to the New England Journal 
of Medicine, 8 Fenway, Boston 15 

A.E.C Approves 18 Research Proposals in Biology 
and Medicine — The Atomic Energy Commission 
Division of Biology and Medicine has approved 18 
research proposals in the field of biology and medi- 
cine during the past three months Among these 
was a study of the defenses against hemorrhage by 
Dr Eugene L Lozner, Syracuse University 

Army Commissions 169 Civilian Medical Interna — 
Commissions a 3 first lieutenants in the Army Medi- 
cal Corps Reserve have been given to 169 medical 
graduates who have been accepted for internship 
training in approved civilian hospitals, it was an- 
nounced by Major General R W Bliss, the Surgeon 
General They have been sworn in and called to 
active duty, with full pay and allowances of their 
grade, and will remain m the civilian hospitals for 
the completion of their internship 

With this group tho Army Medical Department 
inaugurates the second year of civilian intern train- 
ing under its Graduate Professional Training Pro- 
gram. Additional rosters of selected candidates will 
be announced from time to tune 

Under the provisions of the Civilian Intern Train- 
ing Program, a medical school graduate who has 
been accepted for mternslup by a civilian hospital 
approved by the Council on Hospitals and Medical 
Education of the American Medical Association may 
apply for a commission a s first lieutenant id the 
Medical Corps Reserve If accepted, he is called to 
duty and assigned in a training status at the civilian 
hospital of his choice. On completion of his intern- 
ship, he serves two years for each year of training he 
has received as a Reserve officer 

Another phase of the Graduate Professional 
Training Program is military intern training, m 
which selected medical graduates completo their 
internship in one of 10 Army general hospitals 
approved for medical teaching 

Applications for either phase are invited from pro- 
spective graduates who will be not less than twentj - 
one nor more than thirty-two years old on the date 
their internship will begin, who are citizens of the 
United States with high moral character, and who 
meet the physical requirements for a commission in 
the Regular Army 

Detailed information can be received from any 
Umy recruiting office, or by writing The Chief, 
Personnel Division, Office of the Surgeon General, 
Department of the Army, Washington 25, D C 


Subjects for Salmon Lectures Announced— Dr 
Stanley Cobb, psychiatrist-m-chief of the Massa- 
chusetts General Hospital, Boston, has announced 
the subjects of the Salmon Memorial Lectures which 
he will deliver on November 8, 9, and 10 at the New 
York Academy of Medicine The program is as 
follows under the general topic of “Emotions and 
Clinical Medicine" 

Lecture I — November 8, 8 30 p n — "Semantics — 
Definitions’* and “Primitive Brain and Comparative 
Anatomy " 

Lecture II — November 9, 8 30 p m — “Physiology 
of the Emotions" and “Pathology " 

Lecture III — November 10, 8 30 p u. — "C linical 
Implications.” 

The 1949 lectures are the seventeenth senes pre- 
sented m memory of Thomas William Salmon, M D 
Each year, the Salmon Committee on Psychiatry 
and Mental Hygiene, appointed by the New York 
Academy of Medicine, selects as lecturer a specialist 
in psychiatry, neurology, or allied fields either in 
this country or abroad, who has made an outstand- 
ing contribution to his specialty 

Ground-breaking Ceremony for New Sharp <fc 
Dohme Laboratories — Sharp & Dohme held an 
official ground-breaking ceremony for ita new 
$4, 000, 000 Medical Research Laboratones at West 
Point, Pennsylvania, on September 27 before a 
distinguished jjroup of officials of Montgomery 
County and civic, church, and business leaders from 
the nearby communities Also on hand for the 
occasion were officers of Sharp & Dohme, scientific 
directors m the company's Medical Research Divi- 
sion, and employes at the West Pomt plant 

Announcement of Vacancies— Psychiatrists, psy- 
chiatric residents, and registered nurses are needed 
for Central State Hospital in the city of Indian- 
apolis, Indiana Vacancies exist for several classi- 
fications of staff membership to bring to full comple- 
ment the personnel needed to complete the expan- 
sion program now activated. The hospital is ap- 
proved for residency training, is associated with the 
Indiana University Medical Center (student teach- 
ing), conducts active therapeutic programs and 
seminars for diagnosis, managementj and disposition 
of patients, conducts a follow-up clime for patients 
on sue months convalescent leave from the hospital, 
has the advantage of very progressive social service 
and psychology departments, complete clinical 
laboratory, research director, comprehensive library, 
pharmacy, occupational and recreational therapists, 
dentists, etc Starting salaries range from 54,500 
for residents to $7,200 with complete maintenance 
for self and family Include pertinent biographic 
data in first letter Address communications to 
Acting Director, Indiana Council for Mental Health, 
Fair Grounds, Indianapolis, Indiana. 

Second Postgraduate Course in Diseases of the 
Chest — The second postgraduate course in Dis- 
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eases of the Chest will be given at the Hotel New 
Yorker from November 14 through 18, 1949 The 
course is oven under the auspices of the American 
College of Chest Physicians in cooperation with the 
members of the staffs of all the New York City medi- 
cal schools and hospitals Last year the course was 
attended by 75 doctors 

Various modern aspects of chest diseases will be 
discussed, including physiology, pathology, etiology, 
and treatment Half a day will be devoted to the 
problem of industrial diseases of the chest 

Bequests to New York Medical College, Flower 
and Fifth Avenue Hospitals — Dean J 1W Hetrick 
of the New York Medical College, Flower and Fifth 
Avenue Hospitals, has announced a bequest of 
S500,000 to be used as a special endowment for the 
division of surgery in the Medical College and Hos- 

E itals The Valentine Professorship of Surgery has 
een established, and Dr James M Winfield, pro- 
fessor of surgery and director of the Department of 
Surgery has been named to that Professorship The 
bequest was made through the generosity of the late 
Eliza and Samuel Valentine Another bequest of 
$240,000 from the late William Nelson Cromwell was 
also announced. 

The charter of the New York Medical College has 
been amended upon recommendation of the Board 
of Regents of the State of New York so that in addi- 
tion to the degrees of Doctor of Medicine, Master of 
Medical Science, and Doctor of Medical Science, 
Bachelor of Science degrees in specified fields may be 
granted to qualified students, and honorary degrees 
of Doctor of Science and Doctor of Humane Letters 
may be conferred by the College 

New York Academy of Medicine Donates 12,000 
Volumes to Southwestern Medical College — Miss 
Janet Doe, librarian of the New York Academy of 
Medicine, recently made public the Academy’s dona- 
tion of 12,000 volumes to the Southwestern Medical 
College in Dallas, Texas These volumes are the 
larger portion of a gif t of 20,000 volumes received by 
the New York Academy of Medicine from the New 
York Public Library 

The 20,000 volumes donated represent the original 
collection of medical books accumulated by the New 
York Public Library during the nineteenth century, 
when Dr John Shaw Billings, earlier noted for his 
association with the Army Medical Library, was 
connected with the New York institution 
In connection with the Academy's gift of 12,000 
volumes to the Southwestern Medical College m 
Dallas, Texas, Miss Doe stated that all of the larger 
medical libraries are located east of the Mississippi, 
and it seemed not only useful but imperative to 
hasten the growth of a good medical collection m a 
new area m our West 


New Publications of the American Heart Associa- 
tion — A new official monthly publication of tho 
American Heart Association, to be known as Circula- 
tion — The Journal of the American. Heart Agaocia- 
tion, will begin pubhcation m January, 1950, accord- 
ing to a joint announcement by Dr H M Marvin, 
president of the Association, and Henry M Stratton, 
president of Grune & Stratton, medical publishers. 

With the new pubhcation, the American Heart 
Association will terminate sponsorship of the monthly 
American Heart Journal with the December, 1919, 
issue 

In the inaugural issue of the quarterly journal, 
The American Heart, in September the allocation of 
$700,000 for heart research this year was announced 
Research awards from the national office totaled 
S250,000 m 1949, it was stated, while research funds 
spent by affiliates include $213,000 distributed by 
the New York Heart Association and S144,000 by 
the Chicago Heart Association, The American 
Heart Association’s own allocations this year were 
from funds raised during its 1948 campaign, a 
minimum of $380,000 from 1949 campaign funds 
has already been earmarked for future research 
wards, according to the pubhcation 

U S Representatives Attend Conference on Radia- 
tion Tolerances — A group of 11 leading radiologists 
and health physicists represented the United States 
at a three-nation conference on radiation tolerances 
held at the Canadian Atomic Energy Establishment 
at Chalk River, Ontario, September 29 and 30 
The conference was under the Technical Cooperation 
Program of the United States, the United Kingdom, 
and Canada, which was established early m 1948 
and does not include weapons information. One of 
the primary purposes of the conference was to hold 
discussions leading toward the establishment of 
uniform radiation tolerance standards among the 
atomic energy projects of the three nations 

Among the U S representatives were Dr G 
Failla, professor of radiology, College of Physicians 
and Surgeons, Columbia University, and Dr Bernard 
S Wolf, Medical Division, Uomic Energy Commis- 
sion, New York Operations Office 

Pennsylvania Medical Society Postgraduate 
Education Courses — Postgraduate education courses 
sponsored by the Medical Society of the State of 
Pennsylvania have been announced Registration 
is open to any member of the Medical Society of the 
State of New York for the usual S25 fee, and it is 
hoped that these courses will be of some mterest to 
New York physicians living close to the borders of 
Pennsylvania. For further information address 
inquiries to Committee on Graduate Education, 
Medical Society of the State of Pennsylvania, 230 
State Street, Harrisburg, Pennsylvania 
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b oa\ the American Medical Association 

Ca GeorgeWebb, Mff> , of Brooklyn, died on August 


20 at the age of sixty-two Dr Webb received his 
medical degree from the University of Breslau in 
1909 He was a Fellow of the American College ol 
Surgeons and a member of the Brooklyn Surgical 
Society, the Kings County and New York State 
Medical Societies, and the American Medical Asso- 
ciation 
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Many depressed patients, 
of course, do give cheir physician 
the needed diagnostic clue 
Without being asked, they tell of feeling 
"tired all the time” or "despondent or 
"lethargic ” Countless thousands of others, 
however, will run to their physician with 
every small somatic complaint and yet never 
mention what really troubles them most 
their dep ression — a condition that so often 
leads to physical as well as mental break-up 

In most of these patients, the uniquely 
"smooth’ anti-depressant effect of 
’Dexedrine’ Sulfate can help restore 
mental alertness and optimism, 
dispel psychogenic fatigue — 
and thus "make life worth living 

Smith, Kline & Ft each Laboiato) tes, Philadelphia 


Dexedrine’s.ifa« 

*T M R e g U S Pat Off for deatro amphetamine sulfate S K.F 

the anti-depressant of choice 


tablets ° elixir 



CORRESPONDENCE 


Age Limits for Lay Boards of Hospitals 


To the Editor 

The editorial, “Tenure of Hospital Staff Appoint- 
ments,” in the issue of August 1 , 1949, invites 
thought and comment Physicians and surgeons 
who serve or have served on the "visiting staff” or 
"attending staff” of a voluntary (nonprofit) hospital 
are fully aware of the status of then- appointment, 
the public, in large measure, is not 

The governing body of directors or trustees, lay- 
men, writes and enacts its own constitution and 
bylaws Any constitution and bylaws which the 
medical board may be authorized to enact must con- 
form thereto and be approved by the lay board 
Power of appomtment to the professional staff rests 
ultimately with the lay board Such appomtment 
is, moreover, for one or two years only and subject to 
renewal or discontinuance, at the pleasure of the lay 
board Whereas many such boards have set up an 
ago limit (varying from sixty to sixty-five) for the 
professional staff, I am not aware of any such limita- 
tion upon members of the lay board 

Usually a committee made up of lay board and of 
medical board members deals with medical matters, 
including staff appointments In some instances 
the medical members are chosen freely by the medi- 
cal board, but in others they are practically desig- 
nated by the lay board in its constitution and bylnu s 
While in discussions of this committee upon medical 
staff matters such as appointments, the medic il 
members may have a voice and a vote, the com- 
mittee’s decisions and recommendations are subject 
to review by the lay board and in the last analysis 
the decision on all professional matters including 
appointments; renewal of appointments, or otherwise 
rests s olel y with the lay board The paragraph on 
page 1777, "The usual remedy for persons dissatisfied 
will furnish the remedy,” is, therefore, deserving 
of special comment 

Time was, m the City of Greater New York, when 
many voluntary hospitals and other charitable 
institutions were supported by a membership body 
or association The members had the right an- 


nually to nominate and elect their directors and 
officers who a ere given responaibihtj for the 
management of their institution Under such cir- 
cumstances it was possible for pubhc opinion to 
express approval or disapproval of the management 
m open session and to change the managing group if 
so desired In some hospitals, at least, that stato of 
affairs no longer obtains. The board of directors or 
trustees had its charter changed by the Legislature 
so that it became a self-perpetuating body no longer 
responsible to its supporters Fund-raising activi- 
ties were, moreover, delegated to central agencies 
such as United Hospital Fund, Greater New York 
Fund, Federation of Jewish Philanthropies, etc 
Now the pubhc which contributes and thus sup- 
ports a great many institutions has no control what- 
ever over an individual institution or over its par- 
ticular board of directors The pubho surely could 
not and would not withhold such general funds as a 
protest against the directors of one individual insti- 
tution In fact, the boards of these central agencies 
for fund-raising are likewise either self-perpetuating 
bodies or appointed representatives from the con- 
stituent institutional boards 

It may well be that the charter of Olenn General 
Hospital provides a method for electing a new board 
of directors, but I doubt that supporters of the w 
stitution would withhold funds ns a means of effect- 
ing a change of management The pubhc cannot and 
should not be advised to endanger the community’s 
Welfare by closing its general hospital, or even 
threatening its closure, in order to protest against an 
isolated act of its board of directors 

Mr Justice Davis’ suggestion as to the remedj , if 
quoted correctly, hardly seems practicable 

In conclusion, may I suggest that the relationship 
of the public, which supports a hospital, to the 
governing board of that hospital is a subjeot for 
urgent consideration and clarification 
Brooklyn, New York ' 

August 15, 1949 


Extrapleural Dissection Discussed 


To the Editor 

It was gratifying to read of the increasing atten- 
tion bemg given to the value of extrapleural resection 
both in chrome nonspecific empyema and in empy- 
ema associated with pulmonary tuberculosis. The 
recent case reports of Dra M S Lloyd and E 
Nacleno in your Journal on June 1, 194y, un 
doubtedly represent but one of numerous experiences 
with this advance in technic now in progress 
Extrapleural dissection in thoracic surgery, 
course has long been known However, this man- 
eu^W been utilized by thoracic surgeons ns a 
matter of operative convenience, especially where the 
^ceral an^ipanetal pleurae had become adherent 
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been most extensively used since its introduction, at 
Sea View Hospital in New York. Drs Lloyd and 
Nacleno are inadvertently in error in mislabeling 
their reported cases with “priority/ 1 since a number 
of such operations have been done before and have 
indeed been the subject of a number of reports pub- 
hshed some time ago 1-4 The use of the planned 
procedure of pneumonectomy and pleurectomy for 
non tuberculous pulmonary disease had been per - 
formed at least as early as 1942 by Dr Irving A- 
Sarot of New York This surgeon then performed 
tht» first pneumonectomy and pleurectomy for un- 
complicated pulmonary tuberculosis at Sea View 
Hospital on February 21, 1947 The first pneumon- 
ectomy and total pleurectomy for uncontrolled 
[Continued on page 25901 



fn Treating Para-nasal Infection 


ARGYROL 


Afforc 


multiple action 
without reaction 



Bactenostahc, demulcent and detergent m its 
positive actions, argtrol constantly demonstrates 
its advantages for effective control of infection 
and restoration to normal function. 

Additionally, its use does not handicap the 
restoration process by compensatory congestion, 
the experience so often suffered with 
many vasoconstrictors 


The ARGYROL Technique 

1 The nasal meatus by 20 per cent 
ARGYROL instillations through the naso- 

lacnmalduct 

2 The nasal passages with 10 per cent 

ARGYROL solution in drops 

The nasal cavities with 10 per cent 

ARGYROL by nasal tamponage 

Its Three-Fo ,d Effect 

, rwongests without irritation to the 
nSnbrane and without ciliary Injury 
2. Definitely bacteriostatic yet non toxic 
to tissue 

Stimulates secretion and cleanses 
3 * thereby enhancing Natures own first 
line of de'ense 
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KaUhULmJ — Me medication 
of choice in treating para - nasal infection 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 

Mad* only by the 

A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 

VRCYEOL // a rfpsUrtJ traJcmark 
tb< pnptrty of A C. Barnes Company 
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pulmonary tuberculosis and empyema were per- 
formed by Dr Sarot on Apnl 1, 1947, and he fol- 
lowed this with pneumonectomy and total pleuree- 
torny for uncontrolled pulmonary tuberculosis, 
empyema, bronchopleural fistula, and empyema 
sinus on May 10, 1947 These procedures, per- 
formed on the surgical service of Sea View Hospital, 
have, as noted above, already been reported Fur- 
ther extrapleural procedures have since been per- 
formed at this institution by Drs Sarot, BaJey, 
L R. Davidson, L Hoehberg, I Fmk, and others, 
and the indications for extrapleural resection have 
been extended Thus, the reports of Dra Lloyd and 
Nacleno of excision of a localized encapsulated non- 
specific empyema on April 14, 1947, and of pneumon- 
ectomy and pleurectomy for p ulm onary tuberculo- 
sis on August 26, 1947, indicate that these opera- 
tions had been well antedated. Indeed, Dr E. H 
Robitzeh, who discussed the procedure with Dr 
Lloyd in consultation, had become aware of pneumon- 
ectomy and pleurectomy and its planned value at 
Sea view Hospital where, as attending physician, 
he had seen the results of its use 

Pneumonectomy with total pleurectomy has been 
successfully utilized, as noted above, for several 
years, but its importance and the rationale for its 
value has only recently been brought out * 

We have pointed out « hat we believe to be an ob- 
servation of the greatest importance Extrapleural 
pneumonectomy, by removing the pleura, removes a 
source of serious postoperative complications The 
parietal ploura has no function after the removal of 
the lung and should be removed with it even in cases 
in which it is not involved in the disease process 


It should be removed as completely as possible in 
every pneumonectomy for tuberculosis We have 
review ed the first 100 consecutive pneumonectomies 
for tuberculosis performed at Sea View Hospital and 
have called attention to the fact that of 65 patients 
operated intrapleuraUy (1 e , the pleura was allowed 
to remain), eight (12 3 per cent) died of empyema 
postopera tively Thirty-five patients had extra- 
pleural pneumonectomy (i e , the panetal pleura was 
also removed during the operation), none died of 
empyema — indeed, this complication did not occur 
The highly sensitive pleura had not been left be- 
hind to become infected 

The Sarot operation (extrapleural pneumonec- 
tomy and pleurectomy) for pulmonary tuberculosis, 
especially when complicated by empyema, consti- 
tutes an important advance in the surgery for this 
disease * We have proposed, for the reasons above, 
that all pneumonectomies for tuberculosis should be 
done extrapleurally 

I G Tchbhtkopf, M D 
Living J Selikoff, JLD 

New York City 
July 20, 1949 
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Reply by Dr Lloyd 


To the Editor 

I am grateful to you for the opportunity to reply 
to the above letter from Drs Tchertkoff and Seli- 
koff In my reply, I use first person sinnilar pro- 
nouns throughout, because, although the article 
referred to was submitted under the co-authorship 
of Dr E A Nacleno, I wish to assume full responsi- 
bility for what was said. 

I am not a seeker of “pnonties” and I would sug- 

f est that those who are examine the remarks of Dr 
[yman I Goldstein which appear on page 437 of the 
Journal of the American Medical Association for 
February 12, 1949 

To be accused of seeking “priority” in an article 
which carries the same references to pnor authors as 
are quoted by Drs Tchertkoff and Selikoff is a little 


difficult to understand Perhaps the use of the 
word “first” leads to a misunderstanding But the 
context indicates that tins word refers to specific 
features of the cases reported and not to the opera- 
tion of combined pleuropulmonary resection Both 
in the body of and in the references appended to my 
article, I give full credit to the pioneer work of the 
physicians and surgeons of Sea View Hospital 
However, my praise, apparently, was not high 
enough, and I am happy herewith to redouble it for 
the benefit of those who ask for more. 

Milton S Lloyd M D 

New York City 
October 5, 1949 


2 ILL OF BUBONIC PLAGUE 

Tllness of two New Mexico residents has been 
foSd to bl bubonic plague, the black d f to^he 

KtAit r&s wtf &srs» 

rites jwg=.*hss 


Taos and a thirty-seven-year-old man in the Vet- 
erans Hospital at Albuquerque They are residents 
of two widely separated villages in northern Aew 
Mexico j 

The Taos case was treated with streptomycin and 
sulfadiazine and the Albuquerque patient witfi 
penicillin and aureomyom — New York Times, 
August 11, 1943 
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GLOBIN INSULIN 


was developed to fill the 
“need for an insulin ivith 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin 



IN 1939, Remer, Searle and Lang described a new 
“intermediate acting” insulin 

IN 1943, after successful clinical testing, the new sub- 
stance w as released to the profession as ‘Wellcome’ 
brand Globrn Insulin with Zinc ‘B W & Co ’ 



TODAY, according to Rohr and Colwell, “Full) 80% 
of all severe diabetics can be balanced satisfactorily” 3 
with Giobin Insulin “BW & Co or with a 2 1 mixture 
of regular insulin protamine zinc insulin Ready to use 
Giobin Insulin ‘BUS Co ’ provides the desired inter- 
mediate action without preliminar) mixing in vial or 
syringe 

lnlOcc vials U -40 and USO 


I td-r 1 R cr-i CoU«!l A.*.. AnS In) 
l -*d. c2_£4 l?-3_ 

Z lfc d Pros. An. D.st*i<u Aiji. LZ7 17,1. 


B.W S. CO -a mark to remember 



BOOKS 


Book* for raviaw shoald be lent to the Book Havieir Department at 1313 Bedford Avenue 
Brooklyn. N Y Acknowledgment of receipt will be made in these columns and deemed suf- 
ficient notification. Selection for review will be based on merit and interest to our readers 


BOOKS REVIEWED 


Control of Pain in Childbirth, Anesthesia, 
Analgesia, Amnesia. By Clifford B Lull, M D , and 
Robert A. Hingson, M D Third edition Octavo 
of 522 pages, illustrated Philadelphia, J B Lippin- 
cott Co , 1948 Cloth, S12 

This is easily the standard textbook on caudal 
anesthesia written by those who know the most 
about it. All other forms of anesthesia are de- 
scribed, some briefly The authors generously give 
credit far and wide to others who appear to have 
interest or knowledge Particularly good on ner- 
vous pathways, obstetricians should read this book 
Charles A Gordon 

Cardiology By William Evans Octavo of 310 
pages, illustrated New York, Paul B Hoeber, 
1948 Cloth, S7 50 

Dr Evans’ new book on diseases of the heart is a 
welcome addition to the general practitioner’s li- 
brary It is authoritative, well written, and beauti- 
fully illustrated. In short, although therapy is only 
sketchily covered, it is probably the best one-volume 
cardiology intended for other than those who special- 
ize m the field. Milton Plotz 

Blood Clotting and Allied Problems Trans- 
actions of the First Conference, February 16-17, 
1948, New York, N Y Edited by Joseph E Flynn 
Octavo of 179 pages, illustrated. New York, 
Josiah Macy, Jr , Foundation (1948) Paper, 
S3 25 

Blood-clotting is still a very mysterious subject 
which is being studied intensively all over the world. 
This volume, which includes the work of some out- 
standing men, helps to clarify a few points, while 
leaving a good many unanswered. It is recom- 
mended for the student of hematology 

Andrew Babey 


Experimental Immunochenustry By Elvin A. 
Kabat, Ph.D , and Manfred M Mayer, Ph D 
Octavo of 567 pages, illustrated Springfield, HL 
Charles C Thomas, 1948 Cloth, $8 76 

Ever since Lands temer’s classic work Specificity of 
Serological Reactions appeared there has been need 
for a book of methods m the field of unmuno- 
chemistry The excellent book by Kabat and 
Mayer satisfies that need 

Although Landsteiner’s work maintains its posi- 
tion as the classio on qualitative immun ochenustry, 
the present work will no doubt become the classio on 
quantitative immunochenustry The authors were 
especially well quakfiqd for the task because they had 
worked m collaboration with such giants in the field 
as Professor T Svedberg, Professor Arne Tisehus, 
and Dr Michael Heidelberger, the latter having 
written a preview at the beginning of the book. 

Although the book contains ample theoretical ma- 
terial, it is essentially a book of methods for the 
unmunochemist It summarizes adequately not 
only tho contributions of the authors themselves but 
also of other workers m the field The vast subject 
is systematically presented in a senes of 53 chapters 
divided into four seotions This book is indispen- 
sable not only to the specialist but also to other 
workers in the general field of immunology, and is 
ideal for use in universities where courses in ad- 
vanced immunology and biochemistry aregiven. 

A. S Wiener 

Plaster of Paris Technic. By Edwin 0 Geckeler, 
M D Second edition Ootavo of 216 pages, illus- 
trated. Baltimore, Williams <fc Wilkins Co , 1948 
Cloth, S3 00 

This volume fills a definite need It embraces the 
art of plaster-of-pans application in all its phases 
Many new illustrations have been added, the reader 
sees as well as reads about the different uses of 
plaster Meyer E Ross 


A Doctor Talks to Teen-agers A Psychiatrist’s 
Advice to Youth. By William S Sadler M D 
Octavo of 379 pages St Louis, C V Mosby Co , 
1948 Cloth, S4.00 

Dr Sadler is a psychiatrist of experience and erudi- 
tion who has been practicing his profession for some 
forty years find has had the opportunity of talking 
with several thousand young men and women about 
their experiences and troubles ofone sort or another 
dunnE their teen-age period. He therefore wrote a 
book addressing these young folks on various phases 
ofthispartfof me so as to lighten the burden and to 

book, toloo tom 3 

yet instructive mannerthat who dea l 

R^ lShly r^Smended to all 


Essays on Historical Medicine By Bornard J 
Ficarra, M D Octavo of 220 pages, illustrated 
New York, Froben Press, 1948 Cloth, S5 00 
Dr Ficarra has gathered eight short essays in 
medical history m this brief volume The papers are 
slight and con tain little original material, but they 
are entertaining and authoritative. Members of the 
medical profession m the metropolitan area will be 
especially interested in ‘‘Walter Reed at Kings 
County Hospital” Milton Plotz 

The March of Medicine. The New York Acad- 
emy of Medicine Lectures to the Laity, 1947 Oc- 
tavo of 109 pages New York, Columbia University 
Press, 1948 Cloth, S2 00 
This book presents an entirely different approach 
to medicme The role of the medical man m war is 

. .. — Oflflfil 
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to correct those ill-defined 
secondary anemias which resist treatment 
with iron alone, write: 



S K F now offers FEOSOL PLUS , 
a delicately balanced, 
broad-range formula 
to combat those ill— defined 
secondary anemias where 
the deficiency is multiple 

Each FEOSOL PLUS capsule contains 

Ferrous sulfate exsiccated 200 0 mg , liver 
concentrate powder (35 1), 325 0 mg folic acid, 

0 4 mg thiamine hydrochloride (B,) # 2 0 mg , 
riboflavin (BJ 2 0 mg nicotinic acid (niacin), 

10 0 mg pyndoxine hydrochloride (BJ, 1 0 mg , 
ascorbic acid (C), 50 0 mg , pantothenic acid, 2 0 mg 



I renl arte 




by no means 
replaces Feosol 
Feosol is the standard 
therapy m simple 
iron-deficiency anemias 




3 capsules daily, 
one after each meal 
Available in bottles 
of 100 capsules 


Smith , Kline & French Laboratories , Philadelphia 
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first discussed by Major General Norman T Kirk, 
Surgeon General of the USA. He discusses the use 
of plasma, the use of tantalum in neurosurgery, the 
use of antibiotics and sulfa drugs 

A rather provocative lecture on the mother’s role 
in an infant’s life is given by Arthur K. Solomon, 
Ph D 

Dr Nolan D C Lewis lists fifteen important emo- 
tional disturbances which were found at the Walter 
Reed General Hospital, and states that six or more of 
these traits m the personal history should allow one 
to expect a breakdown or distress, and that any four 
of them predispose the individual to some degree of 
instability 

Anti-infectious agents of natural origin are dis- 
cussed by Rene F Dubos, Ph D 

Vincent Annunziata 


Neuroanatomy By Fred A Mettler, MD 
Second edition Quarto of 536 pages, illustrated 
St Louis, C V Mosby Co , 1948 Cloth, S10 

This second edition of Dr Mettler’s fine textbook 
shows considerable revision, and the material is 
quite up-to-date. The bibliography at the end is 
both recent and well selected By far the greatest 
value of this book hes m the excellent senes of draw- 
ings and diagrams which are dear and lucid and go 
far to help one grasp this difficult subject One 
nuisa n ce, to this reviewer, is the constant attempt to 
include the synonyms ana Latm names for each ana- 
tomic term as it appears in the text This is dis- 
tracting, and the same purpose might be served bet- 
ter by an appended glossary of terms at the end of 
the book On the whole this is a useful introduction 
to the subject and can be recommended for the use 
of students, neurologists, and neurosurgeons 

I S Fhb im .vn 


Kurze Klinik der Ohren-, Nasen- und Hal- 
skrankheiten By Dr Erhard Ltlscher Octavo of 
513 pages, illustrated Basel, Switzerland, Benno 
Schwabe & Co (New York, Gruno A. Stratton), 
1948 Cloth, 54 fr 

This book, written m German, is meant for the 
student, the general practitioner, and the practicing 
otolaryngologist The author presents a wealth of 
knowledge gamed from his experience as director of 
the otolaryngology university clinics both in Bern 
and Basel, as w ell as from his private practice 

The technics used in various operations by the 
specialist are described, and the role of tbo general 
praotitioner, regarding therapy and postoperative 
care, is delineated 

In spite of its brevity, this treatise with its many 
illustrations presents an excellent general picture of 
this specialized field There is a comprehensive in- 
dex at tho end, thus facilitating the orientation of 
specific illnesses 

This volume is profusely illustrated with photo- 
graphs and anatomic specimens in color 

Samuel Zivekunq 


Factors Regulating Blood Pressure Trans- 
actions of the Second Conference, January 8-9, 1948, 
New York, N Y Edited by B W Zweifach and 
Ephraim Shorr, M D Octavo of 170 pages, illus- 
trated New 1 ork, Josiah Macy, Jr , Foundation 
(1948) Paper, 82 75 


This volume is a report of the second conference 
held by noted specialists, particularly research men, 
in the field of hypertension It covers a good deal of 
interesting and controversial material and is recom- 
mended for its theoretic implications 

Andeew Babe? 


Gynaecological and Obstetrical Anatomy By 
C F V Smout. M.D With Chopteis on the His- 
tology of tho Female Reproductive Tract and Its 
Endocrine Control by F Jacoby, M D Second edi- 
tion Octavo of 248 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1918 Cloth, 811 

This reviewer had the pleasure of renewing the 
first edition of this very excellent book, then under 
the title of The Anatomy of the Female Pelms 

Considerable new material has been added to this 
Becond edition, namely, chapters on “Ovarian Endo- 
crine Function and its Control”, ‘‘The Anatomy of 
the Uterine Tube”, “The Anatomy of the Fetus in 
Relation to Childbirth.” 

Throughout, the authors lay emphasis not only on 
tho anatomy, but also on tho histology, development, 
physiology, and endocrinology of the pelvis and fe- 
male generative organs 

The reviewer highly recommends this book to all 
interested in obstetrics and gynecology 

Jacob Halpebin 


Abdominal Operations By Rodney Maingot, 
F R C S (Eng ) Second edition Octavo of 1,274 
pages, illustrated New York, Appleton-Century- 
Crofts, 1948 Cloth, S16 

This book on abdominal surgery is a remarkably 
good one The text is lucid, terse, and informative 
The illustrations are excellent The subject matter 
is up-to-date and presented in a practical fashion 
The chapters on stomach and duodenum, gallbladder 
and bile ducts, and intestines are particularly com- 
mendable, and portray with great skill the diseases 
involved as well as the surgical technics m modern 
use The other subjects are also well managed 
There are numerous references to the current liters 
ture William I Sheenfeld 


Drug Research <md Development ^Effite^ by 

Octavo Nev, York, Revere Publishing 

Co , 1948 Cloth, 810 

^SSSSSSSSSSSliSt 

oO authors and is interesting, hght readmg , ^ 


Your Diet for Longer Life By James A Tobev, 
Dr P-H Duodecimo of 280 pages New i ork, 
Wilfred Funk, 1948 Cloth, 83 50 

This is a w ell-orgamzed and well-wntten book 
It describes all phases of longer living which are in- 
fluenced by diet The dangers of drugs used m con- 
nection with losing weight are stressed The need 
for medical direction in relation to food from early 
[Continued on peso 20021 
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HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd M.D Physician m Charge 
Licensed and folly equipped for the treatment of nervous 
mental drug and alcohol patients Including Occupational 
therapy Beautifully located a short distance from Rye 
Beach. Tujlthonij Rye 650 Write for illustrated booklet 


PINEWOOD 

W*jlchtil«r County, K*loiuh N Y — K«toruh 775 

A piychlatric bojnjtal 1'unniiiing advanced method* of therapy 
Licrmerl by the Department of Mental Hygiene 
Approved for residency by the American Afedtcju Association 

N«w York Offlcai 

Dt Loul* Wand.t — 59 E. 79 St— Bu 8-05B0— Mon-Wad-Fil 
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health, life itself 

Your contribution will support 
the research, education, tase-find- 
mg, and rehabilitation programs of 
the National Tuberculosis Associa- 
tion and its affiliates — which since 
1904 have helped to spare almost 
5,000,000 lives Yet, TB still kills 
more people between the ages of 
15 and 34 than any other disease 
So, please, as part of your giving 
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the individual treatment of MENTAL 
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TWO PRODUCTS OF 
OPTIMUM ACCEPTABILITY 


OL-VITUM Drops * For a highly palatable multi-vitamin 
dietary supplement, that is completely dispersible in food or any 
aqueous fluid, OI- Vi turn Drops are meeting a gratifyingly high 
professional acceptance Lake all IVC products, they aie found 
to be CLINICALLY ECONOMICAL 


Each cc contains 


Vitamin A . 
Vitamin D . 
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Vitamin B, 
Vitamin C . 
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.3 milligrams 


_0 8 milligrams 
-100 milligrams 


Vitamin B. 1 6 milligrams 

Niacm Amide 15 milligrams 

Natural Mixed 

Tocopherols - 3 milligrams 

(Equivalent to 2 25 milligrams 
alpha Tocopherol Acetate) 


II AD-VITUM Drops. In vitamin 

3 \ therapy or dietary supplementation 'there 
a \ high potency of the A-D combination 
,j \ alone is indicated, Ad-Vitum Drops arc 
\ especially desirable. Like its compamon 
\ product, Ad-Vitum Drops are palat- 


For samples and additional 
information, address Profes 
sional Service Division, 
Ives Cameron Company, Inc , 
New York 16, N Y 



able, will mix with food or any aque- 
ous fluid and again are CLINI- 
CALLY ECONOMICAL 


Distilled Vitamin A Ester, 
Viostcrol in Od, Sorbitan 
Fatty Acid Ester denva 
tivc, Vegetable Oil and 
Glycerin in a flavored 
aqueous vehicle 


Each cc contains 

Vitamin A 

30,000 USP Units 
Vitamin D 

5,000 USP Units 



INTERNATIONAL VITAMIN DIVISION 

n/ec.rA MFRON COMPANY. INC ^ 


The liquid oral penicillin ihai iastes good ! 

ESKACILLIN tastes so good that even young children actually like to take it 
But palatabdity is not ESKACILLIN’S only advantage Unlike most 
extemporaneous “fruit syrup” mixtures, ESKACILLIN maintains its potency 
for 7 full days under refrigeration 

Each teaspoonful of ESKACILLIN contains 50,000 units of crystalline 
penicillin G — and produces a blood level equivalent to that obtained with 
a 50,000 unit penicillin tablet. ESKACILLIN is supplied in 2 fl oz. bottles 
— containing 600,000 units of penicillin. 


Eskacillin 


the unusually palatable 
liquid penicillin for oral use 


Smith, Kline & French Laboratories, Philadelphia 




new water-soluble 
liquid vitamin preparations 



Poly-Vf-Sof 


Each0 6cc the usual daily dosa 
supplies. 


Vitamin A 
Vitamin D 
Thiamine 
Riboflavin 
Niacinamide 
Ascorbic Acid 


5000 USP units 
1000 USP units 
10 ms 
0 8 mg 
5 0 mg 
50 mg 


Tri-Vf-Sol 


Each 0 6 cc the ujual dally dose 
supplier 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Aseotblc Add 50 mg 


Ce-Vi-Sol 


Each 0 5c c. the usual dally 
dose supplies 
Ascorbic Acid 50 mg 


each is 

Soluble m Water and other liquids 
Scientifically Formulated 
Pleasing to the Taste 
Convenient to Administer 
Ethically Marketed 

indications 

All of these preparations are ideally 
suited for the routine supplementation 
of the diets of infants and children They 
can also be administered to adults 


administration 

Any of these preparations can be stirred 
into infant’s formula, mto fruit juice, 
milk or other liquid, or mixed mto ce- 
real, pudding, or other solid food They 
can be gi\ en with a spoon or dropped 
directly mto the mouth 

^ « These products are avail- 

able in 15 and 50 cc bottles, each with 
an appropriately calibrated dropper 
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■/.!/" //Jfc . ' J the patient’s cough — but often it’s a real problem 

At ' do it without impairing the cough reflex he needs 
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do it without impairing the cough reflex he needs to 
keep bronchioles and throat passages clear That’s 
where >ou’il find pleasant-lasting Mercodol unique 1 



For Mercodol contains the cough-controlling narcotic 1 that gives better anti- 
tussive action than codeine or heroin, >et keeps beneficial cough reflex a 
superior bronchodilator 2 to relax plugged bronchioles an effective expecto- 
rant 3 to liquefy secretions And >ou’ll find Mercodol notably free from nausea, 
constipation, retention of sputum, and cardiovascular and nervous stimulation 

MERCODOL* 

AN EXEMPT NAHCOTIC 

The anhfussive syrup that controls cough — keeps the cough reflex 

Each 30 c.c contain* 
‘Mcrcodmone 10 0 rog 
J Ncthamine'^) 0 1 gm. 
J< \od\\nn Citrate IJi gm 
*T radenuri, 
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Just one teaspoonful daily supplies 
all of the essential vitamin B factors, 
in amounts moderately m excess of 
adult recommended daily dietary 
allowances*, plus suitable amounts 
of pyndoxine hydrochloride and cal- 
cium pantothenate 

A high potency 
source of 
B complex factors 

particularly useful in treating vita- 
nun B deficiency states which ac- 
company congestive heart failure, 
liver disease, diabetes, hyperthyroid- 
ism, malignancy, prolonged vomit- 
ing, diarrhea and dietary restrictions 



• Pleasunt-tasting notably stable, • Freely soluble in milk and orange 

non-alcoholic juice, may be taken directly 

• An excellent drop dosage supple- • An ideal prescription ingredient 
ment during early infancy 



Multi-purpose B complex source 


* Provide safe margin* or«,r minimum daily requirement* 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7 , N 1 
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Y ES, these tvere the findings m a 
total of 2,470 weekly examina- 
tions of hundreds of men and w omen 
from coast-to-coast who smoked only 
Camels for 30 consecutive days 1 And 
the smokers m this test averaged one 
to two packages of Camels a dayl 


p 




According to a Nationwide survey 

MORE DOCTORS 
SMOKE CAMELS 

than any other cigarette 1 

Doctor* »motkC for pica urc too! When three 
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aArd 113^>97 doctor what cigarette the* 
unoked the brand named mo l v» a* Camcll 
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more constipation than it has cured Further- 
more, harsh laxatives, purgatives and hydra- 
gogues, "when taken habitually over a period 
of time, will produce a thickened, granular, 

^ usually dry and commonly a collapsed mucous 

membrane "* 

ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast for 
smooth bowel action, specifically to restore 
normal bowel tone and motility Pleasant-fasting 
safe mild non-habit forming with- 
out the use of irritant drugs or chemicals 
Specify ZYMENOL from Pediatrics to Geriatrics 

1 Me akin*, J C_i Practlco of Medicine Ed 4,CV Mojby Co., 
1944 p 642 2 Block, L Ha Am. J Dip DU. 14, 64 74, 1947 



effective bowel management 



Long lines of black ants attracted to madhumeha, “honey urine,” 
led the ancient Hindu wise men to observe and recognize diabetic 
urine, which they described as “astringent, sweet, white and sharp ” 
Avid insects became an acknowledged means of diagnosis Almost 
equally primitive methods of unne-sugar detection remained in 
effect for a score or more of centuries, until modern copper reduc- 
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tion of routine unne-sugar testing follows readily from color scale 
comparison. 
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centuries to perfect 
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\ OVtll TREATMENT 

} OF MI C It AIN E ATTACK 

! Sandoz proudly announces the first effective oral treatment of 
migraine— 

Clinical investigation’ demonstrated that 80% of n series of cases 
experienced good results Best results were obtained tn migraine, 
histamine and tension headaches 

Friedman, 3 m a large senes of migraine cases, found Ca (ergon* 
55% more effective than ergatamme tartrate alone 
Later reports 3 * were equally favorable 
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The Dutch painter Vincent Van Gogh, one of the masters of Post Impressionism 
suffered from the psychic equivalent type of epilepsy During one of his many 
periods of confusion he cut off one of his ears and presented it to a lady friend 


Comparative studies have shown that in some cases better control of grand mal as well as petit 
mal seizures can be obtained with Mebaral than with corresponding doses of other antiepileptic 
drugs Mebaral produces tranquillity with little or no drowsiness It is particularly desirable not 
only in epilepsy but also in the management of anxiety states and other neuroses The fact that 
Mebaral is almost tasteless simplifies its administration to children Average dose for children V4 
to 3 grains, adults 3 to 6 grains daily Tablets V>, 1% and 3 grains. 


MEBARAL* 

Brand of Mephobarbital 


tvcnivTwcuk *-j. U 1. & Cwoda 

VAN GOGH Exhibition 


Metropolitan Museum of Art 


♦ Hi KT»'' > 

Oct 2t to Jan 15 462 M 
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Understandably urgent, the pruntic infant 
demands rapid, SAFE control of symptomatic 
ztch Pediatricians, in particular, must be alert 
to the dangers of “imprudent topical therapy n 
with stimulating or keratolytic drugs such as 
phenol, cocame and cocaine derivatives 2-5 

A BLAND AND EFFECTIVE RESPONSE 
The “Safety’ First of antipruritic treatment is 
calmxtol ointment, evpressly formulated to 
exclude dangerous medicaments Calnutol 
Ointment is promptly and lastingly effectne in 
relieving the torments of itch Its fine emollient 
base clings intimately and protectively to the 
pruntic lesion and the surrounding affected 
area Calnutol Ointment calms the little patient 
by calming the pruritus 
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I Gaul L E , SAM.A. 127 439 1945 
2. Underwood G B and Gaul L E J AJ-1A. 
133 570 1948. 

3 Underwood G B ; Gaul L E Collins E and 
Wasby M. J.A.M-A. U3-249 19-^j 

4 Andrews G C-« Dljeasos of the Skin Phlladel 
phlo W B Sounders Co 19 -to 

5 Onruby O S Diseases of the 5kln Philadelphia 
Lea and Feblger 1937 
Gaul L E Hyge.a 23 280 1945 
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diagnostic and treatment sets 

Slate Pollen Diagnostic Setj ($7-50) Dry pollen 
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dust allergen. Material for 30 tests m earn viol. 
Static Treatment Sets ($7-50) Each consisting af 
a senes of dilutions of pollen extracts for hypo- 
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Uttmh," H> Ba rt ^* St 




I mest effective results 
in controlling geilinesis, 
specific hypesensitizmtimn 
should be cantinued 
throughout the yemr. 
Authorities agree that 
“desensitizatien treatment 
is still the method of choice, 
and the antihistaminic 
drugs cannot be considered 
as substitutes /' 1 
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if she is one of your patients . . . 


She depends on your help for a speedy return to gainful occupation 
Women seeding employment who are nervous, apprehensive and 
generally distressed by symptoms of the climacteric , may find it difficult 
to meet competition "Premann" offers a solution Many thousand 
physicians prescribe this naturally-occurring, oral estrogen because 

7 Prompt symptomatic improvement usually follows therapy 

2 Untoward side-effects are seldom noted 

3 The sense of well-being so frequently reported tends to quickly 
restore the patient's confidence and normal efficiency 

4 This "Plus" (the sense of well-being en\oyed by the patient I 

is conducive to a highly satisfactory patient-doctor relationship 

5 Four potencies provide flexibility of dosage 2 5 mg , 1 25 mg , 
0 625 mg and 0 3 mg tablets, also in liquid form, 0 625 mg 
in each 4 cc (1 feaspoonfu/J 



WMq sodium cs/rong sulfate Is the principal 
estrogen fn * Promarm ** other equine esfro- 
gens estradiol equilta equtlenln hlppulln 
are probably also present In varying 
amounts a water soluble conjugates 



ESTE06EMIC [SUBSTANCES (WATER SOLUBLE) 
also kucwa os CONJUGATED E5UQGEUS (tqolaf) 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 

■491 1 
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for th e successful tre atment of". . ’ 


LEG ULCERS 


the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE 

INTRODUCED BY DR- WILLIAM M. COOPER Director Deportment of Perl 
khVal Vo.culcn Dl.eote— New York Polyclinic Medicol School and Ho.pilol 
™ Thu technique Is hand on a 3 point program— 

© Reduction of dermatitis with wet dreumoi of 
DOME BORO TABS (BUROW S SOLUTION) 

Combat local infeclion ond llimulalo healing 

© with thick application of DAXALAN in the center 
of the ulcer and surrounding areal, 
rvuorrnme venoul Iniufficlency italic and 

© edema by wrapping DOME PASTE BANDAGE 
around the entire leg to tupply companion. 
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E N. NET-CUSTARDS 


Psychologic 
Anorexia 



Just a reminder Doctorl 
Mothers will appreciate your 
in clarion of rennet desserts on 
your diet recommendations. 


foods 

~ CIO \. 

'hr Haiuen’s Laboratory, Inc. 
LITTLE FALLS N Y 
C 15-113 


MaJke dehcvout rennet desserts irj th either* 

"Junkst*' Rinnst Powder — sweetened, in six flavors 
(vaotlla, chocolate lemon* orange raspberry maple) 
“JunVeT" Rennet Tablets — unsweetened un flavored 
(particularly for very young infants and diabetics) 
"JUNXIT* is the trade-mark ol Chr Hansen a Labora- 
tory /ne. far ils rennet and other food product a. 



the wide-angled approach in 



arthritis 

therapy 

With the growing concept of arthritis as a 
"systemic disease with |oint manifestations,"' 
most clinicians today appreciate that 
constipation and common gastrointestinal 
dysfunctions are "not only susceptible of 
betterment but should be included in any 
wide-angled approach to the [arthritis] 
problem " 2 Which is why Occy-Crystine is 
more and more utilized for its dependable 
(yet non irritant) cathartic and 
cholagogue action 

Composition Occy Crystine is a hypsrtonic 
solution of pH 8 4, made up of the following active 
mgredients- sodium thiosulfate and magnesium 
sulfate, to which the sulfates of potassium and 
calcium are added in small amounts, contributing 
to the maintenance of solubility 

TZZZ I- the Centro. of J*-— 

2 EKS tJZd'A* J M Sc. 202.48,194, 

OCCY CRYSTINE LABORATORY • Salisbury, Connecticut 

occy- 

crystine 

the sulfur-bearing saline eliminant 
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neur KELEKET 
C-SUPERTILT” TABLE... 



135° angulation from 
45° Trendelenburg 
through horizontal 
to vertical 


KELLEY-KOtl 1, the oldest medical X-ray manufacturer In the Reid, 

Introduce) its golden anniversary model, the "C-Supertllt” Table 
Yean In advance of any table yet developed, the "C-Supertilt’* Table 
has undergone five years of the most rigid testing offers the radiologist 
improved technic, easier operation, greater safety for operator and patient Perform fluoroscopy, radiography 
and fluorography with increased facility and visualization Procedures such as encephalography, ventriculography, 
myelography and genitourinary work performed with ease and safety never before possible 

Write for detailed information on this great new table You'll agree there's nothing like It/ 

GEORGE WILLIAM FINEGAN, INC 


Buffalo N y 

42 A Oxford Avenue 

Telephone Paikilde 0038 


121 Park Avenue, Rochester 7, New York 
Telephone Hillside 1436 
Bmsbsaitoa, N Y 
115 Cheneajo Street 
Telephone Btnshaatop 2 3092 


Syracuse, N Y 
State Towet Builolns 
Telephone Syracuse 2 7676 


THE KELLEY-KOETT MFG COMPANY 


215 E. 37th Street 


Telephone Murray Hill 2-5538 


New York Gty 16, N Y 






WHEN OBESITY IS A PROBLE! 



Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 
become rounded Often there 
is associated visceroptosis 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen The 
highly specialized designsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward 
There is no constriction of 
the abdomen, and effective 
support is given to the spine 
Physicians may rely on 
the Camp- trained fitter for 
precise execution of all in- 
structions 

If you do not have a copy of 
the Camp “Reference Book 
for Physicians and Surgeons”, 
it will be sent on request 


V 


t 




spasmolytic therapy 


. / 


1 (S 


5 SS 


safely I non toxic 


ft'vr t 


Donnatal—the spasmolytic employing pre- 
cise proportions of natural belladonna al 
kaloids plus phenobarbital— is relatively 
freo from any threat of toxic reaction • 
This reassuring "safety factor 1 '— plus its 
superior efficacy and outstanding econ 
omy— recommend its use throughout its 
wide ronge of clinical indications pnn 
dpaliy In spasm of the gastro-intestmal 
biliary urogenital, or respiratory systems 


Wr 


■xv J 


Each Set of Doonatal Elixir contain! 

Hyo icy anna* Sulfafo 

Afro pin* Sulfaf* „■ 

Hyoicui* Hydro br*mid* - - 

f bontbarbitel (U gr ) . ■ 


-0 1037 mg 
.-0.0194 mg 
--0 0065 mg 
1 6.2 mg 


for effective 


relief of 


visceral spasm 


donnatal 


elixir 


Alio availabJo 
<u Donrtatal Tabt*ti 
orui Donnafal Copmlri 


A H Robins Co , inc 


EfK c I Phamac 


al el U It c« l«/» 


Richmond 20, Vo 
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that the forward bulk of the 
heavy abdomen with its fat- 
laden wall moves the center 
of gravity forward As the 
patient tries to balance the 
load, the lumbar and cervical 
curves of the spine are In- 
creased, the head is carried 
forward and the shoulders 
become rounded Often there 
is associated visceroptosis 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen The 
highly specialized deslgnsand 
the unique Camp system of 
controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward 
There is no constriction of 
the abdomen, and effective 
support Is given to the spine 
Physicians may rely on 
the Camp- trained fitter for 
precise execution of all in- 
structions 
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spasmolytic therapy 


I (S 


safely | non toxic 






Donnatal— the spasmolytic employing pre 
cue proportions of natural belladonna al 
kaloids plus phenoborbilal~u relatively 
frea from any threat of toxic reaction 
This reassuring "safety factor '—plus its 
superior efficacy and outstanding aeon 
omy— recommend its use throughout its 
wide range of clinical indications 
clpally in spasm of the gastro-mteshnal, 
biliary, urogenital or respiratory systems 


S J 


Each Su of Donnatal Elixir contain* 

Hyotcyaailoa Sutfala .. — — ..0 1037 mg 

A tropin* Sutfala — - -0.QI94 mg, 

Hyotana Hydrobramtda _ 0 0063 mg. 

Pktnabatbilal (U gr ) 1 6-3 mg 


for effective 


relief of 


visceral spasm 


donnatal 


x i r 



A! vo ovo lobl* 
o* Donnatal Tob!«tv 
and Donnatal CapuiUv 


A H Robins Co , Inc 


Eth col fhorn c* » £ a I » ol M* 


Richmond 20, Va 










for restoration 
of 

optimum 
band c 
vitamm levels 


- and £ 


saturation 

f J 

dosage 
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The constant losses of the vitally needed, 
poorly stored water-soluble B and C vita- 
mins call for decisive replacements 
bar timidity in therapy • Robins’ 
AJbee with C provides (in one small cap- 
sule) all the B factors in two to fifteen 
times the minimum daily requirement* 
—plus vitamin C in eight times the mini- 
mum daily requirement • When ad- 
ministering- B and C, give “saturation” 
dosage prescribe Robins’ Allbee with 
C— and be sure! 

or olhtf official rtcoramandalforu 
•ach capsule contain* 

Thiamine Hydrochlorida (B,) 18 mg 

Riboflavin (Bj) „ 

10 mf 

Calcium Pantothcnat* 

Nicotinamide 

SO mg 

Aacorblc Acid (C) ___ 

230 mg 

A H Robins Co , Inc. Richmond 20 Va 

ETHICAL fHAIMACEUTICALS Of MfllT SINCE |« 7 * 


all bee, WITH 



j 


I 

( 


I 

! 


When 


2023 




is High 

When vigorous sports and out- 
door actmties increase caloric 
energy requirements, candy 
proves nutritionally advanta- 
geous as vs ell as satisfying It 
yields its contained carbohy- 
drate promptly, permits of 
rapid replenishment of de- 
pleted or lowered glycogen 
stores, and aids the organism 
in recovering from fatigue 
Furthermore, virtually every- 
one likes candy, making it 
particularh enjoyable when 
energv expenditure is high 
dunng fall and winter 


Man) candies are composed of nutritionally desirable foods — butter and other 
edible oils milk, nuts, fruits To the extent these foods are contained, candies 
contribute their mite of protein, fat, B complex and other vitamins and minerals 
Candies not onlv are valuable as a source of readilv available caloric food energy, 
but al-o serve to add a satisfying final touch to luncheon and dinner, enhancing 
the satietv value of these meals 
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THE USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- 
able or difficult It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal 

The “RAMSES 1 ’ 0 Diaphragm Introducer provides 
tlie following features 

• Simplicity and convenience m use 

• Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the uretlira 


/^imscs 

• lAFHRAGM INNtaOUetft 



• Smooth surface lessens bactenal proliferation — 
makes for easy cleaning 

• Ease of removal assured by bluntly hooked end 

The ‘RAMSES ’ Diaphragm Introducer is supplied 
in the Physicians Prescription Packet No 501, with- 
out chaige 


INSERTION OF 'DIAPHRAGM 
USING INTRMUCER 






'am*** 

nuocMAu «a yj. M. otf, 

PHYSICIAN’S PRESCRIPTION PACKET NO. 501 

, , , ^ ,, A Umt e°J conc °P, tlon control Contains (1) a 

"RAMSES’ Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES’ Vaginal Jellyf 
(regular size) 

• Tho word "HAWSES is a registered trade mark of JuHas Schmid, Inc. 

, Arfiv0 ingredients Dodccaethylenoglycol Monolaurato 51 
Boric Add 1*. Alcohol 5 %. 


gynecological division _ 

kt/ueS 

^23 West 55th Street, New York 19, N Y 
quality first 1883 



by J 'tho S Councft i o°n^Ph > ’ U accu l >lcd 

Chemistry of tho°A n f 1 i arnl0 . cy , nnd 
AssocfnHrtn . !P?ricon Afcd/cal 


Association* T A1 L'til'c.l i 

phrogm and Dfonhra™ IS f E , S , Dla ‘ 
nro accented by tbPh Inlro<1 , uccr 
Fhysical Medicine on 

Medical Associating 10 American 



Complete Stability . . 
Outstanding Palatabihty . . 


•Jtj'Jo 


Syrup Choline Dihydrogen Citrate 

(Flint) 

Continued patient acceptance of choline over prolonged 
periods can be assured by prescribing — 


“Syrup Choline 5 V/mi) 

25 per cent W/V — containing one gram of choline 
dihydrogen citrate in each 4 cc 

s, Supplied in pints and gallons 

/ 

“Capsules Chohne”(F/tno 

containing 0 5 gram of chohne dihydrogen citrate. 
Supplied in bottles of 100, 500 and 1000 

“Choline (Flint)” is indicated m fatty infiltrations of the 
liver associated with alcoholism, infectious hepautis, early 
cirrhosis, diabetes, malnutrition 

For your copy of “The Present Status of Choline Ther- 
apy in Liver Dysfunction” — write 

Flint, Eaton & Company Decatur, 




THi USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- 
able or difficult It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal 

The “RAMSES''® Diaphragm Introducer provides 
the following features 

• Simplicity and convenience in use 

• Safety — design minimizes possibility of injury to 
the cervix or accidental insertion into the urethra 

• Smooth surface lessens bacterial proliferation — 
makes for easy cleaning 

0 Ease of removal assured by bluntly hooked end 

The "RAMSES" Diaphragm Introducer is supplied 
in the Physician s Prescription Packet No 501, with- 
out charge 


/EQirttSts 

DIAPHRAGM INTRODUCER 





GfttMS 

TU MM A.lt UQ. tt* r At Of? 

PHYSICIAN’S PRESCRIPTION PACKET NO 501 

A complete unit for conception control Contains (1) a 
“RAMSES" Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (S) a tube of “RAMSES’ Vaginal Jelly f 
(regular size) 

* The won! "RAMSES" is a registered tademarl. of Julius Schmid, Inc. 

{ Active Ingredients Dodecaethyleneglyco! Monoburato S3 
Boric Acid IS. Alcohol 5S. 


gynecological division 

^423 West 55th Street, New York 19, N Y 
qua/ify 



“RAMSES' Vaginal Jeliy is accepted 
by the Council on Pharmacy and 
Chemistry of the American Medical 
Association The RAMSES Dia- 
phragm and Diaphragm Introducer 
arc accepted by the Council on 
Medicine 


Physical 


Medical Association. 


of the American 




Complete Stability . . . 
Outstanding Palatability . . . 
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Syrup Choline Dihydrogen Citrate 

(Flint) 

Continued patient acceptance of choline over prolonged 
periods can be assured by prescribing — 




‘Syrup Choline” (Flint) 


25 per cent W/V — containing one gram of cholmc 


\ dih> drogen citrate m each 4 cc 
Supplied m pints and gallons 

> 


“Capsules Choline”(F/mo 


containing 0 5 gram of choline dihydrogcn citrate. 
Supplied m bottles of 100, 500 and 1000 


“Choline (Flint)” is indicated m fatty infiltrations of the 
liver associated with alcoholism, infectious hepatitis, early 
cirrhosis, diabetes, malnutrition 

For your copy of ‘The Present Status of Choline Ther- 
apy m Liver Dysfunction” — write 


Flint, Eaton & Company Decatur, Illinois j 
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1 

Kondromul Plain— -when regularity u to beobtained 
and maintained through softening of the feces by 
a colloidal emulsion of microscopically fine parti 
cles which are stable, indigestible, unabsoroable 
and which mix intimately with the fecal mass — 
non irritating non habit forming. 

Dosage Adults, one tablespoonful children, one 
dessertspoonful. 


Kondnmul with non-bltter Extract of Caicara 
(4 42 Gm. per 100 cc.) — when the mild tome 
lira tire action of caacara extract combined with 
the soft bulk of Kondrcmul ts needed for treating 
moderate, chronic or atonic constipation, espe- 
cially m elderly patients. 

Douse. Adults, two to three des.ertspoonfulr 
5 children one dessertspoonful upon retir 
ing 


INDEX TO ADVERTISED PRODUCTS 
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Medical and Surgical Supplies 


Aruficial Limbs (J E Hanger Ino) 2727 

C-Supertilt Table (George W Fmogan, Ino ) 2021 

Orthopedic Shoes (Pediforme Shoo Companj ) 2044 

Supports (S H Camp and Company) 2622 

X-Ray Apparatus (George William Finegnn 
Inc) 2021 

Miscellaneous 

Bnoschi (G Ceribelli A Co ) 2727 
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Because "SUOjKEN” is a dangerous word 

in cases of hyfitertiension...it has become almost 

i 1 Ar==v 

instinctive with physiciansjn-prescnb e NitramtoL An ideal vaso- 

dilatoi, Nitramtol produces ^xacZaaZ reduction of blood pressure 

s \ 

m essential hypertension. Nitramtol maintains loweied levels of 

*\ 

pressure for piolonged periods Actually non-toxic, Nitramtol is 

\ \ * 

safe to use over long periods of time. \ 


NITRAMTOL' 




For gradual , prolonged, safe'- vasodilation 


Merrell 


1828 


ClMCINNltl U i A 


When t^dation U dcnirrd Nil ram to! iciih Phe- 
no£»ar£wta/ t l 4 gr Phenobarhital combined with 
gr mannitol hexuni Irate \ 

for extra protection ncuinM hazard* of 
capillar* fragility Ntiromto* uilfi PhenobarUlal 
ana Rum t Combine?. Hulin -0 mg «ith abo^e 
locmula. * 
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When 


your patient needs 




The place is The Saratoga Spa L 


Maue you a patient who heeds 


INHALATIONS ^ 

Yorffi” «>™ed Saratoga Spa A™ » 

teresting tendencies 

,, , j relief of the condition treated was 

Ma vM in 38 panents (5 2%), moderate 
Seftn 468 patients (63 4%), temporary 
relief in 46 (6 4%), and no change 

185 (25%) 


improvement while in chronic conditions, 
twelve to fifteen treatments were usually 
required 

Inhalations are taken without discomfort, 
which is an important factor in py 
The safety of the therapy can he stressed 
Reactions of possibly 

three patiente On® patient o^yP^n^ ^ 

have had a se ^7 sUimatlc paroxysm, 
andlhelird noted a general reaction to 
epinephrine' 

o^neral condition of the 
Attention to the genera^ (W 

paints suffering ^ P ha] ^ tj0D9 

have” dftfintlTpUce^o the general "cure” 
regimen of a spa 


lb er oi w ,„rs ljMi) »«. 


When you recommend "a change of scene ” 

3 weeks at The Saratoga Spa will benefit, refresh relax 
your patients with such chronic conditions as Heart 
and Digestive disorders. Arthritis and related ailments, 
and Hypertension At your request, we will send list of 
local, private practicing physicians who will cooperate 
with you as to treatment, rest and diet Address Medical 
Director, The Saratoga Spa, 155 Saratoga Springs, N Y 


1 ^'fr 

•/ Mi L 

‘V /; 

/ if 
\\-{ \ 


r f,\red hylAsConuBUU*cmAm*r*caA{IrtillbReJortj 
ofljsM CotMctl on Physical Maltcw RtA*Ml~ 
of Ol* American Medical Aj toa a lt o * 


Ike Saratoga Spa 
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6 Now, there is an effective ally against 
the disease known for its rasping difficulties. 

This is Nisulfazole — no recruit, but under trial for eight years — 
a sulfonamide which differs by carrying a substituted nitro radical 
It js given as a suspension, mtrarectally, where in relatively 

high concentration it is in contact with the pathologic area 

» 

Of 47 chronic ulcerative colitis patients m an early series treated 
with Nisulfazole Suspension, 37 could be followed for five 
years, 34 were then symptom free, three were markedly 
improved Some received the drug for 26 months 
/jLlJYcIllCB with freciuent blood counts and urinalyses 

, No untoward effects were seen 1 

in the lherapy nt 


Ulcerative Colitis 






Full facts about Nisulfa 
zole sent to physicians on 
request. 


) Major Ralph H. Am J Med 
l AS 5 (Not ) 1946 


10% Suspension of 

Nisulfazole 




Brand of PARANITROSULFATHIAZOLE 


Supplied in bottles of 296 cc (10 fL oz ) and 3 78 liters (1 gaL) 



George A. Breoil Company 


KANSAS CITY MISSOURI 
RCNSSCLACR n Y 
ATLANTA 

UAM ruAHCicco 





More Than Symptomatic Relief 

IN ACUTE AND CHRONIC SINUSITIS 



When dispensed by the phar- 
macist each cc of Bacitracin- 
Naaal-C S C provides baci 
tracin 250 units, desoxyephed- 
rinc hydrochloride 2 5 mg 
(0 25%), sodium benzoate 1% 
The solution is stable at room 
temperature for 5 to 7 days, at 
refrigerator temperature for 3 
to 4 weeks 


Bacitracin-Nasal-C S C is a valuable means of reducing the 
period of disability when acute sinusitis complicates coryza 
Bacitracin, through its specific antibiotic properties de- 
stroys many of the pathogens which flourish in the nose and 
accessory nasal sinuses Desoxycphcdrine, through its vaso- 
constrictor influence, improves ventilation and sinus drain 
age, thus enhancing the action of bacitracm Bacitracin 
Nasal-C S C may be administered by means of a nebulizing 
spray or by the Parkinson lateral head-low position <\ va ,| 
able in Y> ounce bottles on prescription at all pharmacies 

1 Nonallergemc, even on repeated administration 

2 An aqueous solution which does not inhibit cilia 
activity 

3 Nommtant, isotonic 

4 May be administered to both adults and infants 

cs.<r 


A DIVISION OF COMMERCIAL 


SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK \ 7 


N£ W YORK 




your 

patient 

needs 


10.000,000 


new red 
blood cells 
every 
second 



Even under normal conditions ot healtij tbedifjne marrow is required to produce 
ten million new red blood cells every second— nearly a trillion a day— to maintain 
the blood cell count at normal level Surgical operation, debilitating illness, 
pregnane) , menstrual dysfunction, or chronic blood loss from any 
cause, vastly increases requirements for new 6fy throcytes 

' V„' i 

VENTREA LAPSE XLS accelerate the hemopoietic process by making available in balanced 

combination potent anti anemia factors concentrated extract of stomach, folic acid, 

and assimilable iron. The inclusion of thiamine and riboflavin serves to improve nutrition 

and to aid m essential, cellular, enzymatic processes Reticulocyte response— 

the measuring stick of therapeutic effectiv eness for any hematnuc— is both prompt 

and pronounced under VENTREA. therapy 


VENTREX RAP SEALS supplied in bottles of 100 and 1000 


v C A V 


PARKE, DAYIS & COMPANY « 

DETROIT 11, smilOtfl 'g, 





known and postulated, for use In 


the prevention and treatment of 


VITAMIN B-COMPLEX DEFICIENCII 



□ 


□ 



a stimulant of the hematopoietic system 
rapid regeneration and maturation of red blood cells in 

Nutritional, Secondary, Macrocytic ANEMIA 


each 


IEIEXGN fortified 


capsule supplies: 


Yeast, Extract 3 grs. 

Iron Hydrogen reduced 10 mg 
Calcium Pantothenate 3 mg 


V 


U*«-Fttt<Uan SO 1 3 grs. 

• (HttWtd tiom ISO 9 t*. «< <**‘ h ll « , l 
Thiamine Hydrochloride (B,) 5 mg 
Riboflavin (B,) ,0 mg 

Niacinamide 20 mg 

Pyridoxin* HCUB t ) 1 mg 

With other B*Complex Factors mrturolly 


Choline Chloride 
Inositol 
folic Add 



X 


octuning In Y«ast and Ehrw 


SAMPLES AVAILABLE UPON REQUEST 


AMERICAN PHARMACEUTICAL COMPAQ 

MANUFACTURING CHimiitj 

NEW YORK IB, II Y 
over 30 years of service to tha 


t 



NEW 


triple-enzyme digestant 



fjr sofubfe out#* ih*H 
)*piln; wiivitolly 
ir* contain* 

« onJ bif* toll*. 




¥w 

By the development of an entirely new type of coated, tablet, consisting 
of a gastrically soluble pufer shell containing pepsin, and an 
enterlcally coated core containing pancreatih and bile salts— Robins (with their 
new product Entozyme) now makes it, possible to release these three 
important digestants in fully active form to that part of the 
gastrointestinal tract where pH conditions for optimum activity prevail 
Clinical research 1 indicates that Entozyme's greatest field of usefulness is in chronic 
cholecystitis, post-cholecystectomy syndrome, subtotal gastrectomy, infectious 
hepatitis, pancreatitis and chronic dyspepsia— where its unique selective therapy restores 
more nearly physiological conditions in the gastrointestinal tract It Is also highly 
effective in nausea, anorexia, belching, flatulence and pyrosis. In peptic ulcer 
patients, too, pancreatin-pepsin therapy has produced excellent results J 



fOAMULAi Eoth »p*tio)ly contfrucJed tobkl contain* Pantr eotln, U-5*P.* 300 mg.j 
P«pjln, N 250 mg.; Btlo Salt* 150 mg 

DOSAGE J or 2 tobUt* after *ach m«ot» or oi dir«ct*d by phyilcfan 
without cnuhlng or ch*wing 


SUPPLIED Bottle* of 23 and 100. 

artiarwrc? 1 McOavtKk, T H ond Kleti 5. D lull Mow«r Tlih Aw 19M. 

2. W*f»sb*rft, L, McCcvtjtk, T H. omf loyd Uao Ja Am. J 6 gust I54HL 


A to? nmd word lo d unlx iht unique mechomcaJ act tea of fntoxynse TabJ»f— whereby 1* 

• • ‘ vmort Mi • dine. 


ref eased only In Lbe rtomodt, mad jeorx/eotln and b*lm sails ardy [a lh* tmalt 

A. He ROBINS COMPANY/ INC* * Richmond 20, Virginia 

Ethical Pharmaceuticals of Merit sme* 7878 



2(534 

r ~ 


, 


Why Many Physicians Write It 


CAVySJAWyA 


when whiskey is indicated 


M ore and more well -informed physicians 
are recommending light blended whiskey 
to their patients when whiskey is medically 
indicated Reason 


Neutral spirit blends contain few congeners 
such as fusel oil, tannins, aldehydes, esters, 
furfurals, acids, etc That means they’re 
not only light but mild, too What’s more, 
they’re usually around only 86 proof 
(43% alcohol by volume) 


One of America’s leading whiskies of this type 
is Carstairs White Seal It is blended with care 
by expert distillers devoted to the 
highest quality standards Their insistence 
on perfection has made Carstairs famous as 
the Perfectly Balanced Blend 


CARSMBSl 


i 01 ENDEO WltlSKtt ll 


Whenever whiskey is indicated, may we suggest 
that you recommend that superb blend — Carstairs 
White Seal— to the patients in your care 7 


The ^ Man who Cares says 

CARSTAIRS White Seal 

Blended Wlnskey 


WRITE FOR FREE PAMPHLET! It contams much intereshng juforuamon on 
difference between whisky of lanous types For your free cop,, , mte 
SXs Bros Distilling Co , Inc, Kb Imongtcm Aietiue, New York, N Y 




CARSTAIRS BROS 


DCTIUNGCO INC BALTIMORE, MD BLENDED WHISKEY <S PROOF 11% GRAIN NEUTRAL spi R1TS 
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THE INDICATION 

DICTATES THE CHOICE OF MEDICATION 



IN ACUTE OTITIS MEDIA 
REMOVAL Of IMPACTED CERUMEN 


IN CHRONIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATOMYCOSIS 


AS AN ADJUNCT TO SYSTEMIC ANTI- 
INFECTIVE THERAPY, AS PENICILLIN, ETC, 
CONTAGIOUS DISEASE EAR INVOLVEMENTS 


USE 

0-T0S-M0-SAN 


because its paten! decongestant, de- 
hydrating and analgesic action provides 
quick, efficient relief of pain and inflam- 
mation in any intact drum Involvement 

FORMULA! 

Glycerol (DOHO) „ 17 9C GRAMS. 

I (Highest obtainable spec, grav ) 

| Antipyrina „ _ 0 81 GRAMS 

Benzocaine — 0.21 GRAMS 


a potent chemical combination (not a 
mere mixture), combining Sulfathiazole 
and Urea in AURALGAN Glycerol (DOHO) 
Base— because It exerts a powerful solvent 
action on- protein matter, liquefies and 
dissolves exuberant granulation tissue, 
cleanses and deodorizes, and tends to ex- 
hilarate normal tissue healing in the effec- 
tive control of chronic suppurative otitis 
media 

FORMULA! 

Urea _ _ 2.0 GRAMS 

Sulfathiazole.. _ 16 GRAMS 

Glycerol (DOHO) Base 16-4 GRAMS 


Literature and samples sent to physicians on request 

DOHO CHEMICAL C 0 R P -Makers of AURALGAH and O-TOS-MO-SAN HEW YORK 13 
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Koromex Jelly and Koromax Craam are two companion preparation! for 
pregnancy control, alluring the patient of alternate! for Individual personal 
preference Time-lotted Koromex Jelly and Koromex Cream have tho lame 
active Ingredient! and lame pH {4 5) conilitent with vaginal fluid! afford 
nocenary dependable barrier film Imtantly jpermicldal on contact will 
not Interfere with normal vaginal biology 

After consideration of these feature! which make Koromex Jelly and Koromex 
Cream outitanding contraceptives, the approval given to theio starling prod- 
ucts Is indicative as to why more and more physician! are resorting to Koromex. 

ACTIVE IKOSEOIENTSi BORIC AC10 2.0%, OXYQUINOtIN BENZOATE 0.02% AND 

PHENYL MERCUfltC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES. 



Ill) II llll [| 

i * * » l * a * « ■ l c i r r i i i d 

'A CHOICE Of PHYSICIANS 



HOLLAND RANTOS COMPANY INC US HUDSON STREET NEW YORK 13, N Y 

merle l youngs PmiDEUT 



"Vr-i 





Natural vitamins A and D at a pexmy 
a day m drop-dosage for infants, or 
pleasantly-flavored tablets for older children , 
Vitamin D wholly derived from cod liver oil, 
vitamin A adjusted and standardized with 
fish liver oils White Laboratories, Inc 

Cod Liver Oil Concentrate 

• • • % 

LIQUID • TABLETS 







BE S I Tl N 
OINTMENT 

Contains Crude Cod Laver Oil, Zinc 
Oxide Talcum, Petrolatum and Lanolin 

' iL t f eal ^‘ V ^vo U D*^^; miL'liiulT 'j 

S3rS£r %’°- Skl " J 

t 

In PEDIATRICS for the trearmenr nf n ‘ 

Rash, Exanthema, Chafed and Irmatrd D St Per 
cansed by Urine Excrements or Fr.ct.on, Pnfkly 
Heat and in the nursery for Genera! Infant Care V 

Fatty acids and vitamins are in proper ratio 
thereby producing optimum results Non irn ’ 
tant, acts as an antiphlogistic, allajs pam, stim- / 

ulates granulation, fasors epithehzation Under 
Desitin dressing, necrotic tissue is quickly cast 
off Dressing does not adhere to the wound 
In tubes 1 oz, 2 02 , 4 oz, and 1 lb jars 1 

Desitin Medicinal Dusting Powder is super 
tatted with crude cod liver oil in a non irri 

fating powder base Indications In infant care Profei 

in the treatment ot IRRITATED SKIN, SUPER Sam pi 

FICIAL WOUNDS DECUBITUS INTER 0,1 Re 

TRIGO, PRURTUS and URTICARIA, in 2 
oz Shaker Top Cans 


Professional 
Samples 
on Re quest 



For the Medical Profession 

DESITIN 

CHEMICAL COMPANY 

JO SHIP STOUT • PtOVIDCHCl . tHODl ISU N0 
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When meal time 

is a HAPPY TIME 

— then is when babies derive the most benefit 
from their food Meals with taste appeal are 
eaten eagerly and digested more readily and 
Beech-Nut makes baby foods with taste appeal. 

Babies love them— thrive on them 

Beech-Nul 

(ITU ^ 



A complete line . 

to meet the normal dietary 
needs of babies 


Beech-Nut high standards of pro- 
duction and A1X ADVERTISING 
have been accepted by the coun- 
cil on Foods and Nutrition of the 
American Medical Association. 

PACKED IN GLASS 


★ 


OPTIMUM ANTI-ANEMIA 
RESPONSE 


V itamin B12, isolated m the Merck 
Research. Laboratories, is available as 
Cobione* (Crystalline Vitamin B12 Merck) 
Cobione has been proved by clinical studies 
to exert high hematopoietic activity in the 
treatment of 

★ PERNICIOUS ANEMIA (uncomplicated) 
★ PERNICIOUS ANEMIA v/ith neurologic 
complications 

★ PERNICIOUS ANEMIA in patients 
sensitive to liver preparations 

★ NUTRITIONAL MACROCYTIC ANEMIA 

due to Vitamin Bn deficiency 
★ MEGALOBLASTIC ANEMIA OF 
INFANCY (certain cases) 

★ SPRUE (tropical and nontropicai) 



Smear showing megaloblastic bone marrow 
of patient with pernicious anemia, 
before treatment unth Cobione 


COBIONE 

• A crystalline compound of extremely high potency 

• Effective in extremely low doses, because of Its 
high potency 

• May be administered subcutaneously or intra- 
muscularly In precise dosage. 

• No known toxicity in recommended dosages. 

• Supplied in ampuls of 1 cc, of saline solution of 
Cobione, each cc. containing 15 micrograms of 
Crystalline Vitamin Bja 

Literature available on request 


*Cobione is the trade- 
mark of Merck & Co , 
Inc for its brand of 
CrystaUweVitamin B u 
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COBIONE 


jrade-wark 


(CRYSTALLINE VITAMIN B12 MERCK) 


MERCK & CO., IQC. Jlanufact«xmr,Wi*m ( & RAHWAY, j. 
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complete topical 
treatment 
for middle 
and external 
ear infections 

1 High Antibacterial Potency — high con- 
centration of sulfa-urea at site of infection 

2 Chemical Debridement — infection site 
rapidly cleansed — odors reduced, and 
waste material removed 

3. Analgesic and Antipruritic — pain and 
itching relieved by chlorobutanol 

4 Fungicidal Acuon—common fungous 
pathogens inhibited 



\ 


\ 


5. Hygroscopic — excess moiscure absorbed, 
decongestive action 

White’s Otomide is a stable solution of 
5?o Sulfanilamide, 109o Carbamide (Urea) 
and Anhydrous Chlorobutanol in glyc- 
erin of high hygroscopic activity 


Supplied m dropper bottles of 
Vi- fluid ounce ( 15 cc) 



Five-Fold Attack Against Ear Infections 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N i. 
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a ‘step-down transformer' for the 


management of hypertension 


An increased dose of chemically standardized »/m 


yswlogically aelttf 


een capsule A mi Idly sedative' 

miiif.i. Vielns to Tnnintnin lrvnr„-„j i_i_ _ i phenobarbltnl 


&: ESiw 1 ™J* 

a formula used by physicians for nearly a quart^ f VC 3 ^ ase f 0n 
now made even more effective Present f er a century 
of hypertension be lt m ^ur next case 

•formula FhenoburbituI \i gram. Sodium Nitrite 1/ 

1/250 gram, Potassium \ 1 tr 1 te J gram Vagram Nitrogljceno 

\inde Tmcture (containing 01% alkaloids) < U) e^M'nlent of Veratmm 

extract 1 minim minims Crataegus fluid- 

*-Uso available for the hypertensive native ,, 
fault RAY TROTE WITH RUTIN re ™* t * T,,th ca P llla ^ 
formula with 20 rngin rutm added Supplied m + ng the same 
and yellow) capsule ‘ a In Uo tone (green 


RAYMER 


Sample and literature tent on request 
■{callable at all pharmacies on prescription 


PHARMACAL COMPANY • PHILADELPHIA 34, PA 
PHARMACEUTICAL MANUFACTURERS 

e M „ 
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the new ready-to-inject 

Crysticillin 

Suspension 

SQUIBB Procaine Penicillin G in Aqueous Suspension 


Stable for 1 year at room temperature ; 

no refrigeration required 


SUPPLIED IN MULTIPLE DOSE VIALS, 

1,500,000 and 3,000,000 units, 
also in 300,000 unit B-D 
cartridge with disposable syringe. 



Sqjjibb A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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Prescription 

Perfect 



% : f;, 

I /Xi - 


T ~ "V I 


RED LABEL • BLACK LABEL 

Both 86 8 Proof 

Every drop of Johnnie Walker is made m 
ocotland using only Scotland’s crystal- 

clear spring water Every drop of Johnnie 

Walker is distilled with the skill and care 
that comes from many generations of fine 
whisky-making 

Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky the same high quality 
the world over 

J Born 1820 still going strong 




Johnnie 

Walker 


BLENDED SCOTCH WHISKY 


Canada Dry Ginger Ale Inc , New York NY* 
Sole Importer 


PEBffOMt SHOE CO., 


,66 U i-»* T ° ff 

fine footwear 


and chddren 


for men. women unu 

P „SCMR™>N ^ 


7 J ^ 0r 6 

as y° u prescribe 

F ■■ f «« ij Specify. 

|4 J p EDIFO RME FOOTWEAR 

^OoTyn AN 268 U ' !t 36,h 

f ■ chiidrem si FLATBI kw 288 Llvin95t0n Stftti 

f h -IS* ■ B 43 r, t\ A j ,7 

_ ^let/cn PROMPTLY 4 e W«teV 



buy ¥ 

chmt masseaIs 
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The sound and wholesome nutritious 
diet is an integral part of modern day 
preventive and definitive therapy A 
steady stream of adequate amounts of all 
the essential nutritional elements is vital 
for good growth, maintenance of tissue 
structure and functioning, healing after 
trauma, and resistance to infection For 
maintaining this dad), steady stream of 
nutrients, however conditions both in 
health and illness often make imperative 
the use of an efficient food supplement 
along with the diet 

The multiple dietary food supplement 
Oialtine in milk has wade usefulness for 
enhancing to full adequacy even nucn- 
tionall) poor diets Its nch stote of vita 


mins and minerals includes vitamins A 
and D ascorbic aad, thiamine, ribo- 
flavin and niacin, and calaurn, non and 
phosphorus Its nutritionally complete 
protem has excellent biologic rating 

Since these vital nutritional \alues 
along with carbohydrate and easdy emul- 
sifiable mdb fat are incorporated in liquid 
suspension or solution, Ovaltine m mdk 
is also especially adapted to liquid diets 
The highly satisfying flavor makes for its 
read) acceptabdity when foods are often 
distasteful 

The important overall nutrient con- 
tribution of three glassfuls of Ovaltine 
mixed with milk is presented in the 
accompanying table 


THE WANDER COMPANY, 360 N MICHIGAN AVE , CHICAGO 1, ILL 




Three servings of Ovaltine each made of Vi or. of 
OvaUine and 8 ox. of whole milk,* provide 


CALORIES 

675 

VITAMIN A 

3000 LU. 

PROTEIN 

22 Cm. 

VITAMIN Bl 

1 16 DL 

FAT 

32 G a. 

RIBOFLAVIN 

2-0 mi. 

CARBOHYDRATE 

iSGa. 

NIACIN 

AS OL 

CAICIUU 

112 Cm. 

VITAMIN C 

30 0 me. 

PHOSPHORUS 

IMGa 

VITAMIN D 

417 LU. 

IEOH 

12 to 

COPPER 

0.5 »*. 


•land on OT«raQ« reported voly** for milk. 

Two kinds Plain and Chocolato Flavored Serving for 
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Editorials 

The Department of Justice Investigates the State Society 


In the past thirty days, a statement from 
the Board of Trustees of the American 
Medical Association reveals that 16 state 
and county medical societies and other medi- 
cal organizations, including the A.M A. 
itself, have been made the subjects for in- 
vestigations by the antitrust division of the 
Federal Department of Justice 1 
The medical groups suddenly brought 
under investigation, it was announced, in- 
clude the following 

American Medical Association, New York 
State Medical Society, Utah State Medical 
Association, Washington State Medical 
Society, Arkansas Medical Society and the 
Oklahoma State Medical Association, Michi- 
gan Medical Service, a Blue Shield Prepaid 
Medical Care Plan, and the Arkansas Blue 
Cross-Blue Shield Plan 
Los Angeles County Medical Society , 
California, Beckham County Medical So- 
cicty, Ok lahoma, Wayne County Medical 

1 October a UHI 


Society, Michigan, Hams County Medical 
Society, Texas, King County Medical 
Society, Washington, and the New York 
County, Nassau County, and Queens County 
Medical Societies in New York State 
What is the purpose of the investigations? 
Under date of August 25, 1949, a letter from 
the Department of Justice addressed to the 
Secretary, American Medical Association, 
over the signature of Herbert A. Bergson, 
Assistant Attorney General, states “alleged 
violations of the Federal antitrust laws m the 
medical field ” It is also "requested that 
you make available for examination by the 
bearer, an agent of the Federal Bureau of In- 
vestigation, such of your files as he may re- 
quest ” 

On October 7, 1949, the New York Times 
earned a special dispatch by Louther S 
Home from which we quote, in part 

In one of its strongest attacks on President 
Trumans compulsory health insurance pro- 
posal, the Amencan Medical Association dis- 
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closed today that the A M.A and fifteen state 
and county medical societies, including four 
New York groups, were under investigation by 
the Department of Justice 

In making this announcement, the XMX , 
which represents 143,514 physicians throughout 
the country, said 

“This is an official statement of the board of 
trustees, protesting the use of a police arm of 
the Government — namely, the antitrust di- 
vision of the Department of Justice — in the 
campaign to discredit American medicine and 
terrorize physicians into abandoning their 
opposition to compulsory health insurance ” 

The trustees’ statement, issued at a press 
conference at AMi headquarters, also dis- 
closed that “in the early morning hours of 
February 10 the (trustees’) board room was 
broken into and records of the board were 
thoroughly searched by persons unknown ” 


-The membership of the Medical Society 
of the State of New York may not have seen, 
m the same issue of the New York Times, the 
following 1 

Investigation into alleged antitrust prac- 
tices in the New York State Medical Society 
and medical societies of Queens, New York, 
and Nassau counties are being earned out here 
by the antitrust division of the Department of 
Justice, J Francis Hayden, chief of the 
division’s New York office, made known yester- 
day 

He said the investigation here was m con- 
nection with those elsewhere “on complaints 
that have been coming in from doctors and 
laymen throughout the country alleging re- 
straints and attempts to monopolize prepaid 


medicine (si c) societies 

These actions have no bearing on the Ad- 
ministration’s socialized medicine project, Mr 
Hayden said He said the investigations were 
being earned out with the possibility of in- 
augurating restraining suits similar to those 
against the Washington (D C ) Medical Society 
ib 1938 and the current suit against the Oregon 
State Society The Washington action also 
aimed as defendants the American Medical 
Society, the Washington Academy of Surgery, 
the nSns County Mednml Society of Houston^ 

States Supreme Court 


If ,ij be n oted that “investigation” here, 
„ , Jsta« 0° New York, was msugurated 
that have been eorereg .» 


from doctors and laymen throughout the 
country alleging restraints and attempts to 
monopolize prepaid medicine (sic) socie- 
ties ” So far, the complaints are cloaked 
with anonymity So far, alleged “restraints 
and attempts to monopolize prepaid medi- 
cine (sic) societies” are the reasons given for 
the investigations of the. Medical Society of 
the State of New York 
In order that our membership may be in- 
formed of the precedent events, we quote in 
part from an official statement of the Board 
of Trustees of the American Medical Asso- 
ciation 


Medical Association decided to make a nation 
wide campaign against compulsory health in 
surance, and in behalf of voluntary health in 
surance, is, we beheve, of real significance 
In November, 1948, the A MX at its mid 
winter meeting voted to collect funds from it 
members to finance a campaign of public educa 
tion on this issue A public announcement wa 

made to that effect 

Only a month later, in December, agents o 

16 DBpErtlllftnf. nf .Tnoftnn nnllnd PhlAOITl 



iviemcai Society, seeking to check the Societ; 
records m connection with an alleged antatn 
investigation 

During the February session of the Board 
Trustees of the A ALA m the early hours 
ruary 10, the board room was broken in 
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medical societies and medical^ thre fk®“ 
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Smce then, there hasn’t evtn ' 

attempt to disclaim the political 1 ’ 66 ^ “““ 
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The implication was plain that the “investi- 
gations” would be part of the administration's 
campaign for its socialized medicine scheme 
The threats made then are now realities 
An epidemic of “investigations” aimed at 
medical societies and voluntary medical care 
plans has broken out in widely separated cities 
and states all over the country 
We want it clearly understood that we be- 
lieve this attack on the medical profession 
stems from the antitrust division of the Justice 
Department and political string-pullers who 
have exerted influence on that agency We 
beheve it to be an outrageous abuse of publie 
power which far transcends in gravity the issue 
of compulsory health insurance, vital as that 
issue is 

We recognize that politically motivated 
attacks have been made on many other groups 
by this division of the government, and we in- 


vite their cooperation with American medicine 
in an effort to alert the American people to the 
seriousness of this trend toward police state 
methods If the police arm of the government 
is used to intimidate doctors and others, and 
this abuse of power goes unchallenged, it may 
next be used to terrorize publishers or grocers, 
farmers or lawyers, Catholics or Jews, or any 
other minority in the nation 

The foregoing are factual statements which 
we desire to place before the readers of the 
J ournal as a matter of information We be- 
heve that the membership of the State 
Society should be made aware of what is 
occurring In view of the fact that no suit 
has been filed, and this must await the re- 
sults of the investigation now under way, we 
defer for the present any further comment 


Veterans Hospitals 


The recent report of the Committee on 
Public Health Relations of the New York 
Academy of Medicine on the hospitaliza- 
tion of veterans, addressed to the general 
public, the Eighty-first Congress, and the 
Veterans Administration, is a common 
sense plea that Federal responsibility for 
medical and hospital care be limited ex- 
clusively to these with service-connected 
disabilities, excepting only the tuberculous 
and the mentally ill 1 Says the New York 
Times 5 

The report of the Academy's committee 
confirms conclusions reached long ago One 
year after the enactment of the 1924 enabling 
lan, five out of six. veterans m government 
hospitals had service-connected disabilities, 
m Januarj, 1949, out of three veterans in 
government hospitals only one had a disability 
connected with war service The change in 
policy brought with it nhat the Academy’s 
committee terms “the development of a hos- 
pital empire with 100,000 beds,” to which 
additions are authorized that will cost three 
quarters of a billion dollars In January of 
this jear 110,553 veterans were hospitalized 
at government expense — 73,S21 of these for 

• Bull Xowlotk WLol Med. IS SS7 (SeptO 19W 
1 September 21 1010 


conditions that bore no relation to their 
military service If government hospitals ad- 
mitted only veterans who were victims of the 
war, facilities for only 36,732 would be needed 
The recommendations of the Academy's 
committee are in substantial agreement 
with those of the Voorhees report of the 
Federal medical services of the Hoover 
Commission A certain number of veter- 
ans who are unable to pay for medical care 
would be accepted for teaching purposes, 
also regardless of the origin of their disabili- 
ties The 46,000 and more beds now avail- 
able m government hospitals should be used 
for veterans before more hospitals are built 
Federal medical services should be inte- 
grated in the interest of economy Lastly, 
veterans medical services should be co- 
ordinated with those of voluntary hospitals 
and the procedures of voluntary hospitals 
adopted to reduce what comes close to 
malingering At a time when government 
expenditures here and abroad are mounting 
alarmingly, the reports of the Voorhees and 
Academy committees should not be ignored 
by Congress and the v eterans organizations 
In view of the information presented, the 
committee declares that the present facili- 
ties arc adequate for all reasonable needs 
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of the veterans with service-connected 
disabilities and urges Congress not to delay 
the setting of a limit of 120,000 beds 
The present report reiterates a recommen- 
dation of seventeen years ago, when the 
matter was under consideration by the Com- 
mittee on Public Health Relations At that 
time the Committee recommended “That 
the hospitalization of veterans for non- 
service-connected disabilities be discon- 


tinued, not alone because it is wasteful, bat 
also because it is reprehensible clas3 legisk 
tion and totally unfair to the rest of the 
country ” 

We are wholly m agreement with the 
Academy's recommendations, if a little 
skeptical of their acceptance by Congiea 
and the veterans organizations It is dif 
ficult to reverse a well-entrenched policv 
of free spending of public funds. 


Current Editorial Comment 


Tone Drugs and Accidents Mounting 
rates of death and disability due to acci- 
dents are causing grave concern Research 
into possible origins for this growing fatality 
rate are being conducted intensively m 
many places One such inquiry in this 
State concerns the part which tone drugs 
may play in the causation of injuries and 
poisonings which occur in homes and on 

f Tis obvious that such a study must rely 
on source material from those physicians 
who see and treat such accident cases The 
University of Rochester School of Medicine 
and Dentistry is endeavoring to secure the 
cooperation of the physicians of New York 
State m obtaining case histones of these 
accident-prone individuals Its Depart- 
ment of Pharmacology and Toxicology, 
under the direction of Dr Harold Hodge, 
« undertaking a study to determine to 
what extent the effects of therapeutic drugs 
and exposure to toxic chemicals contribute 
to thebigh death and disability rates due 

t0 We C arepnvileged to assist m this study 
VVe are pnv s respon <ience column 

K^ramtX f the exact T m- 
formation de^ed (jsM page > 7 j j J , 4 , 
letter appeared ongmahy ^ hay0 
^sue of Jul y 8, 1^7t undoubtedly de- 
ceived the attenfe ^ ^ of the Empire 

serves from the P y possessing 

this issue m eppunnK as much m- 


sohcit on behalf of the University o 
Rochester the careful reading of the fou 
categones of case histones about whicl 
reliable information is wanted The assist 
ance of every reader of this Joubnal cai 
help matenally to reduce the accidents 
death and disability toll, the useless an 
probably avoidable wastage of human hi 
now approaching staggering figures 


The Legion Votes The Amencan D 
gion and the Legion Auxiliary, at thei 
recent national conventions m Philadel 
phia, reaffirmed the stand taken annual! 
since 1945 by adopting a strong resolutio 
against compulsory health insurance 
■L he Legion, with a national membership 
of 3,500,000, and the Legion Auxiliary, 
composed of more than 1,000,000 women, 
passed the following resolution 


had as one of its objectives to foster and \ 
petuate a 10O per cent Americanism and to a 
guard our kberties and freedoms as opposec 
any form of compulsion and regimentation, i 
Whe r eas, there is now before the Con© 
of the United States the question of compub 
health insurance which m itself is a threat 
our freedom, now therefore, 

Be it resolved by the American Lemon 
National Convention assembled Aummt 
September 1 1949, m Pbladelphiafpenns 
vama, that this organization g0 on’ record 
opposing any form of compulsory health msi 
ance 


The above item should be of tn-eat in- 
terest to our readers 


DEVELOPMENTS IN PUBLIC HEALTH 

From the New York State Department of Health 
William A Brumfield, Jr , M D , Editor 


The 1949 Outbreak of Poliomyelitis in New York City 


Physicians in the State of New York will 
undoubtedly be interested in a consideration 
of certain aspects of the recent polio- 
myelitis flare-up While it is not possible at 
the present time to offer a complete account 
of developments m New York City, we feel 
that it would be of some value to describe 
the steps that were taken to deal with the 
outbreak 

Each year as the summer approaches, two 
questions are raised in the minds of public 
health officials, physicians, and parents 
Will a poliomyelitis outbreak occur this 
year? If so, what can be done about it? 
Even in epidemic years the number of re- 
ported cases in the first six months may give 
no indication of what is to follow There- 
fore, any prognostication about the incidence 
of poliomyelitis before sometime m July is 
uncertain 

Twelve cases of poliomyelitis were re- 
ported in New York City for the month of 
June, 1949 Although this number was 
slightly higher than average, there ap- 
peared to be no cause for alarm Neverthe- 
less, Health Department officials were on the 
alert During the first week of July, twelve 
cases of pohomyehtis were reported in New 
York City The incidence was higher than 
usual and the possibility of an epidemic out- 
break appeared greater By the end of the 
second week of July a sharp rise had oc- 
curred and 61 new patients were reported 

The Department of Health immediately 
began to prepare for the possibility of an 
epidemic Health Commissioner Mustard 
appointed a medical advisory committee, 
which he called together on July 15 The 
situation was presented to them together 
with an outline of plans should the cases 
continue to increase 

At the same time a set of questions and 
answers about poliomyelitis was approved, 
with minor changes, and then widely dis- 


tributed to Department district health 
officers and practicing physicians for their 
guidance 

In addition, on July 19, a Division of 
Pohomyehtis w T as estabhshed in the Bureau 
of Preventable Diseases This division was 
staffed by epidemiologists, statisticians, and 
clerks who collected data, made investiga- 
tions and studies 

Regular meetings were held several times 
each week, to discuss progress of the out- 
break as well as steps to be taken in institut- 
ing necessary measures Weekly meetings 
were held, to which were invited the Com- 
missioner of Hospitals, representatives of the 
United States Public Health Service and of 
the State Health Department 

Concurrently, the number of pohomyehtis 
cases increased sharply Whereas the num- 
ber of reported illnesses for July was but 260, 
almost 1,200 additional cases occurred in 
August The outbreak reached its peak dur- 
ing the second week of August, when approxi- 
mately 300 new patients were reported By 
September 1, the total for the first eight 
months of the year had increased to 1,549 
cases and 130 deaths 

Every reported patient was visited by an 
epidemiologist and a detailed history ob- 
tained from the family and from the attend- 
ing physician The data thus obtamed will 
be studied for any hght these may throw on 
the method of spread In addition to these 
visits, follow-up calls to determine the 
progress of the patient were made m each in- 
stance, approximately thirty days after the 
onset of illness 

Concomitantl 3 r , studies were initiated to 
attempt to answer the many questions re- 
ceived by the Health Department These in- 
cluded the possible influence of various en- 
vironmental factors, such as bathing at 
public beaches and pools, and the possible 
carrier role of the fly 
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of the veterans with service-connected 
disabilities and urges Congress not to delay 
the setting of a limit of 120,000 beds 
The present report reiterates a recommen- 
dation of seventeen years ago, when the 
matter was under consideration by the Com- 
mittee on Pubhc Health Relations At that 
time the Committee recommended “That 
the hospitalization of veterans for non- 
service-conneeted disabilities be discon- 


tinued, not alone because it is wasteful, but 
also because it is reprehensible class legda 
tion and totally unfair to the rest of tie 
countiy ” 

We are wholly in agreement with the 
Academy’s recommendations, if a little 
skeptical of their acceptance by Congress 
and the veterans organizations It is dif 
ficult to reverse a well-entrenched policy 
of free spending of pubhc funds 


Current Editorial Comment 


Toxic Drugs and Accidents Mounting 
rates of death and disability due to acci- 
dents are causing grave concern Research 
into possible origins for this growing fatality 
rate are being conducted intensively m 
many places One such inquiry in this 
State concerns the part which toxic drugs 
may play in the causation of injuries and 
poisomngs which occur in homes and on 
farms 

It is obvious that such a study must rely 
on source material from those physicians 
who see and treat such accident cases The 
University of Rochester School of Medicine 
and Dentistry is endeavoring to secure the 
cooperation of the physicians of New York 
State in obtaining case histones of these 
accident-prone individuals Its Depart- 
ment of Pharmacology and Toxicology, 
under the direction of Dr Harold Hodge, 
is undertaking a study to determine to 
what extent the effects of therapeutic drugs 
and exposure to toxic chemicals contnbute 
to the high death and disability rates due 


to accidents 

We are pnvileged to assist in this study 
bv repnntmg in our correspondence column 
m this issue a letter detailing the > exact in- 
formation desired (see page 27-0) T 
tetter appeared ongmaUy re I 

p m fVip nhvsicians of tliG Einpir© 
Ef Xfeel that any doctor possessing 

for the purposes outlined on p & 

this issue . punnE as much m- 


solicit on behalf of the University of 
Rochester the careful reading of the four 
categories of case histories about which 
reliable information is wanted The assist- 
ance of every reader of this Journal can 
belp matenaUy to reduce the accidental 
death and disability toll, the useless and 
probably avoidable wastage of human life 
now approaching staggering figures 


* UB Votes The American Le- 

gion and the Legion Auxiliary, at then 
recent national conventions in Philadel- 
t 1 r mSf Qed ] the sta nd taken annually 
, by adopting a strong resolution 
S t£?t p “ PUkor y heaIth insurance 
nf snn non 1 ’ a national membership 
ot d, 500 000, and the Lemon Auxiliary, 

SB t°LT Te than l.oVoOO wom^, 

passed the following resolution 

Whereas, the American Lemon has always 

wSsi “d 

of the United Stote,fh””„^"Vf h0 °°TS 

health insurance which m itself ?f ®°™ puI f ) ^ 
our freedom, now therefore, W a tlreat 40 
Be U resolved by the Am» n , 

National Convention assembled 4 ° f* 

September 1, 1949, m P £l> B 3t 29 
vama, that this organization p-n E ’ Penn f^' P 
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The above item should be of great in 
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Independent controlled investigations continue to confirm the 
greater effectiveness and better tolerance of molybdenized 
ferrous sulfate (Mol-Iron) in the treatment of iron-deficiency 
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In view of the fact that a large portion of 
the pubhc fears the possibility of the spread 
of pohomyehtis by bathing at pubhc places, a 
study was initiated to determine the bathing 
habits of those ill with the disease At the 
same time, the bathing habits of a control 
group consisting of well people were also in- 
vestigated This was done by canvassing a 
sample of 14,000 families, comprising 50,000 
to 60,000 individuals in the metropolitan 
area Results of these investigations will be 
published at a later date 
The outbreak was city-wide The dis- 
tribution of illness by health districts, of 
which there are thirty in New York City, did 
not vary greatly, except in a few instances 
In Manhattan there appeared to be a con- 
centration in the lower East Side In 
Brooklyn a similar concentration occurred in 
the Gravesend area, and m Queens it was 
more evident in the Flushing, Jamaica-West 
and m the Maspeth-Forest Hills areas 
As in previous outbreaks, most of the 
cases have been in the younger age groups, 
children under fifteen making up about 
three fourths of the entire number It was 
noted, as in the past, that the nonwhite 
population was less affected than the white 
population Five eighths of the patients 
suffered some degree of paralysis Approxi- 
mately 92 per cent of all patients were hos- 
pitalized, almost all of these had a spmal tap 
done to confirm the clinical diagnosis 


The question of the opening of schools was 
brought up by a number of persons Die 
pomt of view of the Department of Health 
was similar to that of other pubhc health 
agencies, and of those engaged in the study 
of pohomyehtis No good reason exists for a 
postponement of the opening of schools All 
previous experience m this city and elsewhere 
indicates that an outbreak of pohomyehtis 
continues to abate whether school is open or 
not and that the delay of the opening of 
schools does not make it abate any faster 
With pohomyehtis waning, emphasis by 
the Department is being shifted from the 
care of those m the acute stage to rehabilita- 
tion under the Health Department Division 
for Handicapped Children Nonparalyzed 
patients will be followed for a period of two 
years to ascertain if deformities will occur, 
those who are paralyzed for as long as is 
necessary Assistance will be given to pro- 
vide home care by trained nurses and 
physiotherapists, or hospital care in recog- 
nized institutions Arrangements have also 
been made for the education of handicapped 
children Where necessary, special classes 
will be formed in the schools, hospitalized 
children will be taught in the hospitals, and, 
in the cases of home-bound children, teachers 
will be sent to the homes — Morris Green- 
berg, M D , Director, Bureau of Preventable 
Diseases, New York City Department of 
Health 


OFFICE MANAGEMENT OF VENEREAL DISEASES 

"The time has now arrived when the diagnosis and treatment of venereal 
diseases should properly revert to the office of the private physician ” 
are the words prominently displayed on the cover of a valuable and useful 
booklet recently issued bv the Bureau of Social Hygiene of the New York 
ruv Tlpnartment of Health, in cooperation with the New York State De- 
nartment of Health and the United States Pubhc Health Service This 
booklet outlines for the physician the management of venereal disease pa- 
“ * " j im _to-date on the new methods of treatment, including pem- 

cdhrT amUitherantibiotic agents, although the final word on these remedies 

ea^ot be wnttenat this fame attention of the praotitioner and 

J? ^“from The Decent of Health, 125 Worth Street, New 
13, New York 
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“MERCURIAL DIURETICS IN HEART FAILURE - They often H 

yield splendid results in individuals in whom physical signs of W 

dropsy are lacking but water retention is demonstrated by the n 

large loss of weight that follows the administration of a diuretic ” 

Hibberc A. M Hcirt Fjlluit 2nd Ed. Phil*. A Ftblier 1D10 d. 733. ^ 

“IN PERSONS WITH HYPERTENSION and m instances of heart d 

failure with pulmonary congestion but without peripheral 2 


edema, mercurial diuretics may be helpful in hastening the loss 
of sodium or in permitting a somewhat more liberal diet 
In most cases hypertensive patients with normal blood urea 
levels can be safely tried on sodium depletion ” 

Tht Trtiltocnt of Ujcxrtenjion. editorial J A. M A. 133.576 (Not 1) 1947 


[By] the more frequent usage of the mercurials m cardiac ^ 

dyspnea the attending physician PROLONGS THE LIFE AND n 

COMFORT of his patient ” C 

_____ Dooorin M. A. York St.tt J Med. 45 11W (Aut 11) loll. K 
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rrrfa fair iff for/ /or if fay, ft ffarriefac of c/ofae 

• “ Local effects of intramuscular mjectton The results 
strongly favored MERCUHYDRIN ” 

Model! \\ Gold. H. end Clarke D A- J Phirm. & Ejper Tberep 84 -31 (Jnlr) 1»13- 

• “The authors favor the administration of mercury intramuscularly 
rather than intravenously and for this purpose employ 
preparations such as MERCUHYDRIN ’’ 

Thorn Q W udDIir F K. Med. Clin. Xorth Americe (Sept) 187 P 1° 81 - 

• “The results of our experiments suggest that the greatest 
cardiac toleration for a mercurial diuretic occurs with 
MERCUHYDRIN” 

Ch«p nun D W uni Shtffer C. Y Arch. Intern*! 3 Ini. 79 449 1947 


• “We have limited the use of chemical diuretics almost 
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Scientific Articles 


THE MANAGEMENT OF THE SYMPTOM COMPLEX IN ACUTE 
POLIOMYELITIS 

Emil Smith, M D , David J Graubasd, M D , and Philip Rosenblatt, M D , F A C P , 
Brooklyn, New York 

(From the Communicable Disease Service and Department of Laboratories, Kingston Avenue Hospital) 


D ESPITE recent major advances in anti- 
biotic and chemotherapy, specific means of 
combating the virus of acute poliomyelitis are as 
yet unknown As a consequence, treatment in 
this disease is symptomatic and directed toward 
minimizing pam, spasm, and deformity 
In previous reports it was suggested that the 
sympathetic nervous system was being largely 
neglected m assaying the clinical picture of 
poliomyelitis 1-1 Histopathologic evidence was 
presented in support of theoretic considerations 
Cluneal observations also substantiated the 
belief that vasospasm played an important role 
in the production of pain, muscle spasm, and 
vasomotor instabilities of varying types 
It is the purpose of this report to evaluate 
the clinical response of 120 poliomyelitis 
patients treated with sympatholytic drugs at 
the Kingston Avenue Hospital during 1948 As 
a result of this study, impressions concerning 
the pathologic physiology involved in acute 
poliomyelitis crystallized more clearly, and ad- 
ditional histopathologic material be cam e avail- 
able for confirmatory observations 

Pathogenesis of the Symptom Complex 

\cute pohomjehti3 is a specific inflammatory 
disease involving principally the gray matter of 
the spinal cord Characteristically, m fatal 
cases, lesions are found in the m enin ges and 
bulbospinal axis, chiefly m the gray matter of 
the anterior horn. The mtemuncial groups of 
neurons are often affected, and frequently lesions 
are seen in the posterior horns as w ell Inflam- 
matory foci have also been found m pons, mid- 
brain, cerebrum, and cerebellum. In the limited 
number of cases which we have observed by 


Predated at the 143rd Annual MceUns of tha Modi cal 
ixKietjr of tho 6t*te of \ork, Buffftio Section on Pedi 

M*or 5, IWd 


autopsy, lesions have been regularly seen in the 
sympathetic ganglia 

With knowledge of the widespread distribution 
of inflammatory foci, it is possible to theorize 
and explain the symptom complex m acute 
poliomyelitis The pain, muscle tenderness, and 
vasomotor symptoms are undoubtedly central 
in origin resulting from focal inflammatory 
changes in the central nervous system, sym- 
pathetic ganglia, or both The early symptoms 
may be sharply localized to the involved nervous 
structures, but as the disease progresses, the 
areas mvolved become more widespread and dif- 
fuse For example, a focal lesion in the spinal 



Fiq I Anatomic schematuation representing 
the pathology for the spreading waves of excitation 
An inflammatory lesion in the antenor horn cells 
may create an abnormal state of activity in the 
intra-, tran3-, or mtersegmental neurons in tho 
spinal cord gray matter The disturbance thus 
created may express itself in an abnormal motor 
response from both lateral and antenor horn neurons 
of one or more segments of the cord The resulting 
muscle spasm and vasomotor changes may furnish 
now sources of pam and new reflexes The patho- 
logio physiology may contmuo to spread and involve 
parts or all tne muscles and blood vessels of the 
body, thus setting up tho symptom complex. 
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Fig 2 Infiltration of sympathetic ganglion 
with polymorphonuclear leukocytes and small round 
cells is poliomyelitis (beaut to vj ’Ita-eosin stain, 
400 X) 


cord may initiate a spreading aura of pain due 
to altered or accelerated conduction of impulses 
upward, downward, or trans-segmentally from 
the pnmaiy site of mjuiy (Fig 1) In general, 
the more intense the noxious stimulation, the 
more widespread is the area of reference Hy- 
peralgesia and hyperesthesia may also be the 
result of spreading waves of excitation 
Not only is receptor activity involved in the 
spread of excitation m the nervous system but 
effector activity as well This is illustrated by 
skeletal muscle spasm, smooth muscle and 
gland effects, and modified reflex activity 


Secondarily contracted muscles may also give 
nse to local rigidity and tenderness, occurring in 
addition to the local tenderness attributable to 
the central modification of sensory impulses 
from an area of referred pain as described above. 
These additive stimuli may themselves act as 
centers for spreading waves of excitation with 
the production of secondary centers of stimula- 
tion 

It can thus be readily appreciated that a focal 
inflammatory process in the spinal cord can set 
up a cyclic senes of events leading to diffuse and 
bizarre clinical phenomena On this must now 
be superimposed the results of the concomitant 
inflammatory changes in the sympathetic ganglia 
(Figs 2, 3, 4) Lesions in these structures may 
result in angiospastic phenomena, hyperhidrosis, 
and dysfunctions of the gastrointestinal and 
urinary systems, to mention but a few 

At this point, a case illustrating some of the 
features described above may be cited 

B H, a nmeteen-year-old white boj, was ad- 
mitted to the Kingston Avenue Hospital, July 27, 
1934, complaining of pain in the right side of the 
chest and abdomen of four days duration Three 
days prior to admission he developed pain and 
stiffness of the back and neck. That day pain 
radiated to the right lower extremity On the daj 
of admission the right leg became paralyzed, and 
he developed weakness of the left leg as well 

Examination in the hospital revealed stiffness of 
the neck and back, absent abdominal and cremas- 
teric reflexes, and absent knee and ankle jerks 
bilaterally The right lower extremity was com- 
pletely paralyzed, but the left could be lifted and 
railed from side to side The femoral and popliteal 
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arteries were p ainf ul to palpation as were the ham- 
string muscle3 Oval hyperesthetic areas were 
noted over the calf muscles medially The right 
leg perspired profusely, but the feet were cold 
Constipation was marked. 

A diagnosis of acute poliomyelitis was made, 
and since no specific therapy was available, he was 
kept under observation so that the natural progress 
of the disease could be studied. His recovery was 
gradual and uneventful. At the end of two and 
one-half years residual findings were limited to 
slight atrophy of the muscles of the right thigh. 
However, it had taken many months for the pain, 
spasm, and vasomotor changes to revert to normal. 

Probably this patient had minimal organic 
mvoh ement of the spinal cord because of a sbght 
degree of permanent damage The initial 
symptomatology, howev er, indicated a much 
more widespread process 

It is possible to explain the bizarre symptom- 
atology on the basis of spreading reflex im- 
pulses from small, primary focal areas of inflam- 
mation. In all probability, most cases of polio- 
myehtis fall into this group It is common 
clinical experience that patients are admitted 
with widespread paralytic and nonparulytic 
phenomena which clear up, leaving very few 
residua It is not enough to postulate sublethal 
gangbon cell damage, reflex stimulation of 
proximal and distal nerve cells must also play 
a role in the production of the varied clinical 
findings * 

Therapeutic Approach to the 
Symptom Complex 

Because of the feeling that much of the pain 
and spasm m acute poliomyelitis was directly 
or indirectly due to the spread of waves of nerv- 
ous excitation along the sympathetic nerv es 
with resultant vasoconstriction and ischemic 
changes, it was decided to direct therapeutic at- 
tempts at blocking or interrupting these path- 
ways The drugs used were procaine hydro- 
chloride, diethylammoethanol hy drochlonde, and 
Pnscol hydrochloride * 

Clinical Material and Methods 

During 194S, 20S cases of acute poliomyelitis 
were admitted to the Kingston Avenue Hos- 
pital Early m this investigation cases were 
selected for sympatholytic therapv whose prog- 
nosis was deemed to be good Thus, encepha- 
litic, bulbar, bulbospinal, and respirator cases 
uere eliminated Extreme care was exercised 


* NVe *ro indebted to Ciba Pharmaceutical Co. Inc 
bum nut New Jfne y who kiadl} supplied ua with Pnicohno 
Qy for our Investigations. Smeo presentation of this paper 
the natao haa been changed from Priscol to Pmcolmc 


not to use this method m cases which might hav e 
a fatal termination or develop complications, 
lest these complications be wrongly attributed 
to the method of treatment Also eliminated 
from therapy were those mild eases in which the 
sole neurologic findin g was an absent reflex 
This group comprised SO cases, of which seven 
died When it became evident that the drugs 
could be used safely, all patients admitted to the 
hospital received the drugs routinely Thus a 
total of 126 patients were treated, of which four 
were giv en procaine hy r drochlonde intravenously 
according to a technic previously described, 
two were giv en diethylammoethanol hy dro- 
chlonde orally, and the remaining 120 patients 
were treated with Pnscol hydrochlonde ‘ 1 Of 
the treated patients, two died It 13 of interest 
that m each of the fatal eases, both treated and 
nontreated, laryngoscopy r pnor to death revealed 
the vocal cords to be mobile and the larynx widely 
patent 

Procaine was abandoned because of technical 
difficulties incident to intravenous therapy m 
children, and studies with diethylammoethanol 
were not pursued because preliminary observa- 
tions were indefinite 

The 120 patients treated with Pnscol encom- 
passed both sexes and included individuals of 
all ages, varying from one and one-half to forty- 
five years The majority of patients were be- 
tween five and twenty years of age 

Best results with Pnscol were obtained when 
the patient expenenced a sense of body warmth 
or when the skin flushed The dosage neceesary 
to produce these effects vaned and had to be 
individualized As a result the following sched- 
ule was employed 

Group 1 ( Sixteen 1 ears and Over) — If the 
patient was suffering with acute pain, hyper- 
esthesia, or showed evidence of muscle spasm 
by refusing to straighten out an extremity, 
Pnscol was given intramuscularly The initial 
dose was 50 mg If the patient flushed, he was 
given 50 mg every three or four hours How- 
ever, if he did not flush, the dose was increased 
12 5 mg ev ery three or four hours until the 
amount necessary to produce the flush was 
found This amount or the next smaller dose 
was then used as a main tenance dose As soon 
as the pam and muscle spasm subsided, oral Pns- 
col was substituted The oral dose was usually 
higher than the intramuscular The largest 
single dose giv en either intramuscularly or orally 
was 112 5 mg 

Group 2 (Fue to Sixteen I tars ) — The initial 
dose was 25 mg intramuscularly , otherwise the 
procedure was the same as above 

Group 3 ( Infants to Fire Years) — In this group 



2658 


SMITH, ORAUBARD, AND ROSENBLATT 


[N Y State J M. 


the Elmr of Pnscol was given.* The initial 
dose was 10 mg (each dram contained 30 mg of 
Pnscol) Otherwise the procedure was the same 
as above 

The longest penod of tune that Pnscol was 
administered was seven and one-half months 
The dose given was 75 mg every four hours 
Repeated blood counts and unne analyses on all 
patients did not reveal any changes from the use 
of this drug 

No senous side-reactions were observed from 
the use of Pnscol Five per cent of the patients 
developed nausea and vomited When this un- 
desirable reaction occurred, the dehydration 
that developed was counteracted by intravenous 
infusions of 10 per cent glucose in isotonic saline 
solution It was soon noted that nausea and 
vomiting ceased when the patient became afe- 
bnle, at which tune the intravenous infusions 
were discontinued None of our patients de- 
veloped diarrhea 

Results 


Case Reports 

Case 1 — L H., a twenty-eight-year-old white 
woman, was admitted to the Hospital September 
24, 1948 Three days prior to admission she de- 
veloped generalized aches and pains, stiff neck, and 
fever of 101 F This was followed by headache, 
backache, and pam radiating down both thighs. 
The pam later mvolved the low er chest, abdomen, 
and both lower extremities No relief was obtained 
by the administration of salicylates, demorol, 
codeine, and morphine On admission she was 
found to be pregnant, the date of the last menstrual 
penod was June 10, 1948, the uterus being four 
fingers breadth above the symphysis pubis. The 
positive physical findings were stiffness of the neck 
and back and pam on flexion of the lower extremi- 
ties All superficial and deep reflexes were present 
and hyperactive The skin over the lower chest 
area was so hyperesthetic that the bedclothes 
could not be tolerated The hamstring muscles 
were in spasm Bilaterally, the axillary, femoral, 
and popliteal arteries were extremely tender 
(oscillometnc readings were unobtainable due to 
pam and tenderness) Spinal fluid examination 
revealed 490 cells and 146 mg of protein 


Most of the patients with acute poliomyelitis 
who were admitted to the hospital were fretful 
and untable The pam they suffered kept them 
awake at night and undermined their morale 
In most instances, analgesic drugs given prior to 
admission afforded httle or no relief 


When Pnscol hydrochlonde was administered 
m amounts sufficient to produce a therapeutic 
effect, there was a remarkablo sense of well- 
being The patients rested more comfortably 
during the day and slept quietly at night The 
appetite improved, and they enjoyed then food 
The acute pam subsided quickly, and extremities, 
flexed because of pam or muscle spasm, were 


easily straightened The muscle twitchmgs 
present in some of the patients quickly disap- 
peared The cold and clammy skin (so fre- 
quently seen on the extremities of acute polio- 
myelitis patients) disappeared and became 
warm Excessive sweating receded Oscillo- 
metnc readings showed no return to normal for 
many weeks m the majority of cases Never- 
theless, nearly all the patients showed some form 
of progress, and then clinical status improved 
so rapidly that it was possible to transfer the 
majority, relaxed and free of pam, to then homes 
or orthopedic hospitals m from seven to fourteen 
days In the past we were unable to accomplish 
thiswith any other form of symptomatictherapy 
The following case reports are typical of our 


, Th# Etar of Pruoohne wa» £ o£ 
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On admission 75 mg of Pnscol were given intra- 
muscularly Flushing and a sensation of warmth 
develojied within twenty minutes The hyperesthe- 
sia immediately began to subside, and within one 
hour there was absence of pam The spasm of the 
hamstring muscles subsided, and the patient was 
able to sleep for the first time since the onset of her 
illness. Therapy was contmued 75 mg of Pnscol 
were given every three hours dunngthedayandevery 
four hours during the night Two days after ad- 
mission there was complete absence of pam, muscle 
tenderness, and spasm This form of treatment was 
discontinued on October 18, 1948 when she was dis- 
charged to her home, twenty -four days after ad- 
mission and twenty-seven day after the onset of her 
illness. At the tune of discharge there was still 
evidence of a viable pregnancy 
Case 2 — S C , a fourteen-year-old white boy, was 
admitted on October 7, 1948, with a history of onset 
of symptoms the night before hospitalization He 
complained of frontal headache, stiff neck and back, 
and pam radiating down both thighs His tempera- 
ture was 103 F On admission all superficial and 
deep reflexes were normal, and no evidence of pa- 
ralysis was noted. During the first hospital day the 
right leg became weak, and the right ankle, knee, 
and cremasteric reflaxes disappeared On the 
second hospital day he developed weakness of the 
left lower extremity and a left foot drop All deep 
tendon reflexes w ere absent. By the morning of the 
third day the patient was extremely uncomfortable 
and complained of severe pam m both legs. Spinal 
fluid findings were 150 cells and 122 mg of protein 
On the third day 75 mg of Pnscol were given in- 
tramuscularly Although nausea and vomiting oc- 
curred, warmth of the sk i n and flushing developed. 
The dose was repeated every three hours during the 
day and every four hours during the night Wi thin 
twenty-four hours the muscle spasm and tenderness 
subsided. He was able to straighten h,o 1 .i. 
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little or no pain by October 15, 1948, eight days after 
admission, when he was transferred for orthopedic 
aftercare He showed marked improvement, es- 
pecially in muscle power and function 
Case 3 — V C a twenty-two year old white 
woman, was admitted on September 19, 1948, 
with a five-day history of malaise and low back pam 
w hich gradually increased m m tensity and radiated 
down the thighs. On the day of admission she de- 
veloped a headache and vomited The positive 
findings were stiff neck and back and intact super- 
ficial and deep reflexes. The muscles of the lower 
extremities were painful on motion and tender to 
palpation No tenderness could be elicited over the 
femoral or popliteal arteries There were small 
discrete areas of hyperesthesia over the medial as- 
pects of both legs Her temperature was 99 F 
Spinal fluid studies showed increased pressure, 90 
cells, and 86 mg. of protein The oscillometnc 
readings taken below the knee were 2 5 on the right 
and 1 5 on the left. 

The patient was given 50 mg of Prisco! by mouth 
every three hours for twenty-four hours When 
flushing and warmth did not develop and muscle 
tenderness persisted, the dosage was increased to 
62 5 mg every three hours. Because no response 
was obtained, the dosage was then increased to 75 
mg of oral Pnscol every three hours. A sensation 
of warmth was noted by the patient along with 
clinical evidence of flushing and diminution of muscle 
tenderness. On her fourth hospital day she was 
able to walk normally, and she was discharged on 
September 27, 1948, eight days after admission. 

She returned far re-exanunation on October 30, 
1948, with complaints of pam on walking. Oscillo- 
metno readings were 3 0 on the nght and 2 0 on the 
left. By December 9, 1948 the oscillometnc read- 
ings were 5 0 bilaterally Thera were no subjective 
complaints and no physical evidence of the disease. 
She was able to return to work. 

Comment 

It is generally known that back pam or pam 
in an area about to become paralyzed may be 
the first symptom of acute poliomyelitis This 
pam may be associated with or followed by a 
spreading stiffness or muscle spasm which, as a 
rule, involves the posterior muscles of the body 
Hot infrequently, the muscle tenderness and 
spasm follow a segmental distnbution 3 How- 
ever, in most of our cases, the muscle tenderness 
nnd spasm was widespread and could not be 
distinctly localized segmentally Some of our 
cases showed hypersensitive areas which had no 
neurologic topography These sensitive areas 
were probably due to showers of impulses re- 
leased within the gray matter of the spinal cord, 
thus affecting the sympathetic component of 
that particular segmental level, or of contiguous 
leveb The resultant irritation was expressed 
'n the periphery b> tenderness and pam which 
were probably due to vasospasm Smith and his 
^workers showed that the blood vessels were in 


spasm m acute poliomyelitis of the preparalytic, 
paralytic, and encephalomyehtic types 1 

Harpuder presented evidence indicative that 
painful stimuli were due to an increased concen- 
tration of potassium in ischemic muscle 3 Pen- 
field suggested the axon reflex as a cause of 
peripheral pam and muscle spasm. 7 Davis and 
Pollock believe that liberated metabolites in the 
peripheral tissues stimulate the sensory nerve 
endings and are responsible for the muscle tender- 
ness and spasm 1 

Whatever the cause of the pam and muscle 
spasm may be, the important factor is that 
sympatholytic or adrenalytic drugs dimmish 
or abolish the pam and muscle spasm m acute 
poliomyelitis Meyer, Chess, Yonkman, Gnmson, 
and others reported favorably on the use of Pnscol 
hydrochlonde in a vanety of penpheral vascular 
diseases 8-14 Smith and Graubard used Pnscol 
hydrochlonde in acute poliomyelitis, TJnter- 
stemer used it m subacute poliomyelitis, and 
Kla re used it in chrome cases for the relief of 
pam and muscle spasm resulting from penpheral 
vasospasm. 3 - 13 - 16 Our results with 120 case3 of 
acute poliomyelitis confirm these reports Lannon 
and Braudo, using another sympatholytic drug, 
obtained similar results 17 The optimum dosage 
seems to produce satisfactory circulatory changes 
in the vasospastic ischemic extremities of the 
acute poliomyelitic patient 

Summary and Conclusion 

The symptom complex of poliomyelitis has 
been analyzed from the point of view of path- 
ologic physiology, and the role of the sympathetic 
nervous system has been emphasized 

Symptomatic therapy with sympatholytic 
drugs, notably Pnscol hydrochlonde, has been 
used m a senes of 120 patients with acute polio- 
myelitis admitted to the Kingston Avenue Hos- 
pital during 194S Pnscol has provided a favor- 
able clinical response with early rehef of pam and 
muscle spasm 


The authors wish to express their sincere gratitude to Dr 
John A, Cahill and Dr Benjamin G Dinin superintendent 
and deputy superintendent of the Kingston Avenue Hospital 
for Communicable Diseases, respectively for their coopera- 
tion and assistance and also to Dra Benjamin Kramer Irwin 
Schiflf Leo FasVe and Thurman Givan on whose services the 
stud> was earned out. 
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Discussion 

Irving J Sands M D , Brooklyn — For close to 
twenty-five years, I have follow ed Dr Smith’s w ork 
at the Kingston Avenuo Hospital for Contagious 
Diseases His inquiring mind does not permit him 
to be satisfied with current explanations of clinical 
phenomena that do not fit into anatomic or phy dia- 
logic theories or fact3 His diligence, perseverance, 
and habit of thinking out loud and asking questions 
of his coworkers have impressed everybody He has 
long ago stressed the role played by the involuntary 
nervous system in the symptomatology of polio- 
myelitis. Some fifteen years ago, he demonstrated 
a method of prognosticating the parts of the ex- 
tremities that develop paralysis Ho did so by 
passing the soft part of tho tip of the finger along the 


skin, and pressing it gently but firmly, and then ob- 
serving tho red flare that develops, by studying Uw 
size of that flare and its duration, he has shown flat 
certain segmental involvements of the nervous 
aj stem bear tho brunt of tho pathologic process am) 
that tho muscles supplied by these particular seg 
ments will become paralyzed 

Of late he has becomo interested us tho pam and 
stiffness of tho muscles m acute poliomyelitis. He 
explains it on tho basis of vasospasm secondary to 
irritation of the sympathetic nervous system. He 
enlisted tho aid of Dr Graubard w ho has had experi- 
ence in treating similar symptoms m other dis- 
eases, and now ho has secured tho help of Dr Rcten 
blatt in order to pro\ e histopathologicallv the valid 
lty of his thesis, namely, that the mvoluntarv 
nervous system is responsible for the pain in P 0 ^ 0- 
myelitis 

I have Sallowed the largest number of the 120 
eases w Inch he mentioned in his paper I can on!) 
testify to tho truth of the claims that the patients 
have been relieved of tho pam in the vast majont) 
of instances by tho administration of the drugs men- 
tioned by Dr Smith His theory lends itself to ex 
perunental corroborative evidence, and I am con- 
fident that it wall stand the test of time and of ex 

penmonts Dr Smith and his coworkers have made 
a most valuable contribution to the understanding ol 
some of the most baffling aspects of poliotnv ehtis. 
They are to be congratulated for a very fine piece of 
work. 
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DISSECTING (INTRAMURAL) DIVERTICULITIS 
Samobl E Cohen, M D , Elmira, New York 
{From, iht Amot-Ogden Memorial Hospital ) 


T HREE years ago the author called attention. 

to a Lmd of diverticulum which had not pre- 
viously been described 1 The usual forms repre- 
sent an extrusion of a lumen through its retaining 
wall whereby the sacculation projects beyond the 
serosal surface of the bowel In the dissecting 
(intramural) type a herniation of the lumen 
occurs into the wall of the gut, and then this sac- 
culation burrows its way along the wall It is the 
purpose of this presentation to review the in- 
stance reported in 1946 and to add further exam- 
ples of dissecting (intramural) diverticulitis. 

The basis for the original report was furnished 
by a specimen removed from a sixty-year-old 
man who underwent a laparotomy with the pre- 
operativ e diagnosis of obstruction in the descend- 
ing colon due to carcinoma The resected speci- 
men comprised 16 5 cm. of the sigmoid and was 6 
cm. m diameter The serosal surface was deeply 
injected, and the appendices epiploicae were 
thickly edematous On external palpation of the 
specimen the lumen was noted to be eccentric due 
to unequal thickness of the walls On section the 
lesser wall measured 1 5 cm., its layers appeared 
stratified, hypertrophic, and edematous (Fig 1A) 
The thicker portion of the wall measured 4 cm 
and was infiltrated with dense white tissue. The 
muccta was smooth, intact, and hemorrhagic in 
places, the mucosal folds were swollen and coarse 
The initial line of incision to expose the lumen of 
the specimen fortuitously exposed a cavity m its 
thicker portion. Here the wall had become 
separated into two layers by a space which ex- 
tended most of the length and part of the circum- 
ference of the specimen. A few centimeters from 
the oral end, a round mammilla-like stoma, 0 5 
cm. m diameter, was present which easily ad- 
Djutted a probe and communicated directly with 
the intramural sinus This cleavage extended in 
the long axi3 of the specimen for a distance of 9 
cm and was 2 to 3 cm m width Appro xima tely 
m its middle third, the cavity disclosed an acces- 
space extending laterally and around a por- 
mn of the wall This lateral projection ran 
parallel to the transverse diameter of the speci- 
men for a distance of 2 8 cm Some radiopaque 
nmtenal was borrowed from the roentgenologist, 
mjected into the intramural cavity space, and an 
^ taken. 
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Fig 1 (A) Specimen of sigmoid (Case 1) A 

m;unmi]ls - h1' ft atoma admits a probe and is the en- 
trance into an intramural cavity space. (B) 
Demonstrates the intramural diverticulum which 
has been delineated by radiopaque material. 


Figure IB shows the delineation of the intra- 
mural pathology The stoma is at the upper end, 
and the sinus widens as it extends downward 
Just past the middle, the diverticulum broadens 
appreciably and then bifurcates to end w two 
separate spurs The island in the center repre- 
sents a pillar of intact walL The specimen was 
transected and the oral portion of the intramural 
diverticulum exposed (Fig 2A) A probe is in- 
serted into its cloaca and protrudes from the 
diverticulum In Fig 2B the aboral end of the 
■specimen is demonstrated Again, you will note 
the intramural sinus running almost the whole 
length. At its distal end, the resected sigmoid 



Fig 2 (A) Oral portion of the intramural 

diverticulum (Case 1) A probe is inserted m it* 
cloaca and protrudes from the diverticulum which 
> 1-11 been incised longitudinally (B) Aboral end. 
The intramural (dissecting) diverticulum extends 
almost the whole length. \t the extreme end are 
three conventional diverticula. 
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revealed one larger and two smaller ordinary 
diverticula, one of which was separated from the 
intramural dissecting diverticulum by a thin sen- 
turn y 

Microscopically, the cavity space was lined 
with surfaces made up of chronic vascular granu- 
lation tissue which showed marked infiltration with 
polymorphonuclear leukocytes An occasional 
remnant of mucosal gland was still present The 
sinus space was situated outside of the circular 
layer of muscle between the lajers of muscle and 
the subserosal adipose tissue The inflammation 
extended into the adjacent adipose tissue but was 
of mild character At the apex of the mam di- 
verticulum other islands of mucosal glands were 
noted, representmg cross sections of the diver- 
ticula noted grossly 

In reviewmg the morbid changes encountered 
m this case, the following pathogenesis and inter- 
pretation of the clinical course can be formulated 
The patient had a diverticulosis comparable to 
that which is quite common One of these sac- 
culations, the most orally located, had its progres- 
sion through the wall arrested, was turned dis- 
tally, and then was propelled isoperistaltically 
within the wall of the bowel Diverticulitis set 
m which accelerated the dissection. The con- 
version of the diverticulum into a chrome winng 
aggravated the condition, facilitated its exten- 
sion, and led to the formation of the lateral com- 
ponents When this cavity became filled with 
feces and/or gas, the patient developed signs of 
obstruction. The degree of peridiverticulitis whs 
not pronounced so that this feature was not 
appreciable in the onset of the ileus which caused 
admission to the hospital 


Case Reports 

Case 1 — The patient from whom the specimen 
was removed was a sixty-year-old white man, a fore- 
man-lumberman He was admitted to the hospital 
because of abdominal distention, pain m the left 
lower quadrant, and vomiting of feces-like material. 
For ten days there had been no defecation. The pa- 
tient came as a transfer from an adjacent community 
hospital where he had been treated twice with a 
Miller-Abbott tube and enemas The ailment was of 
fifteen years duration, the initial symptoms includ- 
ing tympanitis, considerable flatus, borborygmi, and 
vague pains in the lower abdomen These grouped 
themselves into bouts during which attacks he was 
unable to have bowel movements or expel gas. He 
recalled that these episodes occurred approximately 
twice yearly, enemas brought some relief 

At the tune of the operation, little feces was en- 
countered, and the intramural diverticulum was 
ballooned out by gas under pressure Its cloaca was 
edematous, causing closure and a ball-valve or ten- 
sion mechanism. Had the dissection gone further, 

with the diverticulitis burrowing into one of 

tal diverticula, spontaneous healing might have 


:r d , M ^ e y, ent > ^ “gmoid would have 
^oiro a double-barrelled configuration, the feces and 
gas bemg propeUed down the accessory canal as 
easily as through the mmn lumen 
Thus, the sequence of events included sacculation 
intramural diverticulum, isoperistaltic propulsion! 
diverticulitis, dissecting diverticulitis, tension pneu 
modiverticulum, and ileus 

During the three-year follow-up the man has been 
time and happy 

Case 2— The second case to be presented was a 
mty-eightr-year-old man who consulted his surgeon 
because of a pam in the left lower quadrant of the 
abdomen. In this region the physician promptlj 
palpated a tender movable mass which was elongated 
and firm. The patient gave a history of rapid de- 
tenoration of his strength and loss of considerable 
weight during a penod of five to six months. There 
had been constipation alternating with diarrhea. In 
the last two months the constipation had become ob- 
stinate and required drastic cathartics for relief A 
few days prior to admission the patient vomited 
fecaloid material. Roentgenographic examination 
utilising a ban urn enema revealed an obstruction in 
the lumen of the large bowel at the junction of the 
descending colon and sigmoid. An area of stenosis, 

6 cm. in length, was reported by the radiologist who 
also desen bed a diverticulosis The rectal eiami- 
nation wa3 negative, a sigmoidoscope when intro- 
duced its full length did not reveal a tumor 
A laparotomy was performed with the preopera 
tive diagnosis of carcinoma of the colon. The sur- 
geon resected 27 cm. of large intestine 
In thi3 instance, the gross specimen received m the 
laboratory again displayed inequality of the walls 
with narrowing of the lumen The mucosal folds 
were hypertrophied, edematous, and sprinkled with 
petechiae The mucosa was smooth and intact ex- 
cept for multiple small openings which commurn- 
catcd yith eventrations of the lumen into the thicker 

“ d8 t JJ lu f Eac , h ? ouJd be probed, some 
^^ fe ? a ' ltha °uo of these diverticula 
revealed itself to be constituted differently Its 
stoma communicated with a tract that had burrowed 
its way dong the wall and had separated the layers. 

6rtleUluin con buned some mu- 
™ d exudate The specimen showed no evidence of 

"• b, " < ‘ — •«- 

Microscopic sections from th« , , 

S of wteT °J ^ conv entionaTtyL 

T* SltUated d06 P m ^ "alL MuI tJ- 
pte lymph nodes were present m the mesocolon and 
showed simple reactive chrome lymnhnden,^ a 
section through the dissecting (intrSmal) ^ 
ticulum included a portion of the 
which was normal. The nuWwS ‘^77 
down into the .sinus tracVhne the diverticduiffor'a 
distance, and then was destroyed. This divertecuh^ 
was m the maimer of a spearhead, advanemg and 
pen t e ‘y at,n B “to the walk The musculans « 
rupted and the dissection occurred in , /T 
within the muscle layers. The direction^aTw,^’ 
another diverticulum of the simple kind. If ^ 
had become conjomed, we would again have hadan 
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Fia 3 Serial sections of appendix (Case 3) 
(1) Cross section showing the lumen extending 
almost the whole diameter of the specimen. At 
one end the lumen bulges and has herniated into a 
sacculation. (2) Gradual constriction of same. 
(3) Two separate lumens are apparent, a corridor 
of connective tissue separates the intramural diver- 
ticulum and the main lumen. (4) Mam lumen is 
nhsent (chrome obliterative and granulomatous 
appendicitis), but the intramural diverticulum is 
still present. 


occessory lumen with shunting and byp assin g of the 
main lumen. Just above the apex of the spearhead 
was a ramification of still another diverticul um. 
The mesocolon contained some Iymphadenoid ac- 
cumulations with chrome lymphadenitis. The de- 
gree of peridiverticulitis was moderate but more ad- 
vanced than m the first case . 

Dissecting (intramural) d i v e r ti cub to is a 
rodent form of diverticulum. It be gins as an 
extrusion of the lumen. The mucosa which 
originally covered the sacculation disintegrates, 
out remnants are still scattered along the sides. 
These remnants identify the origin of dissecting 
diverticulitis and distinguish it from a simple 
sinus tract or fistula. Probably many of these 
enipt and spill mto adjacent diverticula, thereby 
eliminating themselves Thi3 would account for 
teeing so few among our surgical material 

The next examples are from appendices which 
"ere removed for the -mar rea-ens all others are 
and will be Figure i <-no - i granulomatous 


appendix with a lumen that extends almost the 
whole diameter of the cross section At one end 
the lumen bulges and has herniated mto a saccu- 
lation (Fig 3 — section 1) The mucosa is mtaet, 
another smaller diverticulum will be noticed be- 
low it Serial sectioning shows narrowing and 
constriction near the outpouching, and gradually 
two lumens appear to have become established 
(Fig 3 — section 2) The smaller diverticulum is 
slightly longer, its mucosa is ulcerated In Figure 
3 — section 3, the new, accessory lumen is distinct 
and separate, a corridor of connective tissue 
intervenes between the diverticulum and the 
mam lumen of the appendix. The diverticulum 
has become intramural Thi3 situation was ob- 
served m sections prepared from blocks of tissue 
cut below and above the level of eventration. In 
the tip of the specimen the mam lumen is absent, 
having become obliterated, but the intramural 
diverticulum is still seen (Fig 3 — section 4) 
Reconstructing our findings, we can conclude 
then that we have a case of a chrome obliterative 
appendicitis In its distal one third an extrusion 
of the lumen occurred, which sacculation runs up 
and down in the wall. This is an intramural 
diverticulum — no diverticulitis yet It consists 
of an ancillary space in the wall possessing an 
mtaet mucosa The ordinary appendiceal diver- 
ticulum is evident externally as a small projection 
which interrupts the contour of the organ. These 
can be multiple and are found anywhere along the 
appendix. The intramural diverticulum is dif- 
ferent it is located m the wall, there are no 
pouches or irregularities on the surface 

The second appendix was one with a well- 
formed lumen. Extending from a point near its 
mesentenole, there was a projection of the lumen 
which was burrowing and infiltrating its way mto 
the wall It had progressed for a considerable 
distance around the periphery and dissected the 
wall mto layers The lesion was erosive m char- 
acter, and the mucosa had been sacrificed. The 
diverticulitis was sickle m outline 

In the third appendix, the dissecting diverticu- 
litis was m the form of a crescent situated m the 
outer limi t* of the walL In the tissue available 
the lumen of the appendix was complete and the 
mucosa hyperplastic The section was prepared 
from a block cut near the distal one third of the 
specimen. Serial examination revealed that the 
diverticulum had advanced from an origin in 
about tfie middle third The whole wall of the 
specimen showed subacute inflammatory changes 

Comment 

In the fiv l cases presented the features of dis- 
secting (intramural,! diverticulitis are fairly con- 
tact If tin author's tlie-ts is alid it should be 
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ecember, 1947, Melamed and Walker nrp- 
sented a case of dissecting diverticulum of 
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Cooke reported on “Intramural Diverticulum 
of the Vermiform Appendix ”» w* a mum 
as follows PP dlX He wrote partly 
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Cooke added further 


non duLl^ aUaek n ?, ° f ro P ld Vola- 
tile sym D ton« f appendjcit “ and because 

Mom2 \S, ft T„ m \ Udl attaci s are otter 

the manner of t W S' they T of “*“* a 
bihtv of the, a > 6lr ^ onnatlon > and from tbe pox> 

£„S° pm “ - A 


hke to mentl0n an article bj 
-uarch, “Visualization of the Bdatunsh -Aschoff 

phy^f l£ e C f li . b,ad ' J(; r During Chol^yrtogra 
V y , , e ar ^ lcdo appeared m February 1948 
from which the following quoted" 


The cluneal history of the case ,r,,= . - 

aged forty-throe who was admitted to o f tdTuT 
ferxng from acute appendicitis There waX W 
tory to suggest a previous attack The a 

~°" 4 ,h0 ”•“* »*-■> » -S3 

The appendix did not present any unusual featum 
except for intense injection of the serosa wd tS 
faction, as associated with an acute attack TW 

tZs n nfTh JenCe ' eXte , raaUy ’ of ' <1 diverticulum £ 
hons of the proximal part presented the usual mn 
dence of acute appendicitis The lumen w^fiMed 
with exudate and necrotic musoca mfiltrated with 
pus cells Near the lumen and running parallels 
it was a diverticulum The wall of the diverticulum 
eonsisted of a musculans mucosa and mucosa, whZ 
a ere mfiltrated with round cells The section “ 
taken V inch from the proximal end of the appendix 
as it nas received m the laboratory The pr^mk 
end showed the diverticulum m exactly the same 
position, so the point of its emergence from the mam 
lumen must have been close to the cecum 
The diverticulum extended distally, dose to the 
mam lumen and internal to the musculans externa 
for >A inch Toward its termination it moved 
slightly outward and finally partially penetrated the 
musculans externa at the mesoappendix attachment. 

The whole course, except the extreme tip, was 
situated m the submucosal layer, which had’ evi- 
dently been the seat of previous inflammatory trou- 
ble because most of it had been replaced by fibrous 
tissue The length of the diverticulum m the appen- 
dix was estimated to be l 1 /, inch 


of the callhkd f t 1 deahjDg ' ntil *0 morphdogj 
so-callfd^R ' d t d f ’ HaJpert dearly distinguished the 
R Vtansky-Aschoff sinuses" from “true 

toncul confns'f H ®, caUed attention to some W 
theso stmpt ° n namin S aud recognition of 

• hernia M.T H ^Vamsky m 1842 described 
CMW to v ,t°n P0UCi,U,KS of ^ gallbladder mu 
hyerS of the gallbladder 
Imfoirf m ° deS , cnbed them in terms of modem 
nwI^’,i D:1I11 “ E , t!iem 'Tuschka’s ducts” andrn- 

connection mtKKi 010 ® 0111 significance especially in 
with tlm f 1 biliary stasis m the gallbladder and 
omL Z Tfr ° f gallstones. It was soon 
rmthlrh these atructures were not the aber- 
5 ^ Cuschka in 1SEJ w the 

Drefenc^nf R y i J ‘ ( Uma ," 8aIJbladd » ^rely shows the 
at aO tL j Rok ’‘“^y-Mchaff amuses If present 
deener n,if ^ 8 | bacnv The name is applied to the 
mu !!, or abuses of the gallbladder 

tend as fn/ m P do ' vn ato the musculans or es- 
coat mtn tl , 8er ’H e processes through the muscular 
thoi ‘ the i wnnluj 3cuiar layer It is thought that 
and thro n v 1 P*Wations, but are herniations into 
tween m terstices and dehcate septa be- 

i 4 ^ 0 ^“acle bundles HaJpert feels that the 
condition !f 6 beadtb y gallbladder under ordinary 
Pouchinps ^ dense enough to prevent such out- 
mvolverf 8 !), ^ dlen ^ gallbladder is pathologically 
loaspninlr T ^ a wore or less general 

with e g weakening of the contractile element* 
which .T 1 0I ” fhe mtennuscular septa, under 

follow J™**™** extreme contractions which 
Viscus repeated overdistentions of the 

nmri t o^t hkely to play the leachng part in the 
hermafions The length, di- 
^eter, and manner of penetration of the Bob- 
tansky -Aschoff sinuses show infinite variations. 


, y '!^ UI |' e is a gallbladder showing a herniation 

e umen extending through the musculans 
and almost to the serosal surface Unqualifiedly, 

what is demonstrated can be called a diverticu- 
um ifpire 4B is another gallbladder with a 
^ Rokitansky- Aschoff pouches m the 

„ n / :? 0 , epithelium is Mtact, and the largest 
pouch (the lowermost) faintly communicates with 
the lumen The epithelium can become de- 
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Sections from gallbladders (author’s cases 6 and 7) 
(U)and(C) Illustrate clusters of Rokitonskv-Aqr 


musculans ^D)Zd(C) an . d V uW H r ,atl0n of the through 

« intact in (B) and the bmro vfafn ■^ktansky-Aaohoff pouches in the wall The epithelium 

These smuses and pouches aromternreted as , wl t ^ f 16 f”® 11 / m ^ th , e e P l thelium is absent 

traled m previous figures interpreted as identical with dissecting (intramural) diverticulitis as lllus- 


stroyed (Fig 4C) These structures can be d 
tachcd and isolated and accompanied by muc 
mtomatory infiltration They are extrusioi 
oi the lumen and are situated in the wall Th 
Iwkitansky-Aschofl pouches are veritably extra 
Pies of intramural diverticula The term "Rok 
?? ky -Aschoff sinuses” is used raterchangeabl 
i pouches," implying that these can advanc 
and burrow along in the wall The pathology i 

CSS th<3 aUth ° r ’ 8 dl8secting ( intr amural 

Summary 

_ i u 3 ^ 1 t° rm °f diverticulum represent 
P o rusion of the bowel lumen through its re 
icWq hr, Wa , ^ uch sacculation generally pro 
“flic J r ° n u the serosal surface of the intestine 
Extramural) diverticuhtis" is a typi 
nail of ti le c ' ltruslon °f the lumen is mto th< 
navnl °f tfc The herniation then burrows lb 
of thk wal1 and dlsfecc t3 between the layen 
divert i W ° Ia tlic Pathogenesis intramural 
but th* r prccedcs dissecting diverticuhtis, 
eneoml f °l f . nCr T y 0CCUr alone Two ^stances 

dixareprSnTed he C ° l0n th ” e m the appCa ‘ 

°f dissecting (mtramural) pharyngo- 
P goal diverticulum is cited 

J uthor’ D ^ Qrma * IOn 13 S lvea about another 
thpnn 8 r '; port °t an mtramural diverticulum of 
0,6 appendix. 


4 It is postulated that Rohtansky-Aschoff 
pouches and sinuses in the gallbladder represent 
examples of intramural diverticula and dissecting 
diverticulitis ° 
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Discussion 

Alfred P Ingegno, M D , Brooklyn —The prob- 
Jem of diverticulitis ia one of intense interest to the 
gastroenterologist Dr Cohen is to bo congratu- 
lated for the careful study he lias given to this un- 
usual mtramural type of diverticulum It is from 
such meticulous work of pathologists that the clini- 
cian learns to ovaluate better his patients’ difficulties 
and pursue more rational avenues of treatment I 
daresay that, under the stimulus of Dr Cohen's re- 
ports on tbo subject, it may well be that defecting 
diverticula will bo looked for and found more fre- 
quently than they have heretofore 

Of course, diverticula in various parts of the gas- 
trointestinal tract arc very often ineidrntal dis- 
coveries clinically, as they maj be putho!ogicuJl> 

In the colon, for example, somen hero betueen 5 and 
10 per cent of people maj have diverticula demon- 
strable roentgenoIogicaLIy, and onl> about 20 per 
cent of these have symptoms winch may bo ascribed 
logically to their presence It is a curious clinical 
fact that iihereas colonic diverticula may often bo 
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mside out by the surgeon and evcSd 'S 
authors classified fclieir case ««, „ ,1 d , e 

puis, on divert, 0,J1„,„ *voloJ^3TvteS‘ 
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Cooke added further 


a of- 

fering from acute appendicitis There 
tor y ‘o suggest a previous attack. The“ E 
r.„o»«,, „d ,1, patient male „ *JSX£ 

The appendix did not present any unusual 
f C f ept for “‘^6 injection of the LosTand f 
faction, as assocmted with an acute attack Z 
was no evidence, externally, of a d, vert ed W T f 
tions of the proximal part presented thelX-d fl 
dence of acute appendicitis The lumen was filled 
with exudate and necrotic musoca infiltrated 
pus cells Near the lumen and £ 

.t was a diverticulum The wall of the diverticidum 
insisted of a muscidans mucosa and mucosa, whmh 
x ere infiltrated u ith round cells The section wm 
laken V mch from the proximal end of the appendix 
is it was received in the laboratory The proximal 
:nd shoaed the diverticulum m exactly the same 
losition, so the pomt of its emergence from the mn m 
umen must have been close to the cecum. 

The diverticulum ex-tended distaOy, close to the 
nam lumen and internal to the musculnris externa 
or Vi mch Toward its termination it moved 
lightly outn ard and finally partially penetrated the 
luscularis externa at tlie mesoappendix attachment 
The whole course, except the extreme tip, was 
ituated m the submucosal layer, which had evi- 

nnf 1 v fho Rflat nf nrflvinns 7nflaTnmn+r»rvr Iwm. 


*» •< »<»». 

bon during an attock of , n ^ ? rap,£i 
the symptoms and appendicitis and because 
anonXJ , Slgn3 „ ui such attacks are often 

the ^ bolofiicaHy they are of interest 2 

bilitv of m. i f0rmatl0n - “d from the posss 

J££2 ! opment of “ d i-K 

March ll “inJmt >UlC ! ^ to mentlon an article bv 
Smmt tbe tobtoiuky-Ascbo ff 

ph f Th Gallbladder During Cholecystogrc 

from appeared m February, m 

m which the following is quoted 

of th e enllMn 8 * U dealmg with the morphologj 
so-called “RnuT’ R;d P ertc learly distinguished tie 

S a du^^ y '^° ff from 

toneal pp„t rt ( - called attention to some his- 
these striiro? 10 ” '"i, 1 ! 0 nan, mg and recognition ol 
‘ hernia like i*^ Rokitansky m 1ST? desenbed 
cosa" towrlltf ff 0f the Kallbladder mu 
Aschoff in ion -I ®, evte ™al layers of the gallbladder 
histoloirv desenbed them m terms of modem 

hS;» W £, d r "Luschka’s ducts” andem- 
P „ C , d tlmir pathological significance especially in 

with thTf biliary stasis m the gallbladder and 

ZILaITZT ° f gaUstone3 ^ was soon 
°, ut that these structures were not the aber- 

3 “IStK""* by L “ ,hl * » 1883 " 

healthy human gallbladder rarely shows the 

Ro ^ ta f hy-Ascboff sinuses Zf present 

deeDer n?on r ° The name 13 a PP^ to the 

eeper outpouchmgs or anuses of the gallbladder 

tend * c' hlch , d ? P down “to the muscufans or ex 
coat imo hfn ^ 0 pr °?*T thcotKh the muscular 
thie^rn the Penmuscular layer It is thought that 

Ind tC,,h pro ff ' but are hemmuons mto 
and through the interstices and delicate senta be- 
tween the muscle bundles Halpcrt feels that the 
musculana of the healthy gallbhX un£ oSi^ 
conditions is dense enough to prevent such out- 

mvoIvivPtli ]VbBa ^ B:UiWaddcr 13 Pathologically 
involved, there occurs in it a more or Jess general 

loosening and weakening of the contractile elements 
with a widening of the intermuscular septa under 

foffnt “' trcD 5 e contr actions' which 

follow prolonged and repeated overdistentions of the 
viscus are most likely to play the leading pa Zm the 
production of these herniations The len<rth d 
ameter, and manner of penetration of the 
tansky-AschoB amuses show infinite variations. 


ituatea m tne suomucosai layer, which had evi- 
ently been the seat of previous inflammatory trou- 
le because most of it had been replaced by fibrous 
issue The length of the diverticulum in the appen- 
ut was estimated to be 1 1 /< inch 


Ibgure 4A is a gallbladder showing a herniation 
of the lumen extending through the musculans 
and almost to the serosal surface Unqualified! 
what is demonstrated can be called a diver hr. £ 
lum Figure 4B is another gallbladder with a" 
cluster of Rokitanaky-Aschoff pouches m the 
wall The epithelium is intact, and the largest 
pouch (the lowermost) faintly communicates with 
the lumen The epithelium can become de- 


AN UNUSUAL CASE OE ANTHRACOSILICOSIS 


Fred S Preoss, M D , Cleveland, Ohio* 

(Prom the Laboratory of the Cuyahoga County Morgue) 

T HE essential clinical and histopathologic fea- 
tures of silicosis do not appear to be contro- 
versial and were defined by the International Sili- 
cons Conferences of Johannesburg and Geneva, 
by the National Silicosis Conference, and in pap- 
ers of Gardner, Sneany, Belt, and others 1-7 The 
case which is the subject of this report, however, is 
unusual in several respects and, therefore, de- 
serves to be reported The histologic picture is 
not that of the classic nodular or diffuse fibrosis 
but presents an extensive patchy or ganizin g pneu- 
monia and interstitial changes which, in spite of 
prolonged exposure to dust, resemble those found 
m the early stages of the disease It is a case of 
simple silicosis which is not complicated by tuber- 
culosis, and nowhere does the histologic picture 
suggest infection with acid-fast bacilli The silica 
content of the lung is extremely high This case 
13 of social and economic importance, since the 
pathologist who is not sihcosis-ttunded may over- 
look the cause of the changes described and may 
deprive the family of the deceased of the indus- 
trial compensation which many states allow the 
ak cos is victims 

Case Report 

History — It J , a forty-nme-year-old Negro 
niolder in a steel foundry was m good health until 
September, 1912, when he had a severe "cold” with 
toughing spelLs and several attacks of hemoptysis A 
roentgen film revealed "bronchopneumonia.” In 
November, 1912, he was seized by a severe 
coughing spell and had to stop working Dyspnea, 
coughing, and weakness progressed until he was ad- 
mitted to a local hospital on December 29, 1942 
His chief complaints were marked dyspnea, pre- 
cordial pains, and occasional night sweats 
iam ^ ' U3 ^ or 7 revealed luetic infection m 1918 or 
IJI9 After four treatments with “606” w 1922, his 
blood was still “positive ” Since 1920, with the ex- 
wption of two years, he had worked in steel foun- 
oncs, mostly as a molder The atmosphere he 
worked in was always very dusty, since large 
amounts of sand are U3ed in the process of molding 
urther inquiry disclosed other cases of silicosis to 
ORye been known among the workers. 

Physical Examination. — The patient was a fairly 
'jeu-nounahed, Negro adult man, moderately 

ispneic The heart was enlarged, apex impulse 
was felt m the sixth intercostal space Systolic and 
mestohe murmurs were heard at the apex and over 
jb g aortic area The pulse was of the Corrigan type, 

, Fronted by invitation, at the 143rd Anni.nl Jleetin* of 
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t^otton on Pathology and Clinical Pathology May 5 1949 
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and a Durozicr’s murmur could be heard over the 
femoral arteries The vessels of the neck and the 
capillaries showed distinct pulsations The sjstohc 
blood pressure wa3 150 mm Hg , the diastolic pres- 
sure was 30 mm. Hg Pulse rate was 102 per minute, 
respirations 28 per minute Other physical findings 
were essentially normal 

The urine was essentially negative Laboratory 
examination showed red blood cells 3,190,000 per 
cu mm., white blood cells 7,400 per eu mm , hemo- 
globin 9 95 Gm , polymorphonucleare 64 per cent, 
lymphocytes 32 per cent, monocytes 4 per cent 
Sedimentation rate was 10 mm Kline slide test 
for syphilis was 4 plus with diagnostic and exclusion 
antigens Spinal fluid had an initial pressure of 10 
mm Hg , final pressure 4 mm Hg Kline diagnos- 
tic test was 1 plus, exclusion test 2 plus Cell count 
was 35 white blood cells, protein 71 mg per cent, 
sugar 58 mg per cent Gum mastic curve was 
44332 

Chest v-rays showed enlargement of the heart and 
moderately increased linear markings of the lungs 
with indication of aortic regurgitation and stasis w 
pulmonary circulation 

Hospital Course. — On the basis of the physical 
findings, the diagnosis of mitral stenosis and in- 
sufficiency and aortic insufficiency was made The 
patient was treated with digitalis, Mercupurm, and 
occasional intravenous injections of 50 cc of 50 per 
cent glucose A series of antiluetic treatments was 
started with potassium iodide, bismuth, and map- 
harsen The patient improved slightly and was sent 
home on January 26, 1943, to be treated m the medi- 
cal outpatient department, but be was able to stay 
home for one week only Dyspnea and precordial 
pains increased to such an extent that he was read- 
mitted to the hospital, where he remained with the 
exception of short intervals until his death. His 
condition, with temporary remissions, grew steadily 
worse, and he lost considerable weight 

In the later months, moist, crepitant rales were 
heard over both bases of the lungs, but no dullness 
was elicited. There was a to-and-fro murmur over 
the aortic area, a rumbling systolic murmur, and a 
blowing murmur throughout the diastole over the 
apex. An x-ray picture taken m June, 1943, showed 
again an enlarged heart “consistent with the cluneal 
diagnosis of luetic aortic insufficiency and passive 
hyperemia of the lungs ” At that time, the clinical 
diagnosis w as cardiac failure due to luetic aortic in- 
sufficiency, mitral insufficiency, and possible silicosis 
Several attacks of paroxysmal dyspnea were relieved 
by intravenous injection of 7 5 grains of ammo- 
phylhne The blood pressure varied between 
170/50 and 190/50 Dyspnea and cough increased, 
and the patient expired on November 10, 1943 

Autopsy Report. — Autopsy was performed on the 
embalmed body two days after death The bod> 
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found without si milar involvement elsewhere the 
reverse is rarely true One rarely finds diverticula 
of the esophagus or the duodenum, for example, 
without having concomitant diverticulosis coin 
The classification of diverticula into a true or con- 
gemtal type and a false or acquired type on the basis 
of whether or not all the elements of the intestinal 
wall enter into its structure has always seemed to me 
a rather artificial one Careful study will reveal 
many diverticula which represent intermediate 
forma— forms which retain, to a variable degree 
some of the elements of the muscularis propria It 
is perhaps more logical, then, to speak of these out- 
pouchings as complete or incomplete rather than 
false and true, the final form depending on the com- 
pleteness with which the muscular coat is penetrated, 
rf such is the case, it is not illogical that at some 
pomt a partially evaginated or “frustrated" diverticu- 
lum may find its path of least resistance to be in the 
direction of propagation between the muscle coats 
rather than through them in to the subserosa. Infec- 
tion of such a diverticulum would then give nse to 
the features observed by Dr Cohen It may be ex- 
pected further that in some instances an intramural 
or incomplete diverticulum need not, of itself, dis- 
seot between the muscle coats. It may merely be- 
come mfeoted and this infection then spread and 
burrow m a longitudinal or circular direction be- 
tween the layers of the gut wall. In such cases the 
infection or abscess would be dissecting but not the 
diverticulum. To be sure that the diverticulum it> 
self had actually dissected one would have to demon- 
strate the presenco of the mucosal elements of the 
diverticulum m the area of dissection. There might 
be, thus, some question whether one of Dr Cohen’s 
colonic cases represented a dissecting diverticulum 


or merely dissecting infection arising from an mcurn- 
plete diverticulum. There can be no question, how 
ever, concerning hi3 beautifully demonstrated dis- 
secting diverticula of the appendix 
I doubt very much that a clinical distinction of tin 
dissecting type of diverticulum in the colon or ap- 
pendix can be made Apparently, it is possible m 
the esophagus. If Dr Cohen’s intriguing hy 
pothesis that the Rokitansky-Aschoff sinuses of the 
gallbladder are, in reality, also dissecting direr 
ticula, then the condition may be diagnosed here 
also In retrospect, I have seen one or two instance) 
m which a double contour of the gallbladder was 
demonstrable roeatgenographically, and it is notr 
evident that the appearance was due to entry of 
contrast material into these sinuses or, if you prefer 
diverticula It may be that careful study of i-raya 
of the banum-filled colon and appendix for such a 
double contour may similarly permit suspicion of 
the presence of intramural diverticulabon. 

One other observation may be made. There u a 
conception that diverticula tend to occur at points of 
weakness created by entry of vasc ular channels into 
the bowel wall. It 13 sometimes argued against this 
that, if such were the case, the proximity of blood 
vessels would give nse to hemorrhage as a frequent 
complication of diverticulitis It is maintained 
that such hemorrhages do not occur In point ol 
fact we have had several such instances at the Long 
Island College Hospital, that is, combinations ol 
acute diverticulitis and hemorrhage. In one such 
patient in whom hemorrhage had caused death, it 
was possible to demonstrate pathologically the ero- 
sion of the wall of a small artery as it passed from 
the subserosa through a defect m the muscle in 
which the ulcerated base of a diverticulum lay 


PRICKLY HEAT CAUSE FOUND BY DOCTORS 
Medical soientists at the University of Pennsyl- 
vania have announced they have found the cause of 
the common ekm irritation known as pnokly heat 
The skm condition is caused by perspiration bemg 
trapped within the sweat ducts, said Dr DonaM 
M Pdlabury, chairman of the schools department 
of dermatology and syphilology Thm was dem- 
onstrated, he Mid, over a two-year penod in which 
32 normal, healthy men volunteered to have pnckly 

d*™Dr Sibw laid, cell, .t 4. *«'. mid*» 


become swollen and the patient has what doctors 
diapose as ‘hmhana rubra,” or what the layman 
calls pnckly heat. It is an acuta inflow™ 
the sweat glands, characterised by n^hea'' of “red 
papules, or stan etavafions, and somop^es by blS- 

Dr Pillsbury, working with Dr Wilt*,. i< 
Shelley and Dr Peter N Horvath, admitted tw 
no cure for pnckly heat was found durum there 
experiments s 

— Herald Tribune, August 7, 1949 
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Flo 4 Earl} organization of alveolar exudate 
ote coal pigment within granulation tissue and 
uckened interalveolar septa (Low power, hema- 
ixylm-eosm stain) 


altered, small islands of normal lung tissue were 
^seried. The remaining area3 presented severe 
ithologic changes Several alveoli were distended 
V intact red blood cells which, m places, were inter- 
red with fibnn In large areas the alveoli and 
roncluolea were occluded by plugs consisting of red 
ood cells, fibnn, and large phagocytes studded with 
lack or graj -brown pigment (Figs 1, 2) In places 
pigment was so abundant that cell outlines were 
“•derated The ah eolar lining was marked!} 
yperplastic, and in areas the lining cells contained 
igment and were partially or completely cast off 
•'’k 3) All stages of organization of the alveolar 
mtents were seen Few delicate fibroblasts with 
Rcrete young congested capillanes marked the 
lrl J stages of organization, and dense scar tissue e\- 
mding mto adjacent alveoli represented the final 
sges (Figs 4, 2) Throughout this tissue numerous 
dust cells” or free pigment were noted The inter- 
•' eolar and interlobular septa w ere thickened in all 
actions, mainly due to a marked congestion of the 
ipillanes and in many areas due to strands of dense 
yalnuzed tissue (Figs I, 5) Also in the septa there 
as an ab undan t amount of pigment In a few 


small areas the organization was advanced to such a 
degree that the normal outlines of the lung architec- 
ture were obscured, and onl} foci of diffuse fibrosis 
were seen with a heav} infiltration of pigment (Fig 
5) In two subpleural areas the fibrosis was of a 
nodular character There was a general marked 
perivascular and peribronchial fibrosis, and many 
lymphatics were occluded b} pigment-filled phago- 
c} tes and free pigment (Fig 1) In places capillanes 
and artenoles appeared to be compressed by the 
surrounding dense fibrous tissue Man} artenoles 
and small artenes showed a considerable thickening 
of the lntima with a narrow and eccentnc lumen 
(Fig (!) Minute areas of recent hemorrhage were 
also seen within the thickened septa and alveoli A 
few small foci of acute bronchopneumonia were 
scattered throughout the parenchyma. Where 
alveoli were erupt}, signs of emphvsema and slight 
bronchiectasis w ere noted The pleura w as marked]', 
thickened, and the pleural lymphatics were distended 
or occluded b\ pigment-filled phagocytes and free 
pigment After micromcmeration a large number of 
silica ciystals were observed in sections taken from 
various areas of the lung The crystals were dif- 



Fig 5 Marked thickening of interalveolar 
septa “Dust cells ’ m the lumen of the alveoli 
Area of carmfication m left upper corner (Low 
power, hematoxyhn-eosm stain) 




anthracosia ^^fi^re fifled° marked 
sisting of dust cells fi| 1Pln j e ^^te con- 

hematoxyhn-eosin stain) g Power, 


” °f alveolar exudate. 

1 w power > hematoxyhn-eosin stam) 


waa markedly emaciated No free fluid was found 
m the pleural cavities The heart was markedly e n 
krged and weighed 690 Gm The apex of the hC 
was at the level of the sixth intercostal space m Urn 
antenor axiflary line, and all chamber/- were con- 
siderably dilated The thickness of the nght ven- 
tricular wall measured 0 7 cm and that of the left 
Scm The cusps of the mitral valve showed 
moderate thickening of the free margin, while the 
leaflets of the aortic valve contained many sclerotic 
plaques, and one leaflet was deformed The aortic 
arch presented moderate longitudinal wrinkling 
The external surface and cut surfaces of the lungs 
showed considerable gray-black mottling, and the 
linear markings were more prominent than average 
The right middle and lower lobes contained circum- 
scribed areas of consolidation and were cut with in- 
creased resistance In the upper lobes the pleura 
was markedly thickened, and the parenchyma showed 
a few firm nnliary nodules with a black center sur- 
rounded by grayish-white tissue. The mediastinal, 
hil a r , and mesenteric lymph nodes were considerably 
enlarged and nnthracotic with unif orm fine archi- 
tecture of the cut surface 
The r emaining organs were without any appre- 
ciable pathologic changes ] 

Microscopic Description Lungs — Only a few, j 
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hard carbon, the probable result of charred binder 
While this sand u for the greater part uncombmed 
dhca (sihcon dioxide), somo of it does exist as the 
combined form (silicate) containing aluminum, iron, 
and calcium. The existing carbon increases from 
5 31 per cent in the ori ginal sample to approximately 
30 per cent w that portion passing a number 200 
mesh screen.” 

Comment 

The silicotic changes produced by prolonged in- 
halation of dust in this case presented the picture 
of an extensn e patch} organizing pneumonia with 
only ver> few small subpleural fibrotic nodules 
and minute areas of diffuse fibrosis The early 
stages of tins process resembled the “anthracotic 
desquamative pneumonia,” a particular type of 
silicosis, described by Schmidtmann and Lu- 
barsch, where the dilated alveoli were filled with 
‘dust cell,” erythrocytes, and a protein-liLe ma- 
terial 5 Besides the pneumomc changes, the most 
prominent histologic features were the marked 
thickening and collagemzation of the interalveo- 
lar and interlobular septa and the perivascular 
and peribronchial fibrosis An abundant amount 
of free and phagocytosed coal pigment and a large 
number of silica crystals w ere demonstrated 

In spite of the atypical histologic picture, the 
chemical examination of the lung showed the ex- 
tremely high value of 61 4 mg of free silicon diox- 
ide per Gm of dried lung tissue This analysis 
shows how important the chemical analysis of 
the lung tissue is when the occupational and clin- 
ical history arouses the suspicion of sdicosis 
Although a high silica concentration does not nec- 
essarily prove that the patient died from the di- 
rect or secondary results of inhalation of dust, the 
determination of silica values represents a diag- 
nostic procedure of considerable value and may 
be the closing link m the chain for establishing a 
definite diagnosis of silicosis s Particularly in 
atypical and doubtful cases like the present one, 
the chemical analysis is imperative m order to se- 
cure for the relatives of the deceased the financial 
compensation and help of the state, which they 
deserve A pathologist who is not silicosis minded 
may overlook atypical histologic pictures without 
determination of the silica concentration m the 
tissues 

No evidence of tuberculosis was detected, and, 
therefore, this case is one of pure anthr acosihco- 
818 This is another proof that these two diseases 
nun exist mdependent of each other and that sdi- 
cosis patients may die from the disease alone or 
from secondary cardiac failure 

The I nminn. of many pulmonary arterioles 
were markedly narrowed or occluded due to a 
thickening of the mtima In addition, there was 
an old rheumatic endocarditis and valvulitis of 


the aortic and mitral valv es a ith deformity of the 
aortic valve and dilatation and hypertrophy of 
the right and left ventricles The clinical course 
showed that the treatment which was mainlv 
directed against cardiac decompensation gave the 
patient only temporary relief It can, therefore 
be assumed that the symptoms were mainly 
eau-erl by' the pulmonan embarrassment The 
final cause of death w as apparently anoxemia due 
to the exteusive silicotic changes of the lungs and 
subsequent cardiac f ulure 
A review of the literature on the pathology of 
the pneumoconioses discloses very' few similar 
cases Hackmann m his material described pul- 
monary alveoli which were plugged by' pigment- 
filled cells and a granulation tissue containing a 
large amount of pigment 10 Large areas of organi- 
zation and carmfication, thickening of the vascu- 
lar ultima, and obliteration of the pulmonary ar- 
terioles w ere also mentioned Most of his cases, 
however, also showed extensive nodular fibrosis 
and tuberculosis According to Bergstrand, in se- 
vere cases of silicosis, exudation into the alveoli 
may occur w hich may progress through organiza- 
tion into carmfication 11 In his opimon this proc- 
ess is solely due to the effect of silica and not due 
to an mtercurrent infection Riddel, Jephcott, 
and Irwin reported the case of an uncomplicated 
silicosis in a forty-two-year-old sandblaster who 
died after sl\ years exposure 11 They found most 
alveoli filled with an inspissated, pigment-con- 
taining exudate, and the septa markedly thick- 
ened There w as no evidence of infection 
According to Gardner, Belt, Cummins and 
Sladden, and others, the thickening of the septa 
and the peribronchial and perivascular fibrosis 
represent the early stages of pneumoconioses but 
are not considered specific for silicosis 4 ' s > 7 1 * It 
is difficult to understand why, in the present case, 
in spite of a definite exposure of at least twenty 
years, the process did not progress into the typical 
nodular or diffuse fibrosis As a possible axplana- 
tion, Sweany’s observation is quoted — that the 
inhalation of coal or other mixed dusts together 
with silica seems to retard the development of 
typical nodular fibrosis * Lanza also stated that 
the silica content of anthracotic lungs may be- 
come twice as high or higher than the level at 
which silicosis usually develops, before the typical 
changes of silicosis become apparent 11 There was 
certainly a marked anthracosis in our case 

However, this form of silicosis has been de- 
scribed previously In 1930, Simson el al men- 
tioned that in cases of advanced silicosis the fibro- 
sis may be localized m the interstitial septa and 
bronchioles and that the typical nodules may be 
absent u According to Pancoast and Pender- 
grass, there are cases of “early interstitial pre- 
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fusely scattered over the slides or showed areas of 
dense conglomeration (Fig 7 ) 

Lymph Nodes — Sections taken from several hilar 
and mediastinal nodes showed diffuse anthracoeis 
Only a few small foci of normal lymphoid tissue were 
observed. No diffuse or nodular fibrosis was noted 
Heart — The myocardial fibers were hypertrophic 
There was an old rheumatic endocarditis and valvu- 
litis of the mitral valve One thickened leaflet of the 
aortic valve consisted of dense fibrous tissue The 
coronary arteries showed slight mtunal thickening 
Aorta — There was an old luetic mesaortitis and 
slight atherosclerosis 

Liver — Acute and chrome passive congestion with 
atrophy of the central liver cell cords were present 
The remaining organs showed no essential patho- 
logio changes 

Chemical Analysis of the LungB —The chemical 
analysis of the lung was as follows 

Acid insoluble ash 67 4 mg /Gm dried lung 

Silicon dioxide hi 4 mg /Gm. dried ung 

Hydrofluoric acid residue 6 0 mg /Gm dried lung 


Examination of Molding Sand.— Sample of nod 

at found *y where deceased mu w- 
ploy ed for ten y ears, analysis was as follows 

hilica a3 silicon dioxide 88 31 per cent 

Iron and aluminum as femo 
oxide and aluminum oxide 4 76 per cent 
Lime as calcium oxide 1 62 perceil 

Ignition loss (carbon) 5 31 ^r^t 

Two per cent of the sand passed a number ’’O 
screen Particle sizes of that portion pami z 
number 200 screen is as follows 65 5 per cent-2 
micra, 21 5 per cent— 10 to 5 micra, 130 pe 
cent — 5 to 2 micra. 

‘This apparently is a typical foundry sand wrtl 
u eli-rounded grams. These grains are mcrusted mtl 
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A REVIEW OF THE DIAGNOSIS OF MALIGNANT CELLS IN SEROUS 
FLUIDS, SPUTA, AND BRONCHIAL SECRETIONS 

Anthony B Constantine, M D , and Dorothy N Shxver, M D , Buffalo, New York 

(From the Pathology Departments of the Buffalo General Hospital and the l nuernty of Buffalo School of 
Medicine) 


A REVIEW of the routine examination of 
body fluids and secretions submitted to this 
laboratory for tumor cell diagnosis has as its pn- 
marj purpose the e\ aluation of the effectiveness 
of the procedure The present report includes the 
peritoneal and pleural fluids, the sputa, and as- 
pirated bronchial secretions for the years 1946 
through 194S 

Materials and Methods 
The examination of pentoneal and pleural 
fluids was made on sectioned sediments prepared 
and stained like tissue sections When sputa and 
bronchial fluids were first submitted, familiarity 
with this method encouraged us to make similar 
preparations All fluids and secretions were fixed 
id 10 per cent formaldehyde in approximately 1 
part formaldehyde to a parts fluid It was re- 
quested that the fixative be added immediately 
after the specimen was obtained either on the 
ward or at the clinician's office or, if this could 
not be conveniently done, that the specimen be 
=ent to the laboratory as soon as possible after 
it was obtained Immediate fixation is a most 
important step m the preparation of the speci- 
men The fluids usually stood overnight in 10 pier 
cent formaldehyde, during which time a coagu- 
lum may have formed After fixation, the super- 
natant was decanted and 95 per cent alcohol 
added to aid in holding the coagulum together 
and making the specimen easier to handle This 
mixture was centrifuged and the alcohol de- 
canted The coagulum w as run through the same 
process as a surgical specimen, that is, dehy- 
drated, embedded in paraffin, cut, and stained 
uith hematoxyhn-eosm If no coagulum was 
formed after fixation,’ the specimen was centri- 
fuged and the supernatant decanted Then 95 
per cent alcohol was added to the sediment, and it 
was centrifuged again The alcohol was de- 
canted, and the material r emainin g m the centri- 
fuge tube was treated as above In our experi- 
ence, the advantage of this sectioned sediment 
method is primarily m preserving clumps of cells 
and cells m their original acinar or papillary ar- 
rangement In a few cases special stains for mu- 

Prceated by invitation, at tbe 143rd Annual Aleotiag ol tbe 
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cus and melanin were added As a rule, one sec- 
tion was prepared from each specimen 

The interpretation of the shdes was made bj 
one of four different pathologists who read the 
routine surgical sections during this three-} ear 
period Usually, suspicious or positn e shdes w ere 
studied bv two or more of the pathologists in the 
laboratory The final decision w as reached before 
the cbmeal history was obtained Unless the 
slide was obviously positive for tumor cells, a 
systematic search with the low power lens was 
made for a period o f five to ten minutes Concen- 
tration on cellular aggregates rather than single 
cells was emphasized m the microscopic study 

Criteria for Diagnosis of Cancer Cells 

In general, the entena used for the recognition 
of tumor cells m body fluids and secretions are 
identical with those pathologists are familiar 
with m their histologic study of tumor cells 
These entena are pnmanly nuclear alterations 
and, it should be emphasized, are best assessed 
when the cells are found in clumps and aggregates 
They include vanation m size and shape of nu- 
clei and in nuclear byperchromatism, either as a 
dense solid mass of chromatin or as coarse chro- 
matin granules Giant, bizarre, hyperchromatic 
nuclei are very significant Increased size and 
multiplicity of nucleoli are at times helpful In- 
creased nuclear-cytoplasmic ratio is characteristic 
of cancer cells but at tunes difficult to assess Mi- 
totic figures are of little practical importance, 
since they are not commonly seen, and, when 
found, cancer cells are so numerous that the diag- 
nosis is obvious immediately for other reasons 
An interesting diagnostic criterion m sputa, and 
especially in bronchial secretions, is the finding of 
masses of small cells with scanty cytoplasm, uni- 
form size, distinct hyperchromatism, and irregu- 
larity m size and shape of nuclei These cells at 
first glance have the appearance of lymphoid ele- 
ments, but in our experience have been character- 
istically small-cell, undifferentiated bronchogenic 
carcinoma 

In pleural and abdominal fluids from patients 
with a chrome effusion in heart or hepatic dis- 
ease, mesothehal cells have sometimes caused con- 
fusion These cells may appear as giant hyper- 
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dominance” w huh are characterized by fibrosis of 
the mtcretitul lung tissue without marked nodu- 
I ir fibrosis 16 The authors stress the point that 
these findings may be the only demonstrable lung 
changes, even in the terminal stages Zur \\ d- 
Inuns also mentioned that besides the typical nod- 
ulntion “hnear fibrosis” nuy be obsened 17 
Johnstone considered the silicotic nodules pathog- 
nomonic but pointed out that these nodules may be 
infrequent or absent, even in the late stages 18 
Pohcard warned against the general tendency to 
exaggerate the diagnostic importance of the nod- 
ular fibrosis, and he did not subscribe to the defi- 
nition of silicosis agreed upon by the Johannes- 
burg Conference, which declared the fibrotic nod- 
ule a criterion for the histologic diagnosis of sib- 

COS1S 2 


pulmonary endarteritis is an essential feature of 
silicosis, and they have never obsened cardiac 
hypertrophy caused by silicosis 1 

Summary 

A.n unusual case of anthracosihcosis m a forty 
nine-year-old molder has been described with 
c omplete autopsy findings, The exposure to fine 
dust exceeded twenty years The lungs pre- 
sented a picture of an extensive patchy organn 
mg pneumoma with considerable linear fibroas. 
Only' a few small subpleural fibrous nodules were 
present The chemical analysis showed 6 14 per 
cent silicon dioxude of dried lung tissue The un- 
usual features of this case were discussed and 
compared with similar observations in the litera 


The sdica content of the lung tissue from the 
present case was extremely high Sweany “has 
never seen a specimen just like it ” 13 Only very 
few cases of similar or higher vilues were re- 
ported m the literature The lungs in Hack- 
mann’s Case 9 contained S 4G per cent silicon di- 
oxide, Case 25, 6 03 per cent, and Case 32, 6 52 per 
cent 10 Fow weather reported one case with 6 25 
per cent silica 50 King examined several speci- 
mens of lung tissue and found values of 63 mg , GO 
mg , and 123 55 mg of silica per Gm of dried 
lung tissue, but no clinical or histologic data were 
given 21 McNally asked that m ail autopsies a 
chemical analysis of the lungs should be per- 
formed if the deceased had a history of prolonged 
exposure to fine dust 52 On the other hand, Gard- 
ner and Redlm pomt out that the routine chemical 
analysis of the lungs yields only the amount of to- 
tal silica, which is unimportant, since only the 
free silica is pathogenic and silicates are harm- 
less - 1 A high sihea content, therefore, does not 
mean that the patient has silicosis if the histologic 
changes do not bear out this diagnosis In our 
case, the analysis of the sand showed that the pa- 
tient was exposed to a high concentration of free 
silica 

Obstruction of the pulmonary vascular system 
was described by Kettle, Matz, and Sweany et 
al u 66 All 23 cases reported by Matz showed 
marked cardiac hypertrophy and dilatation 
caused by gradual obstruction of the pulmonary 
circulation 8 According to Kettle, the greatest 
danger for cases of simple uncomplicated silicosis 
lies- in cardiac failure due to obstruction of the 
pulmonary arterioles 8 Sutherland, Strachan, 
and Simson, however, do not believe that the 


ture The importance of the chemical analysis 
of the lung tissue in definite and doubtful cases of 
silicosis was stressed 

I am crateful to Henrv C Swennv M D , Mumdpil 
uberculoeij Sanitarium Chicago for the chemical ADilyktJ 
of the lung tmaue to C M Blumenfeld, M D Cleveland lor 
the nncroincinerntion and to Mr E J Kunde Cleveland for 
the analysis of the foundry sand 
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ere are considered (Table 1) No false positive 
puta diagnoses were made 
Bronchial Aspiration — Forty bronchial 
md specimens from 30 cases were observed 
hese 36 cases included 13 with histologically 
roved bronchogenic cancer and five with clinical 
r s-raj -suspicious cancer The remaining non- 
eoplastic cases mcluded bronchiectasis, chrome 
ronchitis, asthma, tuberculosis, lung abscess, 
npyema, congestive heart failure, etc , as in the 
>uta cases Seven cases with seven positive 
ronchial secretions were observed Of these 
wen positive secretions, six came from histolog- 
ally proved cancers, one came from a clinical!} 
id x-ray-diagnosed case of bronchogenic cancer 
hus, 38 .S per cent (7/18) of both the clinically 
ispicious and proved bronchogenic cancers were 
isitively diagnosed by bronchial aspiration, 
1 per cent (6/13) of histologically proved can- 
re were positively diagnosed (Table 1) 

Xo false positive bronchial aspirations w ere re- 
nted 

In an attempt to ev aluate the effect of the po- 
tion of the bronchial cancer on the fluid diagno- 
i, 32 sputa and bronchial fluids from proved 
cases m which bronchoscop} had been done were 
available Eleven of 19 fluids w ere positiv e when 
the bronchoscopist visualized the tumor, whde 
only three of 13 fluids were positive when the tu- 
mor was not visualized 


Comment 

Comparing the present results with those re- 
ported m the literature is difficult for two reasons 
First, our material was sectioned, whde most re- 
ports are based on smears Second, the reported 
fosults with the exception of those of Liebow el al 
nre calculated on a patient or case basis 1 The 
number of shdes or specimens examined per pa- 
rent has varied from one up to 24 (Herbut and 
mrf examined six to 24 shdes per patient) 3 It 
seems to us that reporting results on a case basis 
fads difficulty in evaluating the accuracy of 
nerent studies unless the number of shdes per 
patient are similar 

Becker and Shaver in their study found no false 
Positives 4 They did not analyze the pleural and 
Peritoneal fluids separately but reported 18 posi- 
ou t of 34 cases with serosal carcinomatosis 
9 per cent) Combining our two groups, we 
d 18 out of 33, or 54 5 per cent, positive in 
cases with serosal carcinomatosis 
Papanicolaou, working with sputum smears, 
[^Ported 18 positive diagnoses out of 27 cases of 
■tologically proved bronchogenic cancer, or 66 
P 61, cent positive, 70 per cent positive diagnoses 
were made in 31 cases of both clinical and histo- 
logically proved bronchogenic cancer 1 Liebow 


el al report 42 8 per cent positive sputa smear di- 
agnoses per case (three and two-tenths, average 
number of shdes per patient), while only 15 8 per 
cent positive sputa diagnoses per slide 1 Wandall, 
using sputa smears, found 84 per cent positive 
eases out of 100 cases of proved bronchogenic 
carcinoma 3 

Herbut and Clerf, studying five to 24 smears 
per case of aspirated, smeared bronchial fluid, re- 
port 47 positiv es of 57 cases of clinical and histo- 
logic bronchogenic cancer, or 82 per cent posi- 
tives 3 It is difficult to assess Herbut and Clerf's 
report, since no mention is made of false positives, 
and it w ould appear that they made no attempt to 
evaluate the method on both positive and nega- 
tive patients McKay and Ware report 74 per 
cent (40/54) positive bronchial fluid smear diag- 
noses (per case) using an average of four and one- 
tenth shdes per case 8 Liebow et al found 30 per 
cent (9/30) positive bronchial fluid smears, using 
one slide per patient 1 

In our study, approximately twice as many 
positives were obtained in bronchial fluid as com- 
pared to sputum A similar ratio was found by 
Liebow el al , while Woolner reported no advan- 
tage of bronchial aspiration over sputum ‘■ 7 8 

In most surgical pathology laboratories a posi- 
tive tissue diagnosis of cancer closely approaches 
100 per cent accuracy A false positive histologic 
diagnosis of cancer is a very serious error for any 
conscientious pathologist It re then rather amaz- 
ing to read of the number of false positive sputa 
and bronchial secretions reported m the literature 
McKay and Ware gave three false positives out of 
116 negative cases, or 2 6 per cent, Liebow el al 
report three false positive sputa out of 59 nega- 
tive cases, or 4 8 per cent *•* Wandall’s false pos- 
itives amount to six out of 66 negative cases, or 
9 1 per cent 1 Woolner found three false positives 
in a senes of 150 sputa and bronchial fluids 7 8 
Papanicolaou had no false positive sputa diagno- 
ses, and his attitude toward false positive diagno- 
ses is worth repeating "Fadure to detect malig- 
nant cells in a smear is m a way excusable, but the 
wrong interpretation of findings is apt to be se- 
verely criticized and to cause senous doubt as to the 
accuracy and dependability of the test ” i The at- 
titude m this laboratory has always been that spec- 
ificity should not be sacrificed for sensitivity In 
our study a diagnosis of cancer cells in a fluid or se- 
cretion is highly accurate A single negative re- 
port is of no diagnostic importance Only when 
repeatedly negative fluids or secretions are found 
in a given case can any significance be attached 


1 Pleural and abdominal fluid, sputa, and 
aspirated bronchial secretions observed IB this 
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ijtsssx 

r. t ,„ usually lheir , 

thnl\ feel ’ C0n i serv ’ atlv 'e observers emphasize 
hat the positive diagnoses should rest unon tlj 
finding of groups 0 f many frankly canceroJJcelk 
Thus, Liebow, Lmdskog and Bloom™ "it 

hance w as placed only u^n groups of celK si 

mg an arrangement suesestinv flnt of * P 0356 ^ 

merely upon^uCy^^ “ » , ' 1 ^ »ol 

larly, Papanicolaou states that W 

should be “based on a l ^ ? agn03Ia 
dence offered by pathognomonic celk and cefl 
groups and that “one should refram from reach 

few cefli ° U ° n the Stren ff th of only a 

Lastly, with the section method which better 
preserves exfoliated cancerous fragments the S 
agnosis not infrequently can be made on a taffv 
lustologic basis Papillary and acinar rn^sas of 

hS“ CeUS ° an b<! dlagnosed at a Stance as ma- 
Observattons 

Pleural Fluids — There was a total nf a- 
flmds submitted from 72 different cases Twenty 
five fluids m 17 different pat.ents were report^ 
positive Of these 17 patients, cancer was “ 
by tissue biopsy usually of the pnmary tumor m 
15 cases In two others there was strong clinical 
or x-ray evidence of a pnmary cancer Proof of 
pleural involvement such as pleural biopsy 8Ur „,‘ 
cal exploration, or postmortem examination was 
available m slx of the 17 positive cases, while 
similar proof of pleural involvement was ob- 
tained m slx cases reported as negative Thus 
out of 23 cases with histologically and clinically 
probable carcinomatosis of the pleura, a positive 
diagnosis was made in 17, or 74 per cent (Table 1) 

Of 12 cases in which carcinomatosis of the pleura 
was proved, either at surgery, postmortem, or bi- 
opsy, six (50 per cent) were diagnosed from the 
fluid examined The same results, computed per 
slide rather than per case, showed a total of 25 
positive slides out of a possible 35, or 71 per cent 
The pnmary cancer site of these positive fluids 
was known to be the lung m seven, the breast in 
four, the ovary m three, pnmary mesothelioma m 
one, and unknown m one case No false positive 
pleural fluid was reported 
Abdominal Fluids — A total of 91 fluids were 
examined from 72 cases Nmeteen fluids from 16 
cases were reported positive Of the 16 positive 

ftflR P.q i o onrmpol nr nnqf.mnrtA'm nrnnf of rar- 
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■Po*iUve- 


■ — — lujiuvc 

PJeural fluid Per Caw Period 

C1 '° ,cal , a nd hutoloiao 

H U te‘c C Xp^X 74% (l7/23) 7 I 4 - e < 23 /35) 

FaSe^mvoT^ri (6/12) U % m S) 

Abdominal fluid 0 f 

Clinical and hutologio per- 

AtrSTar- (16/25) 61- (19/30) 

Faise'poamv e report* (12/21) 57-0 JA ) 

Sputum /0 u 0 

Clinical and hutologm 

ni!tX C ^r Care p™ 0 ^ ~ 0 % (5/25) 105 (5/31) 

bronohogealo carcinoma 

FaUe poam, e «porta 33 3 £- (5/13 > 21 7 & ^ 

Bronchial aap.rat.on 0/0 ° * 

CI ; mcaJ , and hutoloRm 

nToCcSuT 39 - 8 ^ ( 7 / 18 ) 31 .S— ( 7 / 22 ) 

Fane^ i r“V f r t “ 0ffia 40 \P/<V 37 5-^(6/16) 


i were reportea positive ui tne id positive 
cases, 12 had surgical or postmortem proof of car- 
cinomatosis of the pentoneum, three had a 
proved histologic cancer and clinical carcinoma- 
tous effusion, and one case diagnosed on cluneal 
and x-ray grounds died without autopsy 


Eleven fluids from nine cases with postmortem 
urgicallj proved peritoneal carcinomatosis 
"ere reported negatne 

nn?J f 1,8 d ,T' al and histologically proved carei- 
nomatosis, 16 out of 25 cases (64 per cent), weredi 
ag»o*edfrom the pentonea! fluid (Table J ) Ifonlv 

cnrpm° T* ° r sur S Ica ^ biopsy proved cases of 
emomatosis are considered, 12 out of 21 cases, 

n p- f f 1 " ' Tere positive When calculated 

64 (iq/ on) er dl “ n case, the percentages are 

faLe ( S2 } aDd 57 (15 / 26 )’ respectively No 
false posit, x e reports w ere rendered 

eluded f^p'^ Slte m t * le 16 positive cases m- 
two eastroin(°'f arJ ’i * W0 stoma ch, two pancreas, 
marv mpsnHn^ na * rac L unspecified, one pn- 
cervux esothehom a. one gallbladder, and one 

f ™ 5 m 43 r re 

jS-tsst of 

cers In the remLmg^ca^ ^nmehogeme ““ 
nant pulmonary disease l" !’/ nous nonmahg- 

cells were found m five cases two 811056 *! ? aD< f r 

reported as suspicious^ five T*- l * P 

as well as the two suammou! Zf?!™ cases ' 
cally proved bronchogemc cancers Th T 

age of positives calculated on the 
the histologically proved and chmcaflvm. ° f ' 
cases is 20 (5/25) and, on the b2 T ( ? 
histologically proved cancers, 33 3^ 

On a “per slide” basis, 14 7 per cenTfS/^/of \h 
chrncal and histologically pro Ved brenotogemc 
cancers were positive while 21 7 per cent ral 
w ere positive when only histologically pro ved can- 



NEEDLE BIOPSY OF THE LIVER IN ALCOHOLIC, PATIENTS 

Samuel Sanes, M D , Robert C Bahn, M D ,* William H C Ch apple, M D , and Norman 
Chassin, M D ,* Buffalo, New York 

(From the Departments of Pathology and Medicine, Eduard J Meyer Memorial Hoipital and the Uiuiersity 
of Buffalo School of Medicine) 


T HE problem of the relationship of alco- 
holism to hepatic lesions is a perennial one 
Originally, discussion of this problem was re- 
stricted to clinical and postmortem findings 
Added information was later furnished by the 
introduction of hepatic function tests Late!} 
needle biopsies of the lixer have been employed 
to supply further data on the problem In thus 
respect may be cited several recent publica- 
tions l ~* 

Material and Methods 
We report on S7 needle biopsies of the liver in 
80 alcoholic patients By such patients we 
mean those who were admitted to the alcoholic 
and psychiatric services, nearly always in 
acute intoxication and occasionally at the end 
of a spree, through their own request or by 
order of the pohee Ages of the patients 
ranged from twenty-four to SL\ty-eight years 
There were 74 men and six women All 
patients were chrome, steady, or intermittent 
dnnhers for months to years Forty-five 
patients had multiple admissions (two to slx 
times) to our hospital for alcoholism It was 
difficult to get detailed histories of diet, bu{, we 
could be sure that many patients before ad- 
mission to the hospital had lived on deficient 
diets Our biopsies did not constitute a senes 
from consecutive patients, however, patients 
were not selected specifically for biopsy, al- 
though a number were likely chosen by resident 
physicians because some evidence suggested 
hepatic disease 

To obtain biopsy specimens, we used the 
' uo-Silverman needle through subcostal or 
mtercostal approach 6 In 62 patients, the liver 
jeas palpable below the costal margin Ongmal 
biopsies were made one to sixty-three days after 
admission Thirty-eight were made within one 
"eek after admission, three were over three 
weeks after admission After immediate 
•nation in 10 per cent formaldehyde, biopsy 
specimens were sectioned by the paraffin 
Method and stained with hematoxylin-eosm 
r 'ms'an blue reaction was applied to 77 speci- 
m ena of 72 patients Results for lron-contam- 
^Spigment were graded as follows Class I — 

’B> invitation 
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little or no iron pigment, Class II — slight 
imount of iron pigment, Class III — moderate 
to distinct amount, and Cla^s IV — marked 
amount 

Concurrent) v with needle biopsy, we tried to 
carry’ out a batterv of hepatic function tests on 
each patient These tests, with abnormal 
ranges set bv us included Van den Bergh test 
(between 0 5 and 1 mg and oxer 1 mg per 100 
cc), alkaline phosphatase (between 4 and 10 
Bodansky units and over 10 units), brom- 
sulfalein test, 5 mg -dose (over 10 per cent re- 
tention after one hour), serum albumin de- 
termination (below 3 5 Gm per 100 cc), 
albumin-globulin ratio (less than 1), pro- 
thrombin level (less than 70 per cent) forty- 
eight-hour cephnhn flocculation, formol gel, 
colloidal gold and thvmol turbidity tests (over 
2 plus), bippunc acid synthesis, intraxenous 
(less than 0 7 Gm ), and hemoglobin deter- 
mination (less than 70 per cent) No informa- 
tion in regard to clinical findings or results of 
function tests was given the pathologist before 
he completed his microscopic report Each 
biopsy was described independently by two 
pathologists 

Results 

In 80 patients microscopic reports on the 
original needle biopsy fell in these genera) 
groups presen ed (“normal”) liver, 13 cases, 
fatty liver, 36 cases, marked fatty liver with 
cirrhosis, seven cases, portal cirrhosis, 20 cases, 
unsatisfactory or unclassified, four cases 

Preserved (“Normal”) Liver (13 Cases) 
The patients ranged in age from twenty-eight 
to sL\ty-two years with an average age of forty- 
five years All patients were men Eight 
showed palpable livers Biopsies were made 
from two to twenty-one days after admission, 
the average period was nine days, seven 
biopsies were made within one week after 
admission The total number of hepatic func- 
tion tests w as 98 Of these, ten gave abnormal 
results, all of which were m the borderline range 
except three Iron pigment was graded Class 
I ten cases, and Class II, two cases 

Fatty Liver (36 Cases) —In this group the 
hepatic changes were analyzed as follows 
slight fatty change, 15 cases, moderate, 1 
cases, marked, eight cases 
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laboratory for a three-year penod and studied b> 
the sectioned sediment method are analyzed 

2 Clinical and histologically proved carcino- 
matouapleural or ascitic effusions have been diag- 
nosed positive by this method with an accuracy of 
approximately 60 to 75 per cent 

3 Sputum diagnosis in histologically proved 
bronchogenic cancer was positive in 33 3 per cent 
of the cases 

4 Bronchial secretion diagnosis in histologi- 
cally proved bronchogenic cancer was positive in 
46 per cent of the cases 

5 No false positive reports w ere encountered 


in 287 bod} fluids and secretions obtained from 
223 patients 
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3 NEEDLE BIOPSY OF THE LIVER IN ALCOHOLIC, PATIENTS 
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J n -1 HE problem of the relationship of alco- 
X holism to hepatic lesions is a perennial one 
1 Originally, discussion of this problem a as re- 
| stneted to clinical and postmortem findings 
Added information was later furnished by the 
introduction of hepatic function tests Lately , 
needle biopsies of the lii er have been employ ed 
to supply further data on the problem In this 
respect may be cited several recent publica- 
tions l ~‘ 

Material and Methods 

We report on S7 needle biopsies of the In er in 
80 alcoholic patients By such patients we 
mean those who were admitted to the alcoholic 
and psychiatric services, nearly always in 
acute intoxication and occasionally at the end 
of a spree, through their own request or by 
order of the police Ages of the patients 
ranged from twenty-four to sixty-eight years 
There were 74 men and six women All 
patients were chrome, steady, or intermittent 
drinkers for months to years Forty-five 
patients had multiple admissions (two to sl\ 
tunes) to our hospital for alcoholism It was 
difficult to get detailed histories of diet, buf we 
could be sure that many patients before ad- 
mission to the hospital had lived on deficient 
diets Our biopsies did not constitute a senes 
from consecutive patients, however, patients 
were not selected specifically for biopsy, al- 
though a number were likely chosen by resident 
physicians because some evidence suggested 
hepatic disease 

To obtain biopsy specimens, we used the 
Vim-Silverman needle through subcostal or 
intercostal approach 6 In 62 patients, the liver 
was palpable below the costal margin Original 
biopsies w ere made one to sixty-three days after 
admission Thirty-eight were made within one 
week after admission, three were over three 
weeks after admission After immediate 
fixation in 10 per cent formaldehyde, biopsy 
specimens were sectioned by the paraffin 
method and stained with hematoxylin-eosm 
Prussian blue reaction was applied to 77 speci- 
mens of 72 patients Results for lion-contain- 
mg pigment were graded as follows Class I — 


little or no iron pigment, Class II — slight 
amount of iron pigment, Class III — moderate 
to distinct amount, and Class IV — marked 
amount 

Concurrently with needle biopsy, we tried to 
carry out a battery of hepatic function tests on 
each patient These tests, with abnormal 
ranges set by us, included Van den Bergh test 
(between 0 5 and 1 mg and over 1 mg per 100 
cc), alkaline phosphatase (between 4 and 10 
Bodansky units and over 10 units), brom- 
sulfalem test, 5 mg -dose (over 10 per cent re- 
tention after one hour), serum albumin de- 
termination (below 3 5 Gm per 100 cc), 
albumin-globulin ratio (less than 1), pro- 
thrombin level (less than 70 per cent) fortv- 
eight-hour cephahn flocculation, formol gel, 
colloidal gold and thymol turbidity tests (over 
2 plus), hippunc acid synthesis, intravenous 
(less than 0 7 Gm ), and hemoglobin deter- 
mination (less than 70 per cent) No informa- 
tion in regard to clinical findings or results of 
function tests was given the pathologist before 
he completed his microscopic report Each 
biopsy was described independently by two 
pathologists 

Results 

In 80 patients microscopic reports on the 
original needle biopsy fell in these general 
groups preserved (“normal”) bver, 13 cases, 
fatty liver, 36 cases, marked fatty liver with 
cirrhosis, seven cases, portal cirrhosis, 20 cases, 
unsatisfactory' or unclassified, four cases 
Preserved (‘‘Normal”) Liver (13 Cases) — 
The patients ranged m age from twenty-eight 
to suity-two years with an average age of forty- 
five years All patients were men Eight 
showed palpable livers Biopsies were made 
from two to tventy r -one days after admission, 
the average period was nine days, seven 
biopsies were made within one week after 
admission The total number of hepatic func- 
tion tests w as 9S Of these, ten gave abnormal 
results, all of which were in the borderline range 
except three Iron pigment was graded Class 
I, ten cases, and Class II, two cases 

Fatty Liver (36 Cases) — In this group the 
hepatic changes were analyzed as follows 
slight fatty change, 15 eases, moderate, 13 
cases, marked, eight cases 
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Slight fatly change (15 Cases ) — The patients 
ranged from thirty-six to fifty-mne years with 
an average age of fifty-three years There 
were 14 men and one woman Positive physi- 
cal findings included palpable li\er 12, atrophy 
of tongue four, spider nevi two, palpable 
spleen one, edema one, and fever one Biopsies 
were made two to eighteen days after admis- 
sion, the average period was seven days, 
eleven biopsies were made within one week 
after admission The total number of hepatic 
function tests was 135 Of these, 20 tests gave 
abnormal results, of which nine were beyond 
borderline range Iron pigment was graded 
Class I, ten cases, Class II, four, Class III, 
one case 

Moderate fatty change (13 Cases) — The 
patients ranged from thirty-one to sixty-eight 
years with an average age of forty-seven 
years All patients were men Positive 
physical findings included palpable liver ten, 
atrophy of tongue five, edema four, and fever 
one Biopsies were made one to fifteen dajs 
after admission, the average period was eight 
days, eight biopsies were made within one 
week after admission The total number of 
hepatic function tests was 106 Of these, 28 
tests gave abnormal results, of which 15 were 
beyond the borderline range Iron pigment 
w'as graded Class I, ten cases, and Class II, 
three cases 

Marked fatly change (S Cases ) — The pa- 
tients ranged from forty-one to sixty-two 
years with an average age of forty-nine years 
Seven patients were men, one patient was a 
woman Positive physical findings included 
palpable liver seven, edema one, and atrophy 
of tongue one Biopsies were made one to 
thirteen days after admission, the average 
period was five days, seven biopsies were 
made within one week after admission The 
total number of hepatic function tests was 69 
Of these 13 tests gave abnormal results, of 
which six were beyond the borderline range 
Iron pigment was graded Class I, eight cases 
Marked Fatty Liver with Cirrhosis (7 
Cases)— The patients ranged from twenty- 
four to sixty-six years with an average age of 
forty-six years Five patients were men, two 
were women Positive physical findings in- 
cluded palpable fixer seven spider nevi two, 
atrophy of tongue two, palpable spleen one, 
jaundice one, and edema one Biopsies were 
made two to twenty days after admisson, 
the average period was ten days, three biop- 
siS were made within one week after admis- 
sion The total number of hepatic faction 
tests was 62 Of these 31 tests gave abnormal 
reaults, of which 23 were beyond borderlm 


range Iron pigment w as graded Class I, two 
cases, Class II, two, Class III, one case 
Portal Cirrhosis (20 Cases) — In this group 
the hepatic changes were analyzed cirrhoi 
with fat, seven cases, cirrhosis without fat, ten 
cases, cirrhosis with definite jaundice, two 
cases, cirrhosis with marked iron pigment one 
case The patients ranged from thirtj -four to 
sixty-seven years with an average age of fiftv 
years Eighteen patients were men, two were 
women Positive physical findings include! 
palpable hxer, IS, jaundice, nine, edema, iuae, 
ascites, six, fever, four, spider nexi, three, 
palpable spleen, two, atrophy of tongue, two 
and neuritis one On clinical groundseight cav~ 
of cirrhosis were judged to be “compensated" 
and 12 cases “decompensated ” The total 
number of hepatic function tests was 173 Of 
these, 90 tests gave abnormal results, of which 
72 w ere beyond borderline range Iron pigment 
was graded Class I, 12 cases, Class II, foul' 
Class III, tw o, Class IV, one case 
In the groups designated as “fatty liver” and 
“cirrhosis” there were x'arymg degrees of re- 
gressive parenchymal change, interstitial in- 
flammation, fibrosis, iron-free pigmentation 
and regeneration 

Comment 

In discussing the problem of the relationship 
of alcoholism to hepatic lesions, we face the*e 
questions Do hepatic lesions occur with am 
frequency in alcoholic patients, and, if they do 
what are their pattern and cause? How ma' 
the hepatic lesions best be detected mtravitani’ 
In answer to the first question, our study die 
closed 63 of 76 alcoholic patients with hepatic 
lesions from slight fatty change to advanced 
portal cirrhosis These statistics may have to 
be qualified by the number of patients, the 
method of their selection for biopsj, and the 
interval from admission to biopsy Fatty bver 
is noted by other authors in needle biopsy and 
at autopsj as a frequent condition m acutely 
intoxicated patients *•*»* That portal cirrhosis 
occurs with a somewhat greater incidence 
among chrome alcoholics than among tee- 
totalers has also been reported 8 
The biopsies m our patients could be ar- 
ranged in a progression from shght fatty change 
through marked fatty change to portal cirrhosis 
which closely follows the development of portal 
cirrhosis seen in experimental animals and 
theorized for human beings In certain ex- 
periments, portal cirrhosis stems from fatty 
liver of sufficient degree and duration 8 Connor 
postulates three stages for Laennec's cirrhosis 
in human beings (1) fatty liver, (2) fatty liver 
with fibrosis (early fat cirrhosis), and (3) 
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cirrhosis with little or no fat 7 4 Fatty change 
and cirrhosis of the liver m alcoholic patients is 
complicated sometimes by acute or recurring 
hepatitis 5 

Because alcohol itself generally fails to pro- 
duce cirrhosis experimentally and because a 
deficient diet generally succeeds, the consensus 
of opinion today is that fatty change and 
cirrhosis of the liver in alcoholic patients is 
brought about primarily by influence of nu- 
tritional deficiency which accompanies alco- 
holism rather than by sole direct effect of the 
alcohol 4 In our patients, histones of poor 
dietary intake for food elements and vitamins 
were consistently elicited Some authors 
still ascnbe a basic role to alcohol itself in the 
pathogenesis of fatty In er and cirrhosis 7 4 10 

Why biopsies in 13 of our patients revealed 
no hepatic lesions remains a matter for specula- 
tion On the 3i erage, factors in these patients 
such as acute chronic alcoholism, dietary de- 
ficiency, and interval from admission to biopsy 
coincided with those in patients with abnormal 
biopsies In any of our patients we cannot ex- 
clude the possibility of alleviation of hepatic 
lesions through abstinence from alcohol, bed 
rest, and treatment with diet and other 
measures m the interval between admission to 
the hospital and biopsy 

Answering the question, how may hepatic 
lesions m the alcoholic patient best be de- 
tected lntravitam, we will consider the three 
diagnostic methods used in our study — clinical 
examination, hepatic function tests, and needle 
biopsy 

Clinical examination was of limited value in 
detecting, with any regularity and precision, 
'“C eiteot or type of hepatic lesions Indeed, 
although we reviewed the clinical impressions 
of hepatic involvement charted on admission of 
our patients, we have not listed them in our 
results, nor have we attempted to correlate 
them with biopsy findings, for we feel that, ex- 
cept in the group of decompensated cirrhosis, 
such impressions were essentially guesses be- 
tween fatty liver and Laennec’s cirrhosis, 
ased on the presence of a palpable liver m an 
alcoholic patient It is easy to see, therefore, 
w hy clinical examination was of limited value 
ln detecting hepatic lesions The physician 
usually depended upon a palpable liver for his 
fundamental diagnostic criterion Hepatic 
lesions existed regardless of whether the liver 
was palpable In eight of 13 livers, described 
histologically “normal,” the organ was pal- 
pable On the other han d, among 63 patients 
with hepatic lesions from slight fatty change to 
cirrhosis, the liver was not palpable in nine (two 


apparently atrophic cirrhosis) Fewer In era 
were “not palpable” in marked fatty change 
and in cirrhosis than in slight to moderate 
fatty change 

Even with a palpable liver clinical distinc- 
tion between fatty liver and cirrhosis was diffi- 
cult Physical findings like palpable spleen, 
jaundice, ascites, spider nevi, and edema, es- 
pecially when in combination, were associated, 
for the most part, with the palpable liver of 
cirrhosis, but certain cirrhotic patients were 
clinically compensated Further, some of the 
aforementioned findings are reported to occur in 
patients without advanced cirrhosis Such 
physical findings may denote hepatic functional 
insufficiency and need not necessarily mean ir- 
reversible cirrhotic changes 

Although hepatic functions tests were more 
revealing of hepatic lesions than cluneal ex- 
amination, they also possessed definite limita- 
tions Results of function tests correlated 
fairly well with histologic findings in the group 
of livers we described “normal ” In this group 
10 per cent of the tests gave abnormal results, 
wath three of ten results beyond the borderline 
range In the group with slight to marked 
fatty liver, 20 per cent of the tests gave ab- 
normal results, of which 50 per cent were be- 
yond the borderline range 

In the group of livers with marked fatty 
change-cirrhosis and advanced portal cirrhosis, 
50 per cent of the tests gave abnormal results, 
of which 74 to SO per cent were beyond the 
borderline range From a functional stand- 
point marked fatty liver with cirrhosis came 
closer to advanced portal cirrhosis than to 
marked fatty liver without fibrosis In ad- 
vanced portal cirrhosis, the compensated livers 
made up 40 per cent of the group and supplied 
25 per cent of abnormal tests, of which 67 per 
cent gave results beyond borderline range The 
decompensated livers, composing 60 per cent 
of the group, supplied 75 per cent of abnormal 
tests, of which 83 per cent gave results beyond 
borderline range Combinations of tests were 
more dependable than single tests, since in 
many cases only certain tests were abnormal 
The more severe the hepatic lesions, the more 
frequent was the incidence of multiple positive 
tests per individual patient Lack of absolute 
correlation between function tests and hepatic 
lesions is well known and has been explained by 
reserve and regenerative power of liver, by the 
numerous independent hepatic functions, and 
by the type of lesions 11 15 

In fatty liver, cephahn flocculation and for- 
mal gel gests, hippunc acid synthesis, and 
bromsulfalem test furnished positive results 
more consistently than other tests In marked 
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fatty bver with cirrhosis , 
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serious complication from nee dl e puncture 
(Hazards reported m the hterature compme 
hemorrhage, infection, and perforation^ n f 
discus ) The objection that findings m a thin 
needle biopsy may not represent those in other 
parts of the hver does not hold m alcoholic 
patients because fatty liver and portal cirrhosis 
are diffuse processes With a cooperative 
patient, experienced operator, and an adept 
techmcian, the number of unsatisfactory speci- 
mens should reach a minimum 
Prognostically, with repeated needle biopsy 
one can follow hepatic lesions m response to 
therapy or in progress under continued alco- 
holism On these points our study presented 
no conclusive data In biopsy of one moderate 
fatty hver five weeks after the first biopsy, the 
amount of fat was unchanged Among three 
cirrhotic livers with biopsies three and one-half, 
four and one-half, and seven weeks after the 
first, two showed some decrease in fat, the 
cirrhosis was unaltered Two patients with 
slight and moderate fatty hver and one patient 
with cirrhosis had readnussions for alcoholism 
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with cirrhosis had readnussions for alcoholism 
twenty-two weeks, thirteen months, and one 
year, respectively, after the first biopsy when 
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Discussion 

K. L Terplan, M D , Buffalo — To all of us w ho 
are called upon to give a diagnosis on minute par- 
tides of liver tissue obtamed through a needle, the 
findings presented by Dr Sanea are impressive I 
believe Dr Sanea and his associates should be con- 
gratulated on the work accomplished, in w hich the 
corroboration of cluneal data, including a nnous liver 
function tests pointing to liver damage, by certain 
microscopic structural changes, is, perhaps, the moat 
informative one, for we all knott the limitations in- 
herent m interpreting fatty changes in the h\ er, in 
general, and m these so-called “minute liver shv ere, 
in particular It is fortunate that the material ob- 
tained by needle biopsy is taken from the lateral 
portions of the In er Here focal accumulation of fat 
involving numerous liver cells is usually not ob- 
served in otherwise not fatty livers This peculiar 
focal fatty change is, not uncommon!), , close to the 
falciform ligament Whether or not slight or 


moderate fattv change in the biopsy material is re- 
flecting actual liver damage might sometimes be 
difficult to state, but it is especially in these cased of 
chronic aleohohc3 in vv hich any future information as 
to the progression of liver disease to cirrhosis and 
fatal outcome on the one hand, or possible recovery 
on the other hand, might be of great value The 
minute sue of the material obtamed by needle 
biop=y is, m itself, prohibitiv e of complete histologic 
analysis, including, m particular, various staining 
methods for fat Perhaps, m some mstances, gelatin 
imbedding of the material could be tried for fat 
stains 

From various reports m the literature, including 
extensive studies on postmortem material, it seems 
to be realized more and more that there is no diffuse 
storage of fat in otherwise normal hv ers The diffuse 
fattv changes (steatosis) seen m some chrome alco- 
holics is possibly reflecting similar nutritional de- 
ficiencies as those observ ed in some chrome infectious 
diseases as, for instance, tuberculosis 

If I might digress from Dr Sanes's findings m 
chronic alcoholic patients for a moment, we found 
the needle biopsy very informative and a reliable 
diagnostic method in numerous mstances of liver 
disease, especially in the differential diagnosis of 
icterus The diffuse hepatocellular damage, collapse 
of liver cells with ectasia of capillaries (red atrophy) 
on the one hand, and numerous bile thrombi withm 
the not too impressivelv damaged liver cells on the 
other hand — these findings proved to be very re- 
liable for the differential diagnosis of hepatitis and 
toxic dystrophy and obstructive jaundice The so- 
called inflammatory element might be just as con- 
spicuous m acute and subacute dystrophic liver 
damage as in ascendmg cholongitis 


FEWER PHYSICIANS GRADUATED IN 1949 
The American Medical Association reported re- 
ceQ tly that the 1949 class of physicians was the small- 
^ graduated in ten years, but that the incoming 
crop ol freshman this fall is expected to be the largest 
on record The A.M A., making its annual report 
on medical education m the United States and 
Canada, said that 5,094 physicians were graduated 
in this country m June, compared with 5,543 the 
previous year The small number of graduates 
W03 attributed to the fact that the graduates started 
training in the last year of the war, when medical 


students were not granted deferment under selective 
service 

However, the A.M A. said the expected enrollment 
of freshmen m American medical schools this fall 
is 6,900, the largest on record Last year’s fresh- 
men totaled 6,6SS 

Of this year’s graduates, 612 were women, the 
largest number in history The previous record 
was 392 in 1948 Canadian schools, the A.M A 
said, graduated 679 physicians this year, compared 
with 632 in 1948 



THE TOXICOLOGY LABORATORY AND ITS IMPORTANCE TO 
THE COMMUNITY 

Niels C Klendshoj, M D , and Milton Feldstein, B S ,* Buffalo, New York 
( From the Toxicology Division, Department of Pathology, University of Buffalo School of Medicine) 


F ACILITIES for toxicologic investigations 
are inadequate throughout the United States 
as a u hole Although many clinical laboratories 
are capable of performing a few selected routine 
determinations such as lead, arsenic, and bar- 
biturates, only a few large centers possess labora- 
tories sufficiently well staffed and equipped to 
handle full-scale toxicologic investigations It is 
truly amazing that American pathologists in 
general have been so disinterested and complacent 
about lack of access to toxicology laboratories 
We would not hesitate to state that a pathology 
service without a competent toxicologist is handi- 
capped as much as any medical or surgical service 
would be without modem clinical laboratories 
The long-recognized need for a toxicology lab- 
oratory in Buffalo resulted last year in the crea- 
tion of a Division of Toxicology within the De- 
partment of Pathology of the University of Buf- 
falo School of Medicine Inasmuch as the sub- 
ject of toxicology is being brought to the fore 
throughout the country today, we thought that it 
might be of general interest to relate some of the 
considerations upon which we based the organiza- 
tion of our toxicology division and also to relate 
some of our experiences over a period of slightly 
more than a year smee the laboratory began to 


function 

When the establishment of the laboratory be- 
came a definite possibility, our primary considera- 
tion was to obtain an estimate of the magnitude 
and scope of the functions it uould be required to 
carry out In order to do this, one of us spent two 
weeks as an observer m the toxicology depart- 
ment of the chief medical examiner’s office in New 
York City The greatest part of the service of 
this laboratory consists of handling material sub- 
mitted by the various medical examiners Be- 
cause of the magnitude of this material, it repre- 
sents a good cross section of what demands a 
toxicology laboratory should be able to meet 
From these observations we came to the ex- 
clusion that, although other laboratories would, of 
necessity, be operating on a smaller scale in regard 
to the number of determinations, they would be 
required to handle an equally extensive variety of 
problems That these expectations have been 
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confirmed is shown by the fact that, out of a total 
of 1S7 cases handled, determinations were made 
for 27 different substances This means that a 
toxicology laboratory should serve a relahrelv 
large population, our estimate is that appron 
mately one million people is preferable if its fune 
tion is primarily to investigate cases submitted In 
hospital pathologists and medical examiners It 
is our opinion that laboratories established to 
serve smaller groups of people would have to fill 
other functions for the sake of economy and thus, 
in many cases, be forced to compromise on the 
quality of services available Furthermore, a 
laboratory needs to be of a certain size to offer 
opportunities for research We feel this is par- 
ticularly important, not only because experience 
has shown that an investigative unit will maintain 
higher standards if it devotes part of its time to 
research, but also because there is a definite need 
for information about almost every branch of the 
work 

The ideal place for a toxicology laboratory is a 
medical school, primarily because toxicology 
should be practiced m close cooperation with a 
teaching department of pathology wherever 
possible Such close relationship between path- 
ology and toxicology may eventually form a good 
practical nucleus for the future development of a 
full-fledged department devoted to the teaching 
of forensic medicine Our toxicology laboratory 
is, as already mentioned, a division within the De- 
partment of Pathology of the University of 
Buffalo School of Medicine It serves as the 
official toxicology laboratory for the county 
medical examiner’s office, and it is also associated 
with the Crime Detection Laboratory of the 
Buffalo City Pohce in a supplementary and ad- 
visory capacity Efforts are being made to de- 
velop working arrangements with the area hos- 
pitals and their pathologic laboratories, and, of 
course, our services can be engaged by any 
legitimate practitioner or official body with 
authority to request toxicologic investigations 
It is not particularly difficult to point out the 
importance of a toxicology laboratory to the 
comm urn ty as a whole A point that should be 
heavily stressed is the importance to the 
medical profession— general practitioners and 
specialists alike In spite of a natural distaste on 
the part of most physicians to testify m court 
cases, almost every physician m the course of his 
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practice must appear as an expert witness from 
tune to time Many cases, with particular em- 
phasis on those which come principally under the 
Workmen’s Compensation Act, involve effects of 
exposure to poisonous substances The doctor’s 
expert testimony too often must be based on 
purely clinical impressions, and we are sure that 
the doctor himself frequently feels that his 
testimony is not entirely expert Confirmative 
laboratory work by a competent toxicologist can 
supply data upon which the attending physician 
may base his testimony with greater assurance 

We shall present some statistical figures illus- 
trating the type of determinations which the 
toxicology laboratory has been requested to per- 
form in the period between February 1, 194S, and 
Alarch 15, 1949, which is a little more than the 
first year of operation During this period a total 
of 187 cases a ere investigated, of which 99 
originated in the medical examiner’s office These 
99 cases represent most of the medical examiner’s 
cases in which the county pathologist was re- 
quested to perform an autopsy This is not to be 
interpreted as suggesting that violent deaths in 
Buffalo are almost exclusively caused by those 
following in the footsteps of the famous Borgia, 
hut it does indicate the medical examiner’s in- 
terest in the state of sobriety of those meeting 
violent death, because brain and blood alcohol de- 
terminations were performed in 63 cases Thirty- 
five of these tests for alcohol were positive, sug- 
gesting the relative frequency with which cases in- 
vestigated by the medical examiner meet death 
while under the influence of alcohol Relatively 
few blood alcohol determinations during life were 
performed This is not the place to discuss the 
merits of blood alcohol tests, but one instance may 
serve to illustrate the usefulness of the test under 
unusual circumstances 

A plaintiff m a Workmen’s Compensation 
action during a final hearing behaved in a manner 
which suggested severe intoxication, and the 
«>urt suspended proceedmgs A blood alcohol 
determination, performed by the toxicology lab- 
oratory immediately after, established the fact 
that the plaintiff's blood was entirely free of 
alcohol and that his behavior had been due to ill- 
ness 

During the penod under discussion, 21 tests for 
barbiturates m blood or central nervous tissue 
were performed, in which 10 tests were found to be 
positive From a purely clinical standpoint it 
biay not be of major importance which one of the 
111 any commercially available brands of bar- 
biturates^ were mvolved, but medicolegal considera- 
tions at times make it important to identify the 
actual barbiturate used In two specific cases we 
cooperated with the Federal Food and Drug Ad- 
ministration by identifying the actual bar- 


biturates used, thus aiding this law enforcement 
agency m its efforts to check possible illegal dis- 
tribution channels for barbiturates Complica- 
tions m the determination of barbiturates arise 
from the prev ailing custom of using combinations 
of short- and long-acting barbiturates A toxi- 
cology laboratory should be prepared to separate 
such mixtures of barbiturates and should also be 
able to identify each of the barbiturates available 
commercially 

The laboratory performed 16 tests for carbon 
monoxide, of which 12 were positive Of course, 
quantitative tests for carbon monoxide are pier- 
formed m many laboratories and do not present 
any special technical difficulties, but it is im- 
portant to have available easily accessible facilities 
for quantitative determinations, because carbon 
monoxide poisoning 13 common and legal issues 
may often depend on promptly performed chemi- 
cal tests For instance, we had a case of a work- 
man who became ill while doing repair work on a 
chimney He was suspended from a scaffolding at 
a considerable height and fell to his death before 
help could reach him The workman was en- 
gaged by a contractor performing the repair work 
and was not employed by the owner of the in- 
dustrial plant The owner and the contractor 
earned compensation insurance with two dif- 
ferent insurance companies The immediate 
analysis of the blood of the deceased revealed a 
large degree of carbon monoxide saturation, and 
this finding was instrumental in fixing the finan- 
cial responsibility 

During the penod mentioned above, we have 
been called upion to investigate poisoning with 
mercury, arsenic, and lead We have obtained 
positive tests for mercury m seven cases, for 
arsenic in six cases, and for lead in 22 cases 
Practically all the lead cases have mvolved action 
under the Workmen’s Compensation Act 

Our laboratory has performed quantitative de- 
terminations for silica on lung tissue m nine 
cases It is quite remarkable that, m these nine 
cases, only two were found to have less than 100 
mg of silicon dioxide per 100 Gm of tissue, thus 
confirming m seven cases the suspicion of the 
pathologist that the fibrotic state of the lungs was 
due to silicosis 

We have been able to confirm five cases sus- 
pected of morphine poisoning and two of atropine 
poisoning We have also investigated one case of 
suspiected aconitine poisoning, but we were unable 
to determine the presence of this alkaloid Other 
cases investigated mvolved one instance of nitnte 
poisoning, one of borate poisoning, two iodide and 
one bromide poisonings In addition, two fatal 
cases of methyl bromide poisoning may be men- 
tioned, one case involving chloral, one the 
accidental poisoning with methyl salicylate, and 



Ztl SU 


KLENDSHOJ AND FELDSTEIN 


(N Y State J ! 


t" 0 other cases of poisoning by ingested sahcyl- departments in medical schools are ideally suit 
ates Altogether five tests were performed for for such purposes 

cyanide, of which two were positive This paper would be incomplete without a 

Our services were engaged m one case m which word of appreciation of the advice m respect to 
a child died as the result of the substitution of the operation of a toxicology laboratory extended 
pontocatne for procaine for cystoscopic purposes from the office of the chief medical examiner m 
In this case an investigation by the proper New York City The cooperation and help given 
authorities indicated all safeguards in the han- by Dr Thomas A Gonzales, chief medical 
dling of the local anesthetic had been observed and examiner, and Dr Alexander 0 Gettler, city 

that no mistake could have been made How ever, toxicologist, as w ell as members of their staff, are 

our laboratory demonstrated immediately that sincerely appreciated in Buffalo 
the solution used contained pontocaine instead of 
procaine and that the mistake m handling had Summary 

occurred in spite of all precautions It is un- We have described briefly some of the pre- 
fortunate that such accidents should ever happen, linunary considerations upon wluch we based the 
but even the best planned safeguards involving establishment of the Toxicology Division within 
the human element are not infallible, and the the Department of Pathology in the University of 
services of a competent laboratory can at least aid Buffalo School of Medicine II e have also re- 
in clarifying otherwise unexplainable events lated some of our experiences during a period of 

It may be interesting to mention just in passing slightly more than a year of operation of this neiv 

that our laboratory during the period under chs- division 
mission performed, altogether, 764 individual 
tests and determinations This number of tests Discussion 


includes a great deal of work in 13 cases of unex- 
plained deaths In these cases no particular 
reasons were advanced for suspicion of poisoning, 
and toxicologic work was supplementary to the 
general pathologic investigations m order to rule 
out the presence of poisons 
We cannot state at present that we have very 
definite plans for the future development of our 
toxicology laboratory Unquestionably, the per- 
formance during the first year of operation and 
the general interest evinced by various institu- 
tions in our community assure development along 
fines already established We hope that there will 
be increasing cooperation between our laboratory 
and doctors and engineers interested m prevention 
of poisoning m our industrial plants Such team- 
work as “we visualize in this respect m the future 


Samuel Sanes, M D , Buffalo — Discussing thu 
paper as pathologist m the Medical Examiner s 
Office of Erie County, I wish to express gratitude to 
Dr IGendshoj and Mr Feldstein for the help 
w hich they have given us in the solution of our cases, 
particularly those wluch were autopsied Tow 
cologic investigations are indispensable in medico- 
legal w ork From the tune the toxicology laboratory 
went into operation until todaj, ue submitted ma 
tenal in 75 per cent of our autopsies for stud) hi lo 
to 20 per cent of our autopsies, poisoning was the 
primary or a chief causo of death Toxicologic m 
formation was of great value also in other cases 
where poison played a contributory or incidental 
part The toxicology laborator) gives us not only 3 
qualitative report, but also a quantitative analysis, 
further, it determines the specific agent in a group 
like the barbiturates Such information is of special 
importance to us 


may very w ell become an example of preventive 
medicine at its best 

One may perhaps also think of the future on a 
broader scale than that strictly pertaining to 
benefits to the local community In particular, 
we have in mind the steadily expanding need for 
investigative w ork on the toxicology of new drugs 
Federal Food and Drug Laws enacted some years 
ago have contributed immensely to the safe use of 
new therapeutic remedies as well as control of 
potency and purity of drugs The cooperative 
spirit between the Federal Food and Drug ad- 
ministration and the pharmaceutical industry has 

contributed to recognized me “ ^The X 
investigations, and it is very desirable on the part 
of government agencies as well as pharmaceutics 
houses to have independent toxicologic facilities 
available We feel that cooperative arrangements 
between toxicology, pathology, and pharmacology 


I should like to cite types of cases with examples in 
which the medicolegal pathologist depends upon the 
toxicologio laborator) for help 

1 Those cases in which autopsy is negative for 
organic findings kn elderly man is found dead in 
his hotel room The toxicologist proves morphine m 
gastric contents and tissue Morphine is also demon- 
strated in the contents of a bottle picked up by 
pohee in the bathroom 

2 Those cases m which autopsy shows organic 
findings for which a cause must be determined kn 
elderly woman with gastrointestinal complaints 
dies shortly after admission to the hospital in shock 
before a medical workup There is no definite 
cluneal diagnosis At autopsy, ulcerative gastritis 
and colitis suggest heavy metal poisoning The 
toxicologic report is positive for mercury in gastric 
contents, viscera, and urine Bacteriologie cultures 

arenegative , , 

3 Those cases in which autopsy has to set 
liability for industrial compensation The case of 
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caibon monoxide poisoning mentioned is a good ex- 
ample. 

4. Tho=e cases in which autopsy presents ob- 
norn organic findings to explain the immediate cause 
of death, but in winch toxicologic examination ex- 
plains behavior of the person before death or circum- 
stances leading to the cause of death 4 truck drix i r 
u found ill in his cab he dies later of fractured skull 
and intracranial injur) Pohce account for prac- 
ticallj all his activities Blood sample shows an in- 
creased carbon monoxide saturation Investigation 
of the truck reveals an exhaust pipe communicating 
mth the cab through a defecfiv e floor 

5 Those cases such as homicides and hit-and-run 
accidents in ivhich at aufopsv alcohol determinations 

are obligator) 

6 Those eases in ivhich at autops) it is desired to 
complete the chain of evidence for homicide 4 
mother strangles her tu o small children alleged!) 
after giving them some sleeping pills Toxicologic 
report is positive for a particular member of the 
barbiturate group, the exact source of which can be 
traced 

7 Those cases in which public interest is aroused 
Two women die within a short time of each other 
from acute abdominal complaints Both lived on a 
city dump 4utopsies disclose no organic findings 
to explain death Xewspapers and radio stations 
publicize the cases, even with editorial comment 
^re the deaths related 7 Did the women die of rat 
poison used b) a municipal department on the cit) 
dump 7 Did they die from food poisoning after eat- 
mg discarded food or from acute food infection 7 Did 
me) die from meth) 1 alcohol poisoning? Toxicologic 
examination is positive for meth)l alcohol m both 
women Various bactenologic studies are negative 

8 Those cases in which at autops) it is essential 
>«erelude poisoning Rumors spread that a person 
whose death was certified as due to natural causes 
was really a suicide from poisoning Autopsy after 
disinterment confirms the organic cause of death 
signed on the death certificate Complete toxicologic 
examination reveals no poisons m the tissues 

Abraham W Freireich, M D , Maheme — The 
paper by Dr Klendshoj and Mr Feldstem presents a 
somewhat different slant on toxicologic problems 
rom that which we have in Xassau County One of 
t e big problems that confronts a group seeking to 
improve their standards of medicolegal investigation 


Tadle 1 — Medic \l Examjxeb s Ststeii — Nasbvc 
COUVTT 


\ ear 

Number of 
Ca~es 

Toxicologic 

Examinations 

1938 



193d 

5oo 

Io2 

1940 

539 

150 

1941 

oS9 

156 

1942 

U26 

159 

1943 

074 

159 

1944 

6SG 

150 

194o 

Gil 

201 

1 94f 

034 

160 

1947 

739 

208 

194S 

738 

220 

Total 

6 937 

I 8S3 


T4BLE2 — Toxjcolooic VVonr. 1318 



Number 
of Cases 



Tested 

Positive 

Nolatile poisons 



Ucobol 

154 

13 (0-0 1°7> 

24 (0 1-0 20^) 
27 10 25-0 4“D 



2 (0 4% and up) 



00 

Mcth>i alcohol 
( zL^eous poisons — Carbon 

21 


monoxide 

70 

57 

Barbiturates 

8 

G 

Mercury 

\ 

1 

C jarnde 

I 

J 

\rseme 

1 

1 

Fluondea 

1 

1 

Paraldehyde 

3 

3 

Phosphorus 

I 

0 

DroivniH£S 

16 

13 

General unknown 

20 

7 

Salicylates 1 

Fluondea 1 

Barbiturates 5 



Total 

303 

150 


is the expense m providing the space and equipment 
for toxicologic examinations It is certainly desir- 
able to provide fully equipped laboratories for all 
types of toxicologic studies as well as for research 
However the greater need at the present time is to 
improve the caliber of the routine medicolegal in- 
vestigation I bnv e m mind the comparatu e merits 
of the medical examiners system over the coroner’s 
s) stem Our experience in Xassau County may be of 
interest to ) ou 

On Januar) 1, 1938, there was established a 
medical examiner s office in Xassau Count) re- 
placing the old coroners system. Dr Theodore J 
Curpbe) , who was at that time pathologist at 
Meadowbrook Hospital, was appointed the chief 
medical examiner Our office was established at 
Meadowbrook Hospital, and the easting morgue 
facilities and autops) room, as well as the cluneal 
laboratories, were made available to us With the 
addition of a modest amount of equipment, we began 
to perform toxicologic studies as part of the routine 
investigation of cases coming under the jurisdiction 
of the medical examiner Table 1 indicates the num- 
ber of examinations performed each > ear from 1938 
to 1948, inclusive It also lists the total number of 
cases inv estigated b) the medical exannner Table 2 
is a summary of the types of examinations per- 
tormed in 194S 4s can be seen, a total of 303 ex- 
aminations were done Almost half of these con- 
sisted of determinations for the presence of alcohol 
m either the brain, blood, or spinal fluid, the greatest 
portion being in the brain. The breakdown as to the 
positive cases is indicated Seventy examinations 
were done for the presence of carbon monoxide m 
the blood .4 goodly number of the=e examinations 
were performed on bloods remov ed from a cadaver b) 
means of a large needle inserted directl) into the 
heart, e liminatin g the necessity for a complete 
autopsy This was done when the evidence at the 
scene and the external examination of the bod) g3ve 
good presumptive evidence that carbon monoxide 
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was the cause of death The remainder of the ex- 
aminations consisted of a small n um ber of tests for 
barbiturates, mercury, cyanide, arsenic, fluorides, 
paraldehyde, and phosphorus and for droumngs 
The classification, “General Unknown,” 13 made on 
those cases where the autopsy fails to reveal an ade- 
quate cause of death and in which poison may have 
been the factor but no definite lead as to the specific 
poison is obtained In this category, of course, a 
larger number of tests kps to be performed Of the 
26 cases, seven resulted in the finding of a poison 
sufficient in quantity to be considered the cause of 
death Five of these were barbiturates, one sali- 
cylates, and one fluoride 

My purpose in presenting these facts is to empha- 
size that the major portion of work, that a toxicologic 
laboratory may be called upon to perform consists of 
the more easily determined substances and for which 
no very elaborate equipment is necessary It is truo 
that one would prefer to have such apparatus as 
spectrographs, spectrophotometers, and possibly 
other physical equipment which makes exact 
analysis of poisons more easily determined, but the 
expense of such equipment and the comparatively 
small number of uses such equipment would have in 


a small community makes them a luxury which most 
of us cannot afford Our experience in a county of 
roughly 500,000 population has been such that we 
have been able to perform with a reasonable amount 
of adequacy the requests for aid to the pathologist 
and to the medical examiner's office and to the dis- 
trict attorney’s office in their investigations. 

The problem, to my mind, 13 more that of training 
sufficient personnel to take over the duties of 
toucologtc examinations rather than that of 
physical equipment An individual trained in the 
science of toxicology w ill have the judgment to de- 
cide when he can rely on the results of the tests per 
formed with his equipment and when he has to seek 
further aid 

To that end there can be established a few centera 
throughout the State, like the one in New York 
City, with the finer equipment for more exact de- 
terminations which will be available to all the 
jurisdictions in their area. 

In summary I wish to stress that the problem of 
personnel is greater than that of physical equipment, 
that duphcation of infrequently used expensive 
equipment is not necessary, and, finally, a sugges- 
tion has been made as to how that can be done 


EMBALMING 

It will certainly surprise most people to know that 
the number of subjects prepared for burial by em- 
balming has increased in Great Britain from almost 
zero to one-fifth of the death rate in the past fifteen 
years The advantages of the practice are first 
as a hygienic method of dealing with the body await- 
ing disposal, especially if delay is necessary or 
anticipated, and then in its psychologic effect on 
the bereaved and the simplification made possible 
in the funeral arrangements The embalmer ls 
concerned with appearance equally as much as with 
sterilization, and the technics include closing of 
the eyes and mouth, hairdressing, shaving, posifaon- 
“ Sesame, and “make-up " One result is that 
the'deceasmf person can be left as though peacefully 
sleeping m bed until the actual time of the funeral, 
wUh the resultant avoidance of “all the gruesome 
accoutrem^ts of the death chamber ” Anobjnous 
incidence of tho value of embalming is a death at 
m which it 13 desired for any reason to brrng 


the mortuary and disfigured the faces of many of 
the bodies, to avoid distress upon relatives, the 
bodies were emb lmed, and then by means of 
“derma surgery” it was possible to rebuild the dam- 
aged tissues so that no evidence of disfigurement 
could be observed 

The process of embalming is, m broad terms, the 
complete irrigation of the vascular system by a dis- 
infecting solution injected into ono or more of the 
mam arteries, the blood being simultaneously 
drained from one or more of the main veins The 
solution is basically one of formalin, glycerin, and 
borax with coloring matter to restore tho natural 
complexion of the tissues Satisfactory distribution 
removes all traces of cyanosis and hypostasis, and 
the massage of the exposed parts during tho course 
of the injection results in the complete restoration 
of the natural contours Iformal or abnormal 
body fluids are removed by aspiration, and parts 
or substances not receiving the supply 0 f embalming 
cannot go m the course of the arterial injections, 
as for example fecal matter in the alimentary tract 
or special diseased areas, are cared for by a direct 
injection of a concentrated embalming chemical. 
There can be little doubt that embalming is a highly 
developed teehmr and its value needs no stressing — 
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APPLICATION OF SPONGE BIOPSY FOR CANCER DIAGNOSIS IN 
OFFICE PRACTICE 

Sidney A Gladstone, M D , New York City 

(From the Department of Pathology, Xew'York Polyclinic Medical School and Hospital) 


A Y IMPORTANT bpearhead in the present 
concerted attack on the cancer problem is 
the development and improvement of simple, 
reliable methods of diagnosis The Ley to 
cancer cure, in many instances, lies in earl} 
diagnosis at a stage of the disease alien signs 
and symptoms may be slight if not entirely 
absent The visual acuity of the physician m 
the examination of all accessible body surfaces 
which may be the site of cancer could be mul- 
tiplied several hundred times if it \\ ere possible 
to focus the high powers of the microscope on all 
these surfaces without significant disturbance to 
the patient The medical practitioner occupies 
a strategic position in encouraging and request- 
ing the microscopic examination of all early 
accessible ulcerative lesions of skin and mucous 
membranes to determine the presence or absence 
of cancer, especially since that detemunation may 
now be made by a simple procedure winch avoids 
the hazards of pam, hemorrhage, and infection 
This procedure is the recently introduced method 
of sponge biopsy' for the diagnosis of cancer 1-5 

Technic 

Sponge biopsy for the diagnosis of cancer in 
accessible areas is performed by firmly rubbing a 
suitable sponge over an ulcer or mucosal surface 
The sponge will absorb tissue juice, suspended 
cells, and particles of tissue The sponge with 
its absorbed contents is then placed m a small 
bottle of 10 per cent formalin for fixation, after 
which, in the routine manner, it is embedded m 
paraffin, cut by microtome, and stained with 
hematoxylin and eosm prior to examination by a 
pathologist The microscopic sections will show 
the network of the sponge, on the surfaces and 
m the interstices of which will be seen the coagu- 
lum of tissue fluid with suspended cells and tissue 
Particles If the sponge has been rubbed in 
contact with a cancer, one will find cancer cells, 
8 >ngly and m groups, as well a3 particles of cancer 
tissue with their characteristic cytologic and 
histologic abnormalities 

\Ie have worked mostly with two types of 
sponge, one gelatin (Gelfoam Number 12, The 
Upjohn Company, Kalamazoo 99, Michigan), 
the other cellulose (Onkosponge Number 1, 
His tomed, Incorporated, Paterson 1, New Jer- 

Ptaented at the 143rd Annual Meeting of the Medical 
Hoacty of the State of New lark Buffalo Section on Path- 
ology and Clinical PatBoloe May 4 19-19 


«ey) Both these sjionges have good absorbing 
power and are easily cut by microtome after 
embedding in paraffin The cellulose sponge 
has greater tensile strength, is less likely to tear, 
keeps its form better after compression and wet- 
ting, and has slightly more abrasive power, 
thus facilitating the removal and absorption of 
tissue particles from granulating surfaces It is 
interesting that these sponges are derivatives of 
connective tissue, animal and vegetable, respec- 
tively' In order to facilitate proper application 
of the sponge, we have introduced a special 
sponge biopsy forceps (Histomed, Incorporated, 
Paterson 1, New Jersey') This instrument is 
equipped with a narrow, flat, diamond-shaped 
surface extending beyond the point of seizure 
of the sponge to provide support from behind 
and permit firm pressure as the sponge is rubbed 
over the ulcer or mucosal surface to be exam- 
ined (Fig 1) 

The success of the method depends on the 
transfer of cancerous material from the lesion to 
the sponge and the microscopic demonstration of 
that material in the stained sections Our 
experience to date indicates that m most cases 
no special precautions are needed for the success- 
ful application of the method To insure the 
best results in the highest percentage of cases, 
however, the adherence to a few simple technical 
suggestions will prove helpful 

First, a clear visualization of the lesion is 
essential This presents no difficulty in ulcera- 
tions of the skin, cervix, mouth, etc In the 



Fig I At the top is the special sponge biopsy 
forceps showing diamond-shaped plate behind the 
sponge In the middle is the same seen from the 
opposite side, showing the square sponge and the 
corrugations on the short arm to facilitate scraping 
of hard or granulomatus surfaces such as skin, lips, 
mouth, rectum, etc At the bottom is the long nar- 
row uterine forceps with triangular sponge for inser- 
tion mto lower portion of cervical canal 
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rectum or rectosigmoid, however, good illumina- 
tion and careful cleansing of the bow el by previous 
enema or by wiping with several cotton gauze 
sponges are important In general, the diagnos- 
tic sponge should be rubbed over the base of an 
ulcer and especially around its margins near the 
healthy surrounding tissue If the lesion is high 
in the rectum and its outhnes are seen with 
difficulty, it is best to use three or four separate 
pieces of sponge, each rubbed firmly over the 
entire ulcerated or suspicious area Second, a 
chrome ulceratuig lesion is usually covered with 
a varying amount of granulation tissue, necrotic 
tissue, and inflammatory exudate Such mate- 
rial is of no help in the diagnosis of cancer 
Accordingly, in an occasional case w here an excess 
of such material covers the surface of the lesion, 
it should be firmly wiped with dry cotton gauze 
to remove the superficial grayish-w lute dead 
tissue, thus exposing the underhung living pink- 
ish tissue, before the application of the diagnostic 
sponge Third, one should inspect the sponge 
after its application A sponge rubbed over an 
ulcer should be discolored to some extent by the 
absorbed material If no discoloration is seen, 
rub the sponge more firmly, and then turn the 
sponge over and rub the other side against the 
tissue to be examined When botli surfaces of 
the sponge have thus absorbed tissue elements, 
even if these are not visible to the naked eye, 
the technician will not be able to make the 
mistake of cutting sections from the wrong side 
In general, a sponge which has been properly 
applied will be well soaked with tissue juice and 
suspended viable cells and tissue particles 

Sponge biopsy of the cervix uteri requires two 
or three separate pieces of sponge One flat 
square, approximately 1 0 by 1 0 by 0 2 cm , is 
held in the special sponge forceps and is rubbed 
firmly over the entire surface of the bps of the 
cervix and the external os The second piece, trian- 
gular m shape, is made by cutting one of the above 
squares diagonally This piece is held at the end 
of a long narrow uterine forceps and is then in- 
serted gently mto the cervical canal for a distance 
of 0 5 to 1 0 cm , depending on the patency of the 
cervix (Fig 1) The sponge forceps is then 
rotated on its long axis, pressing the sponge 
against the mucous membranes of the lower 
cervical canal, the os, and the adjacent bps 
Both triangular pieces should thus be used If 

from a single area, such as the cervix 

“ * “rrSfbele otaed Th. te— 


wall cut sections from the sponge surface which 
has come into most intimate contact with the 
lesion, as indicated by the amount of dncolora 
tion and the presence of adherent mucoid or 
particulate matter If tiny free particles are seen 
in the formalin bottle, these particles should be 
processed along with the sponge and should be 
placed m contact with the sponge surface to be 
cut before embedding Tins may be accom 
plished by placing the particles in the melted 
paraffin and then covering them with the sponge 
The sections taken from the immediate surface of 
the paraffin block should be mounted Deeper 
sections may also be taken 

The pathologist can quickly familiarize him 
self with the findings in sponge biopsy by rubbing 
sponges as described above oxer fresh tumor, 
immediately after removal from the patient 
Sections from such sponges will demonstrate the 
ease v\ ith w hich cancerous material may be ab- 
sorbed by a suitable sponge and demonstrated 
by microscopic examination 

General Results of Sponge Biopsy 

In a previous report we have presented the 
results of sponge biopsy in 2S0 cases, m 110 
cases additional tissue for comparative study was 
made available by surgical biopsy, surgical sped 
men, or postmortem examination 3 That senes 
included six cases of cancer of the cervix uteri, 
nine cases of adenocarcinoma of the rectum, 
three cases of skin cancer, and five cases of can- 
cer of the vocal cords and bronchi “In these 
23 cases of proved cancer, sponge biopsy results 
were positive in 19, presumptive positive in 
three, suspected positive in one The sponge 
was apphed m these 23 cases by 12 different 
physicians, several of whom were not aware of 
the simple technical requirements elaborated 
during the course of this study In one of our 
cases of cancer of the rectum, the surgical biopsy 
was negative, sponge biopsy was positive Of 
the six cases of cancer of the cervix, two were 
completely asymptomatic ” 3 On the basis of 
the comparative findings in the controlled senes 
of 110 cases, it was concluded that “with respect 
to accuracy and reliability of results, the method 
of sponge biopsy closely approximates that of 
surgical biopsy ” 

Sponge Biopsy in Office Practice 

In a senes of 75 sponge biopsies performed by 
pnvate physicians m their office and sent to us 
for examination, four cases of cancer were found 
These include one case of early carcinoma of the 
cervix, one advanced carcinoma of the cervix, 
one cancer of the rectosigmoid, and one cancer 
of the skin Bnef summaries of these positive 
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rn ®ponge_ biopsy of early carcinoma of 
T 1 (Case 1) Xote the particle of cancer tnsue 
™Me up of large cells, with large, darkly staining 
■ajlioiraig marked variabilitj m size and shape 
, solid bands of varying thickness are the 
gelatin framework of the spongo (440 X ) 


cases are presented Two cases from our climes 
are added to illustrate other types of carcinoma 

Case 1 D S was a forty -eight-> ear-old white 
oman whose vague complaints were thought to be 
nopausal m origin and who accordingly was re- 
•irred to a gynecologist for possible endocrine ther- 
a Py There was no irregular bleeding or spotting A 
a ponge biopsy of the cervix, which on inspection 
appeared quite normal, was included as part of the 
routme pelvic examination The sponge biopsy 
6 oowed epidermoid carcinoma (Fig 2) Thi 3 was 
confirmed by surgical biopsy, and a panhysterectomy 
"as performed Examination of the specimen 
3 °"ed early superficial carcinoma of the cervix 
"ith one area of invasion 0 8 cm. m greatest diam- 
eter 

Case 2 — F F wa3 a fifty -year-old white woman 
"■hose menstrual periods were regular until two 
months previously when bleeding began and con- 
hnued to the present A sponge biopsy showed an 
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Fig 3 Sponge biopsy of ady anced carcinoma of 
cervix (Case 2) The tumor cell nuclei are large, 
darkly staining, irregular, mostly round and oval, 
v irv markedly in size The tissue is more anaplastic, 
showing less resemblance to stratified epithelium 
than does the tissue of the preceding case (440 X) 


abundance of blood and scattered particles of tissue 
diagnosed as epidermoid carcinoma (Fig 3) A sur- 
gical biopsy was performed shortly thereafter and 
reported as carcinoma of the cerx lx, grade 3 

Case 3 — J M was a thirty -eight-year-old white 
man who gaxe a one-year history of diarrhea and 
rectal bleeding A surgical biopsy done elsewhere 
showed “normal rectal mucosa, muscle wall, appar- 
ently polypoid tissue ” The patient was referred to 
the office of one of our proctologists a ho saw a lesion 
in the rectosigmoid u hich appeared so friable that he 
preferred not to excise any significant amount of 
tissue because of possible perforation of the bowel 
wall He accordingly did a sponge biopsy The 
sponge biopsy showed numerous particles of tissue 
characteristic of adenocarcinoma of the large bowel 
(Fig 4) 

Case 4 — S S was a fifty-eight-year-old white 
woman complaining of a sore behind the left ear 
which did not heal despite continued treatment by a 
dermatologist The famih doctor performed a 
sponge biopsx w hich showed small particles of tissue 
made up of large darkly staining anaplastic cells 
shoving considerable variation in size and shape 
(Fig 5) This was diagnosed as carcinoma and, 
because of a history of a breast le3ion three y ears 
previously was interpreted as probably metastatic 
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Fio 4 Sponge biopsy of adenocarcinoma of 
rectosigmoid (Case 3) The darkly staining atypical 
columnar cells are crowded together in irregular 
glandlike pattern and in solid masses Abundant 
blood is also present 


from the breast A surgical biopsy of the skin lesion 
showed clumps of tumor cells in the subcutaneous 
tissue and lymphatic channels such as one sees in 
breast carcinoma, metastatic in the skm 

Case 5 — H Q was a fifty-four-year-old white man 
seen in our dental clinic complaining of a "soreness” 
in the mouth of three months duration Examina- 
tion showed an ulcerated area 1 cm m diameter m 
the left cheek behmd the molars A sponge biopsy 
was performed and showed epidermoid carcinoma 
(Fig 6) This was subsequently confirmed by sur- 
gical biopsy 

Case 6 — W S was a fifty-year-old white man who 

came to our nose and throat dime complaining of 
soreness of throat of three months duration Physi- 
cal examination show ed a swelling on the right side 
of the nasopharynx Sponge biopsy showed par- 
ticles of tissue made up of large atypical anaplastic 
cells, diagnosed as "carcinoma, probably lymphoepi- 
thelioma” (Fig 7) The surgical biopsy performed 
later showed lymphoepithehoma 

Comment 

The value of a diagnostic procedure vanes 


Fig 5 Sponge biopsy of small carcinomatous 
ulcer behmd the ear, metastatic from breast car 
cinoma removed three years previously (Case 4) 
Note the particle of cancer tissue with characteristic 
cell nuclei, large, darkly staining, round, ova), and 
irregular, varying in size and shape (440 X) 


directly with the importance and reliability of 
the information it reveals and inversely with the 
costs of the procedure, measured as cost to the 
physician m terms of time, effort, and requisite 
skill, and cost to the patient in terms of anxiety, 
pam, personal danger, and financial expenditure. 
A comparison of the method of surgical biopsy, 
which has been the standard method m the clini- 
cal diagnosis of cancer for two generations, with 
the method of sponge biopsy m respect to the 
several factors enumerated above may be useful 
to the physician m helping him to utilize each 
to its fullest possibility The importance of 
the diagnosis by either method needs no state- 
ment beyond the fact that, performed early, it 
may lead to complete cure, performed late, it is 
tantamount to an obituary notice As to reli- 
ability of the results, assuming that both methods 
are applicable and properly performed, our stud- 
ies to date indicate that positive results are 
equally rehable with both methods, that an 
occasional false negative is possible with either 
method, and that doubtful results may be en- 
countered more frequently with sponge biopsy 
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t> Fia 6 Sponge biop3j r of epidermoid carcinoma 
ol mouth behind molars (Case o) koto comparu- 
' ' „l Ve ! y c a J rg0 P lece tumor tissue made up of atypical 
stratmed epithelial cells showing atypism and tend- 
to concentnc pearl formation Adjacent is 
. 1 ) seen the irregular linear structure of the cellulose 
sponge (100 X) 

| 

^ because of the comparative paucity of tissue 
available for examination 
^ r 'th respect to the costs to the physician m 
crt ' w time, effort, and requisite skill, the 
sponge biopsy is distinctly superior 
'tb respect to costs to the patient, i e , the 

I ^reiety, pam, and personal danger of a surgical 
ij biopsy which involves a minor surgical operation 

( sometimes requinng hospitalization, the method 
I: sponge biopsy, which is a simple office proce- 

dure, is certainly preferable With respect to 
t o bnancial cost, the advantage again lies with 
?P° n B e biopsy A useful rule of procedure would 
■j. 1)6 f° obtain the diagnosis by sponge biopsy if 

Possible and obtam it early If the findings do 
i not fit m with the cluneal picture, repeat the test, 

II Use surgical biopsy to obtam more tissue for 
^lamination A consultation with the patholo- 
gist m the occasional doubtful or difficult case 
'nay save a great deal of time and effort 

Statistically, most of the ulcers seen in the 
office are benign rather than malignant In 
malignant cases, surgical biopsy is a trifling 
procedure compared to the seriousness of the 



Fig 7 Sponge biopsy of carcinoma — lympho- 
epithelioma of nasopharynx (Case 0) V particle 
of tumor tissue is seen to consist of cells with large 
darkly staining irregular nuclei, show mg considerable 
variation m sue and shape (4-10 X ) 


disease In many benign cases, surgical biopsy 
is a weighty procedure compared to the trivial 
nature of the disease and may cause more dis- 
turbance than the disease itself A simple and 
reliable method is required not only to diagnose 
malignancy, but also to demonstrate its absence 
m the large number of benign ulcerative lesions 
which simulate cancer and require microscopic 
examination In that category, the method of 
sponge biopsy has shown considerable promise 
Several practical advantages of sponge biopsy 
become apparent in a consideration of the six 
cases briefly summarized above In Case 1, 
there was no evidence pointing to disease of 
the cervix, jet sponge biopsy revealed a carci- 
noma at that site A sirmlar case from our clinic 
had previously been seen A confirmatory 
surgical biopsy pnor to operation was considered 
desirable The cervix, however, appeared nor- 
mal, and the problem of selecting a site for the 
biopsy arose In a recent study on the anatomic 
distribution of early superficial carcinoma of the 
cervix, Foote and Stewart found that a single 
piece of tissue taken from the most likely site 
will miss half the lesions * Several pieces are 
necessary In the present case the surgeon 
curetted the entire mucoepithehal ring at the 
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external os The tissue showed superficial 
carcinoma, with Little invasiveness Taken alone, 
it might have been difficult to diagnose The 
previous sponge biopsy, however, had included 
very characteristic particles of cancer tissue 
obtained from the invasive portion of tiie tumor 
on the cervical bp, about 1 cm from the os, not 
detectable on visual inspection and completely 
missed by the biopsy scalpel The advantage of 
the sponge, therefore, is its ability to cover the 
entire surface of the bps of the cervix Early 
superficial cancer is soft, cellular, and friable, 
and particles of cancer tissue are easily detached 
and absorbed in the sponge which is firmly 
rubbed over the cervix The simplicity of this 
procedure and the important information it im- 
parts lvould commend it as a routine test as part 
of the pelvic examination of any woman past 
thirty years of age 

In Case 2, when the abnormal bleeding started, 
the disease was already far advanced Car- 
cinoma of the cervix is a slowly developing dis- 
ease, probably spread over several years Bleed- 
ing is a late sign resulting from extensive tumor 
growth and tissue destruction At tins stage, 
treatment is likely to be costly, protracted, and 
ineffectual The time to treat cancer of the 
cervix is before extensive invasion and tissue 
destruction have taken place This can be done 
only by the early detection of the disease, which 
may be accomplished by sponge biopsy, by the 
use of cytologic studies of cervical secretions, by 
the examination of tissue scrapings, curettmg3, 
etc Of the several methods mentioned, the 
method of sponge biopsy appears to be the only 
one that detaches for examination tissue particles 
from the entire surface of the cervical lips and 
adjacent cervical canal and with a minimum of 
trauma at that 

In Case 3, diarrhea and rectal bleeding were 


present in a man of thirty-eight for one year 
before the presence of cancer w as demonstrated 
A previous attempt by surgical biopsy had failed 
Sponge biopsy made the diagnosis We have 
another similar case m our comparatively short 
senes of rectal cases (about 15) Since the sponge 
rubbed over a rectal ulcer will pick up many 
trny tissue fragments from different parts of the 
lesion, the chance of missing a malignancy, if 
present, is greatly reduced Furthermore, the 
hazard of possible hemorrhage following surgical 
biopsy m rectal ulcers is significant and may be 
avoided by the use of sponge biopsy In many 
cases the clinical and roentgen ray findings point 
to metal or sigmoidal carcinoma, and tissue 
» i.1 pnot to 

bon In such instances, sponge biopsy is pret 
bv far to surgical biopsy _ 

In (Jaw 4, a small ulcer behind the ear m 


woman of fifty-eight was treated by a dermatolo- 
gist without success The history of a previous 
breast tumor pointed to a possible metastatic 
Jesion This was found by sponge biopsy and 
confirmed by surgical biopsy 
In Case 5, our dental surgeon showed us the 
ulcer in the mouth of this patient The dentist 
pointed out that a surgical biopsy would require 
local or general anesthesia Since the ulcer 
was obviously infected, local infiltrating anea- 
thesia seemed undesirable Accordingly, a geu 
eral anesthetic would be necessary We recom 
mended the avoidance of these difficulties by the 
use of sponge biopsy Tins showed epidermoid 
carcinoma, later confirmed by surgical biopsy 
In Case 6, a fifty-year-old man had a sore 
throat of three months duration and showed a 
swelling on the right aide of the nasopharynx. 
A sponge biopsy gave a prompt diagnosis of 
"carcinoma, probably Iymphoepithehoma,” which 
was confirmed by surgical biopsy 
The use of surgical biopsy is often postpQned 
by the objections and delaying action of the 
patient or by the unwillingness of the physician 
to use a procedure which may disturb the patient 
more than the disease In a high percentage of 
cases, these difficulties can be resolved by the use 
of sponge biopsy 

Summary and Conclusions 
Sponge biopsy is a method of collecting tissue 
from an ulcerating or mucosal surface suspected 
of being cancerous The sponge firmly rubbed 
over the surface of the lesion will absorb tissue 
juice, suspended cells, and tmy dislodged particles 
of tissue Sponge and absorbed matenal are 
fixed m formalin, embedded in paraffin, cut by 
microtome, and stained by hematoxylin and 
eosin prior to nucroscopio examination by a 
pathologist The method is applicable to tbe 
diagnosis of cancer of the cervix uteri, rectum 
and rectosigmoid, skin, mouth, pharynx, etc 
On the basis of parallel determinations it baa 
been found that, with resjieot to accuracy and 
reliability, the method of sponge biopsy closely 
approximates that of surgical biopsy Because 
of the simplicity of the technic, the rehabihU 
of the results, and the absence of pain, hemor- 
rhage, or possible infection, the method of sponge 
biopsy commends itself as a useful office pro- 
cedure 
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the use of dicumarol in acute myocardial infarction 

Seymour L Frank, M D , New York City 
(From the Medical Service of the Bronx Hospital) 


PERIPHERAL aud pulmonary embolism still 
remain as dreaded complications of acute 
coronary occlusion with myocardial infarction 
airly frequently, these phenomena are directly 
responsible for the death of a patient whore 
recovery would otherwise be assured The 
problem of minimizing the occurrence of fatal 
complications has presented a challenge to the 
chnicmn which, until recently, more often than 
not could not be met successfully 
Anticoagulants are used m the management 
of acute coronary thrombosis with myocardial 
infarction with four pnncipal objectives in mind 

1 To prevent the formation of mtracardiac 
mural thrombi 

2 To prevent pulmonary embolism from 
arising from thrombophlebitis 

3 To prevent the extension of the tlirombus 
either proximaUy or distally to the original site of 
occlusion 

^ P reven t the further development of 
thromboses in artenosclerotic peripheral arteries 
When interest in the anticoagulants became 
apparent, many physicians were still reluctant 
to employ them m the treatment of acute coro- 
naiy thrombosis They felt that, since coronary 
occlusion is sometimes precipitated by subintunal 


marol in the treatment of peripheral thrombosis 
and embolism, a clinical study of the use ol 
.Dicumarol m mtracardiac thrombosis as a result 
of acute coronary occlusion was undertaken at 
the Bronx Hospital Although only 32 cases are 
reported, it is felt that this senes, together with 
others now appeanng in the literature, will help 
to confirm the x alue of Dicumarol m reducing 
thromboembolic phenomena and mortality in 
acute myocardial infarction 


Procedure 

Ao care was considered unless it met all the 
criteria for diagnosis — clinical history and labors 
tory and electrooardiographic evidence of acute 
infarction There were many more that clin 
ically presented this diagnosis, but failure of the 
electrocardiogram to confirm this impression 
excluded them from the senes 
Daily prothrombin determinations were made 
according to the method desenbed by Quick. 1 
The routine administration of Dicumarol was as 
follows On admission the patient had a pro- 
thrombin determination and a blood typing, the 
latter a routine procedure on all patients receiving 
anticoagulant therapy An initial dose of 300 
mg of Dicumarol was given orally, followed by 


hemorrhage into an Z ZtlZZZT "T ^ “ by 

anticoagulants might, in those cases nlav nn nf* he second day and 100 mg daily there- 
adveJ 'nU Uto Ivd,™ howeS'r " L j ““ 11,0 l,vel 20 <" 
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artery occlusion y p ,® s , to 20 P er cent of normal as was 

tlmt it mhibjt. the tata of prothromta at ^ M'Z 


its source This inhibition of the formation of 
prothrombin vanes m different individuals, since 
it was found that identical doses administered by 
mouth to different persons produced vanable 
effects on the prothrombin time Absorption 
and renal excretion may be important in influenc- 
ing the effect of the drug on prothrombin Less 
than 5 per cent of patients appear to be resistant 
to Dic uma rol In some, inadequate absorption 
may be the cause of this resistance, and larger 
and more frequent doses may be necessary On 
the other hand, patients are seen who are sensitive 
to Dic umar ol and whore concentration of pro- 
thrombin in the blood may fall to critical levels 
after the first few doses These are the cases 
that may develop bleeding 
Applying the knowledge of the value of Dicu- 
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tne level at this optimum pomt If there was 
any evidence of Dicumarol overdosage — gross 
hematuria, epistaxis, melena, etc — the drug 
w as promptly discontinued and 72 mg of vitamin 
K given slowly intravenously and repeated in 
four hours if necessary If bleeding persisted, 
a transfusion of whole blood was given This 
procedure usually controlled whatever bleeding 
had ensued Should it be necessary, repeated 
transfusions can be given When bleeding had 
ceased, Dicumarol therapy was remstituted with 
the critical level now raised to the pomt at which 
no bleeding had occurred 
The patients were kept on anticoagulant ther- 
apy until they became ambulatory — m most 
cases at least thirty days At this point the drug 
was discontinued 
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Results 

Of the 32 cases treated with Dicumarol, three 
died (9 4 per cent) One of these, a set entj -tw o 
trear-old man with a hmtorj of two previous 
infarctions, had been started on Dicumarol four 
lays after admission On the tenth hospital 
day he suddenly developed acute left ventricular 
failure and evpired His prothrombin level at 
time of death was 25 per cent of normal The 
second death occurred in a fifty -fiv e-year-old 
tuan who had been admitted in a critical con- 
dition He wa3 unproving untd there a as a 
recurrence of dyspnea, orthopnea, and cyanosis 
on the fourteenth hospital day He died six 
day3 later, twenty days after admission His 
prothrombin level was 25 per cent of normaL 
The third fatality occurred in a sixty-eight-y ear- 
woman who was showing marked clinical 
improvement until the ninth hospital day when, 
srhile turning in bed, she suddenly gasped for 
breath and evpired At the tune of death her 
prothrombin level was 45 per cent of normal 
In the latter two cases, the coronary episode was 
the initial one for both patients Unfortunately, 
permission for postmortem examination was not 
obtained in any of the three deaths, but the 
clinical impression as to cause of death was that 
of embolism. 

The majority of the patients treated were m 
the sixty to sixty-nine year age group Of the 
others, the youngest was thirty-three and the 
oldest eighty-one years The latter developed 
an incarcerated femoral hernia (left) on the thir- 
teenth hospital day, was given vitamin K intra- 
venously preoperatively, and operated upon 
under local 1 per cent novocame anesthesia 
Postoperativ ely he was continued on Dicumarol 
and left the hospital in good condition Of the 
U women and 21 men in the senes, three, includ- 
*ng one of the fatalities, had expenenced previous 
myocardial infarctions 

The electrocardiograms revealed eight posterior 
wall infarcts, 22 antenor wall, one posterolateral, 
and one lateral wall 

The duration of Dicumarol therapy was approxi- 
mately thirty days m most cases, with a minimum 
of nineteen and a maximum of fifty-eight days 
The average amount of Dicumarol given dunng 
the penod of treatment was 1,750 mg , a mini- 
mum of 1,050 mg (nineteen days) and a maxi- 
mum of 2,850 mg (fifty-eight days) 

Two patients developed mild gross hematuna 
which was promptly controlled by cessation of 
the drug and intravenous administration of 
vitamin K- 

Except f° r what was assumed to have occurred 
in the three mortalities, there was no clinical 
evidence of subsequent embolic phenomena in 


any of the other patients dunng their hospital 
stay 

Comment 

Hellerstem and Martin reported an 11 5 per 
cent incidence of chmcallj detectable thrombo- 
embolic lesions in 1,605 cases of mjocardial 
infarcts 5 In their autopsj senes of 160 cases of 
mvoeardial infarcts encountered in a senes of 
2,000 consecutive autopsies, 45 per cent had a 
total of 1 1 1 peripheral emboli or infarcts Sixtv - 
five of their autop=ied cases (41 per cent) showed 
mtracardiac mural thrombi, and of these, 36 
cases (55 per cent) showed evidence of penpheral 
occlusion of vessels as a result of either thrombus 
or embolus formation Of the 95 cases without 
mtracardiac thrombi, 37 cases (39 per cent) had 
distal occlusion of penpheral vessels indicating 
the formation of thromboembolic processes in 
organs distal to the heart in cases where the 
heart did not appear to serve as the source of 
emboli The lungs were found to be most fre- 
quently involv ed, follow ed bj the kidnej s, spleen, 
brain, extremities, mesentery, and aorta These 
findings were similar to those of Blumer in his 
analysis of 164 autopsied cases’ However, m 
81 clinical cases, Blumer found that, following the 
lungs, the central nervous system was the next 
most common site for thromboembolic lesions 
followed by the vessels of the extremities, of the 
kidneys and surface vessels, and vessels of the 
spleen and aorta Pulmonary and cerebral 
emboli would obviously be clinically recogmzea 
because of the detectable signs and symptoms 
This would also hold true for the occlusion of the 
vessels of the extremities 

On the other hand, since many of the patients 
who have expenenced an acute myocardial 
infarction are so senously ill, the small emboli 
to the spleen and kidney could more easily be 
overlooked 

That artenal embolism was the most common 
cause of death in individuals under the age of 
fifty with myocardial infarction was shown by 
blaster and his coworkers 4 In 100 consecutive 
cases of acute myocardial infarction at the Mayo 
Clinic, Nay and Barnes found thromboembolic 
complications m 37 of the 100 cases, and of these, 
the deaths of 12 could be attributed to these 
complications 6 

From July 1, 1946, to June 30, 1947, at the 
Bron> Hospital, the mortality rate among a 
control group of patients who expenenced their 
initial attack of acute coronary occlusion and who 
received no anticoagulant therapy was approxi- 
mately 20 per cent On the other hand, the 
over-all mortality rate m the senes just presented 
was 9 4 per cent, with only three fatalities in a 
group of 32 cases Unfortunately, since per- 
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mission for postmortem examination could not 
be obtained, the exact cause of death could not be 
determined The staking feature of the study 
was the fact that there was no cluneal evidence 
of embolism as a sequela of the acute infarction 
in any of the surviving cases receiving Dieumarol, 
as contrasted until the previously mentioned 
incidence among those not receiving the anti- 
coagulant We feel, in view of this evidence, 
that Dieumarol therapy is indicated m acute 
coronary occlusion with myocardial infarction 
In addition to Dieumarol, all accepted meas- 
ures for the treatment of coronary thrombosis 
were included in the therapy Digitalis was 
given to those patients who developed congestive 
heart failure as a result of the coronary episode 
In spite of reports which have appeared suggest- 
ing the increase of embolism when digitalis 
w as administered, it was felt that with the use of 
the anticoagulant the possibility of digitalis 
enhancing embolus formation was greatly les- 
sened, if not completely overcome 6 4 
During the course of the study, heparin was 
given to several patients in conjunction with 
Dieumarol until the latter drug exerted its effect, 
and then the heparin was discontinued This 
took, usually, about forty-eight to seventy-two 
hours It was noted that, if blood for the pro- 
thrombin level was drawn too soon after hepann 
had been given, an inaccurate prothrombin 
reading was obtained Therefore, it was con- 
cluded, as had Wright and his coworkers and 
Long, Hurn, and Barker previously, that to 


counteract the hepann effect upon the prothrom 
bin level, blood for the prothrombin level should 
be drawn just before the next dose of hepann is 
to be given 7 8 

Summary and Conclusions 

1 Thirty-two cases of acute coronary occlu 
sion with myocardial infarction treated with Dicu 
marol are presented 

2 The usual therapeutic methods were 
employed in addition to the anticoagulant 

3 The mortality rate was 9 4 per cent (three 
cases) 

4 There was no clinical evidence of conipli 
eating embolism in any of the 29 surviving cases 

i Except for two mild cases of hematuna, 
there w ere no toxic effects of Dieumarol Use of 
vitamin K promptly caused subsidence of henia 
tuna 

b Dieumarol should be used routinely as an 
adjunct to therapy in acute coronary occlusion 
with myocardial infarction 
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‘DOCTOR JONES” SA^S— 

‘‘The Acoidentr-Prone Individual"— that was the 
title of an editorial m the 4 P H 4 Journal awhile 
back. A lot of people (you’ve maybe known some of 
’em)— they’re always having accidents machinery, 
automobiles, falls, and w hat not Some of em, the 
reasons axe apparent dull wits, clumsiness care- 
SSs and so on The editorial wasn’t referring 
them These accidentrprones are likely to be in- 
telligent thoughtful, ablebodied people 

tfs automobile accidents, of course, that attract 

most; 8 attention, 

drivers are injured. In one > s^ear t y of 

accidents they found that ess tfem tour pe ^ ^ 

the drivers were mrolved 36^ ^ ^ t h e 

of bad breaks but the> re anxious 

""acSeS unconsciously, on occasion, 
they want to have ’em 


It comes back, most]} , to this old business of un 
conscious reactions to childhood impressions In 
some cases, for example, there’s hangover of childish 
resentment of what seemed like too much parental 
regulation and control — rebellion against authority 
Along with that there may be a feehng of guilt oxer 
the rebellion An accident, in the unconscious mmd 
of the driver, is a double-barreled opportunity to 
get even with ‘‘the boss” and punish himself for his 
rebellion Conscious says 'Sharp curve! Slow 
down!” Unconscious says “Step on it!” Uncon- 
scious wins and they go over the bank. There’s more 
to it, but that's at least a peep into the works 
The immediate problem, from the standpoint of 
public health and safety, is to spot the accident- 
prones and keep 'em in jobs and places w here their 
accidents will be least likely to be serious Under- 
standing one’s accident-proneness should help to 
overcome it But they have to be discovered first 
Paul B Brooks, M D , September 19, 1949 



A REPORT ON THE USE OF SODIUM PTEROYL TRIGLUTAMATE 
IN 4x3 CASES 

Stanton M Hardy, M D , Austin L Joyner, M D , Pearl River, New York, and 
Rutledge W Howard, M D , New York Cicy 


T HE purpose of this report is to indicate the 
nature of the results obtained during the 
course of clinical investigations with sodium 
pterojl tnglutamate on patients with late, hope- 
Ifcs malignancies Man}' ph} sicinns partici- 
pated m the study, and the results observed, 
therefore, cannot be regarded as the work of one 
group but rather as the observations determined 
by physicians m various types of medical prac- 
tice and under varying conditions The cases 
were not selected but represent random eases 
having incurable mabgnant tumors treated to 
determine the degree of symptomatic benefit 
which might be obtained under the conditions of 
medical practice 

All of the patients were considered not likely 
to be benefited by present known methods, ra- 
jdudmg surgery, radiation, and hormonal therapy 
These other means of treatment were used in 
most of the cases in this senes In addition, no 
attempt iv as made by the physicians treating and 
observing the patients to conduct a controlled 
experimental study It is obvious, therefore, 
that some of the effects reported might have re- 
sulted either from therapy with sodium pteroyl 
tnglutamate or from the mcidental psycho- 
therapy involved in giving any fonn of special 
treatment to a patient being treated for symp- 
tomatic results only It is to be further noted 
that the cases here reported were studied not for 
aoy objective effect which the drug might exert 
upon the tumor or its metastases but rather for 
the symptomatic relief which the drug might 
Provide 

Early results reported by Lewrsohn et al , 
rarber et al , Lehv et al , and Leuchtenberger 
rt al indicate that patients with malignant 
maease who exhibit pain, loss of sense of well- 
beui Si or loss of appetite may obtain sympto- 
matic relief from the use of sodium pteroyl tn- 
glutamate 1-4 The drug was used m this series 
°f cases, therefore, to see whether, m the hands 
°f the practicing physician, it might prove to be 
dinically useful 

The accompanying table shows the different 
types of malignant disease mcluded m the study, 
together with pertinent data regarding them 

(Table 1) 

Discussion 

Analysis °f the results, of course, is dependent 
Upon the observations of the physicians w ho at- 


tended the patients and who were in the best 
position to determine whether symptomatic 
relief was or was not obtained Since other 
forms of therapy were used, including surgery, 
radiation, hormones, and analgesics, it might be 
considered difficult to evaluate the effectiveness 
of sodium pteroyl tnglutamate with any degree 
of accuracy Since these other measures used 
in therapy of the patient did not, after a reason- 
able length of tune — and m the case of radiation 
therapy' after several months time — result in 
symptomatic relief of the patient, it is possible 
that, where beneficial results w ere observed, they 
can be attributed to sodium pteroyl tnglutamate 
It is possible, of course, to reason that psycho- 
therapy and skill m the art of carrng for the 
patient may have been wholly responsible for the 
symptomatic benefit observed Additional w ork 
done elsewhere, however, in which controlled 
studies were made, indicates that it is the result 
of therapy with the drug rather than psycho- 


TABLE 1 — T \ PE8 or Mauova.vt Disease Included in 
the Study 


' — Pain • Pam — * 




Not Heho\ed 

HelxoA ed 


Total 

\um 

Per 

Mum 

Per 

Disease 

Cases 

ber 

Cent 

ber 

Cent 

Carcinoma of breajt 
Carcinoma of colon 

103 

>2 

50 

ol 

50 

38 

and rectum 

60 

43 

02 

20 

Carcinoma of stomach 
Carcinoma of liver 

22 

9 

41 

13 

o9 

(pnmarj ) 

Carcinoma of eaopha 

3 

3 

100 


67 

gua 

Carcinoma of throat 

9 

3 

33 

0 

40 

mouth and tongue 
Carcinoma of tonsils 

10 

6 

00 

4 


nasopharynx 
Carcinoma of bron 

9 

4 

44 

0 

50 

chus 

4 

3 

7o 

1 

2o 

Carcinoma of lung 

20 

11 

00 

9 

4a 

Carcinoma of pancreas 
Carcinoma of kidnej 

12 

3 

25 

9 

7o 

0 

3 

oO 

3 

50 

Carcinoma of bladder 

7 

3 

43 

4 

57 

Carcinoma of prostate 

10 

0 

38 

10 

62 

Carcinoma of uterus 

10 

7 

70 

3 

30 

Carcinoma of cervix 

23 

12 

52 

11 

48 

Carcinoma of vagina 

3 

0 

67 

I 

33 

Carcinoma of ovary 

17 

8 

47 

9 

53 

Carcinoma of parotid 

1 

1 

100 



Carcinoma of aldn 

6 


33 

4 

67 

Spinal cord tumor 

1 

1 

100 



(unspecified) 

Glioblastoma 

2 



2 

100 

Melanotic sarcoma 

10 

7 

70 

3 

30 

Sarcoma (unspecified) 

12 

7 

53 

5 

42 

L\ mpbosarcoma 
Multiple myeloma 
Miscellaneous 

5 


40 

3 

60 

18 

1 

7 

50 

3f» 

1 

11 

50 

61 

Hodgkin » disease 

0 

4 

80 

I 

20 

Leukemia 

3 

3 

100 



Unknown 

5 

1 

20 

4 

SO 
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therapy which gave nse to the results m these 
patients, as a ell as in the controlled senes 6 

Slaughter in a recent report has demonstrated, 
in a senes of objective expenments on normal 
humans, that the administration of sodium 
pteroyl tnglutamate consistently produced anal- 
gesia as interpreted In a nse in the pam thresh- 
old 11 

The fact that a significant number of patients 
in this senes did expenence some measure of 
relief from their symptom of pain, as xx eli as in- 
creased sense of w ell-being and increase of 
appetite, is noteworthy It is important to note 
that in none of the cases reported were there 
any senous side actions or toxic effects The 
only side actions winch did occur consisted of a 
burning or stinging sensation of short duration m 
those patients who received the dose intra- 
muscularly instead of mtrax enously 

Medication was given m doses consisting 
usually of 10 mg daily for the first w eeh and 20 
mg daily for subsequent weeks Most of the 
physicians indicated that when relief did occur 
it appeared within the first four weeks of therapy 
Thus, it would seem advisable to discontinue 
therapy if symptomatic relief does not occur 
after one month of treatment with sodium pteroyl 
tnglutamate When pam was relieved, therapy 
was continued m some instances for more than 
one year 

The nature of the rehef obtained in this senes 
may be contrasted with the relief obtained with 
morphine medication In the patients treated 
w ith sodium pteroyl tnglutamate, when there w as 
rehef of pam there was also a psychic improve- 
ment, descnbed by some of the reporting 
physicians as being a return to a normal mental 
outlook The mental depression and sedation, 
which are known to occur when morphine therapy 


is used to relieve pam, were not present Fur- 
ther, it should be noted that, when sodium 
pteroyl tnglutamate was withheld, there was no 
evidence of addiction 

The nature of this study does not permit a dis- 
cussion as to the mechanism of the action of this 
new drug Further studies of a pharmacologic 
and physiologic nature must be awaited before 
the mechanism of action will be better understood 

Summary 

1 A. report of 413 unselected cases treated 
with sodium pteroyl tnglutamate is made to 
show the possible symptomatic rehef to be 
denied from this new drug in the treatment of 
malignant disease 

2 Statistics regarding rate of rehef are gnen 

3 A significant degree of rehef indicates 
that &odium pteroyl tnglutamate therapy will 
play a useful role m the care of the patient suffer- 
ing from malignancy, although it cannot be ex- 
pected to eradicate the malignant disease 

4 It would seem advisable to discontinue 
therapy if symptomatic relief does not occur 
after one month of treatment with sodium 
pteroyl tnglutamate 

5 Further studies to determine the mecha- 
nism of actioD are recommended 
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Case Reports 


PREGNANCY COMPLICATED BY ACUTE DIABETIC CRISIS 
Eujs M Markell, M D , Harrison, New York 
(From the United Hospital, Pori Chester) 


jyABETES melhtus with a blood sugar of 1,000 
mg per cent or more is unusual The follow- 
ing case is reported because of the acute onset of the 
diabetic state itself and the extremely high blood 
-ugar 


Case Report 

M D , a mneteen-j ear-old, white nullipara, was 
first seen November 5, 1940, because of dysmenor- 
rhea 6ince age thirteen, primary, lasting seven to 
aght days, with an interval of two to four weeks 
Bleeding had been profuse prior to her marriage 
five months ago, but this had now improved No 

S ons had been taken to avoid pregnanev 
penod had been normal in amount, painful, 
and had started October 20, 19 16 
The patient had had rheumatic fever at age thir- 
teen with no cardiac involvement Maternal 
grandmother and one paternal aunt w ere know n dia- 

L rami nation revealed no abnormalities except 
0 i^’ P at . lent being 5 feet 6 l /j inches tall and 
weighing 175 pounds Routine urinalysis w as nega- 

It was felt that this was a case of pnniarv pitui- 
taiy-ovanan disfunction, and ; in keeping with the 
S°bcj of trying the simplest thing first, she was given 
diethjlstilbestrol, 0 1 mg once daily except during 
penods For her obesity a 1,500-calone diet was 
advised, and she was given a capsule, containing 
U grain phenobarbital, l /t gram thyroid, and Vi 
?tmn benzedrine sulfate, twice a day 
b be patient was next seen on December 3, 1946 
at which tune she w as pregnant Her last menstrual 
Ptnod was October 20, 1946 She weighed 175 V< 
P°nnds, and she was cautioned not to gam more than 
" pounds a month Urine was negative 
, 'bee patient was seen m January , February , and 
larch and was doing well except for continued 
height g ain Blood pressure remained in the 
neighborhood of 120/80 until March 24 when it 
Pffee to 138/84 On April 28, it was 144/86, having 
Propped back to 128/80 earlier in Apnl Her 
weight was now 203 pounds, and she was told that 
unless she lost weight by reducing her food intake a 
complication of pregnancy must be expected She 
was placed on a more stringent diet, with two days a 
week of milk and one serving of a single vegetable. 

The patient was now seen weekly, and blood pres- 
sure and weight came down slightly and slowly 
bnnalysis was performed at each visit and was neg- 
ative for sugar, with only an occasional faint trace 
of albumin 0 Q NIny 19, she complained of drowsi- 
ness bad taste in her mouth, blurred vision, and 
thirst although she was unable to dnnk water un- 
i, a! „__,i with lemon and sugar She was seen at 
jess nav o u rme specimen was obtained. Blood 


pressure was 144/92, and toxemia of pregnancy was 
suspected. The next day symptoms were worse 
There was now thickened speech and hallucinations 
which progressed to disorientation She was ad- 
mitted to the hospital, and her family was ques- 
tioned They revealed that the patient had been 
showing a hunger for sweets for several weeks but 
within the past week had gone on a carbohydrate 
-pree, ingesting unbelievable amounts of cola and 
sweet soda drinks She had had several cases of 
-odas in the past week and had devoured large 
quantities of ice cream in an attempt to assuage her 
Burst Mental confusion had come on graaualh 
-o that her history and complaints were completely 
unreliable 

On admission to the Hospital on May 23, 1947, the 
patient was completely disoriented, had had no food 
for two davs, but had no past history of either renal 
disease or diabetes Examination revealed a blood 
pressure of 97/50, pulse 140 and regular Then 
was no abnormal odor to the breath. The eye- 
balls were soft General physical examination wu- 
otherwise negative except for a seven-months preg- 
nancy No fetal heart could be detected at am 
time during hospitalization and had last been heard 
eurlv the day before admission 

Urinalysis showed sugar 4 plus, no acetone, no 
diaeetic acid, albumin faint trace Blood sugar wa 1 - 
1,363 mg per cent at 3 p n Xonprotem nitrogen 
was 60 mg per cent 

Thereafter, unne was obtained hourly from an in- 
dwelling catheter, with regular insulin, 20 units for 4 
plus sugar down to 10 units for 1 plus Another 
blood sugar determination at 8 pm showed 1,100 
rag per cent 

Blood sugar determinations were as follows 

May 23 — 3 pm — 1,363 mg per cent 
7 pm. — 1,100 
May 24— 3 v m — 500 
9 v m — 207 
Up m. — 450 
May 26 — 9 a.m. — 375 
May 28— 9 A.M.— 333 
A lay 31— 9a.ii- 187 

When the sugar level fell to 207 mg., insulin was 
stopped, and toe patient was allowed a meal of 
orange juice, toast, and milk. On May 26 her 
mental confusion wa3 almost over m spite of the 
rise in blood sugar She was allowed a diet of 100 
Cm. carbohydrate, 50 Gm protein, and 50 Gm. fat, 
and insulin was ordered on a sliding scale of 35 units 
for 4 plus glycosuria down to 10 rants for 1 plus On 
May 27 she was given bathroom privileges, and the 
diet was increased to 120 Gm, of carbohydrate, 
with 60 Gm. each of fat and protein. On May 28, 
she received 20 units of globin insulin with her regu- 
lar insulin on the same sliding scale On May 30 
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globm insulin was increased to 30 units, and the reg- 
ular insulin cut to 25 units for 4 plus On June 1, 
she w as given 40 units of globm insulin, and the regu- 
lar insulm was limited to 15 units at 7 30 p m 

The urine during this entire period showed ace- 
tone only m occasional traces Sugar fell from a 
steady 4 plus to negative, and the patient was dis- 
charged from the hospital on June 1 on globm in- 
sulin, 40 units daily, and a diet of 120 Gm. carbo- 
hydrate, 60 Gm. protem, and 60 Gm fat At home, 
she tested her urme each morning and afternoon 
After two days insulin was dropped to 25 units 
Next day , all urines being negative, she took onh 

10 units, and this was her last dose of insulm 

Although no fetal heart was detected from the 

time the patient became disoriented, labor did not 
ensue Finally, on June 20, she was readmitted to 
the hospital Her blood pressure was 9S/5Q, unne 
was negative, and general health appeared good 
There had been no grow th of the uterus, and it ap- 
peared definite that the fetus was dead Induction 
of labor with castor oil and seven doses of 1 cc each 
of nasal pituitnn was unsuccessful, so she was taken 
to the delivery room, and under aseptic condition 
the membranes were ruptured with difficult! 
About 100 cc of dark, browmsh nmniotic fluid was 
drained Three million units of penicillin in w a\ and 

011 were given before instrumentation and daily for 
five day s thereafter Active labor started five and 
one-half hours after rupture of membranes, five 
hours and twenty minutes later she was delivered 
spontaneously of a 3-pound, 13-ounce stillborn 
w hich show ed very little maceration The placenta 
appeared normal, showing no significant degree of 
infarction 

Laboratory work-up dunng this hospitalization 
showed a blood sugar of 88 mg per cent, negative 
unne, normal complete blood count, and Rh posi- 
tive blood Postpartum course was complete ly un- 
eventful The patient had gradually gone on to a 
normal diet at home so the onlv regulation given m 
the hospital this time w os elimination of some of the 


aw eeter foods at the patient’s own discretion. There 
was no return of glycosuria dunng hospitalization 
nor at any time smee Unne is tested at weekly 
intervals 

Comment 

Thi3 case presented several interesting points. 
The blood sugar w as the highest ever recorded at the 
United Hospital m Port Chester, Hew TorL There 
w as never any clinical evidence of diabetes, and the 
unne was sugar free until the weight climbed to 
over 200 pounds Fetal heart was heard after the 
onset of sy mptoms so diabetes cannot be considered 
to have been precipitated by failure of the fetal 
pancreas The most interesting clinical observ atioa 
w as the fact that this severe diabetic state came on as 
rapidly us it did, in a patient who was under con- 
tinuous observation, including frequent urinalyses 
and, when the sugar did appear m the unne, the 
highest acetone was one plus with no dincetic acid 
Another point is the fact that, following termination 
of the acute episode, the whole picture cleared to the 
extent of the patient having no further evidence of 
diabetes mellitus I look upon this as a case of 
acute pancreatic failure due to seyere pituitary dys- 
function 

The patient was seen in consultation by Dr 
Morton Ry der, who has reviewed this report Dr 
Ry der spent considerable time both with the patient 
and in the laboratory , and it was his patience and 
guidance which resulted in her apparent cure 

Summary 

A case of seyere, perhaps total pancreatic failure 
durmg pregnancy in a patient with no previous or 
subsequent diabetic history is presented, with ap- 
parent lure following fetal death 
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MEW TYPE OF INSULIN AIDS DIABETICS 
A loDK-actmg insulin which reduces thenumbor o 

mite of Boston, Massachusetts severe 

sSs&rs 


those from separate injections of crystalline and 
protamine zinc insulin 

In 5 per cent of the group, a single injection of 
the new insulm was less successful m controlling 
diabetes than were separate injections of these two 
insulins These failures included insulin-sensitive 
adults, diabetic children under five y ears of age, and 
patients whose requirements for long-acting insulin 
were small compared with their requirements for 
quick-acting insulm 

Regulation of diet and exercise is a necessary ad- 
junct to treatment with the new insulin 



AUREOMYCIN IN THE TREATMENT OF VIRUS PNEUMONIA 


Richard B Cuthbert, Jr , M D , Caoastota, New York 


(from the Lenox Memorial Hospital) 

RUTILE it is becoming gi ncralh agreed th it 
' aureomycin is of marked value in the treat- 
ment of primary atypical and virus pneumonias 
moat of the cases reported to date have been in 
adults. Schoenbach and Bry er in their senes of 13 
cases present two in children of ten y ears of age, and 
hneeland el al m their senes of ten cases include 
one of a child of eleven 1 * In view of this scarcity 
of reports on children, it is felt that the following 
case may add to the total experience and be of serv- 
ice m evaluating the_management of y ounger pa- 
tients with this antibiotic The diagnosis in thi> 
case depends largely on the entena outlined by 
Eneeland et al and by Appelbaum 

Case Report 

S C , a girl, age eight, neighing 65 pounds, com- 
plained of an ache in ner neck on January 27, 1046 
it was found that she had a temperature of 100 F 
nut otherwise there were no physical signs Sh< 
continued to run a septic type of temperature but 
not develop anj physical signs untuJanuary 20 
wnen she began to exhibit a dry, hacking cough 4 
cheat x-ray taken on this date show ed a small area 
, P atc j0 infiltration in the lower lobe of the right 
The patient w as started on penicillin therapy 
law antibiotic was discontinued two days later 
(January 31) after administration of 600,000 units 
it was discontinued because the temperature had 
continued to spike, having reached a peak of 103 6 
V a,l< l because repeat x-ray of the chest on tins date 
f Hk 1111 ex * enslon °f and an increase in the opacity 
01 the involved area. There were no symptoms 



Fio l X-ray taken on February 3, 1949, prior to 
1 ' '"administration of aureomycin 


other than the nonproductive cough and the feyer 
and no physical signs other than a slight diminution 
in resonance over the right base posteriorly The 
child was treated symptomatically until February 3, 
on which date \-ray of the chest showed consolida- 
tion iny olvmg almost the complete lower Jobe of the 
right lung, with general increase m the root mark- 
ings of both lungs (Fig 1) It was felt that the 
child was suffering from a virus type of pneumonia, 
and this diagnosis yyas supported by a positive cold 
agglutinin test in titer of 1 64 

Aureomycin therapy was started on a dosage of 
0 5 Gm. ey ery six hourgj which is approximately 86 
mg per Kg of body w eight per dav Temperature 
reached normal sixteen hours after the institution of 
the therapy and remained there or below for the rest 
of the course of the illness X-ray taken forty - 
eight hours after the start of the therapy showed 
almost complete disappearance of the consolidation 
(Fig 2), and a plate taken ninety -six hours after the 
first dose of the nureomycm showed only patchy 
infiltration m the area that had been consolidated 
when the first dose vras given 
The aureomycin was continued on the original 
dosage schedule (0 5 Gm every' six hours) until the 
child had received a total of 12 Gm. of the anti- 
biotic Her temperature remained normal At no 
time were physical sign3 elicited other than the 
septic temperature and the relative dullness at the 
right base posteriorly No symptoms were noted 
other than the usual reactions to temperature 
changes and the hacking cough This became some- 
what looser on the fourth day after aureomy cm but 
continued to be unproductive The child was al- 
lowed out of bed on the seventh dav after aureomy- 
cin was started, and she returned to school on the 



Fia 2 X-ray taken on February 5, 1949, after ad- 
ministration of 4 0 Gm aureomycin 
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Laboratory examination on February 1, 1949, was 
as follows Unne entirely normal, erythrocyte 
sedimentation rate (Weintrobe) 11 mm per hour, 
white blood cells 7,000, polymorphonuclears 54 per 
cent, nonfilamented forms 13, and lymphocytes 41 
On February 3, the cold agglutinin test was posi- 
tive in a dilution of 1 64 On February 4, tin it lute 
blood cells numbered 8,500, poly morphonuclears 56 
per cent (nonfilamented 21), and lymphocytes 34 pir 
cent On February 9, there were 4,600,000 red 
blood cells, 13 8 Gm hemoglobin, 9,000 white blood 
cells (15 nonfilamented), and 40 per cent Iympho- 
cytcs On February 15, the cold agglutination test 
w as positive in a dilution of 1 256 
Observations on the reaction to nureomycin were 
as follows After the child had received 1 */j Gm 
of the aureomycin, she complamed of nausea which 
lasted for two hours She did not vomit About 
an hour after taking the dose that brought tho total 
dose to 4 l /> Gm , the patient suddenly vomited 
without having been previously nauseated A 
yellowish color was noted in the vomitus, and it is 
felt that she lost some of tho medication at this 
time There were no subsequent attacks of nausea 
or vomiting It was noted that in each of the 
above episodes, the medication had been given 


when the patient’s stomach was empty It other 
times she did not seem to be upset by the medica 
tion iVfter the total dose of aureomycin had 
reached 5 Gm , the patient’s stools became softer 
than normal, but there w as no true diarrhea There 
were no other signs or symptoms that could have 
been construed as toxic reactions to the medication, 
and it wall be noted that no anemia resulted from its 
use 

Summary 

1 A case of virus pneumonia in a child of eight 
\ears is reported Aureomycin therapy was em 
plo\ ed with rapid and very satisfactory results 

2 Aureomycin was given m doses of 0 5 Gm. 
every six hours The dosage was not reduced as the 
illness progressed, and the total dose of the medica 
tion w as 12 Gm The medication was well tolerated 
in relatively large doses, and no significant toncitv 
was noted 
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USE RADIOACTIVE COMPOUND TO CONTROL RARE BLOOD DISEASE 


Control of the rare and previously fatal blood 
disease, polycythemia vera, a condition m which the 
body manufactures red blood cells too rapidly, was 
reported by Dr John II Lawrence of the Uni- 
versity of California, Berkeley, m the September 3 
issue of the Journal of the A 3/ A 
In the treatment developed by Dr Lawrence and 
his colleagues, a compound (sodium radiophosphate) 
containing radioaotive phosphorus is administered 
This chemical collects ‘‘to a pronounced degree” in 
bone, bone marrow, and some rapidly growing tissue 
and apparently inhibits red cell production 


Persons treated for polyoythennn vera with tho 
radioactive compound now have as favorable an 
outlook as do those treated for sugar diabetes with 
insulin or those treated for pernicious anemia with 
liver, Dr Lawrence says He bases his conclu 
sion on a ten-year study of the treatment of 172 
patients 

Average age at the onset of the blood disease in 
the senes of patients was 50 7 years, and the 
average age of those patients who died was 67 years. 
This is nearly a normal life expectancy for persons in 
this age group, Dr Lawrence points out 


urernM EfYR GANGRENE REVERSES BLOOD STREAM 
r^o^ratmn thaf “runs the blood stream m Jordan m Receivmg Hospital . Dr Jordan said the 


reverse 


Jordan m .Receiving Hospital mr Jordan said we 
r operation mat runs w“ Wovne Urn- operation had been performed fourteen tunes with 

was announced recently 1 Dy Wayne > j .& coura ging” results 

vennty physicians seeking a better treatment mr * — 

on e the treatment are Drs Charles Jd^ 

ster;^dGorfl J rs?oR, “acting <* the Wayne 

Medical School which was performed 

-The operations, the fire ; ™ ^ johSston and 

last winter, are earned out by urs jo 


incouragmg ream is 

The operation consists of channeling blood from 
an artery in the thigh into a vem Normally, blood 
in the vem flows toward the heart, but after it is tied 
to the artery, the blood flows away from the heart to 
the affected limb The reversal w possible because 
arterial blood flows faster than venous blood can dis- 
place it —Neio York Times, September 3, 1949 



Sm^0a5qn ICUL0SIS OF the PAROTiD GLAND treated with 

Joseph H Hehsh, M D , New York City 


'J’UBERGULOSIS of the parotid gland is not com- 
mon. Cases of both primary and secondary in- 
volvement have been reported m the literature dur- 
ing the last fifty y ears In 1932, Herman and Fine 
renewed the literature to date and reported an ad- 
ditional case 1 Since then nine additional articles 
have appeared, each reporting from one to six new 
f aJ€3-I-la Treatment has varied, and good results 
have been reported with surgical extirpation, as in 
Berman and Fine’s case No case report could be 
onnd in which streptomycin or other antibiotic 
agent had been emploj ed 


Case Report 

, ® ? 1 1 a nineteen-} ear-old white boy, complained of 
a swelling on the left side of his jaw It had been 
noticed about six weeks previous!) and had gradually 
eased in size It was not tender or inflamed 
, , ie Patient’s past history contributed nothing 
lament to the present complaint He did state 
ni3 father had pulmonary tuberculosis, that he 
, _ u aaor t rea tmen t by pneumothorax for two 
pears, and that he lived at home 

revealed a ruddj -faced, obese young 
nf u, left S1 ^° °f his face, just below the lobe 

a,K covenn e the angle of the jaw, was a 
J? 433 . that dough y m character, 

, kjn > an d sharply demarcated pos- 
tennrl^ b vJ blending tilth the parotid gland an- 
/ e measured 1 inch in diameter and pro 
t l to an mch above the surrounding skin sur- 
tlm 'O'gauge .aspirating needle was plunged into 
s ^ass, but nothmg could be pulled back into the 

J„ h l eeneral I lh P r81cal examination, chest roent- 
complete blood study, serologic examma- 
C) and urinalysis disclosed no abnormalities 
foil ® Presumptive differential diagnosis was as 
cell tumor of the parotid gland 
L ? T fec , tj , 0,t3 granuloma of the parotid 
&^^ dgkln SdlSea3e ’ et0) ’ ^ parotid 

cam!! , A P^ 10 \ under local anesthesia (pro- 
bi per cent) a curved incision was made, starting 
f 6 Pmauncular crease and extending downward 
•aa forward under the angle of the mandible The 
an , ” 88 freed and reflected m two flaps posteriorly 
nor ^ *° uncover the tumor mass This was 
Ercxed up postenorly where it was clearly defined 
, encapsulated By blunt dissection it was 
anteriorly until it was found to merge with and 
^ccome indistinguishable from the parotid gland 
Ue tumor mas3 was pale gray, friable, and had 
mattered yellow nodules Because a total gland ex- 
Uioa had not been contemplated, the freed m,™ of 
tumor tissue was cut away, and the wound was 
closed with interrupted black silk sutures 
Wound healing was uneventful The parotid en- 
lufgeinent waa persistent 

Microscopic e xam i na tion revealed the tl33ue to be 
made up of hyperplastic epithelioid tissue which re- 
placed the usual parotid structure that was repre- 



Fig 1 A high power photomicrograph dis- 
playing a residuum of parotid tubules, the epitheli- 
oid hyperplasia, and the adjoining necrosis 


seated merely by occasional dumps of tubules (Fig 
1) There were scattered tubercles with occasional 
giant cells and caseating centers Large areas of 
caseation were also seen Diagnosis was tuberculosis 
of the parotid gland 

Streptomycin therapy was instituted, 1 Gm per 
day being administered for a period of six weeks 
The parotid mass gradually receded At the end of 
the sixth week it was no longer evident The 
patient has been examined at frequent intervals fora 
period of two years, and there has been no sign of 
recurrence 
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Special Article 


ROLE OF COUNTY SOCIETY MEMBERS IN MEDICAL LEGISLATION 
Frederic W Holcomb, MD.FACP, Kingston, New York 
( Vice-Speaker , Medical Society of the State of New York) 

ference on the part of our physicians concerning 
medical legislation? I feel tnat the present set-up 
m the State Society 1 s organization 13 basically ade- 
quate but must be expanded to meet the ever-in- 
creasing needs Our weakness lies in the rndif 
ference and complacency of the average practitioner, 
who seems to expect a veiy small group of men to 
carry on the work in this field for 22,000 members. 
This group on whom the burden now falls includes 
our only legislative officer in Albany, Dr Robert R. 
Hannon, the State Legislative Committee, and the 
chairmen on legislation from the respective county 
societies It is only by kindling the interest and ef 
forts of each and every practicing physician that we 
wall be able to influence the votes of our Senators and 
Assemblymen 

Every legislator with whom I have discussed this 
matter admits readily that the medical practitioner 
possesses tremendous potential political influence. 
As a rule, the doctor occupies a position in the com- 
munity that commands respect for his opinions— 
particularly on matters regarding public health and 
medical care, but— and the legislators seem equally 
unanimous m thi3 observation — the doctors are ap- 
parently too indifferent or too lazy to exercise even a 
small fraction of their influence Until this situa- 
tion 13 altered, I repeat that it is both futile and un 
fair to expect a small group of men to carry on the 
w ork of 22,000 Before any of us complain to our 
county societies about adverse legislation being 
passed, or medically beneficial laws being defeated, 
let us question ourselves along these lines How 
much time and effort have /, as an individual, ex 
pended m the past few years, toward influencing the 
passage or defeat of medical legislation in New 
York State? Your State Society will have the or- 
ganization capable of informing you as members on 
matters pertaining to medical and pubhc health 
legislation, but, without your active participation in 
the program, it can do no more in the future than it 
has m the past The proper expansion of ourjpro- 
grani m Albany depends largely upon your efforts 
to influence the passage of beneficial legislation 
To summarize, I oner the following suggestions 

1 Each physician m the State Society must re- 
alize that the medical legislation affects him, both 
professionally and economically 

2 Let each physician counsel his patients and 
associates wisely and unselfishly concerning matters 
of important medical legislation 

3 A special meeting should be called in each 
county society following the State Society’s Legisla 
tive Conference in Albany At this timo the re- 
spective county societies should discuss and pass 
resolutions on the most important bills 

4 Each Senator and Assemblyman m the district 
should be promptly informed as to the Society’s 
opinions and actions on such bills 

5 The Legislative Committee of the State So- , 

ciety should send promptly to every physician pam- 
phlets giving a short analysis of the most important 
bills These pamphlets, for distribution to the lay 
pubhc, may well influence patients and fnends to 
inform their representatives in Alban} as to their ; 
opinions on medical legislation < 


[ 7 VERY physician who is engaged in the practice of 
, medicine m our State should realize that there 
has been a tremendous increase during the past few 
v ears in both the problems and the volume of legis- 
lation relating to public health, workmen's com- 
pensation, hospital administration, care of the in- 
digent and aged, and many other fields of concern to 
the members of our profession These problems are 
of concern to us, not only from a medical, but from 
an economic standpoint as well The trend toward 
political or bureaucratic medicine is developing 
rapidl} , and w e must strive to the best of our abilit} 
to guide and modify this trend so its development 
will be in the best interests of sound medical prac- 
tice The results, of our legislative efforts for the 
state Medical Society during the past year were 
rather disappointing in several respects This leads 
us to attempt an, analysis of our program and to try 
to correct the weaknesses in our organization 
In our State Society we have an approximate 
membership of 22,000 physicians, as compared with 
a votmg population of about slx million m New 
1 ork State It can easily be seen, therefore, that if 
our Societi membership represents only that rela- 
tively small number of votes, the disproportion must 
be compensated for by each member extending his 
or her influence to a largo number of the voting 
population We must realize that legislators are 
elected, re-elected, or defeated by votes, and votes 
alone Thev are m office as possessors of political 
acumen, and their actions and opinions are guided by 
votes and potential votes, and not, as are ours, In 
love or devotion to the science of medicine We 
must also realize that many groups much larger 
than ours, such as labor unions ana large corpora- 
tions, employ representatives or so-called lobbyists 
in Albany These representatives attempt to in- 
fluence legislation in which their groups are in- 
terested, and most of them are supplied with ample 
funds for expense accounts and entertainment to 
assist them in presenting their viewpoints to Sena- 
tors and Assemblymen It is upparent, therefore, 
that m order to carry on a worth-w hile program, with 
the twofold purposes of informing the legislators of 
our opinions on medical legislation and keeping our 
membership alerted on matters pert ain i n g to them, 
we must increase both our personnel and our budget 
We must also recognize the fact that the legisla- 
tors in the State capitol are in many instances under 
the influence of several groups having not onl\ 
varied interests, but often very conflicting ones 
An able and conscientious legislator is often con- 
fronted with different, even opposite opinions re- 
garding certain measures and is subjected to pres- 
sure by various labor, business, and professional 
organizations This makes it necessary for him to 
weigh carefully the various possibilities before choos- 
ing bis stand on a given question, in the hope of 
making laws which are fair and beneficial to the 

greatest number of people , , 

What can be done about the apathy and rndif- 

P resented at the Forty third Annual 
District Branch Medical Society of the SUt. of. Now Yor 
Friday September 16 1949 Saranac Lake New Yor 
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A T ITS meeting on September 8, 1949, the Coun- 
cil considered the following matters, taking ac- 
tion as indicated 

Secretary’s Report 

Remission of -issessmen/s — Remission of annual 
icessments was voted on account of service with the 
armed forces for two members for 1949 and t\\ o for 
1948, and, on account of illness, elev en for 1949 and 
one for 1948 Eight War Memorial assessments 
were remitted because of illness or service with the 
armed forces 

Communications — 1 Letter from Mrs Leon 
Gro=s, Fort Worth, Texas, as follows 

Dear Sirs 

Enclosed please find m> check for one hundred 
dollars (8100), given as a memorial to Dr Albert 
D Mayer of the Hotel Surrey, your city, who 
passed away July 28, 1949 
Also a check CS100) as a memorial to Dr AD 
Mayer from R J Mayer 


Convention, thanking the Society for contnbution of 
$100 to their budding fund, were received 

7 Letter from Dr Ernest B Howard, June 29, 
1949, including resolution from the American Medi- 
cal Association and letter from Dr L Femald 
Foster, secretary , Michigan State Medical Society , 
m regard to H R Bill 2893 
The Secretary reported that appropriate action 
had been taken during the summer 
S Letter dated July 5, 1949, from Commissioner 
Robert T Lansdale, New York State Department of 
Social \\ elfare, expressing appreciation of work done 
by Dr Christopher Wood former chairman of the 
Committee on Public Medical Care 

9 Letter June 28, 1949, from Dr Albert Vander 
\ eer, 2nd, secretary of Medical Society of the 
County of Albany, recommending changes m the 
Workmen’s Compensation Fee Schedule, was re- 
ferred to the Workmen's Compensation Committee 

10 Letter Julv 29, 1949, from Dr Joseph A 
Lane, secretary , Medical Society of the County of 
Monroe, re so-called Lmowitz Plan 


It teas voted that the disposition of these funds be 
left to the discretion of the Board of Trustees 
(The Board of Trustees voted to assign the.%e 
generous gifts to the A\ ar Memorial Fund ) 

2 Memo from Dr George F Lull, secretary and 
general manager, American Medical Association 

As of July 28, 1949, our records show that y'our 
association had remitted 4 1 per cent of the tw enty - 
five dollar assessment Its relative standing in 
per cent collected among the 53 constituent so- 
cieties wa 3 47 

/( was ioled that the matter be referred to the 
Public Relations Committee to devise means of 
collecting the outstanding assessments 

3 Letter from Mr William C Stronach, execu- 
tive secretary, The American College of Radiology , 
dated August 1, 1949 

The American College of Radiology views with 
alarm and dismay all proposed programs relating 
to the distribution of medical services which place 
the diagnostic aspects of medicine m a category 
apart from the general practice of medicine 

The Chair referred the letter to the Managing 
Editor of the New York. State Journal op Medi- 


By action of the Comitia Minora on July 11 this 
letter is addressed to all secretaries of county 
medical societies in New York State, calling to 
jour attention the Lmowitz Plan, which seeks to 
induce voluntary health insurance 
The Comitia Mmora, feelmg that this is a posi- 
tive step to make x oluntary insurance possible to a 
greater number, endorsed it unanimously A 
copy of the plan is included herein, and we hope 
that your society after due consideration will con- 
cur with the Monroe Countv Medical Society in 
taking similar action 

It is our hope that the Medical Society of tht 
State of New York will join with other state medi- 
cal societies in endorsing this proposed plan 
[t was toted to refer thus to the Committee on Eco- 


Letter from Dr Robert H Hannon^ Execu- 
tive Officer, requesting additional appropriation of 
S152 58 for meetings of executive committees of dis- 


QXe for publication 

4 T fmm Mr S H Barton, president of 

the r „< Commerce of North Creek, New 

Chamber of $ 4 ^ expr essed thanks that Dr 
J duly 20, beginning practice at North 
fir GnU *<Your3 3 was R valuable service to our 
creeic thank you sincerely 

community and ^ to the Public Relations 

It teas voted to ^ ^ e Managing Editor of the 
Committee Journal of Medicine 

New York * ^ ^tter from a member protest- 

5 As a re su1 ;' ^ participation m group mal- 
mg refusal .^insurance, 

Practice delen**- and the chair ma n of the Mai- 
lt was voted tm* e Defense Board be invited 
practice InS “tbe next meeting of the Council, 
to appear a j rom the U S Pharmacopoeia! 
0 Two let' 613 


S152 58 for meeting^ of executive committees of dis- 
trict branches (The original appropriation was 
S500 but unexpected attendance and increased costs 
had raised the expenses ) 

It was voted that the Board of Trustees be re- 
quested to appropriate 8152 58 to eliminate the 
deficit 

(The Board of Trustees, after due consideration, 
voted to meet this unexpected expense ) 

12 The request of the Medical Society of the 
County of Steuben for remission of Dr George Allen 
Sisson s assessment for 1949, because of his resi- 
dency for three years, was denied (The Council 
does not have power to remit assessments for an\ 
cause except illness or service with the armed forces ) 

13 Letter August 22, 1949 to Dr James R 
Reuling from the Oklahoma Division of the Ameri- 
can Cancer Society, through the New York City 
Cancer Committee of the American Cancer Society , 
inquiring amount spent during the y ear by the State 
Society on the study and control of cancer was re- 
ferred to the Committee on Public Health and 
Education 

14 Letter July 11 1949, from Mr Leslie P 


been practicing fifty y ears or longer 
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pf,h^ n d R C w IOn ’^ voltd «fer this to the 
Public Relations Committee for study and report 

T. Let , ter ’ dated September 1, 1949, from Miss 

sation Board*’ “ ° f the Workmen ’ s Compen- 


Dear Doctor Anderton 

On my return from Europe I find your letter of 
on Jtdy nas acknowledged by my sectary 

I am interested to learn that the House of Dele- 
? f the Medical Society of the State of New 
York has recommended approval of thoracic sur- 
gery as a separate specialty 

This recommendation mdicates that, in the 
judgment of the House of Delegates, specialists m 
general surgery are not qualified m the operative 
procedures of Uioracic surgery and that disabled 
workers in need of thoracic surgery should be en- 
trusted only to the care of specialists m that field 
May I therefore request your cooperation m de- 
fining the area of the new specialty from which 
specialists m general surgery should be excluded 

For this Purpose may I suggest that the Presi- 
dent designate three members of the Society who 
are especially qualified in thoracic surgery and also 
three members who are qualified as specialists in 
general surgery , but not in thoracic surgery so 
Qiat I may consult with them and have the bene- 
ht of their recommendations as to the field in 
winch operative procedures by general surgery 
specialists should not be recognized under the 
Workmen s Compensation Law 

After diacusfflon, tl was voted that the President 
bo authorized to appoint such committee 
, 16 Correspondence between Mr Robert Dwver 
° f Th . e Dr Drabkm, secretary of Nassau 

County Medical Society, Mr Richard W Clarke 
executive editor, News Syndicate Company Ino ’ 
“ d Dr Anderton in regard to an article entitled 
MD a Unorthodox Ideas Give Heart Patients 
Hope,” written by Mr Dwyer 

It was voted that the President answ er Mr Du yePs 
letter according to the sentiments expressed by 
the members of the Councd and also extend to him 
an invitation to meet with the President and the 
Public Relations Bureau of the State Society for a 
friendly discussion of the point at issue 
It was voted that the entire matter be referred to 
the Nassau County Medical Society for discussion 
m open membership on the floor 
17 Letter dated July 18, 1949, from Group 
Health Insurance, Inc , requesting consideration and 
approval of its medical and surgical care insurance 
plans by the State Medical Society 

After discussion, it was voted that this be referred 
to the Committee on Economics with the privilege 
of consulting with other committees 
Your Secretary has attended all committee and 
board meetings 

A question has arisen a3 to whether or not the 
Council desires to continue the pohey of remitting 
the annual assessment for members who have re- 
mained m the armed services since World Y ar II 
The 1941 House of Delegates voted power to the 
Council to moke such remissions upon recommenda- 
tion of a member’s county society 
It was voted to continue the pohey of remitting the 
dues for members who are temporarily m the 
armed services , . , 

Appointments authorized by Council and rnade 

by the President . — Dr Milton G Potter, Buffalo, to 


Yorl^t th °. Medical Society of the State of Nei 
York at meetings of the Board of Directors of fh 
Mental Hygiene Clinic for the Study of Alcohol™ 
University of Buffalo School of MeXme 
at j i S ar]ea Solomon. lungs, to reoresent th 

1950 1 ^Lh° Clet f r fh f n h ® ^ tate of New York at th 
° tbe Committee of the U S Plmrma 

Luuoem 

fn Carlton E Wertz, President-Elect, delegati 
Society 111111111 meetmg of 1116 Vermont State Meffica 

n _Pf 1 ) I 5 s ^ reo I n > ultJl tbe approval of the Council 
appointed Dr James R. Reulmg and Dr J Stanlei 
Kenney representatives to the annual meetmg ol 
the Medical Society of the State of Pennsxlvimia, 
September 26 to 29 in Pittsburgh 
The Treasurer’s report was accepted 
Reports of Committees 

Legislation. Dr Dattelbaum, chairman, pre- 
sented the following report 

The Committee recommended that the Albany 
pert 56 augmented by an additional legislative ex- 

After discussion by the Council, it was voted to 
carrj out this recommendation 
It teas voted that the matters of interviewing indi- 
viduals for the position of legislative expert and 
remuneration be referred to the subcommittee of 
the Committee on Legislation, consisting of Drs. 
Masterson, Hannon, Ayers, Dattelbaum, and the 
legal counsel 

The Legislative Committee recommended that all 
news releases be sent to Dr Hannon’s office to be 
checked by him This was discussed 
It was voted that this should be accomplished by 
the Legislative Committee working m conjunction 
with the Pubbo Relations Committee 
Subcommittee on Lien Law appointed as follows 
Drs Rottler Holfis, and Edwards (Dr Hannon 
I; t S°j bbe to have tins subcommittee see 
senator hriedman and discuss with him any recom- 
mended changes m last year’s bill ) 

subcommittee was appointed to dis- 
junct,,-^!, , h f ° oller interested professions an m- 
i , . l (°J ap P ro P n hte professions, to be mtro- 

” ^ ^ t95° Legislature, Dr Holcomb chair- , 
MWtnfnr A?' C ™ 0n 11,1,1 Loobner, Mr Bell, Mr , 
'earwater (legal counsel) 

counsel , recom mended that Mr Marti" 

hoJ^Stg ^? m e e matter of **** 

Comcd1^iert V ? J 4 0m “i ttee rec °mmended that tl 

of aDDomtufo- s , 0cietj es the lmportani 

oi appointing to their legislative nnmmittees onJ 

X and tbht Cuj hat 

chairman, if for any reason the latte ^JdZZr 

socTeU^ bT^tffi^dth „ 1 i e 5? minended that the count 
mg should e be hdd once ^.slative inc.t 

ciety, after the annual meeting of +hf ** ^ ountjr “ 
county society legislative committees^ 
legislative chairman should drawn? n „' Each S otult; 
diicuss the most important hdh “ P "* a 8 01lda ant 
Approval was voted 

A subcommittee consistmg of Dr 'RAfti- i 
man, and Drs Needham Law^nc^^ 

pomted to contact radiologic societies about tul JZL 
posed x-ray bill and endeavor to obtain apnrovA^ 
Medical Indemnity Payment Introduction of 
legislation to preserve free choice of physician un der 
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dunlary medical insurance plans — It was suggested 
hat this matter be considered by the Council and 
Iso discussed by the Medical Expense Insurance 
kibcommittee It was also recommended that the 
itter Subcommittee stud} the Panken Bill (Senate 
ntro 1231 of >ear 1949) and that no further action 
a it be taken, until approved by the Councd 
Workmen’s Compensation Legislation affecting 
rnnitts haung population of over one million — The 
lommittee recommended that the bill to abolish the 
Jedical Practice Committee be reintroduced follow- 
ig a conference between the chairman of the WorL- 
icn’s Compensation Board and members to be np- 
ointed b} Dr Masterson from Erie and West- 
hester Counties, and Dr Kenney No action was 
iken. 

Group Practice — It was reported that the Legis- 
ihve Committee will inform the House of Delegates 
hat, after serious consideration, it was decided that 
hu is not the proper time to introduce the type of 
igulation proposed, w’hich would attempt to har- 
Mnize the Workmen's Compensation Law and the 
Jedical Practice Law as affecting group practice 
Disability Benefits Law — The Committee recom- 
lended amendments be withheld for the present 
ntdit can be seen how the law works 
The President requested the Committee to bring 
l an additional report at a subsequent meeting 
Revision of the Medical Practice Act —The Lems- 
ihve Committee recommended to the Councd that 
committee be appointed to confer with the Depart- 
ment of Education about amending the Medical 
ractice Act 


Approoal mas voted for the chairman to appoint 
this committee 

Legislation Regarding Alcoholism — Dr Hannon 
ead a letter from E H L Corwin, Ph D , of the 
'ew York Academy of Medicine (June 29, 1949), 
ad a copy of his reply (July 15, 1949) He also re- 
^ed to a memo received from Dr Milton G Potter, 
“auman of the Committee on Problems of Alco- 
®hsn. The Legislative Committee decided that 
his should be left to the Committee on Problems of 
ucohohsm and that action should not be taken until 
t report is received from Dr Potter's Committee 
Re Osteopaths — Dr Hannon read a memo from 
Jr Nat Kanner of Brooklyn, suggesting that osteo- 
wths be required to u3e the title “D O ”, or the 
ford "Osteopath” on all letterheads, signs, etc 
The Committee suggested to the Councd that this 
»dy recommend to county medical societies that 
H members use "M D ” pn prescription blanks, 
etterheads, signs, etc also that the Journal 

hake a note ofthis fact . 

bi/nvl, „r Tunisia Don Concerning Anesthesi- 
-LdC Committee recommended 

iist\bff^ lialr i( onnomt a committee to work with 
hat the Councd appo» p8ychjatmt3 m regard 

tZtion to be mtroducelm the next session of the 

^gjslabure , re f er this to the Jomt Com- 

the Councd l '®y7„ n ital Association of New York 
auttee of the n Society of the State of New 
btate and the ar^^prgsentative psychiatrist be 
iork, and that m the proposed discussions, 
invited to part* 1 Ambers of the State Society's sub- 
as well as the nw Bbova committee 
committee . -j-ollsm- — Dr Potter, chairman, 
Problems of AJ por t 

Wnt the following etin g held m Buffalo, August 4, 
At a Committee n w ^ taken and Council ap- 

1949, the 

proval 13 req uesl ]j C y D f the Committee be En- 
1 That t^Jaid t0 education, rehabihtation, 


couragement 


proper legislation, and research m the problems of 
alcoholism, 

2 Education Policy (a) Due to the poor results 
obtained last year from letters sent to the county 
societies by the chairman of this Committee, encour- 
aging the formation of local committees on this sub- 
ject, it is recommended that an appropriate letter, 
composed by the chairman of this Committee, be 
signed by the President and sent to each county so- 
ciety, an answer to be requested from each county so- 
ciety 

It was voted that this be done if the letter is ap- 
proved by the President 

(6) That the President and the President-Elect 
when addressing district branch meetings and local 
county meetings emphasize the importance of the 
formation of these local committees This is recom- 
mended because it is not possible at this late date for 
members or this committee to get on the programs 
(c) That the President be instructed by the Coun- 
cil to send letters to the various deans of the medical 
schools in New York State requestmg information 
concerning the nature and extent of courses given 
on the Problems of Alcohohsm A survey such as 
this is needed before suggestions can be offered by 
the Society 

It was voted that the President request the chair- 
man of the Committee to solicit this information 

3 Rehabilitation (a) That the present limited 
New York State Pilot Demonstration Clinic Hos- 
pital program operated by the Medical School of the 
University of Buffalo, sponsored by the State Mental 
Health Authority, suggested by the Subcommittee 
on the Problems of Alcohohsm to the Interdepart- 
mental State Councd and financed by Federal funds 
allocated to New York State under the Mental Hy- 
giene Act, be supported and be greatly expanded to 
include 1 Experimental convalescent care for 
those patients no longer requiring active hospitaliza- 
tion but who cannot return to their home environ- 
ment until a further period of rehabihtation is 
allowed, 2 An experimental long-term rehabihta- 
tion program to evaluate technics, values, and possi- 
bilities for those cases which require hospitalization 
rather than ambulatory treatment 

Approval was voted 

( b ) That the Council approve the suggestions con- 
tamed m a letter to Dr Hilleboe datea July, 1949, 
from the chairman of this Committee 
Approval was voted 

(e) That the Council approve the suggested State 
program for Alcoholic Addiction proposed by the 
Subcommittee on the Problems of Alcohohsm to the 
Interdepartmental Health Council of the State of 
New York omitting Article 3 except the last para- 
graph, only after the initial pilot program has been 
expanded, perfected, evaluated, and its worth proved 
m the co mmuni ty for the care of patients m the vari- 
ous stages of the disease on a practical economic 
level. 

Approval was voted 

4. That the Councd strongly objects to the ac- 
tion of the Advisory Councd to the Department of 
Mental Hygiene of New York State in stopping tho 
appropriation of Federal funds for the State Pdot 
Demonstration before it has really gotten under way 
The objection should take the form of a letter or a 
reauest for a hearing with the Governor only after 
fadure to get results oy personal interviews with key 
members of the Advisory Councd to the Department 
of Mental Hj giene and the Governor’s personal ph> - 
steian, by members of the Committee 
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It was voted tjo send this back to the Co mmi ttee for 
further study and elucidation 

5 That if there is failure to obtain continued 
Federal funds for this demonstration, legislation 
should be originated by the Interdepartmental Coun- 
cil of the State and the New York State Medical 
Society for a definite appropriation to carry out 
this initial program, pnor to initiating legislation 
and an appropriation for a State- wide program 

It was voted that this be referred jointly to the 
Committee on Problems of Alcoholism and the 
Legislative Committee 

6 That the Interdepartmental Council of the 
State of New York (Dr Hilleboe, chairman) be 
notified by the President of the action taken by the 
Council upon the suggestions of the Special Com- 
mittee on the Problems of Alcoholism 

It was voted that the President request the Secre- 
tary to wnte to Dr Hilleboe 
Constitution and Bylaws — Dr Routing, chair- 
man, reported that changes submitted by the 
Medical Society of the County of New York in 
their bylaws had been studied by members of the 
Committee and by the attorney, and as there was 
nothing inconsistent between them and the State 
Society’s Constitution and Bylaws, approval was 
recommended 


Approval was voted 

Convention — The Convention Committee re- 
ported that the 143rd Annual Convention of the 
Medical Society of the State of New York w as held 
at the Hotel Statler in Buffalo from May 2 through 
6, 1949 

Close to 2,500 registrations w ere recorded It is 
possible that some physicians who attended the sci- 
entific meetings on the lower floors did not register 


on the 17th floor of the hoter 
The registrants w ere 

Physicians 1,009 

Guests (medical students, interns, 
nurses, medical technicians, dieticians, 
and others) 538 

Exhibitors (technical) 335 

Total 2^82 


The Scientific Awards Committee conferred a 
First Award, Second Award, and Honorable Men- 
tion m tw o classes Clinical Research and Scientific 
Research Benbboned plaques were pinned on the 
winning exhibits and certificates of aw ard sent to the 


winners 

The following w ere the recipients 
Clinical Research First Award — “Low Toxicitv 
of Sulfonamide Mixtures,” Dr David Lehr, New 
York Medical College, Flower and Fifth Avenue 
Hospitals, New York City , Second Award— “Etio- 
logic Diagnosis of Heart Disease,” Dr Charles A. R 
Connor, American Heart Association, Inc , New 
York City, Honorable Mention—' “Gold Toxicology 
in Rheumatoid Arthritis,” Dr Charles LeRoy Stern- 
berg, Rochester General Hospital, Rochester 

Scientific Research First Award— Tladio Iso- 
top£”NathanH Woodruff, Ph.D , Mr G William 
Morgan, and Mr Carroll N Bowman, Isotopes 
Division, United States Atomic Energy Com- 
mtoainn Oak Ridsre, Tennessee, Second A^vard 

Biopsy A New Method m Cancer Diog- 
nosa^Dr Sidney A. Gladstone, New York Poly- 
clinic Medical School and Hospital, New York Cit\ , 

»d Clinic 

T».4^„Vx»tfcrlv Ppnns\lviima- 


Economics — Mr George Farrell, director, Medi 
cal Care Insurance Bureau, reported he had spoker 
on medical care plans before several meetings 
Following the request made by the House of Dele- 
gates that further consideration be given to a uni- 
form State contract for medical care insurance, Mr 
Farrell conferred with Dr AH Aaron, chairman o: 
the Subcommittee on Medical Expense Insurance 
and reviewed a comparative fee schedule and ques- 
tionnaire on contract provisions of each plan, re- 
quested by the Subcommittee The questionnain 
and comparative fee schedule were prepared by thi 
Bureau and sent to all plans m New York State foi 
return by September 1 This material is to 1« 
analyzed by the Bureau for presentation to the Sub- 
committee 

Mr Farrell presented the semiannual report on 
the six plans approved by the Medical Society of the 
State of New York 
The report was approved 

Dr Azzan, chairman, reported on matters re- 
ferred to the Economics Committee by the Council 
at its June meeting, as follows 
Practice of Medicine by Hospitals and Colleges — 
That all Blue Cross and Bine Shield Plans in New 
York State be notified that the Medical Society oi 
the State of New York recommends that Blue Cross 
discontinue offering medical services in pathology, 
radiology, anesthesiology, and physical therapy, 
and that Blue Shield Plans should pay for these 
expenses 

Medical Indemnity Payments — Recognizing that 
contract restrictions under certain voluntary insur- 
ance plans tend to deny or restrict the free choice of 

^ lans, the House endorsed in principle kps- 
to preserve free choice of physicians especially 
m cases where there are indemnity payments under 
voluntary medical insurance plans The Committee 
discussed this particular mandate of the House a mi 
recommends its approval by the Council 
Approval was voted 

Prepaid M’edical Insurance, Voluntary Sickness 
and Hospital Insurance — The House voted to urge 
the Blue Cross and the Blue Shield to devise plans to 
offer to the public ; particularly' the low income seg- 
ment, comprehensive medical and hospital coverage, 
including preventive and diagnostic services Inc 
Committee on Economics sees no reason why this 
should not be canqpd out and so recommends 
Approval was voted 

Public Medical Care —The House recommended 
"that the Federal or State government assist toe 
indigent, including ail those who are eligible for o 
age assistance, to obtain medical care by purchasing 
adequate insurance from existing prepayment hos- 
pital and medical plans, provided that all voluntary 
health insurance programs wall be entirely' in ,tlL 
hands of the State agency acting in consultatio 
with the State Hospital and Medical Care Uouna 
and Regional Hospital and Medical Care authonu 
set up in health regions within the State u ' 
matter was referred to the chairman of the Subcom- 
mittee on Public Medical Care, Dr Stephen 
Monteith, and the Committee on Economics has n 
as yet received reply The Committee on 
nomics, however, of its own accord recommends m 
approval of this resolution 
Approval was voted 

United Medical Service Ceding Limits 
to a letter addressed to flic President of the unu 
Medical Service and referred at the last ~ ou ? 
meeting to the Committee on Economics with re 
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ence to nusing the ceiling limits, the Committee on 
Economics feels that this should carrj an endorse- 
ment, first, by each individual count} society, and 
that the Committee on Economics should simpl} en- 
dorse this in principle 
Approval was coted 

Practice of Medicine by Hospitals and Colleges — 
The House voted (1) “that the attention of hos- 
pitals and teachmg institutions be drawn to the 
opinion of the State Society that such bodies should 
not practice medicme in an} of its branches for 
pecuniary gam " (Of course writing a letter telling 
them that is our opinion is ver} easy to do ) , (2) 
“that a conference be held with the deans of medical 
colleges and representatives of hospitals and teach- 
mg institutions to formulate a program which is m 
the public interest”, (3) “that suen institutions be 
requested to take no further action toward entering 
the practice of medicme until after such a policy has 
been formulated " 

The Committee on Economics have discussed this 
matter and feel that this is a ver} , very large order, 
and we should have a lot of discussion by the Coun- 
cil before this conference is called 
After discussion, it was voted that the Council defer 
action on this matter until the Committee on Eco- 
nomics can present a plan regarding such a con- 
ference, have an agenda, and discuss what their 
position would be at such a conference 


Ethics — Dr James R. Reulrng, chairman, re- 
ported “The Council referred to the Committee 
on Ethics the question of the revision of our Code of 
Ethics. I have sent to the officers and to the mem- 
Mm of the Council the new Code of Ethics as 
adopted by the American Medical Association and 
jn position alongside of it our corresponding sec- 
tions. There will be a meeting of the Committee 
toon I would like very much to have suggestions 
nr recommendations from all councilmen and officers 
bnwre the meeting of that Committee ” 

Finance — Dr James R Reuling, chairman, re- 
ported as follows “The Committee is endeavoring 
to prepare the budget for next year with supporting 
data for each line item m the budget so that the 
officers, Council, and Trustees may be familiar with 
all items. As this is an entirely new procedure; con- 
siderable difficulty is being encountered and it is felt 
•bat again this year the budget may be late for 
proper study by members of the Council and the 
Board of r r n i otpps 

“It is recommended and I should like the approval 
of the Council directing the Finance Committee to 
proceed with the prepar atl011 °* tlie *951 budget 

^''Tf^sm 7 approved, it is suggested that all de- 
ni ins tructed to cooperate in order 

foVthe following yeaJr, 1951, will be 
!l he hands of the Council and Trustees 

close of the 1950 Annual 

Meeting ” 

Approval was vo w Kosmak, chairman, 

Publication. Committee met on September 7, 
reported that tm date of jhe Directory was dis- 
md the K! bU ^ vl siori of the form of the Directory 
rtissed. The re cia j subcommittee to report at 
Was referred ro. tee meeting He called attention 
the next Cor^Smmce of Part II of the September 1 
to the proinR 1 which contains the minutes of 

issue of tb$ J° r Delegates meeting 
the 1949 SPSS, and Education.— Dr Theodore J 
Public reported that he had attended 

Curphey, various subcommittees and arranged 


for postgraduate instruction and teachmg days for 
several counties 

Subcommittee on Cancel Dr George Adie, chair- 

man, reported that the Subcommittee recommended 
preparation of a plan for formation of detection cen- 
ters, m conjunction with the State Department of 
Health The Department of Health will undertake 
its publication, but the Subcommittee felt the State 
Society should pa} part of the printing expense 
It was voted that the $200 for the pubbcation of this 
cancer bulletin be expended from the budget of 
the Committee on Public Health and Education 
(and if there is not sufficient money remaining m 
their budget that they so report at the next meet- 
ing of the Conned) 

He also reported that a plan for the revision of the 
Cancer Manual was being discussed 

Medical Film Review — Dr Curphev reported that 
there was a meeting of the Medical Film Review 
Board in Albany on August 2 with Dr Lanmore of 
the State Health Department, at which Dr Hughes, 
Dr Norris, and Dr David S Ruhe, the director 
of the Film Review Board of the Association of 
American Medical Colleges, were present Dr 
Norns, chairman of the Subcommittee, makes the 
following recommendations “I would recommend 
that this board be made up of a member from 
Buffalo, Rochester, Svracuse, Albanv, and Metro- 
politan New Aork The function of this board 
would be to establish polic}, both regarding selec- 
tion of films and promotion It is suggested that 
each of these men would be chairman of a local Film 
Review Board, the total membership of which would 
come from the town in which he was located and 
the composition of which would be determined by 
him Tne function of each local committee would 
be to review the titles already in our present catalog 
in one or two specialties and to select from this list 
those films w Inch warrant reviewing, and to review 
those films, preparing a report and their evaluation 
These reports w ould form the basis for future selection 
of films for the librar} and for a descriptive catalog 
New films, as they appear, would be similarly re- 
viewed We would suggest that Dr David S Ruhe, 
director of the F ilm Review Board of the Association 
of American Medical Colleges and Dr Granville 
Lanmore be made advisor} members of this com- 
mittee ” Your Chairman heartil} endorses this sug- 
gestion. 

It woe voted that Dr Ruhe and Dr Lanmore be 
made advisor} members of this Subcommittee 

Rehabilitation and Physical Medicine — Dr Cur- 
phey reported that there was a meeting of the Sub- 
committee on ^September 1, 1949, at which Dr 
Morton L Levin and staff from the State Health 
Department presented an outline of the proposed 
program for cerebral palsy 
Following a general discussion, it was resolved 
that we endorse in principle the program presented 
by the State Health Department, but feel that, in the 
long-range plan, the most important facet is that of 
adequate tr ainin g of physi cians and ancillar} per- 
sonnel and that such training should be on a broad 
base with experience m both in- and outpatient fa- 
culties, taking mto consideration the physical, ps} - 
chologic, social, and educational problems, and that 
another important facet is general education of the 
medical profession, both general practitioners and 
specialists, in the problems of cerebral palsj so that 
the} will be familiar with the handling ana proper 
channeling of these patients This Subcommittee 
will try to earn on such a program within the frame- 
work of the State Medical Society 
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Further discussion centered around the organiza- 
tion of primary and secondary treatment centers 
It was resolved that when the investigation, which is 
now being made by the State Health Department, is 
completed, this Subcommittee will review the pro- 
cedures and try to formulate basic principles that 
should be followed m primary and secondary treats 
ment centers 

It was recommended that a Subcommittee of the 
Subcommittee on Rehabilitation and Physical Medi- 
cine be formed and that it be designated as Sub- 
committee on Cerebral Palsy and consist of Dr 
George G Denver, chairman, with Dr Alfred Lane 
and Dr Austm J Canning This committee has 
been charged with studying the Cerebral Palsy Pro- 
gram of the State Health Department and it is e\- 
pected to report at the next meeting 
Approval was voted 

It was further resolved that the Councd of the 
Medical Society of the State of New York be re- 
quested to give the Subcommittee on Rehabilitation 
as much of the teaching day as possible at the next 
meeting of the Medical Society of the State of New 
York so that it could put on a dynamic clinical 
demonstration for both general practitioners and 
specialists to show procedures that can be earned 
out m their own practices in the management of the 
chronically ill and disabled — paraplegics, henn- 
plegica, amputees, neurologic conditions, old cases of 
poliomyelitis, etc 
Approval was voted 


The Subcommittee further requested that the 
New York State Journal, of Medicine publish a 
senes of editonals highlighting the problem of re- 
habilitation 

This was referred to the Publication Committee 
It was finally resolved at the request of the State 
Health Department that the Subcommittee urge the 
cooperation of the profession in following the man- 
date of reporting all cerebral palsy cases, feeling 
that it would bo of great benefit both to the public 
and to the profession 

This was referred to the Pubhcation Committee 
Diabetes — Dr Curphey presented a communi- 
cation to be sent to secretaries of all county medical 
societies which would serve to supplement with con- 
crete suggestion a recent communication sent to our 
county medical societies by the American Diabetes 
Association, mvitmg each of these to take an active 
part m the Diabetes Detection Dnve (D D D ) 
which started its year-round program during Dia- 
betes Week, October 10 to 16 The committee is 
anxious that our own State make a showing m the 
national picture befitting its prestige 


After discussion, it was voted that the county medi- 
cal societies he officially apprised of the action of 
the State Society approving of the plan, and also 
the approval of the State Society regarding the 
plan for diabetes teaching programs 
Blood Banks — Dr Curphey stated “Your Sub- 
committee on Blood Banks had a meeting last night 
rr Ahe Roosevelt Hotel m which certain recom- 
mendations°were made It is felt that the State So- 
Sety should give its support to the revised Wat- 

of the population of the Stoteresidea inade m G lens 

“ZTffiuly'CSl sampling of the average rural 


area, and that the experiment be differed somew! 
m that instead of having the avowed cooperatior 
the Red Cross they develop the program purely o 
local basis without aid from the Red Cross 

Approval was voted 

Program of the New York State Academy of Gent 
Practice — Dr Curphey stated that Dr I ^ 
Bnghtman requested “endorsement on the part 
the State Medical Society of the program that 
being put on by the New York State Academy 
General Practice, which represents the first ann 
meeting of this group Dr William Buecheler 
Syracuse is the chairman this year He has 
gamzed this program, and Dr Bngntman assures m 
wall be good as outstanding men are going to spe 
The State Department of Health is willing to i 
prove, provided the Medical Society gives its i 
proval first ” 

Approval was voted 

Arrangements for Teaching Day at Nat Ann\ 
Meeting — “In accordance with the resolution of t 
House of Delegates charging this Committee lorn 
with the Subcommittee on Problems of Alcohob 
and the State of New York Department of Heal 
your chairman has been in communication with I 
Milton G Potter, chairman of the Committee 
Problems of Alcoholism (a committee of the House 
Delegates) for the purpose of arranging a sy 
posium Dr Potter m conference with Dr Bngl 
man of the New York State Department of Heal 
has agreed that a panel discussion on "Chrome J 
coholism as a Medical Problem” instead of a syi 
posium would promote more interest and discusai 
at the 1950 Teaching Day ” 

Public Relations —Dr Floyd S Winslow, elm 
man, reported activities and immediate objective 
Veterans Administration, Liaison with the —I 
Anderton reported for Dr Bauckus A joint meets 
of the Committee on Liaison with Yeterans A 
ministration and the Board of Directors of Vetera 
Medical Service Plan of New York, Ino , was he 
September 7, 1049 Dr J C Hardmg and E 
Jacques of the Veterans Administration Washin 
ton Office were present 
The present contract with Veterans Adnumstr 
tion expires October 1, 1949, and a new contra 
eliminating the services of coordinators, sent by D 
Magnusen of the VA offices, was discussed 
It was the feelmg of the group that coordinate 
were necessary for the proper control and admini 
tration of the plan, and at a previous meeting of tt 
Board a motion w a3 adopted that the continuance i 
coordinators be included m any contract signed 
After discussion, it was agreed that the coord 
nators were to be retamed on a part-time basis at 
salary to assure the services of high type men 
Motion was made, seconded and earned that tt 
president of Veterans Medical Service Plan be ai 
thonzed to take up the matter of remuneration an 
time of service with the coordinators and that tt 
final determination be left to him 
The matter of a change m the wording of the ft 
schedule pertaining to physiotherapists was dv 
cussed The point of argument was that Veteran 
Administration desired to pay physiotherapist teci 
melons direct rather than through the doctor 1 
was felt that this change would be advisable and o 
motion seconded and carried the president was give 
authority to make the necessary changes in the con 
tract relative to the payment of physiotherapists 
It was voted to approve the report 
Workmen’s Compensation * — Or J Stanley Ken 
ney, chairman, reported on the activities of tb 
Committee 
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Donato Vincent Catalano, HJ) , of West Brigh- 
ton, Staten Island, died on October 10 at bus home 
after a long illness, at the age of fifty-nine Dr 
Catalano received his medical degree from the 
Jefferson Medical College in Philadelphia, Pennsyl- 
vania, in 1915 During World War I he served in 
France as a captain m the Army Medical Corps 
Ictive in civic work on Staten Island for the last 
fifteen years, Dr Catalano was a former president 
of tie medical board of St Vincent's Hospital, 
West Mew Brighton, chief of its obstetric staff, ana 
a member of its committee on surgery He was 
abo attending physician in obstetrics and gyme- 
mlogy at Richmond Memorial Hospital at Prince 
Bay 

£r Catalano was a former president of the Rich- 
mond County Medical Society, a Diplomate of the 
hnencan Board of Obstetrics and Gynecology, a 
Fellow of the American College of Surgeons and the 
Fork Academy of Medicine, and a member of 
tie Richmond County and New VorL State Medical 
boaeties and the American Medical Association 


MaiR Cohnreich, M D , of New York City, died 
suddenly on October 8 at the age of sixty -six A 
tihve of Germany, Dr Cohnreich received his 
®edical degree from the University of Berlin in 
1903 and practiced medicine in Berlin until 1936 
tor tie past fourteen years. Dr Cohnreich had 
Practiced in the Bronx and in 1948 marked the com- 
for ty 3 ears of medical practice After 
or Cohnreich arrived in the United States, he com- 
pleted three years of postgraduate study at Beth- 
“Mel Hospital. He was a member of the Rudolf 
achate Medical Society of New York City 


Edward Martin Cohe, Jr , M.D , of New York 
oity, died on October 22 at his home at the age of 
penh Dr Cohe was graduated from the Col- 
of Physicians and Surgeons, Columbia Urnver- 
ity, m 1905 Dunne World War I he served as a 
Lionel m the Army Medical Corps Dr Cohe, 
had practiced in New York City for more than 
years, was consultant in gynecology at City 
Midtown Hospitals and bad been attending 
gynecologist at the West Side HospitaL A Fellow 
rt the American College of Surgeons, he .was a mem- 
ber of the New York Academy of Medicine, the 
^ York County and State Medical Societies, 
and the Amencan Medical Association 


tain in the Army Medical Corps From 1920 to 
1925 he was attending gynecologist at the Univer- 
sity’ and General Hospitals m Denver, Colorado 
and an associate in cancer research and associate 
professor of gynecology at the imversity of Colo- 
rado 

In 1906 Dr Frank began his long connection with 
Mount Sinai Hospital, New York City, as an ad- 
junct gynecologist He became an associate in 
1912 and returned there m 1925 as an attending 
gynecologist From 1937 until his death, he was 
consulting gynecologist at the hospital Dr 
Frank was the founder, and, from 1925 to 1944, 
the director of the endocrine research laboratory at 
Mount Sinai He was the author of several text- 
books on gy necology and endocrinology and of 
more than 200 scientific papers in the field 

Dr Frank was a Diplomate of the Amencan 
Board of Obstetrics and Gynecology, a Fellow of 
the Amencan College of Surgeons, and a member 
of the Amencan Gynecological Society, the New 
York Academy of Medicine, the New York Ob- 
stetncal Society, the New York County and State 
Medical Societies, and the Amencan Medical Asso- 
ciation 


John Francis McGrath, M.D , of New York City, 
died October 15 at St Vincent's Hospital after an 
illness of three days, at the age of sixty-three. 
Dr McGrath was graduated from the Cornell Uni- 
versity Medical College in 1908 and served lus in- 
ternship at Bellevue Hospital Dr McGrath, who 
had practiced in New Vork City for forty vears, 
had been a member of the staff of St Vincent’s 
Hospital for tliat penod of time and was director of 
obstetnes and gynecology there at the time of his 
death He was also associate in obstetnes and 
gynecology at New York Hospital 

For thirty y’ears, since 1919, Dr McGrath had 
been a member of the faculty of Cornell University 
Medical College, where he was assistant professor 
of obstetnes and gynecology at his death A 
Diplomate of the Amencan Board of Obstetnes and 
Gynecology , Dr McGrath was a Fellow of the 
Amencan College of Surgeons and a member of the 
Harvey Society, the Alumni of Bellevue Hospital, 
the New York Academy of Medicine, the New York 
Medical-Surgical Society, the New York County 
and State Medical Societies, and the Amencan 
Medical Association 


Clarence D-Aaavado Darnels, MJ> >, < °(Mend£i, 

^ on October 13 at ^ e ^ e °^Yom the Um- 
wimeh, received his Jf Medicine m 1908 

anU y ^ f i PeanJ3y Va . : I mictor tiere before coming to 
hod been an _‘ n ?‘™ r ,n[ c tice eleven years ago 
Meridian to start his P ® County and New 
was a member of HFL.lL and the Amencan 
Fork State Medical Societies an 

Mescal Association 

of New York City, 
lospital after a shor‘ 
our Dr Frank wa 
din ess at 'the age of ^M^of Physicians and Sui 
PaduAted from the |CjW ° m 1900, and the 
geons, Columbia m Berlin, Germany 

took postgraduate in France as a cap- 
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Abraham J Rongy, M.D , of New York City, 
on October 10 at Mount Sinai Hospital after 
an illness of two days, at the age of seventy-one. 
A native of VUna, Russia, Dr Rongy came to the 
United States when he was fifteen. He received hia 
medical degree from the Long Island College Hos- 
pital in 1899 and interned there the following 
year Dr Rongy was a founder of the Lebanon 
Hospital in the Bronx, where he was a staff member 
and consultant for fifty years Last January, he 
was one of five physicians with a record of fifty 
years service at Lebanon who were awarded en- 
graved plaques by the hospital s board of trustees 
Dr Rongy wa3 also a founder of the Jewish Ma- 
ternity Hospital, a consulting gynecologist for the 

[Continued on pace 2721] 
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Academy of Medicine Holds Graduate Fortnight 

A DVANCES in Diagnostic Methods” was the The “Television of the Interpretation of Roent- 

z -*- theme of the twenty-second annual Graduate genograms’’ was arranged by Dr Ross Golden anc 

Fortnight of the New York Academy of Medicine, Dr Robert P Ball A special exhibit of book 

held from October 10 to 21 at the \caden3y building dealing with adx ances in (diagnostic methods wai 
in New York City During the tw o-w cek program arranged for the Fortnight by the Library 
of lectures, panels, hospital conferences, and motion The Graduate Fortnight program was organized 
pictures, several hundred outstanding physicians by a subcommittee of the Committee on Medical 

from different parts of the country and many of Education, of which Dr Louis Soffer is chairman 

tho Fellows of the Academy of Medicine nartici- and Dr Mahlon Ashford, secretary Hospital 

pated m an intensive study and review of the new conferences were arranged by a subcommittee 
technics and procedures by which disease conditions headed by Dr Condict W Cutler, Jr The scien- 
can be diagnosed more promptly tific exhibit was under the direction of Dr Alfred 

An innovation this year was an exhibition and Angrist, and panel discussions under the chairman- 
demonstration of x-rays by means of television ship of Dr Lloyd F Craver 


Award Grants for Medical Research 


G RANTS of ts2, 056,426 have been awarded by the 
National Institutes of Health to provide con- 
tinued support for medical and alhed research 
projects at non-Federal institutions A total of 
217 projects will be supported at 94 institutions 
located in 31 states, the District of Columbia, 
Alaska, and four foreign countries 

Tho projects are designed to provide new scien- 
tific data on a wade vanoty of human ailments 
They include studies of deafness and speech defects, 
peptic ulcers, the common cold, and the relation of 
the endocrine glands to aging They also include 
studies of the changes induced in tho living cell by 
irradiation, the longevity and behavior of patho- 
genic bacteria in frozen food, and tho viability of 
enteric bacteria in sea water and factors controlling 
the fate of sewage after discharge in the sea 

Continuation grants approvedin New York State 
mclude the following 

American Public Health Association, New York 
City Reginald M Atwater, 327,972, for research 
in the evaluation of local health services 

Columbia University, New York City Hattie 
E Alexander, 313,651, comparison of efficacy of 
specific therapeutic agents m whooping cough, 
Rhode YV Benham, S4.644, effect of nutrition on 
morphology of dermatophytes, Benjamin N Berg. 
S4 482 to study the effects of pantothenic acid 
deficiency alone and m combination with other 
nartial deficiencies on the duodenal mucosa, Alfred 
Gilman, S10.692, studies on renal physiology with 
snecial reference to the effect of drugs on renal 
function, Stephen S Hudack, S10.800, studies m 
articular replacement, John S Lockwood, So ,18 
studies on lysozyme in ulcerative disease, David 


for cleft palate, John G Iudd and Lewis D 
Stevenson, 35,000, analysis of encephaloimehtis, 
other studies in neuropathology , Milton I Levine, 
38,40-1, study of adolescent children inoculated with 
BCG m early mfanoy, Mary Hewitt Loveless, 
S4.S60, the relation of protem binding and other 
induced variables to the activity of antimicrobial 
agents as reflected by host-parasite relationships in 
vivo, and Carl H Smith, SI 1,340, pathogenesis 
and treatment of Mediterranean (Cooley’s) anemia 
Long Island College of Medicine, Brooklyn, 
Peter Gruenwald, 37,138, pathology and causes of 
death during fetal and neonatal periods 

Mount Sinai Hospital, New York City Harry 
Sobotka, 36,000, thermophd enzymes and proteins. 

New York State Department of Health, Albany 
F \\ elhngton Gdcreas, S6,425, study of standard 
methods for the chemical examination of sewage, 
H McLeod Riggins, 337,128, comparative value of 
streptomycin versus dihydrostreptomy cm m tuber- 
culosis, combined chemotherapy' of tuberculosis, 
and the toxic and therapeutic effects of neomycin, 
alone and with PAS 

New York University, New York City Henry 
Doubilet, S11,8S0, relation of biliary -pancreatic 
reflux to diseases of the pancreas and biliary tract 
New York University, Bellevue Medical Center, 
New York City Heinz L Luschmsky, S5,184, the 
enzymatic activity' of the placenta in normal preg- 
nancy and toxemia, Alfred Marshak, 539,042, meta- 
bolic studies in relation to chemotherapy of tuber- 
culosis, Severe Ochoa, 310,000, study of enzyme 
systems involved m biologic oxidations and synthe- 
ses 

Queens College, Flushing A H. Blatt, SO, 450, 


studies °n lysozyme m , j tbe m ter- synthesis of pentaqum with labeled atoms 

Siennn, $7,398 , trans = tmn ^“ he ^ Clare’s Hospital, New York City _ Max A 


bnemin, nn ,A studied with the b t Glares .Hospital, i\ew lork (Jity Max a 

mediary metabolism of ammo _ ^ S13, 176, Goldzieher and YY illiam Bryant Rawls, $9,940, the 

isotope technic, and n n , inresentative relation of the endocrine glands to aging 

metaboho fate and localization o . P tbac j Iono Syracuse University, Syracuse Paul A Bunn, 

barbiturates, diphenylhydantom and tnm §9,914, to determine the advantages of using the 

by the use of isotopes , „ New York rabbits eye as a tissue to study antibacterial activity 

Cornell University Medical CoUe ? e,J>iewi or ^ tuberculostotlc agents 

Citv Thomas P Almy, S3.500, chmcalevai University of Rochester Rochester Edwurd 

nr the results of psychotherapy m duodenal ulceE §12,960, adaptations of animals to cold 

"‘ diwh,c *-**■ 
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New York University Medical Alumni Day 


T O MARK the Alumni Da^ at the New York 
University College of Medicine, a unit of the New 
Nork U rm ersity -Bellevue Medical Center, on 
November 11, a program of six papers was presented 
Speakers included Dr John H Mulholland, 
professor of surgery, “Present Status of Vagotomv 
in Peptic Ulcer, Dr Moms Herman, professor of 
surgery “Present Status of Psy chotberapy in 
General Practice”, Dr William L Watson, associate 
professor of surgery, “Present Status of Special 


Diagnostic Tests in Carcinoma”, Dr Arthur 
DeGraff professor of therapeutics, “Anticoagulants 
in the Treatment of Myocardial Infarctions and 
Other Cardiac Conditions 1 ', Dr W illiam E Studdi- 
ford, professor of obstetrics and gynecology, "Present 
Status of Newer Technics on Management of Labor,” 
and Dr Harrison Stanford Martland, professor of 
forensic medicine, “The Teaching of Legal Medicine 
and the Proposed Institute of Forensic Medicme 
at New York University ” 


MEDICALLY SPEAKING— 


Award for Essay on Hippocrates — A S100 govern- 
ment savings bond will be awarded for the best 
es-ay on “The Meaning of Hippocrates m the Medi- 
cal World Today” b> the United States Chapter of 
the International College of Surgeons, according to a 
recent announcement Entries, which wall not be 
restricted to any certain number of words, must be 
postmarked not later than March 1, 1950 The 
contest is being held in connection with the celebra- 
tion of Hippocrates Day by the International College 
of Surgeons in Chicago, held October 23, 1949 
Entnes may be sent to Essay Contest, care of the 
International College of Surgeons, 1510 Lake Shore 
Dnve, Chicago 10, Illinois 

Fur sing Population — In a booklet released by the 
American Nurses’ Association, certain interesting 
information is presented An inventory of profes- 
sorial registered nurses in 1949 disclosed that the 
population per active professional registered nurse is 
shown to be five states, only one nurse for 95 to 
1,997 population, while five other states had one 
nurse for ev ery 270 to 324 residents The number of 
professional nurses in hospitals and schools of mir- 
ing increased sixteen per cent from 4947 to 1948 
In addition, the number of professional nurses 
employed by government agencies rose in 4949, 
compared with the previous year On the other 
hand, enrollment of student nurses on January 1, 
1949, totaled 88,817, a drop of about three per cent 
from the 91 643 students enrolled on January 1, 
1948 The 1949 enrollment is about the same as 
the total on January 1» 1941 

unnounceu , , nK given on Saturday mora- 
medicine, which are ^ A m Amphitheater A, 

r ° m r and Surgeons, 630 West 168th 

College of Phv sm^ members of the staff of 

, ^he ec orerS e ^ q . 

dm Industrial H Ir f ter<s fed members of the medical 
Public Health , t0 attend There is no formal 
profession are “^tuition fee 
registration and a resente( j m clude 
Lectures olres of Iadustrml Medlcme , 

September e Objectives, and Practice of 

October 

Industrial j^ustnal Health in Relation to 

October u^gtene of the Environment” 

Public Health T^dastrial Toxicologv — General 

October ifU 

Consideration^, -j-oxic Metals” 

October -- Toxlc Solvents 
October Toxic Dusts” 

Xov ember Toxic Gares 
November 


Lectures remaimng on the schedule mclude 
November 19 — “Emotional Problems in Indus- 
trial Medicme ’ 

November 26 — “Workmen’s Compensation” 
December 3 — “Elementary Nuclear Physics” 
December 10 — “Health Hazards Due to Radia- 
tion” 

Examination for Medical Officers m U S Public 
Health Service — 4 competitive examination for 
appointment of medical officers in the regular corps 
of the United States Public Health Service will be 
held on January 9, 10, and 11, 1950 Examinations 
will be held at a number of points throughout the 
United States, located as central] v as possible in 
relation to homes of candidates Applications 
must be received no later than December 12, 1949 
Appointments will be made in the grades of assis- 
tant surgeon (first lieutenant) and senior assistant 
surgeon (captain) Appointments are permanent 
and provide opportunities to qualified physicians for 
a lifetime career in clinical medicme, research, and 
public health 

Application forms and additional information 
obtained by writing to the Surgeon General, 
United States Public Health Service, Federal Se- 
curity Agency, Washington 24, D C , attention 
ivrsion of Commissioned Officers Applications 
received after December 12, 1949, will not be ac- 
cepted for this examination but will be admitted to 
tne examination in May 1950 

Lectures The Mark J Schoenberg 
At^pmv > C \ t y n ? n,l! be held at the New York 
? f AI . edlc l ne at 8 30 p vi on Monday, 
^ J 5 i’ u “ der ‘ he toi-ot sponsorship of the New 
\-°h S° 0l ety for Clinical Ophthalmology and the 
NaLonai Sgc.etv for the Prevention of Blindness 
wUl 'J’Sf 3 S , Tnedenwald of Baltimore, Maryland, 
P°n\ e Troblems in the Diagnosis and 
T^eatoumt of Glaucoma This lectureship was 
established as a memorial to Dr Schoenberg’s mterest 
and original work m the control of glaucoma The 
WffiTq 6 ?.' 111 < ?, arge ° f arrangements mcludes Dr 
Dr T,rn chfll 5® an > Dr Isadore Givner, 

Tkf?Sn^r Smit £’ £, nd Dr Traaklm M Foote 
„„ v 19_1 9 Menas S Gregory Lecture was dehvered 
tawS" 3 at x- he Bellevue Hospital Psychiatric 
was P Dr ^w Nork Citj Guest lecturer 

w as Dr John R.Rees, director of the World Federa- 
tion of Mental Health, London, England. 

The American Board of Orthopaedic Surgery— 
Anfitv™ 8 statement is announced w order to 
r r tu \ e re S T -dations concerning the reqmrements 
of the American Board of Orthopaedic SuJgery 

1 Examinations for Part I are held once yearlv 
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usually m April or Mai-, in various centers selected 
by the Committee on Examinations 

2 Examinations for Part II are held once yearly, 
usually in January or February, immediately pre- 
ceding the meeting of the American Academy of 
Orthopaedic Surgeons 

3 Applications for Port I must be received in the 
office of the secretary before December 31 of the 
year preceding the examination 

4 Applications for Part II must be received in 
the office of the secretary before August 15 of the 
y ear preceding the examination 

5 Notice of acceptance for Part I examination 
is mailed to the candidates during the month of 
February m the year of the examination 

6 Notice of acceptance for Part II examination 
is mailed to the candidates during the month of 
November in the y ear preceding the examination 

7 Candidates being examined in Part I in 1951 
are required to have completed one year of approved 
internship and one year of approx ed resident train- 
ing m orthopedic surgery and are not required to 
have a year of general surgery 

8 Candidates being examined in Part I in 1952 
and subsequently are required to have completed 
one year of approved internship, one year of ap- 
proved resident training m general surgery, and 


two years of approved resident training in ortho- 
pedic surgery 

9 Starting w the year 1951, the Part II examina- 
tion will include those persons who took an additional 
year of resident training in adult orthopedic surgery 
m heu of one year of resident training in children’s 
orthopedic surgery 

Certification of such candidates will denote the 
absence of qualified training in children’s orthopedic 
surgery 

For further information address the secretary, 
Dr Harold A Sofield, American Board of Ortho- 
paedic Surgery, 122 South Michigan Avenue, 
Chicago 3, Illinois 

Formation of Mental Health Film Board — Dr 
Carl Brnger, of New York City, editor of Psychoso- 
matic Medicine, and Dr Thomas C Rennie, associate 
rofessor of psychiatry, Cornell University Medical 
chool, are members of the newly organized Mental 
Health Film Board This Board will develop a 
program to give to the public authoritative films 
dealing with psychiatry and related subjects, as 
announced by Dr George Stevenson, director of tho 
National Committee for Mental Hygiene Further 
information is available at the office of the latter 
organization at 1790 Broadway, New York City 


MEETINGS 


PAST 


New York Academy of General Practitioners 
The first scientific assembly of the New York 
Academy of General Practitioners, an uffilinte of the 
Academy of General Practice, was held October 10 
and 11m Syracuse Chairman of the session was Dr 
William A Buecheler, president of the Academy 
Speakers from New York State included Dr 
Harry Feldman, associate professor of medicine, 
Syracuse University, Dr George C Adie, director 
of surgery, New' Rochelle Hospital, Dr George T 
Pack assistant professor of clinical surgery, Cornell 
University Medical College, Dr Carlton E Wertz, 
Buffalo, president-elect of the Medical Society of the 
State of New York, Dr John H Talbott professor 
of medicine, University of Buffalo, Dr Donald A 
Covalt, clinical director, New York Umvermty- 
Bellevue Medical Center, and Dr Edward C 
Hughes, professor of obstetrics, Syracuse University 

C °fera Sd mclude Dr William A Buech- 
i - Q\ 7 mnii<;p president. Dr Vincent E Fischer, 
Rochester, praidenUelect, Dr Samuel H Garlan, 
New York City, secretary-treasurer, and Dr W 
Pierce Taylor, Buffalo, vice-president 

Lone Island Psychiatric Society 
The tat oeeWs g 

sflfSSSsaaK 


pital, and several private institutions on Long Is 
land The Society, w bach w as organized in 1925. ha 
the following officers Dr Henry Brill, president 
Dr Pompo Milici, vice-president, and Dr Arnold A 
Schilhnger, secretary-treasurer 

Tuberculosis Sanatorium Conference of 
Metropolitan New York 

“The Heart in Chronic Pulmonary Disease” wa: 
the subject of a panel discussion held on October 1£ 
at the Cornell University Medical College, New Yorl 
City, under tho sponsorship of the Tuberculosa 
Sanatorium Conference of Metropolitan New York 
Dr H McLeod Riggins, assistant clinical profes- 
sor of medicine, Columbia University College ol 
Physicians and Surgeons, was the moderator 
Members of the panel included Dr Aaron Hiram ci- 
stern and Dr Dickinson W Richards, College ol 
Physicians and Surgeons, Dr Charles E Jxossman 
New York University College of Medicine, Dr 
David Ulmar, New York University Post-Graduatt 
Medical School, Dr David M Spam, director. 
Department of Laboratories and Research, West- 
chester County, and Dr George W Wright, Tru- 
deau Foundation, Saranac Lake 

American Public Health Association 
The seventy-seventh annual meeting of the 
American Public Health Association was held in New 
York City from October 24 to 28, with headquar 
ters at the Hotel Statler Meeting with the Associ- 
ation were a number of other organizations devoted 
to special interests allied to public health 

Scientific sessions were held on the following top- 
1C s “Rehabilitation of Crippled Children and 
Adults,” “Integrating Mental Hygiene Concepts 
, n Public Health Programs, 'Roundup of Research 
with Implications for School Age Children,” “Nu- 
tritional Aspects of School Feeding Programs.” 
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“Mental Hygiene m the Classroom,” “Global Con- 
trol of Insect Vectors," “Air Sanitation,” “Problems 
of an Aging Population,” “Trends in Maternity 
Care,” “The British National Health Service,” 
“Public Health Technics as Applied to Horne Acci- 
dent Prevention,” “Research in the Dental Field 
in Public Health,” “Health Aspects of Chemicals 
Introduced in Foods,” “Regionalization of Medical 
Semres,” “Report on a Topical Fluoride Program,” 
“Voluntary Health Insurance on the National 
Scene,” “Tuberculosis," “Prematurity,” “Some 
Public Health Implications of the State of Nutri- 
tion During Pregnancy ,” and “Enteric Diseases and 
Sanitation “ 


New York Allergy Society 
A meeting of the New York Allergy Society was 
held on November 2 at the New York Academy of 
Medicine Scientific papers presented included 
“Cardiovascular Lesions Resembling Those Ob- 
served in Hypersensitivity Induced by His t a m ine,” 
Dr Lawrence Fanner and Dr George L Rohden- 
burg, Lenox Hill Hospital, and “Cardiorespiratory 
Function in Relation to Asthma and Emphysema, 
Dr Andie Command, associate professor of medi- 
cine, and Dr Dickinson W Richards, Jr , Lambert 
professor of medicine, both of Columbia University 
College of Physic-ans and Surgeons and Dr Hor- 
ace Baldwin, assistant professor of clinical medicine, 
Cornell University College of Medicine 

Conference of State Medical Association 
Secretaries and Editors 

The annual Conference of State Medical Associa- 
tion Secretaries and Editors was held m the Ameri- 
can Medical Association headquarters, Chicago, Illi- 
nois, on November 3 and 4 Chairman of the pro- 
gram was Dr Douglas W Macotnber of Denver, 

Colorado , , 

Among the topics presented were Making a 


Speakers Bureau Fulfill Its Purpose,” “How Can 
State Medical Association Secretaries and Editors 
Improve Organization Relationships with Hospital 
Lssomtions?”, "Office and Personnel Management 
m the Expanding Headquarters of State Medical 
Associations,” “The “Medical Grand Jury’ Plan of 
Inv estigatmg Patient's Dissatisfactions," "Dei elop- 
ing and Maintaining Reader Interest m State Medi- 
cal Journals,” “Availability and Utilization of Med- 
ical Care tn America,” “Management of Radio Re- 
lations for State Medical Meetings," 'Technics of 
Managing a State Legislative Campaign,” and “The 
British National Health Service Results to Date ’ 
New York physicians appearing on the program 
included Dr Loua H Bauer, Hempstead, chairman 
of the Board of Trustees of the A 5LA , w ho greeted 
the delegates at the opening session, and Dr Walter 
P Anderton, New York City , secretary of the Medi- 
cal Society of the State of New York, who partici- 
pated m a discussion, " Is Others See Us ” 

National Society for Crippled Children and Adults 
"\chievmg Goals for the Handicapped” was the 
theme of the annual convention of the National So- 
ciety for Crippled Children and Ldults held Novem- 
ber 7 through 10 in heir 1 ork City Approximately 
2,000 delegates were present from the National So- 
ciety’s 2,000 state and local affiliates throughout the 
United States, Alaska, and Haw ail Presiding at the 
opening session was Dr John J Lee, president of the 
Society, who is dean of the Graduate School at 
Wayne University, Detroit, Michigan 

Among those appearing on the program were Dr 
George G Deaver physician m charge of physical 
medicine at New York University -Bellevue Medical 
Center, who is president of the American Academv 
for Cerebral Pnlsv , and Dr Howard A. Rusk direc- 
tor of the Institute of Rehabilitation and Physical 
Medicine, New York University-Bellevue Medical 
Center 



l IT 


FUTURE 


Uuca Academy of Medicine 
n -c j i it vom Saal, instructor in orthope- 
Dr FredenckH vom^. MedicaI 4iU 

NeW J ^nreduUary F«ation of the Femur 
„ ^ n } ,, meeting of the Utica Academy of 
and Tibia at a dm* T |^ aVj November 17, at 
Medicine to he neiu Tjtica 

8 S9 p *“ at ^postgraduate instruction arranged 
The program on Public Health and 

by the Council Society of the State of 

Education of tne eraUon 0 f the New York 

New York, with the 

State Department 

f« •« 

of Pjycboan ys‘ ^ th0 Association for the Ad- 
The next psychoanalysis will be held on 
vancement °‘ m ber 23, at S 30 p m at the New 
Wednesday, 


York \cademy of Medicine, New York City Dr 
Alexander Reid Martin wall present a paper entitled, 
“The Nature of Insight ” 


National Conference of County Medical Society 
Officers 

The sixth annual National Conference of County 
Medical Society Officera will be held in Washington, 
D C , on December 8 during the clinical session of the 
Medical Association The meeting is 
scheduled for S OOpilih the Hotel Statler and will 
feature a program on “Community Health Leader- 
ship ” 

Among those scheduled to speak is Dr Roy L 
Scott, president of the Erie County Medical Soci- 
Bell " ^ os ® *°pic wall be “Erie County Rings the 


PERSONALITIES 


Foster of Penn Yon, one of the 
ter- Hatch medical group, October 
sirs of practice Ha will continue 
work. 


Honored 

Dr 4nchi38 A Cinllo New York City, at a testi- 
monial dinner September 29 at the Hotel Commo- 
dore by the New York City Police Depa rtmen t as 
an expression of gratitude for Dr Cinllo s many 
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years of service as honorary' surgeon of the depart- 
ment ” 

On September 25, Dr Archie I Cullen, Alta- 
mont, who completed forty -six years of practice, at 
“Dr Cullen Day” sponsored by the Altamont 
Kiuanis Club Dr Rachel G Holloway, Kerhonk- 
son, on October 6 at a testimonial dinner sponsored 
by the Kerhonhson Lions Club and the Veterans of 
Foreign Wars post Dr Holloa ay recently an- 
nounced her retirement 

Appointed 

Dr Frederick Ehas, Monticcllo, as chmcal in- 
structor of radiology at the Men York Medical 
College Dr Robert S Hotchkiss, former associ- 
ate professor of surgery (urology') at Cornell Univer- 
sity Medical College, as professor and chairman of 
the department of urology, New York Univerait\ 
Post-Graduate Medical School Dr Herbert Kent, 
formerly Fellow m Physical Medicine and Rehabili- 
tation of the New York Umversity-Bellevue Medi- 
cal Center and National Foundation for Infantile 
Paralysis, ns chief of physical medicine rehabilita- 
tion at tho Veterans Administration Hospital, In- 
dianapolis, Indiana 

Dr HaiTy S Mustard, New York City Health 
commissioner since November 3, 1917, as executive 
director of the State Chanties Aid Association, ef- 
fective January 1 Dr Edwin J Quinn and Dr 
Fredenck A Waldron, as assistant medical directors 
of the Mutual Life Insurance Company, New York 
City Dr Charles Fore Wilkinson, Jr , formerly 
associate director of the Kellogg Foundation’s Divi- 
sion of Medicine and assistant professor of medicine 
at the University of Michigan Medical School, as 
professor and chairman of the department of 
medicine at the Post-Graduate Medical School, New 
York Umversity-Bellevue Medical Center, and direc- 
tor of the Fourth Medical Division at Bellevue Hos- 
pital 

Elected 

its officers of the Northeastern Section of the 
American Urological Association, Dr A L Parlou , 
Rochester, president, Dr William J Kennedy 
Gloversville, president-elect, and Dr A M Crance, 
Geneva, secretary -treasurer Dr Harry E Rey- 

nolds, Schenectady, to the board of directors of the 
Citizens Trust Company Dr Irving Sherv ood 
Wright, professor of clinical medicine at Cornell 
University Medical College, as president of the Nen 
York Heart Association 


Studies 

Dr Clarence E de la Chappelle, New York City 
to Europe for an informal survey of postgraduate 
medical education in England, France, Germany, 

Hwas , . , a , s s 


lege, the technic of using radioisotopes in research, 
at the Oak Ridge Institute of Nuclear Studies, Oak 
Ridge, Tennessee 

Speakers 

Dr Max L Fox, Cato, on new developments in 
medicine at a meeting of the Cato Rotary Club Oc- 
tober 3 Dr F H Marx, Oneonta, on a system of 
keeping health and grow th records of students, Oc 
tober 13 at a meeting of the Oneonta Rotan Club 
Dr George T Pack, New York City, on “Carcinoma 
of the Stomach” before the section on surgery at the 
mnety-mnth annual session of the Medical Society 
of the State of Pennsylvania, September 29 m Pitts- 
burgh, and on “Cancer of the Stomach and Intes- 
tine” at a meeting of the New York State Academy 
of General Practice, October 1 1 m Sy mouse 

Dr John L Pulvmo, Clyde, on “A Rookie Medic 
Goes to War” at a recent meeting of the Clyde Ro- 
tarv Club Dr William R Strutton, Rockland 
State Hospital, on “Medical Jurisprudence” at a 
meeting of tho Pearl River Lions Club October 4 
Dr Arthur J Wallingford, chairman of the de- 
partment of gynecology and obstetrics at Albam 
Hospital and Albany Medical School, on cancer, at 
the meeting of the Latham Business and Professional 
Women’s Club on October 17 Dr Alfred M 
Wedd, Rochester, on “Drugs in Heart Therapy” at 
a meeting of the Rochester Pharmaceutical Associa- 
tion October 13 Dr Joseph F Worthen, Staten 
Island, on “State Medicine’’ nt a meeting of the 
Women’s Club of Staten Island October 5 in New 
Brighton 

New Offices 

Dr H Walter Baum, formerly of Elkins, West 
Virginia practice of internal medieine m Glens Falls 
Dr Robert Collins, U S Navy Medical Corps 
veteran, general practice in Potsdam Dr Donald 
R. Davidson, formerly with the U S Army Medical 
Corps, general practice in Ihon Dr Ralph Dia- 
mond, formerly of Canisteo, practice of ej e, ear, nose, 
and throat in Cortland Dr David Hayesbp, 
Albany, general practice m Schenectady 

Dr Antonia J Keese, New York City, general 
practice in Hammond Dr Charles Kleptar, who 
came to .this country from Czechoslovakia a^year 
ago, general practice in Delhi Dr John R. Kelly , 
recently a captain m the Army Medical Corps m 
Korea and Japan, practice of obstetrics and gynecol- 
ogy m Homell Dr William F Martin, U S 
Army Medical Corps veteran, general practice in 
Glen Cove Dr Joseph Ormand, practice of inter- 
nal medicine m Crestwood 

Dr F C Ronan, of Mille Roches, Ontario, Can- 
ada, general practice in Fort Covington Dr Wil- 
liam M Sevton, who recently completed a two-year 
fellowship m surgery at the Lahey Clinic, Boston, 
Massachusetts, practice of general surgery in Utica 

Dr Myron E Williams, Jr , recently with tho U 
S Army Medical Corps at Fort Jackson Station 
Hospital, Columbia, South Carolina general prac- 
tice in Holley Dr George E York, general prac- 
tice m Schenectady 


COUNTY NEWS 


A ArL?LTtemter 28 ^^ o^the^eal 
GDonneU dehvei£t ^ 

0n nr°Srt D AdaSs. ch.cf of thoracic surgery, 


Lahey Clinic and Now England Deaconess Hospital, 
was the featured speaker at the County Medical 
Society meeting on October 26 Dr Adams spoM 
on “Diseases of the Chest and Their Treatment by 
Thoracic Surgery ” 
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Allegany County 

The Allegany County Medical Society heard two 
programs of postgraduate instruction at the Septem- 
ber S and November 10 meetings The programs 
itere arranged bv the Medical Society of the State 
of New York with the cooperation of the New York 
State Department of Health and included the fol- 
lowing lectures Dr Burtis B Breese, Jr , Uni- 
versity of Rochester School of Medicine and Den- 
tistOi on "Epidemiology of Streptococcal Infec* 
lions,” and Dr E Henrj Keutmann, also of the 
University of Rochester School of Medicine and 
Dentistry , on “Some Practical Considerations of 
Pituitary, Adrenal, and Gonad Interrelationships 


Bronx County 

The reg ular meeting of the Bronx County Medical 
Society was held on October 19 at the Concourse 
Plaza Hotel. Dr Henry J Barrow, president of 
the Society, presented the inauguaral address, and 
Dr John J Masterson, president of the State 
Medical Society, spoke on the activities of the New 
Aork State Medical Society 


Erie County 

The second annual sports day and dinner of the 
Medical Society of the County of Ene was held on 
August 18 at the Orchard Park Country Club 
The outing proved a great success and included 
a golf tournament and steak dinner The Emer- 
gency Hospital Four-Man Golf Team won the 
George A Jeffrey trophy . , 

The Ene County Medical Society , assisted by the 
Woman’s Auxiliary and various other agencies, 
conducted its fifth annual pubhc education meeting 
on September 14 Dr Andrew C Ivy of Chicago 
was the featured speaker, and Dr A. H Aaron, 
University of Buffalo School of Medicine, was the 
moderator in a panel discussion by twelve Ene 


County phy sicians 

The opening meeting of the 1949-19o0 season of 
the Ene Count! Medical Society on October 2o 
consisted of the thud annual clinical afternoon and 
evening Speakers included Dr Burnll B Crohn, 
Dr Richard Harold Freyberg, Dr William Emery 
Studdiford, Jr , and Dr George T Pack, all of New 
York City Drs Crohn and Freyberg presented 
additional lectures at the evening session 


Cayuga County 

Dr Joseph D Godfrey, University of Buffalo 
School of Medicine, spoke on The Treatment of 
Low Back Pam ’ at the September lo meeting of 
the Cayuga County Medical Society This was a 
lecture in postgraduate in struct 10 c m n «ed by the 
Medical Sorietv of the State of New York m co- 
operation Vith ^the New York State Department of 
Health. 

Chemung County . ,, 

c“ c!„b fIu,™ 0 rf£"kb!r, 

Stephen Leech, field Society of the 

SUteT New 6 York, spoke on the fight against 
socialized medicine 

Columbia County were elected at the annual 
The following o , Countv Medical Society on 
meeting of the Wilcox, Chatham, president, 

October 4 Dr rr u j soni vice-president, and Dr 
Dr Harold Levin > gg^tary -treasurer “The 
Roger Bliss Hu wa3 the subject of a talk, 
Diagnosis slides, by Dr Simon Propp, 


Dutchess Co . an d dinner were held at the 

A golf tourn Hospital on September 14 for the 

Hudson River rjutchess County Medical Societv 
members 0 ^ j m ner, Dr Philip M Stimson, Cor- 
Following 1 .Nklleee, delivered a lecture on polio- 
neU Medical College 

myelitis „ a lso held on October 12 and 22 at 

Meetings w j^njanun Etsten, Tufts Medical 
which times on “Recent Advances m Anesthesia,” 
College, sp° K nr£: o Porter Robb, New York Post- 
and D r Medical School gave a talk on “The 
Graduate t j ic Heart and Thoracic Blood Vessels 
Anatom' J 5 *, j, y Angiocardiography ” The lattei 
as Revcate a t the Castle Point Veteran; 

meeting " , tcr which buffet luncheon was served 
HosP ltai > ,, nibers attended the Army-Columbu 
’ * l ” D a t M 1 st Pomt in the afternoon 


i the me 
football ga^ 


Dr Rudolf L Baer, coauthor of the ‘Wear Book 
■of Dermatology ,” yvas guest speaker at the meeting 
of the Buffalo Academy of Medicine on October o 
Dr Baer’s topic was “The Treatment of Allergic 
Skm Diseases ” 

Pulton County 

A lecture in postgraduate instruction arranged 
by the Council Committee on Pubhc Health and 
Education of the Medical Society' of the State of 
New York with the cooperation of the New York 
State Health Department yvas presented bv Dr 
Pelham Glasier, instructor in surgery, Albany Medi- 
cal College, at the October 20 meeting of the Fulton 
County Medical Society Dr Glasier spoke on 
“Cancer of the Colon ’’ 

On November 17 another program of postgraduate 
instruction wall be presented for the members of 
the Fulton County Medical Society The meeting 
will be held at the Eccentric Club, Gloversville, at 
9 00 p m and will include an address by Dr Francis 
D Speer, professor of pathology and clinical pa- 
thology, New York Medical College and Flower and 
Fifth Avenue Hospitals on “Cluneal and Labora- 
tory Fundamentals in Fluid-Electrolyte Balance ” 

Greene County 

At the annual meeting of the Greene County 
Medical Society on October 11 at Memorial Hospi- 
tal, Catskdl, the following officers yvere elected 
Dr Marion IC. Colie, president Dr E B Van- 
Deusen, vice-president, Dr William M Rapp, 
secretary, and Dr Mahlon H Atkinson, treasurer 

Herkimer County 

The operation of Red Cross blood banks was dis- 
cussed by Mr Richard B Jamieson, technical di- 
rector of the Syracuse Regional Blood Donor Center, 
at the October IX meeting of the Herkimer County 
Medical Society 

Jefferson County 

The following speakers and topics were high- 
lights of the recent meetings of the Jefferson County 
Medical Society On September 20, Dr Robert 
F Korns, Bureau of Communicable Disease Con- 
trol, New Y r orh State Department or^ Health, ad- 
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dressed the members on the subject, “Epidemiology 
of Poliomyelitis,” and on October 18, Dr Henry 
B Crawford, University of Rochester School of 
Medicine and Dentistry, gave a talk on “Preventive 
Orthopedics, Common Defeots with Good Prog- 
nosis Under Medical Care ” These two programs 
wero postgraduate instruction arranged by the 
Medical Society of the State of New York with 
the cooperation of the New- York State Depart- 
ment of Health 

A third program of postgraduate instruction will 
be presented on November 15 at the Black River 
Valley Club, Watertown, at 8 00 p m at a meeting 
of the Jefferson County Medical Society Dr E 
Henry Keutmann, University of Rochester School 
of Medicine and Dentistry, will give a lecture on 
“Some Practical Considerations of Pituitary, Adre- 
nal, and Gonad Interrelationships ” 

Kings County 

Members of the lungs County Medical Society 
heard a talk on “Electrolytes in the Treatment of 
Diabetes and Diabetic Coma” by Dr Peter H For- 
sham. Harvard Medical School, at the stated meet- 
ing of the Society held on October 18 


Speakers at the October 11 meeting of the Physi* 
cians Guild of Kings County were Air John Cash- 
more, president of the Borough of Brooklyn, and 
his opponent for election, Mr Abo Stark, who 
discussed medical and hospital care m Brooklyn 

Monroe County 

The October meeting of the Monroe County Medi- 
cal Society featured a speech by Dr Paul A Davis, 

E ast president of the Academy of General Practice, 
layton, Ohio, on “Relation and Integration of the 
General Practitioner in the HospitaL” 

The Monroe County Medical Society sponsored 
a postgraduate instruction day on November 10 
Tim program was arranged bv the State Medical 
Society with the cooperation of the New York State 
Department of Health The following speakers and 
topics were presented Dr Stanley E Bradley, 
College of Physicians and Surgeons, Columbia 
University, on "Renal Insufficiency" , Dr J Wil- 
liam Hinton, New York Post-Graduate Medical 
School, on "Upper G I Tract Bleeding”, Dr George 
G Denver, New York University Coll ge of Meni- 
cme on “Rehabilitation of the Hemiplegic,” and 
Dr kowardC St wirt, New York State Department 
of Health, on “BCG” Question and answer 
periods followed the scientific sessions, and a movie, 
‘‘Kidney in Health,” was also shown 

The Rochester Academy of Medicine opened its 
1849-1950 lecture senes on October 4 with a dis- 
cussion of medical applications of atomic energy 
bv Dr Shields Warren, director, Division of Biology 

& eni' 

and Physiological Studies m Hypertension 

Society and the Woman’s Aux^eld 

•' “ tdoor - 10 * 


events, but an indoor program was substituted. 
Announcement of the resignation of Dr Raymond 
Herr, Montgomery County pathologist, was made, 
and he was presented with a gift from the Medical 
Sooiety 

Nassau County 

The regular monthly meeting of the N assa u 
County Medical Society was held on September 
27 Dr Earle G Brown, co mmissi oner of the 
Nassau County Health Department, spoke on “The 
Services of a Modern Health Department” as part 
of the scientific session 

Niagara County 

Members of the Niagara County Medical Society 
heard a discussion of “The Program of the Regional 
Plan of Western New York Associated with tha 
University of Buffalo” by Drs I Ruben and Stock- 
ton Kimball, director of the Eastern New York Re- 
gional Plan Associated noth the University of Buf- 
falo and dean of the University of Buffalo, School of 
Medicine, respectively, at the regular monthly meet- 
ing held on September 13 On October 11 legisla 
tive advice to physicians was the subject of talks 
by Mr Earl Brydges, Mr Ernest Curte, and Mr 
Jacob Holhnger, members of the State Legislature 
Thi3 was a part of the program of the regular 
monthly meetuig of the County Medical Soci ety 

Radio presentations on radio station WUSJ, 
Lockport, sponsored by the Niagara County Medi- 
cal Society, include two weekly features, “The Doc- 
tor Says, under the direction Dr Wilfred M Anna, 
chairman of public relations of the Niagara County 
Medical Society, and “Live and Like It,” a senes 
prepared by the American Medical Association 

Oneida County 

The Oneida County Medical Society held a dinner 
meeting on October 11 at the Rome State SchooL 
A scientific program was presented by the Utica 
Tumor Clinic under the direction of Dr John S 
Fitzgerald. Speakers were as follows Dr John S 
Fitzgerald on “Work of the Tumor Clinic”, Dr 
A. L Shaheen on “Plastic Surgery of Carcinoma of 
the Face”, Dr J G Novek on “Carcinoma of the 
Cervix,” and Dr Gerald F Jones on “Carcinoma of 
the Breast ” 


A joint session of the Utica and Syracuse Acade- 
mies of Medicine was held on September 15 at 
South Bay, On-ida Lake The day’s program in- 
cluded a golf tournament, dinner, and an address 
on “Medical Mission to Poland” by Dr S Bernard 
Wortis, New York City 

Postgraduate instruction was presented at the 
October 20 meeting of the Utica Academy of Medi- 
cine with Dr George A Perera, College of Physi- 
cians and Surgeons, Columbia University, speaking 
on ‘The Action and Use of the Adrenal Cortical 
Steroids Including Cortisone ” The program was 
arranged by the Medical Sooiety of the State of Now 
York with the cooperation of the New York State 
Department of Health. 

Onondaga County 

A forum on employment of hondioappcd persons 
was held on October 10 at the Hotel Onondaga. 
The meeting, sponsored by the Onondaga County 
Medical Society and the Onondaga League for the 
Handicapped, included Drs Riohanl S Farr, D F 
Gillette J Alderman, Rufus Reed, W W Street, 
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Leo Stoner, and George Raus, speakers representing Service Plans in cooperation with the local medical 
the Medical Society societies 


Ontario County 

The scientific session of the regular meeting of the 
Ontario County Medical Society held on October 11 
at the Canandaigua Hotel included a lecture m 
postgraduate instruction by Dr John C McCaulei , 
Jr , associate professor of orthopedic surgery at 
New York University College of Medicine Dr 
McCauley's subject was “The Rehabilitation Treat- 
ment of Poliomyebtis " The instruction was ar- 
ranged by the New York State Medical Society with 
the cooperation of the State Department of Health 


Dr Arthur M Reich, clinical professor of ob- 
stetrics and gynecology at New York University 
College of Medicine, addressed the Geneva Academy 
of Medicine on the topic, “The Treatment of Ob- 
stetrical Bleeding ” The program, held on October 
17, was postgraduate instruction arranged by the 
State Medical Society and the Department of 
Health, 

Orange County 

Members of the Orange County Medical Society 
heard Dr E M Bluestone, director of Montefiore 
Hospital, New York City, at a meeting of the Society 
on October 11 Dr Bluestone advised phvsicians 
on the needs of hospital patients and how to meet 
these needs. 


Saratoga County 

The annual meeting of the Saratoga County Medi- 
cal Society was held on October 20 Election of 
officers was held, and Dr Adrian A Elder, Albany, 
spoke on “Diseases of the Esophagus ” 

Schenectady County 

Dr Paul Rczwkoff, professor of clinical medicine, 
Cornell University Medical College, spoke on 
“Blood Dyscrasia Produced by Industrial Ex- 
posures” at the October 4 meeting of the Schenec- 
tady County Medical Society The program was 
tgraduate instruction arranged by the Medical 
lety of the State of New York in cooperation with 
the New York State Department of Health At 
the regular meeting of the County Medical Society 
on November 1, members heard Dr Stewart Wolf, 
associate professor of medicine, Cornell University 
Medical College, speak on the topic, “Visceral Pam 
Mechanisms ” 

Steuben County 

A dinner opened the fall meeting of the Steuben 
County Medical Society on September 7 Guest 
speaker was Dr W W Fuge, associate professor 
of surgery, University of Buffalo, School of Medi- 
cine, who spoke on “Modern Surgical Management 
of Gastnc and Duodenal Lesions " 


Queens County 

The annual joint meeting of the Queensboro 
Tuberculosis and Health Association and the 
Queens County Medical Society was held on Sep- 
tember 27 Dr Houston Peterson, moderator of 
the television program, “Theatre of the Mind," and 
head of the philosophy department of Rutgers Uni- 
versity, spoke on “Books, Courage, and Late 
Maturity ” 

The stated meeting of the County Medical 
Society on October 25 included a round table dis- 
cussion on maternal mortality Dr Nicholson J 
Eastman, professor of obstetrics, Johns Hopkins 
University, School of Medicine, acted as moderator 
A scientific exhibit on maternal mortality, prepared 
by the Exhibit Committee of the Medical Society 
and the Queens County Cancer Committee, preceded 
and followed the meeting 


Suffolk County 

The 144th annual meeting of the Suffolk County 
Medical Society was held on October 19 at Robbins 
Hall, Central Isbp Hospital. A panel discussion 
on gastroenterology was presented 

Tompkins County 

Mr Michael R. Hanna, general manager of sta- 
tion WHCU, discussed public relations as affecting 
the medical profession at the first fall meeting of the 
Tompkins County Medical Society on September 

The Tumor Study Group of the Tompkins County 
Medical Society met on September 20 at the Nurses’ 
Home of Biggs Memorial Hospital Alembers of 
the Hospital staff, Drs Kenneth. W Wright, Wil- 
liam A. McAuhff, Richmond Douglas, and Frederick 
Beck, discussed tumors of the chest 


Richmond County 

The annual outing of the Richmond Countv Medi- 
cal Society was held on September 22 at the Atlantic 
Inn A. picnic and dinner were included in the day’s 
program. 

The October meeting of the Richmond County 
Medical Society on October 12 included an address 
by Dr Elliott S Hurwitt, adjunct surgeon for 
pediatric surgery at Mount Sinai Hospital, on 
‘“Pediatric Surgery " 

Rockland County 

The Rockland County Medical Society held its 
annual picnic on September 7 at the Summit Park 
Sanatorium. A steak roast and outdoor sports 
were featured. 

The October 5 meeting of the Society heard 
Thomas M Fleming, Jr , of the Associated Hospital 
S, rvire of New York describe plans for an intensi- 
ty ( orogram for the enrollment of individuals in 
t h, ( nited Medical Service and Associated Hospital 


Washington County 

The Washington County Medical Society held 
its annual meeting on October 11 The following 
officers were elected for the coming year Dr Joseph 
Femgold, Fort Edward, president, Dr Leo Tbume, 
Fort Ann, vice-president. Dr Denver M Vickers, 
Cambridge, secretary , and Dr Charles A. Prescott, 
Hudson Falls, treasurer Dr John Sumner pre- 
sented the presidential address on “Experience with 
Aureomy cm ’’ and Dr Francis W Dodge, Albany, 
spoke on “Diagnosis and Treatment of Diseases 
of the Hip ” 

Wyoming County 

On October 12 a regular meeting of the Wyoming 
County Medical Society wa3 held in Warsaw The 
following officers were elected for the coming year 
Dr Bruno J Tryka^ Perry, president, Dr b T 
Williams, Attica, vice-president, and Dr P A. 
Burgeson, Warsaw, secretary -treasurer 
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TOXIC DRUGS AND ACCIDENTS 


l'o the Editor 

A study is being made in the Department of Phar- 
macology and Toxicology of the University of Ro- 
chester School of Medicine and Dentistry , under the 
direction of Dr Harold Hodge, to determine to what 
extent the effects of therapeutic drug3 and exposure 
to toxic chemicals contnbute to the high death and 
disability rates due to accidents 
This study is part of a wider consideration of the 
medical aspects of accident control and is concerned 
particularly until the problem of injuries and poi- 
sonings which occur in homes and on farms There 
is special emphasis on the etiology of accidents to 
chddren between the ages of one and twenty years, 
since accidents are the leading cause of death in this 
age group, and second only to congenital malforma- 
tions as a cause of permanent disability 
In dealing with industrial and traffic accidents, 
some degree of mechanical and legal control is pos- 
sible 1m homes and on farms, where the accident 
rate is highest, the most authoritative influence is 
that of the practicing physician 
It has been shown statistically that about 20 per 
cent of the total population have most of the acci- 
dents There is also considerable evidence to show 
that many of these accident-prone individuals are 
suffering from physical or emotional disorders which 
can be diagnosed and treated clinically The baf- 
fling problem of accident control may well find its 
solution m the offices of private practitioners 

A request is being made to doctors to help in the 
study described above The immediate need is for 
case histones of the following type 


1 Records of patients who have had accidents 
while under the effects of medications such as 
an tihis tammies, anticonvulsants, barbiturates, sulfa 
drugs, insulin, bromide, atropine, and procaine hy- 
drochlonde 

2 Records of patients who have had accidents 
after exposure to toxic chemicals such as carbon 
tetrachlonde. naphtha, etc 

3 Records of patients who have suffered kidney 
or liver damage after exposure to toxic chemicals 
There is special interest in case histones of such 
damage after exposure to carbon tetrachlonde used 
for dry cleaning, as a solvent, or as a w atennarh de- 
tector by stamp collectors 

4 Records of patients who have had repeated 
s m al l or major injunes because of some physical dis- 
order such as limited hearing, defective vision, 
orthopedic impairment, epdepsy (slight petit mal or 
psychomotor attacks), heart failure, diabetes 

Assistance m obtaining this material will be 
greatly appreciated Please address all communica- 
tions to 

Manon Gleason 

Department of Pharmacology and Toxicology 
University of Rochester School of Medicine and 
Dentistry 

200 Cnttenden Boulevard 
Rochester, New York 

Note The foregomff letter appeared in the Jub 2 1949, 
iuue of the Journal of th « Anwrican Af edical Aaiociatton ftad 
is reprinted for the attention of physician* in New iork 
State. 


CHRONIC BRUCELLOSIS 


To the Editor 

Dr J A Mishkin’s well-documented report, 
“Chrome Brucellosis Complicated by Severe Pan- 
cytopenia,” published m the New York State 
Journal op Medicine, September 15, 1949, de- 
serves co mm ent because of the importance of bring- 
ing this aspect of brucellosis to the attention of the 
medical profession and because of the statement that 
there is no mention in the current literature or texts 
of a marked depression of the hemopoietic system 

Whereas cases such as the one reported by Dr 
Mishkin undoubtedly are not common, they have 
been observed. In my book, Brucellosis (UndularU 
Feier)— Clinical and Subchnical, Paul B Hoeber, 
Inc 1941, I stated on page 118 knemia is found 
in a’ largo percentage of cases of acute or chrome 
brucellosis The degree of depression of hemo- 

glXn and red blood cells vanes greaUy without much 
regard to the seventy of the infection Very low 
hemoglobin readings are occasionally encountered 
Red blood cells are often reduced m number to 
2,500,000 or fewer Hemoglobin aQ d red cell^nre 

— » l ,° lh u, 


be carefully distinguished ” [The italics were used ] 
Leucopema and relative lymphocytosis were dis- 
cussed Calder, Steen, and Baker [Blood Studies m 
Brucellosis, JAMA 112 1893, (1939)] were quoted 
as to their extensive observations They had found 
slow clotting time in one third of cases, with normal 
platelet counts, in agreement with my own observa- 
tions In four of my patients slow clotting tune was 
reversed following specific therapy of the Brucella in- 
fection Purpura was discussed 

Blood changes in brucellosis are discussed more 
extensively in the revised edition of my book, now in 
press . 

Dr M ishkin 's case, although not cultural!) 
proved, probably was one of active Brucella infec- 
tion The observations made and the results 
achieved have added confirmation to the often- 
made statement that brucellosis may cause or 
simulate a wide variety of clinical and pathologic 
manifestations often ascribed to other origin 

Harold J Harris, M D 

New York Cit\ 

September 28, 1949 
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Reply fay Dr Mishkin 


To tht Editor 

I wish to thank Dr Harold J Hams for his 
worthy comments of my article, "Chrome Brucellosis 
Complicated by Severe Pancytopenia ” 

In recent years there have been more frequent 
articles referring to the widespread manifestations 
of Brucella infections, to the many organic systems 
which may be involved in brucellosis However, 
except for brief mention of the secondary anemia, 
leucopema, and relative lymphocytosis, very little 
has been reported concerning the more severe types 
of blood dyscrasias which may be seen wath this 
disease process 

In the case reported by me, the marked de- 
pression of the hemopoietic system was so profound 
that the blood picture simulated that seen in 
aplastic anemia The hemoglobin ranged between 30 
to 44 per cent Sahli and the red blood count between 
2,160,000 to 2,500,000 The white blood cells 


averaged 2,300 per cu mm and the platelets 86,000 
This picture lasted for about one month in spite of 
repeated whole blood transfusions, iron orally, and 
liver extract intramuscularly It was not until the 
infectious process was controlled with streptomycin 
that the blood picture reverted to normal Clotting 
and bleeding tune3 and clot retraction were within 
normal limits Lack of space did not allow valuable 
tables, which indicated the progressive changes in 
the blood picture during the course of the disease, to 
be included in the article 

It should be emphasized at this time that the 
modem concept of the active treatment of Brucella 
infections places pnme importance on the newer 
antibiotics, aureomycin and chloramphenicol 

J A hliSHKiv, M D 

Watertown, New York 
October 7, 1949 


NECROLOGY 


[Continued from page 2711] 


Bronx Maternity and Rockaway Beach Hospitals 
and the Hospital for Jomt Diseases From 1928 to 
1933 he was chairman of the Greater New York 
Committee on Periodic Health Examination In 
1927 he was selected to attend an international con- 
ference in Geneva, Switzerland, on the Rights of 
Jews m Rumania, Hungary, Poland, Lithuania, 
and other European countries As national council 
chairman of the Zionist Organization of America 
Dr Rongy was active for years in behalf of hi 3 co- 
religionists in Europe He was also active m the 
work of the Federation of Jewish Philanthropies 
A Diplomate of the American Board of Obstetrics 
and Gynecology, Dr Rongy was a Fellow of the 
American College of Surgeons and of the New York 
Academy of Medicine and a member of the Ameri- 
can Obstetrical, Gynecological, and Abdominal 
Surgery Society, the American Association for the 
Advancement of Science, the American Medical 
Editore’ and Authors’ Association, the New York 
County and State Medical Societies, and the 
American Medical Association 


Joseph Anthony Sanders, M.D , of Utica, died on 
August 10 at the age of ninety-seven at the Masonic 
Home m Utica, where he had been living Dr San- 
ders was graduated from the New York University 
Medical College m 1882 and had practiced m Clifton 
Springs prior to his retirement in 1935 Dr Sanders 
was a retired member of the Ontario County and 
New York State Medical Societies and the Ameri- 
can Medical Association 


James Higgins Whaley, M D , of Rome, died on 
October 12 at his home at the age of eighty-seven 
Dr Whaley was graduated from the Bellevue Hos- 
pital Medical College, New York City, m 1888, the 
third generation of his family to practice medicine 
His first practice was m Rome, where ho was orig- 
inally a horse-and-buggy doctor Dr Whaley 
practiced for sixty-one years and for thirty-eight 
years was a physician for the New York Central 
Railroad He was honorary physician at the Rome 
and Murphy Memorial Hospitals and a member of 
the Utica Academy of Medicine the Oneida County 
and New York State Medical Societies, and the 
American Medical Association 
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Applied Psychoanalysis 

Psychotherapy By Felix Deutsch, M'D Duo- 
decimo of 244 pages illustrated New York, Grune 
& Stratton, 1949 Cloth, S3 76 
Handbook of Matena Medlca, Toxicology, and 
Pharmacology For Students and Practitioners of 
Medicine By Forrest Ramon Davison, M B 
Fourth edition Octavo of 730 pages, illustrated 
St Louis, C V Mosby Co , 1949 Cloth, S3 50 
The 1948 Year Book of Endocrinology, Metabo- 
lism and Nutrition Endocrinology edited by Wil- 
lard O Thompson, M D Metabolism and Nutri- 
tion edited by Tom D Spies, M D Duodecimo of 
644 pages, illustrated Chicago, Year Book Pub- 
lishers, 1949 Cloth, $4.50 

Fundamental Considerations in Anesthesia. Bv 
Charles L Burstem, M D Octavo of 153 pages, 
illustrated New York, Macmillan Co , 1949 
Cloth, $4 00 

Medicine Throughout Antiquity By Benjamin 
Lee Gordon, M D Octavo of 818 pages, illustrated 
Philadelphia, F A Davis Co , 1949 Cloth, S6 00 
The Basic Neurosis Oral Regression and Psychic 
Masochism By Edmund Bergler, M D Octavo of 
353 pages New York, Gruno <L Stratton, 1949 
Cloth, $5 00 

Problems of Early Infancy Transactions of the 
Second Conference March 1-2, 1948, New York, 
N Y With Supplement Covering Special Meeting, 
July 18-19, 1947, New York, N Y Edited by Milton 
J E Sena, M D Octavo of 120 pages, illustrated. 
New York, Josiah Macy, Jr Foundation, n d. Paper, 
$1 00 


BOOKS RECEIVED 

Selected Objectives of edition Volume II With contributions by 24 con- 
tributors Octavo of 1,033 pages, illustrated. Balti- 
more, Williams & Wilkins Co , 1949. Cloth, $10 00 
Malignant Disease and Its Treatment by Radium. 
By Sir Stanford Cade, F R.C S , M R C P Second 
edition Volume II Octavo of 430 pages, illus- 
trated Baltimore, Williams & Wilkins Co , 1949 
Cloth, $12 50 


Conference on Metabolic Aspects of Convales- 
cence Transactions of the Sixteenth Meeting, 
New York, N Y , October 27-28, 1947 Edited by 
Edward C Reifenstein, Jr , M D Octavo of 168 
pages, illustrated. New York, Josiah Maoy, Jr 
Foundation, n d. Paper, S3 00 
Conference on Metabolic Aspects of Convales- 
cence Transactions of the Seventeenth Meeting, 
New York, N Y , March 29-30, 1948 Edited by 
Edward C Reifenstein, Jr , M D Octavo of 246 
pages, illustrated. New York, Josiah Macy, Jr 
Foundation, n.d Paper, S4 00 

Your Child’s Mind and Body A Practical Guide 
for Parents By Flanders Dunbar, M D Octavo of 
324 pages New York, Random House, 1949 
Cloth, S2 95 

Fundamentals of Internal Medicine By Wallace 
Mason Yater, M D Third edition Octavo of 1,451 
paces, illustrated- New York, Appleton-Century- 
Crofta, 1949 Cloth, $12 00 
Clinical Radiation Therapy By Ira I Kaplan, 
M D Second edition Octavo of 844 pages, illus- 
trated New York, Paul B Hoeber, 1949 Cloth, 

S16 00 — .. ,, 

Public Health Statistics By Marguerite F Halt, 
PhD Second edition Octavo of 441 pages, 
trated. New York, Paul B Hoeber, 1, 


. Ulua- 
Cloth, 


Diseases of the Adrenals By Louis J Soffer, 
M D Second edition Octavo of 320 pages, illus- 
trated. Philadelphia, Lea & Febiger, 1948 Cloth, 
S6 50 


How to Become a Doctor A Complete Guide to 
the Study of Medicine, Dentistry, Pharmacy, 
Veterinarian Medicine, Occupational Therapy, 
Chiropody and Foot Surgery, Optometry, Hospital 
Administration, Medical Illustration, and the 
Sciences By George R Moon, M A. Octavo of 131 
pages, illustrated Philadelphia, Blakiston Co , 
1949 Cloth, $2 00 

Outwitting Your Years By Clarence William 
Lieb, M D Duodecimo of 278 pages New York, 
Prentice-Hall, 1949 Cloth, $2 75 
Help Yourself to Better Sight. By Margaret 
Darst Corbett Duodecimo of 218 pages, illus- 
trated. New York, Prentice-Hall, 1949 Cloth, 
S2 50 

Mycoses and Practical Mycology A Handbook 
for Students and Practitioners By N Gohar, 
M R C S (Eng ) Octavo of 234 pages, illustrated. 
Baltimore, W illiams & Wilkins Co , 1948 Cloth, 
S6 00 

Textbook of Medicine By Various Authors 
Edited by Sir John Conybeare, D M (Ovon ) 
Octavo of S75 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co , 1949 Cloth, S8 00 
The Medical Clinics of North America New 
York Number May, 1949 Octavo, illustrated 
Philadelphia, W B Saunders Co , 1949 Pub- 
lished Bimonthly (six numbers a year) Cloth, $16 
net, Paper, $12 net 

New Hope for the Handicapped. The Rehabilita- 
tion of the Disabled from Bed to Job By Howard 
A. Rusk, M D , and Eugene J Taylor Octavo of 
231 pages New York, Harper <fc Bros , 1949 
Cloth, $3 00 

Vaponefnn Aerosol Library Edited and Com- 
piled by Mane E Herring, m Cooperation with the 
Research Department of the Vaponefnn Company 
Vol 1 A Complete Compilation of Principal Ar- 
ticles on Aerosol Therapy Through 1948, Excerpted 
m the Author’s Own Words Octavo of 168 pages, 
illustrated. Upper Darby, Pa,, Vaponefrin Co , 
1949 Paper, S2 50 

The New York Academy of Medicine Its First 
Hundred Years Bv Philip Van Ingen, M D Oc- 
tavo of 573 pages, illustrated New York, Columbia 
University Press, 1949 Cloth, S10 00 

Clinical Chemistry in Practical Medicine By 
C P Stewart, M Sc (Dimeim ), and D M Dunlop, 

M D Third edition Octavo of 324 pages, illus- 
trated. Baltimore, Williams A Wilkms Co , 1949 
Cloth, $5 00 
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Sexual Disorders In the Male By Kenneth 
Walker, F R C S , and Em. B Strauss, D M Third 
edition Octavo of 260 pages, illustrated Balti- 
more Williams & Wilkins Co , 1948 Cloth, S3 50 

Syphilis Its Course and Management By Evan 
W Thomas, M D Octavo of 317 pages, illustrated. 
New York, Macmillan Co , 1949 Cloth, S5 50 

Practical Orthoptics in the Treatment of Squint 
(and Other Anomalies of Binocular Vision) By T 
Keith Lyle, M D , and Sylvia Jackson, D B 0 , with 
the assistance of Loma Bdlinghurst, D B O , and 
Diana Salsbury. D B O Third edition Octavo of 
271 pages, illustrated. Philadelphia, Blahiston 
Co , 1949 Cloth, SS 50 

Diagnostic Tests for Infants and Children. 
Principles, Cluneal and Laboratory Procedures, 
Interpretation. By H Behrendt, M D Octavo of 
529 pages, illustrated. New York, Interecience 
Publishers, 1949 Cloth, S7 50 

Cardiovascular Disease in General Practice By 
Terence East, D M (Oxon ) Third edition. 
Octavo of 208 pages, illustrated. Philadelphia, 
Blahiston Co , 1949 Cloth, 84.00 
The 1948 Year Book of Pathology and Clinical 
Pathology Pathology edited by Howard T 


Karsner, M D Assistant Editor, Herbert Z Lund, 
M D Clinical Pathology edited by Arthur Hawley 
Sanford, M D Duodecimo of 538 pages, illustrated 
Chicago, Year Book Publishers, 1949 Cloth, 34.50 

Character- Analysis By Wilhelm Reich, M D 
Translated by Theodore P Wolfe, M D Third 
edition Octavo of 516 pages, illustrated. New 
York, Orgone Institute Press, 1949 Cloth, S6 00 

Guiding Human Misfits. A Practical Application 
of Individual Psychology By Alexandra Adler, 
M D Revised edition Duodecimo of 114 pages 
New York, Phdosoptueal Library, 1948. Cloth, 
82 75 

Manual of Medical Emergencies By Stuart C 
Cullen, M D and E G Gross, M.D Duodecimo of 
267 pages, illustrated Chicago, Year Book Pub- 
lishers, 1949 Cloth, S3 75 

Rapid Microchemical Methods for Blood and CSF 
Examinations. ByF Rappoport, Ph D Octavo of 
404 pages, illustrated New York, Grune & Stratton, 
1949 Cloth, $8 75 

America’s Health. A Report to the Nation. By 
the National Health Assembly Official Report 
Octavo of 395 pages New York, Harper <fc Brea , 
1949 Cloth, 84 60 


BOOKS REVIEWED 


The Case Against Socialized Medicine A Con- 
structive Analysis of the Attempt to Collectivize 
American Medicine By Lawrence Sullivan. Sec- 
ond edition Duodecimo of 54 pages Washington, 
Statesman Press, 1949 Cloth, SI 50 
Visionaiy bureaucrats, seeking to foist a foreign 
ay of life upon an unsuspecting public and becloud- 
ing the outlook of many highly placed m political 
and other circles, do not hesitate to use question- 
able interpretations of statistics, advance specious 
arguments insidiously distorting the truth, and, with 
a simulated cloak of outraged righteousness, de- 
nounce those who seek to prove them wrong, blithely 
branding as enemies of the people those who wish to 
keep American medicine American. 

Nowhere is this more aptly demonstrated than in 
Lawrence Sullivan's latest book, The Case Against 
Socialized Medicine 

Based on the sworn testimony of witnesses before 
the committees of the House and Senate, Sullivan's 
thesis builds up a powerful argument against the 
monstrous attempt on the part of bureaucrats to 
bring the American public further into their power 
With laudable efforts to remain unbiased, tne au- 
thor presents the history of socialized medicine m 
other lands 

His well-documented account clearly shows the 
dangers ahead for those who prefer the American 
system of freedom and ordered liberty under law 
for 

“If American medicine can be taken over by the 
government, then every other activity also may be 
socialized under a gigantic bureaucracy " 

This book is must reading for Americans bred in 
the traditions of free people who do not want to see 
medical advances curtailed b\ endless red tape nor 
see their country^ health sink to a low level “when 
village doctors are selected like postmasters.” 

Fantastic? Not at all! 

Read The Case Against Socialized Medicine by one 
of Washington's veteran newspapermen and a dis 
tmguished magazine and radio reporter and jou’h 
agree with bun that 


“So long as we keep American medicine out of the 
bureaucratic shackles, we shall maintain our world 
leadership in health and welfare But all history 
tells us that once the bureaucrats take over, free- 
dom is smothered and progress stops." 

Mobbis Weintbob 


The Biological Standardization of the Vitamins 
By Katharine H Coward, D Sc Second edition 
Octavo of 224 pages, illustrated. Baltimore, Wil- 
liams & Wilkins Co , 1947 Cloth, S5 00 
This dear and concise handbook on biologic stand- 
ardization of the vitamins should be a valuable refer- 
ence book for workers in the field of nutrition 
Technics are simply and adequately described, and 
methods of computation illustrated by examples 
Titles and illustrations are well chosen 
The closing chapters on statistical methods may 
prove especially helpful for both theoretical and prac- 
tical uses Abthtjb Shapibo 

The Medical Clinics of North America. Chicago 
Number January, 1949 Octavo Philadelphia, 
W B Saunders Co , 1949 Published Bimonthly 
(six numbers a year) Cloth, 816 net. Paper, S12 
net 

This edition of the CZtntcs has excellent reviews, 
with good bibliography, of dermatomyositis, sar- 
coidosis, diss e mina ted lupus erythematosis, exfolia- 
tive dermatitis, and the herpes problem 

Andrew Babey 


The Basis of Chemotherapy By Thomas S 
Work, Ph.D , and Elizabeth Work, FED Octavo 
of 435 pages, illustrated. New York, Interscience 
Pubs , 1948 Cloth, S6 50 
The authors of this book have endeavored to bring 
the microbiologist, bacteriologist, biochemist, ana 

organic chemist up to date. c 

The book 13 quite comprehensive and is a tm. 
starting point ior such as require the basic data l 
research. 
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Useful Cardiac Drugs 




f$ Thesodate — Brewer IN ANGINA PECTORIS 

(Theobromine Sodium Acetate g r enteric coated) 

Thesodate has been proven effective in increasmg 
the capacity for work in individuals suffering from coronary 
artery disease One Thesodate tablet four times a day 
(after meals and at bedtime) helps to maintain improved 
heart action and increased coronary artery circulation 


<§> Enkide - 


Brewer 


IN LUETIC HEART DISEASE 


(Potassium Iodide one gram or half gram enteric coated) 


Enkide is useful as an adjuvant in tertiary syphilis 
and wherever potassium iodide therapy is indicated Enkide 
insures accuracy of dosage, absence of gastric irritation and 
convenience of administration Patients are more apt to fol- 
low prescription directions because of these advantages 


<§> Amchlor — Brewer 


IN CARDIAC EDEMA 


(Ammonium Chloride one gram enteric coated) 


Amchlor cuts in half the number of tablets each 
patient takes when large amounts of ammonium chloride are 
prescribed This convenience to the patient helps to insure 
full and complete use of the entire amount prescribed 
Amchlor is useful in cardiac edema, hypertension, dysmen- 
orrhea, Meniere s Syndrome, etc 

Samples and Literature Available Upon Request 

SQfhOJt&hz? 



PUBLIC RELATIONS BUREAU 
MEDICAL SOCIETY OF THE 
STATE OF NEW YORK 


OPERATION — PAY CHECK 



DOCTOR! Now available are newspaper mats for four cartoons, one of 
which is illustrated above If your local newspaper can use this senes, send 
in the order blank and the mats will be forwarded to you. 

I PmbQc Relation Bsreao Medical Society ol the Stale ol New York Hi Midiwn Avenue New York 17, Hew Yeik j 

I Pl, u , , tm j to the addttu indicat'd bahw uti of ntwjpiptr m*lj lot Culoop S«Iu A I 

1 5«d toi _ — — I 
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CONSTANT 



RESEARCH 


Invented in 1861, Hanger Artificial 
Limbs have been constantly improved 
over the yean Today, the Hanger 
Leg is recognised as one of the world's 
finest artificial limbs 

Hanger Research is continually develop- 
ing and testing new ideas new methods, 
and new materials. From these efforts 
have come many outstanding achieve 
ments, adding greatly to the comfort 
and to the ever increasing utility of 
the limb Hip control dural light con- 
struction, natural action joints, the flexi- 
ble foot are a few of the many ad- 
vancements of recant years 

The many Hanger companies In many ley cities 
throughout the United States are constantly study- 
ing, planning, and developing new improvements 
to give you an ever better artificial limb 


HANGERS 


ARTIFICIAL 

LIMBS 


104 Fifth Avenue 98 Central Avenue 

New York 11, New York Albany 6, New York 
200 Sixth Avenue 
Pittsburgh 30, Pa. 


B R I OS C H I 

A PLEASANT ALKALINE 
DRINK 



Actively alkaline Contains no narcotics, no 
injurious drugs Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink 

Send for a sample 

G. CERIBELLI & CO. 


121 VARICK STREET 


NEW YORK 



N UMOTIZINE THE PRESCRIPTION CATAPIASM 

. . relieves pain supplies moist heat . promotes decongestion 

In respiratory affections, sprains, strains, contusions, boils, etc. A 
single treatment lasts for eight hours or more. 4, 8, 15 and 30 oz. jars. 

NUMOTIZINE, INC, 900 N FRANKLIN STREET, CHICAGO JO, ILLINOIS 


F.r m 
Anti-Flatulent 
Effects in Intestinal 
Putrefactian and 
Fermentation 


N U C A B P 0 He,*, 


A 


Each labial tonlalnu bOracJ ot Rhubarb Stnrta. PrtdpUaf«d Sulfur P#pp«milnt 00 and 
F«nn*| OU In o high octhraltd will# w charcoal base 

Action end uiwr Mild laxatlv# od*orb*nt and carmimrtlv#. Par uj# In lndlgtsll*n, hyptr* 
acidity bloating and flatultnc#. 

1 or 2 iciUf* dally b*ur aft#r reach. loNle# of 100. 

STANDARD PHARMAC EU TICAL CO, INC 1123 Iroodwor, How York 







MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 

1950 

ANNUAL CONVENTION 


• House of Delegates 

• Annual Meeting and Banquet 

• Teaching Day 

• Scientific Program 

• Scientific Exhibits 

• Scientific Motion Pictures 

• Technical Exhibits 

• Woman’s Auxiliary 


MAY 8 to 12, 1950 


HOTEL STATLER, NEW YORK CITY 
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Accepted 


V 

by Leading Pediatricians 
by Council on Foods 






Laxative Modifier of 
Milk for Constipation 

in Infants 

• 

Borcherht 
MALT SOUP EXTRACT 
(Liquid) 

DRI-MALT SOUP EXTRACT 
(Powder) 


TEATORES 

• High proportion of readily fermentable maltose en 
courages the growth of acidnric bacteria and retards 
growth of putrefactive organisms, 

• Malt Soup Extract stimulates peristalsis 

• Water-soluble extractives of choice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative effect 

• Mixture of sugars (maltosa-dextrina) means batter 
toleration — no danger of gastrointestinal irritation, ex- 
cessive fermentation, or diarrhea when used as directed 
by the physician. 

Palatable Dissolves Readily in Milk 
SUPPLIED Malt Soup Extract — Jars containing 8 ft ox. 
and 1 pt Dri Malt Soup Extract — Jars containing 1 lb 


Borcherht malt extract company 

Malt Products for the Medical Profession Since 1660 
217 IJOSTH WOLCOTT AVEHUX CHICAGO 12, ILLINOIS 


HOLBROOK MANOR ™ E G 

Fiv« Amtt «f Pmcw«*Wcd Gtsunrf* 

SENILE, AGED, CHRONICS 

Phyiicitns my treat their *wn •clients. 
Hypertensives Aiteri* -scier«iics All Neur«l«sic«l Disorders 

N^n-iectatian, dietary Uws •bserved 
Mirfiul DiitctM; O. L. fiitdrun, M.D., Q.p, 
HOLBROOK, L. I. N. V. Office: GRamcccy 5*417$ 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W Lloyd M.D Physician m- Chur go 
licensed and fully equipped for the treatment of nervous, 
mental drug and alcohol patients including Occupational 
therapy Beautifully located A short distance from Bye 
Beach. Telohonci Rye 550 Write for \U.uziTalcd booklet 


BUY 


SAVINGS BONDS 


-V 


TUBULIN 

TRADE MARK 

DEPROTEINATED RENAL EXTRACT 

VASODILATOR 

Useful in treatment of 

Peripheral Vascular Diseases 

1 Arteriosclerosis Obliterans 

2 Buerger’s Disease 

3 Raynaud’s Syndrome 

4 Vaso-spasm 

Dosage One c-c. Every Four Days 
Subcutaneously and Intramuscularly 
Supplied in Ampoules lOcc 

Each 1 c c represents sterile aqueous 
solution of deproteinated renal extract 
obtained from 2 5 grams of Kidney 
tissue For Literature write 

INCRETO PRODUCTS CORP. 

231 W 58tb STREET NEW TORE 






MEDICAL SOCIETY 
OF THE 

STATE OF NEW YORK 

1950 

ANNUAL CONVENTION 

• House of Delegates 

• Annual Meeting and Banquet 

• Teaching Day 

• Scientific Program 

• Scientific Exhibits 

• Scientific Motion Pictures 

• Technical Exhibits 

• Woman’s Auxiliary 

MAY 8 to 12, 1950 

HOTEL STATLER, NEW YORK CITY 
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Accepted 


Accepted 


i 

by Leading Pediatricians 
by Council on Foods 




i 


Laxative Modifier of 
Milk for Constipation 

in Infants 

• 

Borcherdt 
WAIT SOUP EXTRACT 
(Liquid) 

Dltl-MALT SOUP EXTRACT 
(Fowder) 


i 

i 


FEATURES 

• High proportion oi readily fermentable maltose en- 
courages the growth of acfdonc badena and retards 
growth of putrefactive organisms, 
a Mall Soup Extract stimulates pe ri st a l s i s , 
a WMer soluble extractives of choice, malted barley and 
the added potassium carbonate contribute to the gentle 
laxative effect 

a Mixture of sugars (maltose-da xtnns) means batter 
toleration — no danger of gastrointestinal irritation, ex 
cesmva fermentation, or diarrhea when used as directed 
by the physician. 

Palatable Dissolves Readily in. Milk 

SUPPLED Malt Soup Extract— Mrs containing 8 fl.oz. 
and 1 pt Dri Malt &>up Extract — Jars containing 1 lb 

Borcherdt malt extract company 

Malt Products far the Medical Profession Since 1863 
217 NORTH WOLCOTT AVTKUT CHICAGO 12. HUMOI3 
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HOLBROOK MANOR N ^ G 

F"* Abm »f Piu«nM GruWi 

SENILE, AGED, CHRONICS 

• , a«y ircct their *wij MticAb. 

"WHlfniivo Arter i»-scfer*i>cs AJI Neur«l*5icil OiseiJen 
NAwectifUn, rfiibry Uws »W served 
uni O. U FricWaen. M.D., QP. 

HOLIROOK. L. I. N. Y. Office: GR-*«cy 5-4*75 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 
Henry W Lloyd iLD Physician m-Chargo 
^•k^ed and fully equipped for the treatment of nervous, 
dental drug and alcohol patients including Occupational 
thmpy Beautifully located a short distance from Ejc 
Tclxfhohci Rrr 550 T Vntofor Uliutrated bocklfi 



TUBULIN 

TRADE MARK 

DEPROTEINATED RENAL EXTRACT 

VASODILATOR 

Useful m treatment of 

Peripheral Vascular Diseases 

1 Arteriosclerosis Obliterans 

2 Buerger's Disease 

3 Raynaud’s Syndrome 

4 Vaso-spasm 

Dosage One an Every Four Days 
Subcutaneously and Intramuscularly 
Supplied in Ampoules 1 0 C.C. 

Each 1 c c represents sterile aqueous 
solution of doproteinated renal extract 
obtained from 2 5 grams of Kidney 
tissue For Literature write 

INCRETO PRODUCTS CORP. 

231 W 58th STREET NEW YORK 





Officers — County Medical Societies — 1949 


County 
Albany 
Allegany 
Bronx 
Broome 
Cattaraugus 
Cayuga 
Chautauqua 
Chemung 
Chenango 
Clinton 
Columbia 
Cortland 
Delaware 
Dutchess 
Erie 
Essex 
Franklin 
Fulton 
Genesee 
Greene 
Herkimer 
Jefferson 
Kings 
Lewis 
Livingston 
Madison 
Monroe 
Montgomery 
Nassau 
New York 
Niagara 
Oneida 
Onondaga 
Ontario 
Orange 
Orleans 
Oswego 
Otsego 
Putnam 
Queens 
Rensselaer 
Richmond 
Rockland 
St. Lawrence 
Saratoga 
Schenectady 
Schoharie 
Schuyler 
Seneca 
Steuben 
Suffolk 
Sullivan 
Tioga 
Tompkins 
Ulster 
Warren 
Washington 
Wayne 
Westchester 
Wyoming 
Yates 


TOTAL MEMBERSHIP AS OF NOVEMBER 15, 1949—22,333 


Albany 
Alfred 
Bronx 
Binghamton 
Olean 
Moravia 
Jamestown 
Elmira 
Greene 


President 
E S Goodwin 
R. O Hitchcock 
Henry J Barrow 
L J Flanagan 
N P Johnson 
C T Yanngton 
W L King 
M F Butler 
Newton Brachin 
Aaron Davis 
R. D Shaw 
R. H. Kerr 
G M Palen 
C A Cnspell 
Roy L Scott 
T J Cummins 
C R. Morse 
H C Hagaman 
S J Gerace 
M Viviano 
Nicholas D Till 
W F Smith 
I E Sins 
Elbert Dalton 
G E Lynch 
L S Preston 
J J Finigan 
R.R Violyn 
Walter C Freese Baldwin 
John J II. Keating New York 
J A. D’Emco Niagara Falls 
W C Schmtzius Boonvillo 
L. W Ehegartner Syracuse 
R.E Doran 
Arnold Messing 
A F Leone 
E J Dillon 
J W Latcher 
Ralph M Hall Cold Spring 
Arthur Fischl Long Island City 
F T Cavanaugh Troy 

Oscar M Race Staten Island 
John Rooney, Jr Nyack 
R. V Pereson Newton Falls 
Saratoga 


Secretary 
A. Vander Veer 
EL G Chamberlin 
G B Gilmore 
R. S McKeeby 
W B Arthurs 
J D Hammond 
Edgar Bieber 
J J McConnell 
N C Lyster 
Mooers K. M Clough 
Stottville L J Early 
Cortland E. F Hi ggins 
Margaretvrlle S G Edgerton 
Poughkeepsie J F_ Rogers 


Treasurer 

Albany F E Vosburgh Albany 

Cuba Loren P Bly Cuba 

Bronx C W Frank Bronx 

Binghamton J W Kane Binghamton 

Olean G C Cash Olean 

Auburn L. EL Rothschild Auburn 

Dunkirk C E Hallenbeck Dunkirk 

Elmira J A. Mark Elmira 

Norwich N C Lyster Norwich 

Plattaburg K. M Clough Plattsburg 

Hudson L J Early Hudson 

Cortland F F Somberger Cortland 

Delhi S G Edgerton Delhi 

Poughkeepsie J F Rogers Poug 


Buffalo M J Kazmierczak Buffalo W S mills 


Mmeville J E Glavm 
Tupper Lake D EL Van Dyke 
Gloversville R. C Warner 
C C Koester 
W M Rapp 
R. C Ashley 
C A. Prudhon 
C EL Loughran 
G J Bach 
A. J Townsend 
F 0 Pfaff 
J A. Lane 


Batavia 
Tannersville 
Dolgeville 
Watertown 
Brooklyn 
Beaver Falls 
Avon 
Oneida 
Rochester 


Amsterdam J M Rupsis 

T» . 1 J T V» 11 1 


Port Henry J E Glavin 
Malone D H. Van Dyke 
Gloversville W H. Raymond 
Batavia C C Koester 
Catskill M EL Atkinson 
Little Falls R. C Ashley 
Watertown L E. Henderson 
Brooklyn H. Mandelbaum 
Croghan G J Bach 
Dansville A. J Townsend 
Oneida J F Rommel 
Rochester R. E Delbndge 
Amsterdam Harry Lehman 


Buffalo 
Port Henry 
Malone 
Johnstown 
Batavia 
Catskil] 
Little Falls 
Watertown 
Brooklyn 
Croghan 
Dansville 
Oneida 
Rochester 
Amsterdam 


I Drabkm Rockville Centre I Drabkin Rockville Centre 


B W Hamilton New York C W Cutler 
C M Dake Niagara Falls F A. Lowe 


Geneva 
Newburgh 
Medina 


D EL MacFarland 
I L Erahler 
C B Smith 
E C Waterbury 
J G Parke 
Phoenix D C Mead 
Oneonta J M Constantine 
F J A Lehr 
W Benenson 
H F Albrecht 
L E Viola 
RL Yeager 
W R. Carson 
M J Magovern 


R. S Hayden 
S F MacMillan Schenectady R. E Isabella 
J H. Wadsworth Cobleskill D R. Lvon 
JosepbY Roberts Watkins Glen C W Schmidt 
E.J Bove Seneca Falls Bruno Riemer 

Homell R.J Shafer 
East Ishp E. P Kolb 
Monticello D S Payne 
Owego L N Peterson 
Ithaca R. Douglass 
Kingston F H Voss 
Glens Falls A C Davis 

i°«ru ld Fort “ ? “ ssr 

Wanng Willis Bronxville M M Loder 


Utica R. C Hall 
Syracuse A C Hofmann 
Victor C B Smith 
Newburgh E C Waterbury 
Albion J G Parke 
Fulton D C Mead 
Oneonta J M Constantine 
Carmel G EL Steaoy 
Flushing C Krenz Long Island City 
Troy H C Engster t Tw 

Staten Island A Leikensobn Staten Island 
Pomona M R. Hopper Nyack 

Potsdam L T McNulty Potsdam 
Saratoga J M Lebowich Saratoga 
Schenectady 


New York 
Niagara Falls 
Utica 
Syracuse 
Victor 
Newburgh 
Albion 
Fulton 
Onoonta 
Mahopac 


C E Patti 
W C Carhart 
R. S Breakey 
A J Capron 
C S Wallace 
K. H LeFevre 
Saul Yafa 


Schenectady H Miller 
Middleburg D L. Best 
Montour Falls C W Schmidt 
Romulus Bruno Riemer 
Coming R.J Shafer 
Holtsville W H. Eller 
Liberty D S Payne 
Owego I N Peterson 
Ithaca R. Douglass 
Phoenicia EL B Johnson 
Glens Falls A C Davis 
Cambridge C A Prescott 
Newark I M Derby 
Rye David Fertig 
Warsaw P A. Burgeson 
Penn Yan W G Roberta 


Middleburg 
Montour Falls 
Romulus 
Corning 
Sayville 
Liberty 
Owego 
Ithaca 
Kington 
Glens Falls 
Hudson Falls 
Newark 
Hartsdale 
Warsaw 
Penn Yan 
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A Modern 

Psychiatric Hospital Unit 
Sedectad drucand alcohol problem* 
*ce*pt«d. 

Rata* Modarata 
£oc*a* N. Eoadrcacu M. D„ pMjckUiAti 
R. SicuJl Dt*t M. IX, Xiil. Ftjckutrul 
658 Wcit Onoadt** St. 
SYRACUSE, N Y 



A PRIVATE SANITARIUM- Couvalaacaal*. postoper- 
ative eged end tn«m attd tho*a with, other chxonla and 
narrou* disorder*. Separate accommodation* for nsrroas 
end backward children. Physicians treatment* rigidly 
followed. C L. MARKHAM, bLD , Supt 
BSrey & Lcradaa Are., AmltyvHle, NY, Tel. 1700 1 2. 


WEST HILL 

West 252nd St. end Field* ton Road 
Rlrcrdale-Km-th ©-Hudson, New York City 
For orrrcms meet*! , drug end ilcohohc poricnct. The woicaxiom {i 
bcsoufollr located la * prime prrk of ten seres. Attract itc cocnga, 
taxnuBokj- slr<ocdrtioced. hfoiem fxdluic* for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct ihc 
treatment. Estes and Illustrated booklet gladly sent on request. 

HEKKY W LLOYD M.D , Physician In Clwge 
Telephone Klnjjbfldg* 9 8440 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y 

FOR MENTAL AND NERVOUS PATIENTS An an 
institutional atmosphere. Treatment modern scientific 
individual Moderate rate*. Licensed by dept, of Men 
t*I Hygiene. (See also ouradvertiacmentm the Medical 
Directory of N Y N J and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS M.D , fbs«U*-c~&-v 


FALKIRK 

IN THE 

R A M A P O S 

A sanitarium devoted exclusively to 
the individual treatment of MENTAL 
CASES. Falkirk has been recom- 
mended by the members of the medi- 
cal profession for half a century 

Utmraturm on Request 

ESTABLISHED 1889 

THEODORE W NEUMANN M.D Phya. tu-Chg 
CENTRAL VALLEY, Orong. County N Y 



Dll. BAR IVES SAIVITABHJM 

STAMFORD, CONN 

45 mlnuUi from N Y C via Merritt Parkway 
For treataent of Nervous end Mental Disorder* AlcoHolUm 

end Convalescent!. CarefullysupervlredOccupadonalTherapy 

Facilities for Shock Therapy Accessible location in tranquil 
beautiful hill country Separate buildings 

F H BARNES M.D,Mad.SupL *Ttl 21621 



‘INTERPINES’ 

Goshen, N Y. 


Ethical — Reliable — Scientific 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMEUKE 
Write for Booklet 

FREDERICK W SEWARD, M.D Director 
FREDERICK T SEWARD M.D , Rodent Phyddcn 
CLARENCE A. POTTER M.D , Resident Physiden 



HALL-BROOKE 

Greene Farms, Conn. TeL Westport 2-5105 

A licensed private hospital ior the care and treatment oi MENTAL and NERVOUS DISEASES 

Psychotherapy emphasized as well as electro shock and full insulin coma. 

m v v. ^ ralt » hLD , Medical Director Helde F Jones, Bus. Mgr 

New York City office 123 East 58th SL, Snite 709 Plaza 5-2570 


LOUDEN-KNICKERBOCKER HALL, mo. 

81 LOUDEN AVENUE - Tel Amityvdle 53 - AMITYVILLE, N. Y. 

A private sanitarium established 1BS6 .pecialirinu In NERVOUS and MENTAL dlaeaaee. 

Full iriforrnatlon-furrilshail upon rrq uast 

JOHN F LOUDEN, President GEORGE E. CARLIN, SIJJ , Phyelcian-in-Charf 

NEW YORK CITY OFFICE, Empire State Baildina Tel. Lonsacre 3-0799 










After this, the pencil rendering is carefully inked in, as you see here 


STEP BY STEP . . . 

that’s the way it’s done successfully! 


AS YOU CAN SEE, ChlC Young, who 
JTX. draws the popular "Blondie” comic 
atrip, goes through many steps to arrive 
at a finished cartoon 

And, cartoonist Chic Young, together 
with milli ons of other smart Americans, 
will tell you that the step-by-step 
method is the easiest, surest way of 
doing anything worth while 
Particularly, saving money 
One of the easiest and surest ways to 


set aside any worth while amount of 
money is to buy United States Savings 
Bonds the step-by-step method — 

So set aside a regular amount week 
after week, month after month, year 
after year Then m 10 short years you 
will have a mighty nice nest egg tucked 
away 

Gel started now Get your Bonds 
through Payroll Sa vmgs or at your bank 
or post office 


AUTOMATIC SAVING IS SURE SAVING -U S SAVINGS BONDS 

Contributed by this magazine m co-operation with the 
Magazine Publishers of America as a public service. 
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Doej Yiar Medical Aaautant Need Additional Trauunj? 
EVENING COURSES IN LAS * X-JIAY AVAILABLE 

Qet 12 months d*y con rc« Includes intends* uelnwfl 
la Ubaratory technique* E.K.G end B MJL X-t«y, 

Matidl School ' BU &i?Tui} yC 

\ Licensed by lb* SUl* of N«w York 


Physician 30 experienced m Medicine and Mlergy desires 
association with group older pbjsician or individual op- 
portunity Box 341 N A St Jr Med. 


C eoeral practice 25 miles from New Aork combined 
office and home automatic heat, garage Hospital facilities 
nearby Box 343 V A St Jr Med 


FOR SALE 


MAICO AUDIOMETER Model D 5 Reconditioned like 
new Complete with all attachments — readj for use 
Portable type Located Bronx Countv Must be called for 
Best offer gets it Box 344 \ \ St Jr Med. 


CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion 
One time 31 35 

3 Consecutive times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

24 Consecutive times 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month All advertise- 
ments are payable m advance. 


FOR RENT 


In a medical budding two office* large small single in 
suite lab apace Switchboard service Available full time 
part time 210 E 70th St M C BUtterfield 8-0107 


SITUATION WANTED 


Nurse registered desires position in phjsiciaos office or 
Industrial plant N A City Knowledge typing. Box 346 
N A St Jr Med. or coll E15-2o96 


Well educated fully experienced young man wishes to estab- 
lish a complete medical laboratory in upstate community 
Inquiries and Interviews with physicians welcome. Box 332 
NY St. Jr Med. 


SITUATION WANTED 


Medical photographer 10 yrs. experience all phase* of med 
ical photographj — Excellent references — Part time or full 
time Box 338 N \ St Jr Med. 


X raj office and •“quipment to rent in Teaneck New Jersey 
5 miles from New York City No other private practice 
Radiologist in this town of 35 000 Phone Dr A Weiss 
Teaneck 6-3 o 60 


FOR SALE 


00 MA built-in bucky. 2 tube X raj machine excellent 
condition, 3600 00 Address Box 342 N A St. Jr Med 


FOR RENT 


NYC 11E 68 St Attractivelj furnished 4 room medical 
office to share. Half time available Nurse telephone 
utilities included. Reasonable Rh-4-0283 Call 1(A41 


FOR RENT 


Doctor s office located m East Northport Established 20 
years. Rare opportumtj for aggressive physician. Write 
Abram Parikj East Northport L Lor Telephone Northport 
1623. r 



fAtmg BLE Boards wants position 9-12 AM 
4 7 PM Salary or partnership General Medical or EENT 
New lork City limits Box 34o NT St. Jr Med 


Sacrifice lovely eight room colonial home every convenience 
separate three room apartment suitable office apportuiut> 
growing commumtj Write 391 East 149th Street New 
York Citj Room 407 


FOR SALE 


New York City combination house-practice 
fatted for graeral or psychiatric office — e*tabhshed 13 years 
hospital facilities Leaving for University — position. Rea 
sonable. Box 325 N Y St. Jr Med 


eye ear nose, throat 


Practice Could be General Practice also Six room 
office plus 3-room apartment Lower V* eat Side Manbat 
tan \ A C Box 337 N A St Jr Med. 



FOR SALE 


One complete chemistrj outfit (Aloe) including complete 
stock reagents centnfuge colorimeter 860 00 One Fisher 
cold quartz lamp S3o 00 Box 347 N A St Jr Med 


FOR SALE 


Large general practice Marathon, N Y Large combined 
home and office double garage automatic heat, umw 
foiTnSS, lavatory dart. «Sm. \\ Ul Introduce Hugh 
Frail M D 73 Port Wat. an St Cortland York or 

A R Pringle Firat National Bank Marathon N I 

























curd tension of 
Similac — 0 grams 
truly a fluid food 




SIMIKAC 

so similar to human breast milk 
that j 

there is no 
closer 


quivalent * 


curd tension ot 
breast milk - 0 Rratns 
truly a fluid food 


SUUIAC DIVISION • Ml R DIETETIC LABORATORIES INC 


& 


* Similac protein has been so modified 

* Similac fat has been so altered 

* Similac minerals have been so adjusted 

that 

* There is no closer approximation to 
mother’s milk 


curd tension of 
a powdered milk 
especially prepared 
for infant feeding — 
12 grams 


COLUMBUS 18, OHIO 




concept of control 
in nasal congestion 



Thin in \v Hynt r^iHtli < oiniiinallon, AhIIhIIiio lo hlook llto oonfttMlho 
in lion of lilHliiinint , anil 1‘rhlno to ttlirink immil iiiiiiiihii, provlilcH 
prompt, prolon gi il r< ll< f of iianol < ongi Ml ion. 

1 1 him In i n i hIiiIiIihIh'iI llm l "(ho ill i ohrohIiiiiI notion of An I la 1 1 no- 
I'nvlni in many innlainoa appior* lo i>o moro Inh iiho anil prolonHoil 
than from ollhi r milntioii alom 


DOSACEi 2 lo I ilrtijM In tin li niiHlrll 5 nr I iIiiiim ilnlly 
1 hrlt tllnt nili r it I'rltillintiiilrri Ann r I'rnol JtOI I ( liuiti) I't III 

AN US 1 INb-IMUYINI , mint huh Hiiltilliui of AiiiIhIIiio I) 5% mill I’rlvluo 0.02(1%, 

In bollli H of III n/ ivllli ilruji|ii r 

■ PHARMACEUTICAL PRODUCTS, INC , SUMMIT, NEW JERSEY 

Afl|Utill«(l frill.ll l«llll*/fj|finl|l 1)1 rl*lfHf(l Mini, /fit.) Im/.JIlH. Ill I) I II II ' 



curd tension of 
breast milk -0 grams 
truly a fluid food 


curd tension of 
SImilac — 0 grams 
truly a fluid food 



SIMIKAC 


so similar to human breast milk 
that j 

there is no 


closer 


equivalent * 


* Similac protein has been so modified 

* Similac fat has been so altered 

* Similac minerals have been so adjusted 

that 


* There is no closer approximation to 
mother’s milk 


S1MIUC Division* Hi R DIETETIC LABORATORIES INC 



curd tension of 
a powdered milk 
especially prepared 
for infant feeding — 
12 grams 


COLUMBUS 10, OHIO 
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, Scientific Articles 



Symposium Methods of Tuberculosis 
, v ’ ' Case-Finding in the Community 

,c \ „ Diarrhea of the Newborn — An Approach 

'to Control Through Minimum Standards 
of Nursery Care 

The Peptic Ulcer Problem 


Editorials 

Tactics 

The Creeping Paralysis of Dependency, I 
Convalescence Study 
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See Pages 2738 and 2740 



Poly-Vf-Sol 

Each 0 6 cc the usual daily dose 


supplies 
Vitamin A 
Vitamin D 
Thiamine 
Riboflavin 
Niacinamide 
Ascorbic Add 


S000 USP units 
1000 USP units 
I Q mg 
0 8 mg 
5 0 mg 
50 mg 


Tri-Vi-Sol 


Each 0 6 cc the usual dally dose, 
supplies 

Vitamin A 5000 USP units 

Vitamin D 1000 USP units 

Ascorbic Acid 50 mg 


Cb-VJ-Sd] 

EachDScc. the usual daily 
dose supplies 
Ascorbic Add 50 mg 


each is 

Soluble m Water and other liquids 
Scientifically Formulated 
Pleasing to tile Taste 
Convenient to Administer 
Ethically Marketed 

indications 

All of these preparations are ideally 
suited for the routine supplementation 
of the diets of infants and children They 
can also he administered to adult3 


administration 

Any of these preparations can be stirred 
into infant’s formula, into fruit juice, 
mdh or other liquid, or mixed into ce- 
real, pudding, or other solid food They 
can be given with a spoon or dropped 
directly into the mouth 

* These products are avail- 
able in 15 and 50 cc bottles, each with 
an appropriately calibrated dropper 



Mead Johnson & co evansviuih 





In the management of arterial hyperten- 
sion cultivation of sensible habits of living 
— avoiding unnecessary emotional stress- 
plays an essential role and aids consider- 
ably in the stabilization of pressure on a 
lower level 

For supplementary medication Theommal, 
the vasodilator, antispasmodic and seda- 
tive, is well suited Theommal exerts a gen- 
eral tranquilizmg effect and thus helps to 


control temperamental outbursts that may 
induce dangerous vascular crises. 

The average dose is 1 Theomlnal tablet 
two or three times daily With improvement 
the dose may be reduced or omitted peri- 
odically Each tablet contains 5 grains 
theobromine and 16 gram Luminal* 

Win throp-S learns Inc. 

Hew York 13, N Y . 

Windsor Ont 


THEOM1NAL® 

Tktomaa!, tradwsark U S.H Canada • luminal, trademark rrg. U.S.A Canada, broad of pheaoborbital 




low cost.. 






i&io smhha Camht" r mW 


• Yea, these were the findings -gWy J 
in a total of 2,470 weekly ex~ V V / 
aminations of hundreds of g 

men and n omen from coast W 

to coast who smoked only i K jk 

Camels for 30 consecutive * 

days! And the smokers in this 22 2Z 

test averaged one to tivo pack- 

ages of Camels a day! 29 30[l 


or ding Lo a Nationwide suruey 


W €1L 




RJ K«rocJd» 

Totaert Go-. 
Wtn*too-S*]«au 

k n o 


ifoi&'VoGtffti Smh Comh- 

than any other cigarette! 

Doctor* imolc for pleaaure, too! ^ hen three leading independent research orgamxaUQn* 
twked 113*597 doctors v. hat cigarette they smoked, the brand named most vu» Camel I 






THE CLIFTON SPRINGS SANITARIUM 

AND CLINIC 

CLIFTON SPRINGS, NEW YORK 



Hoipltal and Clinic Building 

THE CLIN/C 

Medical sections for the care of metabolic 
and cardiovascular diseases, arthritic, psy- 
choneuroses, gastroenterology, pediatrics 
and hematology, as well as general diag- 
nosis are available Surgical sections are 
available for general surgery and the 
various surgical specialties Sections for 
diagnostic and therapeutic Radiology as 
well as Pathology are maintained 
The clinic is general and maintains com- 
petent medical, surgical and laboratory 
staffs All types of general medical and 
surgical cases are received for diagnosis 
and treatment Recognized forms of physio- 
therapy are provided There is an excel- 
lent dietetic service No cases of active 
pulmonary tuberculosis, contagious dis- 
ease, epilepsy, or insanity are accepted 



Sanitarium Main Building 


THE SANITARIUM 

REST, RELAXATION, MEDICAL CARE 

The Sanitarium has all the atmosphere of a 
fine hotel with individual rooms and tasteful 
decorations A special feature is made of 
occupational therapy of all kinds with 
competent staff and facilities Other fea- 
tures are large cheerful solarium, billiard 
room, complete gymnasium, complete bath 
and massage department The spacious 
grounds include a rune-hole golf course 
All the sanitarium facilities are open to 
guests who do not wish examination and 
medical care, but come simply for the 
baths and massages and rest and recrea- 
tion Modem medical equipment and 
superb location offer the combined advan- 
tages of a medical center and rural Spa 


Illustrated booklet mailed to physicians on request 

Address all communications to S A Munford, M D , Superintendent 
Clifton Springs, New York, Phone 3 

THE CLIFTON SPRINGS SANITARIUM AND CLINIC 
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Multi-Vi 
Drops 

Water Miscible . . . 

vitamin D chemically identical 
to that of cod liver oil . . . 
Non-Alcoholic . 
Inexpensive . . . 

Very palatable . . . 


Formula Each 0 6 cc contains 


Vitamin A 5000 U S P units 

Vitamin Ds 1000 U S P units 

Thiamine Hydrochloride 1 0 milligram 
Riboflavin 0 4 milligram 

Pyndonne Hydrochloride 1 0 milligram 
Sodium Pantothenate 2 0 milligrams 

Nicotinamide 10 0 milligrams 

Ascorbic Add 50 0 milligrams 

Bottles of 10 cc and 30 cc. 

(with calibrated droppers) 


. \ 

White Laboratories,. Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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WITHOUT WASTE 

The Baxter method of collecting, storing 
and administering blood and plasma is a model 
of simplicity, safety and streamlined 
efficiency The dosed system, developed and 
introduced by Baxter, insures sterility 
Baxter expendable donor and administration 
sets make procedures simple safe, expedites 
teaching. And now the new Baxter Fuso-Flo 
stopper solves the aging problem, insuring 
trouble-free, easy flowing infusions. A 
demonstration of this complete Baxter 
program can be arranged without obligation. 



JLS 


Manufactured by 

BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * 
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Each labial tonlolnii Extract of Rhubarb Soruia, trocJpUalod Sulfur U ppomlnl Oil and 
Eonnol Oil In a high adfvalod willow charcoal baso* 

A cl Ion and nui Mild laxallvo, adiorbtnl and carmlnalliro. for iw In Indlgtcllon, hypor- 
acidity bloating and flatulsnc* 
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The New York Polyclinic 

MEDICAL SCHOOL AND HOSPITAL (Organized 1881 ) 

(The Pioneer Poat-Groduato Medical I«btut»ta America) 

PROCTOLOGY and 

gastroenterology 

A conibmed 

opm uo». m um. 


dical Inautuio in America; 

For the GENERAL PRACTITIONER 

Intensive full time Instruction in thoee subject* which 
am of particular interest to tho physician in general 
practice, consisting of clinics, lectures and demonstra 
tions m the following departments — median© 
pediatrics, cardiology arthritis, chest disease*, gastro- 
enterology diabetes, allergy dermatology neurology 
minor surgery clinical gynecology proctology periph 
end vascular diseases, fractures, urology otolaryn 
cology pathology radiology Tho class is expected 
toattenddepartmcntal and general conferences 
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Chloral hydrate, used in medicine since 1869, is, even today, 

"the standard hypnotic of its class >n 

Goodman and Gilman observe that it "is unfortunately 
neglected today,” and that the present -widespread use of the barbiturates 
has " caused the physician to lose sight of the fact that 
chloral hydrate is still one of the cheapest and most effective hypnotics ” 2 
In FELLO-SED, supplementation with calcium bromide 
and atropine sulfate largely overcomes unwanted side actions, 
enhances the sedative effect and provides valuable antispasmodic 
activity It is presented m palatable liquid form 

•Niue m? a 398 

*GoodmAn* L. <5 Gilman, A-, The Pharmacological Bail* of Therapeutic* 1944 , pp. 177-8. 

Available ui 8 fltadounce bottles 

Adult Dose. As a sedative. H to 1 teaspoonful with water, 
every 3 or 4 hours or as directed As a hypnotic, 1 to 2 
teaspoonfuls or more with water at bedtime, or as directed 

F El tO -SB P 

FORMULAt Each fluidram (4 co.) contains, m a palatable aromatic 
velucle Chloral Hydrate, 0 5 Cm (745 gr ), Calcium Bromide, 

0 5 Cm. (745 gr ), Atropine Sulfate, 0 125 mg (1/480 gr ) 


26 CHRISTOPHER STREET 
HEW YORK U H Y. 
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Of the many drugs commonly used to tower 
arterial pressure in hypertension, Biologically Standardized 
veratrum viride (in CRAW UNITS*) is the only drug that 
produces a physiologic fall in blood pressure 
Thus, a prominent feature in the integrated response to oral 
doses of veratrum viride in CRAW UNITS is a reduction in 
peripheral resistance without compromise of circulation 
and without disrupting circulatory equilibrium 

VERATRITE represents a practical modification of 
this effective hypotensive drug for everyday management of 
the mild and moderate cases of essential hypertension 
Prolonged action, wide range of therapeutic safety and complete 
simplicity of administration are specific advantages of 
Veratrite therapy Each Veratrite Tabule contains Biologically 
Standardized veratrum vinde 3 CRAW 
UNITS, sodium nitrite 1 grain, phenobarbital Va grain 
Samples and literature on request. 
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BURO-SOL 


P O W DER 


Readily soluble in water 
Buro-sol Solution is therapeuti- 
cally equivalant to Burows Solu- 
tion (Liq A1 Acet ) 

The powder is a convenient 
method of preparing a solution 
when needed. 

Compresses saturated m Buro-sol 
Solution prevent a sudden change 
in the pH value of the skin and 
will neutralize alkalinity 
Applied on inflamed surfaces, 
weeping eczema, the inflammatory 
process will he mitigated 

DOAK CO., INC. 


Cleveland, Ohio 

NY 12-49 








Sir 



Advise the arthritic to have an appointment with himself twice daily— 


to apply 


ARTHRALGEN 


arthralgesic unguent 


to painful jalnr and muscle areas Relief from musculoskeletal discomfort after 
a single application is gratifying!/ rapid. In a matter of minutes, and is of 
long duration, extending up to six hours following concomitant exposure of 
the affected parts to moist or dry heat 

Why does Arthralgen work so well? Its special formula advantageously blends 
the old and the new In local therapy Rubefaclion due to thymol and menthol 
plus analgesia due to methyl salicylate are synergistlcally combined with the 
unique vasodilating action of methacholine chloride Arthralgen dilates both 
capillaries and arterioles. The resulting active hyperemia tends to counteract 
the vasospasm found In articular and non-articvlar rheumatism, relieves pain 
and discomfort and brings a welcome feeling of deep warmth and relaxation 
All this Is facilitated by Arthralgen's special ointment base containing selected 
wetting agents which enhance surface penetration and facilitate speedy effec 
tlveness of the active ingredients. 

Arthralgen is beneficial In the treatment of arthralgias, myalgias and neural 
glas— sprains, lumbago, synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is a valuable topical adjunct to systemic therapy 

Arthralgen, Arthralgesic Unguent, contains 0.25% methacholine chloride, 1% 
thymol, 10% menthol and 15% methyl salicylate; available in 1 ounce tubes 
and half pound jars 


LABORATORIES DMoon Nulrilton (Ussarch Laboratories Chicago 30 Illinois 



MEDICAL SOCIETY OF THE STATE OF NEW YORK 
292 MADISON AVENUE, NEW YORK 17, NEW YORK 
MURRAY HILL 3-0701 


SECTION OFFICERS 
1949-1950 


ANESTHESIOLOGY 
Harold F Bishop, Chairman 
John C Desalocn, Vice-Chairman 
Frances A Harmatuk, Secretary 
Harold C Kelley, Delegate 


Valhalla 
Rochester 
New York 
Bronx 


OPHTHALMOLOGY AND OTOLABYNOOLOGY 


CHEST DISEASES 

Samuel A Thompson, Chairman 
Donald R. McKay, Secretary 
Nelson W Strohm, Delegate 


New York 
Buffalo 
Buffalo 


Walter F Duggan, Chairman 
Greydon G Boyd, Secretary 
Darrell G Voorhees, Delegate 

OBTHOPBDIC SUEGBar 
Otho C Hudson, Chairman 
George H Marcy, Secretary 
Halford Hallock, Delegate 


Uhei 
New York 
New York 


DERMATOLOGY AND SYPHILOLOGY 


PATHOLOGY AND CLINICAL PATHOLOGY 


Hempstead 
Buffalo 
New York 


Eugene F Traub, Chairman 
John H Hunt, Secretary 
Maurice J Costello, Delegate 


New York 
Elmira 
New York 


- — A 4U1W Viilil I Wl 

Arthur Purdy Stout, Chairman New York 

Andrew A. Eggs ton, Vice-Chairman Mt Vernon 

M J Fein. Secretary New York 

Ralph G Stillman, Delegate New York 

pediathics 

Jerome Glaser, Chairman Rochester 

Reginald A. Hiegons, Vice-Chairman Port Chester 
Fred an ok H Wilke, Secretary New York 

William J Orr, Delegate Buffalo 


GASTBOHNTEBOLOGY AND PBOCTOLOGY 
Frank Meyers, Chairman Buffalo 

Alfred Buda, Vice-Chairman Brooklyn 

Harry L Segal, Secretary Rochester 

A W Martin Marino, Delegate Brooklyn 


New York 
Mt Vernon 
New York 
New York 


Rochester 


INDUSTRIAL MEDICINE AND SURGERY 


William P Eckes, Chairman 
H Dan Vickers, Secretary 
Christopher Stabler, Jr , Delegate 


PUBLIC HEALTH, HYGIENE, AND SANITATION 


Buffalo 


New York 
Little Falls 
Albany 


MEDICINE 

Thomas H MoGavack, Chairman 
Edwin W Gates, Vice-Chairman Ni 
Charles G Williamson, Secretary 
Charles G Williamson, Delegate 

NEUROLOGY AND PSYCHIATRY 
Theodore J C von Storoh, Chairman 
Orman C Perkins, Secretary 
Abraham M Rabiner, Delegate 


New York 
igara Falls 
Brooklyn 
Brooklyn 


Bronx 

Brooklyn 

Brooklyn 


OBSTETRICS AND GYNECOLOGY 

Joseph H Cornell, Chairman Schenectady 

Morns Glass, Secretary Brooklyn 

Clyde L Randall, Delegate Buffalo 


Wil liam A. Holla, Chairman 
F E Coughlin, Secretary 
Wendell R Ames, Delegate 

RADIOLOGY 

Ramsay Spillman, Chairman 
E Forrest Merrill, Vice-Chairman 
Robert P Ball, Secretary 
FrederioE Elliott, Delegate 

t . _ , SURGERY 

John Eh Muiholland, Chairman 
John D Stewart, Secretary 
Seymour G Clark, Delegate 

UROLOGY 

William A. Milner, Chairman 
fj^bert 8 Hotchkiss, Vice-Chairman 
Walter G Hayward, Secretary 
Robert S Hotchkiss, Delegate 


White Plains 
Troy 
Buffalo 


New York 
Rochester 
New York 
Brooklyn 


New York 
Buffalo 
Brooklyn 


Albany 
ew York 


New York 
Jamestown 
New York 


SESSION OFFICERS 
1949-1950 


HISTORY OF MEDICINE 

George Rosen. Chairman 
Leonard J Schiff, Vice-Chairman 
Frederick D Zeman, Secretary 


New York 
Plattaburg 
New York 


PHYSICAL MEDICINE 

Hana J Behrend, Chairman 
Thomas E Walsh, Secretary 


New York 
Syracuse 


LENIGALLOL 

( trlacetylpyrogallol ) 


Council AccaplaJ 


Allays itching 
Reduces hyperemia 
Promotes formation 
of normal skin 


For the usual case of eczema, prescribe 
Lenigallol 6% in an ointment base, with 
or without zinc oxide. Stronger appli- 
cations may be required for more re- 
sistant eczema and athletes’ foot 


^LHUBER-KNoTTcORP - - ORANGE, NEW JERSEY 
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agoral* plain 'WARNER* is a specially processed, thoroughly homogemzed 
emulsion of mineral oil, an agar gel, tragacantb, acacia, and egg albumen The 
homogenized emulsion mixes freely with the intestinal contents helping to form 
and maintain a soft mass In addition, agoral* plain provides lubrication which 
facditates passage of the feces through the intestinal canal 

agoral* ‘plain is particularly useful in cases in which intestinal irritants or 
cathartics are contraindicated or not required agoral* plain has a mdd, non 
irritating, gentle action Anal seepage, a usual occurrence with mineral oil and 
mineral oil emulsions, does not occur with agoral* plain 

AGORAL* plain has a pleasing taste and may be taken undiluted or mixed 
vs ith water, milk, or fruit juices 

AGORAL* PLAIN is indicated in all conditions where acute or chronic consti 
pation must be corrected without strain — pregnancy, cardiovascular diseases, 
old age, and postsurgical convalescence 

AGORAL* plain 'WARNER* is available in bottles of 16 fluidounces 

William R Warner & Co , Inc 

NEW AORK ST LOUIS 


<T II Brj.U s r,t. oir 
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LOZENGES 


For throat irritations Thantis * Loz 
enges provide effective relief Thantis 
Lozenges are especially beneficial in 
soothing these conditions because they 
are both antiseptic and anesthetic for 
mucous membranes of the throat and 
mouth These effects are due to the two 
active medicinal agents, 'Merodicein’* 
an antiseptic of low toxicity, and Sahg- 
enin, a mild local anesthetic When 
'Thantis Lozenges are dissolved in the 
mouth, the two ingredients dissolve 
slowly, providing prolonged medica- 
tion of the throat. 

Each lozenge contains 'Merodicein 
(H W &. D brand of monohydroxymer- 
cundiiodoresorcinsulfonphthalein-sodi- 
um) ]/% grain, Saligenin forth ohydroxy- 
benzyl alcohol, H W & D ) 1 grain 

Supplied in vials of 12 lozenges in 
individual cartons packed in dozens 

Reg U S Pjc Otf 


HYNSON, WESTCOTT 
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lALTIMOKt MARYLAND 
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why acne 

clears up so rapidly 
when you prescribe 

Acnomel 


Acnomel’s rapid action is due, chiefly , \ 

to its remarkable vehicle This special vehicle, \ V? 
which embodies an entirely new principle, \ S' 

assures the effectiveness of Acnomel ’ s I if 

time-tested active agents It has all | f 

the virtues of an oil-in-water emulsion, yet it 
is entirely free from wav, oil, or grease 
Acnomel is stable, grease-free, flesh-tinted 
It contains resorcinol, 2%, and sulfur, 8% 

Available, on prescription only, m specially-lined lJioz tubes 


Smith, Kline & French Laboratories, Philadelphi 



Acnomel 


'III | a significant advance, 
clinical and cosmetic, in acne therapy 
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"" a distinctive, 
new, non-narcotic 
antitussive-expectorant 

At lost, something really new in cough syrups 
something completely rational clinically 
sound Robitussin 'Robins' Robitussin employs 
glyceryl guaiacolate and desoxyephednne 
hydrochloride, in«a palatable 
aromatic syrup vehicle 

Glyceryl guaiacolate has proven an effective 
aid to expectoration, and a cough ameliorator 
with prolonged action, through its increase in 
and thinning of respiratory tract fluid,’ 3 3 yet it 
has no ill effect upon digestion ’ 

Desoxyephednne's sympathomimetic action is 
also well recognized' 4 5 6 by relaxing spasm of 
the bronchial musculature and helping maintain 
normal respiratory smooth muscle tone, 
it greatly minimizes the provocation of cough 
from spasm s At the same time it affords relief 
from psychic depression or a feeling of fatigue 

The syrupy vehicle, with its aromatic volatile 
oils, has a local demulcent effect Furthermore, it 
assures patient cooperation by providing a base 
which makes Robitussin one of the most 
palatable of all antitussive expectorants, 

. You will find Robitussin 'Robins' an exceptionally 
efficient safe, therapeutic tool in the manage- 
ment of cough— for both adults and children 


o o 
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FORMULA Each 5 cc (1 tecnpoonful) 
of Robitussin contains: 
Glyceryl Guaiacolate 100 mg 

Desoxyephednne Hydrochloride 1 mg 
In a palatable aromatic syrup 

DOSAGE Children one-half to one leaspoonful 
according to age, three or more times daily 
Adults, one or two teaspoonfuis as necessary 
every two to three hours 

SUPPLIED Pint and gallon bottles. 

Rtf ERtNCCS 1 Connell W F tl oU Canod~an M*d. 
Assoc. 42x220 1940 2. P«rry W F and Boyd F. M.t 
J pharm. Exp«r Th«r 73:65 1941 3 St«v«ns M. E. «t oti 

Canadian M*d. Auoc J 48x124 1943 4 Foltz, E. E. 
«t alx J Lob CUn. M«d. 28x603 1943 5 Graham B. C t 
fad. Ervg. Ch«tru, fnd. Ed 37:149 1945. 4. Schutz. F 
and Ottkitir Su Kiln. Wochtchr 21 674 1942. 

ROBlTU5SIN-^-For Rational Cough Management 

A. H. ROBINS COMPANY, INC. 

RICHMOND 2 0, VIRGINIA 
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It is Pediforme’s Policy . . 

To act only as your technician when making cor- 
reactive alterations on shoes in accordance with 
your prescription 

To be fair with your patient when charging for 
alterations made 

To maintain an accurate record on all patients re- 
ferred to us and acknowledge all prescriptions 
filled 

We would be pleased to receive your recommenda- 
tion and assure you of our complete cooperation 

MANHATTA N — 3 4 WEST 36 STREET 
BROOKLYN — 28 8 LIVINGSTON STREET 
FI AT BU S H — 8 4 3 FLATBUSH AVENUE 
HEMPSTEAD NEW ROCHELLE 

HACKENSACK EAST ORANGE 
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Emulsion Multivitamins (Marvm R Thompson 
A Co ) 
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Pranone,* Schering’s orally effective corpus luteum preparation makes it 

possible to prevent many of the mishaps of pregnancy due to corpus 

luteum deficiency A history of abortion warrants the usage of 

Pranone the moment pregnancy is recognized With the ap- 

pearance of any active signs of threatened abortion, 

r ’ v ' c , e V ‘ \ §£*/ large doses of Proluton* (Schering’s 

4 \ yw; tt'TV 

\ ;• V» £ \ Progesterone U S P XIII) are indicated. 
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PRANONE 

(Anb jdrohjdroxy progeilerooo U.SJi XIII) 

Pranone can serve as the oral equivalent to Proluton administered by 
injection In addition to maintaining pregnancy in patients with histories 
’ of abortions, Pranone has proved to be efficacious for the relief of dys 
, menorrhea and premenstrual tension Patients appreciate the effective- 
ness and convenience of therapy afforded them with Pranone 

Xcfcett/y CORPORATION BLOOMFIELD, NEW JERSEY 
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UNDER ACTUAL PRACTICING CONDITIONS 

BENZEDREX INHALER 




SO MUCH SETTER THAT WE HAVE 
DISCONTINUED BENZEDRINE* INHALER 


Our new BENZE DREX INHALER was tested by rhinologists in controlled studies for 
more than two years Reports were unanimously enthusiastic 

Nevertheless, to make absolutely certain that BENZE DREX INHALER was the best 
volatile vasoconstrictor ever developed we decided to test it with a large segment 
of the medical profession under actual practicing conditions 

We therefore replaced 'Benzedrine' Inhaler with BENZE DREX INH ALER m the 
entire state of California Now, after more than a year’s use, California physicians tell 
us that they and their patients find BENZE DREX INHALER the best inhaler they have 
ever used 

BENZE DREX INHALER has exactly the same agreeable odor as 'Benzedrine’ 
Inhaler, but gives even more effective and prolonged shrinkage, and does NOT 
produce excitation or wakefulness 

* Benzedrine (racemic amphetamine, SJC F ) and 'Benzedrex T M Reg U S Pat Olf Each 
Benze drex Inhaler u packed with 1 cyclohexyl 2-methylaminopropane, SJC F , 250 mg, and aromaucj 


SMITH, KLINE & FRENCH 1 LABORATORIES, PHILADELPHIA, PA 


NEW METHOD FOR RELIEF OF 
ALLE&GjlC NASAL CONGESTION 


Pyribenzamine 

%■ NASA L SOUTKiN IN MiBl II /.IK 


Distributes mist of minute droplets of Pyri- 
benzamine hydrochloride Nasal Solution 0.5% 
throughout nasal passages. 

Relief is immediate — complete — prolonged. 
No side reactions except occasional transient 
stinging. Convenient to use and carry. 

Non-refillable. Provides several hundred 
applications. Dosage one application to each 
nostril every 3 to 4 hours. 


PHARMACEUTICAL PRODUCTS, INC 
SUMMIT, NEW JERSEY 


PYXJBEN2AMINE {brand ai tripelrnnaminc) 
T. M. Ref. U. S. Pal. Off. 2 J i«i»m 



the heart of the matter. . . 

From patient to patient, there is so 
much variation in response to digitalis 
therapy that the physician must deter- 
mine the therapeutically effective main- 
tenance dose for each patient To 
give him all the flexibility needed, 
Purodigln* (Crystalline Digitoxin, 
Wyeth) is avadable in three strengths 
for oral use 0 1 mg , 0 15 mg , and 0 2 
mg tablets You can rely on Purodigm 
to produce a constant response, the 
comfort of the patient is easily mam- 
tamed through the varied tablet 
strengths whenever a change of dosage 
is indicated. 



WYETH INCORPORATED, PHILA. 3, PA 
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After Tonsillectomy 

In Pharyngitis . . 
Acute and 
Chronic Tonsillitis . . 


. for analgesia and 
antipyresis . especially in young children 


Dillard’s TNF _ 

Aspergum 

SALIVARY ANALGESIA 

Contains 3V2 grains of aspirin 

in a pleasantly flavored chewing gum base 
acceptable to all patients Ethically promoted 


WHITE LABORATORIES, INC. 

Pharmaceutical Manufacturers Newark 7, N J 


The choice of iron 
is essential 





mis 







The choice in iron deficiency 


OVOFERRIN 


As an effective, acceptable hematinic, Ovofernn satisfies 
the most rigid requirements at all ages and m all con- 
ditions where iron is indicated Since it is palatable and 
easily assimilated without untoward side effects, it is a 
selection of choice for 

the build-up without a let-down 


MAINTENANCE DOSAGE 


THERAPEUTIC DOSAGE 


For Adults and Children One ADULTS One tablespoonful 3 or 
teaspoonful 2 or 3 times a day 4 times daily in water or milk 


Pr*ftSSS9MMi 

*pu 

utSS 


in water or milk 


Mode o niy by Ihe 

A C BARNES COMPANY 


CHILDREN One to 2 teaspoon 
fills 4 times dady in water or milk 


NEW BRUNSWICK, N J 



“ OnftrrtM is a rt&sUrtJ trade mark the property ef A. C Barnes Company 
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stable 

crystalline 


Sodium 





by Tongue 9 by L,ung 9 


by G . Im Tract 



By Tongue 

Sublingual Penalev tablets (50,000 or 
100,000 units) are rapidly absorbed, quickly 
create therapeutic penicillin blood levels 



By G 7 Traci 

Pe.nalev tablets dissolve promptly and 
completely in milk, fruit juice3, or infant 
formulas, lvnthout appreciably changing their tastes 



By Lung 

Potent penicillin G aerosol solutions 
can be prepared readily by dissolving 
Pesalev tablets in water or normal saline 


Penale r 



9 


9 , 


'9 


Soluble tablets sodium penicillin G 50 000 and 
100,000 units, vials of 12 tablets crystalline 
Sharp & Dohme, Philadelphia 1, Pa 



Soluble Tablets Crystalline 


Sor/ium Penicillin f 




Now the simplicity and convenience of pow- 
der inhalation therapy promises prompt relief 
m bronchial asthma, thanks to an effective 
new drug, available as a powder in Aero- 
haior* Cartridges The drug is Norisodrine 
Sulfate, a sympathomimetic amine with a 
marked bronchodilating effect 


For oral inhalation, the patient uses the 
Aerohaior®, Abbott's powder inhaler, and a 
multiple-dose cartridge containing Nonso 
dnne Sulfate powder He follows the "smoke 
it like a pipe" procedure already popularized 
by the Aerohaior, except that for a single 
dose he inhales only a small portion of the 
contents of one cartridge Relief usually fol- 
lows quickly Effectiveness of the drug has 
been co nfir med by clinical observation L J 


When the drug is properly administered, 
side effects are infrequently encountered 
and usually are min or in nature However, 
overdosage can result m disturbing side- 
effects It is imperative that the physician 
know and carefully instruct the patient m 
the methods of administration and precau 


hons to be taken It is recommended that the 
doBage for each patient be carefully estab- 
lished under the physician's personal super 
vision Write now for your copy of literature 
ABBOTT LABORATORIES NORTH CHICAGO ILL. 

HOW SUPPLIED 

POWDER 

10% POWDER — Each Aerohaior Cartridge 
contains Norisodrme SulfatelO mg and 
Lactose 90 mg Supplied in boxes of 1 2 
25% POWDER — Each Aerohaior Cartridge 
contains Norisodrine Sulfate 25 rug and 
Lactose 75 mg Supplied in boxes of 12 

SOLUTION 

NORISODRINE SULFATE SOLUTION 
1 100 — For use with hand nebulizer or by 
oxygen aerosolizahon Each cc contains 
Norisodrine Sulfate 1 0 mg In bottles of 1 0 oc 

1 Kranno L. R. Grossman, M and Ivy A C (1948) 
The Inhalation of Norisodrtno Sulfate Dust, Science 
108 476 Oct 29 2 Kra*no L. R Groa*man M I 
and Ivy A C (1949) The Inhalation of 1 (3 4 
EHhydroxyphonyl) 2 iBopropylamtnoethanal (Noriito- 
dnne Suliate Dost) J Allergy 20 111 March. 

•Trade Mark for Abbott Sifter Cartridge 


NORISODRINE” SULFATE 

(Isopropylarterenol Suliate, Abbott) 
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New Sulfa Combination. . . 


TE R FONYL 


for safe sulfonamide therapy 


HIGH BLOOD LEVELS 
AH three components are 
absorbed and excreted independently 
High blood levels can be maintained 
without kidney concretion and 
with minimal sensitivity reactions 

WIDE ANTIBACTERIAL RANGE 

All three components 

have a wide antibacterial range 

and are highly effective 

m the treatment of pneumonia and 

other common infections 




0 6 Gm tablets 
Bottles of 100 and 1000 

Suspension, 0 6 Gra per 5 cc. 
(pleasant raspberry flavor) 
Pint bottles ' 


nctroHYV n a tmaocjlmk or t. « iqu aa a >0x1 


Sqjuibb MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 







was developed to fill the 
“ need for an insulin with 
activity intermediate between 
that of regular insulin and that 
of protamine zinc insulin 



IN 1939, Reiner, Searle and Lang described a new 
“intermediate acting” insulin 

IN 1943, after successful clinical testing, the new sub- 
stance was released to the profession as ‘Wellcome’ 
brand Globm Insulin with Zinc ‘B W & Co ’ 



TODAY, according to Rohr and Colwell, “Fully 80% 
of all severe diabetics can be balanced satisfactorily” 3 
with Globm Insulin ‘B W & Co or with a 2 1 mixture 
of regular insulin protamme zinc insulin Ready to use 
Globm Insulin ‘B W & Co ’ provides the desired inter 
mediate action without preliminary mixing m vial or 
syringe. 

In 10 cc vials U-lOandUSO 


I Rohr J H and Colwell A.R i Arch In? 
Med 82 54 1948. 

2. Ibid Proc Am Dlabelei Aun, 8i37 1948. 


B.W & CO '-a marklo remember 


BURROUGHS WELLCOME & CO.(U S.A.) INC. Tudubo.r.N.wv™* 
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The most "persuasive" oral germicide 
you can prescribe 

J. Cepaco I persuades a wide range of oral bacteria to 
surrender within 15 seconds after contact 1 

2, Cepacol’s pleasant taste persuades your patients to use It 

The rapid antisepsis 5 and soothing relief which Cepacol brings to inflamed, sore 
throats are important. Along with the fact that Cepacol is non irritating, non 
toxic, and does not interfere with tissue healing Too, patients are extremely 
grateful to you for prescribing something so effective that also is so pleasant 
to use — as either gargle or spray 


CEPACOL" 


The olftakne germicidal solution that works in partnership with saliva 





NOIP AV41L 4BLE — Cipacol Throat Lozenges' Those convenient, 
pleasant tasting lozenges, dissolved sloicly in the mouth provide a sooth 
mg, analgesic solution to relieve the dryness and tmtation of sore throat 

L JU *h*vr» La Uhcmcty 2. dp*c* l wiUlw ** dtterjtnt ^ 

IjmtIBUy ■fr,mr,»[ »1 wit CtfJUj* ® CUftlU* 1 WOO* 



in ill-defined anemias 


write FEOSOL PLUS a s' 


G3& 


FEOSOL PLUS is the ideal single 


preparation with which to correct all 
too-common dietary deficiencies and promote 
optimal metabolic efficiency 


each FEOSOL PLUS 


cgp capsule contains 


Ferrous sulfate, \J) exsiccated, 200 0 mg , 
liver concentrate powder (35 1), 325 0 mg , folic acid, 0 4 mg , 
thiamine hydrochloride (B,), 2 0 mg , rihoflatm (B,), 2 0 mg , 
nicotinic acid (macm), 10 0 mg , pyridoxine hjdrochlonde (BJ, 1 0 mg , 
ascorbic acid (Q, 50 0 mg , pantothenic acid, 2 0 mg 


FEOSOL PLUS 


t 


by no means replaces Feosol 
Feosol is the standard therapy 
m simple iron-deficiency anemias 


Dosage — 3 capsules dady, one after each meal 
Available m bottles of 100 capsules 


Smith, Kline & French Laboratories, Philadelphia 


FEOSOL PLUS 



For the correction of ill defined secondary anemias 





Liver-stomach concentrate was discovered and 
evaluated in the Lilly Research Laboratories It was given 
the trade-mark name ‘Extralm’ (Liver-Stomach 
Concentrate, Lilly) To this date it stands out as a most 
effective oral treatment for pernicious anemia Twelve 
Pulvules ‘Extralm’ per day will produce a standard 
reticulocyte response in previously untreated cases in 
relapse The same dose will maintain the blood picture of the 
average uncomplicated case at normal levels Neurological 
involvement is prevented When neural symptoms are 
present, progression is promptly arrested For cases in which 
oral antipemicious-anemia therapy is indicated, specify 
Pulvules ‘Extralm ’ ‘Extralm’ may be prescribed alone or 
as a supplement to injectable liver extract 



ELI LILLY AND COMPANY INDIANAPOLIS 6 INDIANA, USA 
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Earl) treatment with Ihephonn AC tablets 
w ill frequentl) abort or rehe\ e the 
common cold with little likelihood of 
drowsiness Tbephorin AC i» therefore 
of particular value to motorists machine 
operators and ambulator) patients who 
must remain alert It corubmes the 
antihistamimc effect of Thephonn with the 
action of acetophenetidin acet) ballet he 
acid and caffeine In o\er 2,000 attacks 
of the common cold, Brewster* found that 
Thephonn "is effectne and will 
abort a high percentage ol the attacks ” 

HOFFMANN LA BOCHE INC XUTLE1 10.N J 

Thephorln-AC 

tablets 


'Roche' 


] NL. Brew*ler la Press. 
{Thephonn— brand of phenindamtu) 




L. CCT-C^rUST'.'- / A/ J-'C 

evahs&ttai sn .he LoJ •"UsKr'c. L> //< -‘"-m I' '->■*' 
ih<: iradw^cxi; C2_S.r; *bx ' r ♦x- -, ✓ r, . 

0"c^iral.- LJ1 ; To tr-* <is/ >-v* <•, r >■> s ' s, * 

ttfwi r oral ^rts.KV-n t'j? y" 'v, , * >//'•/''' 

Pul ui^ ‘Fxind i* &■-) /> L , "S 'J-. a ^ / ' ' 

r^xd'Xr/''; z^ y , iu y-.s / '*>-'//' / . 

xdapwr TV* tarv; C/yy: // IJ ' s ’ s * ’ r >,s//' / J >'/'■<' 

i *T?/<S U'CUr;f SJVrA t\sV /f /; y y /' A ,/,/yy / 

>•3 <'i<T* 2 i 4 V. 'y , / / f jf/ / 

j r"v-i T , j j>n jj , r o ' / /-j'* //• '/> / / // / 

<"ral anupcriixi/ us^v"! ^ » *v_y; y,y // / / 

Pul iil*-s ‘E/rjvhn ’ > / / I"/- ^ '/ 7 / 

as a »up[ Wr -"it t/> ; /y,ty ,y ‘ f 


t^ytCO/ 



I 

I 

1 


new 

common told therapy' 
uitliout droitsmesi 


Earl) treatment with Thephorin AC tablets 
will frequentl) abort or relieie the 
common cold with little likelihood of 
drowsiness Thephorin AC is therefore 
of particular value to motorist? machine 
operators and ambulator) patients who 
must remain alert It combines the 
antibistanunic effect of Thephorin w ith the 
action of acetopheuetidin, acetylsalicv be 
acid and caffeine In over 2,000 attacks 
of the common cold, Brewster* found that 
Thephorin "is effective and will 
abort a high percentage ot the attacks ” 
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Editorials 

Tactics 


Tactics are the art of using or handling 
available resources to accomplish an end 
Physicians are accustomed to their dady use 
m the battle for the hves of patients. In med- 
icine, however, the opposing forces are either 
inanimate or, as in the case of micro-organ- 
isms, without apparent intelligent direction 
or leadership, finally, as m the case of neo- 
plasms, purposeless malignancies Phy- 
sicians deal tactically with these opposing 
forces of destruction with the patient’s 
economy, his person, and his environment as 
the battleground. Perhaps only in the field 
of psychiatry does he employ fully resources 
other than material 

Accustomed by education and practice to 
the artful employment of increasingly ex- 
cellent medical tactics against disease in sick 
people, what is his predicament when the 
problem calls for the tactical use of available 
resources vis- h- vis well people, aggregations 
of well people, with intelligent leadership, 
well people who would detach the control of 


his profession from him? Here, indeed, is a 
predicament, and a serious one 
It is probably safe to say that most physi- 
cians know little about well people and have 
wasted little or no time m studying them be- 
yond establishing, for scientific purposes, 
certain norms. This is not, perhaps, a seri- 
ous matter, as long as no more is involved 
than the person-to-person relationships of the 
individual practice of medicine But it be- 
comes more senous and may be calamitous 
even, when physicians in aggregate seek to 
accomplish an end through the intermediary 
of well persons As a matter of tactics, an 
aggregation of physicians such as a state 
medical society should be able, at least 
theoretically, to develop a technic of using or 
handling its available resources to conduct 
successfully, let us say, a legislative cam- 
paign in the public interest 

Practically, such a campaign might 
possibly fail Because, if leadership for it 
were developed from the ranks of the pro- 
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Increasing longevity is pnma-facie evidence of medical 
progress However, as more people grow older, physicians 
are confronted with an ever-increasing number of 
clinical problems which arise out of the aging process 
It is no longer fantastic to assume that geriatrics will 
someday take its place at the opposite pole from pediatrics 
as a full-fledged specialty practice 

Diseases of the heart, kidney, and blood vessels, pernicious 
anemia, diabetes melhtus, cancer, and other conditions 
which strike most frequendy after middle age have engaged 
a large share of the time and thought of Lilly research workers 
Crystalline digitoxin, liver extract, liver-stomach concentrate, 
and Insulin are but a few of the important contributions in 
which Eh Lilly and Company has shared Perfecting existing 
preparations, as well as searching for answers to unsolved 
problems, keeps teams of scientists busy at the Lilly Research 
Laboratories Practical developments are made available to 
the medical profession wherever ethical pharmaceutical and 
biological products are sold 



LILLY SPECIALISTS SERVE THE MEDICAL PROFESSION 
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portance to the medical profession, since, in 
the wake of strikes, shutdowns, slowdowns, 
and unemployment, worry, anxiety, and un- 
certainty swell the numbers of those who will 
shortly crowd doctors’ offices and increase 
the patient roster of hospitals already over- 
loaded It is true that unemployment in- 
surance, the departments of pubhc welfare, 
and the numerous charitable organizations 
can and do intervene to cushion the acute 
hardship for a while 

But continuing aid of this type seems to us 
to be unhealthy — a magnificent gesture cer- 
tainly, but no substitute for a healthy inde- 
pendence Such aid begs the question, does 
it not? It ignores the cynical leadership 
which has coerced the working man and 
woman for the aggrandizement of its own 
power into walkouts often of an irresponsible 
nature Such leadership trades upon the 
immuni ty granted to labor by the Clayton 
Act from the ordinary operation of the anti- 
trust laws Result Loss of independence 


within the unions, creation of a dependency 
of the working man to questionable leader- 
ship, mcrease m cost of living for everybody, 
abuse of pubhc and private chanty, creation 
of pubhc inconvenience affecting union and 
non-union people alike, aggravation of 
ordinary and usual illness by unnecessary 
worry, loss of work and of the security of in- 
dependence 

More and more the economic trend is to- 
ward the futile goal of higher wages and a 
putative “security” for union members only, 
within the larger framework of national 
social security Viewed dispassionately 
against the background of the recent na- 
tional debt (1948) of some $252,292,246,513, 
or about $1,721 45 per capita, “fixed” 
charges of $35,000,000,000 a year, and some 
$5,500,000,000 interest on the national debt, 
one might well pause to ponder Who is 
secure from what and for how long 91 


1 New York World Telegram Oct 2 IQ4Q p 22 


Convalescence Study 


In its generally accepted meaning, con- 
valescence is the process of gradual recovery 
from sickness, it is also the period during 
which such recovery takes place, and the 
state of the body during this period Con- 
valescence is not only a medical problem, it 
has grave financial and other implications 
Since the able-bodied must carry the 
weight of those who are disabled, the prob- 
lems of convalescence are important to the 
nation’s economy Little has been done in 
the field of convalescence other t han to af- 
ford patients an opportunity to rest in a 
neutral environment with a good normal 
diet Not content with this simple proce- 
dure, a group from St Luke’s Hospital, 
New York City, are now interesting them- 
selves m the basic problems involved during 
the convalescent period It is their hope to 
be able eventually to modify the speed of 
convalescence through specific measures 
Technics to be employed include a per- 
sonalized approach to the problem of each 
patient, including a careful history of his 


diet, an evaluation of the social service his- 
tory and its bearing upon the patient’s psy- 
chologic attitude toward his or her own 
physical state, an effort to orient the pa- 
tient’s own thinking about his illness and 
stimulate in him a positive desire to 'fielp 
himself get well, an attempt to correct any 
suspected dietary deficiency specifically, 
using such diet supplements as seem in- 
dicated, if the patient is unable or unwilling 
to eat a sufficient quantity of the proper 
foods, and an effort to be made to determine 
the optimum protem intake for various 
convalescent states An attempt is to be 
made to determine the be^t approach to the 
problem of deficiencies in hemoglobin Other 
phases are the use of occupational therapy of 
a specific nature to improve function of 
specific parts of the body, the effect of the 
psychologic approach to the patient’s par- 
ticular problem upon the rate of recovery, 
the study of the effect of high protem feed- 
ing upon poor cardiac tone from any cause, 
and a study of the relationship of the eryth- 
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fession, such generalship would be seriously 
deficient in the strategical know-how to con- 
duct it successfully If, on the other hand, 
the campaign were directed by hired pro- 
fessional nonmedical strategists, these would 
be considered mercenaries, and a tactical 
error of the first magnitude would be en- 
tailed in some loss of allegiance to such leader- 
ship on the part of the individual physician 
This creates a serious dilemma Chief 
among such a society's available resources is 
the individual physician Can he be de- 
veloped for leadership in the sense here under 
discussion? Outside of his practice and in 
relation to well people, his tactical training 
and study has not been seriously undertaken, 
and, with few exceptions, his tactical sense 
does not exist Possibly more farsighted 
leadership in the profession should have 
made the subject of tactics as they relate to 
well people a matter of curricular study, 
or at least postgraduate instruction It 
was inevitable that the expansion of the 
field of medicine as distinct from private 
practice would necessitate the development 
of an art not formerly of great importance in 
private practice Now it is realized that 
there is a great need for the comprehensive 
understanding of what makes well people 
and groups of well people "tick ” So suc- 
cessful has scientific medicine become that 
the well vastly outnumber the sick and five 
longer than in the past 
Doctors can be trusted to deal scien- 
tifically and competently with the sick and 
their medical care That is their business 
They are still the sole reliance of this hapless 
group of people Yet it is the growing horde 
of the well who dispose of the vast forces of 
potential disruption What do they think of 
doctors and the medical profession? The 
relatively small company of the sick upon 
whom the doctors pour out their wealth of 
knowledge and skill are more inclined to be 
resentful of their illness than pleased by 
their improvement or recovery Well again, 
they jom the ranks of those who can make or 
break the future structure of medicine 


Tactically, doctors are at a disadvantage 
in that they lack knowledge of the mten 
tions of the well, they ignore, for the most 
part, the historical fact of the growing organ 
ization of well people into groups whose ac- 
tions and thought patterns are controllable 
to an extent, groups whose attitudes can be 
compelled by rascals as well as by sincere 
leaders Lacking, themselves, any great 
amount of cohesiveness by reason of their 
training as individualists, doctors tend to 
underestimate the effective striking force of 
disciplined cohesion m a vast group of well 
people who resent physicians as the visible 
symbols of potential pam, frustration, ex- 
pensive sickness, and disability, all of which, 
be it noted, the doctors and medical science 
are laboring mightily to abolish 1 
It is not too late to commence the tactical 
training of doctors The A M A , in its 
Public Relations Bureau, has established a 
general staff This staff, however, while it 
can and does map out over-all strategy for 
the public educational campaign, yet must 
depend upon lower echelons to make tljis 
strategy effective m the field of operations. 
It is here that the lack of tactical art may 
prove to be highly obstructive to the accom- 
plishment of the general strategy 

It is absurd to jeopardize a campaign by 
good generalship of poorly trained effectives 
under field commanders having little tac- 
tical sense and less tactical training Let the 
component units think this over It is not 
too late, it would seem, to initiate a study of 
tactics by county societies Some few have 
done so In this State with a well-organized 
Public Relations Bureau a beginning was 
made early this year m the speakers training 
courses held regionally This training 
should be followed up and expanded and 
must include more doctors Only when 
thousands of physicians all over the nation 
feel themselves to be a vital, sure, well- 
informed, well-equipped field force of effec- 
tives can a well-led campaign of public 
education and legislative adequacy be ac- 
complished 


The Creeping Paralysis of Dependency, I 


As this is written, the principal basic in- 
dustries of the country — coal, steel, rail- 


roads, and many more secondary manufac- 
tures — are slowing down This is of lm- 
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turned to other temporarily more popular 
and novel fields of health endeavor 
To meet this situation a Committee on 
Endemic Goiter was appointed by the 
American Public Health Association m 1940 
under the chairmanship of the late Dr 
Fred Minor of Flint, Michigan, and in- 
cluded m its membership representatives of 
the A M A , USPHS, Food and Drug 
Administration, Nutation Board of the 
National Research Council, the Salt Manu- 
facturers Association, and others This 
committee, now under the chairmanship of 
Dr 0 P Kimball of Cleveland, Ohio, has re- 
studied the evidence as to cause, preventa- 
bihty, and practical measures for preven- 
tion which will not demand sustained edu- 
cational promotion or depend solely on the 
whim, the assumed self-interest, or the sus- 
tained attention of purveyor or purchaser of 
table salt The committee has agreed that 
the ideal would be the universal availability 
of iodized table salt and the disappearance of 
table salt lacking this essential and trace 
supplement, except so far as certain re- 
ligious ntuals might require a sodium 
chloride without iodine added 

The difficulties to be overcome are 
chiefly technical administrative definitions 
and certain trade practices and customs 
All the table salt used by the armed 
forces m World War II was iodized salt as 
advised by the National Research Council 
Before resorting, if this should prove 
necessary, to an official definition of table 
salt which would secure to all purchasers 
and users the benefits of the small addition 
of an iodide which would effectively pre- 
vent endemic goiter, an understanding has 
been reached with the manufacturers of 
table salt to use the channels of trade ad- 
vertising to promote the exclusive use of 
iodized salt for table and f amil y purposes 
An excellent basic document has re- 
cently been published by the United States 
Pubhc Health Service with the cooperation 
of the Committee on Endemic Goiter of the 
A P H A under the authorship of Dr Tom 
H Sebrell of the National Institutes of 
Health, which gives m authoritative form 
the facts and principles of prevention which 
will be used for educational purposes No 
better brief statement has been made 
available under any auspices, and the mat- 
ter is worthy of sustained interest and 
active promotion by the medical profession 
The minor and major, overt and hidden, 
temporary and continuing effects on the 
human body and mind of insufficiency of 


iodine m the diet can be avoided at no 
pubhc expense, and at no added cost to the 
person and f ami ly m the United States, if 
the supply and demand for iodized table 
salt becomes effective throughout the 
country to the exclusion of the use of the 
deficient iodine-free table salt too com- 
monly used at present in house, hospital, 
hotel, and restaurant dietary practice! 


Increases m Our Aged Population A 
great deal of attention is currently bemg 
focused on meeting the educational, health, 
and other needs of the large crop of war and 
postwar babies — and rightfully so — but 
this must not obscure the growing needs of 
our aged population The resurgence of 
the birth rate has swelled the ranks of our 
children, but this must not divert attention 
from the fact that the number of old people 
m the population has likewise been increas- 
ing rapidly m recent yeara 

In 1940 there were about 9,000,000 people m 
the United States at ages sixty-five and over, 
by 1948 the number had jumped to nearly 

11.000. 000 Thus, in the short span of eight 
yeara our aged population grew by nearly 

2.000. 000, or by 21 per cent, as compared with 
an increase of 11 per cent m the population as a 
whole The proportion of the aged in this 
period rose from 6 8 to 7 5 per cent of the total 
population. 

The rate of increase since 1940 for people 
sixty-five and over has varied considerably from 
state to state and from one region to an- 
other In general, however, the New 
England, the southern, and the midwestem 
states showed the smallest proportionate nse, 
while the Middle Atlantic and the western 
states experienced the largest increase. Marne 
and Vermont, which have long had a relatively 
high ratio of old people, recorded smaller in- 
creases than any other state — 4.2 and 7 8 per 
cent, respectively At the other extreme are 
Florida, California, Nevada, and Arizona, with 
additions to their aged population ranging from 
37 to 52 per cent m the eight yeara under re- 
view 1 

That portion of the country which for- 
merly was considered the youngest, in that 
it was settled latest, now is reaching ap- 
parently a staid maturity One associates 
the settling and early development of the 
lands of the middle and far West with tales 
and scenes of violent and, in many m- 


1 Stst. Bull Met. IMo Ins. Co Sept 1949 p 7 
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rocyte sedimentation rate to the status and 
activity allowances for rheumatic carditis 
cases 

St Luke’s Convalescent Hospital in 
Greenwich, Connecticut, has recently opened 
a new Nutritional Research Laboratory 
where basic studies in protein metabolism 
are now under way An effort will be made 
to study individual amino acids with regard 
to their relation to specific pathologic condi- 
tions After determining the venous 
changes in ammo acid utilization brought 
about by disease, it is hoped to be able to 
shorten the penod of convalescence by sup- 
plying an excess of the specific ammo acids, 
as indicated The effect of various hor- 
mones, particularly the steroid group, upon 
the basic nutntional deficiencies will also be 
investigated 

It is possible that these researches, which 


it is anticipated will cover a fifteen-year 
penod, may provide much needed short cuts 
to recovery This is a step m the right di- 
rection, m our view, smce it opens posable 
channels for reducmg length of stay m hor 
pital, and may provide information whereby 
incapacitated workers may return more 
quickly to their jobs 
We feel that the slowly changing mean 
age of our population makes it imperative to 
know all we can about the needs of those 
above fifty years of age Theoretically, it 
will become essential in the not too distant 
future to keep many more of the population 
productive past the age of fifty Any m 
formation which can be obtained with re- 
gard to the essential factors of nutntion in 
the older age group can be used to great ad 
vantage in maintaining a productive citi 
zenry 


Current Editorial Comment 


Permanent Automatic Prevention of En- 
demic Goiter It is almost thirty years 
smce the first systematic attempts were 
made in the United States to reduce and 
control the incidence of endemic goiter, be- 
nign nontoxic hyperthyroidism, among 
school children, first in Akron and Cleve- 
land, Ohio, and later on a more extended 
scale in Detroit and smaller cities of Michi- 
gan and in some of the other states of the 
Gre'&t Lake's goiter belt and m the North- 
west These efforts were strikingly success- 
ful largely under the leadership and the 
technical direction of Drs David Marine 
and 0 P Kimball of Cleveland and with 
the widespread support of physicians in 
private practice and in pubhc health posi- 
tions 

A solution of iodide of soda was provided 
for use medicinally during a week or ten 
days twice a yeat to all children attending 
the pubhc and parochial schools in Cleve- 
land In the campaign in Detroit and 
other Michigan communities table salt 
containing a small amount of iodide was 
provided by the salt manufacturers, with no 
increase in cost to the retail purchaser It 
was co mm on to find over a penod of five to 
ten years a reduction in incidence of ap- 
preciable hyperthyroidism among the chil- 
dren of families who made a practice of us- 


ing iodized salt, from nearly 30 per cent to 
less than 5 per cent 

The medical profession became con- 
vinced that this use of iodized salt had no 
unfavorable toxic, lrntative, metabolic, or 
dermatologic results Toxic hyperthyroid- 
ism also showed substantial reduction 
among communities availing themselves 
generally of the dietary preventive re- 
source of iodized salt 

Experience of the trade showed that sub- 
stantial amounts of iodide were lost in 
processes of packaging, transporting, stor- 
ing, exposure to varying warm tempera- 
tures, and from other factors This was 
corrected by the use of “stabilizers” to hold 
the iodide in the salt container and by im- 
proving the carton package 

The general picture was favorable and a 
slow but encouraging extension occurred in 
the percentage of iodized table salt sold at 
retail, but recheckmg of the goiter incidence 
by the committee of pediatrists and their 
surgical and internist associates in Michi- 
gan revealed a gradual increase of goiter 
among school children and a lack of es- 
tablished purchasing habits among parents 
of buying only iodized table salt As the 
wave of educational and professional in- 
terest waned, pubhc indifference followed, 
and teachers, parents, and physicians 
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Speed... Comfort... Safety. . . 



No Alidase used in loft log i-eft log: swelling, pain, slow absorption 


ALIDASE* Searle (highly purified hyal- 
uromdase) injected through the hypoder- 
moclysis tubing makes it possible to admin- 
ister subcutaneous fluids with the speed, 
comfort and safety of the intravenous route 
Clinical studies have demonstrated that 
Alidase markedly increases the rate of ab- 
sorption of saline, plasma, glucose, Hart- 
mann’s or Ringer’s solution The absorp- 
non of penicillin, streptomycin, procaine 
and adrenalin is also facilitated 


The swelling, induration and discomfort 
which ordinarily accompany hypodermoc- 
lysisare negligible when Alidase is employed 

usuai dose: One ampul per 500 to 1,000 cc. 
of hypodermoclysis fluid 

administration It may be (a) injected 
through the wall of the rubber tube near 
the hypodermoclysis needle or (b) dissolved 
directly m the solution (when the amount 
of fluid to be injected is small) 
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stances, early death It is hard to envision 
that area as now populated by the aged 
descendants of those violent and hardy 
pioneers 


Of special interest are the population changes 
which have been t akin g place on the West 
Coast The old age population in the three 
Pacific Coast states as a group increased 36 5 
per cent, outranking by a considerable margin 
all the other regions in this respect, for Cali- 
fornia alone the rise was as much as 41 4 per 
cent Despite the very sizable additions of 
old people to the Pacific states, the proportion 
of the aged m relation to the total population 
actually decreased from 8 1 to 7 7 per cent be- 
tween 1940 and 1948 This paradox is ex- 
plained by the phenomenal influx into this area 
of young adults and their children 
Every state, without exception, has added a 
considerable number of people sixty-five and 
over to its population since 1940 In some 
areas the increase has been remarkably large 
New York State, for example, has added nearly 
a quarter of a million older people in this short 
period, California more than 230,000, Pennsyl- 
vania and Illinois about 130,000 each, and 
Ohio a little more than 100,000 The magni- 
tude of the problem is, of course, better gauged 


by the total number of aged in the vanorn 
states Thirteen states each have more than a 
quarter of a million old people, and of thee 
five have more than one half milli on, in New 
York State the aged number about 1,200,000 
Even before the war the medical, recrei 
tional, housing, and other facihbes needed by 
the aged were grossly inadequate With the 
marked increase m the old age population, the 
situation has become more critical And, as 
has been pointed out m the Bulletin so often, 
the older people will continue to increase both 
in absolute numbers and as a proportion of the 
total population It would be the better part 
of wisdom to make provision for their growing 
needs Fortunately, official and voluntary 
agencies m many communities throughout the 
country are already studying the problem sen- 
ously and taking steps towards its solution. 

Sliver threads among the gold create a 
costly and vexing problem m custodial and 
other care for Father Wrtlinm who, when 
young, if memory serves us, says he — 

Took to the law 

And argued each case with my wife 
And the muscular strength which it 
gave to my jaw 
Has lasted the rest of my life 


OFFICE MANAGEMENT OF VENEREAL DISEASES 

“The time has now arrived when the diagnosis and treatment of venereal 
diseases should properly revert to the office of the private physician ” 
are the words prominently displayed on the cover of a valuable and useful 
booklet recently issued bv the Bureau of Social Hygiene of the New York 
City Department of Health, in cooperation with the New York State De- 
partment of Health and the United States Public Health Service This 
booklet outlines for the physician the management of venereal disease pa- 
tients and is up-to-date on the new methods of treatment, including peni- 
cillin and other antibiotic agents, although the final word on these remedies 
cannot be written at this time 

The nubhcation is well worthy of the attention of the practitioner and 
may be obtained from the Department of Health, 125 Worth Street, New 
York 13, New York. 
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METHODS OF TUBERCULOSIS CASE-FINDING IN THE 

COMMUNITY 


MASS CHEST X-RAY SURVEY 

A Summary of Follow-Up Findings in 200,000 Patients Examined in Erie County, New 

York 

Miller H Schuck, M D , and Wendell R Ames, M D , Buffalo, New York 
(From the Buffalo and Ene County Tuberculosis and Health Association and the Erie County Health Department ) 


T HE mortality from tuberculosis has been 
higher m Buffalo and Ene County than in 
any other portion of upstate New York There 
had been a decrease, it is true, during the penod 
from 1900 to 1948, but the rate for Buffalo m 
1948 was 44 per 100,000 m contrast to 35 5 for 
New York State as a whole 
The Buffalo and Ene County Tuberculosis 
Association was fully cognizant of the special 
local problem and, after consultation with the 
Department of Health, decided to purc has e and 
staff a mobile photoroentgen unit which could be 
utilized in all parts of the city and county The 
unit was to be Used for a full- tim e, continuous 
survey instead of an intensive spot survey over a 
short penod of time Our purpose is to present, 
in bnef, the organization of the survey program 
and a su mm ary of the findings from the 200,000 
survey films which were taken during the penod 
from March 4, 1946, through January 19, 1949 
The estimated population of Buffalo is 611,932 
and that of the entire county, inclu din g Buffalo, is 
876,710 This is a highly industrialized area, and 
there is a thorough mixture of nationalities and 
races There are approximately 30,000 Negroes 
m Ene County as a whole, and about 40 per cent 
of the population is of Polish and Ita lian descent 
There are smaller groups of German, Irish, and 
Slavic nationalities During the war years there 
was a very considerable migration of Negroes 

Presented at the 143rd Annual Meeting of the Medical 
Society of the StAte of New York, Buffalo Section on Publio 
Health, Hygiene and Sanitation May 4 1049 


from the Southern agncultural areas, and many 
diagnosed patients ’either did not attempt treat- 
ment or left sanatoria against advice However, 
all of these factors were known to exist in other 
areas with a lower mortality rate from tuberculo- 
sis, and it was presumed that the high rate locally 
might be from the combination of undiagnosed 
cases and from lack of isolation of known pa- 
tients It was thought that a mass survey 
program would help to eliminate the former factor 
During early 1946, a 70-mm photoroentgen 
unit was delivered, this being of the tractor-trailer 
type with a self-contained power generator Per- 
sonnel on the trailer included two technicians and 
a secretary A full-time director was employed 
for the highly important task of supervising opera- 
tion of the unit, interviewing employers and civic 
groups, and arranging schedules One physician 
was made responsible for the reading of all films, 
conducting the two check-up clinics, and forward- 
ing reports of findings to patients and physicians 
A full-time secretary and statistician with special 
t rainin g m other survey programs has been re- 
sponsible for the transfer of information to the 
index cards and compilation of findings 

The minimum age was set at fifteen years, but a 
considerable number of younger persons have 
been examined, usually because they had family 
contact Some younger individuals were also 
included in the high school surveys, since the 
junior and senior classes were checked, regardless 
of age 

All of the survey films demonstrating eitner 
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The common cold 
aborted with . . . 



The theory that an allergic reaction is the trigger mechanism ni 
the common cold is gaming wide acceptance Three reports htne 
been published by independent investigators on their use of 
Pyribenzamine to abort the common cold All stress that treat- 
ment begun within a few hours after onset of symptoms produce* 
the greatest benefits 





Persons treated 

Number 

Benefited 

% 

Students 1 

252 

224 

89 

Factory Workers 2 

494 

397 

80 

Naval Personnel 3 

466* 

348 

75 


^Includes patients treated with other antlhfstamlnlcs 


1 Gordon, John S : L*r> u*o4cope. 58 1265 (Dec- J 1948, 

2. Murray H C. Induct Mod, 18 215 (May) 1949 
3 Brew*ier John MLS. Nay M Bui) 49 1 t Jan. Fob ) 1949 


Pyribenzamine Expectorant — Each teaspoouful contains 30 mg Pynbeozamuic 
citrate, 10 mg of ephedrine sulfate and 80 mg of ammonium chlonde 
Dosage — Adults 1 or 2 teaspoonfuls every 3 to 4 hours followed by a small glass 
of water 

Children to 1 teaspoonful every 3 to 4 hours 


Pyribenzamine Nebulizer — Distributes mist of minute droplets of Pyribenzamine 
hydrochloride Nasal Solution 0 5% throughout nasal passages. Provides effective 
relief of allergic nasal symptoms with no side reactions 
Dosage — 1 application to each nostril every 3 to 4 hours. 
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PHARMACEUTICAL PRODUCTS, INC., 
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per cent were in the group fifty-five through sixty- 
four years, and only 2 per cent of the total were 
over sixty-five years of age 
In Table 2 the attendance has been shown ac- 
cording to race as well as age and sex The pre- 
ponderance of young adults in the age group 
fifteen through thirty-four years was noted again, 
m fact, the percentage of attendance in the vari- 
ous age groups was essentially the same for the 
white and nonwhite groups 

Findings on Miniature Film 

A total of 337 people (1 7 per 1,000) were classi- 
fied as “definite tuberculosis,” admittedly a low 
figure, but it was our purpose to be conservative 
m presumptive as well as final diagnoses There 
was a strikingly uniform progress on in the rate 
per 1,000 in each older age group, this being true 
of both white and nonwhite groups In the age 
group zero to fourteen the rate per 1,000 was only 
0 129 for whites, but in the twenty-five to thirty- 
four group it had jumped to 1 44, and in the age 
group sixty-five and over it was 6 72 (Table 3) 
The major portion of films showing abnormal 
findings were classified as “suspicious tuberculo- 
sis,” and these totaled 2,075 or 10 5 per 1,000 
Here again, the number of films so classified 
showed a progressive increase with each of the 
older age groups In the fifteen to twenty-four 
age group, 4 56 per 1,000 were classified under 
this heading, but the number had increased to 
41 1 per 1,000 in the age group of sixty-five and 
over There was no gross difference in the white 
and nonwhite groups 

In the white group a breakdown of the “defi- 
mte” and “suspicious tuberculosis” cases accord- 
m £ to sex showed that there were approximately 
equal numbers of males and females in the age 
group from fifteen through thirty-four years, but 
m the succeeding age groups there was a prepon- 
derance of males In the nonwhite group, this 
difference between the sexes wa3 not apparent, 
possibly due to the small number examined 
In summary, 12.2 per 1,000 were classified as 
either "definite” or “suspicious” tuberculosis on 
ne basis of findings m the small films, 277, or 
4 per 1,000, were thought to have cardiac abnor- 
malities and 779 (4 per 1,000) were found to have 
nontuberculous pulmonary c hang es 

Results of Follow-Up Examinations 

In Table 4 we have shown the final diagnoses 
~“ er additional study and re-examination with 
.r!? tl(ln ^ 14- by 17-inch films In the group 
437 originally classified as “definite tuberculo- 
us there were only 209 who were retained in 
eet category, while 88 were classified as “ap- 
P^otly cured” and seven were continued as 
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TABLE 1 — DisTHiBCnoN ot Peusomj X k utu XccoHDrro to toe i\d sex (March -t 1940 to Januarj 19 1949) 


Age Groups 

Male 

Female 

Number X rayed 

Percentage in 
Each Age Group 

0-14 

3 814 

4 354 

8 168 

4 1 

15-24 

38 372 

36 020 

74 392 

37 7 

25-34 

23 161 

21 253 

44 414 

22 5 

35-44 

16 558 

16 265 

32 823 

16 6 

45-54 

11 755 

10 079 

21 834 

11 1 

56-64 

6 542 

4 756 

11 298 

5 7 

6o and over 

2 452 

1 418 

3 870 

2 0 

\o age 

307 

269 

o7G 

0 3 

Total 

102 901 

94 414 

197 375 

100 0 


questionable or definitely abnormal findings were 
cut from the roll by the interpreter and a form 
letter sent to the individual concerned request- 
ing that he return for a large check-up film 
When he reported, a detailed history was ob- 
tained, physical examination of the chest was 
earned out, and the necessary 14- by 17-inch films 
were taken When indicated, tuberculin tests 
were done, fluoroscopic check-up was made, and 
directions were given regarding the collection of 
adequate sputum samples A bnef report was 
then forwarded to the patient and a more detailed 
report to the family physician In some cases, of 
course, it was necessary to make repeated ex- 
aminations for accurate evaluation, but every 
effort was made to get the patient back and the 
first report to the doctor in a period of not more 
than ten days It was thought that a longer 
delay created poorer cooperation on the part of 
the patients and caused them to underestimate 
the importance of the findings 
Patients who did not respond to the first re- 
quest to return received a second letter, and, in 
case there was still no response, the survey film 
as then turned over to the Health Department 


and a nurse made a personal visit to encourage 
cooperation Patients who appeared to have 
cardiac pathology were notified through the 
Visiting Nurses Association and advised to see 
their family physician Some patients n ere re- 
quested to return to our own check-up clinic alien 
the underlying condition a as not obvious and 
there was a differential diagnosis such as that 
involving aortic aneurysm and mediastinal mass 

Distribution According to Age, Race, and 
Sex 

Although 200,000 films were taken, 2,625 were 
excluded since they were unsatisfactory or were 
taken on patients outside the county and were 
not rechecLed here, leaving 197,375 films to be 
included m this study 

In Table 1 we have shown the attendance ac- 
cording to age and sex Somewhat to our sur- 
prise, there was practically equal representation 
of the sexes in all age groups There was, on the 
other hand, much better attendance in the 
younger age groups Sixty and two-tenths per 
cent of all the people examined were in the age 
group fifteen through thirty-four, while only 5 7 


TABLE 2 — Di.vrHiuurio.N- of Pehsovs X hayed Accohdivq to A ai; Sky avd race (March 4 1040 to January 19 1949) 


TFhiia 


Ago Groups 

0-14 

15-24 

25-34 

35—44 

45-54 

55-64 

65 over 

No age 

Male 

3 611 

36 998 

21 934 

15 690 

11 134 

6 317 

2 370 

294 

Female 
4 149 
34 400 
19 826 
15 310 

9 525 

4 593 

1 351 
258 

Total 

98 354 

89 421 

Vonirhite 

0-14 

15-24 

25-34 

35-44 

45-54 

55-04 

65 over 

No age 

Total 

Grand Total 

203 

1 374 

1 227 

862 

621 

225 

82 

13 

20c 

1 620 

1 424 
949 
554 
163 
07 
11 

4 607 

102 961 

4 993 
94 414 


mber X rayed 

Percentage m 
Each Age Group 

7 700 

4 1 

71 398 

38 0 

41 763 

OO o 

31 012 

16 0 

20 659 

11 0 

10 910 

5 8 

3 721 

2 0 

552 

0 3 

187 77o 

100 0 

408 

4 2 

2 994 

31 2 

2 051 

27 6 

1 811 

18 9 

1 175 

12 2 

388 

4 0 

149 

1 0 

24 

0 3 

9 600 

100 0 

197 375 
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per cent —ere a tne gru up nrrr-uve tnrough sirty- 
four years, and czlj 2 per cent of me total —ere 
over smiy-five years of age. 

Tn Tacle 2 the attendance 1— s oven shomn 3c- 
co-dxg to race os — eU as age and sex. The pre- 
ponderance of young ad-Js m tae age zrouD 
fifteen througn tarty- oar years —as noted a gam, 
m fact, the percentage of attendance in tae ven- 
ous age groups mas esseanally tae same .0* the 
mhrte aad aoamaae groups 



findings on Miniature film 

Atotal of 337 people (1 7 per 1 OOQj mere classi- 
fied as 'definite tuoeraul osus, ’’ admittedly a lorn 
ague, but a mas cm purpose to oe cons;— a are 

m pmsumptive as mell as anal c gnoses. There 

“as a st nlnrgl y unuo-m p-ogrees on in tae are 
per 1,0X1 in eacn older age group, tins cemg true 
of beta mine and non— mte groups In the age 
group aero to murtem tae rate per 1,000 —as oal. 

0 129 for mhites, but in the r - enty-S e to thurr*- 
four group rt Lad jumped to 1 44, mad in tae age 
group aity-nre and over it mas 6 72 (Tacle 3j 

Tie ma 4 or portion of films shommg ainonnal 
findings mere clasaaed as 1 susp.no us tubereulo- 
2 s, ’ and taese totaled 2,075 or 10m per 1,000 
Here agam, tae airmoer of films 50 classified 
shovred a progresd~e increase rntth eacn of the 
older age groups In tae fifteen to r~ enty-four 
£39 group, 4,53 per 1,000 —ere claimed under 
IL 3 Leading, but tee number read increased to 
’Ll per 1,000 in tae age group 01 sisty-5 e aad 
fJV£r There man no gross difference in the mnute 
std tonmmte groups. 

In the mhate group a oreaLdomn of me “defi- 
Erte” and “suspirtOuS tubereulcms"’ cases acoord- 
mg to ser anovred tnat tLere mere approximately 
®Jtal numbers of mate- and females in the age 
gtoup from fifteen taro ugh thirty -four years, but 

tae aucceeomg age groups there mas a prepon- 
-^nce of males In the nonmmte group, this 
‘n-Lren.ee betmeen tae seres ~ as not apparent, 
posnbly due to tae =~rM\ numoer examined. 

In summary, 12-2 per 1,000 mere classified as 
“-a “definite ’ or “suspicious” tuberculosis on 
t-9 baas of findings in the small films, 277, or 
b* per 1 , 000 , —ere tnoughi to ha - e cardiac abnor- 
Elaj Les mad 779 (4 per 1,000) mere found to Lave 
toatuherculous pulmonary changes 


^^Elts of Follcrw-Up . 

In Table 4 me ha~e sLomn the final diagnoses 
Kr adoitomil study and re- eramma tion with 
coirreatioEal 14- by 17-mcn films In the group 
0 ^>u7 original!. classified as “definite tuberculo- 
df ILere mere only 209 mno mere retained in 
E~t category, while 85 mere classified as “ap- 
pcrcntly cured'’ and se eu —ere continued as 
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IN Y btateJ M 
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Findings on 
Miniature Film 
Definite tubercuioau 
Suspected tuberculosis 
Won tuberculous 
Cardiac 
Unsatisfactory 


'~ = P^onar y by 17 ’ Wf11 - 

p ( Clinically Significant) 



■S| 

O 

2 

S a 

> 

TT 


O 

< 

0 

3 

t— < 

337 

53 

07 

2075 

779 

66* 

148 

1 

219 

2 

91 


1 

3351 

202 

289 


suspicious tuberculosis ” In thft am c 

w S — +*u*£*.sxjZ 


P^°P^ e th6 time the survey was insti- 
tuted (Table 5) 


— w oLiapiiaUUS 

ilve cases of definite tuberculo- 
g ™ps, and £ 


Comment 

The Mobile Unit Survey has been different from 
" cl “ a ™ eu irom other groups, and there Txl?, programs m that (1) careful follow-up 
were, erefore, 632 individuals (3.2 per 1,000) samo wr 3 ?o\ 2 ™ mature film was made by the 

m °JT B -l? ^ mK to * 2ave cluncally significant and one hn d Li 2 * 10 8Urve 3 r was county-wide, but 

reportable disease, and 597 (3 per 1,000) cases of was nnT ?/ P6r c0nt coverage m mdmdual areas 
apparen y cured, nonreportable disease tinnm a In P te d , (3) the survey has been con- 

jour hundred ninety-one, or 78 per cent, of the 5 -1?“ , f. w “ flrat started dunng ilarch, 

pa lents were found to have mmimal disease, 202 ner 1 nnn 6 yie ( j. °/ 3 2 clinically significant cases 
were classified as active, and 289 inactive There iLt^ °, Wer than tho 13 per 1,000 re- 

were 127, or 20 per cent, moderately advanced 194s to from the survey made dunng 

cases, 80 active, and 41 inactive Only 14, or 2 uer C Z^ Ungt ? n ’ DG ’ bnt tho fa ct that 90 
per cent, advanced cases were discovered, but 13 78 ner rZfl Y djscov °red patients and that 

of these were active The preponderance of m ade 1 these were 1x1 the mmimal stage 

minimal disease, 78 per cent of the total, is m of sor™ 8 process Potable 1 If the 

striking contrast to the older figures for extent of cases are mrlL!^ 611 ^ cured > nonreportable 
disease at the time of admission for sanatorium We feel fW ’ totaI yield is 6.2 per 1,000 
care Only 19 per cent of all persons examined diminished bv a ^ ve been appreciably 
feU mto the ago group of forty-five and over, but the ace uroun S? Iudu J« a higher percentage of 
this group contained 41 per cent of the patients through surv-eJmwu “ twent y-four, especially 
found to have reportable disease m the vanmL S „pjf J l UU0 L?n d senior classes 

Careful checking with the central tuberculosis there has been du 1 f Wo a,s ° realize that 

register revealed that only 61, or 10 per cent, of stances industrial T"®* 1012 ’ 311100 111 severaJ m- 
the reportable cases had been previously known during the two-yearnro 3 W6re surveyed twice 
This findrng was m direct contrast to the opinion has been conducted =? A 8 Peeial study 

tfle University of Buffalo 


TABLE 5 — Clint callt SiaNmcANT TuBEBcuLoaia on Follow-Up Examinations Accohdinq 


Ago Groups 
0-14 
15-24 
25-34 
35-14 
45-54 
55-64 
65 over 

Total 


Mole 


24 

35 

62 

58 

54 

22 

255 


-Pt- 


Femalo 

1 

55 

57 

50 

38 

20 

15 


236 


Male 

9 

20 

13 

13 

15 

9 

79 


-P^- 


Female 


10 

11 

10 

3 

7 

1 

48 


Mule 


Female 


TO Aon AND 8 XX 


Male 

33 
56 
76 
76 
71 
3 2 

344 


“Total— 


Female 

1 

72 

68 

62 

42 

27 

16 


288 
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School of Medicine which includes a chest x-ray 
for each student three tames each school year, and 
this group also has been included in the total re- 
ported 

The high yield of significant cases from the 
older age groups has been stressed by Medlar and 
Boyd, and the fact that 41 per cent of our report- 
able cases came from the age group forty-five and 
over coincides with this opinion *■* 

Up-to-date figures are not available, but the 
1940 census showed that 29 per cent of the popula- 
tion in Erie County was made up of people forty- 
five years of age or older Eighteen and eight- 
tenths per cent of this survey group were forty- 
five years of age or older, and, therefore, we 
appear to be neglecting the most important seg- 
ment of the population 


1 Survey films (197,375) during the period 
from March 4, 1946, through January 19, 1949, 
led to eventual diagnosis of 632 reportable cases 
of tuberculosis (3.2 per 1,000) and 597 cases of 
nonreportable, apparently cured disease, 78 per 


cent were minimal in extent, 28 per cent moder- 
ately advanced, and only 2 per cent advanced 

2 Only 18 8 per cent of all those examined 
fell into the age group of forty-five and over, yet 
41 per cent of the reportable cases were in this 
age group 

3 From miniature films alone, 1 4 per 1,000 
were thought to have cardiac abnormalities, and 
4 per 1,000 were found to have nontuberculous 
pulmonary pathology 

4 Only 61, or 10 per cent, of the reportable 
cases had been previously known to the Health 
Department 

5 The incidence of reportable pulmonary 
tuberculosis was no higher in the nonwhite than 
m the wh ite group 

Wo are indebted to Mrs. Dorothea Voltormann statisti- 
cian and secretary-technician. Buffalo and Erie County 
Tuberculosis Association for tabulation of findings and her 
wholehearted interest in this surrey 
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NIAGARA FALLS MASS CHEST X-RAY SURVEY 
Commun i ty Organization 

Jerauld A Campbell, MD,‘ Niagara Falls, New York, William Siegal, M D , and 
Herman E Wirth, M D , Albany, New York 

(From the Niagara Falls Cily Health Department and the Neu> York State Department of Heallh) 


T'HE first total population, chest x-ray survey 
J- using multiple mobile photoroentgen units 
m New York State was conducted m the City of 
NiagaraFalls from October 18, 1948, to December 
10, 1948 The object of the survey was to x-ray 
the chests of 80 per cent of the population age 
•nteen and over and, m so doing, to uncover cases 
of tuberculosis m their early stages 
Early diagnosis of tuberculosis is still a problem 
m Niagara Falls, as indicated by the fact that 
'5 per cent of the cases reported during the first 
seven months of 1948 were either moderately or 
far advanced Thus, our exi s ting case-finding 
facilities had been a failure when judged by their 
ability to find tuberculosis early These facil- 
ities consisted of a follow-up and examination of 
all known cases and contacts, maintenance of a 
oase and contact register for the past ten years, 


* By invitation. 

Printed at tho 143rd Annual Meeting of the Medical 
°<*lety of the State of New York Buffalo Section on Public 
Health, Hygiene and Sanitation May 4 1949 


two chest x-ray clinics per week, one for routine 
films and unreferred individuals on 70 mm film 
and the other one on standard 14- by 17-inch film 
for physicians' referrals and for follow-up of those 
showing indications of pathology on the small 
films In addition, both local hospitals routinely 
x-ray the chest of a patient on each admission 
However, this last detail of the program was not 
inaugurated until May, 1948 One local indus- 
try employing about 2,000 persons routinely x- 
rays ail its employes once each year 

Preli minary Planning 

During the early part of 1948, plans for a chest 
x-ray survey were promoted by the Tuberculosis 
and Health Association of Niagara County and 
by the Niagara Falls Junior Chamber of Com- 
merce This was to have been a limited survey 
using a angle transportable unit for a period of 
one month However, before this plan could be 
put into execution, the State Depart men t of 
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Health made known its intention to employ suf- 
ficient equipment and personnel for total popula- 
tion surveys within a very short time In view 
of the possibility of such a comprehensive survey, 
the plans for a limited survey were abandoned' 
However, considerable interest had developed in 
mass surveys as a result of this abortive effort, 
and, when equipment and personnel were avail- 
able, the State Department of Health offered 
them to the City Health Department for a total 
population survey 

At a preliminary conference between represen- 
tatives of the State Department of Health, the 
City Health Department, the Niagara Sana- 
torium, and the Tuberculosis and Health Asso- 
ciation, a tentative plan was developed for the 
survey Under this plan, all medical and techni- 
cal eqmpment, as well as adequate personnel 
for t along and reading of 70 mm films , were to be 
supphed by the State Department of Health 
Office space and eqmpment, communications, 
follow-up clinic facilities, and publicity and prcn 
motional expenses, as well as the stenographic and 
clerical personnel, were to be supplied locally 
Interpretation of follow-up films and reportmg 
of find in gs were to be made by the superintendent 
of Niagara Sanatorium It was agreed that this 
tentative plan would be presented to various 
groups in the city whose cooperation would be 
necessary and that a survey should be conducted 
at this time only if real interest in the project was 
forthcoming Approval by the local medical 
profession was a specified prerequisite Also, 
since Niagara Falls is a heavily industrialized city 
with almost one thud of the entue population 
employed in industry, it was felt that the un- 
qualified approval of both management and or- 
ganized labor was absolutely imperative 

The tentative plan was presented to the Niag- 
ara Falls Academy of Medicine which voted un- 
animously for its endorsement A special meeting 
of the Industrial Health Committee of the 
Tuberculosis and Health Association was called 
Representatives from several of the major indus- 
tries and from the three major unions in the city, 
the C I 0 , A.F of L , and U.M W , attended 
Since x-raying the workers on the job was part of 
the plan, considerable concern was evinced by 
industry as to how much interruption in pro- 
duction schedules might be involved and the 
monetary loss resulting from such interruption 
A detailed explanation of technics to be used and 
the speed with which the actual x-raying could be 
done served to reassure this group The labor 
leaders present were frankly skeptical as to the 
confidential nature of reportmg, fearing that 
vnfy ingB would be available to employers 
Renresentstrves of the State and local health 
departments present guaranteed that reports 


would be available only to the individual and his 
own physician. With this assurance, the survey 
was endorsed by each of the three major unions 
With the cooperation of industry and labor 
assured, the next step was to enlist the coopera 
tion of the general public A general meeting 
was called at the City Hall with invitations ex- 
tended to representatives of a wide variety of 
co mmuni ty organizations, service clubs, veterans’ 
organizations, and religious and fraternal leaders. 
From the groups which attended this meeting, 
a general planning committee was selected for 
over-all supervision of the survey One of the 
city’s leading industrial executives accepted the 
chairmanship of this committee and selected a 
small executive committee for detailed planning 
and administration. 

Organization 

The necessity for a full-time program director 
was recognized, but funds were not available for 
employing such a person Moreover, it was 
unlikely that anyone who had adequate knowl- 
edge and experience m both tuberculosis and 
survey methods would be available This prob- 
lem was solved by requestmg the Tuberculosis 
and Health Association to grant its executive 
secretary a ten weeks leave of absence from his 
regular duties so that he might serve as program 
director This request was granted 
During the ensuing two weeks, conferences 
were held with representatives from the Divisions 
of tuberculosis Control and Public Health 
Education of the State Department of Health, 
an 8 0I Y anu ’' a l lon ul plan necessary to meet our 
j e , , ' vas developed Subcommittees were 
decided on as follows (1) Unit Location Plan- 
m Z r D r and Area Organizing, (3) Publicity 

tm d T P ^ bil l Il f 0 ^o t ' 0n ’ (4) Professional Services, 
( 5 ) IndustnaJ, (6) Schools, and (7) Finance 

, e , ,f men 01 " these subcommittees were 
chosen by the executive committee The mem- 
bership was developed by consultation between 

. “ rmn and the uidividual sub- 
committee chairmen 

Subcommittee Activities 

Unit Location Committee —This committee 
functioned under the chairmanship of the city 
editor of the ocal newspaper Since a satisfac- 
tory source of power was necessary at each loca- 
tion, a representative from the local utilities 
company was a valuable member The „ n m 
rnittee first divided the city into nine workma 
units, designated as zones This division was 
determined by a consideration of trading centers 
natural barriers, mam thoroughfares, and pon U ' 
lation density Each of these zones was then 
subdivided into smaller units, designated as 
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areas, each of which was to have a unit location 
Schools, firehalls, churches, and business estab- 
lishments seemed most suitable for transportable 
units and street locations for the mobile bus units 
When the locations had been established, per- 
mission for the use of the premises obtained, and 
power Eources checked, a tentative schedule for 
the eight weeks of the survey was set up 
Zone and Area Organizing Committee — This 
committee began to function as soon as the city 
had been mapped mto zones and areas and the 
umt locations had been established The chief 
objective of this committee was to see that every 
home in the city was visited by an informed neigh- 
borhood canvasser, who would explain the survey 
and invite families to take advantage of the op- 
portunity when the umt came to their neighbor- 
hoods The committee was guided and assisted 
in this work by one full-time and one part-time 
health educator assigned to the project by the 
State Department of Health The committee 
selected leaders for each of the rune zones, and, 
in conference with these zone leaders, area 
leaders were selected Each area leader then 
recruited a corps of block workers, usually at 
least two for each block A schedule of orienta- 
tion meetings for block workers was then ar- 
ranged and coordinated with the umt location 
schedule so that the meeting preceded the arrival 
°f the umt m the area by about one week These 
meetings, presided over by a health educator, 
served to acquaint the block workers thoroughly 
with the benefits to be denved from the survey 
so that they might better be able to overcome 
indifference or opposition encountered during 
their canvassing Publicity materials to be left 
st homes during the canvass were distributed, 
including a pamphlet containing questions most 
frequently asked and the proper answers to them 
The canvasser’s visit wa 3 reinforced by a flyer 
delivered to each home one or two days before the 
v-ray umt was to move m This flyer gave the 
exact location and hours of operation of the umt 
as well as alternate locations m adjacent areas 
°y Scouts, Girl Scouts, and the Junior Red 
Dross delivered the flyers under the direction of 
the committee chairmen 
This house-to-house canvass was probably the 
most effective single activity contributing to the 
ultimate success of the project In all, 500 block 
' vor ker3 visited more than 22,000 homes 
Publicity and Public Information — The chair- 
jUan of this committee acted as director of pub- 
hcity Smce the funds available for this phase 
of the project were rather inadequate, as much use 
38 possible was made of free and donated forms of 
Publicity During the planning stages of the sur- 
vey most of the publicity was m the form of news- 
paper accounts of the progress in various phases of 


the preparations To eliminate the possibility of a 
lack of interest resulting from a protracted cam- 
paign, intensive publicity was purposely withheld 
until about one week before the actual beginning 
of operations The director’s plan was to avoid 
using all types of publicity at the beginning of the 
survey so that interest could be maintained 
throughout the entire eight weeks by the periodic 
introduction of publicity devices and promotions 
The city editor of the Niagara Falls Gazette 
assigned one reporter for the duration to wnte up 
the survey developments All stones were 
cleared through the publicity director and checked 
by the health officer for scientific accuracy 
The two local radio stations were supplied with 
a senes of spot announcements, which were 
plugged daily throughout the survey, and special 
programs w ere given in Italian and Polish 
Special publicity devices mcluded posters, 
movie trailers, leaflets, inserts in department store 
monthly billings, painted sidewalk signs, sound 
trucks, and milk bottle collars At the midpoint 
of the survey a special four-page pictorial spread 
was featured m the rotogravure section of the 
Buffalo Sunday newspaper 
Professional Service Committee — This com- 
mittee, composed of members selected from the 
local medical and dental professions, checked all 
procedures and publicity materials to insure their 
acceptability from the standpoint of ethics and 
scientific accuracy This committee also pre- 
pared and sent out a letter to all physicians advis- 
ing them of the routine to be followed and the 
manner of reporting to pnvate physicians 
Industrial Committee — This committee as- 
sumed full responsibility for x-raymg m industry 
The city was divided mto five industrial zones 
with a chairman for each, usually the personnel 
manager of one of the larger plants Two bus 
units were assigned to industry for its exclusive 
use Most Niagara Falls industry is electro- 
chemical and electrometallurgical, operating con- 
tinuous processes Thus, scheduling had to pro- 
vide for day, night, and “swing” shifts Blank 
cards were supplied to each industry and made 
out in advance from their own payroll and per- 
sonnel records With cards thus prepared in 
advance men could be x-rayed m small groups 
with a neghgible loss of time 
The industrial committee also handled public- 
ity withm the plants Notices were posted by 
both management and union officials 
Schools Committee — This committee was activ e 
in arranging umt locations in the schools m di- 
recting the x-raymg of students age fifteen 3nd 
over as well as teachers, custodians, engineers, 
and lunch room personnel This committee 
conducted an intensive educational campaign 
designed chiefly to reach the parents through the 
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children. The importance of tuberculosis con- 
trol and the value of the survey were stressed m 
the health and biology classes in the secondary 
schools In the elementary schools the teachers 
taught the children a few simple facts to take 
home to their parents along with leaflets and 
schedule flyers 

Finance Committee — This committee was re- 
sponsible for allocation of funds, approving all 
expenditures and limiting them to the budget 
A total of S6,000 was available, this amount 
appropriated by the City of Niagara Falls 


Survey Center 

Headquarters were necessary to house and 
coordinate the various activities of the survey 
other than the actual x-raying Fortunately, 
ample space was available in the City Chest 
Clinic, and this was converted and expanded to 
serve as a center of operations Included m 
this center were the administrative headquarters 
of the program director, the tuberculosis con- 
sultant, the supervising technician, the health 
educator, and the office manager Facilities 
were provided for interpretation of 70 mm film, 
for interviewing and history taking by the public 
health nurses, and for developing both 70 mm . 
and 14- by 17-mch film 

Management of administrative details con- 
nected with the survey was the responsibility of 
the office manager The office manager served 
m this capacity m addition to her regular duties 
in the City Health Department Her respon- 
sibilities included equipping and arranging the 
survey center to accommodate the operating 
staff, the employment and supervision of steno- 
graphic and clerical personnel, the direction of 
processing of records and medical reports with 
the assistance of the records consultant, and the 
maintenance of an accounting system for local 


Budget limitations did not permit the employ- 
nent of all the clerical personnel needed After 
he needs of the survey center were met, only four 
>lerks remained to serve with the seven units 
iperatmg Soon it became evident that, since 
one unit operating at capacity required the serv- 

from this roster 




75 per cent of the total eligible population of ' 
city was x-rayed, the community orgamzat 
might be deemed adequate However, analj 
of the 25 per cent not x-rayed, especially as to t 
age and sex groups into which they fall, will 
useful information for guidance m future survc 
The most senouB shortcoming in the comm 
mty organization for this survey was the lack 
experience in total population surveys by ever 
one concerned This was, to a great degre 
counterbalanced by the enthusiasm and effo,- 
demonstrated by the hundreds of lay workei . 
involved We were fortunate m our selectio_ 
of a general chairman whose judgment in th 
choice of subordinates was excellent 
As the survey progressed, certain deficiencie 
were made manifest The program director of 
such a project should be experienced not only in. 
survey methods but also m medical, technical," 
organizational, and administrative aspects Such 
an individual will rarely be resident in the com- 
munity surveyed It was felt m Niagara Falls 
that the program director should be supplied on 
the State level of either the official or voluntary 
agency 

There was a certain amount of inertia in the 
earlier stages of planning, and the necessity for 
maintaining a strict time schedule was not fully 
realized This was particularly true in the or- 
ganization of the house-to-house canvass With 
seven units operating, the survey moved through 
the city at a fairly rapid pace so that the area- 
organizing groups were sometimes hard pressed 
to keep ahead of the units The entire organizar 
tion of each zone should have been completed at a 
considerably earlier date Had this been done, 
some of the last minute emergency organization 
could have been avoided 
The budget for carrying out local responsi- 
bilities was inadequate, and this situation was 
further complicated by the lack of any fluid 
funds Since the only finances available were 
those supplied by the city, all expenditures had 
to go through the usual routine including com- 
petitive bids and counoil approval of major items 
This often caused serious delays m a schedule 
which was already rather crowded In another 
survey an effort might be made to secure fluid 
funds through contributions from voluntary 
agencies so that something more thnn minimum 
essentials might be available 
The Niagara Falls survey not only contributed 
to the improvement in the local tuberculosis 
control program, but it also served as a suitable 
testing ground for initiating the State-wide 
program of total population surveys in major 
cities It is hoped that the experiences gamed 
in thin survey will be of value m the planning 
and execution of future similar efforts 


NIAGARA FAILS MASS CHEST X-RAY SURVEY 

Procedures and Results 

William S legal, M D , Hhsmav E Wirth, M D , Albany, New York, and 
Jerauld A Campbell, M D ,* Niagara Falls, New York 

( From, the New York State Department of Health and the Niagara Falls City Health Department) 


C HEST x-ray surveys of total populations of 
communities m relatively short periods of 
time are now recognized as an integral, necessary 
function of the case-finding aspect of any well- 
organized tuberculosis control program. Such 
surveys result in the finding of man y unknown, 
mostly asymptomatic, early cases of tuberculosis 
which the routine examination of contacts and of 
persons with symptoms would not discover 
Mass surveys, therefore, have an importance 
equal to that of established clinics m the discovery 
of new cases 

The longer tuberculous individuals remain 
undiscovered, the greater the number of second- 
ary cases which may result from them, so that 
the shorter the period of time taken to find all the 
cases in the community, the fewer will be the 
secondary cases which will develop The need 
for completing mass community surveys as 
rapidly as possible, therefore, is obvious 
This paper is a report of the appraisal of the 
problem and facilities, the objectives, the pro- 
cedures employed, and the immediate results in 
the total population chest x-ray survey of the 
City of Niagara Falls, New York, conducted in 
the fall of 1948 The distinguishing features of 
this survey which warrant this presentation are as 
follows 

1 This was the first total population survey 
of a city of over 50,000 population m New York 
state. 

2 Tentative diagnoses of definite or suspected 
tuberculosis and an estimate of clinical status 
were made on the basis of the interpretations of 
the survey films 

3 Persons whose survey films were considered 
0 3 how definite or suspected tuberculosis were 
x-rayed on standard 14- by 17-mch filmR at the 
survey headquarters as soon as possible, usually 

"’thm two weeks after the Rinal! film survey 
r-ray * 


Appraisal of Problem and Facilities 

The estimated population of Niagara Falls is 
S9,000 About 66,000 are fifteen years of age or 
over About three quarters are native-born, 
most of the foreign-bom are Polish or Italian 
Aside from its prominence as a tourist center, 
the city is highly industrialized, about half of 
the working population being engaged m manu- 
facturing plants, the most important of which are 
m the electrochemical, electrometallurgical, and 
the printing and publishing fields 

With a tuberculosis death rate for 1947 of 
22 4 per 100,000 population and an average for 
the three years 1945 through 1947 of 25 9, 
Niagara Falls was well below the average for 
cities of 25,000 population or over m the State 
Since 1926, when tuberculosis deaths began to be 
allocated by place of residence, there has been a 
63 5 per cent decline in the death rate 

Niagara Falls also benefits from the services of 
a health department in charge of a full-time health 
officer and facilities for follow-up and for hos- 
pitalization of tuberculosis patients m the 200-bed 
Niagara Sanatorium, a county tuberculosa 
hospital In view of these favorable circum- 
stances, a total population chest x-ray survey 
seemed definitely desirable and necessary to 
supplement existing case-finding procedures 
At the same time it would afford an opportunity 
for that city to be the first of the class of cities 
of 50,000 population or over m New York State 
to carry such a project to a successful conclusion. 

As a result of this appraisal of the local problem 
and review of facilities, the health officer organ- 
ized a survey committee, presented the facts 
to it, and recommended that a total population 
survey be undertaken. It was determined that 
such a survey was feasible, plans and procedures 
for the survey were prepared and an application 
submitted to the State Health Department for 


*• Reports of negative filmR or notices to 
insult their physicians or appear for re-examina- 
oon at the survey headquarters were received, 
7 all those x-rayed, no later than two weeks 
^ter the initial x-ray 

* invitation. 

at the 143rd Annual Meeting of th.o Medical 
°f tho State of New York, Buffalo Section on Public 
Ue *Ith, Hygiene and Sanitation May 4 1040 


x-ray survey service This application was 
approved, and the duration and dates for the 
survey scheduled In approving this applica- 
tion, there were made available to the Niagara 
Falls Health Department the following facilities 
in terms of equipment, supplies, personnel, and 
services 

1 Seven pbotofluorographic machines, four 
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TABLE 1 — ttmraia and Peeoentaoe of Resident Population X-bated bt 4oe and Six 




Both Sexes 

— — — — — 


—Male- 



-Female- 

, 


Estimated 

Residents X rayed* 

Estimated 

Residents X rayed* 

Estimated 

Residents X rayed* 


1948 

Num- 

Per Cent of 

1948 

Num- 

Per Cent of 

1948 

Num 

Per Cent of 


Population 

ber 

Population 

Population 

ber 

Population 

Population 

ber 

Population 

Total 

66 402 

46 095 

69 4 

33 607 

24 949 

74 2 

32 795 

21 140 

61 5 

lfi-24 

13 598 

11 526 

84 8 

6 946 

5 943 

85 6 

6 652 

5 582 

S3 9 

26-44 

23 744 

21 758 

75 7 

14 132 

11 860 

83 9 

14 612 

9 898 

67 7 

45 and over 

24 060 

12 650 

62 8 

12 529 

7 0S0 

56 6 

11 531 

5 570 

4S 3 

Not stated 


162 



66 



96 



* Exclusive of 5 434 adult nonresidents and of 608 persona under fifteen years of age 


mounted on buses and three transportable earned 
m special panel-body trucks 

2 Films and chemicals 

3 Necessary technical personnel for operating 
the equipment and processing the films 

4 A records analyst, responsible for the 
machine processing and running tabulation of 
records, for the smooth flow of these records, and 
for distnbution of reports 

5 A supervising technician to assist with 
daily scheduling and location of x-ray machines, 
especially with regard to electrical power require- 
ments 

6 Two physicians for interpretation of 
films and to assist, advise, and provide consulta- 
tion with regard to any aspect of the survey 

7 One full-time and one part-time public 
health educator to provide consultation and 
advice and to assist with the community organ- 
ization for the survey 

8 All record, report, and tabulation forms 


Objectives 

The object of this survey was to x-ray as many 
of the estimated 66,000 adults (those fifteen years 
of age or older) m Niagara Falls as could be 
reached, the ideal being 100 per cent, of course 
Practically, in any large community survey, if 
80 per cent of the adults can be reached for \-ray, 
it may be considered a successful, satisfactory 
survey Eighty per cent of the adult population 
of Niagara Falls is 62,800 

It should be realized, of course, that the x- 
raying of these people and the discovery of new 
cases of tuberculosis among them are only the 
immediate objectives These, m turn must lead 
to the eventual objectives, namely, the control 
through supervision or hospitalization of the 
^discovered cases, as indicated by follow-up 
study, and thereby the interruption of the cycle 
of infection and development of new cases 

Procedures 

with a goal of 55,0 5*. ^ being realized 

period, a S°^ ^ hlc Th ^gy was conducted 


Every person \-rayed received (1) a report to 
that effect if his x-ray was negative, or (2) a letter 
to consult his physician if the x-ray indicated 
nontuberculous mtrathoracic pathology, or (3) 
a letter to return to the survey headquarters for a 
second x-ray on 14- by 17-mch film, at which time 
a history was taken and arrangement made for 
sputum examination if the survey x-ray film 
showed definite or suspected tuberculosis It 
was realized that to retain the interest of the 
co mmuni ty and thus contribute to the success of 
the survey, the time betweeu the taking of the 
\-ray and the notification of the individual of the 
result of the x-ray should be as short as possible. 
Actually, only rarely did it take longer than tea 
days for the person x-rayed to receive his report 
or notification The report card part of the 
record was mailed to each individual whoso 
x-ray was negative Where the films showed 
evidence of mtrathoracic pathology, the indi- 
viduals concerned were notified by form letter 
In order to utilize the public health nursing 
service to the best advantage and to provide 
proper supervision of tuberculosis cases as soon 
as possible, the physicians who interpreted films 
made provisional or tentative diagnoses of 
definite or suspected tuberculosis on the basis of 
the survey films In addition, they made an 
estimate of the clinical status of the disease on the 
same basis, that is, if a tentative diagnosis of 
tuberculosis was made, whether the disease was 
probably active or probably inactive Where 
the disease was estimated to be probably active, 
the extent of involvement or the stage of the 
disease was also noted as minimal, moderately 
advanced, or far advanced 
Individuals whose films showed significant 
abnormalities were notified by letter, the contents 
of which differed according to whether the diagno- 
sis was definite or suspected tuberculosis br some 
nontuberculous condition If a nontuberculous 
condition was diagnosed, the individual concerned 
was notified to visit his physician to whom the 
report containing the interpretation, diagnosis, 
and recommendations had been sent 
If definite or suspected tuberculosis was diag- 
nosed, the individual concerned was notified to 
report on a specified date to the survey head- 
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TABLE 2. — Pbetxlexce or TuBeBcoron* by ion and Sex 




Both Sexes 

Probably 



-Male— 

Probably 


F. 

a male 

Probably 



Total 

Active 


Total 

\ctive 


Total 

\ctive 


Num- 

Tuberculosis! 

Tuberculosis 

"Sum- 

Tuberculosis! 

Tuberculosis 

Num- 

Tuberculosis! Tuberculosis 


ber X- 

Nam- 

Per 

Num- 

Per 

ber X- 

Num- 

Per 

Num 

Per 

ber X- 

Num- 

Per 

Num- 

Per 


rayed* 

ber 

Cent 

ber 

Cent 

rayed* 

ber 

Cent 

ber 

Cent 

rayed* 

ber 

Cent 

ber 

Cent 

’otil 

51 529 

431 

0 93 

150 

0 29 

23 955 

300 

1 00 

107 

0 37 

22 574 

175 

0 7S 

43 

0 19 

5-21 

11979 

28 

0 23 

20 

0 17 

0 397 

17 

0 27 

12 

0 19 

5 532 

11 

0 20 

3 

0 14 

5-44 

24 952 

175 

0 70 

6S 

0 27 

14 170 

97 

o es 

42 

0 30 

10 7S2 

73 

0 72 

20 

0 24 

5 snd 
















over 

14,417 

277 

1 62 

61 

0 42 

3 311 

191 

2 30 

52 

0 63 

6 106 

S6 

1 41 

e 

O 15 

lUted 

1S1 

1 

0 55 

1 

0 55 

77 

1 

1 30 

1 

1 30 

104 

0 


0 



* Exclude* 608 pertoos under fifteen years of ace, but includes 5 434 nonresidents, 
t Includes probably active probably inactive and suspected tuberculosis 


parters where facilities were available for a 
confirming x-ray, with upper clothing removed, 
on 14- by 17-inch celluloid film At the same time, 
a short medical and social history was taken, the 
name checked for previous report as a case of 
tuberculosis, and a sputum specimen container 
gwen to the patient with instructions as to how 
to collect the specimen and where to deliver it 
The report which was sent to the patient’s 
physician was the interpretation of this first 
follow-up 14- by 17-mch film and made possible 
in these cases a more detailed, accurate descrip- 
tion and diagnosis For persons who did not 
return for their first 14- by 17-inch follow-up film, 
the survey film interpretation was still available 
8s a guide m determining the need and urgency 
for subsequent public health nursing follow-up 

Results 

The total number of persons x-rayed was 


PWCENT 


5 24 21 44 41 AND OVER 

ACC f MALE 

S FEMALE 

0 f Percentage of estimated population \-rnyed 
by age and sex 


52,137, of whom 51,529, or 99 per cent, were fifteen 
j ears of age or over At first glance this would 
appear to represent 7S per cent of the residents 
fifteen years of age or over m Niagara Falls 
Actually, however, it is estimated that only 
46,095 of these were actual residents of the city, 
and the remainder, for the most part, were non- 
resident employes m the industries which were 
surveyed as part of the total survey Of the 
estimated 66,000 resident adults, 5,000 employed 
in industry had been x-rayed a short time prior 
to the beginning of tins survey, and it was not 
thought necessary to insist on their being x-rayed 
again This left 61,000 resident adults eligible 
for \-ray of which the 46,095 \-rayed during the 
survey represent 75 4 per cent The tabulation 
of the \-rayed adult resident population according 
to age and sex is based on tins figure and is 
shown in Table 1 and Fig 1 
For both sexes, the highest percentage \-rayed 
was in the age group fifteen to twenty-four years 
(84 8 per cent) and the lowest in the age group 
forty-five years of age and over (52 6 per cent) 



Fio 2 Prevalence of octavo tuberculoma by ago 
and so\ 
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TABLE 1 — Nuubeh and Pebcentaqe of Resident Population X-hatkd by A. at and Sen 




Both Sere* 



—Male— 



-Female- 




Estimated 

Residents X-rayed* 

Estimated 

Residents X-rayed* 

Estimated 

Residents X rayed* 


1948 

Num- 

Per Cent of 

1648 

Num* 

Per Cent of 

1048 

Num 

Per Cent of 

Age 

Population 

ber 

Population 

Population 

ber 

Population 

Population 

ber 

Population 

Total 

68 402 

46 096 

69 4 

33 807 

24 949 

74 2 

32 795 

21 146 

64 5 

15-24 

13 59S 

11 526 

Si S 

0 946 

5 943 

85 6 

6 652 

5 582 

S3 9 

25-H 

28 744 

21 75S 

75 7 

14 132 

11 S60 

S3 9 

14 612 

9 898 

67 7 

46 and over 

24 060 

12 650 

62 8 

12 529 

7 080 

56 6 

11 631 

5 570 

4S 3 

Not stated 
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* Exclusive of 5 434 adult nonresidents and of 608 persona under fifteen year* of age 


mounted on buses and three transportable earned 
in special panel-body trucks 

2 Films and chemicals 

3 Necessary technical personnel for operating 
the equipment and processing the films 

4 A records analyst, responsible for the 
machine processing and running tabulation of 
records, for the smooth flow of these records, and 
for distnbution of reports 

6 A supervising technician to assist with 
daily scheduling and location of x-ray machines, 
especially with regard to electrical power require- 
ments 

6 Two physicians for interpretation of 
films and to assist, advise, and provide consulta- 
tion with regard to any aspect of the survey 

7 One full-time and one part-time public 
health educator to provide consultation and 
advice and to assist with the community organ- 
ization for the survey 

8 All record, report, and tabulation forms 


Objectives 

The object of this survey was to x-ray as many 
of the estimated 66,000 adults (those fifteen years 
of age or older) m Niagara Falls as could be 
reached, the ideal being 100 per cent, of course 
Practically, in any large community survey, if 
80 per cent of the adults can be reached for \-ray, 
it may be considered a successful, satisfactory 
survey Eighty per cent of the adult population 
of Niagara Falls 13 52,800 

It should be realized, of course, that the x- 
rayrng of these people and the discovery of new 
cases of tuberculosis among them are only the 

Procedures 


Every person \-rayed received (1) a report to 
that effect if his \-ray was negative, or (2) a letter 
to consult his physician if the x-ray indicated 
nontuberculous mtrathoracic pathology, or (3) 
a letter to return to the survey headquarters fora 
second x-ray on 14- by 17-inch film, at which tune 
a history was taken and arrangement made for 
sputum examination if the survey x-ray film 
showed definite or suspected tuberculosis It 
was realized that to retain the interest of the 
community and thu3 contribute to the success of 
the survey, the tune between the taking of the 
x-ray and the notification of the individual of the 
result of the x-ray should be as short as possible 
Actually, only rarely did it take longer than ten 
days for the person x-rayed to receive his report 
or notification The report card part of the 
record was mailed to each individual whose 
x-ray was negative Where the films showed 
evidence of mtrathoracic pathology, the indi- 
viduals concerned were notified by form letter 
In order to utilize the pubbo health nursing 
service to the best advantage and to provide 
proper supervision of tuberculosis cases as soon 
as possible, the physicians who interpreted films 
made provisional or tentative diagnoses of 
definite or suspected tuberculosis on the basis of 
the survey films In addition, they made an 
estimate of the clinical status of the disease on the 
same basis, that is, if a tentative diagnosis of 
tuberculosis was made, whether the disease was 
probably active or probably inactive Where 
the disease was estimated to be probably active, 
the extent of involvement or the stage of the 
disease was also noted as minimal, moderately 
advanced, or far advanced 
Individuals whose films showed significant 
abnormalities were notified by letter, the contents 
of which differed according to whether the diagno- 
sis was definite or suspected tuberculosis 'or some 
nontuberculous condition If a nontuberculous 
condition was diagnosed, the individual concerned 
was notified to visit his physician to whom the 
report con tain i n g the interpretation, diagnosis, 
and recommendations had been sent 

If definite or suspected tuberculosis was diag- 
nosed, the individual concerned was notified to 
report on a specified date to the survey head- 
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TABLE 2 — PKErjLLr^fCK op TxmEBcuxoaxs bt Age and Sex 
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Cent 
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rayed* 
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51 629 

481 

0 03 

150 

0 29 

28,955 

306 

1 00 

107 

0 37 

22 574 

175 

0 78 

43 

0 19 

15-24 

11 979 

28 

0 23 

20 

0 17 

6 397 

17 

0 27 

12 

0 19 

5 582 

11 

0 20 

s 

0 14 

25-44 
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68 

0 27 

14 170 

97 

0 88 

42 

0 30 
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78 
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26 

0 24 
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01 
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52 

0 63 
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S3 
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9 
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1 

0 55 

1 

0 55 

77 

1 
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1 
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quarters where facilities were available for a 
confirming x-ray, with upper clothing removed, 
on 14- by 17-inch celluloid film. At the same time, 
a short medical and social history was taken, the 
name checked for previous report as a case of 
tuberculosis, and a sputum specimen container 
given to the patient with instructions as to how 
to collect the specimen and where to deliver it 
The report which was sent to the patient’s 
physician was the interpretation of this first 
follow-up 14- by 17-inch film and made possible 
in these cases a more detailed, accurate descrip- 
tion and diagnosis For persons who did not 
return for their first 14- by 17-inch follow-up film, 
the survey film interpretation wa3 still available 
as a guide m determining the need and urgency 
for subsequent public health nursing follow-up 

Results 

The total number of persons x-rayed was 


W-ftCCNT 



AGE | MALE 

S sewale 

Fig 1 Percentage of estimated population x-raj ed 
- bj age and sex 


52,137, of whom 51,529, or 99 per cent, were fifteen 
j ears of age or over At first glance this would 
appear to represent 78 per cent of the residents 
fifteen years of age or over m Niagara Falls 
Actually, however, it is estimated that only 
46,095 of these were actual residents of the city, 
and the remainder, for the most part, were non- 
resident employes m the industries which were 
surveyed as part of the total survey Of the 
estimated 66,000 resident adults, 5,000 employed 
m industry had been x-rayed a short time prior 
to the beginning of this survey, and it was not 
thought necessary to insist on their being x-rayed 
again This left 61,000 resident adults eligible 
for x-ray of which the 46,095 x-rayed during the 
survey represent 75 4 per cent The tabulation 
of the x-rayed adult resident population according 
to age and sex is based on this figure and is 
shown m Table 1 and Fig 1 
For both saxes, the highest percentage x-rayed 
was in the age group fifteen to twenty-four years 
(84 8 per cent) and the lowest in the age group 
forty-five years of age and over (52 6 per cent) 



Fig 2 Prevalence of active tuberculosis bj age 
and sex 
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by survey methods y M 

The prevalence of tuberculosis based on snrvev 
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2 Among all the adults x-rayed, 481 or 0 0 

per cent, showed x-ray evidence of tuberculosis 
Of these, 150 or 0 29 per cent of the total j. 
rayed, were classified as "probably active pul- 
monary tuberculosis-' For all ages combiX 
of Probably active pulmonary 
tuberculosis was two times higher among ma£ 
than among females-O 37 per cent as against 
0 19 per cent In those over forty-five years of 
age, the rate among males (0 63 per cent) is 
almost four tunes that of the females (0 15 per 
cent) and serves to emphasize once more the 
seriousness of the problem among older males and 
the need for ever-mcreaamg efforts to reach this 

fmvirn 


group 

The distribution of the probably active cases of 
tuberculosis by stage of disease is shown m 
Table 3 Of the 160 so classified, 12 showed 
pleural effusion and are provisionally classified as 
“minimal tuberculosis " By stage of disease 
79 per cent were minimal, 19 per cent moder- 
ately advanced, and 2 per cent far advanced 
There appear to be no significant sex differences 
Only 12, or 8 per cent, of the 150 cases designated 
as probably active tuberculosis had been pre- 
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Male 
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Number 
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Fw 3 Prevalence of active tuberculosis by age, 
sex, and occupational group 


culosis may be more prevalent among females in 
industry 

The findings noted above suggest that male 
industrial workers in the younger adult age3 are 
subject to a risk from tuberculosis which is 
greater than that observed among males not 
employed in industries Female workers below 
the age of twenty-five employed in industry 
appear to have a higher prevalency of tuberculosis 
than ia found among nomndustnal female work- 
mn At all other ages there appears to be no 


difference in tuberculosis prevalence between 
females m industry and those not so employed 

Whereas tuberculosis is significantly more prev- 
alent in industry, such is not the case for non- 
tuberculous intrathoracic conditions (Table 6) 
No significant differences m the rates for nontu- 
berculous conditions were found m industry as 
compared to the rest of the community, with the 
exception of heart disease. In this condition, 
the rate is higher m the community than in 
industry A reasonable explanation for this 
might he that, unlike tuberculosis, most indi- 
viduals with heart disease have symptoms that 
soon necessitate their severance from employment, 
especially in manufacturing industries 

Results of Initial Follow-Up with Large 
Films 

As shown in Table 7, of 481 individuals whose 
survey films showed evidence of definite or sus- 
pected tuberculosis, 332 had also been x-rayed 
on 14- by 17-inch films by the time the survey was 
finished Of the 320 with survey film diagnoses 
of definite tuberculosis, the large films showed 
agreement in 294, or 92 per cent The large film 
diagnosis agreed with the survey film diagnosis m 
86 per cent of those whose survey film diagnosis 
was probably active tuberculosis and in 95 per 
cent of those whose survey film diagnosis was 
probably inactive tuberculosis Only 19 of the 
332 x-rayed for a second time were negative on 
the large films The greatest percentage of dis- 
agreement occurred among those whose survey 
film diagnosis was probably active minimal tuber- 
culosis 

It cannot be emphasised too strongly that nei- 


TABLE 5 — Prevalence or Active Tuberculosis bt Age, Sec and Occupational G bo up 
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A 2® 

Total 

Probably Active Tuberculosis 

Total 

Probably Active Tuberculosis 

X rayed 

Number 

Per Cent 

X rayed 

Number 

Per Cent 

Total 

15-24 

25-44 

(5 and over 
Not atated 



IndiuiruU Worker* 




14.157 

61 

0 43 

3 318 

8 

0 24 

1 958 

0 

0 31 

1 076 

3 

0 28 

7 931 

28 

0 35 

1 777 

4 

0 23 

4.241 

29 

28 

1 

0 61 

450 

15 

1 

0 22 

Total 

15-24 

25-44 

45 and over 
_ ^stated 

14,788 

46 

Rut of Community 

0 31 

19 256 

36 

0 10 

4 441 

0 

0 14 

4 508 

5 

0 11 

8 239 

4 070 

48 

14 

28 

0 22 

0 64 

9 005 

5 656 

89 

23 

8 

0 26 

0 14 


TABLE 6 — Prevalence or Novtuberculous Intrathoracic Pathology bt Occupational Group 


Group 

Total 

jQdtutry 

'-■ooununity 


Number 
X rayed 
51,52© 
17 475 
34 054 


Total 

Xontuberculous 
Fin din ea 

Per 

Number 
630 
221 
400 


Cent 
1 22 
1 26 
l 20 


Cardio- 

vascular 

disease 

Per 


Number 

380 

93 

290 


Neoplasm 

Per 

Cent Number Cent 
0 75 17 0 03 

0 53 5 0 03 

0 87 12 0 04 


Pulmonary 

Fibrosis 

Per 

Number 
169 
101 
68 


Non- 
specific 

Infection Miscellaneous 
* ... Per Per- 

Cent Number Cent Number Cent 

0 33 25 0 05 30 0 06 

0 58 11 0 06 11 0 06 

0 20 14 0 04 19 0 06 
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TABLE 7 — Results of Initial 14- bt 17-In oh Follow-up Film Examinations of Persons 'Whose Suhvet Films Showed 

Definite of Suspected Tubebculobis 


Initial 
Survey Film 
(Tuberculoma 
Diagnosis) 
Total 

Probably active 
Probably inactive 
Suspect 


« — Initial Follow up Films — * 

(14 by 17) 

Per Cent of * Diagnosis from Initial Follow-up Film (14 by 17) 




Survey films 

Probably 

Probably 


Nontuber- 


Number 

Number 

Followed 

Active 

Inactive 

Suapect 

culous Deferred 

Necahre 

481 

332 

69 0 

96 

206 

7 

2 2 

19 

150 

105 

70 0 

90 

1 


2 2 

10 

319 

215 

67 4 

3 

204 



8 

12 

12 

100 0 

3 

1 

7 
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ther the survey film diagnosis nor the large film 
diagnosis may in any way be considered as a 
final diagnosis or determination of activity 
In having the physician with the x-ray units, 
who should be experienced and qualified in the 
interpretation of chest x-ray films, make a tenta- 
tive diagnosis and estimate of clinical status on the 
basis of the examination nf a s m all or a large 
film , the purpose is to provide an index to pubhc 
health workers for priority of follow-up and also, 
if for some reason follow-up is not carried out, to 
have some idea of what type of tuberculosis re- 
mains unsupervised in the community The 
final diagnosis and determination of cluneal 
status, obviously, is reached by thorough study 
by all accepted methods through effective follow- 
up In other words, the survey pomts to the 
need for effective follow-up Effective follow-up 
implies nursing visits and study of the patients 
by all the methods, including additional clinical, 
x-ray, and laboratory study, m order to reach a 
final definite diagnosis 


Summary 

1 A total adult population chest x-ray survey 

of Niagara Falls was completed in eight weeks, 
during which 52,137 individuals were x-rayed, of 
whom 99 per cent were fifteen years of age or 

0l 2 er It is estimated that 75 4 per cent of the 

resident adults eligible for x-rays were axammed 
3 The highest percentage of adulte x-rayed 
6 , t group fifteen to twenty-five and 

SffS individuals auuuinsd was » 0» 

toSJ bass of Surrey film m tair.WTO 


481, or 0 9 per cent, of the filmB showed evidence 
suggestive of d efini te or suspected tuberculosis 
Of these, 150, or 0 29 per cent of the total x-rayed, 
were considered tentatively to have probably 
active tuberculosis The rate of probably active 
tuberculosis was twice as high among males as 
among females 

6 In both sexes and in all the age groups, the 
rate of probably active tuberculosis was highest 
among males forty-five years of age or older 
This emphasizes the seriousness of the problem 
among older males and pomts to the need for in- 
creasing all efforts to x-ray the chests of all indi- 
viduals m this high prevalence group 

7 Only 12, or 8 per cent, of the probably ac- 
tive cases had been reported previously, the 
remainder, or 138, therefore, were new to the 
Health Department 

8 By stage of disease, the probably active 
cases were classified as follows minimal, 79 
per cent, moderately advanced, 19 per cent, fai 
advanced, 2 per cent 

9 Nontuberoulous mtrathoracio conditions 
were diagnosed m 630 individuals, for a rate of 
1 2 per cent Of these, 389, or 0 8 per cent, were 
suggestive of heart disease, and 169, or 0 3 pei 
cent, of pulmonary fibrosis In 17 films, abnor- 
mal shadows were found which were interpreted 
as probably being due to mtrathoracic tumor 

10 Industrial employes showed a higher rate 
of probably active tuberculosis for both sexes, 
and this was more pronounced in males than in 
females 

11 Follow-up 14- by 17-mch film examinations 
were possible during the survey for 69 per cent of 
the persons whose survey films showed definite or 
suspected tuberculosis Of the 320 persons x- 
rayed on 14- by 17-mch films, whose survey films 
showed definite tuberculosis, the large films 
showed agreement m 294 cases, or 92 per cent 
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DIARRHEA OF THE NEWBORN 

An Approach to Control Through Minimum Standards of Nursery Care* 
Ray E Trossell, M D , Albany, New York 

( From the -i Ibnny Medical College and the He w i nrk Stale Department of Health) 


A LTHOUGH diarrhea of the newborn was not 
reportable m New York State until the 
middle of 1946, a total of 2S nursery epidemics 
came to the attention of the State Department of 
Health during the six-} ear penod, 1942 through 
1947 There were 61S ill mfants with 62 deaths 
These data are known to be incomplete 
Because of the continuing development of such 
epidemics, the need for a control program seemed 
evident The clinical manifestations which were 
grossly s imila r m the v nnous outbreaks were con- 
ceivably due to a variety of causative agents m 
the light of past experience The mechanism of 
spread sometimes seemed evident but often was 
not detectable through epidemiologic stud} 
The mortality rate in the various outbreaks 
varied from 0 to 50 per cent with inadequate 
criteria for prediction of the ultimate outcome 
Thus, any approach to control had to be partly 
specific and partly general and aimed at prev ent~ 
mg the introduction and spread of infection in 
hospital nurseries The adoption and applica- 
tion of minimum standards for nursery care of 
newborn infanta was the logical answer to the 
problem in the light of current knowledge 
The standards adopted by the Public Health 
Council were based on the following 


1 Epidemiologic studies in New York State 
and elsewhere 

- Recommendations of the American Acad- 
emy of Pediatrics, Committee on Fetus and 
Newborn 

3 Children’s Bureau recommendations 

•t Michigan Health Department’s extensive 
research program on diarrhea of the new- 
born. 

’ Medical Society of the State of New York, 
Council Committee on Public Health and 
Education 

® Hospital association representatives 

Laboratory studies of formula sterilization 
Individual consultants from many fields of 
interest 


the standards now embodied in the 
Code require terminal “sterilization” 

at the 113rd Annual Meeting of the Medical 
Health < tL“ e State of New York, Buffalo Section on Public 
* Th K * en ® Mid Sanitation, May 5 19-19 
d-cto ^ P^^&tation ii a progress report and the intro- 
17 rem arks are merely a mramarj of more detailed 
K " 14ii0Cl * fiiken elsewhere 


Briefly, 

Sanitary 


of the formula m individual feeding bottles with 
nipple and cap attached, certain principles of 
isolation, the use of the “suspect” nursery system 
for observing mfants with suspicious signs of ill- 
ness, individual care for each infant with his own 
equipment, careful handwashing by physicians 
and nurses after coming m contact with an} in- 
fant, adequate space for nursing care, adequate 
numbers of nursing personnel, and a limit on the 
number of infants m each nurser} 

The regulations are brief and allow for consid- 
erable flexibility m their apphcation Detailed 
standards were not utilized because upstate 
hospitals and matermty homes vary m bassinet 
census from two to more than 70 and must meet 
the minimum standards with existing facilities 
and community resources The regulations have 
been the subject of fav orable editorial comment, 
hav e been approved of bv the individual members 
of the American Aeadem} of Pediatrics, Com- 
mittee on Fetus and Newborn, and have been 
sent by this committee to its suboommittees m 
other states and m certain territories with the sug- 
gestion that similar legislation be secured Thus, 
the New York State program has emerged as an 
effort attracting national attention Its success 
or failure depends on the medical, nursing, and 
administrative =taff of each hospital in the up- 
state area 

Initiation of the Program 
During the last rune months of 194S, the 
Medical Society of the State of New York and the 
State Department of Health jointly sponsored an 
educational program to acquamt hospital ad- 
ministrators, physicians, and nurses with the 
newly adopted standards and to pomt out various 
feasible ways of meeting the requirements of the 
Sanitary Code which became effective January 
1, 1949 Letters of explanation, reprints, sug- 
gested procedures, and questionnaires planned as 
means of self-evaluation were distributed Eleven 
regional institutes were held which were attended 
by 982 administrators, practicing physicians, 
nurses, and health officers Consultation was 
given by a hospital nurse consultant and/or on 
epidemiologist in approximately 120 hospitals 
A senes of newspaper and radio announcements 
were released to acquamt the communities with 
the impending changes and the wavs in which 
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they could assist their hospitals The emphasis 
throughout has been on simplification of tech- 
nics, use of existing equipment, and careful study 
of each hospital’s problem to a\ oid expenditures 
beyond the hospital's needs and the commu- 
nity’s resources 


Scope and Magnitude of the Hospitals’ 
Problems 

As crude measures of the scope and magnitude 
of the hospitals’ problems, data collected in 
1948 through questionnaires from 224 or 99 
per cent of the 226 upstate hospitals and mater- 
nity homes with nurseries for newborn infants can 
be quoted The purpose here 13 to illustrate 
certain gross needs m the total upstate hospital 
group No attempt has been made to break the 
data down according to certain subclassifications 
of hospitals No criticism is intended of hos- 
pitals which were m their overcrowded and under- 
staffed status due to the increasing demand for 
hospital deliveries Many hospitals were doing 
a splendid job of maintaining precautions for 
protection of the newborn before the control 
program was inaugurated 

If certain of the requirements of Regulation 
35 are used, the status of the 224 hospitals can be 
summarized as follows (Table 1) 

From this tabulation it can be seen that over- 
crowding, understaffing, lack of handwashing 
facilities, equipment and bathing and dressing 
tables common to several infants m a nursery, 
and lack of protection afforded by terminal heat- 
ing of formulas were problems of considerable 
magnitude in the 224 hospitals 


Transition Period 

When the Public Health Council adopted the 
new standards, it was with the* full realization 
that reconstruction is costly and time-consuming 
and that additional nurses cannot be framed and 
employed overnight For these reasons, provi- 
Bion was made to defer enforcement of the require- 


ments specifying floor space allowances, maxi- 
mum number of infants per nursery, and maxi- 
mum number of infanta to be given care by one 
nurse until January 1, 1951, if the hospital ad- 
ministrator and the responsible health officer 
agreed that such were necessary 

Up to the present time 10S hospitals have been 
granted deferments to the average space require- 
ments for each infant £)f these 53, or 49 per 
cent, asked fob a maximum deferment of two 
yeare, although several have definite budding 
programs underway or financially assured 
The re mainin g 55, or 51 per cent, are making the 
necessary changes m less than two years 

In addition, 84 have been granted deferments 
to the requirement that no nursery shall house 
more than 12 infants Of these 40, or 47 7 per 
cent, were for the maximum deferment of two 
years 

Finally, 68 have been granted deferments to 
the requirement that no nurse shall give care to 
more than 12 infants Of these, 36 or 52 9 per 
cent, were for the maximum deferment of two 
years 

Thus, about 50 per cent of the hospitals 
granted deferments of any type have arranged 
already to be m complete compliance in less than 
two years Many other hospitals made the 
necessary changes before last January 

It should be pointed out that many of these 
situations requiring deferments were borderline, 
and the hospitals requested deferments as pre- 
cautionary measures The attitudes of the 
hospital administrators and medical and nursing 
staffs have been splendid Excellent cooperation 
has been an almost universal experience for those 
of us who have been working with the hospitals 
dunng the last year Many hospitals have 
made outstanding efforts not only to meet the 
minimum standards but also to include in their 
nursery policy and procedures additional de- 
tailed recommendations of the American Acad- 
emy of Pediatrics 


TABLE 1 — State* or 224 Ho«prtiU 


Requirement ^ 

No t more than AfSuraertea prohibited 

llSf «mo of P»P»*» 

TeTm^h^^rmutoTr^ibited 

IndiYidujd|^ 01 

agS S d^in, tag prohib ited^ 


Number 

Meeting 

sqtilrement 

Number 
Not Meeting 
Requirement 

Total 

Per Cent 
Not Meeting 
Requirement 

160 

74 

224 

33 0 

77 

147 

224 

65 a 

111 

101 

222 

45 4 

193 

28 

22 1 

12 7 

209 

8 

217 

3 7 

106 

118 

223 

52 8 

143 

80 

223 

35 9 

166 

57 

223 

25 6 

176 

46 

222 

20 7 

93 

128 

221 

57 8 

170 

64 

224 

24 1 

191 

32 

223 

14 3 

100 

123 

223 

55 2 

99 

123 

222 

55 4 

100 

123 

223 

55 2 
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Future Policies 

Having passed through this initial educational 
effort and the period of change-over in the hos- 
pitals as far as it has progressed, what of the 
future? The enforcement of the minimum stand- 
ards for nursery care in each hospital is now the 
responsibility of the full-time health officer or 
commissioner of the city, county, or district 
within whose jurisdiction the hospital is located 
Every effort will be made to continue the pro- 
gram on an educational level In so doing at 
least three resources will be utilized beyond those 
locally available through the health officer 
(1) consultation services from the State Depart- 
ment of Health and (2) distribution of appro- 
priate manuals of recommended procedures For 
example, the newly adopted official manual of 
recommendations for care of the newborn pub- 
lished by the American Academy of Pediatrics is 
being sent to every hospital and every health 
officer who will be working with these hospitals 
(3) A demonstration and training center baa 
just been organized in the Brady Maternity 
Hospital m Albany This training center will be 
utilized first, to grve public health nurses, who will 
be working with hospitals, and health officers 
actual experience in carrying out simplified tech- 
nics and meeting the Sanitary Code requirements , 
second, to give short-term intensive training to 
nurses from hospitals m need of assistance, and 
ffurd, to demonstrate to health officers and other 
Physicians the recommended procedures in actual 
practice This center is designed to meet an 
immediate need and will not be a substitute for 
me long-term training so desirable for well- 
named supervisory personnel 

Evaluation 

It is impossible at this time to evaluate the 
°ug-range results of this control program Ap- 
proximately a year has elapsed since the untia- 
mn of the educational program described There 
w ere two epidemics in progress last Slay, 194S, 
hiTi^ 6 re ^ loria ' restitutes were being held 
1 1948, there was one bizarre explosive 

break which was confined to breast-fed m- 
if 11 ^ v>aa self-hunting and nonfatal The 
^ c hospital recently had another nonfatal out- 
thth e P 1 ^ em ies have been reported from 
e other 225 hospitals and maternity homes in 
e twelve months No lasting importance 
Sun I ^^ched bo this analysis at present 
epidemic-free periods have occurred in the 
, s present, it can be said only that the 
nation appears encouraging If it remains 
tb' v 1 ®’ 'b w bl be the result of a continuation of 
e wholehearted cooperation of administrators, 
ysicians nurees and health department per- 


sonnel which has been so evident up to the present 
time 

Discussion 

Harold Abramson, M D , New York City — It is 
indeed a pleasure to discuss Dr Trussell’s progress 
report on the New York State Department of 
Health's program for the prevention of diarrheal 
disorders among newborn infants m obstetric nurs- 
eries The planning and effort involved m con- 
ducting such a campaign is considerable. Almost 
fifteen years have elapsed since the attention of 
public health workers was first called to the preva- 
lence of fatal diarrhea m newborn infants Since 
that time, interest has heightened in the problems 
of newborn infants and in the improvement of their 
medical and nursing care Sanitary Code regula- 
tions have been rapidly enacted placing the conduct 
of maternity and newborn nursery services under 
the direct jurisdiction of local and state health de- 
partments Suggested standards have also been 
advanced by vanou3 national health organizations 
In the mam, these regulations and standards have 
sought to establish practical methods of medical 
and nursing procedure and to prescribe certain 
minimal physical requirements and equipment to 
insure the safety of mothers and their babies m 
hospitals giving lying-in care 

It will be noted that regulation of maternity 
services had its origin m cities such as New York 
and Chicago From this broad local base, super- 
vision has pyramided with separate lawB of control 
at the state level These codes have been topped 
by suggested standards circularized by national 
organizations such as the American Academy of 
Pediatrics and the Children’s Bureau A joint 
committee of the American Hospital Association 
and the American Public Health Association is now 
also engaged m forming for distribution suggested 
minimal recommendations for the control of infec- 
tion among newborn infants m hospitals Still 
another committee of the American Hospital Asso- 
ciation is attempting to standardize formula prepa- 
ration procedures 

With this multiplicity of regulations, suggested 
standards, and committees, the thought arises that 
perhaps the eventual over-all result will be one of 
confusing, rather than clarifying the basic principles 
underlying the care of the newborn The problem 
could perhaps be approached more efficiently by 
setting up a central advisory committee of interested 
national health organizations to draw up acceptable 
basic standards and to coordinate the efforts of the 
separate committees A vertical org an iz a tion would, 
therefore, be established representing the best 
thoughts on the problem Following the formula- 
tion of standards at the national level, the material 
could be adapted for use at the state level and 
finally tailored to suit needs at the local level. 

Furthermore, it has been our experience that the 
various plans that have been advanced seem re- 
stricted in scope and place m a in emphasis on the 
control of the diarrheal diseases of newborn Infants 
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The prevalence of infection, such as sepsis, impetigo, 
respiratory disorders, and thrush seems to have been 
overlooked In addition, the special problem of the 
premature infant has not been brought to the fore 
The care of mothers is also not sufficiently stressed 
It would appear that more comprehensive pro- 
grams are m order The projects should have hori- 
zontal, bilateral extensions to include the prenatal 
care of mothers at one extreme and the postpartum 
care and follow-up of mothers and their babies at 
the other extreme In between, the goal to be 
achieved is the safe routing of mothers and babies 
through the hospitals The psychologic relation- 
ship between mother, baby, and father should be 
borne m mind to maintain the family unit Whether 
the small nursery unit or the roonung-m system of 
care is best suited to achieve this end must be left 
to the test of time At any rate, with early ambula- 
tion, the mother should participate more and more 
m the care of her infant m the hospital 
A modern and completely equipped physical plant 
is, of course, desirable But even more important is 
the establishment of safe, practical, and closely 
supervised medical and nureing pohcies and pro- 
cedures As has been indicated by Dr Trussell, 
the continued training of physicians, nurses, and 
other hospital personnel in the care of mothers and 
babies should be weighted heavily It has been our 
experience m New York City that there are two 
items of paramount importance that cannot be 
spelled out or written into any code or system of 


standards They are an understanding of the quality 
of care and the art of tie administration It is here 
that education plays so important a role This 
phase of the project is one of long-term lnstructo 
and training 

One would be remiss if one failed to include in 
this discussion the need for better methods of study 
and differentiation of the diarrheal disorders of the 
newborn, as well as other communicable disorders to 
which newborn infants are peculiarly susceptible. 
Mam reliance m the differentiation of the diarrheal 
diseases mu3t at present be based on clinical criteria. 
The cases must, furthermore, always be considered 
m relationship to possible points of origin of mfec 
tion and methods of spread. Postmortem examine 
tions should be more thorough 
Except in instances of infection by organisms of 
the Salmonella or Shigella groups, present bacteno- 
logic procedures offer no aid in diagnosis There are 
a limited number of laboratories that can carry out 
virus studies of the type required in investigations 
of the diarrheal diseases The few reports that have 
been published thus far have not conclusively mdi 
cated a causal relationship of outbreaks to the 
agents isolated Progress in the prevention and 
control of the diarrheal diseases will be impeded 
until suitable laboratory techmcB are evolved for 
differential diagnosis In the future, projects de- 
signed to control the spread of diarrheal and other 
infections in newborn infants should provide for 
adequate laboratory investigations 
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THE PROBLEM OF CEREBRAL PALSY 

Morton L Levin, M D , I Jay Bbiqhtman, M D , and Edith J Bub.it,* Albany, New York 
{From the Division of Medical Services, New York Slate Department of Health) 


C EREBRAL palsy has been defined as “a 
group of conditions which affect the control 
of the voluntary motor system and which have 
their origin in lesions of various parts of the 
brain.” 1 The symptoms have been classified 
under five categories, namely, spasticity, athe- 
tosis, ataxia, rigidity, and tremors It has been 
estimated that approximately one third of the 
cases are associated with mental deficiency The 
extent of involvement and the degree of functional 
loss vary considerably among the afflicted per- 
sons Formerly, the condition was looked upon 
as one of hopeless invalidism, and unfortunately 
both patients and families harbored a sense of 
shame in connection with it More recently, 
great chums have been made regarding remark- 
able results which might be achieved with cere- 
bral palsy patients if only the necessary personnel 
and facilities were made available As a result, 
there have appeared many arbitrary statements 
regarding the needs of cerebral palsy patients 
and the responsibility of official and voluntary 
agencies at the State and local levels to meet these 
needs Unfortunately, there have been little 
data available regarding the indicated scope and 
the actual potentialities of any large-scale pro- 
gram. 

Perlstein has estimated that seven persons with 
cerebral palsy are bom every year for each 
100,000 of the population, and that six of these 
survive past the sixth year of life 1 This formula 
cannot be considered as generally applicable 
because no supporting data have ever been pub- 
lished and because it does not take into considera- 
tion the age distribution of the population and 
other factors which affect the birth rate 
During the latter half of 1948, a survey was 

* By invitation. 

Presented at the 143rd Annual Meeting of the Medical 
Society of the State of New York Buffalo Section on Public 
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conducted in Schenectady County for the purpose 
of more clearly defining the problem of cerebral 
palsy with reference to its incidence and preva- 
lence, variations in morphologic and functional 
types, sociologic aspects, and special needs for 
medical and related services This survey was 
earned out by the New York State Department 
of Health, with the State Departments of Mental 
Hygiene, Education, and Social Welfare serving 
in an advisory capacity Extra funds were made 
available by the Joint Legislative Committee to 
Study the Problem of Cerebral Palsy Many 
Schenectady City and County official and volun- 
tary agencies cooperated by making their records 
on cerebral palsy patients available to the survey 
staff Foremost among these was the Eastern 
New York Orthopedic Hospital-School, popularly 
known as Sunny View, which also provided the 
facilities for the special clinics held m connection 
with the study 

The purpose of this article is to highlight some 
of the findings of the Schenectady County survey 
and to point out the scope of the State program 
during the current fiscal year 

Schenectady County Survey 

Prevalence Study — The study of prevalence of 
cerebral palsy m Schenectady County was con- 
ducted m two steps First, all cases known to 
any medical or welfare agency at the State or 
local level were collected in a roster of known 
cases In addition, questionnaires were sent 
to each of the physicians practicing in the County, 
inquiring of cases of cerebral palsy known to 
them All the names obtained from these vari- 
ous sources were checked for duplications Each 
undupheated case was then checked to ascertain 
whether the named person wa8 stall reading m the 
County 

This procedure revealed that a total of 125 



TABLE 1 

— ■PnrvAXO.cz: of Cerebral Palsy According to 

Age 


Age 

Reported Cases 

in County — - 

— . Discovered «- Estimated Cajsea in County — - — * 

Cases in Prevalence 

Population* 

Number 

Ratef 

Canvass Area 

Number 

Ratet 

All 

137 4S8 

125 

90 9 

14 

209 

152 0 

Under 5 

12 751 

16 

125 5 

3 

34 

266 6 

5-9 

9 311 

41 

440 3 

3 

59 

633 7 

10-U 

7 103 

18 

253 4 

3 

36 

506 S 

15-19 

8 928 

10 

112 0 

1 

16 

179 2 

20-24 

11 031 

15 

136 0 


27 

244 6 

25-34 

25,293 

19 

75 1 

0 

19 

75 1 

35 and over 

63 071 

6 

9 5 

*■» 

18 

25 5 


* A* of July 1 IMS. total population eatimated by Offico o I Vital Statutja Non- Yorl. Stats Department of Health. 
“HtnbutiOQ is that found in sample population comprising 16 4 per cent of estimated total population. 

T Per 100 OOO population- 
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patients with a diagnosis of cerebral palsy were 
known to be residing in the County at the tame of 
the survey As the Schenectady County popu- 
lation in 1948 was estimated at 137,000, the 
prevalence rate of known cases is 91 per 100,000 
population (Table 1) 

The second step was a canvass of a representa- 
tive sample of the population for the purpose of 
uncovering cases not known to any physician or 
agency In the City of Sehnectady and m the 
adjacent villages of Scotia, South Schenectady, 
and Carman, the original canvass plan included 
every fourth house or apartment In the rural 
areas of the County, patches of territory corre- 
sponding to about 26 per cent of each township 
were selected at random, and all dwellings within 
each patch were included in the plan 

A staff of 18 medical students was recruited 
during their summer vacations for the purpose of 
interviewing the families residing in the selected 
houses The prepared questions were broad m 
scope and were designed to discover all persons 
who might possibly have cerebral palsy The 
exact determination of the diagnosis was left to 
subsequent medical examination. 

Because the medical students were available 
only during the summer months, it was not posa- 
ble to cover the total of 25 per cent of the popula- 
tion called for in the original plan However, the 
investigation obtained adequate information con- 
cerning 22,628 persons, or 16 4 per cent of the 
estimated total population Because of its ran- 
dom method of selection, this sample was con- 
sidered sufficiently large to be representative of 
the total County population. The age distribu- 
tion of individuals in the canvassed groups did 
not differ in any significant way from that of 
Schenectady County’s population as recorded 
m the 1940 census and was also essentially similar 
to that of New York State The representatmty 
of this 16 4 per cent sample was further indicated 


known cerebral palsy cases is the relatively low 
prevalence m the first few years of life. One 
would ordinarily expect that a condition which is 
most often congenital would be found with 
maximum frequency in the group under five years 
of age If all cases were diagnosed and reported 
during the first year of life, the prevalence would 
be highest at age one and would decrease in sub- 
sequent years m proportion to whatever excfcs 
mortality exists among cerebral palsy patients 
as compared with all other individuals Yet, 
the maximum prevalence of known cases in this 
survey was found m ages five through nine years, 
in which the rate was 440 per 100,000 population 
of that age The rate among children under five 
years was only 126 per 100,000, or less than one 
third as great 

The most apparent explanation for this differ- 
ence is that a high proportion of cerebral palsy 
cases are either not diagnosed or not reported to 
any medical agency during the first five years of 
life Diagnosis at ages under one year is difficult 
Parents often ignore or minimize any neuro- 
muscular difficulties which they may notice in 
the infant m the hope that he will outgrow them, 
or, on the other hand, may try to shield the child 
from any public agency because of a sense of 
shame Yet, the attempt made in this survey to 
discover such cases was only partly successful 
The survey did uncover three new' cases in each 
of the younger age groups, under five years, five 
to Dine years, and ten to fourteen years How- 
ever, when the total number of cases was esti- 
mated for each age group, the deficiency of 
cases m the youngest age group was not signifi- 
cantly offset The prevalence rate for total 
estimated cases in the “under five” group was 267 
per 100,000, still less than half that for thefive-to- 
mne-year group which was 634 
In establishing the ontena for the diagnosis of 
cerebral palsy for the purpose of this study, it was 


by the fact that the canvassed area waa found to decided to limit this designation to those patients 
include the residences of 20, or 16 per cent, of the whose symptoms had been manifested before the 

126 already known cerebral palsy cases age of twelve An analysis was made to deter- 

Fourteen cerebral palsy persons not previously mine the relative incidence of congenital causes of 

known as such to any of the physicians or agencies cerebral palsy and of postnatal causes such as 

cooperating in the study were discovered by the meningoencephalitis or trauma Information 

investigators, the exact diagnosis being confirmed regarding the time of onset of the symptoms and 

by later medical examination If the sample is the relationship to any postnatal factor was avail- 
truly representative, it can be assumed that, had 
the entire county been canvassed, a total of ax 
tunes that number, or 84 previously unknown 
cases of cerebral palsy, would have been found 
Therefore, the estimate for the total 
cerebral palsy cases in the County is 125 known, 
plus 84 unknown cases, or 209 cases m all 
b equivalent to a prevalence rate of 152 per 




able for 121 patients Of these, only ten, or 
8 3 per cent, had a history of manifestations of 
cerebral palsy appearing subsequent to cerebral 
trauma or to an infectious disease suggesting 
meningoencephalitis In nine of these ten 
cases, the causative factor appeared after the 
fifth year In the r emain ing 111 cases, the symp- 
tomfl appeared at birth or withm the first six 
months. 

When the prevalence data were corrected by 
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omitting cases developing postnatally, there was 
still a marked discrepancy between the prevalence 
of congenital cases under five years and those 
between five to nine years The rates per 100,000 
population were 251 and 591, respectively 
It appears that the figure of 591 per 100,000, or 
5 9 per 1,000, is close to the true incidence of the 
disease among newborn infants and that the 
lower figure for prevalence in the under-five group, 
is observed only because of failure to detect 
cases despite the direct type of survey conducted 
in Schenectady County 

The Socioeconomic Aspects — The families of 
104 patients with cerebral palsy were visited by 
trained medical social workers for tbo purpose of 
determining the social and economic background 
m which cerebral palsy occurred and the effect 
of the disease upon the adjustment of the patient 
to his disability and to his environment For 
the purpose of obtaining control data, similar 
interviews were held with an additional 109 
families, 30 of which had no physically handi- 
capped member and 79 of which had one or more 
members with a handicapping defect other than 
cerebral palsy 

Analysis of the economic status of the families 
revealed that cerebral palsy was no respecter of 
economic level and that the financial resources of 
the cerebral palsy families were similar to those 
of both control groups The occupations of the 
chief wage-earners and the educational back- 
grounds of both parents were likewise similar in 
distribution m the cerebral palsy and the control 
families In general, the families of both the 
cerebral palsy patients and the families with other 
Physical handicaps paid somewhat smaller 
amounts for monthly rentals than did the so- 
aalled “healthy” families This may be related 
to the large portion of family budgets utilized 
for the care of disabled members Even many 
°f the higher income group reported that the 
^'ats of providing care for the cerebral palsy 
Patient had resulted in serious strain on the family 
economy 

Only 22 per cent of the patients with cerebral 
Palsy who were five years of age or older were or 
“ad been able to attend regular school and main- 
tain their proper grade Another 17 per cent 
jeere or had been able to attend regular school but 
ad fallen two or more years behind the grade 
®*pected for their chronologic age Thirty- 
aur per cent of the patients were or had been 
argued to special school classes or committed to 
s P ecia l institutions because of serious mental 
or physical incapacity, and 27 per cent had never 
16611 able to attend any school whatsoever As 
'rould be expected, adjustment to school was 
related to the seventy of involvement Fifty- 
drree per cent of those with mild handicaps were 


attending or had attended regular school m their 
proper grades compared to only 13 per cent of 
those with severe handicaps On the other hand, 
only 6 per cent of those with mild handicaps had 
never been able to attend school, contrasted to 
35 per cent of those with marked handicaps 
Regarding employment, 21 per cent of the 
cerebral palsy patients over twenty years of age 
were found to be working full time, 17 per cent 
part-time or irregularly, and 62 per cent not at 
aH It was observed by the interviewers that 
employability m general was dependent not only 
upon the extent and degree of involvement but 
also upon the type of personality and emotional 
adjustment to the disability There were several 
patients with considerable loss of function who 
were able to make useful citizens of themselves, 
either by taking care of households or by manag- 
ing to maintain some form of self-support In 
contrast, there were several persons with rela- 
tively slight degrees of disability who could not 
maintain a degree of self-sufficiency because of a 
severe emotional reaction to the defect or because 
they tended to use the defect to protect them 
from facing the realities of life 
The Clinical Picture of Cerebral Palsy — Am 
evaluation was made regarding the extent of 
involvement and degree of functional loss for 
those cerebral palsy patients appearing on the 
roster This roster contained 147 names, in- 
cluding the 125 patients who had been known to 
the various medical and welfare agencies, the 
14 newly discovered patients encountered during 
the canvass of the Bample area, and nine addi- 
tional patients who became known to the staff 
during the course of the survey as a result of 
information submitted by interviewed persons 
In 79 instances the evaluation was based upon a 
physical examination arranged especially for this 
purpose apd conducted by a physician with 
special training m cerebral palsy Eight evalua- 


TABLE 2 — Classification or 132 Csaraa-VL Palsy 
Patients and Analysis of Spastic and Rigid Cases bt 
Extent of Involvement 


Classification of 133 Cerebral Palsy Patients by Major 
Manifestation 

Manifestation 

Number of Patient* 

Spasticity 

Rigidity 

Vtnetoaia 

Ataxia 

Indefinite 

72 

16 

17 

28 

9 


Total 

132 


Classification of 70 bpattic and 1G Ri aid Cases by Extent of 
Involvement 


Spaatio 

Rigid 

Monoplegia 

Paraplegia (lower extremity) 
Hemiplegia 

Quadriplegia 

2 

14 

37 

10 

0 

0 

9 

7 

Total 

72 

16 
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tions were made by the patient's private phy- 
sician Forty-five patients did not have special 
examinations, but sufficient data for evaluation 
were available through clinic and hospital records 
or from sociologic interviews with the families 
Twelve patients were in State schools for the 


feeble-minded and one patient with epilepsy was 
in Craig Colony It was not possible to obtain 
sufficient data for an evaluation of two patients 

The data are presented m Table 2 Of the 
132 patients on whom adequate data were avail- 
able and who were not in institutions, 72 showed 
spasticity, 16 rigidity, 17 athetosis, and IS ataxia 
In nine instances, no specific classification could 
be assigned. Table 2 also includes an analysis 
of the spastic and rigid patients according to 
extent of involvement 

Sixty-five, or 45 per cent, of the 145 patients 
were considered to be mentally deficient or to be 
so severely handicapped as to be unable to give 
evidence of satisfactory intelligence Twelve of 
these were m institutions for the feeble-mmded, 
and 34 others had received low ratings in school 
psychometric tests The remaining 19 were 
rated as mentally defective because of serious 
retardation at school or obvious lack of mental 
development It is quite probable that in some 
instances patients with normal intelligence were 
unable to achieve satisfactory psychometric 
ratings or to demonstrate intelligent behavior 
because of serious physical defects 

All of the 145 patients were reviewed from the 
viewpoint of what services were indicated to give 
the patient the best possible chance of maximum 
improvement The variety of services needed for 
cerebral palsy patients is extraordinarily complex 
including as it does many medical and other pro- 
fessional specialties in a wide range of outpatient, 
inpatient, educational, and institutional types of 
care The patients studied in this way were 
grouped into three categories (1) those who 
needed no services, (2) those whose needs could 
bo met while they lived at home, and (3) those 
who required permanent or prolonged institu- 
tional or hospital care The data are summarised 

m i Ta Thirteen, or 9 0 per cent, of the 145 eval- 


TABLE 3 — Ncubee of Cases Nscuiao no SiHTica, 

UP PATIENT SEBVICE 3 OH INPATIENT SeBUCI* (uT 1 o«) 


20 

Type ol Under Ytm 

Total 5 5-9 10-14 15-10 end 

Needed Patients years Years Yearn Year* Our 


U1 ' 
Inpatient 

145 (100%) 

17 

43 

21 

12 

40 

Hospital 

aonool 

12 (8 3%) 

2 

I 

2 

o 

o 

Custodial 






institu- 

tion 

27 (18 6%) 

2 

7 

5 


11 

Outpatient 

93 (84 1%) 

12 

34 

11 

7 

29 

None 

13 (9 0%) 

1 

1 

3 

1 

~ 


unted patients had such a slight degree of handi- 
cap or were so well-adjusted that they did not 
require any special services 
2 Ninety-three, or 64 1 per cent, of the 
patients were believed to be able to profit by 
some form of outpatient service The cerebral 
palsy patient considered under this heading is one 
whose family can provide a suitable home con- 
dition for him and, if necessary, can assist him m 
taking care of his routine personal needs and 
whose physical and mental condition called for 
such services as periodic examination by an 
expert medical team, physiotherapy, occupa- 
tional therapy, brace fitting, speech therapy, 
psychometric testing and follow-up, medical 
social service, and vocational training The 
availability of these services offers the patient a 
chance to achieve maximum rehabilitation while 
remaining in his own home environment and, m 
many instances, allows him to carry out activ- 
ities such as attending school and obtaining 
% ocstional training or actual employment 
As indicated m Table 4, in almost two thirds 
of the cases it was believed that such outpatient 
services might best be combined with schooling 
for patients of school age or for those over twenty 
years of age m need of vocational training From 
the psychologic viewpoint, it was felt that, wher- 
ever possible, the children should be assigned to 
regular school classes This was considered 
feasible in 21 instances Special classes, because 
of serious mental retardation or severe physical 
handicap, were indicated in 33 instances Special 
vocational training classes were indicated for 


__ T , PE or OOTPxntsr Sesvicui Needed bt 93 Ceee biux U f 0 _^l xo TO Guopr 
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Under 5 

6-9 

10-14 

15-19 

20 Years 

Total 

Years 

Years 

Year* 

Year* 

and oyer 

93 

12 

34 

11 

7 

20 

60 


30 

11 

6 

13 

10 


11 
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2 
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18 

4 
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16 patients, three of whom were m the fifteen- 
to-mneteen-y ear age group and 13 of whom were 
twenty years or older 

The remaining 33 patients who were considered 
capable of benefiting from ambulatory services 
were either below or aboxe school age or, for 
various reasons, were unable to attend schooL 
It should be pointed out that the need for 
ambulatory services will be increased when 
patients requiring prolonged hospitalization are 
referred to ambulatory services when such hos- 
pitalization is completed Many may refuse 
hospitalization, and then the need for ambulatory 
services would be increased immediately 
3 Prolonged hospitalization for periods rang- 
ing from three months to several years was recom- 
mended for 12 patients with cerebral palsy 
Such hospitalization was prescribed when special 
orthopedic surgery was indicated or when it was 
considered that the amount of muscle training, 
physiotherapy, and speech analysis required was 
so intensive that possible benefit might be ob- 
tained only by placing the chdd in a hospital 
Obviously, upon the completion of such treatment 
these patients would be referred for continued 
a mbulatory service 

Custodial care was recommended for 25 pa- 
tients with senous degrees of feeble-mindednes3 
and also for two patients with normal mentality 
but with physical disabilities so great as to make 
® e home impracticable Twelve of the 
patients with senous mental insufficiency were 
already confined to State schools for the feeble- 
minded The survey revealed 13 other similar 
patients for whom such institutional care was 
j^mmdiately desirable There were eight addi- 
tional instances m which home care for feeble- 
mmded cerebral palsy patients seemed adequate 
or the present but for whom it appeared likely' 
that such care could not be provided for any 
considerable penod in the future and that in- 
itutionahzation would eventually be necessary 
Of the two patients with normal mentality for 
" j 1111 custodial care Eeemed indicated, one had 
epilepsy and was already confined at Craig 
0 ’ Jf b r In addition, there were two patients 
^ similar clinical conditions for whom care was 
"*“5 adequately provided at the tune of the 
survey but who would require custodial care in 
e near future when it seemed likely that the 
Parents or other relatives would no longer be able 
m provide for them. 


Comment 

If theobserv ations made m Schenectady County 
'’my be considered as applicable to the State as a 
"■hole, the total number of patients with cerebral 
Pmsy m New York State would be estimated at 
— >000 Altln'i»l^these statistics comprise the 


most reliable data available at the present time, 
it must be considered that they are based upon 
findings observed in one county only Before 
they can be considered as truly indicative of the 
total State figure, additional surveys must be 
conducted m one or two additional counties 
Even allowing a considerable degree of error m 
the estimated State total, the problem of cerebral 
palsy is still of major si gnifi cance On the basis 
of a birth incidence of 5 9 per thousand births, 
there are approximately 1,500 children bom with 
cerebral palsy each y ear in this State, of whom, 
according to Phelps’ estimate, approximately' 
200 die within the first five years of life Of the 
remaining 1,300, S per cent, according to the 
Schenectady data, are only slightly handicapped, 
leaving an increment of approximately 1,200 in- 
dividuals moderately or severelv handicapped by 
cerebral palsy each year 
It is of interest to compare this estimate of 
cerebral palsy incidence with the corresponding 
data for recorded cases of poliomy ehtis During 
the five years from 1944 through 194S, including 
the epidemic year of 1944, there was an annual 
average of 2,845 cases of poliomyelitis reported 
Published data indicate that 3 per cent of polio- 
myelitis eases die, and 14.5 per cent are left with 
moderate, marked, or complete residual paralysis 
Assuming these figures to be generally applicable, 
there would occur an average annual increment of 
412 patients with moderate or severe physical 
handicaps caused by pobomyehtis each year 
This is approximately one third the number 
handicapped each year by cerebral palsy 
There is no doubt that the need for therapeutic 
and rehabilitative services for cerebral palsy' 
patients is great Parenthetically, it should be 
emphasized that the term “rehabilitation” is used 
here in its broadest sense of implying the training 
of the patient to utilize his neuromuscular re- 
sources to the greatest possible extent so that he 
may become wholly or partially self-sufficient 
and self-supporting Obviously', m the case of 
congenital cerebral palsy patients, it could not be 
applied m its more narrow sense of meaning the 
restoration of a body to a previously normal con- 
dition, inasmuch as these patients had never 
known a normal status of body build and function. 

Remarkable results have been achieved with 
formerly bedridden patients who, as a result of 
intensive therapy and sound adjustment, have 
become self-supporting Such achievements can- 
not be expected for all cerebral palsy patients, 
particularly those with very severe physical 
handicaps or with senous mental deficiency 
However, many of these now helpless invalids 
can be raised to an achievement level at which 
they’ can at least take care of their own personal 
needs It makes a tremendous difference to the 
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family, school, or institution whether a patient 
can dress and feed himself Frequently, nothing 
short of an attempt at rehabilitation and training 
can demonstrate the real physical and mental 
potentialities of these patients 

The New York State Department of Health 
has been spending about half a million dollars 
per annum for services to cerebral palsy children 
during recent years Direct services by the 
State have included medical or surgical care at 
the New York State Rehabilitation Hospital at 
West Haverstraw, diagnostic evaluation at spe- 
cial climes, and physiotherapy by staff nurses and 
technicians Services are provided indirectly 
through State reimbursement to upstate counties 
and to New York City for the costs of care author- 
ized for these patients by the county children’s 
courts and by the New York City Department of 
Health Research studies m cerebral palsy are 
conducted either directly by the State Depart- 
ment of Health staff or by contract with medical 
agencies 

For the fiscal year beginning April 1, 1949, the 
expenditures by the Department for cerebral 
palsy services are to be increased to over one 
milli on dollars Aside from increases in the costs 


available, could be of great value m case-finding 
if adequate local facilities were available to which 
they might refer suspicious cases encountered 
during the course of routine activities They 
could also make a significant contribution m 
assisting the f amili es and the patients themselves 
in carrying out therapeutic procedures at home, 
m making the best possible adjustment to the 
disease, and m obtaining manorial utilization of 
co mm unity resources m their effort for rehabilita- 
tion Very important is the field of public health 
education directed at acquainting the puhhc 
with the nature of cerebral palsy so that a com- 
munity effort may be made to assist the patients, 
and so that they may thereby not only be aided 
therapeutically, but will be allowed the best pos- 
sible chance of establishing themselves as re- 
spected members of society 
The costs of providing maximal therapy to all 
patients, along the fines indicated by the Schenec- 
tady survey, are so great and the chance of pro- 
curing and training sufficient personnel so remote 
that the combmed efforts of State and local offi 
eial and voluntary agencies are not likely to be 
able to meet these recommendations on a State- 
wide basis in the near future One of the most 


of providing the services described above, the 
major items m this augmented program are the 
provision of 3100,000 for outpatient diagnostic 
and therapeutic services, experimentation with 
cerebral palsy classes in cooperation with the 
State Education Department and provision 
of S250,000 for alterations to the Rehabilitation 
Hospital to allow it to care for 65 patients with 
cerebral palsy at any one time An important 
additional item is the provision of 325,000 to 
support training of physicians, physical thera- 
pists, occupational therapists, speech therapists, 
and other professional personnel in the manage- 
ment of cerebral palsy These funds are in 
addition to those expended by the State Depart- 
ments of Mental Hygiene, Education, and 
Social Welfare in providing services to cerebral 
nalsy patients or to their families 

The program of the State Department of 
Health can be much enhanced by more active 
suDDort by the full-time county and city health 

departments as a **> , hi uca tion would 

with the local department oi for ^ 

result in the deve op ^ ^jg e proportion 

ST jr ‘225 - * 


urgent needs is the development of new t$sts for 
the determination of educability and of poten- 
tialities of muscle training, so that concentration 
of effort can be directed at those patients found 
to be best prospects for rehabilitation. Con- 
tinuation of intensive therapy after maximum 
improvement has been achieved is an unwise 
utilization of scarce personnel and facilities 
and deprives other patients from possible 
benefit 

Summary 

1 A survey of cerebral palsy patients m 
Schnectady County indicates that incidence of 
this disease is 5 9 per 1,000 five births, and the 
prevalence is 152 per 100,000 population. This 
would indicate that there are at least 22,000 
persons with cerebral palsy m New York State 
However, the data are based on observations m 
one county only, and it would be necessary to 
repeat this survey elsewhere before the figures 
can be considered as truly applicable to the State 
as a whole 

2 The occurrence of cerebral palsy bears no 
apparent relation to social, economic, and cul- 
tural factors Financial strain due to providing 
available care for the patients was evident at all 
but the highest economic levels 

3 Twenty-seven per cent of patients five 
years of age or older had never attended school, 
and 34 per cent required special classes or insti- 
tutional care Sixty-two per cent of the patients 
twenty years of age or older had never been 
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employed, and 17 per cent were employed either 
irregularly or on a part-time basis 
' 4. The Schenectady County survey indicates 

that 9 0 per cent of cerebral palsy patients require 
no services, 64 1 per cent need services on an 
ambulatory basis, S 3 per cent require prolonged 
; medical treatment at a hospital-school, and 18 6 
; per cent should be placed in institution* for cus- 
. todrnl care 

r 5 In view of the limited number of qualified 
; personnel and facilities available for the treatment 
! of cerebral palsy patients, studies should be made 
to determine the ultimate which may be expected 
following the application of optimal treatment 
and a means determined to screen good prospects 
for rehabilitation from those who have already 
i achieved maximal improvement 
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Discussion 

Hollis S. Ingraham, M D , Albany — The studv 
reported by Levin, Bnghtman, and Burtt is a note- 
worthy contribution to the knowledge of cerebral 
pshy and, additionally, is fraught with significance 
m certain other aspects The technic of the study 
•(self merits comment 

Here essentially is what may be called a field 
epidemiologic investigation of a noncommumcable 
chrome disease, utilizing not only Health Depart- 
ment personnel but also calbng on the skills of other 
held workers It is an excellent example of the 
proper approach to the studv of any type of dis- 
f 3 *® prior to the initiation of any planning for con- 
trol- It is only through combing a community care- 
mi}, ringing door bells, and interviewing families 
hat one can hope to secure a true estimate of the 
prevalence or even of the full range of manifestations 
o most illnesses This ha 3 been demonstrated man} 
mies over in the field of the acute co iynum cable 
l “ sease ® Onl} the illnesses which are obvious and 
manifest are known to the clinics and hospi tals or 
e . Ten to the practitioner In practically all morbid 
fr' Hrero is a group of sufferers hidden from view, 
ae the submerged volume of an iceberg 
n 3ure > m Hie future, that health departments 
a PPly these and related technics increasingly to 
.r® 8 f u< ^ y c hr°mc illness We are all aware of 
e act that health departments are concerned 
o-'-nd more with the prevention or amelioration 
chronic disease, and it is imperative that the 
ec hmca which they have developed so successfully 


in the study and control of the acute commumcable 
diseases should be utilized. It is to be noted that 
the original demand for health department participa- 
tion in disease control studies often comes from 
special groups m the population and may, on oc- 
casion, be directly translated into legislative action 

As a result of the survey itself, surmises as to pre\ - 
alence can be replaced by estimates founded on 
an actual sample However, it is to be emphasized 
that even this large Bample is not entirely adequate, 
and we are not in a position to say that the results of 
the survey can be applied without further checking 
to other areas It appears that at least m the sur- 
vey area the prevalence rate of cerebral palsy is con- 
siderably higher than previously surmised, actunlh 
being at least double the estimate advanced b\ 
Phelps.* 

On list enin g to this report, one is again impressed 
with the complexity of cerebral palsy and with the 
necessity for giving much additional study and mak- 
ing haste slowly in one’s efforts at amelioration 

The high proportion of persons in this stud} 
found to be suffering from mental defects is par- 
ticularly tragic and brings home the necessity for 
the careful screening of patients prior to the lnitia 
tion of the very long, drawn-out, and exacting train- 
ing required by so many of these patients 

A study of the tables of prevalence by certain age 
groups calls attention to what would seem to be the 
excessively high mortality suffered by patients with 
cerebral palsy This is made apparent by the fact 
that, while the prevalence rate m the age group of 
five to nine years is approximately six per 1,000, it 
has dropped to considerably les3 than one per 1,000 
in the age group centering around thirty, indicating 
that the mortality rate is many times that of the 
general population This fact would make one sus- 
pect that the excess mortality under five years of age 
might be even greater and hence the prevalence 
rates based on the five to nine age group would very 
seriously underestimate the actual frequency with 
which patients with cerebral palsy are born 

This is on the assumption that the ratio of cere- 
bral palsy individuals does not vary from year to 
year This assumption may bo false It must be 
further assumed that the group surveyed m Schenec- 
tady was reasonably stable Since there has been 
no sharp increase m population in this area since 
1910, this latter assumption is probably not too 
incorrect 

I should like to compliment the authors again on 
this excellent study and suggest, m closing, that 
si milar investigations are urgently needed in other 
areas of the country, so that the true situation may 
be more accurately assessed. Such studies would 
also demonstrate any trends in prevalence and might 
be so designed as to give further suggestions on the 
causation of cerebral palsy 
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VACCINATION AGAINST TUBERCULOSIS 

Hogh M Kinghorn, M D , and Morris Dworski, BS,* Saranac Lake, New York 
( From the Saranac Laboratory) 


I N PREVIOUS communications we gave the 
results of experiments with, caseous vaccme, 
Koch’s bacillen emulsion, and Calmette’s B - 
C G 1-4 The caseous vaccme was obtained from 
the tuberculous lung or tuberculous gland of the 
cow 

Our view was that if we used this caseous ma- 
terial as a vaccme, we might prevent .the de- 
velopment of caseation and thus be able to vacci- 
nate animals against subsequent inoculation of 
virulent living tubercle bacilli 
Endeavors to obtain a vaccme for tuberculosis 
have been directed to the tubercle bacillus, either 
living or dead, or to substances in the tubercle 
bacillus We believe, however, that this is only 
part of a proper conception of the problem, and 
that as tuberculosis is a tissue disease, the ne- 
crotic caseous tissue might also contain substances 
for effective vaccination This caseous tissue 
contains not only tubercle bacilli but the sub- 
stance that produced the caseation This sub- 
stance was produced by the tubercle bacilli 
Tuberculous material from the lungs or lym- 
phatic glands of a bovine is often caseous through- 
out and can be easily removed as a thick pus suit- 
able for purposes of the experiments 

The Department of Agriculture and Markets of 
the State of New York supphed us with the neces- 
sary material, and we are deeply indebted^ to 
E T Faulder, J E Boyd, and J Woodward 
Clans for their interest and help 
The preparation of our caseous vaccme and 
Koch’s bacillen emulsion has been described 1 
These vaccines are always heated on two succes- 
sive days for one hour at a temperature between 
58 to 60 C and tested for sterility by inoculation 
into guinea pigs Equal amounts by weight of 
each vaccme are used m the experiments Tune 
and space will allow us to record only a few of our 


• By invitation- , » Afeetinc of the Medical 
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experiments We first tested our caseous va< 
erne against Robert Koch’s bacillen emulsion, a 
we considered this to be the safest and best of th 
killed vaccmes 


EXPERIMENT 1 

Tins experiment consisted of 30 rabbits, whit 
were divided into three groups 

Group V — Ten rabbits treated with Koch’s baci 
len emulsion made from virulent human tubercl 
bacilli 

Group B — Ten rabbits treated with cow’s tuba 
culous gland emulsion 

Group C — Ten rabbits, controls, untreated 
The \\ eights of the rabbits m the three groups ner 
about the same The details of the experiment hav 

already been published 1 

TABLE 1 — Dchvtiox op Liu. 


Group A (Koch a ImciUen 
emulsion) — 10 rabbits 
Group B (caseous vaccine) 
— 10 rabbits 

Group C controls (un- 
treated) — 10 rabbits 


Total xjumber 
of Da} s After 
Virulent 
Inoculation 

1091 

1318 

1 001 


Average Nunibt 
of Days liter 
Virulent 
Inoculation 


109 


234 

100 


The infecting dose of living virulent bovine tu 
berclo bacilli, 25,000 organisms, overwhelmed tb 
a n i mals of all three groups, and all of them died o 
far advanced generalised tuberculosis 

Group B (caseous vaccme) outlived the control 
by 687 days, an average of 68 days per rabbit 
Group A (Koch’s bacillen emulsion) outlived th' 
controls by 430 days, an average of 43 days pe 
rabbit 

Group B (caseous vaccme) outlived Group 
(bacillen emulsion ) by 257 days, an average of -■ 
days per rabbit 


EXPERIMENT 3 

This experiment consisted of 60 guinea pigs whicl 
were divided mto three groups 

Group A— 20 pigs treated with Koch’s bacillci 
emulsion 

Group B 20 pigs treated with caseous vaccine 


TABLE! — Pbqti.cti\ e Values 


Group A— bacillen ernumon— 18 pies 
%Zl ^nTr^vaccinated-lSpig 


No 

Tuberculosis 

3 (16 6%) 
15 (75%) 

1 (5 2%) 


Minimal 

Tuberculosis 

6 (33 3%) 

3 (25%) 

4 (21%) 


Moderately 
Advanced 
Tuberculosis 
4 (22 2%) 

0 

3 (15 7%) 


Far Advanced 
Tuberculosis 

5 (27 7%) 

II (57 8%) 


Group C— controls unvac cma, 

— , . „ -.-..fence of tubeiculosis in some of ths lymphatic glands or doubtful 

jrinfl i *Hcht although posit i' e 

Minimal tuberculosis »u k . omc 0 f the elands and in some organs but moderate in a 

Advanced tuberculosis 2S00 


or doubtful dueaae 
imount 
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TABLE 3 — Extent or Disease (15 Slovras Arrra Fibbt Vihulf.nt Intiction) 



No 

Minimal 

Advanced 


Tuberculosis 

Tuberculosis 

Tuberculosis 

Group B — 7 rabbits (Caseous vaccine) 

6 (85 71%) 

tra 

1 (14 28%) 

0 

Group D — 3 rabbits (BCG vaccine) 

2 (25%) 

3 (33%) 

0 

Group C — 9 rabbits (Unvaccmated controls) 

5 (55'/,%) 


Group C — 20 pigs, controls, untreated 
This experiment has already been published w 
iletaiL * 1 Table 2 would seem to represent the 
protective values of caseous vaccine and bacillen 
emulsion. The infecting dose was 62,500 organisms 
of a virulent living human tubercle bacillus culture 

Htj. 

In Group B (caseous vaccine), 75 per cent of the 
animals had no tuberculosis In the remaining 25 
per cent there was a minima l tuberculosis No ani- 
mal reached the moderatelj advanced and far ad- 
vanced stages 

In Group A (Koch’s bacdlen emulsion), 16 6 per 
cent had no tuberculosis In the remaining animals 
there was a minimal tuberculosis, 33 3 per cent, 
moderatelj advanced tuberculosis, 22 2 per cent, 
far advanced tuberculosis, 27 7 per cent. In this 
group 50 per cent of the animals reached the ad- 
vanced stages 

In Group C (unvaccmated controls) 5 2 per cent 
had no tuberculosis In the remaining animals of 
this group there was a minimal tuberculosis, 21 per 
cent, moderatelj advanced tuberculosis, 15 7 per 
cent, far advanced tuberculosis, 57 8 per cent In 
thi3 group 73 5 per cent of the pigs reached the ad- 
' anced stages 

4 definite unmunitj was obtained with caseous 
vaccine and Koch's bacillen emulsion over the un- 
vaccmated controls 

EXPERIMENT 6 

This experiment was made to compare our caseous 
vaccine with Calmette’s BCG 1 It was divided 
mto three parts first, to determine what degree of 
umnumtj each vneeme produced with respect to ex- 
tent of disease, second, to determine m which group 
the immunity persisted longest, and, third, to deter- 
“une whether BCG vaccine would produce dis- 
ease 

The first part of the experiment lasted about 
“teen months, that is, from the time the vaccinated 
awmalg and the controls received the virulent inocu- 
tion. The second part lasted one year, that is, 
rom the tune the anunnls of all three groups received 
err second virulent inoculation till the tune the 
entire experiment was ter mina ted 
The experiment was based upon 58 rabbits divided 
roto the following groups 

Group B consisted of 15 rabbits which were im- 
munized with four doses of caseous vaccine obtained 


from a cow’s caseous gland at intervals of ten to 
eleven daj s 4 total of 126 mg was given Thirtj - 
one davs after the last vaccmation, thej were in- 
fected subcutaneouslv with about 5,000 living viru- 
lent bovine tubercle bacilli, B t culture 

Group C consisted of 15 rabbits, unvaccmated 
controls These rabbits were infected with 5,000 
Bi culture on the same daj as Group B 
Group D consisted of 15 rabbits which were im- 
munized with BCG vaccine, in four inoculations 
with a total dose of 16 mg , on the same dav as 
Group B Thirty -one days after the last vaccma- 
tion, they also were infected subcutaneouslv with 
about 5,000 living virulent bovine tubercle bacilli 
B, culture 

Group E consisted of nine rabbits which were in- 
jected with BCG x accme at the same tune as 
Group D to determine whether the vaccinating or- 
ganisms would produce disease Thej received 
four inoculations at intervals of ten to eleven daj-s, 
16 mg m alL 

Past I 

The ‘first part of the experiment ended fifteen 
months from the first virulent infection Duration 
of bfe was not significant, as a number of animals 
from each group died of pneumonia soon after viru- 
lent inoculation Two rabbits of Group B (caseous 
vaccine) died of pneumonia at 39 and 45 days, one 
rabbit of Group D (B C G vaccine) died of pneu- 
monia at 20 days and showed no tuberculosis. 
These a n i m a l s are excluded, as they lived too short a 
time after infection to be enumerated 
Table 3 shows that caseous vaccine and BCG 
give definite protection 

Group B (caseous vaccine) gave 85 71 per cent no 
tuberculosis, 14.28 per cent minimal tuberculosis, 
and no advanced tuberculosis 

Group D (B C G vaccine) gave 75 per cent no 
tuberculosis, 25 per cent minimal tuberculosis, and 
no advanced tuberculosis / 

Group C (controls, unvaccmated) gave 11 per 
cent no tuberoulosis 33 per cent minimal tubercu- 
losis, 55*A per cent advanced tuberculosis 

Past II 

This was for the purpose of determining in which 
group, caseous vaccine or B C G , the unmunitj per- 
sisted longer 

Six rabbits remained m Groups B (caseous vac- 


T VBLE 4 — Determination or Persistence or Immunity 


Oroup B — 6 rabbits (Caseous vaccine) 

Group D — 0 rabbits (BCG vaccine) 

Group C — 5 rabbits (Controlj unvaccmated) 


No 

Tuberculous 
1 (16 66%) 
3 (50%) 

1 ( 20 %) 


Minimal 
Tuberculous 
5 (83 33%) 
2 (33 33%) 
0 


Ad> anced 
Tuberculosis 
0 

1 <19 60%) 
4 (80%) 
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cine) and D {B C G ), and five remained m Group C 
(controls) These three groups were reinfected with 
25,000 bovine Bi organisms m the left grom subcu- 
taneously, 464 days after the first virulent mfection 
One year later the experiment a as terminated by 
killing all the surviving animals The findings are 
shown in Table 4. 

Group B (caseous vaccine) gave 16 66 per cent no 
tuberculosis, 83 33 per cent minimal tuberculosis, 
and no advanced tuberculosis 

Group D (B C G vaccine) gave 50 per cent no 
tuberculosis, 33 33 per cent minimal tuberculosis, 
and 16 66 per cent advanced tuberculosis 
Group C (controls, unvaccinated) gave 20 per 
cent no tuberculosis, no minimal tuberculosis, and 
80 per cent advanced tuberculosis 
The advanced tuberculosis m the lungs of the con- 
trols, Group C, consisted of many large caseous tu- 
bercles throughout the lungs Here agam we see 
the protective value of caseous vaccme and BCG 
Combinmg the two parts of this experiment we see 
that the extent of the disease in the rabbits m each 
group w as as shown in Table 5 


in the ing uinal glands of two animals Inoculsb 
of guinea pigs with material from these glands fail 
to produce tuberculosis Seven rabbits were e 
tirely free of mfection The abscesses which i 
veloped in the groins of these two rabbits were d 
to the repeated large numbers of B C G orgama 
which were injected BCG does not produ 
tuberculosis m rabbits 

EXPERIMENT 7 

In this experiment 85 guinea pigs of approumah 
the same weight were used, and were divided into t 
following groups 

Group A— 20 animals treated with sterilized po 
dered caseous gland emulsion — six subcutaneous 
jections into the groins at intervals of ten days o’ 
a period of 46 day s with a total of 27 mg 

Group B — 20 anim als treated with stenhzed 1 
not powdered caseous lung suspension — six sub 
taneous injections into the groins at intervals of I 
days over a period of 46 day's with a total of 27 r 
Group C — 20 animals — treated with fi\ e inocu 


T -V.BLE 5 — Total, Results 


No Minimal Advanced 

Tuberculosis Tuberculosis Tuberculosu 


Group B — 13 rubbit-i (Caseous vaccina) 

Group D — 14 rabbits (BCG) 

Group C — 14 rabbits (Controls unvaccinntod) 


0 (40 15 
4 (28 57 
3 (21 42 


H>) 


0 

1 (7 14%) 

9 (04 23%) 


Group B (caseous vaccme) gave 53 84 pep cent no 
tuberculosis, 46 15 minimal tuberculosis, and no ad- 
vanced tuberculosis 

Group D (B C G vaccme) gave 64 28 per cent no 
tuberculosis, 28 57 per cent minimal tuberculosis, 
and 7 14 per cent advanced tuberculosis 

Group C (controls, unvnccinated) gave 7 14 per 
cent no tuberculosis, 21 42 per cent m i n i ma l tuber- 
culosis, and 64 28 per cent advanced tuberculosis 


Past III 

Group E of Experiment 6 was composed of nine 
rabbits immunized with BCG vaccme at the same 
tune as Group D (B C G ), to determine whether 

BCG would produce disease m rabbits "Giey re- 
ceived four inoculations of B C G at intervals of ten 
to deven days with a total of 16 mg They were 
not infected with living virulent tubercle bacdh 
One rabbit died of an intestnud 
after the first inoculation with BCG there was 

Two of the rab result of fightr- 

B ° VtfKr rabtuts and failed to show ev,- 
mg With two oth Another rabbit died of pneu- 

Tteytodio 

892 days after first BOG rniecu 

tuberculosis , rabbit were ex- 

Although the organs ery microscopically, 

amined both macroscopic^ “ wa8 a focus 

the only evidence of a BCG miec 


tions of B C G subcutaneously in groins at interv 
of ten days over a period of 39 days with a total 
8 mg 

Group D — 20 animals — untreated controls 

Group E — five animals treated with B C G ale 
— five inoculations subcutaneously m groins at int 
vals of ten days over a period of 39 days with 
total of 8 mg 

The experiment was divided into three parts : 
the purpose of determining the following (1) 
test these caseous vaccmes and B C G agamst a ve 
large infecting dose of living virulent human tuber 
bacilli, (2) to see if a vaccine made from a coi 
tuberculous gland was moro potent than a vacci 
from a cowl’s tuberculous lung, and (3) to b 
whether BCG would infect guinea pigs 

Past I 

In this as m other similar experiments, it w 
found that when a very large infeoting dose of b 
mg virulent tubercle bacilli was given to guinea pi 
previously vaccinated with Koch’s bacillen emulsi 
or our caseous vaccme, no protection was obtaine 
In fact this large mfeotmg dose overwhelmed the pi 
tection, and the vaccinated nmrrmla lived no longi 
and sometimes shorter, than the unvnccmnted co 
trols In contrast, the animals vaccinated wi 
BCG revealed an astonishing degree of protectio 
not only m their duration of life, but also in tl 
amount of disease exhibited by them 

Part II 

With the pow dered stenhzed caseous gland emu 
sion, the 20 guinea pigs lived a total of 4,559 day 
with an average duration of 228 day s after the vin 
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TABLE 0 — Dubatiov or Ltfe or the Dutebevt G ho dps 



Duration 
of Life 

Average 

Number 



(Days) 

of Dais 

Extent of Disease 

Group A — 2Q Animals (Powdered caseous eland 

emulsion itenlired) 

4 559 

228 

AJ1 had far advanced tuberculosis 

Group B — 20 Animals (Caseous Iune bus pen- 

con, not powdered but sterilized) 

4 649 

232 

AH had far advanced tuberculosis 

Group C — 13 Animals (BCG) 

7 1SI 

532 

One pLgr had minimal tuberculosis two had mod- 
erate]} advanced tuberculosis ten had far 
advanced. 

Group D — 20 animals (Un vaccina ted controls) 

4 979 

248 

All had far advanced tuberculosis 


lent inoculation All ammaJs died from far ad- 
vanced tuberculosis from 90 to 454 days (Table 6) 
With the sterilized caseous lung suspension (not 
poirdered), the 20 guinea pigs lived 4,649 days with 
an average of 232 days after the virulent inoculation. 
All animals died from far advanced tuberculosis from 
91 to 464 days 

With BCG vaccine, 13 guinea pigs lived 7, 181 
Jays, with an average of 552 days One pig had 
“uwfflal tuberculosis, two had moderately ad- 
vanced tuberculosis, ten had far advanced tuber- 
culosis. These 13 pigs lived from 116 to 1,548 days 
after the virulent infection The first pig died of 
Paralysis of the legs 116 days after virulent infec- 
hnu, the remaining 12 pigs died of tuberculosis 
Four pigs were killed for sampling at 230 days, and 
ad had minimal tuberculosis, mostly in the lymph 
nodes 

With the unvaccinated controls the 20 guinea pigs 
uved 4,979 days after the virulent inoculation with 
111 average of 248 days All animals died of far ad- 
vanced tuberculosis The first pig died at 136 days 
M d the last at 416 days. 

This experiment shows the enormous protection 
*nich BCG gives over caseous vaccine and con- 
suls when a very large infecting dose is used The 
Powdered caseous gland emulsion and the caseous 
uug suspension (not powdered) gave about the same 
protection, and both vaccines lost their vaccinating 
Properties by the overwhelming infection doses 
Two hundred thirty days after receiving the viru- 
^culation, four pigs of Group C (B C G ) were 
Try ^ or sampling All four animals had minima l 
tuberculosis Four animals of Group A (caseous 
tdrnd emulsion) died about this time (from 214 to 
days), and all had far advanced tuberculosis 
our animals of Group B (caseous lung susp ensi on) 
. , roni 214 to 251 days, and all had far advanced 
‘ffculosis Four animals of Group D (unvaccin- 
•wed controls) died from 219 to 231 days, and all had 
sr advanced tuberculosis 

B ^ il F° shows the enormous protection which 
Y G produces over caseous vaccines and the con- 
trols. 

Postmortem examinations were made on every 
Punea pig that died The organs of the animals of 


Groups A, B, and D showed the same amount of 
tuberculosis The organs of Group C (BCG) 
showed very much less disease, although when the 
disease was extensive, it wa3 sufficient in amount to 
classify the animal as far advanced. In one of the 
BCG ammala the disease was confined to the lym- 
phatic glands 

Past HI 

Group E of this expenmeut consisted of five guinea 
pigs inoculated with B C G at intervals of ten days 
from August 2, 1938, to September 10, 1938 A 
total of S mg was given 

All the pigs which were vaccinated with BCG 
gav e a positive tuberculin reaction These animals 
died from some extraneous cause or were killed from 
388 to 2,097 day s after receiving their first dose of 
BCG Thev were examined macroscopically and 
microscopically , and no organ tuberculosis was 
found The infection did not extend beyond the 
regional lymph glands It is thus seen that BCG 
does not infect guinea pigs 

We believe that the BCG culture is safe to use 
on the human subject, and m our experience the cul- 
ture has remained stable 

E L Trudeau behoved that there was consider 
able value m Robert Koch’s and other tuberculins 
but became convinced that the living attenuated tu- 
bercle bacillus was necessary to give the greatest 
amount of immunity , Calmette believed also that it 
was necessary to have an attenuated living tubercle 
bacillus for this purpose, and he, therefore, developed 
his B C G 

It is our behef also that the living attenuated tu- 
bercle bacillus is necessary to give decided immu- 
nity, and it is also our behef that the killed tubercle 
bacillus will not give such immunity as does the liv- 
ing attenuated germ. In the process of falling the 
germ, probably the most important substance of the 
germ is destroyed by heat. 

Our caseous vaccine was prepared from a virulent 
killed bovine tubercle bacillus BCG was pre- 
pared from an attenuated living bovine bacillus 
We have shown how \ ery greatly superior B C G is 
over our caseous vaccine with a large infecting dose, 
and we attribute this to the substance B C G is con- 


TABLE 7 — Extest or Duuir Aftxb IrraoxnixTELT 230 Dxts 


Group X — 1 pigj fCsaeoua eland emulsion) 
Group B — 1 pies (CuMQi luae suspension) 
Group C — l pigs (B.C G ) 

Group D — -t piji (Unvaceinated controls) 


Duration of Life 
230 days approximately — died 
230 days approximately — died 
230 days sacrificed 
230 daya approximately — died 


Extent of Disease 
Far advanced tuberculosis 
Far advanced tuberculous 
Minimal tuberculosis 
Far advanced tuberculosis 
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TABLE 8 — Analysib op Bovine Lymph Glands — Normal and Caseous 


Alcohol Ether Soluble Substances > *- — Water Insoluble Residua from Alcohol Ether — ' 
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68 73 
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0 85 

0 10 

1 78 

10 47 
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nrnas no macroscopic 
evidence of calcification 

75 1C 

19 49 

28 58 

12 10 

51 2 

78 22 

10 04 

5 07 

2 04 

32 0S 

41 13 


stantly giving to the organism This most valuable 
substance is lacking m caseous vaccme When the 
infecting dose of living virulent tubercle bacilli was 
not large, our caseous vaccme seemed to be equal to 
BCG, but when there was a large infecting dose, 
our caseous vaccme guinea pigs showed no protec- 
tion whatever and, m fact, hved for a shorter time 
than the controls The BCG pigs, however, 
showed very great immunitj , not only m duration of 
life but in extent of disease 

Use of Caseous Vaccine and Bacillen 
Emulsion on the Human 
We have used both caseous vaccine and Koch’s 
bacillen emulsion on a large number of patients 
suffering from pulmonary tuberculosis All had 
far advanced pulmonary phthisis and were not 
suitable for any other method of treatment 
While some excellent results were obtained on a 
few patients, many failed to show clinical im- 
provement These killed vaccines will not cure 
tuberculosis when the disease is far advanced 
Yet we believe they have their place in treatment 
For instance, with patients that have relapsed, 
these vaccines are well worth using for possible 
protection against another relapse We have fre- 
quently seen fever of a moderate degree, between 
99 and 100 F , disappear Intoxication is very 
decidedly lessened, and patients regam strength 


However, tubercle bacilli do not seem to dis- 
appear from the sputum Experimental evi 
dence presented by us supports the efficiency of 
our caseous vaccine when the infecting dose of 
virulent tubercle bacilli is not too large It is 
possible that when the pulmonary tuberculosis m 
the human is not extensive, and when the general 
condition is good, caseous vaccme may bo of de^ 
cided benefit 

Caldwell has analyzed normal and caseous bo- 
vine mesenteric and peribronchial lymph glands 1 
His findings are given in Table 8 One of the 
outstanding differences between normal and case- 
ous glands is the high cholesterol content of the 
caseous material Shope has used cholesterol as 
a therapeutic agent m experimental tuberculosis 4 

We wish to thank Dr Arthur Vorwold director of Trudeau 
Foundation, Saranao Lake for aasiatiDg us in the execution 
of this study 
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rnvnFMN USE OF HORMONES AS BEAUTY TREATMENT 
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TRENDS AFFECTING THE WELFARE OF RADIOLOGY 

Ramsay Spillman, M D , New York Cicy 


I HAVE seen dissension in my own county so- 
ciety as to what constitutes the welfare of 
medicine, so I feel that I should define what I 
( mean by the welfare of radiology By this I mean 
its maintenance at a level i\ here it can live up to 
its responsibility in the grand pattern of medicine 
That means it must be able to attract young 
medical men as able as those who go into other 
i branches 

The long course of preparation for admission to 
' medical schools today, the length of the eumeu- 
' ^ mn itself, the basic internship, and the long 
' period of preparation for the Boards should be a 
i deterrent to any whose primary interest m 
: medicine is financial But, by the same token, a 
candidate who has complied with all these exact- 
JfS requirements should have earned at least a 
’ “Seent standard of living A specialty that can- 
not provide that and that cannot provide a pro- 
fessional prestige equal to that of any other 
* nrnnch will not attract as good candidates as it 
needs 


j f have seen five generations of radiologists and 
nave known personally many individuals m each 
With very few exceptions, those of the first gen- 
arahon are dead, and dead before their time, of 
x-ray injuries From their experience we have 
1 learned how to survive 

f,JP IOSe 8econc ^ generation are the elders of 
°“ a y I belong to the third generation, many of 
whom were once the assistants of the second We 
■annied the craft by the preceptor system And 
n°w there is a fourth generation, and a fifth, that 
I °oks on me as a chronologic elder and shows me 
Aspect at the meetings and embarrasses me by 
calling me “sir ” 


The fourth generation has obtained its toehold, 
e '^ ) n though a precarious one I am a bit wor- 
jjw about the fifth generation They were in 
Wr residencies when they had to go into the 
f° rc es They served, and served well, as 
' <1 the fourth generation and some of the third 
ut they never got a chance to try their wmg 3 on 
eir own And w hat worries me is whether they 
e T er w JI They are out of the service, and some 
, .them have the diploma of the Board And 
where can they work? Gold or even silver leaves 
0 not seem to be an inducement for them to stay 
® foe Army or Navy m any numbers Some of 
mem are working for the Veterans Admuustra- 
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tion, some of them are happy there and some 
otherwise 

If hfe had gone on as it was going when I began 
m radiology m 1922, we of the third generation 
older now than the second generation were when 
they took us on as assistants, would be making 
places in our offices for more of these promising 
youngsters than we are Speaking for myself, I 
have not raised my fees m proportion to my in- 
creased costs, and, by the time I have paid my 
operating expenses and paid for my pro rate share 
of the kerosene to pour over the potatoes to de- 
stroy them, I don’t have enough left to afford an 
assistant And, as my situation is not entirely 
unique, there are fewer assistantships for the 
fifth generation than there are candidates 

If the applicant cannot get into an office that is 
a going concern, I don’t see how he can expect, at 
present pnees and present taxes, to eqmp an 
office and pay for it out of earmngB, even if he 
begm 3 as small as I did m 1928 No, not even if 
he shares it with several others So, unless the 
young radiologist has sources of income from his 
family, or from some other family, be it his wife’s 
or some well-disposed relative or friend, an office 
of his own seems a very remote possibility 

I know some men who are happy m their 
positions with the Veterans Administration I 
know others who are not, and who are either 
getting out or wishing they could get out And 
this despite the fact that they know they will have 
to be doing very, very well on the outside to make 
a net income equal to the salary they are leaving 
behind 

By the simplest of arithmetic, then, the largest 
market existing for the talents of these aspirants 
is the hospitals The immediate past president of 
the State Society, Dr Leo F Simpson, has re- 
marked, “The specialist, dependent as he is on the 
hospital to function, and lacking maneuverability 
to live under adverse economic conditions, could 
easily become the employe of the hospital trus- 
tees ”* It is a very natural human desire, to be 
paid more if one works harder The straight 
salary hospital job is not the ideal situation A 
percentage of the gross receipts is more desirable 
But even a percentage of the gross receipts 
is subject to one consideration, namely More 
and more x-ray work m hospitals is being 
done on patients of the Associated Hospital 
Service or the Blue Cross, whichever name 
you prefer You know, and I know, that it is 
counter to the professed object of the Blue Cross 
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to put people m hospitals simply to get a diag- w ere several other New York men. It was a an- 

nostic work-up, but you know and I know cere study, based on a desire to ascertain facL 

that it goes on Whether the radiologist is But I hope that I shall not be doing radiology 

on a straight salary or on a percentage of the when I have to use t his or that number of films 

gross revenue of the department, this Blue Cross on a gastrointestinal study, even if the directive 

work brings him no revenue for his effort, be- is based on the findin gs of this survey Some of 

cause the Blue Cross pays the hospital a certain this committee were impressed that the x rav 

sum (I behevem some cases $16 a day), and to the machine is not used all day long continuously 

best of my knowledge none of that money is al- Well, even a radiologist likes to get out of the 

located to the visible revenue of the x-ray depart- fluoroscopic room once m a while 
ment A hospital cannot maintain a patient and Even though my own machine has intervals 
do a gastrointestinal examination on him, too, for when the tube can cool off, I could not increase 
any S16, and the result is that the hospital gives materially the volume of work my office turns out, 
to the patient what the Blue Cross is not paying even though the government should pay for it 
for, and then goes to the pubhc with its hat m its And even if all the qualified younger radiologist, 
hand, begging to make up its deficit On the were given facilities and subsidies, I do not be- 
moming of the day this was written, the news- heve that the proposed extension of benefit, 
papers carried a story that 423 voluntary hos- could be earned out on any such scale as the pro- 


pitals were campaigning for eight million dollars to 
meet their operatmg expenses And a few weeks 
before that, a man very high in hospital councils 
in New York announced that the government was 
going to have to lend a hand m operatmg the 
voluntary hospitals He stated further that ask- 
ing for government help was not the same as ask- 
ing for government control I have my doubts 
about that The Blue Cross is not coming beg- 
ging to the pubhc You and I should have such a 
surplus as the Blue Cross has But some of that 
surplus is built from my time, and yours, and 
from the margin of safety that stands between me 
and leukemia, and between you and leukemia 
Is this evidence that hospitals m general are 
operatmg on sound economic principles? When 
fewer and fewer opportunities outside of hospital 
practice are open to the rising generation of radi- 
ologists, can they be pardoned a bit of apprehen- 
sion as to howfirmthe foundation? With a govern- 
ment committed to raising taxes even above pres- 
ent levels, for the stated purpose of reducing the 
money they will have left to buy things and 
thus ward off inflation, are people to have enough 
money left over, that is not spoken for, to make up 
the deficits of the volunteer hospitals? 

During the recent war, a very likeable woman 
came into my office and identified herseff as a 
lifetime social worker, engaged in a survey for the 
Bureau of Social Security to determine what the 
costs of x-ray examinations were in hopitals and 

ffiiL She was one of an earnest group of 

o nil the ills of patients and doctors alike, 

CUI j i ri financial and they wanted to know 
medical and financial, an thev would know 

what it cost to do x-ray > ^ t kat these 

how much to let us cha ^. Muswe would be 

people did get the upper ^ facts 


ponents of socialized medicine intend 
Paradoxically enough, at the same tune that 
enormously increased demand is made for x rav 
services, regardless of how paid for, the very im- 
provement in diagnostic capacity of radiology is 
reducing the number of cases any given installs 
tion can turn out Two prominent workers, 
Swenson in Philadelphia and Coe in Washington, 
have shown recently how, by taking enough pains, 
they can show small polyps in the colon, many of 
which, although they look innocent enough, rep- 
resent full-fledged but as yet nonmetastasued 
carcinomas * And when Coe brought out that it 
was sometimes necessary to examine these colons 
up to four tunes, I marvel at the lack of under 
standing m a fee schedule promulgated by a very 
large life insurance company, containing a line, 
“Abdomen (intestines, colon, reotum, kidney, 
etc ) maximum payment, $10 " This may be a 
well-meant attempt to stave off state medicine by 
underwriting a part of the necessary fee for an 
\-ray examination, but I cannot be budged from 
the opinion that a S10 examination of the colon 
cannot reveal any but a gross average of pathol- 
ogy, speaking by and large, and that an insurance 
company is not rendering a pubhc service by 
underwriting it I was told that if the premium 
were high enough to underwrite what certain 
radiologists feel is a competent standard of work, 
the cost would be prohibitive 
The situation simply illustrates that the costs 
of satisfactory work cannot be pulled out of a hat 
Dr Simpson states, “Compulsory health in- 
surance involves compulsion, bureaucratic ad- 
ministration, and diminished quality of service to 
patients who need it due to the impossible de- 
mands of those who do not " J You need look no 

♦ Since this paper was read a croup from Temple Texas 
won the gold medal of the American Medical Association at 
the 1 949 meeting in Atlantia City with an exhibit which ex 
pandi on thin thesis —B. S 
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farther than England to see the truth of that 
statement There w ould be clearer thinking on 
how to get the maximum benefit from medicme if 
economists could grasp what any freshman in 
physics knows, that there is a law of consen ation 
of energy and that neither wealth nor matter can 
be created out of nothing But, for many years 
past now, the more firmly an economist believed 
that it could, the higher he has been apt to be m 
the councils of the government 
Two trends that affect radiology adversely to- 
day, as I see them, are first, passing the diagnostic 
buck to the x-ray at the very outset Among the 
intermits who send work to me, there are some to 
whom it is very seldom I tell anything that they 
had not predicted in advance from a careful 
history and physical examination, plus a high 
degree of clinical intuition, which is just another 
name for using reasoning power The second 
trend is the ill-advised attempt to make x-ray 
available to everybody, m the face of Dr Simp- 
son’s well-w orded warning of di minis hed quality 
of service to patients who need it due to the im- 
possible demands of those who do not 
Do I sound pessimistic? If so, let me leave you 
a final word of cheer, denved from a small book 
by a lery wise ethnologist, Dr W M Flinders 
Petne 1 He is probably the foremost student of 
the phenomenon that we call civilization He 
finds that a civilization, just like an individual, 
does not go on forever It is bom, it grows, it 
matures, it becomes senile, and it dies He finds 
that we are m the eighth civilization of which 
history has a record, and that we are m the ter- 
minal stage Seven times before, the concentra- 
tion of great wealth has ushered in the last stage 
before dissolution I find no evidence in his study 
that the destruction of wealth will restore a dying 
civilization In a normal culture, the amount 
of government bears a reasonable proportion to 
"hat else goes on I can see in the present ex- 
pansion of governmental activities a definite 
parallel to a malignant tumor, and I firmly be- 


lieve that the tumor will eventually loll its 
host 

I think you will find food for thought in these 
few concluding words from Flinders Petne 

At every invasion by a new people, which, as 
we have seen, is the necessary foundation of a new 
period of civilization, there must be strong per- 
sonal rule The holding together of the invaders, 
the decisive subjection of the invaded, the stnfe 
of the fusion of peoples, all require an autocracy 
of greater or less scope This period lasts during 
four to six centuries 

The next stage is an oligarchy, when leader- 
ship is still essential, but the unity of the country 
can be maintained by law instead of autocracy 
This stage \unes in length, in Greece and Rome 
it was about four centimes, m Medieval Europe 
about five or six centimes 

Then gradually the transformation to a democ- 
racy takes place, beginning about the great 
phase of literature in Greece, Rome, and modem 
Europe During this time — about four cen- 
turies — wealth — that is, the accumulated capital 
of facilities — continues to increase The accumu- 
lation of thefacihtiesof life, orcapitalm every form, 
diminishes the need for striving There is so much 
the less worth striving for, there is so much more 
to enjoy without stnfe Hence, the easier life is 
rendered, the more easy is decay and degradation 
The maximum of wealth must inevitably lead to 
the downfall WheD democracy has attained full 
power, the majonty without capital necessarily 
eat up the capital of the mmonty, and the civiliza- 
tion steadily decay s, until the mfenor population 
is swept nwav to make room for a fitter people 

I call these considerations to your attention be- 
cause I can recognize in the description of the 
scenery some landmarks on the road we are now 
traveling 
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hope for the cocktail imbiber 

kp interesting observation was presented by Dr 
Hoss Golden at a recent Graduate Fortnight meeting 
°f the New York Vcaderny of Medicine, demonstrat- 
ing the desirability of employing x-ray examinations 
of the gastrointestinal tract to aid in diagnosing 
allergy, amebiasis of the cecum, nutritional dis- 
orders, etc He quoted an example of a man greatly 
distressed because upper abdominal pains followed 
soon after taking a cocktail After preliminary 


x-ray examination showed the stomach functioning 
normally , he took a “banum scotch highball ’ 
Within a few minutes peristalsis ceased, and the 
antrum became spastic, suggesting the possibility 
of an allergic reaction to alcohol He was given a 
capsule containing antihistamine drugs and, if taken 
a half hour before imbibing the beverage, no discom- 
fort resulted Thus, concludes Dr Golden, science 
can aid suffering humanity ! 



X-RAY STUDIES OF THE DISARTICULATED SKULL* 

Lewis E Ettee, M D , Pittsburgh, Pennsylvania 
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R oentgenograms of the head present a 

confusing labyrinth of superimposed lines 
and shadows In order to separate these from 
one another and discover the exact details con- 
tributed by the various component bones, dis- 
articulation of the dned skull was undertaken 
This dissection was accomplished by use of fine 
dental drills applied along the suture lrnes where 
necessary Then, by filming each component 
bone, at first separately in the various standard 
projections and next with it replaced in the skull, 
it became possible to correlate features found m 
the detailed analysis of the isolated bone with 
contiguous structures Now, if a film was made 
of the skull with the bone under study removed, 
the details of other related structures became 
more readily apparent It was possible then to 
see exactly how far a given line or anatomic struc- 
ture extended and where it joined with a neighbor- 
ing part In order to clear up any question re- 
garding location of anatomic landmarks as 
shown on the film3, small strips of lead were used 
to accentuate doubtful elements 
It was found most instructive to deal only with 
the components of a single bone in relation to 
its neighbors at one time For example, the 
frontal bone enters into many of the standard 
projections of the skull If the whole dned skull 
was filmed it was difficult to say exactly where 
the frontal bone components ended and other 
bone structures commenced But if it was re- 
moved and films made of it separately, of the 
skull with it missing and then replaced, the exact 
anatomic features could be picked out and labeled 
Bv comparing the roentgenograms of the living 
skull in the same position it then was possible 
to label exactly the features of the frontal bone 
and not be confused with neighboring .structures 
Since the primary purpose of this study was to 

nroduce films for demonstration and classroom 
produce m , practl cal importance 
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came necessary to get rid of the background 
The simple expedient of cutting out the roentgen 
image from the black film was developed, and the 
resulting silhouette glued to a sheet of cleared 
film gave ample room for lettering all the ana 
torrne details Mounts prepared m this waj 
were then placed between pieces of plexiglass and 
bound with tape, thus making a permanent 
teaching or exhibit collection Prints or pro- 
jection slides can also be made from the original 
lettered and mounted silhouettes In addition 
to being used for the individual cranial bone 
study, this system is equally of use for mount- 
ing and labeling silhouettes of the whole dried 
skull or the roentgenograms of the living subject 
A study of the sphenoid bone by the method 
described has been most lilununatmg As an 
example, the appearance of this keystone struc- 
ture in the skull m the AP occipital, or Toivne 
position is very instructive A photograph of 
the antenor inferior aspect of the disarticulated 
sphenoid is shown m Fig I Several of the ana 
tomic landmarks are labeled, and particular 
attention is directed to the small triangular 
sphenomaxillary surface seen projecting down- 
ward as an inverted pyramid below the orbital 
surface of the greater wmg This surface looks 
into the sphenomaxillary fossa, and its upper 
margin forms the posterior border of the inferior 
orbital or sphenomaxillary fissure It is of 
particular importance in the Towns projection 
because it is a prominent feature in the roent- 
genogram lying medially and below the mastoid 



Fio 1 Photograph of the disarticulated sphe- 
noid bone showing anterior-inferior aspect htoto par- 
ticularly the triangular sphenomawllaiy surfaces 
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Fm 2 Occipital view — sphenoid components 


Fir 4 Sphenoid components — occipital view 


tip for which tt has been sometimes mistaken 

(Fig 2) 

In Fig 3 a roentgenogram of the isolated 
sphenoid bone is seen, made with it m the same 
Position it occupied m the skull when oriented 
for the AP 35 degrees toward the feet projection 
It will be seen that the sphenomaxillary surface 
13 a prominent feature The relative positions 
°f the anterior clmoid processes and the dorsum 
setlae are clearly delineated with lead markers 
33 are also the orbital surfaces of the greater wings 
and the posterior margin of the inferior orbital 
hs3nre 

If a film is then made of the dry 6kull w ith the 
sphenoid bone replaced, the exact details con- 
futed by the sphenoid can be seen clearly b\ 
eowpanng the features with those demonstrated 
13 the isolated bone (Fig 4) As described 
a t>ove, the sphenomaxillary surface is seen to be a 
prominent feature of this projection Its rela- 
twn to the tip of the mastoid process and to the 
1 enor orbital fissure is definitely proved To 



Flo 3 Sphenoid disarticulated — occipitaly/iov. 


demonstrate the relation of the above structures 
to others m juxtaposition, a film of the skull 
with the sphenoid removed is seen m Fig 5 
Here we can identify hnes produced by the fron- 
tal, ethmoid, maxillary, mandible, occipital, 
and temporal bones, all having been previously 
identified by the same processes of analysis and 
synthesis Finally, it is a comparatively simple 
matter to study the new of the living skull m 
the same projection and pick out the features now 
certainly identified as belonging to the sphenoid 

Summary 

A method of x-ray analysis and integration of 
disarticulated cranial bones has been outlined 
Roentgenograms of mdindual bones were made 
in the same relative positions occupied in the 
skull m various standard projections Then 



Fiq 5 Occipital view — sphenoid remov ed. 



X-RAY STUDIES OF THE DISARTICULATED SKULL* 

Lewis E Etteh, M D , Pittsburgh, Pennsylvania 

( From the Western Psychiatric Institute and Clime, University of Pittsburgh Medical Center, Pittsburgh ) 


R oentgenograms of the head present a 

confusing labyrinth of superimposed lines 
and shadows In order to separate these from 
one another and discover the exact details con- 
tributed by the various component bones, dis- 
articulation of the dried skull was undertaken 
This dissection was accomplished by use of fine 
dental drills applied along the suture lines where 
necessary Then, by filming each component 
bone, at first separately m the various standard 
projections and next with it replaced m the skull, 
it became possible to correlate features found in 
the detailed analysis of the isolated bone with 
contiguous structures Now, if a film was made 
of the skull with the bone under study removed, 
the details of other related structures became 


more readily apparent It was possible then to 
see exactly how far a given hue or anatomic struc- 
ture extended and where it joined with a neighbor- 
ing part In order to clear up any question re- 
garding location of anatomic landmarks as 
shown on the films, small strips of lead were used 
to accentuate doubtful elements 
It was found most instructive to deal only with 


the components of a single bone in relation to 
its neighbors at one tune For example, the 
frontal bone enters in to many of the standard 
projections of the skull If the whole dried skull 
was filmed it was difficult to say exactly where 
the frontal bone components ended and other 
bone structures commenced But if it was re- 
moved and films made of it separately, of the 
skull with it missing and then replaced, the axact 
anatomic features could be picked out and labeled 
By comparing the roentgenograms of the living 
skull in the same position it then was possible 
to label exactly the features of the frontal bone 
and not be confused with neighboring structures 
Since the primary purpose of this study was to 
oroduce films for demonstration and classroom 
instruction, a matter of P^l unportan^ 
with reference to labeling presented itself Ah 
of the films of the bones prepared as above out- 
lined had black opaque backgrounds ^ournhng 
the negative roentgen image If A was aerneu 
to preserve this appearance of the bone and n^ 
reverse the blacks and whites on the film it be- 
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came “necessary to get nd of the background 
The simple expedient of cutting out the roentgen 
image from the black film was del eloped, and the 
resulting silhouette glued to a sheet of cleared 
film gave ample room for lettering all the ana 
tomie details Mounts prepared m this waj 
were then placed between pieces of plexiglass and 
bound with tape, thus making a permanent 
teaching or exhibit collection Prints or pro- 
jection slides can also be made from the original 
lettered and mounted silhouettes In addition 
to being used for the individual cranial bone 
study, this system is equally of use for mount 
mg and labeling silhouettes of the whole lined 
skull or the roentgenograms of the living subject 
A study of the sphenoid bone by the method 
described has been most illuminating As arj 
example, the appearance of this key stone struc- 
ture in the skull in the AP occipital, or Towne 
position is veiy instructive A photograph ol 
the anterior inferior aspect of the disarticulated 
sphenoid is shown in Fig 1 Several of the ana- 
tomic landmarks are labeled, and particular 
attention is directed to the small tnangulai 
sphenomaxillary surface seen projecting down 
ward as an inverted pyramid below the orbital 
surface of the greater wmg This surface look 
into the sphenomaxillary fossa, and its upper 
margin forms the posterior border of the wfenoi 
orbital or sphenomaxillary fissure It is 
particular importance in the Towne projection 
because it is a prominent feature in the roent- 
genogram lying medially and below the mastoid 



Fio 1 Photograph of the disarticulated epbe- 
nnid bone showing anterior-inferior aspect Note par- 
ticularly the triangular sphenomaxillary surfaces 
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Fig 2 Occipital view — sphenoid components 


tip for which it has been sometimes mistaken 
(Fig 2) 

In Fig 3 a roentgenogram of the isolated 
sphenoid bone is seen, made with it in the same 
position it occupied in the skull when oriented 
for the AP 35 degrees toward the feet projection 
It will be seen that the sphenomaxillary surface 
13 a prominent feature The relative positions 
°f the anterior chnoid processes and the dorsum 
sellae are clearly delineated with lead markers 
as are also theorbitalsurfacesof the greater wings 
and the posterior margin of the inferior orbital 
fissure 

If a film is then made of the dry skull w ith the 
sphenoid bone replaced, the exact details con- 
tributed by the sphenoid can be seen clearly by 
comparing the features with those demonstrated 
m the isolated bone (Fig 4) As described 
aDove, the sphenomaxillary surface is seen to be a 
prominent feature of this projection Its reln- 

° n f° the tip of the mastoid process and to the 
1 enor orbital fissure is definitely proved To 
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Fig 4 Sphenoid components— occipital view 


demonstrate the relation of the above structures 
to others m juxtaposition, a film of the skull 
with the sphenoid removed is seen m Fig 5 
Here we can identify lines produced by the fron- 
tal, ethmoid, maxillary, mandible, occipital, 
and temporal bones, all having been previously 
identified by the same processes of analysis and 
synthesis Finally, it is a comparatively simple 
matter to study the new of the living skull m 
the same projection and pick out the features now 
certainly identified as belonging to the sphenoid 

Summary 

A method of x-ray analysis and integration of 
disarticulated cranial bones has been outlined 
Roentgenograms of individual bones were made 
in the same relative positions occupied in the 
skull m various standard projections Then 



Fig 5 Occipital view — sphenoid remo\ ed- 
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roentgenograms were made of the skull with the 
bone in question removed Another exposure 
was made with the bone replaced In this way 
the exact features contributed to the roentgen 
image of the skull of the living subject by each 
bone were delmeated and correlated 

Discussion 

George H Ramsey, Mh , Rochester — The 
roentgen examination of the skull and its contents 


has become an established procedure because of the 
direct visual evidence it adds to the clini cal findings. 
If we are to give accurate interpretations, we nnist 
be familiar with the normal m the various projec- 
tions 

Dr Etter, in his radiologic dissection, has clearly 
and accurately labeled the lines and shadows con 
tnbuted by each component of the skulL This 
method is both painstaking and time-consuming, 
but I am sure bis effort is well repaid by the results 

This research is being aided by a grant from the Sarah 
Motion Scaifo Foundation of Pittaburgh. 


AMERICAN MEN MARRY 

More American men are married, mam taming a 
home, and raising a family — and, what’s more, ap- 
parently liking it — than over before in the history of 
the country This is based upon a study of the Ameri- 
can husband by the statisticians of the Metropolitan 
Life Insurance Company, who bring attention to the 
impressive fact that there are now about 35 ‘/* 
million married men in the United States, and that 
34'/i million of them are living with their wives. 

Even the small proportion — approximately three 
per cent — living apart includes those men who are 
employed away from home or are temporarily absent 
for reasons other than marital discord l the statisti- 
cians note The otherwise happy situation is clouded 
somewhat by the fact that, because of the housing 
shortage, about 2 l /i million married couples are 
bvmg with relatives or m other temporary quarters, 
such as transient hotels and lodging houses 


Nearly one third of the husbands are under 
thirty-five years of age, and about one quarter are 
past fifty-five Of those at ages thirtv-five to fifty 
four, 98 per cent are gainfully employed, or seeking 
employment, as a means of meeting their family re- 
sponsibilities 

Although the proportion of wives who work 
is greater than ever before, less than one fourth 
of all wives work outside the home, and these 
are mostly the younger ones who have been married 
only a short time 

More than rune out of every ten young men in 
this country eventually marry All in all, American 
men look with great favor on traditional family life. 
They make a home, raise a family, provide for cur 
rent needs, and save for their old age and for such 
contingencies as prolonged sickness and premature 
death. 


M A. SURVEYS BLOOD BANE. RESOURCES 
The American Medical Association is conducting 

nation-wide survey of blood bank resourc^. 

Under tie direction of a special committee es- 
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Duluth, Minnesota, James Q Graves of Monroe, 
Louisiana, John W Green of Vallejo, California, 
Herbert P Ramsey of Washington, D C James R 
Reulrng of Bavside, New York, Deenng G Smith of 
Nashua, New Hampshire, James Stevenson of Tulsa, 
Oklahoma, William D Stovail of Madison, Wis- 
consin, and Ernest B Howard of Chicago, assistant 
general manager of the A.MA. 

Organizations cooperating with the A.M A, in tho 
survey are the American Association of Blood 
Banks, the American College of Surgeons, the 
American Hospital Association, the American So- 
ciety of Cluneal Pathologists, the Catholic Hospital 
Association, the College of American Pathologists, 
and the National Research Council. 



THE PEPTIC ULCER PROBLEM 

Albbb.t F R Andresen, M D , Brooklyn, New York 

(Front the Department of Clinical Medicine, Long Island College of Medicine, and the Long Island College 
Hospital) 


A NYONE reading the literature on peptic 
ulcer must be amazed at the many different 
opinions expressed regarding etiology, pathogene- 
sis, symptoms, and treatment of this common 
disease Patients who ha\e made the rounds of 
internists, surgeons, psychiatrists, and cultists 
frequently ask me how there can be so much 
confusion m the ranks, and some of the more 
intelligent ones have expressed the opinion that 
the treatment of ulcer has become almost a 
“racket ” Much of the confusion has been 
caused by ill-conceived and uncorrelated research 
by investigators unfamiliar with the clinical 
aspects of the disease The American Gastro- 
enterological Association through its National 
Committee for the Study of Peptic Ulcer has 
niade a careful study of the work that has been 
done and is attempting to promote a planned 
program of future study The Umted States 
Public Health Service has allotted $100,000 for 
subsidizing research in peptic ulcer under the 
guidance of the Committee, and it is to be ex- 
pected that some constructive and authoritative 
reports will emanate from this source Mean- 
while, an evaluation of the problem would seem 
to be m order 

Cue fact in regard to the ulcer problem that 
stands out prominently is that no matter what 
type of treatment has been used, the reports show 
hat ulcers have healed, as demonstrated by 
* an d clinical findings before and after treat- 
ment Whether the patient has been treated by 
antacid, hormonal, or endocrine therapy, whether 
e has been fed through mouth or nose, into the 
s omach or duodenum or even through the veins 
or rectum, whether the foods have consisted 
ma uuy of carbohydrates, fats, proteins, or ammo 
rvi ',i W ^ e ^ er Psychotherapy, physiotherapy, or 
otherapy have been applied, and whether 
y one of the various operations, ranging from 
trJt 6 P^troenteroatomy, pylorectomy, or gas- 
va “psychosomatic operation’' of 

ref u D ? r ’ ^ ave been performed, the reported 
Th ,,“ ave been approximately the same 
c old familiar statistical studies, so notoriously 
ccurate when applied to clinical reports m 
of tK 1 111 ve been used to show the value of each 
^^esejnethods of treatment Looking at the 

r2nd Annual Meattnc of the Fourth Dia- 
log Medical Society of the State of N ew 


whole picture, any rational, unbiased person 
could come to only one conclusion — that uncom- 
plicated ulcers must heal spontaneously and that 
the variation m healing time by different methods 
of treatment must be due to the fact that some 
treatments interfere with healing more than 
others 

That uncomplicated ulcers heal spontaneously 
has been amply demonstrated in the past The 
most important point in the typical history of 
ulcer is so-called “chromcity and periodicity,” 
by v, Inch is meant the occurrence, over a long 
penod, of recurrent attacks of ulcer symptoms 
(hunger pain reheved by food) with often long 
intervals of entire freedom from symptoms, 
whether the patient has been treated or not 
During the intervals between typical attacks 
demonstrated to be due to ulcers, x-rays and 
even operations have disclosed either that no 
ulcer was demonstrable or, at times, that scars 
of healed ulcers were present Recurrent ulcers 
may be found at different points m stomach and 
duodenum m different attacks Lewis Gregory 
Cole, twenty-five years ago, at first by frequent 
serial roentgen studies and later by detailed 
pathologic research, demonstrated the rapid and 
complete healing of uncomplicated gastric ulcer 1 
Later studies have shown that uncomplicated 
duodenal ulcers will also heal completely, although 
at times leaving deformities from scamng 

Etiology and Pathology 

Practically all treatments of ulcers have been 
based on the theory that ulcers are caused by 
erosion of the mucosa by acid gastric juice This 
theory has been based on the fact that excess 
secretion of hydrochloric acid has usually been 
found in the stomachs of patients with ulcer, 
ignoring the fact that some ulcers, especially 
those m the stomach, are found m the presence of 
an achlorhydria The fact that ulcers heal spon- 
taneously or even where dilute hydrochloric 
acid has been given due to a mistake m diagnosis 
?mq been ignored In general, the increased acid 
secretion can be explained on the basis of irrita- 
tion of the gastric mucosa caused by the presence 
of ulcer, and the spontaneous healing of the ulcer 
in the presence of the increased acidity could be 
attributed to the cleaning out of the base of the 
ulcer by the acid, promoting the healing process 
The increased acid secretion could thus be ex- 
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plained as a protective reaction to the presence 
of the ulcer much more rationally than that it is a 
destructive agent 

It is known that normal gastric mucosa is 
protected from digestion by gastric juice, so that 
it is necessary to presuppose damage or actual 
death of a localized area of mucosa before the 
juice could digest it out and produce an ulcer 
Cole, in his carefully checked pathologic re- 
searches, demonstrated conclusively that ulcers 
do not originate in the mucosa but, like boils and 
carbuncles, originate as necrotic areas in the 
deeper layers of the stomach wall, later breaking 
through the mucosa, the size of the resulting 
ulcers depending upon the depth and extent of the 
necrotic area 1 Large necrotic areas, such as 
those occurring along the lesser curvature of the 
stomach with its loose alveolar tissue, will produce 
the large ulcers seen there, whereas small ulcers 
are found in the prepyloric and duodenal regions 
When the necrotic areas are deep and occur in 
regions where the wall is thin and the lumen small, 
particularly in the duodenum, the bre akin g 
through may occur m both directions, through 
mucosa and serosa at the same time, producing 
perforation When a vessel happens to he m the 
sloughed area, it may slough out or may be 
eroded by the gastnc juice when it digests out 
the necrotic area, resulting in hemorrhage 
The extent of the induration occurring about an 
ulcer and the degree of accompanying peritoneal 
reaction is dependent upon the size and particu- 
larly upon the depth of the ulcer Stenosis 
resulting from cicatncial contractions after heal- 
ing occurs mostly at the narrow pylorus and is 
much rarer than that resulting from perigastric 


and is belied by the fact that ulcer is seen propor- 
tionately as often m patients of asthenic as of 
sthenic habitus Some endocrine disturbances 
associated with vascular abnormalities could 
undoubtedly play a part in causing arterial 
spasm if not obliteration Allergy, which is 
known to cause sloughing areas elsewhere, as in 
skm, buccal, and rectal mucosa and conjunctiva, 
might conceivably be an important factor, but 
rarely are peptic ulcers directly attributable to 
allergy to ingested or inhaled substances 
In 1912 and 1913 two research workers made 
contributions of great importance to the etiology 
of ulcer Rosenow demonstrated the connection 
between focal infection and ulcer previously sug- 
gested by Frank Billings 1 Turek produced 
typical gastnc ulcers in dogs by the intravenous 
injection of simple extracts of homologous tissue, 
attributing the resulting necrotic areas in the 
stomach and elsewhere to absorption of a theoretic 
substance from dead tissue, which he called 
"cytost "* Later he called attention to the fact 
that “cytost” was undoubtedly present m small 
quantities in the necrotic tissue in so-called foci 
of infection and that the absorption could duph 
cate his findin gs after injection of “cytost” m 
dogs This was further emphasized alien it 
was realized that Rosenow m his animal expert 
ments injected mixtures of the mfective matenal 
from foci of infection and not pure cultures of 
bacteria into bus annual's veins, so that “cytost” 
was included The absorption of "cytost” 
would also explain the Curling ulcer following 
bums and the ulcers occurring after bad fractures 
or operations Whether “cytost” is the hista- 
mine-hke substance winch various workers are 


and periduodenal adhesions caused by perfora- 
tions, especially those so-called “alow perfora- 
tions" into neighboring organs, principally the 
head of the pancreas, or such perforations covered 


by omentum 

The reason for the occurrence of the necrotic 
areas constitutes the most important causative 
factor in the production of ulcer This fact has 
gradually come to be recognized, and many ex- 
planations have been advanced The fact that 
ulcers occur along the lesser “ture and Bie 
duodenum can be explained by the faot that there 
,s an endartery circulation in this region That 
some ulcers occur as a result of obbteration of 
these endartenes as a result of arteriosclerosis, 
obliterating endarteritis, penartentis nodosum 
S embolism ■ -gM-g £*£££ 

i r B ( SSt^*msb B hly>mprobable,iilthou8li 
death of tissue psychic t^unm 

, he own»». b °l 5L ta „ That b«jy 


trying to implicate as the cause or whether the 
reaction m the mucosa is a so-called autoallergio 
phenomenon remains to be demonstrated 
Thirty-five years of axpenence in the eradica- 
tion of all foci of infection in my patients with 
ulcer has constantly emphasized to me the im- 
portance of focal infections m the etiology of 
ulcer I have never seen an ulcer occur in any 
case in which such foci could not be demonstrated 
as a cause, and recurrences, which might be post- 
poned for an indefinite period by thorough eradi- 
cation of foci, have practically always been found 
to be due to recurrence of old infections or the 
development of new ones That some patients 
tend to develop ulcers rather than other condi- 
tions known to be caused by focal infections u ould 
point to a constitutional tendency to the develop- 
ment of ulcer, w hich seems to be hereditary 

Diagnosis 

The history is the most important single 
factor in making a diagnosis Typical of peptic 
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ulcer is the history of “chromcity” and “perio- 
dicity,” meaning the occurrence of attacks of 
“indigestion” lasting from a week to a few months 
with intervals between the attacks during which 
the patient can eat anything and have no symp- 
toms whatever because then no ulcer is present 
The typical symptom-complex of hunger pains 
relieved by taking any kind of food or drink (or 
antacid) is usually present, being due to excessive 
gastric hunger contractions of the empty or 
nearly empty stomach occurring as a result of 
notation from the ulcer This pain, usually m 
the epigastrium, may be reflected upward, down- 
ward, to either side or to the back, but at times, 
especially when the ulcer is complicated by 
disease in other parts of the gastrointestinal 
tract, the pain may be located m the gallbladder 
region, the back (with pancreatic irritation), the 
appendix region, or over the sigmoid In any 
case it will occur late after eating (one to three 
or more hours) and will be relieved by eating 
The time of occurrence of the hunger pain is 
independent of the location of the ulcer but is 
often directly due to the quantity of food ingested, 
occurring, as would be expected, earlier after 
small feedings, later after large meals 

Another type of pam, due to pylorospasm in 
the case of an ulcer in close proximity to the py- 
lorus, may occur immediately after or even during 
eating and is usually accompanied by retrostaltic 
symptoms such as nausea, belching (aeropha- 
pa), sour eructations, regurgitation, or even 
vomiting These retrostaltic symptoms may 
ooour in any ulcer, regardless of location A 
third type of pam, due to peritoneal irritation, 
occasionally occurs m large lesser curvature ulcers 
when the crater becomes stretched with gastnc 
contents, that is, immediately after filling the 
stomach, and will last until mtragastnc tension 
Ls relieved, usually one-half to one hour, being 
succeeded later by the hunger pains Peritoneal 
pmn also occurs in deep duodenal ulcers which 
®re impinging against peritoneum and is of 
course very severe if the peritoneal coat is per- 
forated Persistent pam, little or not at all 
relieved by food, usually indicates a complication, 
such as a walled-off perforation and adhesions 
to neighboring organs or actual disease in these 
organs (pancreas, gallbladder, liver, omentum) 

A little surface bleeding occurs m all ulcers, 
out gross hemorrhage is a complication to be dis- 
cussed later 

Roentgen diagnosis is valuable if performed by 
uu expert To make a definite diagnosis of 
ulcer it is essential to identify a definite niche 
°r crater filled with banum mixture surrounded 
by a defect due to inflammatory changes, edema, 
or induration This is only rarely' possible on 


fluoroscopy, even large lesser curvature ulcers 
being easilv overlooked Serial roentgenograms 
are absolutely necessary and must be taken m 
different positions, with and without compression, 
in order to bnng out small ulcers Too often a 
diagnosis of ulcer is made only from the presence 
of spasm or because a deformity exist 3 in stomach 
or duodenum At times, a crater not seen in the 
early films may be well visualized at one or two 
hours after the banum meal It is important to 
recognize the difference between the smooth 
crater of an uncomplicated ulcer and the deeper, 
often spreading crater or extravasation produced 
by a walled-off perforated ulcer, usually in the 
duodenum, which will often retain banum not 
only for six hours but for a long penod of time 
Films taken at six houra will show whether an 
obstruction is present In any case a complete 
roentgen study, with films at twenty r -four and 
forty-eight hours, a banum enema, and a cholecys- 
tography' is advisable to identify complications 
which might have a beanng on successful treat- 
ment 

Gastnc analysis is of considerable value in 
many cases Fasting contents removed the 
morning after the usual nee and raisin “duration 
meal” taken at bedtime, if they' contain visible 
nee and raisins, indicate a stenosis either in mid- 
stomach (hour-glass stomach), at the pylorus, 
or in the duodenum The quantity of overnight 
residue is somewhat of an index of the degree of 
obstruction, a large quantity' with much liquid 
indicating a very small lumen The acidity' may 
vary, being lower m gastnc than in duodenal 
ulcer The microscopic findings include sprout- 
ing yeasts or sarcinae m the presence of free 
hydrochlonc acid usually found in ulcer, as con- 
trasted with lactic acid bacilli and free lactic acid 
when no free acid is present, as is often the case 
in carcinoma causing obstruction In high grade 
obstruction the overnight residue will often con- 
tarn remnants of food eaten days before 

Fractional gastnc analysis will produce a curve 
of acidity which is not always characteristic 
In gastnc ulcer the acidity may be high, approach- 
ing a free hydrochlonc acid of 60 or 80 units, but 
it may also be low or even absent In duodenal 
ulcer the curve of free acidity usually rises rapidly 
to high figures, even to 90 or 100 or more, and 
tends to remain high, indicating the hypersecre- 
tion usually associated with this condition Ab- 
sence of blood in the gastnc contents is against 
the presence of an active ulcer, but its presence 
may be due to trauma in passing the tube If no 
blood is seen in the early removals but begins to 
be noticed toward the end of the examination, 
after one or one and one-half hours, coincident 
with regurgitation of bile into the stomach, it is 
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indicative of a source of bleeding in the duo- 
denum and will confirm the presence of an active 
duodenal ulcer which may have been suspected 
only by x-ray examination The persistent find- 
ing of blood may also be of help m determining 
the presence of a postoperative marginal or 
jejunal ulcer 

Gastroscopy, m expert hands, will show an ulcer 
if it comes within the limited area of the stomach 
which can be viewed by this method, but errors 
in diagnosis are frequent The new operating 
gastroscope designed by Benedict permits of 
biopsy, so that differentiation from carcinoma is 
possible in cases in which the ulcer can be reached 

Stool examinations are of little value in ulcer 
Occult blood, found m so many stools even on a 
strict meat-free diet, may be due to slight 
trauma or bleeding anywhere from mouth to 
anus or m any of the tracts opening into the gas- 
trointestinal tract Absence of blood may be an 
indication that no active ulceration is present and 
is of value m determining cessation of bleeding 
after massive hemorrhage 

Other laboratory examinations, such as blood 
counts, serologic tests, and the various tests for 
possible specific diseases causing ulcer, will be of 
obvious advantage 

The differential diagnosis between ulcer and 
cancer is important Duodenal carcinoma is 
very rare and is usually associated with biliary 
tract carcinoma, so that it is rarely confused with 
ulcer A gastric ulcer, on the other hand, must 
always be suspected of being a carcinoma with 
ulceration until proved benign, especially if the 


often irregularity in the contours of the ulcer 
crater A*few cases have been reported in which 
the carcinomatous crater was found to be smaller 
due to prolifieration of the tumor tissue within the 
crater, but careful observation would show an 
irregularity of outline at this ate and the increased 
surrounding infiltration It must be emphasized 
that inspection or even biopsy of the ulcer through 
a gastroscope, inspection and handling of it at 
operation, and even removal of the ulcer and it« 
nucroscopic study may often not result in a defi 
mte diagnosis, and cytologic study of gastnc 
contents is not absolutely diagnostic It is 
only by actually observing that an ulcer is healing 
or has healed, as shown by repeated vrny studies, 
that a carcinoma can be definitely ruled out 

Treatment 

The treatment of peptic ulcer resolves itself 
mto three principal indications the treatment 
of the simple uncomplicated ulcer, the treatment 
of complications, and the prevention of future 
ulcers 

Prophylactic treatment is the most important 
As I mentioned before, ever since the relation be- 
tween focal infection and ulcer was first demon 
strated in 1913, I have carried out systematic 
and thorough eradication of all mfective foci in 
the body, and my results have justified the reallj 
great effort involved in carrying out this program 
I have never observed the development of subse- 
quent ulcers except in cases in which some new 
infection had developed, and subsequent care of 
these would then give excellent results Clmi- 


patient has no history of previous ulcers While 
an ulcer on the greater curvature is practically 
always malignant, the percentage of occurrence 
of carcinoma as compared with ulcer along the 
lesser curvature or on the posterior wall near the 
lesser curvature is not of great help in differentia- 
tion The fact that most carcinomas occur be- 
tween the incisurn and the pylorus does not mean 
that an ulcer seen elsewhere is not malignant 
The patient’s safety demands a definite diagnosis 
The old teaching that gastric ulcer may become 
malignant was based on erroneous diagnosis, 
ulcers malignant from the start haying been 
mistaken for simple ulcers As a matter of fact, 
gastnc ulcers heal so rapidly that there u i no fame 
for malignant change to occur except in the scare 
resultmgfrom healing, and this is very unusual 

« SSi -a “*“» “ d 


cians opposing removal of foci are invariably those 
who tned it but did not carry out a compre- 
hensive program and, therefore, got no results 
My contention is that a clinician allowing ob- 
vious infections to remain in any patient who 
suffers from any chrome disease, whether it has 
been shown to be one due to focal infection or not, 
is not giving the patient adequate care, that is, he 
is treating a disease and not the patient Such 
neglect is getting to be too common 
The presence of one small oral focus, like a re- 
tamed root fragment in the jaw, may result m com- 
plete failure of this method of treatment, so that it 
is necessary, m the case of the mouth, tomsistupon 
complete mouth x-rays and electric pulp-testing of 
all teeth, as well as direct observation Extrac- 
tion of all nonvital or impacted teeth, removal of 
all retamed fragments of teeth or fillings, and, in 
cases of pyorrhea, the removal of all remaining 
teeth, or at least of the teeth showing the greatest 
alveolar resorption, and thorough and frequent 
scaling of those allowed to remain X-rays after 
extractions must be insisted upon Such a pro- 
gram requires a degree of cooj>eration on the part 
of the dentist which is often difficult to obtain 
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Ears, nose, throat, and sinuses require a com- 
plete stud} and removal of even suspicious ton- 
sils and nece&ary operative or other procedures 
for the eradication of infections in nose, sinuses, 
ears, and mastoid Chrome sinus infection of- 
fers an almost insuperable obstacle with ulcers 
recurring at any time when an exacerbation or 
new infection develops The ulcer symptoms 
usually begin at the end of symptoms of an acute 
upper respiratory episode 1 have found that 
the development of ulcer at such a time may be 
presented by proper care of the acute infection, 
with particular attention to adequate drainage, 
to prevent absorption of the agent producing the 
ulcer 

In the female, a very frequent cause of ulcer 
i3 the infected cervix, which may require anything 
from cauterization to extirpation Acute or 
chrome vaginal and uterine adnexal infections 
should of course be adequately cleaned up In 
the male, chrome infections m the prostate are 
a very common cause, but acute and chrome 
infections of any part of the gemtal tract should 
be eradicated Renal, ureteral, and bladder 
infections also must be treated 
Although the three areas just mentioned con- 
stitute the most frequent sites of focal infection 
associated with the development of ulcer, others 
must not be neglected Rectal and eolome in- 
fections, pulmonary infections, bone mfections, 
and even chrome skin infections must be elimi- 
nated Ulcers may also occur during any acute 
infectious disease 

Treatment of the Uncomplicated Ulcer 

Treatment of the uncomplicated ulcer is com- 
paratively simple Realizing that such ulcers, 
no matter what their size or location, will heal 
spontaneously and completely in a matter of 
AayB or w eeks, or, in the case of large lesser curva- 
hire ulcers, in a couple of months, all that is neces- 
sity 13 to provide conditions favorable to healing 
1 tell patients that the ulcer is like the one oc- 
curring m the neck after a boil is opened, for which 
n sah e is apphed and held m place by a bandage 
n tbe stomach, instead of a salve, a diet like a 
j salve should be used and kept in place by fre- 
| quent replenishment The diet should be well- 
balanced, with possibly a slight excess of protein 
"hich long ago was shown to promote healing, and 
should consist of three meals per day with be- 
hveen-meal and nocturnal feedings at two or 
three-hour intervals while the patient is awake 
ft has long been contended, and I agree with these 
observations, that animal protein does not agree 
33 Well with ulcer patients as egg, milk, cheese, and 
gelatin, so that I leave meat out of the diet 


for the first two or three months The reason 
for the irritation from meat is not definitely 
known, but perhaps the dead ammal protem may 
contain a substance similar to the “cytost” of 
TurcL Forty years ago, when patients had 
ulcer recurrences, the eatmg of meat was blamed 
for them, and today I use a return to a normal 
meat diet as a clinical test of cure of an ulcer 
A return of an ulcer then indicates that some 
focus of infection has been overlooked The 
diet, which with slight modifications is the same 
as the one I adapted from von Leube’s recom- 
mendation m my first paper on ulcer which I 
read forty years ago, is as follows * 

Ulcer Diet 

Breakfast 
Milk one glass 

Cereal large dish, with sugar and milk or cream 
Egg one or two, soft boiled or poached 
Bread or toast with butter, one or two slices 
Juice of one orange, at end of meal 
MiJmornmg 

Powdered gelatin, one heaping teaspoonful stirred 
into one-half glass of water followed by, 

Milk one glass 
Luncheon 

Milk one glass 

Egg one soft boiled or poached, or cream cheese, 
one-half cake 

Baked or mashed potato or plain spaghetti 
Bread and butter, one or two slices 
Pudding, custard, gelatin, ice cream, or stewed 
fruit 

Midaftemoon 
Same as midmommg 
Supper 

Same as breakfast or luncheon 
At bedtime and at two and one-half-hour intervals 
m night if aw ahe feedings as between meals 

As this diet is somewhat deficient in vitamins 
and minerals, I usually prescribe these m capsule 
or tablet form Because of the deficient indi- 
gestible residue, a dose of one-half ounce of 
mineral oil may be given at bedtime There is 
no reason for interdicting salt In patients with 
marked gastric irritability a tablespoonful of 
vegetable oil may be taken just before meals 
Otherwise no medication is necessary or desirable 
I have not used alkalies or antacids or any other 
medication for over thirty years, and my pa- 
tients do as well as any reported in the literature 
The feeding of predigested foods, formerly sup- 
plied in the form of peptomzed milk and eggs 
and recently in the form of ammo acids, is en- 
tirely unnecessary in a disease characterized al- 
most invariably by excessive secretion of gastric 
juice Psychotherapy, m the way of explaining 
the simple requirements for healing, the useless- 
ness of medication, and the undesirability of 
sedatives, will greatly aid m the rapid relief of 
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symptoms Most patients report complete ces- 
sation of pain within two or three days This diet 
is followed for from four to six weeks when vege- 
tables and fruits are gradually added A full 
diet, with between meal feedings continued, is 
usually started at about three months, provided 
focal infections have been cleaned up in the 
interim X-ray check-up should show the ulcer 
healed 

Surgical treatment is unn ecessary in uncom- 
plicated ulcer Fadure to get relief by the diet 
outlined may be due to incorrect or insufficient 
diagnosis Other diseases with symptoms simu- 
lating ulcer or complicating ulcer, such as biliary 
tract disease, appendicitis, ileocolitis, divertic- 
ulitis, and even diseases outside the gastro- 
intestinal tract, such as pelvic or genitourinary 
lesions, should be searched for and adequately 
treated Allergy to one or more of the foods in 
the diet may cause aggravation of symptoms 
I have seen immediate relief of symptoms pre- 
viously aggravated by the ulcer diet when milk 
was eliminated from the diet Operative treat- 
ment should be confined to complications 

The complications of ulcer requiring speual 
care include hemorrhage, perforation, and steno- 
sis Formerly, '‘carcinomatous degeneration" was 
included among the complications, but, as pointed 
out before, it is extremely rare, errors in the past 
having been due to mistaking a carcinomatous 
ulcer for a simple gastric ulcer In my experience 
patients with a history of previous ulcers who 
have later developed carcinoma have shown the 
carcinoma not to be located at the site of previ- 
ously observed ulcers 


Treatment of Hemorrhage 

Hemorrhage is the most frequent complication 
of ulcer Slight bleeding, of course, occurs on 
the surface of all ulcers during the active stage 
As little as 30 cc of ingested blood will produce 
a black stool, and such a stool or a trace of bright 
blood m the vomitus without general symptoms 
of hemorrhage is of slight significance Real 
massive hemorrhage is usually manifested first 
hv rreneral symptoms such as sudden weakness, 
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mixed with liquid dark blood The vomitus may 
consist of bright blood or clots, depending on the 
length of time it has remained m the stomach. 
The blood count, before dilution of the blood by 
absorption of fluid from the tissues, will be the 
same as before the hemorrhage, dropping after 
twenty-four or forty-eight hours to its minimum 
if a single hemorrhage has occurred Continuous 
bleeding is most simply recognized by frequent 
recording of the blood pressure and pulse, a con- 
tinuous fall in pressure and increase m pulse rate 
indicating continuous bleeding Prerenal azo- 
temia with blood urea nitrogen up to 40 or 60 
mm per 100 cc reaches its height in twenty-four 
or forty-eight hours and unless bleeding continues 
will gradually drop to normal m three or four 
days 5 It can, therefore, also be used as an 
indication of continued bleeding In a patient 
known to have had ulcers previously, a hemor- 
rhage may be assumed to be due to ulcer, but it 
must be remembered that massive hemorrhage 
may be due to blood dyscrasias, ruptured eso- 
phageal varices, esophageal, gastric, or duodenal 
neoplasms, or even to severe gastritis For- 
tunately, the same treatment will be adequate for 
any of these causes, except that a ruptured vanx 
might require cautenzation 

Nature’s way of stopping hemorrhage from a 
bleeding vessel which is the usual cause of ulcer 
bleeding is by producing shock which enforces 
rest m a horizontal position, reduces blood pres- 
sure so as to prevent blowing out of the clot which 
forms at the site of bleeding, and increases the 
formation of blood coagulation factors It ^ 
important to aid nature m the maintenance of 
these conditions The patient should be at rest 
m bed, the blood pressure should not be raised 
suddenly by intravenous injections of any kind, 
and stimulants should be avoided While blood 
remains in the stomach, digestion of the clot 
is prevented by digestion of the blood, but when 
this has disappeared, the same effect can be 
secured by frequent feedings of soothing, liquid 
foods which combme readily with gastnc juice 
and if possible act as coagulants Gelatin accom- 
plishes this end The following is a copy of the 
routine treatment for hemorrhage used for many 
years on my service at the Long Island College 
Hospital and resulting in a mortality of about 2 
per cent as compared with previous mortalities 
of 8 to 15 per cent by medical and 4 to 30 per 
cent by surgical treatments 

Routine in Gastric Hemorrhage 

1 Order gastric hemorrhage diet 

2 Treat shock by rest, warmth to extremities, 
and sedatives, if required 

3 Quiet apprehension Reassure patient Do 
not isolate 
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4 Do not take a detailed admission history nor 
make a complete phy sical examination Do 
no more than rule out complications or 
bleeding from causes other than ulcer 

5 Order blood coagulation tests coagulation 
and bleeding time, prothrombin time, vita- 
min K determination, and platelet count 
If coagulation is impaired, prescribe coagu- 
lants. 

6 Type and match blood for transfusion Iso 
transfusion to be used in first ten days except 
for evidence of severe anoxia Then tn one 
or two transfusions of 150 to 220 cc of ci- 
trated blood If not successful, prepare for 
continuous drip transfusions to be used until 
bleeding stops or at least for thirti -six hours 
(may require 6 to 8 L of blood) 

7 Chart blood pressure every two hours at 
first, blood urea nitrogen every two daxs at 
least 

8 Test all stools for occult blood until this dis- 
appears 

9 Start mineral oil, one-half ounce, every night 
after second night Retention od enema on 
fourth night and thereafter as required 

10 Do fractional gastnc analysis on about the 
twelfth day in uncomplicated cases 

11 Start x-rays on about the fourteenth day if 
bleeding has stopped 

12 Ho gastroscopy until after x-rn\ 

Contraindications 

1 Ice Externally, increases shock Intetyialh , 
stimulates gastnc circulation 

2 Parenteral fluids generally increase blood 
volume and pressure and cause more bleeding 
Small transfusions may be required in severe 
anoxemia (See Routine) 

8 Stimulants (digitalis, adrenalin, etc ) tend to 
increase bleeding Only used m emergence 

I Alkalis stimulate secretion and irritate bleed- 
ing area 

0 Excitement or worry increase shock, and 
reaction may increase bleeding 

® Examinations, manipulations, or treatments 
Only if absolutely necessary, especially in 
first few day s 

Th® formula for the gastnc hemorrhage diet is 
43 follows 

Gelatin-Milk Feeding ( Table I) Milk, cream, and 

axtrose are mixed together and kept m the refngera- 
* or Gelatin, at the rate of 50 Gm per liter of the 
ouxture or approximately 75 Gm. per day , kept m a 


TABLE 1 — Formula roa GruAHR-\Injc F redin' a 


Food 

Gelatin 

rose 

Cream (20 

M5k rccnt) 


Carbo- 

Amount hjdratfl Protein Fat Calonea 

50 Gm. 45 Gm. ISO 

00 Gm. 60 Gm. 240 

100 ce 3 Gm. 3 Gm. 18 Gm ISO 

00O cc 38 Gm. 27 Gm. 27 Gm. 550 

09 Gm. 75 Gm- 45 Gm. 1150 per L. 


paper cup at the bedside, is to be added at each 
feeding as follows A rounded teaspoonful is to be 
dissolved in one or two ounces of warmed milk mix- 
ture, and this is added to remaining cool mixture, 
making a cool, palatable dnnh. If the patient pre- 
fers it, the dnnk may be v, armed A little flavoring 
(tea, vanilla, cocoa)may be added at time of feeding 
if desired 

Routine For the first four days after the hemor- 
rhage, feed 6 ounces of mixture every two hours, 
nothing else by mouth If asleep, the patient 
should not be disturbed for three or four hours 
On the fourth, fifth, and sixth day s add to three or 
four of the feedings one of the following one egg, 
soft boded, poached, or raw, cereal, three ounces, 
custard, jello or ice cream, 3 ounces, and allow water 
in 3-ounce quantities between feedings 

On the seventh and eighth days, add two of above 
foods to each feeding 
On the ninth dai , order ulcer diet 
In patients who are allergic to milk or who object 
to it, a less satisfactory substitute is a mixture like 
the following (Table 2) 


TABLE 2 — Fobatoea roa Gelatin-AY ateb Feedings 




Car bo- 



Food 

Amount 

hydrate 

Protein 

Calonea 

Gelatin 

50 Gm. 


45 Gm. 

180 

Dextrose 
Juice of 3 

DO Gm. 

90 Gm- 


360 

oranges 

Water 

to 1 000 co 

30 Gm. 


120 



120 Gm. 

45 Gm- 

600 per L. 


This is used the same way as the gelatin-milk 
mixture In milk allergy subsequent additions 
must consist only of milk-free foods 
Vitamin C, 0 5 to 1 0 Gm per day, should be 
ordered with either routine diet 
It will be seen from a study of the above routine 
that m the case of the gelatin-milk feedings, a 
patient taking mne or ten feedings per day will 
be consuming nearly 2,000 calories in twenty-four 
hours with about 100 Gm of protein In the 
case of the gelatin-water feedings only 1,000 
calories will be taken, with only about 60 Gm 
of protein, represented by the gelatin alone, or 
more if the patient can take a protein mixture 
In patients with stenosis complicating the 
hemorrhage, the treatment suggested for stenosis 
must be earned out In uncomplicated hemor- 
rhage the usual studies are earned out after ten 
or twelve days, and complete treatment for 
ulcer is instituted 

Surgical treatment for hemorrhage is not often 
recommended With operation of all hemorrhage 
cases at the onset of bleeding, the mortality m 
expert hands is tw o or three tunes as high as with 
medical care With operation after persistent, 
recurrent bleeding with the patient m severe 
shock, even under the most careful adjuvant 
treatment the mortality is so high that most sur- 
geons refuse to operate In three patients ap- 
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parently monbund we have been able to save 
their lives by continuous dnp transfusion over a 
penod of thirty-six hours or more, using 6 to 
8 L of blood 

Treatment of Perforation 
Perforation of ulcer may be of the acute or of 
the so-called “chrome” type Acute perforation 
due to sudden rupture of the ulcer through the 
pentoneal coat mto the free pentoneal cavity 
usually occurs at the time the ulcer begins It 
may, therefore, occur suddenly without previous 
ulcer symptoms or with a history of previous 
attacks over years Where an ulcer has been 
shown to be present previously, the perforation 
usually can be demonstrated as due to another, 
new ulcer either at the edge of the previous one 
or some distance away The sudden temfic 
pain followed by shock and symptoms of perito- 
nitis with shifting air demonstrable in the peri- 
toneal cavity by roentgen examination or by 
diminished or absent liver dullness calls for im- 
mediate operation, although it must be empha- 
sized that, to prevent too high a mortality, recov- 
ery from shock should be complete before the 
shock of operation is superimposed Simple 
closure of the perforation is the conservative 
procedure, leaving further care of the patient to 
the future 

Chrome perforation is the term often used to 
describe the perforation which has been walled- 
off by the protective response of the omentum in 
covering up the ate of the impending perforation 
or by adhesions to neighboring organs, most fre- 
quently the pancreas but also the gallbladder, liver, 
or colon producing an extravasation or fistula in- 
to these organs The onset of this perforation may 
cause very severe pam with agns of localized 
pentoneal imtabon or acute pancreatitis or 
cholecystitis, which, however, does not increase or 
subades gradually over an observation penod of 
several hours, so that operation may be deferred 
With the formation of firm adheaons spill is 
prevented, and an accessory pocket is produced 
This pocket, whose base is not stomach wall but 
the tissue of the neighboring organ cannot heal 
up as in the case of an ordinary ulcer It may 
remain open for yearn, produemg symptoms 
either continuous or intermittent, often brought 
on by exertion or other trauma, and sometimes 
accompanied by bleeding of the chronically in- 
flamed tissues or by perforation attho e^e m 
the pocket due to tearing away of 
Rareto cicatricial contraction or granulations i m 
ZTocket may cause obliteration so that the 

SiSEffS 

stenosis 


It is these perforated walled-off ulcers with 
accessory pockets which are the ones causing 
chrome persistent or frequently recurrent symp- 
toms They are erroneously called “intractable 
ulcers ” 10 They should be recognized at the time 
of a complete study, and the probable need for 
operation should be explained to the patient. 
After suitable preparation consisting of ulcer 
treatment as previously described, some suitable 
operative procedure is indicated 

Treatment of Stenosis 
Stenosis may occur as a result of inflammatory 
reaction, induration, and edema at the onset of an 
ulcer or as a result of cicatricial contraction 
following healing of an ulcer or adheaons or 
cicatricial contractions following perforated or 
almost perforated ulcers It is recognized by the 
cardinal symptoms of “delayed vomiting,” 
the patient vomiting at long intervals all or 
nearly all of the food taken during the interval. 
Where only small amounts of food are being taken, 
the stomach may never become so overloaded as 
to cause vomiting, but the constant epigastric 
fullness and the belching and eructation of gas 
or sour material smelling of yeast may indicate 
the condition Rapid loss of weight and strength 
and increasing pallor are also noted The over- 
night residue already described under gastric 
analysis and the finding of a large atonic stomach 
with not only six but often twenty-four or even 
forty-eight hour gastnc retention of the ingested 
opaque meal will clinch the diagnosis Often 
the ulcer will not be immediately demonstrable 
The purpose of treatment should be to give small 
amounts of concentrated liquid nourishment at 
frequent intervals to stimulate peristalsis and 
improve gastnc tone, plus daily or twice daily 
aspiration of all gastnc content to prevent over- 
distention and to act as index of improvement and 
parenteral administration of dextrose and amino 
acid solutions, fortified with vitamins, and min- 
erals and any other medication which may be 
indicated Transfusions are also of help I use 
the same mixture of milk, cream, and glucose, with 
added gelatin as I use for hemorrhage but start- 
ing with four ounces of the mixture every two 
hours while awake and gradually increasing the 
quantity, adding raw eggs, protein preparations, 
and fruit juices and later cereals, puddings, and 
other foods, as indicated by improvement shown 
m diminishing returns on daily aspiration In 
eases where an inflammatory reaction with spasm 
wa 3 the cause of the stenosis, there is a gradual 
subsidence of the obstruction so that additions to 
the diet are readily taken The true organic 
stenosis ma y show some improvement, but more 
solid foods, even bread, will not pass the narrow 
point Repeated roentgenographic study after 
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ten days will determine the extent of improve- 
ment Some patients will show complete and 
permanent relief of the obstruction, others will 
require operation for relief In either case gen- 
eral ulcer treatment is indicated in addition 
After operation, early feedings, following in 
detafl the routine suggested for gastric hemor- 
rhage, will usually result in an uncomplicated 
convalescence, and a subequent full course of 
ulcer treatment as suggested previously will give 
the best final results 

8S Sixth Avexue 
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TO A. VIRUS 

1 

Twinkle, twinkle, little virus, 

Do you find me so desirous 
That you haunt me where I hio, 
And you’ll do so till I die? 


II 


First, you naughty little virus, 

Lika dots of red on white papyrus, , 
You daubed my skin with German 
Not to mention coughs and meezles 


m 


Then, my nonspecific virus, ___ 
You traipsed across my tired gyrua 
And loosened full your codo- 
The time you gave mo chicken-pox. 


MY ACHING BACK 

I 

Were I a victim of lechery 
Or given to treachery 
With bats in my turret 
I’d much prefer it 
To this nasty affliction 
That defies prediction 
I refer, to be precise and plain, 

To this lower than low, low-back pain 

n 

Were I a. case of megalomania 
Or stowed away on She Mauretania 
I’d sooner have it 
(And be mighty avid) 

Than this nasty disease 

That none can appease 

That has me on the torture rack 

I mean that pain that’s down the back 


IV 

en there came like a 
ute coryza with influenza 

acheo-laryngo-pharynp 

d equine encephalomyelitis. 


V 


Twinkle, twmkle, little 
Vrf^^TA^^nsohdate 
Then Fd snub } ou and go pollimte 




Port Jefferson-BullcUnof th t Suffolk County Mod* 

ca l Society, October, 19-e* 


m 

Fve been a sufferer of cohtis 
I've seen gobs of myelitis 
Not to mention 
Marked retention 
All of which I could endure 
Acceptance that I’d ne’er adjure 
If only you would break the strain 
Of this awfully low, low-back-pam. 

Or if none of these fine suggestions fit. 

Could you please move it up or down a bit 

J H. Webs, M.D 
Port Jefferson — Bulletin of the Suffolk County Medi- 
cal Society, September , 1949 


PSYCHOSOMATIC ASPECTS OF REGIONAL ILEITIS 

Walter A Stewart, M D , New York City 

(From the Departments of Psychiatry and Medicine, College of Physicians and Surgeons, 
Columbia University) 


T HIS paper reviews the proved cases of re- 
gional ileitis diagnosed over a mne-year 
period at the Presbyterian Hospital in New York 
City, with particular attention to the nature and 
frequency of psychiatric problems found 

Review of Literature 

The first systematic description of the disease 
was reported in 1923 by Crohn et al who com- 
pared the symptoms to those of ulcerative 
colitis 1 The cause remains unknown In the 
attempt to discover the causative agent, almost 
every possibility has been investigated 3 
There have been a number of papers dealing 
with the pathology of the disease Schepers sug- 
gested as one possibility that the disease was 
caused by a “neuropathic disturbance,” a concept 
consistent with a psychogenic cause 3 A similar 
conclusion is offered by Morehead who writes, 
“Its high incidence in neurotic individuals sug- 
gests the possibility of vasospasm as the initiating 
factor 

In a more recent review, Bockus points out 
that the etiology is unknown but states ‘T have 
encountered very few calm and phlegmatic 
persons with this disease Many of them were 
emotional, sensitive, rather excitable people At 
least four of 19 patients could be classified as 
severely psychoneurotie The most prominent 
personality traits were anxiety and emotional im- 
maturity It has seemed to me that emotional 
imma turity is even more pronounced m patients 
with chronic regional enteritis than m those with 
chrome ulcerative colitis ” s In a discussion 
following presentation of a paper by Garlock and 
Crohn Dr H C Cave states that he had noticed 
nonspecific enteritis usually occurred among 
“high-strung, nervous persons not unlike that 
croup of patients among whom duodenal ulcer 
frequently develops ” 6 However, many writers 
fail to see the possibility that emotional factors 
ma y be a cause of structural changes, as sug- 

made by Bockus, Schepers, and Monfoead, there 
has been neither a systematic investigation of the 
nersonal history of patients with regnal ileite 
nor any study of the psychiatncfacom which 
mwht day some role in the production of the 
dJLe This paper is a report of the investiga- 
tion of these factors 


Methods 

The material dealt with in this paper was taken 
from the case records of the Presbyterian Hospital 
and included histones of patients m whom the 
diagnosis of regional ileitis was made dunng a mne- 
year period from 1940 through hall of 1948 A 
total of 82 charts were examined In most of 
these records, the personal history, social service 
record, and the record of psychiatric examination 
contained sufficient matena] for the purpose of 
this paper However, a more intensive study of 
emotional factors was undertaken in those cases 
where the cluneal diagnosis of regional ileitis was 
substantiated by subsequent operation and later 
histologic examination of the pathologic speci- 
men 

There was a total of 27 cases An attempt was 
made to interview these patients Of this group 
of 27, ten were seen on one or more occasions for 
the purposes of this study, 13 could not be found, 
and four were known to bo dead 

Table 1 presents an analysis of the total S2 
cases m which the tentative diagnosis of regional 
ileitis had been made These cases are examined 
m terms of the correctness of the diagnosis and the 
presence of psychopathology 

Prom Columns 1 and 2, it can be seen that m 27 
cases proved to have regional ileitis by operation 
and by microscopic examination of the patho- 
logic specimen, 20 were found to have significant 
psychopathology These cases are discussed m 
more detail later 

In Columns 3 and 4 are ten cases in which both 
regional ileitis and ulcerative colitis were present 
either simultaneously or m succession Because 
it is now generally recognized that psychopathol- 
ogy plays some role in the genesis of ulcerative 
colitis, these cases were not included with those 
studied intensively Psychopathology was uni- 
formly present m the entire group of ten 

In Columns 5 and 6 are listed 20 cases in which 
the diagnosis of regional ileitis was made on the 
basis of clinical and laboratory studies Since 
the diagnosis was not confirmed by operation nor, 
therefore, by any study of pathologic tissue, no 
intensive study of these cases was made How- 
ever, from the chart records alone it w as apparent 
that psychopathology was present m 16 of the 20 
cases 

Finally, in Columns 7 and S are listed 25 cases 
in which the tentative impression of regional 
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T1BU2 1 — RrxxTioHaiup or the Diagnosis of Regional Ileitis to the Presence of p&TCHorATHpLooY IK 82 Casks 
Diagnosed at Pbebbytehian Hd9pit\l in New York Citt from 1940 to 1948 


Number of 
Patients 
15 
14 
11 
S 

7 

8 
8 
8 
3 

82 


Correct Proved— — * 
Diagnosis 

Positive for 
Psycho- 
Number pathology 
5 3 

5 4 


. — Correct Diagnosis — > 
but Complicated by 
Ulcerative Colitis 

Positive for 
Paj cho- 
Number pathology 
4 4 

1 1 

1 1 

1 1 

0 0 

0 0 

3 3 

0 0 

0 0 

10 10 


Probably Correct — • 
Diagnosis 

positive for 
Psycho- 
Number pathology 
3 3 


Proved Incorrect — * 
or Probably Incorrect 
Diagnosis 

Positive fo 
Psycho- 
Nymber pathology 

3 0 

1 0 

4 1 

1 0 

3 0 

6 1 

3 1 

3 1 

1 0 

25 4 


ileitis was later proved incorrect or most im- 
probable In only four of the 25 cases was there 
evidence of psychopathology Tins group acts 
M a control senes for the group m which the 
“apiosis of regional ileitis was proved correct 
The table shows, by comparing the totals in 
wilumns 1 with 2, 5 with 6, and 7 with 8, that, in 
nose cases where the diagnosis of regional ileitis 
'eemed likely, psychiatric factors were prominent 
t out of 47), whereas m those cases where the 
gnosis of regional ileitis was improbable or m- 
^ ect, >. Psychiatric factors were markedly less 

of the 27 cases in which 
„ - ileitis was confirmed by 

peration was undertaken The equal distnbu- 
on between the sexes, 14 men and 13 women, and 
. ? ave nage age of onset of the disease at slightly 
ow thirty years are m agreement with the re- 
ports of others ’ 10 

Seventeen of the 27 cases were diagnosed pre- 
peratively from x-ray films This confirms the 
pinion expressed by Brown and Donald that 
aide are the most important diagnostic 

(i -rh* 5 'v-ray findings in regional ileitis were 
ose that have been described by Kantor 12 
°ltowing study of the charts of these 27 cases, 
l,j ey were divided into three groups 
Dath i ven oases in which evidence of psycho- 
r 0 °Sy was inadequate None was available 
‘“interview by the author 

“ '^‘ r0R cases m which psychopathology was 

ent and may have played some role m the 

—o® 5 ® process None was available for inter- 
view 

3 Seventeen cases m which psychopathology 
rol ' Cr ^ P romilien t ; and probably played some 
o m the genesis of the disease process 
tb " se ' eix patients comprising Group 1, 
we was little evidence m the history charts to 
“Cggest that emotional problems played a role in 
" le onset or exacerbation of the disease This 
‘“ay, m part, be accounted for by the fact that 
none of these patients was available for interview 


sequent (.four out of 25) 
A more intensive study 
‘be diagnosis of remonal 


The only personal history available had to "be 
taken from the medical history presented m the 
hospital charts In five of the seven, there was no 
follow-up, and the period of time m which they 
were known to the hospital was eight months or 
less In the remaining two, the disease process 
was relieved following a single surgical interven- 
tion, and, therefore, there was no reason for in- 
quiry into the personal history In spite of this, 
one patient gave a history of chrome constipation 
relieved by a regular nightly laxative He also 
had a son who had a "spastic colon ” Another 
patient described herself as nervous and irritable, 
a third complained of nervousness and lack of 
self-confidence, a fourth desonbed himself as 
nervous and high-strung, and a fifth complained 
of feeling discouraged and said she didn’t want to 
live These comments were of course considered 
neither sufficient nor accurate enough evidence of 
emotional problems to justify including these 
patients in the group in which psychiatric factors 
appeared to play some causative role 
There were three patients in Group 2 in whom 
there was sufficient evidence of emotional tension 
and strain so that it seemed likely that psy- 
chiatric factors played some role in the production 
of the disease None of these three patients was 
available for interview, the personal history ob- 
tained was limited to what was m the charts 
One was a thirty-year-old, incredibly optimis- 
tic, dependent, obsessive-compulsive, “goody- 
goody" man who was unable to express aggression 
m any fashion Underneath his facade of co- 
operative agreeableness, there was evidence of 
considerable aggressive demands The second 
patient was a hard-working, self-reliant account- 
ant who described himself as having always been 
of nervous temperament and a poor sleeper His 
tense, driving temperament, combined with his 
inability to accept help, which was m conflict with 
his obvious dependent needs, suggested that 
psychiatric factors may have played some role in 
his illness The third patient m this group, a 
seventeen-year-old Jewish girl, was described as 
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tense, nervous, demanding, uncooperative, and 
irritable It was felt that her mental status was 
such that even medical treatment was impossible, 
and she later died 

The remaining 17 cases (Group 3) gave defi- 
nite evidence in the history that the onset and 
later exacerbations of the disease were correlated 
with emotional problems Of this group, seven 
were interviewed for the purposes of this paper, 
eight were seen by a psychiatric consultant m the 
course of their hospital stay, and only two were 
not at some time seen by a psychiatrist Seven of 
the 17 were treated psychiatncally, and one other 
was committed to a mental institution where she 
died 

A summary of one of the case histones, with 
protocols of three others, are included here as ex- 
amples 


Case Reports 


Case 1 — R F was a thirty-three-year-old Negro 
subway porter His chief complaints were symptoms 
suggestive of intestinal obstruction He gave a 
long history of borborygmi and constipntion When 
interviewed, he appeared to be a soft-spoken, recep- 
tive, dependent, and ingratiating person 

He described his mother as a hard-working, well- 
meaning person She was first married to an actor 
who left her 510,000 when he died She next mar- 
ried the patient's father, who is described as a pro- 
fessional confidence man, a gambler, bootlegger, 
and dealer in narcotics 

The patient recalls frequent police raids on his 
home during his childhood His father would gen- 
erally get a« ay, but his mother would be locked up 
His father deserted the fnnuh when the patient was 
seven His mother then worked m a laundry to 
support the patient and his siblings, two sets of 


twins 

The patient began work when nine years old, 
washing cars Shortly after this, his mother re- 
married for the third time, “because things were so 
tough " This marriage is described as the worst 
her third husband had served ten years in jail and 
had committed a number of murders He was 
abusive to her and to the patient The Patient re- 
member. with anger and resentment how fr ustrated 
he was because he was too small to fight back Later 
the third husband again went to jail Whenhe 
out, the patient was twenty-one years old and re- 
fused to let him stay in the house He had to run 

^ The ^patient ^married at sixteen His wife was 
seven months pregnant at 

She had £ b - 

make anything ot nersen t0 reforrQ 

“Tl 1 ? tawJT Ttay h»d frequent fete-, end 

Sh.uM described Z would 

£“ .It frustrated b.caure b. was 


unable to force a decision Has children were inse- 
cure, fearful, and oned frequently 

He left his wife for four years (1930 to 1934) and 
lived with his mother and his two older children. 
During this time he met his present fiancde His 
wife finally brought court action against him for 
increased support which he felt he could not pro- 
vide Therefore, he returned to her, telling his girl 
fnend he was going to try again to make a success of 
his marriage A few months afterwards, his step- 
father returned to bve with his mother The pa 
tient cried when he saw her take him back How 
ever, the stepfather soon began fighting, drinking, 
and gambhng again and was forced to lease after 
three months 

After this, the patient was the main support of 
his mother as well as his wife and children but con 
tinued to see his girl fnend He was working hard 
trying to get ahead in the Civil Service, taking eve- 
ning courses and working as a subway porter He 
tned a job as street car conductor for a month but 
found it too strenuous and said, “It almost caused 
me a nervous breakdown " His youngest son had 
developed ulcerative colitis and required tutoring 
at home 

Because the patient had the burden of his father 
and then his stepfather and the constant burden of 
his mother, wife, and children, he was unable to 
realize his highly ambitious goals to better himself 
and felt deeply frustrated His wife had found out 
about his girl fnend and had tned to “cut her with a 
knife ” He was also in debt It was in this setting 
that hi3 illness finally became acute with obstruction 
and required his hospitalization 

Whilp the patient was in the hospital, the social 
service agency arranged for relief support of his 
mother Following discharge from the hospital, the 
patient drew his pension money which he used for a 
divorce This was the first time he had had enough 
money to make this step His mother died at this 
time, and he began living with his fianede whom he 
desenbes as “a lovelv girl who is kind and generous 
and gives me moral and financial support ” 

He has since been promoted in bis job so that he 
has a permanent position as a subway guard At 
present he is moved from one station to another 
each day and works either on the platform or in the 
change booth He has, on a number of occasions, 
been assigned to the busiest stations When he 
reports for work, he feels tense and insecure, and 
these emotions affect his gastrointestinal tract He 
states, “The necessity of tackling the job makes me 
feel insecure and goes to my stomach and causes me 
diarrhea Anything that makes trouble for me 
makes me feel insecure, makes me feel rebellious 
When this clears up I feel O K When I feel that 
I’m master of the job, I stop being tense I like a 
conservative life, not an exciting one I got rattled 
when people try to hurry me and that makes me 
bum up made " He has two bowel movements per 
day on a quiet day, but when he gets excited it goes 
up to five or six a day 

In spite of his desire for a conservative life, when- 
ever he reaches some reasonable expectation of emo- 
tional or finan cial security, he undertakes additional 
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responsibility which jeopardizes his position This 
results from the conflict of his dependency needs and 
his ambitious goals 

Cate 2 — J K. was a fort y -si\-) ear-old Jewish 
printer He described his mother as a nagging, 
dominating person, whom he never felt free to 
criticize. He appeared to be a dependent, passive, 
and immature person whose ambitions lay well 
beyond his ability 

Bh illness began at a time when he felt very 
guiltv over a protracted affair he was having with a 
married woman It became worse when he found 
she was also intimate with another man However, 
he continued his relationship with her because he 
worked for her grandfather When this situation 
ended, his symptoms subsided, although he noticed 
he had diarrhea when he became emotionally upset 
His most recent attack followed an argument 
with a tough neighbor, in which he was told to “shut 
up or fight.” He shut up but couldn’t get over the 
humiliation of the affair He was unable to sleep, 
lost his appetitite, and felt lonely and depressed 
He described himself as easily upset, a shy, self- 
conscious womer who “boils inwardly” and broods 
when facing a situation calling for aggressive action 
Cased — H W was a forty-} ear-old Jewish deputy 
collector of internal revenue He appeared to be an 
rusecure, tense, emotionally labile person The 
diagnosis of regional ileitis and anxiety state was 
umde At the time of hospitalization he had fre- 
quent suicidal preoccupations and was demanding 
and resentful 

Hi3 life history revealed that he was orphaned at 
the age of eleven months and subsequently developed 
a “fight-at-the-drop-of-n-hat” philosophy In 1935, 
following his separation from his wife because of 
numerous quarrels, his son contracted a severe case 
of poliomyelitis The patient was extremely anxi- 
ous, worried, and depressed during this period, and 
it was then he first developed his symptoms The 
attack subsided following surgery and his reunion 
'nth his family He was on his good behavior and 
“ays, “Instead of fighting back when someone tread 
on my tad, I was quiet, but I felt it in my guts ” 

Case 4 — L L was a twelve-year-old Jewish boy 
lis mother was a dominating, possessive person 
he father was described as demanding and irri- 
table. Vs a chdd, the patient was both a behavior 
problem and a feeding problem He was todet- 
t rained early In spite of the obvious overt hos- 
tility between the patient and mother, he described 
himself as dependent on her and constantly In need 
of her presence 

Later, when the patient voluntardy expressed the 
idea that worry and dissatisfaction had a marked 
effect on his symptoms, ha recalled that at the time 
of the onset of hrn illness, he had had a premonition 
that his mother was going to die He also had the 
idea that he would ,die too, and there “would be no 
world for anybody " It nos noted in his chart that 
improvement in his long dlness dated from the first 
day ho got h 13 kfter considerable pressure, 

his mother was persuaded to let him go to Arizona 
alone He biter wrote from there that he was 
physically well and mentally very happy 


Comment 

In this type of study, no decisive relationship 
of emotional problems to a somatic disease such as 
regional ileitis can be shot™ At best, the study' 
may serve as a stimulus to further inquiry How- 
ever, the material presented doe3 strongly sug- 
gest some type of interrelationship The first 
piece of evidence for this is the high correlation of 
both emotional problems and regional ileitis in 
those patients with proved diagnosis when com- 
pared with a control group without regional 
ileitis A second piece of substantiating evidence 
is the fact that exacerbations of the disease are 
found to comcide in time with some disturbance 
m the emotional life of the patient In addition, 
there is some suggestion that the seventy of the 
disease and the prognosis are related to the sever- 
ity and chromcity of emotional disturbances 

If regional ileitis is conceived of as a psycho- 
somatic disease, comparable in many ways to 
peptic ulcer and ulcerative colitis, it should be 
possible to treat selected cases m the same way 
that selected ulcer and colitis cases have been 
treated, that is, by vagectomy In this senes 
only one patient has been treated by vagectomy 
It is too early to make any evaluation of the re- 
sult 

A final piece of evidence favoring the concept 
that emotional factors are important in regional 
deltas comes from even a superficial examination 
of the psychodynamics of the 17 patients com- 
prising Group 3, who all display certain similan- 
taes in their patterns of psychologic adaptation 
In all of them, overt fear and repressed rage were 
present as part of a dependency pattern of adap- 
tation produced as a defense against a threat to 
their security 

It is not suggested that the dependency pattern 
of adaptation associated with overt fear and re- 
pressed rage is unique in regional deltas, since it is 
observable in most patients who have an dlness in 
which emotional factors contribute to the genesis 
of the somatic disease The additional consti- 
tutional, hereditary, or experiential factors whiob 
must also exist and which determine the choice 
of the end organ are as yet unknown 

The evidence cited above furnishes the present 
basis for the psychosomatic concept of regional 
deltas This concept permits the following formu- 
lation of the known facts It is felt that emotional 
factors start the senes of events m some cases 
In persons predisposed by constitutional or 
hereditary factors or early chddhood experiences, 
the emotional disturbance produces, via the auto- 
nomic nervous system, a disorder of gastroin- 
testinal physiology, characterized by hypermo- 
tility, spasm, and hypersecretion These changes 
produce an inflammatory reaction with lymph- 
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edema and finally necrosis and ulceration m the 
mucosal crypts This is an early, or acute, stage 
from which some patients recover spontaneously 
and at which time in other cases psychotherapy 
or vagectomy might be therapeutic 

If, how ever, the precipitating factors continue, 
the illness gradually progresses with further necro- 
sis, continuous diarrhea, further inflammation, 
secondary mfection, pain, and anemia The 
progression of the illness ends m irreversible scar- 
ring and hardening of the small intestine and 
finally obstruction Because the structural 
damage in the late stages of the illness is irre- 
versible and because the local gastrointestinal 
lesions become autonomous, treatment requires 
surgical intervention, either a short-circuiting 
operation or resection 

Summary 

The charts of 82 cases of regional ileitis accumu- 
lated over a nine-year period at the Presbyterian 
Hospital m New York City were examined for the 
presence or absence of psychiatric factors In 25 
cases the diagnosis of regional ileitis was dis- 
proved or seemed unlikely Of these, only three 
seemed to have any emotional problems In ten 
cases, ulcerative colitis coexisted, and in all ten 
emotional factors were present 

In the remaining 47 cases, in which the diag- 


nosis of regional ileitis seemed probable, emo- 
tional problems were present m 36 In 27 of 
these 47 cases, the diagnosis of regional ileitis was 
proved at operation and by examination of the 
pathologic specimen 

The histones of these 27 proved cases of re- 
gional ileitis were studied in detail In 20 
patients, sufficient evidence was obtained to 
suggest that emotional factors play a consider- 
able role m the production and progress of the 
disease In the remaining seven cases, no infor- 
mation was available as to the role of emotional 
factors A formulation of the disease from a 
psychosomatic point of view is presented 
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THE MANAGEMENT OE EAR PROBLEMS IN CHILDREN 
Marvin' F Jones, M D , New York City 

( from the Department of Otolaryngology, Manhattan Eye, Ear and Throat Hospital) 


T HE solution of the problems of deafness or 
unpaired hearing in the adult may be found m 
the child Aade from the fenestration operation 
there is httle to offer the adult patient to restore 
useful hearing With the exception of the com- 
paratively small percentage of otosclerosis pa- 
tients among people with impaired hearing, 
nothing except a hearing device will restore adult 
loss of hearing to a useful hearing level This 
statement does not hold true for the child A 
child's impaired hearing may bo improved, cured, 
or prevented 

There are many reasons why hearing difficul- 
ties of children have been overlooked or ignored 
The youthful patient is always more of a diag- 
nostic problem than the adult and perhaps more 
of a challenge to the abihty and tolerance of the 
otologist Parents sometimes complicate the 
problem for both the child and the otologist A 
knowledge of child psychology, parent psychology, 
a complete understanding of otolaryngology in 
children, plus endless patience must be at the 
command of any doctor who is to work in the only 
field where prevention or cure of deafness is now 
possible Diplomacy, in its finer sense, must con- 
trol all the actions of the doctor 
When a nice httle child cooperates beautifully 
during the routine examination and the beaming 
parents are justifiably proud of the youngster's 
behavior, it takes real courage to follow through 
and complete a nasopharyngoscopic examination 
But, unfortunately, such an examination may be 
me most important part, since it is the most 
satisfactory and perhaps the only satisfactory 
wa y to examine a child’s nasopharynx- The 
procedure usually gives the most valuable infor- 
mation obtainable Too few otologists have 
taken advantage of this instrument m routine ex- 
aminations The usual method employed is to 
msert a finger between the chil d's carefully 
Swarded teeth into the nasopharynx. This is an 
mformative procedure and sometimes necessary, 
hut it is also a strain on the heretofore friendly 
patient-doctor relationship Again I say the 
Proper use of the nasopharyngoscope is the only 
method which enables an examining doctor to 
make a satisfactory examination of a child’s naso- 
pharynx When the child is not cooperative, 
such an examination is practically impossible and 
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may be dangerous The use of a transient general 
anesthesia is justified We must be very sure of 
our grounds, however, before we subject our 
small patient to the slight additional risk from an 
anesthetic 

Something has happened m the past several 
years to reduce the incidence of acute and chronic 
otitic infections m children This decrease 
started before antibiotics and sulfa drugs came 
into use If anyone accepts the statement that 
such infections diminished before these new 
medications were used, the individual must ask 
himself why In response to the question, some 
possibilities come to mind After careful con- 
sideration, some of the following causes may be 
classed as probable 

Wholesale removal of tonsils and adenoids has 
been condemned, and perhaps with justice Those 
of us who have legitimately removed these tissues 
have felt like hanging our heads in shame because 
of confrere and public onslaught I doubt if any- 
one will question the fact that overenthusiasm 
m the past has placed a certain stigma on a useful 
and necessary surgical operation > We have 
damned each other and been damned by others 
for removal of tonsils and adenoids, but I have 
reached the conclusion that this almost routine 
procedure of not so many years ago has had a 
beneficial effect on the health of the patients thus 
treated Complications of upper respiratory in- 
fections have been less 

In recent years, the otolaryngologists have been 
condemned because of their sometimes over- 
enthusiastic tonsil and adenoid surgery, but, when 
the final estimate is given, I believe th i s surgery 
can be credited for a diminution m all types of ear 
infections, sinus infection, and the malnutrition 
m children not caused by insufficient and poor 
food In a child with unpaired bearing, the 
tonsils and adenoids should be thoroughly re- 
moved by surgery This statement is not in 
agreement with other authorities, but I believe it 
will stand the test of tame 

The use of radium for the removal of pharyn- 
geal lymphoid tissue has had a thorough trial 
under Crowe at Johns Hopkins The subject is 
one of great controversy This work has been 
imaginative, meticulously done, and laboriously 
followed up Ho such carefully recorded observ a- 
tions have been done m similar numbers of pa- 
tients in order to determine hearing results ob- 
tained by the usual methods Such work would 
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furnish a comparison of the results obtained by 
the use of radium and other methods, both ex- 
perimental and standard 
Having had unfortunate experiences with 
radium in its earlier application, I have been per- 
haps unduly concerned about the late effects of 
such radiation The recent reports have not 
tended to allay my apprehensions We must all 
decide what methods we employ on the basis of 
the results we ourselves are able to obtain The 
results we have attained at the Conservation of 
Hearing Clinic of Manhattan Eye, Ear, and 
Throat Hospital have not equaled the enthu- 
siastic claims of others Perhaps the use of 
radium has had an unexpected good result in that 
the use of the nasopharyngoscope has become 
more popular It is assumed that no otologist 
would presume to apply a radium applicator to 
the nasopharynx before an examination with the 
nasopharyngoscope m order to determine whether 
or not the pathology exists which radium is sup- 
posed to correct There is also the danger of 
overenthusiasm affecting our scientific eyesight 
I have not seen the marked changes m the naso- 
pharynx m the comparatively few cases I have 
examined who were treated with radium I have 
removed tonsils and adenoids which have been 
subjected to the radium treatment, and the radia- 
tion failed m its purpose However, m order to 
determine whether adenoid tissue is present, one 
must use the nasopharyngoscope intelligently and 
observe the results obtained at operation Such 
an examination, with proper records, will prove 
whether the adenoid growth appearing at a later 
date is a regrowth or a remnant It may also 
prove that the cause of a regrowth is a recurrent 
sinusitis It may also prove that the underlying 


is acceptable However, tonsil surgery must 
still be done Subsequent analyses have defi- 
nitely shown that there is no added risk of polio 
to those children who have had a tonsillectomy 
Perhaps there remains some doubt regarding the 
bulbar type of case, but even this is questionable. 
We all agree that it nould be hazardous to do 
optional surgery dunng an acute epidemic of any 
sort, and this statement mcludes any epidemic of 
poliomyelitis When there is a definite indication 
for removal of tonsils, those tonsils should be re- 
moved I still claim the surgical removal of 
to nsils and adenoids also acts as an important 
prevention measure in ear diseases, either of the 
infectious or the functional type 
Sinusitis is frequently coexistent with hyper- 
trophied and diseased tonsils and adenoids It is 
also a cause of recurrent adenoid tissue following 
adequate adenoidectomy Surgery on the sinus 
of a child is rarely necessary When I beheie 
sinusitis is a cause of recurring lymphoid growth 
m the nasopharynx, I do at least one nasal treat- 
ment a day myself Occasionally, a mother will 
carry out treatment orders specifically, but, 
where one needs to be sure of the effectiveness of 
sinus treatment that by its effectiveness will 
produce an improvement in unpaired hearing, it 
is better to do one treatment a day yourself and 
leave tlie rest, perhaps two or three treatments, to 
the mother A persistent sinusitis will be helped 
many times by a proper tonsillectomy and ade- 
noideotomy when such operations are indicated 
Tonsils seldom recur after they are properly 
removed, but adenoids do recur frequently follow- 
ing satisfactory surgical removal There is an 
explanation which sounds logical We are all 
familiar with the hypertrophied lymphoid streaks 


factor of the recurrent sinusitis is an allergy If 
t.Vna is a byproduct of the investigation of radia- 
tion, the byproduct may have more far-reaching, 
beneficial effects than the mam project 

For some years the optional operations have 
been scheduled at a time when the upper re- 
spiratory infections were at a minim um This 
category mcludes tonsillectomy and adenoidec- 
tomy Our most propitious time seemed to be 
during the summer months Then came some 
rather dramatic pronouncements, which were 
properly publicized by interested agencies, re- 
garding the increased incidence of poliomyelitis 
following tonsillectomy It seems that again 
Statics were made to paint a modernise 
picture with distorted values The judgment was 
[hat not only the winter months but ako the 
summer months were on the forbidden hat fo 
tonsillectomies The summer being the taneof 
prevalence for polio, it was ckimed th m _ 
able to discontinue tonsil surgery d , un ^“ e 
mer This leaves no time for tonsil surgery w 


extending from the nasopharynx along the post- 
pharyngeal wall medial to the posterior pillar of 
the tonsil I have always associated this condi- 
tion with persistent sinusitis By posterior 
rhinoscopy, one can observe the nasopharynx and 
lateral walls around the fossae of Rosenmueller 
Similar growths or re growths of varying sizes will 
also be found in these locations Surgical re- 
moval of this lymphoid tissue which is not fol- 
lowed by proper treatment of the sinuses is apt to 
be followed by a recurrence of lymphoid growth 
Our adult patients with impaired hearing fre- 
quently give a history of recurrent continuous 
colds during ohildhood These recurrent colds 
suggest the third item in the causes of adult im- 
pairment in hearing It is a little early as yet to 
have brother otologists or other medical men 
accept the proposal that the recurrent attacks of 
upper respiratory disturbances arising from re- 
current allergy attacks may be a major cause of 
progressive deafness, however, within my rec- 
ollection, even the suggestion that allergy might 
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be the basis of some of our nose and throat 
diseases was dismissed with a sarcastic smile 
Today moot otolaryngologists accept as a fact 
that allergy is at the root of much ear, nose, and 
throat pathology Therefore, in making the 
statement that allergy and unpaired hearing may 
be in a “cause and effect” relationship, I realize 
bow difficult it is, under present conditions, to 
accept it 

I shall present for your consideration a few case 
histones from my private files to illustrate some 
of my statements 1 have not selected unusual 
rases, these are, for the most part, examples of 
the average 

Case Reports 

Case 1 — Suzanne F , aged seven and one-half, 
consulted me on February 18, 1947 Difficulty in 
hearing combined with repeated colds and sneez- 
jag attacks were the complaints A good removal 
had eliminated her tonsils Presumably , the phar- 
'ngeal adenoid tissue had been as competently re- 
moved Suzanne had many skin tests for allergy 
bhe showed a marked reaction to altemana and a 
marked reaction to bananas Desensitization to 
altemana plus allergen-elimination diet and local 
fitment produced this improvement in hearing 
Case 2 — Joan S , aged rune, was a fat, apathetic, 
rather difficult child Her hearing was below the 
--able level. She was most uncooperative 
* “I nasopharynx was filled with adenoid tissue which 
“ad been subjected to previous surgery, and more 
wm advised The nose was closed with blue-gray 
t'ssue, and the clunks were pus filled Her first visit 
was on May 13, 1947 j oan y^as sensitive to dust, 
a was desensitized Allergen-poor diet plus local 
rcatment for the nose was used. The improved 
rarmg which she obtained was accompanied by 
Improvement m character On March 19, 1948, I 
ve a note which reads, “The improvement in this 

I 3 hearing has been rather phenomenal — her nose 
133 entirely cleared under local and antiallergic 
methods for recurrent bad smuBitis Her whole 
Personality has improved." Today Joan is quite a 

J Her hearing chart shows her to be unproved 
to withm normal limits 

Core S — Gail S , aged twelve, is probably the most 
oraniatrc case m this senes Her complaint at the 
'vat on December 28, 1945, was deafness in the nght 
ear The duration was one year Small buned 
tonsils and pus in the nose were found m the physical 
examination A history of colds which lasted a 
•ong time made one suspicious of a sinusitis which the 
x-ray helped confirm Food e limina tion of the 
rommon allergenic lngestonts plus local nasal 
medication put Gail back m the normal hearing 
group and reduced her disabling colds 
Case 4 —Willie H , aged nine, w as a physically 
Underdeveloped boy of nine- Wilke had a nice 
cooperative disposition, and he rewarded a doctor’s 
best efforts with his appreciation X saw him first 
on February 6, 1943, and my letter to Xus doctor was, 
m Dart as follows “Your very likable little Willie 

II has' rather a pack of trouble I doubt that he 


has any heating present at all m his nght ear His 
left is diminish ed The nght side of his nose is 
almost completely blocked by deflection of the 
nasal septum. The part of the nose that wa3 not 
bloeked was completely filled with pus 

“I have started some treatment for his sinusitis, 
taken x-rays to determine its extent, and later will 
decide whether or not 1 think a submucus would be 
excusable at his early age I am afraid that nothing 
can be done for his hearing in the nght ear, and our 
whole effort should be directed toward maintaining 
hearing m his left ” My later note on May recom- 
mended a radical maxillary" sinus operation and 
submucus resection These procedures were not 
done Diet, drops, and dumb luck did it again 

Case 5 — There is no great los3 of hearing in the 
ease of Edward S , but his audiogram illustrates the 
type which I believe if unchecked would result m im- 
pairment later in life This boy is the only one with a 
discharging ear history He had frequent colds and 
recurrent ear involvement in the past, but both had 
improved during the current year His hearing was 
diminishin g, and the school recommended a visit to 
his otologist I believe it saved Edward from an 
aural handicap Seven and one-half years was his 
age at the time of his visit August 12, 1948 The 
usual treatment brought a lowered hearing up to 
withm normal limits 

Case 6 — A tonsillectomy and adenoidectomy did 
the trick for this y oungster K G was age seven 
at the tame of the first visit on January 8, 1949 
The patient had suffered from blocked nose and nasal 
discharge during January and December since the 
age of one There was occasional pain in the ears 
plus difficulty in heanng for the past two months 
The mother was a hay fever patient The nasal 
mucous membranes of the patient were pale As a 
first step m the cure, an adenoidectomy and tonsil- 
lectomy were done January 12, 1949 An audio- 
gram taken February 12 (one month later) shows the 
quick recovery of hearing to withm normal limits 

Case 7 — Lois T , aged thirteen at her first visit 
on September 27, 1948, is the seventh and last of tki3 
senes I am presenting She was sent from school 
with an impaired hearing record She had had 
difficulty in heanng since mynngotomy at the age of 
seven. In my note to the referring physician I 
stated, “She has a slight impairment of heanng in 
the conversational area which I believe to be due to a 
low-grade sinusitis which has caused a hypertrophy 
of lymphoid tissue in her nasopharynx.” Lois 
weighed 113 1 /* pounds on November 8, 1948, and 
on February 22, 1949, the weight was 123 pounds 
Her swollen adenoid tissue has subsided, and her 
sinuses have stayed clear She received 1 per cent 
ephedrme m normal saline as nasal medication and 
allergen-poor diet, and that 13 all The heanng is 
now wathm normal limits 

Comment 

These seven cases are samples of what can be 
done by medical, surgical, and allergic care in 
these patients Even adults have shown favor- 
able responses when the impairment m heanng 
has not progressed too far 
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parents that their child, s lomrrg hra hSm, Ae 

Jsssia ^jsssiz m -' 

The broader step * more important and ,n 
\olves unremunerative work of 

^^SSSSSS? 

If this routine testing becomes mst o nn i 4 f 

taU PP a Pile 7doiu„S« 

then all efforts are wasted Wo wonf n, d 
this sanctimonious self^atisfymg coaseZte 
soporific ,n New York State, fSand^S of 
pure statistics on which little action w“ tefi tn 
he P the mchvidual child We have now esteto 
hshed a sufficient number of conserTt™ of 
hearing chines to do real work m solving the 
hearing problems of our individual patient Am d 
h,s ivork must bd on the individual basis * order 
to obtain results Assembly hne methods to ac- 
CU ™f at f statistics are worse than useless 

I he hard of heanng problem”— we have that 
phrase so rubber stamped it does not occur to 2 
that our next door neighbor and fnend has a 
child who w the hard of heanng problem, prob- 
ably not given proper attention until too late 
They wifi grow out of it,” you tell the patient 
Your sealed verdict may sentence that child to 
permanent heanng loss If you do not know what 
can be done for the aurally handicapped or poten- 
tially handicapped child, by all means find out 
The congenitally deaf child is a continuing 
problem for all concerned It takes the finest type 
of parents to cooperate in a teaching program and 
the highest type of aunst to help the parents see it 
through Any attempt on the part of either the 
doctor or the parents to avoid responsibility will 
have unmeasurable adverse effects on the deaf 
child Unfortunately, the otologist m too many 
instances dodges his responsibility by trying to 
“pass the buck” m this unremunerative and time- 
consuming field Many tunes these children re- 


e y become agreeable companions if the 
are properly directed Some show an Zm 

oTZLe be mus 

betSr ITZZZ 'V th paired hearing is nice 
better adjusted to his handicap if permitted t< 

continue with normal children The use of ; 
heanng aid, instruction m lip-reading, and an ad 
Position in the classroom will enabli 
these children to meet or exceed the performance 

i,* n ^ PPed pUpik 111 theiT a 8 e group 
I m ^ epends on the teacher And this point 
should be carefully investigated before any school 

If re , c .°“ 1I ? lended The unusual problems are best 
, e y individual instruction Small groups 
wor ng with a competent teacher seem to pro- 
grass most satisfactorily Like ourselves, the 
schools for the aurally handicapped are apt to fall 
oernnet, using outmoded, stereotyped methods, 
rather than taking advantage of the unbelievably 
rapi progress in methods to aid the aurally 
handicapped The development of speech for the 
deal child is a major problem which is best 
managed by a competent speech teacher to whom 
sma groups are assigned The association in 
sm groups seems to give the individual patient 
courage and confidence 

To obtain the maximum result with the hard of 

hearing child I only echo WIshart’s opinion, “The 
otologist must approach the patient in the proper 
e ° mind, must have the means and environ- 
ment fop measuring heanng, must be prepared to 
_ • e P a ^> e nt many times before expressing 

hnal opinion, and must do the work himself ”> 

Z v Z C Um °* T , WlH em Phasize his thought and 
mthhf t ff , < | ° glst w11 not the best results 
unless he r? p f tients who have heanng problems 
!? W ° rL himself and treats them 
as individuals and individual patients 

121 East 60th Street 
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WARN OF ILL EFFECTS FROM OVERDOSES OF ASPIRIN 


\ wammg that aspinn acts as a poison ■when 
taken m too large doses is given by three Philadel- 
phia doctors Excessive amounts of the drug have a 
toxic effect on the brain, ladney3, and other organs, 
Drs Bernard L. Lipman, Sidney 0 Krasnoff, and 


American Journal of Diseases of Children 
The } report five eases of poisomnn- iv— 
doses of aspinn Three patients were chilrf^ °' er j' 
there were two deaths m the senes ch,ldren ’ and 


PEDIATRIC SUGGESTIONS TO REDUCE NEONATAL MORTALITY 

Maoteed Weichsel, M D , and Joseph H Lapin, M D , New York City 

IProm Die Pediatric Scrucc of Greenpoint Hospital and the Department of Pediatries, Bronx Hospital) 

' I iHEreductionof infant morbidity and mortality suck as heart disease and nephritis, inadequate 

L cannot be accomplished by pediatricians alone, diet of the pregnant mother, and obstetric com- 

aace only about one fourth of all infants are under plications The acute infections deserve far more 

themedicalsuperosionof pediatricians Although mtensive chemotherapy or treatment with anfci- 

ndant mortality rates ha\ e shown a remarkable luotics than has been the usual procedure hereto- 

decline in the last decade, the neonatal death rate foie Of the chrome disorders, competent medical 

has been reduced only 10 per cent from 1916 to e ire of the patient with cardiac conditions, hyper- 

1934. 1 Of the total number of deaths during the tension, diabetes, etc should reduce the number 

first year of life, more thau half occur dunng the of premature births The obstetric complications 

first twenty-four hours, according to data com- like premature rupture of the membranes, pla- 

piled by the U S Bureau of the Census There- centa previa, vaginal and cervical infections 

fore, a better understanding, by' the obstetrician uterine fibroids, etc , require the exercise of mn- 
or any physician taking care of the newborn in- ture judgment m balancing the danger to the 
foot) of certain preventive aspects of modem mother’s life against the danger of prematurity 

Podiatncs may materially reduce the mortality The figures on the influence of an inadequate diet 

rate of the newborn The effects of the obste- in pregnancy on prematurity are impressive * 

hicianwdl greatly influence the hazards dunng the The diet to be recommended should contain pro- 

first twenty-four hours and the ultimate prog- tern, 85 Gm or more, calcium, 1 5 Gm , plios- 
nosi3 The anatomic findings of the causes of phorus, 2 0 Gm , non, 20 mg , vitamin A, S,000 
fetal and neonatal deaths reported in some recent units, thiamine, 2 0 mg , riboflavin, 2 5 mg, 
studies supply a basis for making recommenda- niacin, 18 mg , ascorbic, 100 mg , and vitamin 
ions on methods for reducing the number of D, 400 to 800 units 

these deaths 1-1 In spite of all efforts to carry' the pregnancy to 

Notwithstanding a remarkable fall m the mor- full term, many will end prematurely The ques- 
rahty rate from prematurity', this condition rep- tion arises How may the obstetrician aid m 
rarents still the chief cause of neonatal deaths in reducing the mortality and morbidity of the 
the United States It is responsible for from 19 1 premature baby? Recommendations include de- 
10 49 5 per cent of neonatal deaths in the reports termination of the size of the baby at the onset of 
cited Although prematurity per se is not neces- labor, preservation of the membranes as long as 
sanly associated with high mortality rates, imma- possible, and episiotomy, elimination of inhalation 
tun ty of various organs and of the temperature anesthesia, morphine, scopolamine, and barbitu- 
rafialatmg mechanisms present a senous handi- rates, and the a dminis tration of vi tamin II and 
To reduce mortality from premature birth, oxygen to the mother during labor 7-8 Regional 
steps have been advocated to dimi n ish the in- nerve block anesthesia has been shown definitely 
cidence of premature birth aa well as methods for to offer the premature infant its best chance for 
improving the care of the premature baby after survival 10 A heated cnb for the reception of 
birth Conservative obstetric practice 13 op- premature infants should be on hand The 
P°sed to the performance of procedures which m- continuous administration of oxy'gen during the 
terfere with the birth of a viable infant, and it first hours after birth is advocated, and infection 
strives to prolong intrauterine life as long as pos- should be eliminated as much as possible by 
sible Thus, the extra hazard of prematurity re- prophylactic chemotherapy The early admm- 
sulted m obstetric disapproval of early inter- istration of vitamins A, B, C, and K and the use 
ferenco as a means for reducing erythroblastosis of a half-skimmed, dried milk powder formula 
A six-months pregnancy complicated by placenta have materially helped in the feeding problems of 
previa should not be terminated by cesarean see- the prematures l1 - 11 

tion at this stage unless absolutely mdicated to Next to prematurity per se as a cause of death 
sai e the mother s life There are indications that are respiratory conditions or anoxia 5-5 Deaths 
low forceps and episio tonnes often do less harm in in 10 9 per cent of prematures and from 16 to 2S 
premature birth than so-called normal deliveries per cent of full-term infants resulted from 

The cause of prematurity may be considered massive aspiration of ammotic fluid, the higher 
under four headings acute infections such as figure in the latter group reflecting the longer, 
pneumonia, pyelitis, gonorrhea, chrome disorders more difficult deliveries Asphyxia and atelec- 
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tasis are the chief concern I, > 1< Abnormal condi- 
tions m the mother, as well as pathologic condi- 
tions in the infant, are mainl y responsible for 
asphyxia 

Certain positive recommendations can be 
made First, where the fetus is in obvious dis- 
tress, early delivery is indicated Second, the 
use of oxytocics, sedatives, and morphine late in 
labor should be avoided Third, nitrous oxide 
should not be given unless 15 per cent oxygen is 
added 15 Fourth, if there is evidence of fetal 
embarrassment, oxygen should be supplied to the 
mother m high concentrations Fifth, eveiy 
newborn baby should be held head downward — 
unless there is reason to suspect cerebral hemor- 
rhage — while a careful toilet of the nose and 
throat is done with a soft rubber catheter and 
gentle suction Roberts, who found that the use 
of paraldehyde did not increase infan t mortality, 
considers mechanical resuscitators of doubtful 
value “Positive pressure up to 16 mm of mer- 
cury with negative pressure to 9 mm of mercury 
is advocated Such pressure at times appears 
incapable of expanding the neonatal atelectatic 
lung and yet at other times seems sufficiently 
great to cause alveolar rupture and emphy- 
sema ” 5 He depends on mouth-to-mouth resus- 
citation and occasionally on the endotracheal 
catheter Flagg advocated the use of an endo- 
tracheal catheter m the stage of flaccidity because 
the glottic structures are collapsed 19 The 
cathether is used for suction as well as admin- 
istration of oxygen It may be inserted either 
under direct laryngoscopy or by palpation 
While Torpin states that 6 to 10 per cent of in- 
fants require such intubation, other investigators 
consider the method harmful and unnecessary 17 
Gentleness and external warmth are advocated in 
all these procedures 

Death in another 7 8 per cent of the pre- 


The next most frequent cause of neonatal 
death is birth trauma, accounting for 128 per 
cent of the prematures and 23 9 per cent of the 
full-term infants 2-6 Intracranial hemorrhage 
may occur m spontaneous deliveries but usualh 
results from trauma, asphyxia, or low blood pro- 
thrombin concentration Faber found a high 
incidence of prenatal factors responsible for 
cerebral injury in cases of cerebral atrophy 11 
These children showed mental deficiency, spastic 
paralysis, or the convulsive state The factors 
responsible included placental separation, tox- 
emia, Rh incompatibility, oversize infant, prema- 
ture rupture of the membraues, maternal trauma, 
infectious disease, and many cases of difficult de- 
liveries, breech deliveries, and abnormalities of 
the cord Prophylactic measures include better 
obstetric management and administration of 
vitamin K during labor 

Congenital anomalies were responsible for 
death in 6 5 per cent of the prematures and 1 06 
per cent of the full-term infants 1-1 The pre- 
vention of congenital anomalies has assumed in 
creased importance in the past few years The 
susceptibility of embryonal tissue to virus infec- 
tions is well known and the effect of rubella in the 
pregnant mother on the infant well established 
Among the senous disturbances are congenital 
cataracts, cardiac lesions, deafness, microcephaly 
and mental retardation Deliberate exposure of 
older girls to rubella has been suggested with i 
view to producing immunity The significance 
of other infections m causing congenital mal- 
formations is doubtful, toxoplasmosis in the 
mother, however, may cause anomalies in the in- 
fant Other causative factors mclude pelvic 
radiation and nutritional deficiencies 18_M Nox- 
ious agents affecting early embryonal develop- 
ment may cause mongolism 14 Hemorrhage, 
threatened abortion, mtercurrent infections, 


matures and 20 8 per cent of the full-term infants 
results from pneumonia 1-5 In the majority of 
the premature infants the cause is given as 
aspiration pneumonia This complication, re- 
sulting almost entirely from aspiration of milk, 
may be due in some measure to unskilled gavage 
but in great measure to the iniquitous habit of 
propping up the bottle m the cnb As a conse- 
quence, the newborn, while feeding unassisted, 
may choke on the milk and suck in enough to 
produce a rapidly fatal aspiration pneumonia 
Careful attention to nursing details should serve 
to keep this group down to a 
The other pneumonias are bacterial a 

due to — » of mfeW = <*c 
fluid It seems reasonable to suppose tha 
routine use of penicillin m the 
runtime of the membranes would appreciably re- 
ducetoenumber of these bacterial pneumonias 


mechanical disorders, and tumors of the uterus 
are mentioned among the causative factors All 
anomalies found m mongohan idiots appear to 
arise m the sixth to ninth week of embryonal de- 
velopment 

While not all of these congenital malformations 
are preventable at present, the outlook for some 
of the affected infants has lmprox ed recently due 
to better surgical technic Earlv recognition of 
these defects, however, is imperative The most 
important ones affecting the gastrointestinal 
tract may be mentioned 

1 Congenital atresia of the esophagus of 
which there are several varieties There is 
prompt regurgitation of attempts to swallow 
food, and fluids return through the nose and 
mouth. A simple examination by means of a soft 
catheter passed into the stomach will usually re- 
veal the obstruction If roentgenographic stud- 
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are considered necessary, iodized oil rather 
Dun barium should be instilled into the upper 
^pnent There is usually gaseous distention of 
tbe stomach 

2. Atresia and stenosis of the small mtestme 
Ibere is greenish-brown, often chocolate- hhe 
romiting and comified epithelial cells and lanugo 
ire absent in the stools X-ray findin gs are 
luractensbc There may be malrotation of the 
don with the cecum on the left side, obstructions 
lue to volvulus, or constricting peritoneal bands 
3 Diaphragmatic hernia Characteristic 
!g&3 mclude cyanosis, sunken abdomen, rapid 
aspiration, dyspnea, and overdistended chest 
T Malformation of anus and rectum occur 
occasionally and should be diagnosed unme- 
rately, since an early operation is an absolute 
ecesaty 

The influence of the mother’s health and nutn- 
Kala l status on prematurity has already been 
ucusjed but must be adequately considered in 
be prevention of neonatal deaths in the full— 
mu baby as well Thus, adequate antiluetic 
reatment, the skilled management of tuberculo- 
us, cardiac and nephrotic lesions, frequent hemo- 
lobin determinations, endocrine therapy when 
idicated, appraisal of the sme of the fetal head 


y x-ray examination, and good obstetric man- 
gemenfc are all important factors The child of a 
wbetic mother needs special care in the regula- 
te of the blood 6Ugar of the pregnant mother 
a “® 3 frogen therapy where indicated ” 

The figures for neonatal death due to sepsis 
Pproach the va nishin g point Many mstatu- 
ions now practice prophylactic administration of 
emcillm, especially to premature infants 
Mminnzmg deaths from erythroblastosis re- 
hires a defimte plan Rh testing should be done 
urlv early m pregnancy, and the Rh negative 
others and those Rh positive mothers with a 
iistory suggestive of erythroblastosis should have 
repeat Rh test and an Rh antibody tater test 
a questionable cases, titers should be repeated 
Ninthly and the other appropriate tests done, 
n addition, all newborns with jaundice within 
he first twenty-four hours, pallor, and splen- 
ime galy should be investigated thoroughly So- 
•alled replacement transfusions have recently 
>een used more extensively The indications 
hould be clear-cut demonstration of antibodies 

n the mother’s circulation, anemia, edema, jaun- 


lice, splenomegaly, hepatomegaly, and a high 
lucleated red cell count Diamond has de- 
icribed a mode of transfusion by using the um- 
nhcal vein b> means of a special catheter which 
ip pears to he safer and easier than the older 
methods s * Perhaps of more importance is good 
pediatnc and nursing care of these infants, 
especial!} m regard to infection and aspiration 27 


They should be treated m the premature nursery 
where greater emphasis is laid on the care of 
apathetic infants 

The question of preventing infections m the 
nursery, notably the outbreaks of epidemic 
diarrhea and skm infections, is complicated and 
has received a great deal of attention Our 
knowledge of epidemic diarrhea of the newborn is 
limited, some investigations indicate a virus 
cause Steps to prevent infections as summa- 
rized from the “Standards and Recommendations 
for Hospital Care of Newborn Infanta” of the 
American Academy of Pediatrics Committee on 
Fetus and Newborn mclude the following 

1 Health examination of physicians, nurses, and 
auxiliary workers, including x-ray of the chest and 
bactenologic cultures of nose throat, and stool 

2 At least one graduate nurse supervising and at 
least one nurse or aid for each 12 full-term infants 

3 One nursery for normal full-term infants, one 
or more suspect nurseries, and a proper isolation unit 

4 Twenty to 30 square feet per bassinet with 8 
to 12 bassmets m each full-term nursery and onlv 
six in suspect nurseries 

5 Bassinet, bedside table with drawer, and a 
lower compartment, all together or as a single unit 

6 Formula room with aseptic control and ter- 
minal sterilization 

7 Prematures Six hours nurserj care per 
twentj -four hours, should have at all times, day and 
night, nurses (or aids) m a ratio of one nurse for each 
four infants (for present emergency six infants 
allowed) 

8 Separate premature nursery with separate 
provisions for mfnnt3 bora out of the hospital, for 
suspect infants, and for isolation 

9 Premature nursery with no more than six bas- 
smets with 30 square feet per bassinet 

The interest of the obstetrician in physical 
equipment and facilities for the care of newborn 
infants is obvious In the construction of new 
hospitals, special attention is paid to the max- 
imum number of bassmets allowed in one nurserj’ 
on the principle that newborn infants should be 
m small groups and should have adequate space 
The avenues of cross-infection are being studied, 
and contact cross-infections by nurses, interns, 
attending phj'sicians, mothers, and visitors can 
easily be reduced 59 Detailed recommendations 
should be studied by eveiyone interested in pre- 
venting infections in the newborn 19 To prevent 
airborne cross-infections, air conditioning, m 
order to dilute or eliminate contaminated air, and 
ultraviolet radiation, as i\ ell as glj col \ apor, have 
been advocated and are now being studied 30 
Premature infants thru e better m an atmosphere 
of relatively high humidity The optimum tem- 
perature is between SO and 90 F , and a humidity 
of about 60 per cent is desirable Individual in- 
cubators with an urate control of temperature 
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and humidity which allow changing of the diapers 
and handling of the baby without opening the 
incubator will diminish airborne infections 

So-called rooming-in arrangements where 
mother and baby are in the same room close to 
each other have obvious advantages because the 
mother learns to know her child better before her 
discharge from the hospital, the father may get 
acquainted with his child at an early stage, the 
mother is allowed to have her baby by her bedside 
us often as she desires, breast feeding is pro- 
moted, and the danger of communicable disease 
is lessened 

There are several other preventive measures of 
interest to the obstetrician which may aid in re- 
ducing morbidity m infants Active sensitiza- 
tion of the infant by antigen transmitted through 
the placenta may occur quite frequently and has 
been demonstrated m animal experiments 31 
Ingestion of food protein by the pregnant mother 
may be responsible for allergic reactions observed 
m infancy For this reason, the pregnant 


against pertussis just as well as older children, 
especially if alum-precipitated vaccine, which 
affords prolonged antigenic stimulus, is used. ' 
The disadvantages of immunizin g pregnant 
mothers against pertussis apply also to prenatal 
immunization against diphtheria The change 
of the immunologic state of the population 
against diphtheria is well known 37 Due to the 
decline in the number of diphtheria earners a - 
greater percentage of the adult population be- 
came susceptible to infection In tins countrj 
about half of the newborn infants have protective 
titers against diphtheria, while m Sweden only 10 
per cent are immune 38 Since, however, diph- 
theria is rare in young infants and, on the other . 
hand, protective levels of diphtheria antitoxin 
may be attained by active immunization of young : 
infants, no routine immunization of pregnant 
mothers can be advocated at this stage 

The authors are indebted to Dr H Sternberg for hu \alu 
ab]o suggestions m tho preparation of this manuscript 


mother should limit her intake of allergenic foods 
such as eggs, fish, chocolate, nuts, etc 
Another important problem the obstetrician 
may have to deal with is prenatal immunization 
against some contagious diseases of childhood 
While the newborn infant is immune against 
measles, pohomyehtis, diphtheria, and scarlet 
fever, he shows no resistance against tuberculosis, 
varicella, and whooping cough The longstand- 
ing belief that young animals respond poorly to 
antigens led to the delay of many active immun- 
izations until the second half of the first year of 
hfe This would make it impossible to provide 
adequate protection against pertussis at a time 
when it is most needed Although a certain per- 
centage of pregnant mothers exhibits antibodies 
against pertussis, the corresponding titer in their 
babies appeals to be insufficient to confer immun- 
ity, and even after immunization this titer drops 
to zero over a period of several months 3a 13 Pre- 
natal imm uniza tion against pertussis has been 
performed by giving injections of pertussis vac- 
cine during the last trimester of pregnancy 
Whether the titer of these passively transmitted 
antibodies is sufficient to protect the baby against 
pertussis is questionable Studies are m progress 
to determine whether the presence of these pas- 
sively transmitted antibodies will interfere with 
the active production of antibodies against 
iLophilu. pertussis and thereby Pj£ 
nonement of active immunization until the latter 
Sfrf (totals of U. 
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THE RELATION OF THE POSTCHOLECYSTECTOMY SYNDROME TO 
PSYCHOSOMATIC MEDICINE AND TO LATENT SUBCLINICAL 
FORMS OF CLINICAL DISEASE 

Abraham O Wilensky, M D ,* New York City 


T HE last decade has witnessed much discus- 
sion of the rather frequent recurrence of 
symptoms after the operative removal of the 
gallbladder These always mclude complete 
enumerations and discussions of the unfortu- 
nately' common, operatively produced or other 
anatomic lesions which are discovered secondarily, 
as well as of the cases in which calculi are again 
demonstrated, found, and removed at subse- 
quent operations While the results of all of this 
secondarily performed surgery have, in many 
cases, been brilliant, it, nevertheless, is in no sense 
a discussion of the symptom complev, which has 
been described under the term of the “postchole- 
cystectomy syndrome ” The discussion in this 
communication concerns only the latter 
The postcholecystectomy syndrome includes 
symptom complexes in which (1) the manifesta- 
tions frequently and commonly repeat with greater 
or lesser similarity those present before the chole- 
cystectomy was done and (2) an indefinite array 
of symptoms referred to the right side or upper 
nght quadrant of the abdomen which do not seem 
to be indicative of any distinguishable localized 
intra-abdominal lesion Clinical study by means 
of physical e xamina tion and by all methods of 
laboratory examination yield no enlightening 
data. One is left with many symptoms for which 
uo adequate anatomic or functional cause can be 
found This is what is meant by the postchole- 
cystectomy syndrome 

It is manifestly true that, when such symptom 
complexes appear or reappear after cholecystec- 
tomy, under the conditions just defined, some- 
where along the path of original study a mistake 
has been made and the presenting symptoms 
have been wrongfully correlated with gallbladder 
disease In tins connection it is very true that 
(L) not all radiographically demonstrable gall- 
stones ore productive of symptoms m general and 
of the individual subjective symptoms of the 
given patient in particular, (2) some of the cases 
without calculi or other demonstrable anatomic 
lesion before the primary cholecystectomy may 
lie cases of gallbladder and biliary tract dysfunc- 
tion which possibly can, and do, produce sub- 
jectixe symptoms, and (3) the latter group may , 
and probably do, include cases with latent or 


subchmcal forms of hepatic — cellular or intersti- 
tial — disease (vide infra.) 

Clinical experience, as determined by adequate 
follow-up studies, indicates very strongly that the 
“postcholecystectomy syndrome” symptoms very 
rarely, or perhaps never, have occurred when the 
primary preopera tn e lesion has included anatomic 
evidences of acute and chrome infection, and the 
more marked this has been, the more true is this 
statement These are the cases which give the 
best and most reliable results after cholecystec- 
tomy 

One must study the patient from every angle 
when the postcholecystectomy syndrome is 
present In cases with this clinical picture, i e , 
when no adequate anatomic lesion is demonstra- 
ble, one is forced to conclude many times, at least 
until further observation possibly demonstrates 
otherwise, that there is a psychiatric background 
for the manifestations and that the patient is in 
need of psychotherapy As knowledge of psycho- 
somatic medicine accumulates and is applied to 
some of the constantly occurring problems of this 
kind, manifold examples are found m which 
emotional conflicts have been very important 
items, and to these it behooves one to pay suffi- 
cient attention There is much m psychosomatic 
medicine and m psychiatry today to corroborate 
this viewpoint 

This group of cases undoubtedly includes in- 
stances — I cannot say how many or how often — 
of latent or subchmcal forms of hepatic cellular 
or hepatic interstitial disease And for these 
one must constantly be on the lookout, for the 
powerfully important reason that for them mod- 
em forms of therapy are productive of greater 
good and, possibly, of cure at this subchmcal 
stage than at later stages This is one of the 
accomplishments of modem medicine and did not 
seem possible ten or twenty years ago The 
notes of the following case are very pertinent 
here 


D ^Yil‘ on February 4 1910 Therefore 

editorial correction* havo been made on thl* manu- 


>nly 

enpt 


Case Report 

In 1933, when this married, Para 2 woman was in 
her early fifties, she was ill with a form of nephritis, 
the nature of which I do not know, and from w Inch 
she presumably recovered 

In 1936, she exhibited symptoms, referable to the 
upper nght quadrant of the abdomen, which were 
roentgenographically and laboratory wise correlated 
with gallbladder calculus disease without signs of 
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anj acute or chrome infection I operated on her at 
that time, and the operative findings included (1) a 
thin-walled gallbladder containing a large number of 
small cholesterol and biliary calculi, (2) an extra- 
hepatic duct system which was negative to palpatory 
exploration, and (3) a beginning hob-nailmg of a 
relatively normal anted liver The pancreas and 
associated lymph nodes were also negative The 
spleen was not enlarged and was presumably con- 
sidered not otherwise altered The rest of the ab- 
dominal cavity and its contained organs were also 
negative to exploration 

The matter was taken under advisement, and the 
situation was explamed to the patient However, m 
the profundity of our therapeutic lack of knowledge 
at that time, nothing further was done Following a 
relatively easy and uncomplicated recovery from the 
cholecystectomy, the patient felt relativelj well for 
the next ten years 

In 1946, the woman developed an anemia of the 
secondary type, and it was discovered that she was 
passmg large amounts of blood m the stools A 
large hard liver and an enormous spleen were easily 
palpable For the next two years the symptoms and 
signs progressively increased until she finally died 
The diagnosis was Banti’s disease with splenomegaly 
and hepatic cirrhosis Unfortunately, no post- 
mortem examination was permitted 

Comment 

It is undoubtedly true that the final illness was 
the progression of the liver lesion which was found 
at the primary exploration in 1936 It is equally 
true that the original diagnosis was not altogether 
correct and that whatever symptoms she pre- 
sented at that time were not entirely due to the 
gallbladder stones but to a subchmcal stage of the 
disease from which she finally died twelve years 
later 

It is not always possible to find such gross 
structural evidences of hepatic disease at the 
primary exploration When present, they are 
generally nnld, have, perhaps, to be passed over, 
and/or are held of little significance Unfor- 
tunately, they are commonly considered not 
worthy of further study, concern, or therapeutic 
application 


Nevertheless, m all postoperative cases with 
this syndrome, the factor of an underlying sub- 
chmcal form of hepatic parenchymal or inter- 
stitial disease must be considered It follows 
that m the absence of the signs of acute or chroiuo 
infection all preoperstave cases also carry the 
suspicion of the possibility of a similar latent 
hepatic disease It becomes obligatory, there- 
fore, for us to deny or establish such disease m 
every case both before and after cholecystectomy 
so that proper precautions and therapeutic 
measures may be taken 
At the present writing, subchmcal or latent 
forms of liver disease only show indications of 
their presence by disturbances of liver function 
No one method seems to answer the clinical 
purpose, and no single determination is of any 
diagnostic use What is needed is a senes of 
consecutive determinations of liver function by 
more than one method inasmuch as all are not of 
equal accuracy Should evidence of latent or 
subchmcal hepatic disease be shown by these 
means, the patient must be informed of the exist- 
ing state of affairs so that proper modem methods 
of therapy may be employed The latest experi- 
ence has demonstrated that the progress of the 
disease may be halted, and a cure may possibly 
follow 

Summary 

The postcholecystectomy syndrome includes 
the patients who have a frank recurrence of then 
precholecystectomy symptoms or of other in- 
definite symptoms referred to the right ado or 
upper right abdominal cavity The postcholecys- 
tectomy syndrome seems to be proof that the 
original diagnosis was an error The patients 
fall into two categories those who seem to have 
a psychosomatic background for their symptoms 
and those with subchmcal or latent forms of 
hepatic cellular and/or interstitial disease The 
recognition of the latter is important because at 
this state modem therapy seems to be able to do 
very encouraging things 
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ALCOHOL CAPACITY 
26'/s ounces (about one fifth) of 100 proof whiskj m 
24 hours Any definite increase in this amount 
would raise the alcohol content of the blood and 
brain to a point « here coma would supervene This 
limit could be exceeded only for a brief period, 
probably a matter of hours 

It is also stated that the idea that habituation 
produces increased facility m metabolization is not 
supported by scientific evidence Large and hcav\ 
persons can consume more but merely on account of 
their bulk and not because of any increase in abihti 
to metabolize alcohol 



Case Reports 


COXITIS DUE TO ESCHERICHIA COLI 
W R Petebsen, M D , Albany, New York 
(From the Edward J Meyer Memorial Hospital, Buffalo, New York) 


j^HE case to be reported below is the fourth re- 
corded since 1936 in which Escherichia cob is the 
ause of a destructn e arthritis of the hip 1 Three 
1 the four cases, including the one below, w ere 
nown to have had urinan infection due to E 
*>h, presumably as the primary infect ious focus 

bse Report 

K- L., a sixty-seven-y ear-old white man, was ad- 
mitted to the Edward J Meyer Memorial Hospital 
in April 21, 1948, complmrung of mcreasmg pam m 
M ' tight hip, which had never been able to take his 
nil weight since a fracture and subsequent operative 
featment at Cook County Hospital m 1943 Func- 
tonal inquiry revealed frequency of urination, noc- 
; una, and dysuna, present for eighteen years and 
progressive 


rnysical examination revealed a moderately 01, 
-iderfy white man, temperature 100 4 F , pulse 110, 
Aspirations 24, and blood pressure 160/100 Posi- 
[i'e findings mcluded rales m the bases of both 
lungs, an enlarged heart, distention of the bladder, 
and benign prostatic hypertrophy The right hip 
presented a long, curved anterolateral scar, marked 
swelling anterior to the joint, semi fluctuant and 
rruldly tender to pr essur e, and marked pam on at- 
tempt at active and passive motion in any direction 
There mas an external rotation deformity and 2 
■aches shortening of the right lower extremity Pre- 
tihial edema was present bilaterally 
The right leg was placed in Buck’s extension and 
M indwelling catheter was inserted into the bladder. 
Parenteral Ringer’s solution and plasma were given 
daily for uremia Aspiration of the nght hip pro- 
duced 150 cc of bloody pus Pemcillw was then 
given while awaitmg the result of culture The pus, 
as well as blood and urme, yielded a short, gram- 
negative bacillus on culture which produced much 
mucoid material and which was identified as a 

[ "'lhe ed 0 Wini'ra was found to be sensitive to 
drJItnnncin but the drug could not be guen be- 
sueptom^ » ssive uremla On May 6, 1948, m~ 

^ i lse S drainage of the nght hip was done under 
cision nuu , \n mcision made directly ante- 

^cal anesthMW ^ £ntered huge ^ 

nor over j f rom the slon The abscess 
a , mt0 the pelvis postenorly and down 
extended trochanter and adductor region m- 
f° w, About 1 L of slimy blood, duel and do- 
tenoriy ^ony spicule were removed. The head 


of the femur was palpated and found to be devoid of 
soft tissue attachments anteriorly The upper end 
of the metallic fixation agent was in the abscess 
cavity The day after incision, profuse drainage of 
another liter from the abscess necessitated change 
of dressing Later on the same dax the patient 
expired 

Laboratory findmgs were as follows Lnnalysis 
— specific gravity 1 015, albumin 1 plus, no sugar. 



Flo 1 Note necrotic head, narrowed joint space, 
and nonunion of fracture 
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many pus cells, blood urea, 98, 111, 206, 241, car- 
bon dioxide combining power, 22. hemoglobin, 6 8 
Gm , red cell count, 3,000,000, Wassermann nega- 
tive, serum protein 6 6 per cent Figure 1 is an x- 
ray of the right hip 

An autopsy was done on this patient The kid- 
neys and renal pelves were found to be the site of an 
active chrome ascending pyelonephritis with mul- 
tiple scars, destruction of renal parenchyma, and 
slimy pus secondary to prostntic obstruction of long 
duration There was an abscess of the right psoas 
muscle, extending to the muscle origin at the lumbar 
spine, distinctly separate from the right kidney and 
ureter and extending infenorly to the hip joint, 
greater and lesser trochanters, and the adductor re- 
gion of the thigh The abscess measured 38 by 7 by 
6 cm The old fracture was unumted The carti- 
laginous surface of the head was irregularly eroded 
and covered with much purulent material Post- 
mortem cultures of the abscess and renal pelves pro- 
duced the same organism as antemortem cultures 

Comment 

This patient probably developed his septic proc- 
ess in the right hip region at some time after his 
early postoperative period. He undoubtedly had a 
latent chronic pyelonephritis with recurrent exacer- 
bations and occasional bacteremia The injured 
and operated hip was a locus muons resistentiae 
a here the metastasizing organism could create an 
active low-grade infection The low virulence of the 


organism and the resistance of the host due to pro- 
longed unnnry infection with the same organism al 
lowed the infectious process to develop gradually, 
probably over a period of months or years The 
same factors also are assumed to have modified an 
organism which was originally a typical E coll 
The patient did not seek medical care until his last 
hospital admission when progressive renal destrac 
tion with uremia allowed his other disease process to 
develop more rapidly and become acutely sympto- 
matic 

At his last admission, the renal changes were ir- 
reversible Streptomycin could not be used 
Blood donors were unobtainable Incision and 
drainage of the abscess and urologic treatment were 
too late by months or years 

Summary 

A case of coxitis due to E coll is reported with 
autopsy findings and discussion of course and prob- 
able mechanism of the disease process 

380-B Hackett Botjlevabd 
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FULMINATING MENINGOCOCCEMIA (WATERHOUSE-FRIDERICHSEN 
SYNDROME) WITH RECOVERY 

R. Willard Brand, M D , Clifton Springs, New York 
( From the Medical Service of Clifton Springs Sanitarium and Clinic ) 


)JIE 25 cases of recover} from the so-called 
Waterhouse-Friderichsen syndrome have been 
reported in the literature 1- ‘ The term Water- 
house-Friderichsen syndrome was applied original!} 
to the postmortem observation of bilateral adrenal 
i hemorrhages in cases of fulminating infection having 
widespread purpuric rash and signs of circulatory 
, Mure The causal relationship between the adrenal 
f hemorrhage and the cluneal shockhke picture seemed 
apparent However, Williams observed adrenal 
hemorrhage at autopsy m only nine of 17 fatal cases 
clinically indistinguishable from this syndrome 7 
Furthermore, in view of the increasing number of 
recovered cases reported it seems permissible to infer 
that all patients presenting the clinical characteristics 
of fulminating sepsis, purpuric rash, and shock do 
( not necessarily have bilateral adrenal hemorrhages 
, The syndrome should, therefore, be regarded as 
1 potentially reversible by proper treatment This 
case is presented as an example of complete recovery 
[ from severe and prolonged shock occurring with 
fulminating meningococcal infection. 

Case Report 


History — A forty-nme-year-old housewife was 
admitted on Apnl 27, 1946 Three previous ad- 
missions between Apnl, 1931, and August, 1945, 
had been for acute pyehtis, appendicitis, and peptic 
uk&r, recovery from each, of these conditions having 
been satisfactory Previously feeling well, the 
Patient was awakened about 4 00 a.ii of the day 
of admission by a severe, shaking chili, nausea, and 
vomiting She was seen soon after by her famil} 
Pbymcian, who reported finding no abnormality 
other than an oral temperature of 101 F She was 
given l /« gram of morphine, after which she went to 
deep Later that morning she complained of 
moderate headache and pam and soreness m the 
Joints She was brought to the hospital that after- 
noon because she could be aroused only with diffi- 

'“Xwcal Examination. On admission about 
hours after^he mitred ^hertem- 

oo blood pressure could be obtained The patient 

uiuuu press j jn lucid intervals complained 

?rsu4 s-t 2633 The entire 

generanxeu ^ t b petechiae varying in size 

wafl “i t o0 5 cm m diameter Her pupds 
rom pmpoui mUCO purulent discharge was seen 

werepmpomt * ^ „ere noU . d over the soft 

m the phwyn^ were normal The neck a as 
palate A" Kernig sign was present, the reflexes 
supple, no .pjjg i un g -3 were clear and resonant, 
acre norinai except for sinus tachycardia, 

the heart w en wa3 not remarkable Later, 
and the an ^eyne-Stokes breathmg developed, 
cyanosis appeared, and purpunc areas 

Further P® t he entue bod}, those on the legs 
developed g ueD t, extending o\ cr areas as large 
becoming ® ^ bv the second da> The patient 
as 15 ^trained because of extreme restlessness 


Peripheral circulatory collapse was severe, and 
considerable difficulty m starting intravenous 
therapy was encountered. Stiffness of the neck did 
not develop until twenty -eight hours after the onset 
of the initial chill , , 

Laboratory Studies — The initial laborator\ 
studies revealed erythroc} tes 5,190,000, hemoglobin 
15 1 Gm , leukocytes 8,400, with 70 per cent neutro- 
phils, 27 per cent lymphocytes, 2 5 per cent mono- 
cytes, blood sugar 130 mg per cent; and urea 
nitrogen 18 mg per cent Voided urine showed 
specific grant} of 1 020, a trace of albumin, and 
occasional red and white cells per high powered 
field The spmal fluid was cloudy and contained 
5,000 leukocytes with 90 per cent polymorpho- 
nuclears Gram-negative, intracellular diplo- 
coeci were seen on direct smear, a culture later 
revealed them to be meningococci. The spinal 
fluid sugar was 20 mg per cent On the second uni 
of admission the white count was 29,100 with <6 5 
per cent neutrophils and 22 per cent lymphoevtes, 
1 per cent monocytes, and 0 5 per cent basophils 
A cathetenzed urine specimen showed a. specific 
gravity of 1 017, albumin 2 plus, occasional red and 
white cells per high powered field, and 3 to 4 hnely 
granular and hyaline casts per high powered field 
The unne culture was negative A blood culture, 
not obtained until after chemotherapy was started, 
was sterile 

Treatment — The patient was started on peni- 
cillin, 50,000 units intramuscularly every three 
hours and also received 4 5 Gm of sodium sulfa- 
diazine intravenously, as well as adequate amounts 
of intravenous saline and sodium lactate solution 
The penicillin was continued through the eighth da} , 
and the sulfadiazine was continued orally for thir- 
teen days, a dosage of 0 5 Gm every four hours 
becoming sufficient to maintain an average blood 
level of 8 mg per cent During the first twent}- 
four houre the patient received a total of 50 cc of 
adrenal cortical extract intravenously, during the 
same time intravenous fluids were administered 
almost constantly Sufficient fluid intake w as 
accomplished orally after forty-eight hours, and the 
urinary output was never below 2,000 cc per 
twenty-four hours during the first ten days of 
therapy and remained normal thereafter 

Course — The patient's blood pressure remained 
unobtainable for twelve hours after admission but 
gradually rose to normal m the next twentj-four 
hours The temperature fell to 100 F in the first 
twenty-four hours and then fluctuated between 99 
and 101 F for two weeks, finally re mainin g con- 
sistently normal during the third week and there- 
after For the first seventy-two hours the patient 
was restless and intermittent!} irrational. In lucid 
intervals she complained of severe headaches, gen- 
eralized aching, and hyperesthesia throughout the 
body Ox>gen was necessar} to combat evanosis 
from the third through the fifth da} Signs of 
moderate pulmonary congestion appeared on the 
second day associated with djspne3, cough, and 
occasional blood-tinged sputum which con tain ed 
only a few nonpathogemc organisms A chest \-raj 
on the fifth clay showed moderate pas=iv e congestion 


2S37 


2836 


W R PETERSEN 


[N Y State J JI 


many pug cells, blood urea, 98, 111, 206, 241, car- 
bon dioxide combining power, 22, hemoglobin, 6 8 
Gm , red cell count, 3,000,000, Wassermann nega- 
tive, serum protein 6 6 per cent Figure 1 is an s- 
ray of the nght hip 

An autopsy was done on this patient. The kid- 
neys and rena l pelves were found to be the site of an 
active chrome ascending pyelonephritis with mul- 
tiple scars, destruction of renal parenchyma, and 
slimy pus secondary to prostatio obstruction of long 
duration There was an abscess of the nght psoas 
muscle, extending to the muscle origin at the lumbar 
spme, distinctly separate from the nght kidney and 
ureter and extending mfenorly to the hip joint, 
greater and lesser trochanters, and the adductor re- 
gion of the thigh. The abscess measured 3S by 7 by 
6 cm The old fracture was unumted The carti- 
laginous surface of the head was irregularly eroded 
and covered with much purulent material Post- 
mortem cultures of the abscess and renal pelves pro- 
duced the same organism as antemortem cultures 

Comment 

This patient probably developed his septic proc- 
ess in the nght hip region at some time after hia 
early postoperative penod Ho undoubtedly had a 
latent chronic pj elonephntis with recurrent exacer- 
bations and occasional bacteremia The injured 
and operated hip was a locus mmons resistentiae 
\a here the metastasizing organism could create an 
active low-grade infection The low virulence of the 


organism and the resistance of the host due to pro- 
longed urinary infection with the same organism al- 
lowed the infectious process to develop gradually 
probably over a penod of months or years The 
same factors also are assumed to have modified an 
organism which was ongmally a typical E cob 
The patient did not seek medical care until his last 
hospital ad m is s ion when progressive renal destruc- 
tion with uremia allowed his other disease process to 
develop more rapidly and become acutely sympto- 
matic 

At his last admission, the renal changes were ir- 
reversible Streptomycin could not be used 
Blood donors were unobtainable Incision and 
drainage of the abscess and urologio treatment were 
too late by months or years 

Summary 

A case of coxitis due to E coh is reported with 
autopsy findings and discussion of course and prob- 
able mechanism of the disease process 

3S0-B Haceett Boulevard 
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FULMINATING MENINGOCOCCEMIA (WATERHOUSE-FRIDERICHSEN 
SYNDROME) WITH RECOVERY 

R Wu.r-ARD Brand, M D , Clxftoa Spnngs, New York 

(From the Medical Service of Clifton Spnngs Samtanum and Clinic ) 


j^OME 25 cases of recovery from the so-called 
Waterhouse-Friderichsen syndrome have been 
reported in the literature 1-8 The term Water- 
house-Friderichsen syndrome was applied originally 
to the postmortem observation of bilateral adrenal 
hemorrhages in cases of f ulmina t ing infeotion having 
widespread purpuric rash and signs of circulatory 
failure The causal relationship betw een the adrenal 
hemorrhage and the cluneal shock] ike picture seemed 
apparent However, Williams observed adrenal 
hemorrhage at autopsy in only nine of 17 fatal cases 
clinically indistinguishable from this syndrome 7 
Furthermore, in view of the increasing number of 
recovered cases reported it seems permissible to infer 
that all patients presenting the clinical char acteristics 
of fulminating sepsis, purpuric rash, and shock do 
not necessarily have bilateral adrenal hemorrhages 
rho syndrome should, therefore, bo regarded as 
potentially reversible by proper treatment This 
case is presented as an example of complete recovery 
rom severe and prolonged shock occurring with 
fulminating meningococcal infection 

Case Report 

forty-nme-year-old housewife was 
d i?'L Apnl . 27 ' 1948 Three previous ad- 
between April, 1931, and August, 1945, 
uIopp f ° r ac F te Pyelitis, appendicitis, and peptic 
hern’ ^ rom ^h of these conditions having 

satisfactory Previously feehng well, the 
Sffi,™- awakened about 4 00 a. in of the day 

vomibnv ° qk 7 a 8evere > ahakmg chill, nausea, and 
n S™““ E She Was seen soon after by her family 

other than " l ° r . e P or ted finding no abnormahty 
rnvS °J f al tem Perature of 101 F She wi£ 

nleen Tjvto? °/ ™ or Phme, after which she went to 
teeming she complained of 
ZS? „ w® ar l d and soreness m the 
tbe h «pital ‘hat after- 
cyPy M 8he could be aroused only with diffi- 

tHeh^houni^Lfrer admiajorl i about 

perature was 105 6 F p^ e luf P ^’ ber te ™’ 
no blood nrewnro pp..U u l 110, respirations 3o, 
°A bt T ed - ^ patient 
of generalized achintr mtennL h complained 

from pmpomt to 0 rm P^eaiae varymg in size 

"ere pinpoint V muconu^lr^ 6 ^ Her P U P^ 
m the pharynx 1 Charge was seen 

Palate’ over the soft 

•'Upple. no Kemup „ unmL -the neck was 
"ere normoL The Iunes^fpi lr T €nt ' j h e reflexes 
the heart was normal et c ^ and resonant - 
and the ab 1 0 ~L I “ P ot f0 ^ r eZk^p ChyC f ^ ^’ 
cyanosis and Cheyne-Stokes w£ kab ^ hater, 
Further pete chum appmel developetL 

developed over the cnUm tkv 7h^ Un>Un »i *7** 

W to b. 


Peripheral circulatory collapse was severe, and 
considerable difficulty m startmg intravenous 
therapy was encountered Stiffness of the neck did 
not develop until tw enty-eight hours after the onset 
of the initial chill 

Laboratory Studies — The initial laboratory 
studies revealed erythrocytes 5,190,000, hemoglobm 
15 1 Gm., leukocytes 8,400, with 70 per cent neutro- 
phils, 27 per cent lymphocytes, 2 5 per cent mono- 
cytes, blood sugar 130 mg per cent t and urea 
nitrogen 18 mg per cent Voided urine showed 
specific gravity of 1 020, a trace of albumin, and 
occasional red and white cells per high powered 
field The spinal fluid was cloudy and contained 
5,000 leukocytes with 90 per cent polymorpho- 
nuclears Gram-negative, intracellular diplo- 
cocci were seen on direct smear, a culture later 
revealed them to be meningococci The spinal 
fluid sugar was 20 mg per cent On the second day 
of admission the white count was 29,100 with 76 5 
per cent neutrophils and 22 per cent lymphocytes, 
1 per cent monocytes, and 0 5 per cent basophils 
A cathatenzed urine specimen showed a specific 
gravity of 1 017, albumin 2 plus, occasional red and 
white cells per high powered field; and 3 to 4 finely 
granular and hyaline casts per high powered field 
The unne culture was negative A blood culture, 
not obtained until after chemotherapy was started, 
was stenle 

Treatment — The patient was started on peni- 
cillin, 50,000 units intramuscularly every three 
hours ana also received 4 5 Gm of sodium sulfa- 
diazine intravenously, as well as adequate amounts 
of intravenous saline and sodium lactate solution. 
The penicillin was continued through the eighth day , 
and the sulfadiazine was continued orally for thir- 
teen days, a dosage of 0 5 Gm every four hours 
becoming sufficient to maintain an average blood 
level of 8 mg per cent During the first twenty- 
four hours the patient received a total of 50 cc of 
adrenal cortical extract intravenously, during the 
same time intravenous fluids were administered 
almost constantly Sufficient fluid intake was 
accomplished orally after forty-eight hours, and the 
urinary output was never below 2,000 cc per 
twenty-four hours during the first ten days of 
therapy and remained normal thereafter 

Course — The patient’s blood pressure remained 
unobtainable for twelve hours after admission but 
gradually rose to norma! m the next twenty -four 
hours The temperature fell to 100 F in the first 
twenty -four hours and then fluctuated between 99 
and 101 F for two weeks, finally remaining con- 
sistently normal during the third week and there- 
after For the first seventy-two hours the patient 
was restless and intermittently irrational. In lucid 
intervals she complained of sex ere headaches, gen- 
eralized aching, and hyperesthesia throughout the 
body Oxygen was necessary to combat cyanosis 
from the third through the fifth day Signs of 
moderate pulmonary congestion appeared on the 
second day, associated with dyspnea, cough, and 
occasional blood-tinged sputum which contained 
only a few nonpathogemc organisms A chest x-ray 
on the fifth day showed moderate passive congestion 
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only The lungs became free of rales on the sixth 
day, and the respiratory rate was normal thereafter 
A systolic, apical murmur was first heard on the 
seventh day and remained for ten days At no time 
did signs of pericarditis develop An electrocardio- 
gram on the eighth day showed slight nght axis 
deviation and low but upright T waves m all leads 

Herpes labialis developed on the fifth day and 
was quite extensive ana troublesome for several 
weeks On the ninth day a few soft, tender nodules 
were noted on the extensor surfaces of the arms and 
legs More nodules appeared in the next two days 
involving the extremities chiefly, but also present 
over the breasts They were red, firm, very tender 
mtracutaneous nodules varying from 1 to 3 cm in 
diameter They gradually subsided m the next 
week. Their appearance coincided with painful 
but not swollen ankle, knee, elbow and wnst joints 
The gradual disappearance of the nodules coincided 
with the beginning of a steadily normal temperature 
on the fifteenth day of the illness All joint symp- 
toms had disappeared by the twenty-fifth day At 
no time was there any joint swelling The patient 
had not received any serum therapy The patient 
first complained of deafness and vertigo on the 
fifth day, and these symptoms persisted for three or 
four weeks Examination one month after the onset 
of her illness revealed only slight perception deaf- 
ness bilaterally Three weeks later, the hearing was 
perfectly normal 

A follow-up examination two months after the 
onset of the illness revealed an asymptomatic, 
healthy appearing woman The akin was entirely 
clear except for a small, subsiding remnant of 
herpes on the lower hp The blooa pressure was 
126/82, and complete physical examination was 
entirely normal. An electrocardiogram at this time 
revealed slight nght axis deviation, a broad and 
notched Pj, P-R interval of 0 18 second, inversion 
of Ti and Tj, a small Cj, and a low R< Blood count 
and unne analysis were normal A repeat electro- 
cardiogram two months later was normal and similar 
in every respect to a routine tracing which had been 
taken a year prior to this particular illness Three 
years after this illness, the patient reported con- 
tinuing excellent health. 

Comment 

The cause of circulatory' failure in this syndrome 
has been assumed to be due mainly to acute adrenal 
insufficiency Since it has been established that the 
plasma volume is decreased in Addisonian crisis (ad- 
renal insufficiency), a similar mechanism might be 
expected to account for the shock in the Waterhouse- 
Friderichsen syndrome * However, Kins m a n el ol 
reported three cases m none of which was there 
hemoconcentration characteristic of decreased 


plasma volume, 4 Ebert and Stead, studying cir 
tory failure occurring in cases of acute sepsis, f 
normal hematocrit and plasma volume va' 
They concluded that the circulatory failure in 
cases does not have the same mec hanism as 
of hemorrhage or traumatio shook because 
plasma volume is not decreased It is prol 
that the circulatory failure m acute m/ectio 
produced by' failure of the entire carchovas 
system through widespread damage by the infec 
Supporting this view is the study of cutnneou 
gions in acute meningococcemia by Hill and Ki 
who state that the fundamental pathologic li 
in the skin is diffuse vascular damage and that 
widespread vascular change is also found throug 
the serous surfaces and in other organs of the boi 

It is, therefore, probablo that the circula 
collapse in acute sepsis is due primarily to a v 
spread injury of many tissues, in particular, t 
of the cardiovascular system. The toxic effee 
infection produce disturbances in cell metaba 
throughout the body, and the circulatory failu 
secondary to the general failure of metabol 
Improvement in the circulation occurs when 
infection is brought under control 

The recognition that this formerly fatal cln 
syndrome may now be reversible with the ad’ 
of chemotherapy places a premium on prompt d 
nosis and the institution of antibacterial therap 

Summary 

1 A recovered case presenting the oharac 
istics of the Waterhouse-Friderichsen syndrom 
described 

2 Attention is called to the possible mechan 
of the circulatory failure in this syndrome and 
potential reversibility with prompt treatment 
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„_ irn xrvan TTT at? nmFASES WITH HIST AMINE PREPARATION 

TREAT VASCULAR ^ ,_ A _ f patients with Buerger’s disease -Nine patients \\t 

treated for miscellaneous disorders, uicludmg va 

..Lam nnr) fwintimKl flf tKfi IfTM 


-L * 

Favorable results m treating patients for two 
types of vascular, disease .with 


mes of vascular disease wim — c ruui 

m Ta-x and sesame oil are reported by to S » 

nJ and J M Lwderand f J Greenbj^J> h D , 

of Brooklyn, m the September 24 

The nreuaratiou was used for 30 patients 


cose ulcers and fractures of the legs 

Of 72 patients with lameness, 41 showed defim 
improvement, the doctors sav .'liter the patien 
had received a course of the histamine preparatio 
complete cessation of pain waa observed in : 
instances 



ELECTROCARDIOGRAPHIC CHANGES IN MALARIA 
Irving Greenfield, M D , F A C P , Woodmen:, New York 


A LTHOUGH malaria has been considered a sys- 
•tV temic disease, observations of the cardiac com- 
plications of this disease are sparse. From a review 
of the literature, it is evident that considerable con- 
troversy exists as to whether or not the heart is 
affected adversely by the malanal parasite Path- 
ologists have observed abnormalities in the vessels 
of the m y ocardium Ewing observed capillaries in 

the myocardium distended with young parasites and 
pigmented cells. 1 Dudgeon and Clarke and Merkel 
recorded sudden death from cardiac failure and 
found degenerate e changes in the myocardium, as 
well as infarcts m the myocardium. s >‘ The latter 
suggested that the condition behaved like any other 
form of coronary artery occlusion clinically Rojas 
and Deza observed thrombi made up of destroyed 
erythrocytes and parasites in various stages of 
evolution in the capillaries of the myocardium.* 
After recording the electrocardiographic changes 
present pnor to the institution of therapy, they ob- 
served a favorable response in most of the case3 soon 
after treatment was started Sprague studied the 
electrocardiograms in a senes of 50 patients with 
recurrent malaria and observed no abnormalities m 
the tracings which could not be considered either 
within the normal variants or of nonspecific import * 
In a previous communication, attention was called 
to the case of a twenty -two-y ear-old marine, who, 
following three proved attacks of malignant tertian 
malann, developed quintigemmal rhythm and heart 
block • 

In new of the fact that pathologists have observed 
abnormalities in the vessels of the myocardium as 
■cell as m the myocardium itself and in view of the 
controversy which exists among clinic ians concern- 
ing the effects of mainna of the heart, the occurrence 
of precordial discomfort, together with electrocardio- 
graphic changes following an attack of vivax malaria, 
is considered sufficiently unusual to warrant the 
following case report 

Case Report 

A thirty -year-old white man who had served in 
the tropics of the South Pacific for two years gave 
the following history He had dengue fever m 1944, 
Shortly thereafter, he had his first attack of malaria. 


His second attack was in April, 1940, after he had 
discontinued suppressive therapy (atabnne) Dur- 
ing this episode Plasmodium vivax was again identi- 
fied m the blood smear The attack was treated 
with atabnne, and recovery was uneventful Rou- 
tine examina tion m July, 1948, revealed no abnor- 
malities. The electrocardiogram including, in addi- 
tion to the standard limb leads, CFt, CFj, and CFi, 
is reproduced (Fig 1A) In bnef, it is a normal 
electrocardiogram, save for some splintenng of the 
mam complex lead 3 

In August, 1948, following a penod of intense 
excitement, he had a chill which lasted about twenty 
minutes, followed by fever and sweat The physical 
examination at thus tune was entirely normal The 
spleen was not enlarged The heart tones were nor- 
mal The systole blood pressure in mm. of mercury 
was 110, and the diastolic was 70 Blood smears 
revealed the presence of Plasmodium vivax Ata- 
bnne was again given On the thud day the pa- 
tient developed precordial lancinating pains, felt 
chilly, broke out into a sweat, and complained of 
weakness He had no chill, and there was no eleva- 
tion of temperature. There was no significant drop 
m his blood pressure Malanal parasites were 
again present in the blood smear There was no 
significant chango in the leukocyte count. An elec- 
trocardiogram taken at this tune revealed depres- 
sions of the T wave in leads 1, 2, CF I( CF<, and CF» 
(Fig IB) The entire contour of the complex in 
lead 3 had changed. R was small, S was the pre- 
dominant deflection, ST was isopotential, and T was 
inverted With bed rest the symptoms subsided 
After six weeks the electrocardiogram (Fig 1C) had 
returned to the control (Fig 1A) pattern The 
hemograms are recorded in Table 1 

The parasites were seen m the smear on four 
occasions as noted (Table 1) during August, 1948. 
Xo parasites were seen in the smears examined after 
August 28, 1948. At no tame was a pericardial fric- 
tion rub heard 

A teleoroentgenogram taken on the same day as 
the electrocardiogram was normal (Fig 2) 


Comment 

There are several points of interest in this case 
presentation The onset of the clinical picture, 
which the patient recognized as identical with those 
symptoms which he had while in the tropics, as well 
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July, 1948 August 14, 194S October 17, 194S 

Fig 1 Electrocardiograms taken as indicated T waves w all leads of B are of lower voltage than 
they were in control (A) In lead 3, the T wave is inverted (C), taken six weeks aftor (B), shows a 
return of the T waves to tho control amplitude 


as those which he had soon after ho discan tinned 
suppressive therapy, was striking The patient 
was mvolved with labor-management problems in a 
large plant After five days of excitement, the chill 
appeared, and the smear was positive for Plasmo- 
dium vivax. There was no exposure to malaria 
other than that noted while the patient was on trop- 


ical service 

On the third day after the onset of the clinical 
symptoms in the recent episode, pain in the pre- 
cordium appeared, followed by chilly sensation, 
sweat, and weakness At this time the white cell 
count was elevated to 9,460 cells There was no 
significant change in the differential count The 
number of cells containing parasites and the number 
of cells with basophilic stippling had diminished 
The electrocardiographic changes mvolved the T 
waves in all the leads The contour of the mam com- 
plex m lead 3 was changed completely, and T, was 
inverted After a period of bed rest the configura- 
tion of the electrocardiogram reverted to the control 

^In order to rule out the atabnne as the causative 
factor, the patient was given therapeutic dosage of 
this chemical following the lapse of an adequate 

interval Electrocardiograms were taken to ascer- 
tain whether that chemical agent was r fP«Jf* e ^ r _ 
the electrocardiographic &f 

fared m no way from that recorded in Fig IE, ana 


Summary 


1 A case of malaria with, electrocardiographic 
changes is recorded 

2 Since the electrocardiographic changes noted 



Fia 2 The teleoroentgenogram, taken on October 
17. 1018. is essentially normal 



December 1, 1949] 


A CASE OF BRONCHIAL ASTHMA 
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were not reproduced following a second administra- 
tion of atabnne m the absence of malar ia, it is rea- 
sonable to e limina te atabnne as a causative agent 
3 In the absence of any other explanation for 
the symptomatology and the electrocardiographic 
changes recorded, it is reasonable to assume that the 
heart muscle changes resulted from malanal thrombi 
in the myocardium 
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DEATH IN A CASE OF BRONCHIAL ASTHMA TREATED SUCCESSIVELY 
WITH INTRAVENOUS PROCAINE AND SODIUM AMYTAL 

Maxwell L Gelfand, M D , Monroe H Mufson, M D , and Walter P Richaian, M D 
New York City 

(. From the Fourth Medical Division, Bellevue Hospital, and New Yor) Unnersily College of Medicine) 


"D ECENT j ears have witnessed a great enthusi- 
asm for the use of intravenous procamo in 
many fields of medicine The fact that the liver 
can rapidly detoxify procaine has led many observ- 
ers to feel safe in employing relatively large 
amounts of this drug Although toxic reactions from 
intravenous procamo have been noted, many thou- 
■lands of such injections have been given without 
any serious mishap Recently a fatality following 
the successive use of procaine and sodium amytal 
intravenously in a chrome asthmatic was en- 
countered and is herewith reported 

Case Report 

IH,a fifty -four-year-old man, entered Bellevue 
Hospital on November 12, 1948, complaining of 
marked dyspnea, orthopnea, paroxysmal episodes 
of cough, and weakness of one week duration He 
visited hia local physician on the morning of Novem- 
ber 12 and was given 0 5 cc of adrenalin (1 1,000) 
without any benefit He was then referred to 
Bellevue Hospital where, m the emergency room, 
he received 20 cc of aminophvlkne intravenously 
There was no alleviation of his asthma, and so he 
w as admitted to the ward for further study 

The past history disclosed that m August, 1943, 
the patient sustained multiple nb fractures with 
depression of the sternum complicated by a right 
middle lobe pneumonia Several months after this 
injury, bronchial asthma of the pere nnial type 
developed There was no family allergic history 
Skin tests performed at the allergy chrnc revealed 
positive reactions to many inhalan ts and foods but 
no evidence of infection It was also noted that the 
fume3 emanating from the taxi which he operated 
initiated an attack In August, 194S, he spent 
three weeks at Bellevue Hospital for an episode of 
intractable asthma, with recovery 

Physical examination revealed a well-developed 
and well-nourished adult white man m acute respira- 


tory distress with slight cyanosis and marked appre- 
hension Hi3 pupils were equal and regular and 
reacted to light and accommodation The external 
ocular movements were normal, and the fundi failed 
to disclose any evidence of hemorrhages, exudates, 
or papilledema Hia nose and throat were normal. 
There w ere no masses m the neck, and the thyroid 
was not palpable His chest was emphysematous 
and symmetric Cardiac dullness was not enlarged, 
and the heart sounds were distant The rhythm 
was regular, and there were no murmurs or thrills. 
The rate was rapid, and the blood pressure wa3 
160/100 The lung3 revealed numerous inspiratory 
and expiratory wheezes with many sibilant and 
sonorous rales throughout There were no palpable 
masses or organ edges felt on abdominal examina- 
tion Rectal examination revealed a small prostate 
with no masses The extremities disclosed no 
evidence of edema or inflammation Homan's sign 
was negative 

Urinalysis, hematologic study, and blood chem- 
istry findings failed to reveal any abnormal findings 
The venous pressure was 120 mm. of water, and the 
decholm circulation time w as eight seconds. 

Procaine hydrochloride solution, 0 2 per cent, was 
prepared by dissolving 1 Gm. of procaine m 500 cc 
of normal physiologic saline, and an intravenous 
infusion was begun at 4 00 pal on November 12 
1948, at the rate of 45 drops per minute The blood 
pressure reading, pulse rate, respiratory rate, and 
subjective and objective signs were recorded every 
fifteen minutes It was noted that the pulse re- 
mained between 120 to 140, and the original blood 
pressure of 160/100 dropped to 13S/7S at 6 45 p m 
and then rose again to 170/110 at 7 00 p si and at 
7 15 pal The patient felt considerably relaxed 
and appeared comfortable with decrease of cyanosis 
and dyspnea. However, at 7 15 pal, after 250 cc 
of the infusi on had been given, the patient com- 
plained of dizzmes3 and a metallic taste in the 
mouth He became markedly agitated, excited 
threw himself about jumped out of bed, and it 
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required four men to put him bach At this tune 
ins pulse rate was 160, respiratory rate 22, and 
blood pressure 170/110 The infusion was im- 
mediately withdrawn, and, while he was held 
down, 0 5 Gm, of sodium amytal was given intra- 
venously Within a few minutes the patient 
calmed down somewhat and dozed slightly Sud- 
denly he again attempted to jump out of bed, 
became markedly agitated, cyanotio, breathed 
heavily, and expired 

Comment 

The failure to respond to the conventional therapy 
for bronchial asthma, such as oxygen, adrenalin, and 
intravenous ammophylline, always causes consider- 
able concern and leads one to search for another 
method of treatment The use of intravenous 
procaine for bronchial asthma is not without prece- 
dent The French medical literature is filled with 
favorable reports concerning the beneficial effects 
obtained with, intravenous procaine in chrome 
bronchial asthma However, m this country, 
there is only an occasional mention of its use State 
and Wangensteen treated 27 cases with intravenous 
procaine without any untoward reactions, and of 
this group only one was a case of bronchial asthma 1 
No benefit resulted m the latter patient from such 
therapy, but in their other instances of hypersensi- 
tive states considerable amelioration of symptoms 
occurred In the cases treated by Rovenstine at 
Bellevue Hospital, there were several patients 
with bronchial asthma who received intravenous 
procaine without success * Appelbaum, Abraham, 
and Sinton, employing the technic suggested by 
State and Wangensteen, obtained an excellent result 
in a case of serum sickness following tetanus anti- 
tow * Delayed reactions to penicillin wore success- 
fully treated by Dressier and Dwork and Rossellini 
and Van Rooy *•* Thus it was thought worth while 
to attempt this method of therapy for this patient, 
who presented symptoms of status asthmaticus 


Benign deleterious effects noted during infra 
venous procaine therapy consist of a sensation of 
Warmth throughout the entire body occurring about 
five minutes after the infusion has begun, a metallic 
taste m the mouth, lacnmation, nausea, giddiness, 
und sluggish speech. Serious consequences are 
marked apprehension, excitability, convulsions, and 
signs of bronchial constriction The dosage and tie 
rate of administration are governing factors m deter 
mining the degree and seventy of reaction How 
ever, it is agreed that in order to obtain a maximum 
therapeutic result it is necessaiy to secure a mild 
toxic response Oftentimes the line of demarcation 
between a harmless and grave outcome cannot be 
accurately measured 

The improvement of the bronchial asthma noticed 
after the onset of intravenous procame suggested 
a successful response to the drug After half tie 
solution entered the blood stream, symptoms of 
nervous system irritability appeared requiring tie 
use of sodium amytal by vein The barbiturates 
of either moderate or short duration action are tie 
accepted antidote for the tow nervous system re- 
action to intravenous procame Occasionally, ac- 
cidental poisoning may follow the use of intravenous 
amytal, and death results from paralysis of the 
respiratory center 

The terminal episode in this patient was one of 
marked cerebral anoxia It la difficult to identify 
the exact cause of this mechanism for there are 
three factors to be considered First is the bron- 
chial asthma per se, which can produce an anoxic 
type of anoxia Second is the intravenous procaine, 
which may have increased the bronchoconstnction 
already present and also acted on the higher centers, 
creating anoxia Third is the sodium amytal with its 
potential hazard of depression of the respiratory 
center resulting in anoxia Death may have been 
the result of any of the above components or the 
cumulative effect of all three 


uncontrolled by the usual regime 

Procame owes its therapeutic success to a multi- 
plicity of actions of which the major one is the ability 
to paralyze the sympathetic nerves, producing 
smooth musole relaxation and vasodilatation 
Harvey has shown that procame has a curare-like 
action in the myoneural junction, reducing the 
amount of acetylcholine produced and neutralizing 
the acetylcholine that is liberated * It may also 
exert its effect by direct action on the endings of 
the sensory nerve fibers, by antagonizing histamine 
or histamine-like substances, and by potentiating 


enmepbrixie secretion 

The dosage recommended is 1 Gm. of procame 
dissolved in 500 or 1,000 cc of either glucose or 
saline to be given by the infusion method at a rote 
ranging between 40 to 50 drops per minute The 
amoun t and the rate of administration employed m 
this case is in conformity with the accepted 

Th^orformance of a skin test prior to the uW 
the drug to determine hypersensitivity, as has beta 

wSrty^me'rarely observed m instances of 
drug allergy, hence its omiBSion here 


Summary 

1 A case of bronchial asthma that did not 
respond to epinephrine and aminopbyllme Is herewith 
presented 

2 An infusion of 1 Gm of procame m 500 cc of 
saline was given at a rate of 40 to 45 drops per minute 
for the relief of the asthmatic state 

3 After half the dose was administered a marked 
irritability and restlessness was noted 

4 Sodium amytal was then given intravenousfy 
to counteract the marked restlessness and excitr 
ability, and shortly thereafter death occurred 

5 The terminal picture closely resembled cere- 
bral anoxia, and the probable factors responsible for 
such anoxia m this case are mentioned 
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THE MASTER "2-STEP” EXERCISE TEST IN THE DIFFERENTIAL DIAGNOSIS 
OE CORONARY ARTERY DISEASE 

Sidney Storch, M D , Leon Pobdy, M D , and Joseph Kolkeh, M D , New York City 
(From the Cardiographic Department of Mt Sinai Hospital ) 


r T* H E Master “2-step” exercise test and the anox- 

emia test have both been employed with greater 
frequency m recent years as important aids in the 
objective diagnosis of coronary' artery disease when 
tho resting electrocardiogram is normal. *'* The 
case of a man sixty years of age with gastrointes- 
tinal bleeding and coronary disease is described 
because of the diagnostic problem he presented. 
The differential diagnosis rested between duodenal 
ulcer, cerebral lesion, and coronary disease, with 
the ultimate solution arrived at by use of the 
Master “2-step" test The results of the latter 
were confirmed nine months later by an attack of 
spontaneous angina followed by myocardial infarc- 
tion due to coronary occlusion 

Case Report 

The patient, B N , was a sixty-} ear-old white 
man whose relevant past history was as follows 


He was firet admitted to the Mount Smai Hospital, 
New York City, on March 1, 1946, with the chief 
complaint of gnawing epigastric pam with radiation 
to tne mid back region This had persisted for 
three weeks pnor to his admission to the hospital 
He gave a history of epigastric pam and (jastro- 
mtestmal bleeding for several years for which he 
was hospitalised twice in the city hospitals of New 
York. A diagnosis of bleeding duodenal ulcer was 
made Three weeks pnor to this Mount Sinai Hos- 
pital admission he experienced severo gnawing 
epigastnc pains, not relieved by food or alkali. He 
entered the hospital with extreme epigastnc pam 
with mid back radiation. The laboratory studies 
at this time showed blood urea, blood sugar, total 
proteins, and unne analysis all normal, blood 
Wassermann and Kahn negative, hemoglobin 103 
per cent, white blood cells 3,800 with normal dif- 
ferential count, sedimentation rath 20 mm. per hour 
(Westergren), stool guaiac negative, blood hema- 
toent 48 per cent, Rehfuss test showed free hydro- 
chlonc acid. The patient was discharged as a case 
of simple duodenal ulcer on March 22, 1946 




C ’COKJHAHr 
ocausioa 






Fig 1 B N , a patient with acute coronary insufficiency' and prt ssure heaviness over tho chest rudia- 
rologic i c ^ n °t related to effort, often accompanied by syncope Physical e xamina tion, including ncu- 

Cy hormal electrocardiogram at rest The “2-step” exercise test taken on February 7, 1947, posi- 
rSli J 'r U ^° corona ’Y insufficiency, showed definite RS-T depressions and T-wavo inversions 

An per cent anoxemia test, taken on February 20, 1947, was also positive for acute coronary 
insufficiency 

(C) Electrocardiogram taken on January 5, 1943, showed large Qi and Q> indicative of previous cor- 
onary occlusion with posterior wall infarction, the RS-T segment depression in lead IV accompanied the 
clinical episode of acute coronary insufficiency 
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The patient was seen frequently in the outpatient 
department and had no unusual complaints until 
January 24, 1047, five days prior to his second 
Mount Sinai Hospital admission on January 29, 
1947, when he began to experience sudden attacks of 
syncope associated with pressure over the lower por- 
tion of the chest or upper abdomen which radiated 
to the mid back. The pressure was not related to 
effort There was also shortness of breath on exer- 
tion Phj steal examination w as normal The 
diagnosis was considered to he between a cerebral 
lesion (because of the syncope) and a bleeding 
duodenal ulcer Coronary disease was not sus- 
pected since the resting electrocardiogram was nor- 
mal. No evidence of bleeding could be discovered, 
and the stool examination was negative The 
neurologic examination Mas normal The patient 
was referred to the cardiographic department for 
consultation Here coronary artery disease was 
suspected, and the Master “2-step” test was per- 
formed Figure 1A shows the results of thm test 
Distinct RS-T depressions and T wave inversions 
appeared in leads I, 1 1, and IV, and a diagnosis of 
coronary artery sclerosis i\ as made This was con- 
firmed by the 10 per cent 0x3 gen test which dis- 
closed conspicuous depressions of the RS-T seg- 
ment in leads I, H, and IV (Fig IB) Subsequent 
events further established the specificity of the "2- 
step” test 

Nine months later, the patient developed a classic 
anginal syndrome, 1 e , suhsternnl pressure on effort 


or excitement, and he suffered an acute coronan 
occlusion with infarction involving the postenor 
wall of the left ventricle The electrocardiogram 
showed a deep QiQj pattern 

On January 5, 194S, while attending the cardiac 
outpatient department, the patient kid a sudden 
attack of substernal oppression and drop in blood 
pressure from 140/92 to 112/90, accompanied b\ 
tachy cardia, weak pulse, cold sweat, and pallor, and 
the patient was admitted to the ward in partial 
shock. A diagnosis of coronary nrten sclerosis 
with insufficiency was made (Fig 1C) Sere again 
the laboratory showed normal hemoglobin mih 
stools negative for blood 

Summary 

1 This case demonstrates the value of the Master 
“2-step” test in substantiating the diagnosis of 
coronary artery disease in a patient whose previous 
history was qmte misleading 

2 The “2-step” test was the only positive find 
mg and was positive mne months before the patient 
suffered an attack of acute coronary insufficiency 
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“DOCTOR JONES SAYS”— 

In Arkansas, one time, we visited a cotton planta- 
tion One of the cabins had a piano on the porch 
and we asked the boss, “How come?” They’d 
bought it on the installment plan, he said, and when 
it came there wasn't room for it inside It w ouldn’t 
go through the door, anyway, so it was the best 
they could do It’s something hke that, I guess, 
under takin g to tell the psychoanalysis story in three 
small installments , , 

The analyst— we haven't said much about him 
He's the mainspring that makes the analysis tick. 
The success of the operation depends largely on tus 
personality, experience, and skill— and ability to 
pick promising cases Oh, sure, there a women an- 

^Whut folks are likely to be benefited by analysis 
it’d make a long list People with troublesome 
neuroses— -they’re the ones tLt need it mos so 
they usually give ’em priority Many peopk m 
mental institutions might bp he by it, J ^ « 
takes too much tune and individual attention to he 


practicable, as a general proposition But lots of 
intelligent, serious-minded people, not too old, 
that aren’t satisfied with their personalities and J?" 
actipns would be better for it The late Rabbi 
Liebman, that wrote Peace of ifind, had been an- 
alyzed, so I’m told. More and more doctors arc 
gome into it. When they understand ’emsclvcs 
they're better able to understand their patients and 
their reactions _ 

The results — well, they vary, naturally tnc 
analysts try to weed out the poor prospects, even so, 
some can’t make the grade The ones that’ro suc- 
cessful (probably the majority/ neuroses are relieved 
and “normal” folks are better able to deal with the 
realities of life The way it changes people— tbat 
part of it is a story by itself 
How do I know these things? Well, I’ll tell J oU 
it’s hke the burdocks my Sealyham bad on mm 
when he’d been out in the brush back of the barn 
He’d picked 'em up going through it —Paul o 
Brooks, MJ) , October 24, 1049 



ACUTE MYOCARDIAL INFARCTION IN A SIXTEEN-YEAR-OLD BOY 

H Dolgljls, M D , F A C P , and Lnov MasiExaEaG, M D , Jamaica, New YorL 
(From t}< Quests GViemi HospiU ai 1 t.K J< _-ts.a Hosp id oj Brooi^n) 


A CUTE rmocanltil intarct.on m chi'dhood is an 
A uncommon event Hoax \ or is uur vase illu=- 
in e= it can imur, and it must be ionsidi-vd in the 
dinerenwd diagnosis ot chest pain in the \ou..g 

Case Report 

R. D , a sixtcen-year-o'd bov, developed nnld 
pain in the sternal region on June 24, 1343. This 
pun subsided m a lew moments and wia dis- 
regarded. Five days later, the pa« en. awoke with 
severe paw m »he same area. The pain was attrib- 
uted ,o the effort wvolved m 'seeing up a car 



the dav beiore It was described as sharp and bore 
no relation torespiration.pesit on change or swallow- 
ing It did not radnte and lasted all dav There 
wure no asscviated symptoms. 

The past historj included mumps at fivt, measles 
and whooping cough at sis, \t eleven the patient 
had a high lev c_r 01 unknown came, not associated 
with joint pains, taat Las ed wo weeks. At tin. age 
of fourteen hen as treated lor obe-mv with one grun 
Pro’oid dul y ior a period oi five months His 
weight tell irom 220 to ISO pounds The basal 
metabolic rate is said to bate been normal at this 
time From November, 1947, to March, 194S, the 
patient was given 25,000 units o f \ ltarnm \ twice a 
dav as treatment for acne vulgaris. 

The f amil y historv was significant onlv in the iact 
that the patient's utacr had a co-omirv arterj 
thrombosis at the age oi torn -eight 

Pnvsica] e limina tion done on Julv 1, 1943 wo 
dav- alter the onset of the acme illness, revealed a 
well-developed, shghtlv obese bo\ ol sixteen in no 
apparent distress He was o levt S 1 ; mches tall 
and weighed ISO pounds There wire no positive 
findings except tor acne v ulgans oi lace and chest 
and a mint sv -lobe, blowing murmur localised over 
the pulmonic area and audib'e dunne evpirauon 
only The b’ood pressure was 120 70 Vn elec- 
trocardiogram showed a T, type oi pattern su* 4 p=r- 



Fig 1. Electrocardiogram r.aVsn oa Julv 1, 1943. Era 2. Electrocardiogram taken on July 2S, 194S. 
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The patient was seen frequently m the outpatient 
department and had no unusual complaints until 
January 24, 1947, five days prior to his second 
Mount Sinai Hospital admission on January 29, 
1947, when he began to experience sudden attacks of 
syncope associated with pressure over the lower por- 
tion of the chest or upper abdomen which radiated 
to the mid back. The pressure was not related to 
effort There was also shortness of breath on exer- 
tion Phy sical examination w as normal The 
diagnosis was considered to he between a cerebral 
lesion (because of the syncope) and a bleeding 
duodenal ulcer Coronary disease was not sus- 
pected since the resting electrocardiogram was nor- 
mal No evidence of bleeding could be discovered, 
and the stool examination was negative The 
neurologic examination a as normal The patient 
was referred to the cardiographic department for 
consultation Here coronary artery disease was 
suspected, and the Master "2-step” test was per- 
formed Figure 1A shows the results of this test 
Distinct RS-T depressions and T wave inversions 
appeared in leads I, II ; and IV, and a diagnosis of 
coronary artery sclerosis was made This was con- 
firmed by the 10 per cent oxygen test which dis- 
closed conspicuous depressions of the RS-T seg- 
ment m leads I, II, and IV (Fig IB) Subsequent 
events further established the specificity of the “2- 
step” test 

Nine months later, the patient developed a classic 
anginal syndrome, l e , substernal pressure on effort 


or excitement, and he suffered an acute coronarv 
occlusion with infarction involving the posterior 
wall of the left ventricle The electrocardiogram 
showed a deep Q-Qi pattern 

On January 5, 1948, w hde attending the cardiac 
outpatient department, the patient had a sudden 
attack of substernal oppression and drop in blood 
pressure from 140/92 to 112/90, accompanied b\ 
tachycardia, weak pulse, cold sweat, and pallor, and 
the patient was admitted to the ward w partial 
shock. A diagnosis of coronary' arten sclerosis 
with insufficiency was made (Fig 1C) Here again 
the laboratory showed normal hemoglobin with 
stools negative for blood 

Summary 

1 This case demonstrates the value of the Master 
“2-step” test in substantiating the diagnosis ot 
coronary artery disease in a patient whose previous 
history was quite misleading 

2 The “2-step” test was the only positive find- 
ing and was positive mne months before the patient 
suffered an attack of acute coronary' insufficiency 
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“DOCTOR JONES SAYS"— 

In Arkansas, one tune, we visited a cotton planta- 
tion One of the cabins had a piano on the porch 
and we asked the boss, “How come?” They’d 
bought it on the installment plan, he said, and when 
it came there wasn’t room for it inside It wouldn t 
go through the door, anyway, so it was the best 
they could do It’s something hke that, I guess, 
undertaking to tell the psychoanalysis story m three 
small installments ti , , ■ . 

Th ~sr ™nr ( “ d d srinWo.“ » 

■%* as i»hsr -gsrSf safi. 

they usually give em ft* Cut it 

SfSJS attention to be 


practicable, as a general proposition But lots 
intelligent, senous-minded people, not too o , 
that aren’t satisfied with their personalities and re- 
actions would be better for it The late Rub 
Liebman, that wrote Peace of Mind, had been a - 
alyzed, so I’m told More and more doctors a 
going into it When they understand emselv 
they're better able to understand their patients an 
their reactions „ 

The results— well, they vary, naturally in 
analysts try to weed out the poor prospects, even so 
some can’t make the grade The ones that rc s 
cessful (probably the majority) neuroses are relieve 
and “normal” folks are better able to deal with Rne 
realities of life The way it changes people 

part of it is a story by itself ro n nitalHnii 

How do I know these things? Well, I J 
it’s like the burdocks my Scaly ham ha 
when he’d been out m the brush back ofthe bam 
He’d picked ’em up gomg through 
Brooks, M D , October 24, 1949 



CATHETER FOUND IN PERITONEAL CAVITY FOLLOWING ABORTION 
Bhrnabx) J Ficahha, M D , Brooklyn, New York 
(From the Department oj Surgery, Holy Family Hospital) 


HpHE evil effects of criminal abortion, on both the 
moral and physical levels, are utm ersally recog- 
nized Attention is focused on this topio n hen 
unwanted publicity is given to it in the daily press 
or when an unusual condition associated with an 
abortion demands special consideration This 
latter situation has been a recent experience which 
is believed worthy of recording 


Case Report 

The patient, Mrs A I , a twentj -five-year-old 
housewife, was seen for the first time on October 9. 
1948 At 8 30 p m of that day, she was admitted 
to the hospital as an emergency pattent On ad- 
mission she presented the following history Two 
weeks prior to admission she was treated at home by 
her family phj sician for “colic ” Twenty hours 
before her hospital admission she had a recurrence 
of this “colic 1 which became quite severe Her 
family physician was again consulted At thi3 time 
he stated that she might be developing acute 
appendicitis Later that evening, October 9, 1948, 
the same phj sician stated that sho had appendicitis 
and should be hospitalized. 

On examination at the tune of admission, the 
patient complained of moderate abdominal pain 
She u as not dehj drated and had not vomited The 
significant findings were demonstrated on ab- 
dominal examination There was marked bilateral 
lower abdominal tenderness with rebound. Vaginal 
examination revealed a pelvic mass about 4 cm. in 
diameter attached to the left adnexa This mass 
was tender to palpation and initiated much pain on 
motion The diagnostic impression at that time 
was a tubal abscess for which conservative treat- 
ment was instituted 

The laboratory report on the day of admission 
indicated leukocytosis (14,500 cells) and a very 
rapid sedimentation rate Conservative therapy 
was effective, and the patient was discharged two 
weeks after her admission 

Several weeks later she was readmitted to the 
hospital for elective surgery On November 9, 
1948, an exploratory laparotomy wa 3 performed. 
The operative findings were not anticipated 

A left tubal abscess was found attached to the 
fimbriated end of the fallopian tube Adherent to 
the abscess was a number 12 rubber catheter with 
1 mch missing from the distal end This end of 
the catheter was imbedded m the abscess The 
proximal two thirds of the catheter was firmly 
adherent to a section of ileum At one point the 
catheter completely encircled the ileum, constricted 
the intestine, and was so adherent to the serosa 
that it had to be dissected free with a scalpel (Fig X) 

Following operation the patient was questioned 
more thoroughly and presented the miss ing infor- 
mation m the true story of her illness Tn 1944, 
the patient was married She became pregnant and 




Fig 1 Catheter and abscess removed at time of 
operation. Arrows indicate intestinal 6erosa adher- 
ent to catheter 


gave birth to a baby girl on December 25, 1944. 
Two years later she wa3 pregnant again Having 
separated from her husband, she was in Flonda 
awaiting a divorce While there, she visited a 
female nurse who inserted a rubber catheter vagi- 
nally on July 30, 1946 The nurse could not retrieve 
the catheter and cut (he distal end so that it would 
not protrude from the vagina Three months after 
the nurse inserted the catheter, the patient expelled 
a three-month-old fetus Hemorrhage occurred on 
the next day She was hospitalized in Flonda on 
the same day and passed the placenta the next 
day 

In 1947 she was reconciled to her husband. She 
became pregnant again and on September 1, 1948, 
gave birth to a normal baby boy 

Comment 

The presentation of this case is unusual from 
several points of view First, a catheter inserted 
vagmally entered the uterus and finally came to 
rest in the pentoneal cavity where it became 
adherent to small intestine and formed a tubal 
abscess Second, the catheter became denselj 
adherent to the ileum, was covered with serosa, and 
m one area completely encircled the intestine with- 
out causing an intestinal obstruction Third, a 
normal pregnancy and delivery occurred with this 
catheter still attached to the left tube and present 
m the pentoneal cavity 

Up to the present time, the patient is well and has 
a normal menstrual cycle 
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tive of acute myocardial infarction with involve- 
ment of the anterolateral aspect of the ventricles 
bjt a lesion limited to the subendocardial layer (Fig 

The patient ran a low-grade fever to 100 F orally 
for three days Thereafter his temperature was 
normal The sedimentation rate was 38 mm m an 
hour on June 29, 1948 The blood cholesterol was 
215 Urinalysis was negative. Reexamination on 
July 28, 1948, a month after the onset of the illness, 
revealed no change in physical findings The pa- 
tient was asymptomatic and anxious to get out of bed 
His blood pressure was 140/50 An electrocardio- 
ehowed return of the displaced S-T segment in 
1 and 3 and CF, to an isoelectric level, sharp 
inversion of the T wave in leads 1. 2, CF ( , and CF, 
persisted The electrocardiographic patterns are 
typical of acute myocardial infarction. 

Comment 

Diabetes, hypertension, hypothyroidism, and 
famihal hypercholesterolemia are common predis- 
posing causes of atherosclerosis None were present 
m the case described However, the patient was 
obese, and this may have been significant French 
and Dock reported eighty cases of fatal coronary 
arteriosclerosis m young soldiers and found that 73 


were overweight 1 Five of their cases were in the 
age group twenty to twenty-two years. Newman 
has also noted the good physical development and 
nourishment of young adults with coronary occlu 
sion 1 He reported 50 cases m service personnel, 
including 22 in the age group tw enty to thirty The 
literature includes a number of autopsy reports 
which describe coronary disease in children without 
mention of the nutritional state of the subjects. 1 "* 

Summary 

A case of acute myocardial infarction with re- 
covery m a sixteen-year-old boy is reported. The 
possible relationship of obesity to coronary sclerosis 
m the young is illustrated by this case 
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DOCTORS FIND INHERITED TENDENCY TOWARD DISEASE OF CORONARY ARTERY 


Existence of a hereditary tendency toward de- 
velopment of one type of hardening of the coronary 
artery is indicated by studies made by three New 
York doctors, David Adlersberg, Albert D Parets, 
and Ernst P Boas of Mount Sinai Hospital, report- 
ing their findings m the September 24 Journal of the 
American Medical Association 
The common factor for most patients with athero- 
sclerosis of the coronary artery, a form of hardening 
characterized by fatty degeneration of tissue of the 
arterial walls, appears to be a hereditary disturbance 
of the body’s metabolism of cholesterol, a tathke 
substance found in all animal fats and oils The 
doctors investigated 201 persons belonging to fami- 
lies with xanthoma for large amounts of cholesterol 
in the blood, coronary artery disease, and other 
“stigmas” found in xanthoma. 

Serum cholesterol was detenmned m 175 of these 
persons and found elevated in 122 Coronary artery 
chi-ease was found m SO patients of the 
Serum cholesterol was determined in 68 of these 
80 Datients and found elevated m 5 
ILC of the families supports the concept that 
this^turbance of cholesterol metabolism is 
hented, the doctors point out. 

These results were compared with wth 

vious investigation m which 122 patients wi 


disease of the coronary artenes were examined for 
elevated serum cholesterol and “stigmas” associated 
with it. Seventy-one had an excess of cholesterol in 
the blood In addition, 50 families of these 122 
patients were studied In 15 families all or most 
children exhibited an excess of cholesterol in the 
blood, as did half of the children in nine other 
families. 

“A hereditary disturbance of lipid metabolism is 
only one of the conditioning factors for the develop" 
ment of coronary artery disease,” the doctors write 
“A disturbance of unc acid metabolism may play 
an associative role It may w ell be that for persons 
with a tendency toward hypercholesterolemia a 
'normal' American diet contains sufficient fat and 
cholesterol to mam tain the serum cholesterol levels 
at critical values which may hasten atheroma for- 
mation, whereas a low fat diet ma) exert a retarding 
effect on the pathologic process. 

“The serum cholesterol of all relatively voung 
patients affected with coronary atherosclerosis 
should be detenmned as the initial step in uncovering 
hypercholesterolemia in members of their immediate 
family Those wheae cholesterol level is found to be 
elevated should be examined for latent cardiovascu- 
lar disease and should be kept under permanent 
medical supervision ” 
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The extremely pleasant citrus flavor of Solution Choline 
Gluconate CSC overcomes one of the greatest ob 
scacles to prolonged choline therapy This preparation 
is exceptionally well tolerated and is readily taken in 
the prescribed dosage over the prolonged periods usu- 
ally required in the treatment of chronic hepatic dis 
orders 

Containing 61 7% choline gluconate or the equivalent 
of 2V’o choline base Solution Choline Gluconate 
CSC provides more choline than any other prepara 
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be given for utmost therapeutic value This higher 
choline concentration is made possible by the high 
content of the choline gluconate salt 

In terms of choline equivalent, Solution Choline Glu 
conate CSC offers outstanding value to your patients 
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ment of chronic hepatitis, hepatic insufficiency, and 
cirrhosis of the liver usually involved treatment extend 
ing over a period of several months 
Solution Choline Gluconate C S C is available on pre 
scnption in 16 oz bottles Because of its economy, 
it is suggested thac the original 16 oz bottle be pre 
scribed 
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NECROLOGY 


Joseph Henry Acton, M D , of Endicott, died 
suddenly on October 24 at his home from a heart 
attack at the age of fifty-one Dr Acton received 
his medical degree from McGill University College 
of Medicine in 1925 Before beginning his medical 
studies, Dr Acton had served with the British 
Royal Air Force m France during World War I He 
became one of the Allies’ top war aces and was a 
member of the “Quiet Birdmen,” an organization of 
the first fifty war aces 

Dr Acton had been a member of the surgical staff 
of the Ideal Hospital of Endicott and belonged to the 
Broome County and New York State Medical 
Societies and the American Medical Association 

L Franklin Anderson, M.D , of Buffalo, died od 
October 24 after a long illness at the age of sixty- 
seven Dr Anderson was graduated in 1907 from 
the University of Buffalo School of Medicine Be- 
fore his retirement because of illness. Dr Anderson 
had been consulting anesthetist at Gowanda State 
Hospital in Helmuth and attending anesthetist at 
Lafayette General, Millard Fillmore, and Emer- 
gency Hospitals in Buffalo He was a member of the 
American Society of Anesthetists, the Ene County 
and New York State Medical Societies, and the 
American Medical Association 

Frank Edwin Brundage, M.D , of Buffalo, died on 
October 25 at the age of sixty-eight Dr Brundage 
was graduated from the University of Buffalo School 
of Medicine in 1909 and had retired recently as chief 
medical officer of the Veterans Administration for 
western New York During World War II Dr 
Brundage served as a colonel in the Army Medical 
Corps for five years, including one year of foreign 
service m Algiers He was associate consulting 
pediatrician at Meyer Memorial Hospital in Buf- 
falo Dr Brundage was a member of the Ene 
County and New York State Medical Societies and 
the Amencan Medical Association 


degree from the University of Maryland in 1906 and 
interned at St Francis Hospital in New York City 
He began his practice m 1910 Dr Devlin served as 
consulting obstetrician and gynecologist at Misen 
cordia Hospital and as attending obstetrician and 
gynecologist at St Clare’s Hospital, both in New 
York City He was also consulting surgeon to the 
New York City Pohce Department, executive 
medical officer of the Third Naval District, and 
medical officer of the 69th Regiment of the New 
York National Guard 

Dr Devlin was a Fellow of the Amencan College 
of Surgeons and of the New York Academy of Mem 
cine He was a member of the New York Surgical 
and Medical Society, the Celtic Medical Society, the 
New York County and State Medical Societies, and 
the American Medical Association 


Charles Joseph Dillon, M D , New York City, died 
on November 4 at St Elizabeth's Hospital after a 
month’s illness, at the age of sixty-nine. Dr Dillon 
was graduated in 1902 from the College of Physicians 
and Surgeons. Columbia University, and interned at 
City Hospital, Welfare Island, where he was on the 
staff as visiting physician until 1947, when he be- 
came consulting physician In 1911 Dr Dillon was 
appointed a surgeon in the New York City Pohce 
Department, was promoted to chief surgeon in 1938, 
and retired in 1946 He was the author of “The 
Pohce Officers and Obstetric Emergencies,” an 
obstetric guide for patrolmen 

Dunng World War I, Dr Dillon served as a cap- 
tain in the Army Medical Corps He had been head 
of the allergy clime at New York PostrGraduate 
Hospital, a resident physician at New York Found- 
ling Hospital, and on the staffs of Misencordia, 
Roosevelt, Polyclinic, and New Rochelle Hospitals 
Dr Dillon was a member of the New York County 
and State Medical Societies and the Amencan 
Medical Association 


William John Cavanaugh, MJD , of Poughkeepsie, 
died on October 23 at tus home after a long illness, at 
the age of seventy-five. Dr Cavanaugh was 
graduated from the Albany Medical College in 1899 
and had retired in 1943 because of ill health He had 
opened a practice in Oneonta and then served at the 
Willard State Hospital, Willard, before joining the 
staff of the Hudson Ri\er State Hospital, Pough- 
keepsie, in 1901 Dr Cavanaugh was supervising 
psychiatrist w hen he retired in 1943 

In May, Dr Cavanaugh was honored at the I94y 
meeting of the Medical Society of the State of 
New York, in Buffalo, for 2ns completion of fifty 
vears in the practice of medicine. He also received 
an award from the Alumni Association of Albany 
Medical College m recognition of fifty years of 
mentonous semce to humanity Dr Cavanaugh 
was a member of the Amencan Psychiatric Associa- 
tion the National Committee on Mental Hygiene, 
thc Dutchei Sunty and New York State Medical 
Societies, and the American Medical Association 

Toseoh Angelo Devlin. M.D , of New 1 ork City, 


Andrew Jackson Fox, MD, of New York City, 
died at his home in Camden, Maine, on November 3 
at the age of ninety-two Dr Jackson was graduated 
from the Bellevue Hospital Medical College in 1SS4 
and interned at Bellevue Hospital Later ne was on 
the staffs of New York, Roosevelt, and Presbyterian 
Hospitals in New York City For forty-six years, 
until his retirement tweh e years ago, Dr Fox was 
chief medical examiner for the Equitable Life As- 
surance Society of the United States He was a 
member of the New York County and State Medical 
Societies and the Amencan Medical Association 


George Jesse Ganow, M D , of Port Dickinson, 
died on October 24 at his home after a short illness, at 
the age of eighty Dr Ganow, one of Broome 
County’s oldest practitioners, received Ins medical 
degree from Hahnemann Medical College in Phila- 
delphia, Pennsyhama, in 1S94 Before starting bi3 
practice in Port Dickinson, where ho had been for 
thirty-four years. Dr Ganow practiced m Smithville 
Flats, Sidnej, and Oxford, in New York State, and 
m Oklahoma Dunng World War I he w as a captain 
in the Armj Medical Corps 

[Continued on pace 2S50] 
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"A safe and effective drug to use in 
controlling weight gain [J] during 


pregnancy.” 


Cocftnwtsth B./_ DtxiJnct atd 'I'agjil Cealrtla Prtsvacj An J 0 l i> & G)tt( (OcJ.) 1949 


Coopersmith reports the successful use of T)exednne’ Sulfate Tablets for 
weight control in a series of 100 obstetric patients Because 'Dexednne’ 
curbed appetite and thus enabled these patients to follow then prescribed diets, 
control or reduction of weight was achieved in virtually all cases 



It is noteworthy that other methods, including the use of thyroid, had pre- 


viously failed to prevent excessive weight gain in these same individuals 
"Thyroid”, Coopersmith states, "increases the appetite and is toxic m 

Dexednne Sulfate”, the report concludes, "is a safe 


Lil 


many cases 

and effective drug to use in controlling weight gain during pregnancy 


Smith, Kltne & French Laboratones, Philadelphia 


Dexedrine* Sulfate tablets • elixir 


for control of appetite 



in weight reduction 


•TJvL Ret- U S. Piu Off. fot dexao- amphetamine sulfate, S-K-F 
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Dr Ganow was health officer for the towns of 
Binghamton and Dickinson and the v illag e of Port 
Dickinson Several years ago he was honored by the 
Medical Society of the State of New York in 
recognition of his completion of fifty years in the 
practice of medicine Dr Ganow was a member of 
the American Institute of Homeopathy 


William McDowell Halsey, M D , of Oswego, died 
suddenly on October 28 at the age of seventy Dr 
Halsey was graduated from the Syracuse University 
College of Medicine m 1902 and had practiced m 
Norfolk, Virginia, and Eiiisburg, New York, before 
opening his practice m Oswego in 1911 He was 
assistant surgeon on the staff of the Oswego Hospital 
and was a member of the Oswego Academy of 
Medicine, the Oswego County and New York State 
Medical Societies, and the American Medical Asso- 
ciation. 


Rosslyn Philip Harris, M D , of Hudson, died on 
October 27 at the Columbia Memorial Hospital m 
Hudson at the age of sixty-five. Dr Ham s was 
graduated from the Albany Medical College m 1908 
and had practiced m Hudson since 1913 He was 
chief of tne surgical staff at Hudson City Hospital 
and consultant radiologist at the Columbia County 
Tuberculosis Sanatorium Dr Hams had served as 
president of the Columbia County Board of Health, 
of the Columbia County Medical Society, and of the 
Tuberculosis Eradication Association of Columbia 
County During World War H he was chairman of 
the county’s selective service committee supplying 
doctors to the armed services Dr Harris was a 
member of the Columbia County and New York 
State Medical Societies and the American Medical 
Association 


George J Lawrence, M.D , of Flushing, died 
November 9 at his home at the age of sixty-eight 
Dr Lawrence, a major general of the New York 
National Guard, was graduated from the University 
of Pennsylvania College of Medicine in 1907 and 
opened ms practice m Flushing In 1916 General 
Lawrence enlisted as an Army surgeon, serving on 
the Mexican border, and the next jear went to 
France with the 69th Regiment as a major He was 
in charge of a front-fine field hospital. 

At the end of World War I, General Lawrence was 
with tho Army of Occupation m Germany until 1920 
Wounded twice during tho war, he was decorated 
with the Sdver Star for gallantry in action General 
Lawrence, who had been a member of the Officers 
Reserve Corps since 1909 and a member of the New 
York National Guard since 1908, was promoted to 
the rank of colonel in 1940 and placed m charge of 
the organization and command of the 69th New 
York Guard Regiment. In 1932 he was elected 
commander of the New York State Department of 

consulting gynecologist and 
^thKencan Medical Assocmtion. 


Franklin Dana Lawson, MI) , New York City, 
died on October 26 after a long illness, at the age of 
eighty-three. Dr Lawson was graduated from the 
College of Physicians and Surgeons, ColumbiaUm- 
versity, in 1890 and practiced in New York City lor 
several years He served on the staffs of New York 
and Polyclinic Hospitals Dr Lawson, who was also 
a voice teacher and former soloist at St. Bartholo- 
mew’s and St. John’s Protestant Episcopal Churches 
m New York City, studied sing ing in Pans He was 
the author of a manual of voice t rainin g, "The 
Human Voice,” published m 1944. Dr Lawson 
founded the Society for the Prevention of Accidents 
m 1922 and was a member of the Singing Teachers 
Association of New York City 

Arthur Clark Loper, MD , of Greenport, died 
October 22 at his home at the age of eighty-one. Dr 
Loper received his medical degree from the College 
of Physicians and Surgeons, Baltimore, in 1S96, and 
had practiced medicine m Greenport for fifty-two 
years He was attending physician at the Eastern 
Long Island Hospital in Greenport and a former 
m emb er of the Greenport Board of Education Dr 
Loper was a member of the Suffolk County and New 
York State Medical Societies and the American 
Medical Association 

Clarence Edmond Mullens, M.D , of Albany, died 
on November 9 at tho Albany Memorial Hospital 
after a long illness, at the age of sixty Dr Mullens 
was graduated from the Albany Medical College m 
1912, and served during World War I as a captain 
in the Army Medical Corps, later being with the 
Army of Occupation Dr Mullens was attending 
surgeon at Memorial Hospital and a member of the 
Albany County and New York State Medical So- 
cieties and the American Medical Association 

Nishan Alexander Pashayan, M D , of Schenec- 
tady, died suddenly on October 2S in his office while 
examining a patient, at the age of seventy-four 
Bom in Armenia, Dr Pashayan fled his native 
country m 1890 to escape rule bj tho Turks and came 
to America. In 1901 he was graduated from the A1 
bany Medical College and was associated with New 
York State hospitals before opening his practice in 
Sehenectadj A diplomate of the American Board of 
Psychiatry and Neurology, Dr Pashayan was con- 
sultant m neuropsychiatry at Ellis Hospital m 
Schenectady He was past president of the Schenec- 
tady County Medical Society and a member of the 
New York State Medical Society and the American 
Medical Association 

Norton Isaac Pennock, M D , of Poughkeepie, 
died on November 3 at his home at the age of sixty- 

seven Dr Pennock received his medical degree from 

Queens University in Toronto, Canada, m 1904 He 

g ined the New York State Department of Mental 
ygiene in Ogdensburg and m 1905 transferred to 
the staff of the Hudson River State Hospital at 
Poughkeepsie, where he was supervising psychiatrist 
at the time of his death. Dr Pennock was a member 
of the Dutchess County and New York State Medi 
cal Societies and the American Medical Association 





Now that several investigators’ 3 have reported 
remarkable results with aniihistammic therapy 
for the common cold 

Coughing sneezing and nasal discharge — 
from colds — are becoming outmoded 
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Advances in Internal Medicme. Edited by 
William Dock, M D , and I Snapper, M D Asso- 
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The Epitome of Andreas Vesalius._ Translated 
from the Latin by L R.Lind,Ph-D With Anatomi- 
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tavo of 574 pages. New York, Paul B BoeDer, 
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Ph.D Eighth edition. Octavo of 391 pages, illus- 
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By F § Fdsoll. Duodecimo of 127 pages, illus- 

[Con tinned on pace 2S54] 


2852 



I 



Now that several investigators' 3 have reported 
remarkable results with antihistaminic therapy 
for the common cold 

Coughing sneezing and nasal discharge — 
from colds — are becoming outmoded 

I 


I 


i 



CAUBREN COMPOUND CURBS COLDS BY 


reducing contagion relieving symptoms shortening duration 




i 


Caubren Compound 
contains 

Chlorothen Citrate 25 mg 
long-acting antihistaminic 
of low toxicity 
Acetophenetidln „ 320 mg 
Caffeine 32 m g 

analgetic and 
antipyretic synergists 



administration j 

one to two toblels every 3-4 hours for at least 48 j 
hours beginning os soon as possible after op J 
pearance of initio) symptoms. Children! accord- | 
ing to weight 

available Bottles of 20 tablets and 100 tablets- - 

J 

bibliography (1) Brawler J M. U 5 Nav M* t 
Bui) 49i1 1949 (2) Gordon John S i Tha Laryn j 

gojcope 53 1265-73 1943 (3) Murray H G i 
Indus* M«d 73.215 1949 > 



DIVISION NUTRITION RESEARCH LABORATORIES CHICAGO 30 ILLINOIS 


•s 


{ 

( 


2854 


BOOKS 


(N Y 8tateJ M. 


[Continued from page 2832 } 

Mated New York, Woman's Press, 1949 Cloth. 
$200 

Explorer ot the Human Praia The Lite at San- 
tiago RAmon Cajai (1852-1934) By Dorothy F 
Cannon With a Memoir of Dr Cajal by Sir 
Charles Sherrington Octal o of 303 pages, illus- 
trated New York, Henry Schuman, 1949 Cloth, 
$4 00 

Rehabilitation of the Handicapped A Surrey of 
Means and Methods Edited by William H Soden 
Octavo of 399 pages New York, Ronald Press, 
1949 Cloth, S5 00 

Autobiography of Dr Robert Meyer (1864-1947) 
A Short Abstract of a Long Life With a Memoir of 
Dr Meyer by Emil Novak, M D Quarto of 126 
pages, illustrated New York Henry Schuman. 
1949 Cloth, $2 50 

Text-Book of Ophthalmology By Sir W Stew- 
art Duke-Elder, HI D Volume 4 — The Neurology 
of V lsion Motor and Optical Anomalies Octavo, 
pages 3473-4627, illustrated. St Louis, C V 
Mosby Co , 1949 Cloth, $20 

A Descriptive Atlas of Radiographs An Aid to 
Modem Clinical Methods By A P Bertwistle, 
M B Seventh edition Large octavo of 622 pages, 
illustrated St Louis, C V Mosby Co , 1949 
Cloth, $16 

Treatment in Proctology By Robert Turell, 
M D With a Chapter on Psychosomatic Problems 
by Louis Linn, M D Octavo of 248 pages, illus- 
trated Baltimore, Williams & Wilkins Co , 1949 
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Synopsis of Hernia By Alfred H Iason, M D 
Illustrations by Alfred Feinberg Octavo of 500 
pages, illustrated New York, Crane & Stratton, 
1949 Cloth, $6 50 
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ease Selected Studies By Fuller Albright, 
M D , and Edward C Reifenstew, Jr , M D Oc- 
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Progress in Neurology and Psychiatry An 
Annual Review Volume 4 Edited bv E A 
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By David Zacks, M D Quarto ot 207 pages, illus- 


trated. Baltimore, Williams & Wilkins Co . 1949 
Cloth, $5 00 

An Account of the Schools of Surgery, Royal Col- 
lege of Surgeons, Dublin, 1789-1948. (A Dublin 
School of Medicine and Surgery) By J D H 
Widdesu, M A (Dublin) Octavo of 107 pages, il- 
lustrated Baltimore, Williams & Wilkins Co , IMS 
Cloth So 00 

Early Carcinoma of the Utenne Cervix Patho- 
genesis and Detection, By Hnnsiakob Wespi, 
M D Translated by Mane Schiller, PhD Oc- 
tavo of 271 pages, illustrated. New York, Gruae A 
Stratton, 1949 Cloth, $6 50 

BlaMston’s New Gould Medical Dictionary A 
Modem Comprehensive Dictionary of the Terms 
Used m all Branches of Medicine and Allied Sci- 
ences, Including Medical Physics and Chemistry, 
Dentistry, Pharmacy, Nursing, Veterinary Medicine, 
Zoology and Botany, as Well as Medicolegal Terms, 
with Illustrations and Tables Editors, Harold 
Wellington Jones, M D , Normand L Hoerr, M D , 
and Arthur Osol, Ph D With the cooperation of an 
editorial hoard and 80 contributors Octavo of 
L294 pages Philadelphia, Biakiaton Co , 1949 
Cloth, S8 50 

The Medical Clinics of North America. Mayo 
Clinic Number July, 1949 Octavo Philadel- 
phia, W B Saunders Co , 1949 Published Bi 
Monthly (six numbers a year) Cloth, $16 net, 
Paper, $12 net. 

The Science and Art of Joint Manipulation. By 
James Menneil, M D VoL 1— The Extremities. 
Second edition Octavo of 215 pages, illustrated 
Philadelphia, Blakiston Co , 1940 Cloth, $7 50 
Recent Advances in Oto-Laryngology By B 
Scott Stevenson Second edition, lingo duo- 
decimo of 395 pages, illustrated Philadelphia, 
Blakiston Co , 1949 Uioth, SB 00 
Textbook of Medical Treatment By Vanou .1 
Authors Edited by D M Dunlop, M V , L 8 P 
Davidson, M D , and J W McNee, M D Fifth 
edition. Octal o of 999 pages, illustrated Balti- 
more, Williams & Wilkins Co , 1949 Cloth, $8 50 
Marihuana in Latin America, The Threat It Con- 
stitutes By Pablo Osvaldo Wolff, M D Duo- 
decimo of 56 pages Washington, Lonacre Press, 
1949 Paper, $1 50 


BOOKS REVIEWED 


Diseases of the Fundus OculL With Atlas. By 
Adalbert Fuchs, M D Translated by Ench Press- 
burger, M D Edited by Abraham Schlossman, 
M u Quarto of 337 pages and 44 colored plates 
Philadelphia, Blakiston Co , 1949 Three-quarters 
leather, $30 

This ib a decidedly valuable translation of a well- 
known foreign text It associates the microscopic 
picture with the eyeground picture seldom found 
in tii6 literature « , e 

There is little reference to the contribution of 
countries The American reader 
will find this detrimental, as much of the recent prog 
™“cal aspects of eyeground diseases has 


Diabetic Menus, Meals and Recipes By Betty 
M West Octavo of 254 pages New York, 
Doubleday A Co , 1949 Cloth, $2 95 

If every diabetic patient were on the diet, Cb 
150, P 80, F SO, this little volume by Betty M 
West would by all odds be the very best publication 
of its kind on the market. Unfortunately, as all 
physicians realize, the diet in every case must be 
fitted to the needs of the individual, or tailored as it 
were Diabetic diets vary widely from Ch 150 Gni 
or less to 250 Gm. or more, protein 80 Gm. or less to 
150 Gm or more, fat from 45 to 150 Gm There is 
no such Utopian entity as a single diabetic diet which 
will fit all 
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It 13 deplorable that with very little more effort 
on the part of the author it would have been possible 
to make the subject matter of this book less compli- 
cated and sufficiently flexible to meet any and every 
possible dietary prescription of the physician, at the 
same time retaining as a working foundation the 
original figures, menus, and recipes as noted 

ft is unreasonable to expect even the most con- 
scientious patient to struggle through elaborate 
arithmetical gymnastics in order to arrive at his 
dietary menu for the day (See page 19) The mod- 
em physician seeks to bridge tins gap rather than 
foster m his patient the bases for compulsion neu- 
roses 

The reviewer, recognizing the unusual array of 
appetizing and attractive recipes which might well 
transform the drab austere diet of the diabetic into 
the board of a gourmet, will give his patients the 
advantage of this book sans slide-rules and the musty 
calculations of a previous generation. He will sup- 
ply his patients with lists of simple uniform fixed 
increments of carbohydrate and fat mth the sug- 
gestion, “Add to Betty West’s diet so and so many 
units of carbohydrate and fat ” (No mathematics 
involved.) Without some such simple adjustment, 
the unwary diabetic using this book (who will under 
no conditions be annoyed J>y a multitude of arith- 
metical calculations) might to his own great detri- 
ment persuade himself that all diabetics should be 
on the same dietary figures as Betty West It is the 
bane of the physician when, regardless of counsel and 
actual needs, his diabetio patient borrows the diet of 
a neighbor 

Much effort has been put into this work of Betty 
West. A broader viewpoint on the part of the au- 
thor might well have transformed it from its present 
status as a diabetic hazard to possibly the most serv- 
iceable and practical dietary handbook for the pa- 
tient m the English language 

George E .Anderson 

Symptoms m Diagnosis By Jonathan Campbell 
Meakms, M D Second edition Octavo of 542 
pages, illustrated. Baltimore, Williams & Wilkins 
Co , 1948 Cloth, $7 50 

The second edition of Meakina’ Symptoms m 
Diagnosis continues the best features of the Erst. 

It will be a useful introduction to differential diag- 
nosis for the student or young practitioner but con- 
tains little winch cannot bo found in standard text- 
books If this volume were half the size and half 
the price, it would reach a wider audience with little 
sacrifice of pertinent material. Milton Plotz 

More Than Armies The Story of Edward H. 
Carey M-D By Booth Mooney Ootavo of 270 
pages,’ illustrated. Dallas, Mathis, Van Nort <fc Co , 
1948 Cloth, S5 00 

This is a book about an unusually gifted man, a 
former A.M A. president, whose inner drive, ka eido- 
scopic yet organized, fulfilled itself m many fields of 
endeavor Educator, scientist medical statesman, 
and outstanding citizen of Dallas, Dr Carey eariy 

espoused prepaid health insurance Later, his forth- 
right courage when testifying before a Congressional 
committee delivered a telhng bl ?'^ o ^ p 0 ff ^5 e o f c “p 
at least against what he considered an effort of col 
lectivists tosociahze medicine as the first move in 
ihesocmlmtonof the American way of life. More 
Than Armies is an inspiring word picture epitotmz 
mg the BUCcraTpossible in an atmosphere of enlight- 
ened, democratic free enterpnse^^ 


Psychodynamics and the Allergic Patient By 
Harold A. Abramson, M D With Panel Discus- 
sion. Duodecimo of 81 pages, illustrated St Paul 
& Minneapolis, Bruce Publishing Co , 1918 Cloth, 
S2 50 (An official publication of the Vmencaii 
College of Allergists ) 

The author traces the psychosomatic aspects of 
hay fever and asthma from Hippocrates to the pres- 
ent time He discusses thirteen complete case rec- 
ords of patients with allergic manifestations and 
points out the importance of evaluating underlying 
psychic disorders which mightcontnbutetothesymp- 
tomatology 

The book contains several references and a panel 
discussion of this subject as arranged by the Amen- 
can College of Allergists at its third annual meeting 
held m Atlantic City m 1948 

Matthew Brunner 

Cornell Conferences on Therapy Harry Gold, 
M D , Managing Editor VoL 3 Duodecimo of 
337 pages, illustrated. New York, Macmillan Com- 
pany, 1948 Cloth, S3 50 

The third volume of the Cornell Conferences on 
Therapy continues to be informal and instructive 
There are fifteen discussions of topics ranging froip 
the “Doso of a Drug” to “Treatment of Genito- 
urinary Tract Infections ” There is much ma 
tenal unobtainable elsewhere, entertainingly pre- 
sented, with emphasis on practical clinical problems 
The very reasonable price of these volumes puts them 
within everyone’s reach Milton Plot* 

Blood Transfusion By Elmer L DeComn, 
M D , Robert C Hartm, M D , and John B Alse\ er, 
M D Octavo of 587 pages, illustrated Phila- 
delphia, W B Saunders Co , 1949 Cloth, S9 00 

Progress has been so rapid m the field of blood 
transfusion that an up-to-date book on the subject is 
welcome at any time The present volume will no 
doubt be very well received because it is a practical 
manual with emphasis on technics and represents the 
conclusions of the authors based on their own per- 
sonal axperiences Each of the authors is an au- 
thority m one or more branches of the fields of blood 
grouping and transfusion By adopting the plan of 
dividing the subject matter into chapters, each cbaji- 
ter being written by the author with the most experi- 
ence m that particular branch, they have succeeded 
in producing an authoritative work without any 
weak spots 

The theoretic section of the book is only 114 pages 
m length and makes no attempt to review completely 
the vast literature on the subject Still, it is com- 
prehensive and clear and deals not only "ith the 
A-B groups and M-N types but also m considerable 
detail with the Rh-Hr blood types The major sec- 
tion of the book deals with technics of blood group- 
ing and blood banking and incorporates more than 
450 pages The technical section of the book is logi- 
cally arranged and clearly presented, making the 
book mval liable to all those wno v, ork m blood banks 
The book is also ideal for teaching purposes 

S Wiener 

Child Health Services and Pediatnc Education 
Report of the Com m ittee for the Study of Ctuid 
Health Services, the American Academy of Uem- 
atnes With the cooperation of the United States 
Pubho Health Service and the United States Chil- 
dren’s Bureau Octavo of 269 pages, illustrated 
[Continued on pace 2S5SJ 
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It ia deplorable that with very little more effort 
on the part of the author it would have been possible 
to make the subject matter of this book less compli- 
cated and sufficiently flexible to meet any and every 
possible dietary prescription of the physician, at the 
same time retaining as a working foundation the 
original figures, menus, and recipes as noted 
It is unreasonable to expect even the most con- 
scientious patient to struggle through elaborate 
arithmetical gymnastics in order to arrive at his 
dietary menu for the day (See page 19) The mod- 
em physician seeks to bridge this gap rather than 
foster m his patient the bases for compulsion neu- 
roses 


The reviewer, recognizing the unusual array of 
appetizing and attractive recipes which might well 
transform the drab austere diet of the diabetic into 
the board of a gourmet, will give his patients the 
advantage of this book sans slide-rules and the musty 
calculations of a previous generation. He will sup- 
ply his patients with lists of simple unif orm fixed 
increments of carbohydrate and fat with the sug- 
gestion, "Add to Betty West's diet so and so many 
units of carbohydrate and fat.” (No mathematics 
involved.) Without some such simple adjustment, 
the unwary diabetic using this book (w ho will under 
no conditions be annoyed by a multitude of arith- 
metical calculations) might to his own great detri- 
ment persuade himself that all diabetics should be 
on the same dietary figures as Betty West It is the 
bane of the physician when, regardless of counsel and 
actual needs, his diabetic patient borrows the diet of 
a neighbor 

Much effort has been put into this work of Betty 
West A broader viewpoint on the part of the au- 
thor might well have transformed it from its present 
status as a diabetic hazard to possibly the most serv- 
iceable and practical dietary handbook for the pa- 
tient in the English language 

Geobob E Anderson 


Symptoms in Diagnosis By Jonathan Campbell 
Meakrns, M D Second edition Octavo of 542 
pages, illustrated Baltimore, Williams A Wilkins 
Co , 1948 Cloth, S7 50 

The second edition of Meakins’ Symptoms tn 
Diagnosis continues the best features of the first 
It will be a useful introduction to differential diag- 
nosis for the student or young practitioner but con- 
tains little which cannot be found in standard text- 
books If this volume were half the size and half 
the pnce, it would reach a wider audience with little 
sacrifice of pertinent matonaL Milton’ Plotz 


More Than Armies The Story of Edward H. 
Carey, M D By Booth Mooney Octavo of 270 
pages, illustrated Dallas, Mathis, Van Nort & Co , 
1948 Cloth, S5 00 


This is a book about an unusually gifted man, a 
former A.M.A. president, whose inner drive, kaleido- 
scopic yet organized, fulfilled itself in many fields of 
endeavor Educator, scientist, medical statesman, 
^d outstanding citizen of Dallas, Dr Carey early 

espoused prepaid health insurance. Later, haforth- 
nght courage when testifying before a Concessional 
committee delivered a telling blow, for the time being 
at least, against what he considered an effort of col- 
lectivists to socialize medicine as the first move m 
the socialization of the American way of Me. A/ors 
Than Armies is an inspiring word picture epitormz- 
mg the success possible m an atmosphere of enlight- 
ened, democratic free enterpn^^ Wejntbob 


Psychodynamics and the Allergic Patient. By 
Harold A. Abramson, M.D With Panel Discus- 
sion- Duodecimo of 81 pages, illustrated. St Paul 
& Minneapolis, Bruce Publishing Co , 1948 Cloth, 
S2 50 (An official publication of the linen can 
College of Allergists.) 

The author traces the pay chosomatic aspects of 
hay fever and asthma from Hippocrates to the pres- 
ent time He discusses thirteen complete case rec- 
ords of patients with allergic manifestations and 
points out the importance of evaluating underlying 
psychic disorders which rmghtcontnbutetothesymp- 
tomatology 

The book contains several references and a panel 
discussion of this subject as arranged by the Amen- 
can College of Allergists at its third annual meeting 
held in Atlantic City in 194S 

Matthew Brunver 

Cornell Conferences on Therapy Harr, Gold, 
hi J) , Managing Editor Vol 3 Duodecimo of 
337 pages, illustrated. New York, Macmillan Com- 
pany, 1948 Cloth, S3 50 

The third volume of the Cornell Conference* on 
Therapy continues to be informal and instructive 
There are fifteen discussions of topics ranging froip 
the "Dose of a Drug” to ‘Treatment of Genito- 
urinary Tract Infections ” There is much ma- 
terial unobtainable elsewhere, entertainingly pre- 
sented, vuth emphasis on practical clinical problems 
The very reasonable price of these volumes puts them 
withm everyone's reach Milton Plotz 

Blood Transfusion By Elmer L DeGovnn, 
M D , Robert C Hartm, M D , and John B Alsever, 
hi D Octavo of 587 pages, illustrated. Phila- 
delphia, W B Saunders Co , 1949 Cloth, S9 00 

Progress has been so rapid in the field of blood 
transfusion that an up-to-date book on the subject is 
welcome at any time The present volume will no 
doubt be very w ell received because it is a practical 
manual with emphasis on technics and represents the 
conclusions of tne authors based on their own per- 
sonal experiences Each of the authors is an au- 
thority m one or more branches of the fields of blood 
grouping and transfusion By adopting the plan of 
dividing the subject matter into chapters, each chap- 
ter being written by the author with the most experi- 
ence m that particular branch, they' have succeeded 
m producing an authoritative work without any 
weak spots 

The theoretic section of the book is only 114 pages 
m length and makes no attempt to review completely 
the vast literature on the subject Still, it is com- 
prehensive and clear and deals not only with tne 
A-B groups and M-N types but also in considerable 
detail with the Rh-Hr blood types The major sec- 
tion of the book deals with technics of blood group- 
ing and blood banking and incorporates more than 
450 pages The technical section of the book is logi- 
cally arranged and clearly presented, making tne 
book invaluable to all those who work m blood banks 
The book is also ideal for teaching purposes 

4 S Wiener 

Child Health Services and Pediatnc Education 
Report of the Committee for the Study of Ounu 
Health Services, the American kcademy ofrem- 
atnes With the cooperation of the United states 
Public Health Service and the Unite d States Chil- 
dren’s Bureau. Octavo of 269 pages, fllustrateo- 
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increasing premiums and without^ changing the policies? 
Information given without obligation as a public relation 
service to the medical profession. The security of your fatn 
dy b Involved. Investigate now Write for free booklet — 
Taxes and Life Insurance Justin Traub Estate Plan- 
ning for the Doctor 225 Broadway N Y 7 Ba. 7-3934 



FOR SALE 


60 MA, boilt-m bucky 2 tube X ray machine excellent 
condition, $600 00 Address Box 342 NT St. Jr Med. 



CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rat£3 per line per insertion 
One time SI 35 

3 Consecutive times 1 20 

6 Consecutive times 1 00 

12 Consecutive times 90 

24 Consecutive times 85 

MINIMUM 3 LINES 

Count 7 average words to each line 
Copy must reach us 20 days before date of 
publication Publication dates are the 1st 
and the 15th of each month All advertise- 
ments are payable in advance 


FOR SALE 


One complete chemistry outfit (Aloe) including complete 
stock reagent* centrifuge colorimeter $60 00 One Fisher 
cold quart! lamp $35 00 Box 347 V Y St. Jr Med. 


Doctors Office — For sale or sublet or share 4 rooms 
Equipped Center of town Sear transportation 36-45 
Main St Flushing N Y FL 3-1044 



DOCTORS* OFFICE FOR RENT 


972 Fifth Avenue New York City (Former Whitney 
Mansion) Doctors offices from 400 to 2600 *q ft Suit- 
able radiologist. Byrne Bowman A Forshaj Inc 370 
Lex. Ave MU 3-2600 


Internist for 12 years m Jackson Heights wants to sublet 


g arttirne his fully equipped office on account of sickness, 
lor 349 N Y St Jr Med 




FOR SYLE 


General practice Proipect Ave section, Bronx reasonable 
Reason for sale too busy to look after 2 offices. FOrdham 
7-0949 


FOR SALE 


31 mde« from New York City combination house-praaticc 
fitted for general or psychiatric office — established 13 yean, 
hospital facilities Leaving for University — position. Re* 
tonable. Box 325 N Y St. Jr Med 



REAL ESTATE FOR SALE 


For Sale — Home and office metropolitan New Jersey 
excellent location low down pavment 4% mortgage con 
*iderable equipment available Box 348 \ T St, Jr Tied 



Well educated fully experienced young man wishes to estab- AFFILIATION DESIRED 

hsh a complete medical laboratory In upstate community * — ' 1 ■ — 

inquiries and Interviews with physicians welcome. Box 332 With group or general practitioner American. 
N \ St Jr Med. Berger M D 1879 Prospect Ave NYC 


FOR MAKING 

I WET DRES 

LIKE IUROWS SOLUTION 


patented 

FORM 


~rv . «ijm patented 

sluing PRESTO-SOL TABLE 1 5 f° RM 

r » r 

5a: a» vxssiru-ij-- r. asa sa 

antipcuNhc d.c,n a «.W. «ct.on. Ac^ 5 ARMY * NAVY 


STANBARD PHARMACEUTICAL CO„ INC., 1123 Imiwiy, New T.rk 


^Manufacturers 


Charcoal 
Tablets for 
Intejtlnel 
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BOOKS 


IN. Y. State J. M. 


[Continued from page 28561 

New York, Commonwealth Fund, 1949. Cloth, 
S3.50. 

This book represents a report of a survey con- 
ducted by the American Academy of Pediatrics of 
the facilities available for child care throughout the 
country. 

It was shown that children nearer the large cities 
receive much more care than those in the rural com- 
munities. The latter part of the report has to do 
with the pediatric education of the physician and 
stresses the need for more thorough undergraduate 
and postgraduate education. 

The survey merits close attention by the pro- 
fession. Stanley S. LAAi.it 

Evaluation, of Chemotherapeutic Agents. Sym- 
posium Held at the New York Academy of Medicine. 
March 25 and 26, 1948. Edited by Colin M. Mac- 
Leod, M.D. Octavo of 205 pages, illustrated. New 
York, Columbia University Press, 1949. Cloth, 
84.00. 

This symposium on the Section on Microbiology of 
the New York Academy of hfedicine is an attempt to 
evaluate in a general way certain of the many fac- 
tors involved in the success or failure of treatment. 

The individual contributors are leaders in their re- 
spective fields. For the most part the subject mat- 
ter is timely. Rapid progress in antibiotics, how- 
ever, has outmoded some chapters such as the 
chemotherapy of rickettsial diseases and viral infec- 
tions. 

The inclusion of cancer chemotherapy adds to the 
value of the volume, which should appeal alike to 
clinicians and investigators. L E0 Loewe 


portance are those devoted to general discussions of 
our changing attitudes towards disease. Those by 
Alvarez, Stieglitz, and Ruesch should be read with 
care, but that by Bluestone, who more than anyone 
else in this country has been responsible for the in- 
creasing attention to this problem, compels our 
greatest admiration. Much has been written, al- 
most too much, regarding care of the aged, and an 
attempt is being made to create a new specialty, 
geriatrics, not a very realistic classification. Blue- 
stone has sensibly pointed out that the important 
problem is in the providing of care for the chronic ill 
of any age, and the social' implications are clearly 
pointed out. The editors of Medical Clinics are to 
be commended for their good judgment in providing 
us with this symposium. Milton Plotz 

Hernia. Anatomy, Etiology, Symptoms, Diag- 
nosis, Differential Diagnosis, Prognosis, and Treat- 
ment. By Leigh F. Watson, M.D. Third Edition. 
With illustrations by Helen Lorraine, Willard C. 
Shepard, and Ralph Sweet. Third edition. Octavo 
of 732 pages, illustrated. St. Louis, C. V. Mosby 
Co., 1948. Cloth, SI 3. 50. 

This edition, as previous ones, contains a very 
interesting historical summary. The format makes 
for easy reading and rapid reference on all related 
subjects. The drawings and diagrams are well done. 
Several new chapters have been added; the one on 
complications, especially that of recurrent hernia, is 
particularly good. The discussion on early ambula- 
tion and vascular complications is lucid and well 
written. The chapter on the injection treatment of 
hernia is so well written as to make the procedure 
look simple and is therefore somewhat dangerous for 
general use. Phillip E. Leab 


Transactions of the Third American Congress on 
Obstetrics and Gynecology, Municipal Auditorium, 
St. Louis, Missouri, September 8 to 12, 1947. Spon- 
sored by The American Committee on Maternal 
Welfare, Ino. Edited by Geo. W. Ivosmak, M.D., 
and Robert N. Rutherford, M.D. Quarto of 412 
pages, illustrated. Portland, Ore., The Western 
Journal of Surgery Publishing Company, 1948. 
Cloth, S9.00. 

The book includes the papers presented at the 
Third American Congress on Obstetrics and Gyne- 
cology in St. Louis during September, 1947. The 
congress was sponsored by the American Committee 
on Maternal Welfare and attracted many well- 
known and authoritative contributors. 

The subjects covered in the general and sectional 
meetings and at the round tables were varied. Can- 
cer of the cervix, pregnancy complications, and 
cesarean section were covered in greater detail. 

The volume presents many of the newer contribu- 
tions to the literature and should be of great interest 
to the specialist. Alexander H. Rosenthal 


The Medical Clinics of North America. 
vide Number. March, 1949. Octavo. Philadel- 
>hia, W. B. Saunders Co., 1 9 49 - c ^ u h bb |^ d n ^: 
nonthly (six numbers a year). Cloth, 81b net, 

? The current issue of Medical Clinics of North 


Critical Studies in Neurology. By F. M. R. 
Walshe, M.D. Octavo of 256 pages, illustrated. 
Baltimore, Williams & Wilkins Co., 1948. Cloth, 
84.50. 

Although the contents of this book have been pre- 
viously published elsewhere, they are of such telling 
importance in understanding the pillars of neuro- 
anatomy and neurophysiology that the earnest stu- 
dent of medicine, as well as the specialist in neuro- 
psychiatry, will be very grateful to the author for 
critically hand picking these most important contri- 
butions. Dr. Walshe’s eminence in his field makes 
doubly significant his foreword, “The Function of 
Criticism in Medicine,” and his perspicacity in in- 
tegrating his special field with medicine. Research 
and clinical fundamentals are presented in an envi- 
ably lucid literary style concerning the anatomy and 
physiology of cutaneous sensibility, the motor cor- 
tex, pyramidal tract studies including ‘.discrete 
movement,” and the role of pyramidal tract in willed 
movements. Frederick L. Patht 

An Introduction to Medical Mycology. Rv 
George M. Lewis, M.D., and Mary E. Hopper, M.b. 
Third edition. Quarto of 366 pages, mustrated. 
Chicago, Year Book Publishers, 1948. Cloth, 8S.50. 

This book justifies its title, and the material is 
stated clearly and simply. The subject matter is 
divided into two parts, one of which deals with the 
clinical, theoretic, and experimental aspects of my- 
cology and occupies about two thirds- of the book, 
while the other is devoted to the laboratory aspects 
of fungus diseases. There are 103 excellent black- 
and-white illustrations and two colored plates. 

Arthur \V. (jrace 
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Xew Tax Deduction For life Insurance 


Will your family pay a penalty because you have not quali- 
fied your policies for the now tax deduction? Are you using 
the clauses which may increase benefits 10% to 40% without 
increasing premiums and without changing the policies? 
Information given without obligation as a public relation 


service to the medical profession. The security of your fam- 
ily is involved. Investigate now. Write for freo booklet — 
"Taxes and Life Insurance". Justin Traub, "Estate Plan- 
ning for the Doctor" 225 Broadway, N r . Y. 7, Ba. 7-3981 



FOII SALE 


W MA, built-in bucky, 2 tube X-ray machine, excellent 
condition, $000.00. Addre^a Box 342. N. Y. St. Jr. Med. 


dresa Box 342. N. Y. St. Jr. Med. 



CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 


Rates per line per insertion: 

One time 31.35 

3 Consecutive times. . . 1.20 
6 Consecutive times. . . 1.00 
12 Consecutive times. . . .90 
24 Consecutive times. . . .85 
MINIMUM 3 LINES 


Count 7 average words to each line 
Copy must reach us 20 day3 before date of 
publication. Publication dates are the 1st 
and the 15th of each month. All advertise- 
ments are payable in advance. 


FOR SALE 


One complete chemistry outfit (Aloe) including complete 
itocic reagents, centrifuge, colorimeter, $00.00. One Fisher 
cold quartz lamp, $35.00. Box 347. N\ Y. St. Jr. Med. 


Doctor's Office — For sate or sublet or share. 4 rooms. 
Equipped Center of town. Near transportation. 36-45 
Main St., Flushing, X Y. FL 3-1044. 



DOCTORS’ OFFICE FOR KENT 


Internist for 12 years in Jackson Heights wants to sublet 


%L?& h rt vea '*> ‘ Vow York City. . (Former Whitney 
ahu l Zi- P°? to r3 offices from 400 to 2000 sq. ft. Sult- 
ry Bynw Bowman & Forshay, Inc., 370 

Ave - MU 3-2GOO. 


S arttime his fully equipped office on account of sickness. 
!ox 349. N\ Y. St. Jr. Med. 




FOB SALE 


General practice. Prospect Ave. section, Bronx, reasonable. 
Reason for sale: too busy to look after 2 offices. FOrdham 
7-0940. 


FOR SALE 


fitted ^, ew York City, combination house-practice, 

Sdfnjt-j fSSri^ or psychiatric office — ejtablijhed 13 years, 

wu&S f Box 325, N?Y D It!°Jr. lJ Mldr 8ity ^ P03i tJ ° D ' Rc *' 



REAL. ESTATE FOR SALE 



For Sale- — Home and office, metropolitan New Jersey; 
excellent location; low down payment; 4% mortgage; con- 
siderable equipment available. Box 348, N. Y. St. Jr. Med. 


!» 1 > 11 a e comn?f.l uUy J? :p ? r i e ? ce d young man wishes to estab- 
'“quiriea laboratory in upstate community. 

N\V S t. leW3 witb Physicians welcome. Bor 332. 



AFFILIATION DESIRED 


With group or general practitioner. American. 
Berger, M.D., 1879 Prospect Ave., N. Y. C. 


FOB MAKING 

[WET DRESainuu 

UKE BUHOW'S SOLUTION 


vi * i ki 


Of .«K 


patented 

form 


For wet dretsmgt w,!h . n'mmaliori, sp« ! «. iniect bite - ' p )ic . stable. 

l* zssXjssa* 


^STANDARD PHARMACaiUCAl CO„ INC., 1 1g3 Broadway. New York 
















Officers — County Medical Societies — 1949 


TOTAL MEMBERSHIP AS OF DECEMBER 1, 1949— 22,462 


County 

Albany 

Allegany 

Bronx 

Broome 

Cattaraugus . . 

Cayuga 

Chautauqua . . 

Chemung 

Chenango .... 

Clinton 

Columbia 

Cortland 

Delaware 

Dutchess 

Erie 

Essex 

Franklin 

Fulton 

Genesee 

Greene 

Herkimer 

Jefferson 

Kings 

Lewis 

Livingston 

Madison 

Monroe 

Montgomery . 

Nassau 

New York 

Niagara 

Oneida 

Onondaga 

Ontario 

Orange 

Orleans 

Oswego 

Otsego 

Putnam 

Queens 

Rensselaer . . . 
Richmond. . . . 

Rockland 

St. Lawrence . 

Saratoga 

Schenectady. . 

Schoharie 

Schuyler 

Seneca 

Steuben 

Suffolk 

Sullivan 

Tioga. 

Tompkins .... 

Ulster 

Warren 

Washington . . 

Wayne 

Westchester. . 
Wyoming .... 
Yates 


President Secretary Treasurer 

E. S. Goodwin Albany A. Vander Veer Albany F. E. Vosburgh Albany 

R. O. Hitchcock Alfred H. G. Chamberlin Cuba Loren P. Bly Cuba 

Henry J. Barrow. ..... .Bronx G. B. Gilmore Bronx C. W. Frank Bronx 

L. J. Flanagan — Binghamton R. S. McKeeby. ..Binghamton J. W. Kane Binghamton 

N.P. Johnson Olean W. B. Arthurs Olean G. C. Cash Olean 

C. T. Yarington Moravia J. D. Hammond Auburn L.H. Rothschild...... Auburn 

W. L. King Jamestown Edgar Bieber ..Dunkirk C. E. Hallenbeck Dunkirk 

M. F. Butler. Elmira J. J. McConnell Elmira J. A. Mark Elmira 

Newton Brachin Greene N. C. Lyster. Norwich N. C. Lyster. Norwich 

Aaron Davis Mooers K. M. Clough Plattsburg K. M. Clough Plattsburg 

R. D. Shaw Stottville L. J. Early Hudson L. J. Early Hudson 

R. H. Kerr Cortland E. F. Higgins Cortland F. F. Somberger Cortland 

G. M. Palen. Margaretville S. G. Edgerton Delhi S. G. Edgerton Delhi 

C. A. Crispell. . .Poughkeepsie J. F. Rogers Poughkeepsie J. F. Rogers Poughkeepsie 

Roy L. Scott Buffalo M. J. Kazmierczak. ... Buffalo W. S. Walls Buffalo 

T. J. Cummins Mineville J. E. Glavin Port Henry J. E. Glavin Port Henry 

C. R. Morse TupperLnke D. H. Van Dyke. .... .Malone D. H. Van Dyke Malone 

H. C. Hagaman . . . Gloversville R. C. Warner Gloversville W. II. Raymond . . . Johnstown 

S. J. Gerace Batavia C. C. Koester Batavia C. C. Koester Batavia 

M. Viviano Tannersville W. M. Rapp Catskill M. H. Atkinson CatskiU 

Nicholas D. Till Dolgeville R. C. Ashley Little Falls R. C. Ashley Little Falla 

W. F. Smith Watertown C. A. Prudhon Watertown L. E. Henderson. . .Watertown 

I. E. Siris Brooklyn C. H. Loughran Brooklyn H. Mandelbaum Brooklyn 

Elbert Dalton.... Beaver Falla G. J. Bach Croghan G. J. Bach Croghan 

G. E. Lynch Avon A. J. Townsend . . . .Dansville A. J. Townsend . . . .Dansyille 

L. S. Preston Oneida F. O.Pfaff Oneida J. F. Rommel Oneida 

J. J. Finigan Rochester J. A. Lane Rochester R. E. Delbridge. .. .Rochester 

R. R.Violyn Amsterdam J. M. Rupsis Amsterdam Harry Lehman Amsterdam 

Walter C. Freese Baldwin I. Drabkrn. . .Rockville Centre I. Drabkin. . .Rockville Centre 

John J.H. Keating.. New York B. W. Hamilton New York C. W. Cutler New York 

J. A. D’Errico. .Niagara Falls C. M. Dake Niagara Falls F. A. Lowe Niagara Falls 

W. C. Schintzius. . . .Boonville D. H. MacFarland Utica R. C. Hall Utica 

L. W. Ehegartner Syracuse I. L. Ershler Syracuse A. C. Hofmann Syracuse 

R. E. Doran Geneva C. B. Smith Victor C. B. Smith Victor 

Arnold Messing Newburgh E. C. Waterbury. . .Newburgh E. C. Waterbury. . .Newburgh 

A. F. Leone Medina J. G. Parke Albion J. G. Parke Albion 

E. J. Dillon Phoenix D. C. Mead Fulton D. C. Mead Fulton 

J. W. Lateher Oneonta J. M. Constantine Oneonta J. M. Constantine.... Oneonta 

Ralph M. Hall Cold Spring F. J. A. Lehr Carmel G. H. Steacy Mahopac 

Arthur Fischl. Long Island City W. Benenson Flushing C. Krenz Long Island City 

F. T. Cavanaugh Troy H. F. Albrecht Troy H. C. Engster : \ , ? 

Oscar M. Race. .Staten Island L. E. Viola Staten Island A. Leikensohn... Staten Island 

John Rooney, Jr Nyack R.L. Yeager Pomona M. R. Hopper • .Nyack 

R. V. Persson. . .Newton Falls W. R. Carson Potsdam L. T. McNulty Potsdam 

r! S." Hayden Saratoga M. J. Magovem Saratoga J. M. Lebowich Saratoga 

S F MacMillan. .Schenectady R. E. Isabella Schenectady H. Miller Schenectady 

J H Wadsworth. . .Cobleskill D. R. Lyon Middleburg D. L. Best .Middleburg 

TnspnhY Roberts Watkins Glen C. W. Schmidt.. Montour Falls C. W. Schmidt. .Montour Falla 

E T Bove Seneca Falls Bruno Riemer Romulus Bruno Riemer Romulus 

PE Patti . .Homell R.J. Shafer Coming R.J. Shafer Coming 

W C Carhart' "... East Islip E. P. Kolb Holtsville W. H. Eller Sayviffe , 

R’S Breakw"....MonticeUo D. S. Payne Liberty D. S. Payne L > bert > 

AT Ganron ...Owego I. N. Peterson Owego I. if. Peterson Owego 

PS Wallace Ithaca R. Douglass Ithaca R. Douglass •• 

Wallace.. . . jr- ton F. H. Voss Phoenicia H. B. Johnson Kington 

K. H.LeFevre. . . . £ a Davis Glens Falls A. C. Davis -Glens Faffs 

Saul Yafa. . . •••-•• , ar( j d. M. Vickers Cambridge C. A. Prescott. . .Hudson Falls 

Joseph Feingold.Fort Edwara Newark I. M. Derby Newark 

J. H. Arseneau ”- Ly “ ii ....Rve David Fertig Hartsdale 

Waring Willis BronxviUe M. j^saw P. A Burgeson Warsaw 

'• ' ' Penn Yan W G. Roberts Penn Yan W. G. Roberts Penn Yan 
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USED BY PHYSICIANS FOR 14 YEARS* 

Ray-Formosil for intramuscular injection is a 
clinically proved, effective treatment for Arth- 
ritis and Rheumatism. It is a non-toxic, sterile, 
buffered solution containing in each cc. 

\ FORMIC ACID 5 mg. 

\ HYDRATED SILICIC ACID 2.25 mg. 

S 

Literature sent upon request. 

Supply: 1 cc. 2 cc. 

25— $6.25 25 — $7.50 

100—20.00 100—25.00 

(These net prices to physicians are 25% off regular list prices) 

*C.F.F., M.D.. OF PA.. HAS REORDERED RAY-FORMOSIL 142 TIMES 



I 


) 


announcing 




u turning point in the treatment of 


the common cold 


Nuclon — a dramatic new application of antibistaminic therapy — 
is a truly effective weapon against the common cold. 

Nuclon is no ordinary antihistaminic preparation, but a judicious combination of 
three outstanding ingredients: thenylpyramine fumarate, 'Dexedrine’* Sulfate 
and acetylsalicylic acid. These three agents work together to perform an essential 


function in combating the head cold. 


/ 


Nuclon is so effective that, in the majority of cases, it will either completely 
abort the common cold or will markedly reduce its duration and severity. 


Each adult dose (2 capsules) contains: 
Thenylpyramine (methapyrilene) fumarate . . 

'Dexedrine’* Sulfate 

Acetylsalicylic acid 



2.5 mg. 
5.0 gr. 


Smith, Kline & French Laboratories 


Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextroamphetamine sulfate, S.K.F. 
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FOR AN INDIVIDUALIST 


P HYSICIANS concerned with infant feeding 
have found that the exceptional flcxibil- 
ity-oj-usc offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 

By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant’s special needs. 

Since the physician has 5 forms of Dextri- 
Maltose available, an individual infant’s for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 

Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances. 


\ 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.M. Reg. U.S. Pat.Off. 
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NEW YORK STATE 

JOURNAL OF MEDICINE 


/ 



December IS, 1949 

Scientific Article** 

Selection of Operation for Carcinoma of 
Lower Portion of the Colon and Rectum 
Etiology and Treatment of Pancreatltin 
Diabetou Control In the Public Health 
Program' >. 

Editoriultt / 

Chrlutmaiit 11)45) 

Tho Medical Problomti of Rural HouPL , — 
The Creeping Paralytdn of Dependent''', »1 % 'j 

Semiannual Index, July I-— Doconiboi Si> ; 


h'or Co mp/dlo Titbla <>J Cantcnta, 
See Pufjds 2866 <uu! 2868 




lexible formula 

FOR AN INDIVIDUALIST 


P hysicians concerned with infant feeding 
have found that the exceptional flexibil- 
ity-of-use offered by Dextri-Maltose* is an 
important advantage in adapting formulas 
to the individual requirements of the baby. 

By the inclusion of Dextri-Maltose in ap- 
propriate amount, the caloric value and car- 
bohydrate content of a formula can easily be 
adjusted to the infant’s special needs. 

Since the physician has S forms of Dextri- 
Maltose available, an individual infant’s for- 
mula may be changed according to various 
clinical or physiologic indications without 
disturbance of his routine. 

Being a mixture of carbohydrates, Dextri- 
Maltose offers special qualities of digestibil- 
ity and slowness of absorption. Hence it is 
an ideal carbohydrate for use in diarrhea and 
other gastrointestinal disturbances. 


Dextri-Maltose dissolves rapidly in water or 
milk. It can be used in your preferred method 
of formula preparation. *T.i\l.Reg.U.S.Pat.Off. 




appetite stimulated... 
nutrition improved... 

greater resistance to infection exhibited... 


The common complaints of infancy— anorexia, undernourishment, 
slowness of weight gain, propensity to infection — are less frequently 
encountered when White’s Multi-Beta Liquid is part of the infant’s 
diet routine. 

Five drops daily of White’s Multi-Beta Liquid raises the average infant 
intake of all clinically important vitamin B factors to a safe level. 

For adults, full supplementation of the essential vitamin B factors is 
provided with just one teaspoonful of White’s Multi-Beta Liquid daily. 

An excellent prescription ingredient . . . 

Palatable, non-alcoholic and stable, White’s Multi-Beta Liquid is 
ideally suited to prescription use. Compatible with such 
ingredients as: (1) Tincture Nux Vomica, in equal parts, (2) 

Elixir Phenobarbital, 1 to 4 parts, (3) White’s Mol-Iron Liquid, 

1 to 8 parts. 



...multi-purpose B complex source 


WHITE LABORATORIES, INC!, Pharmaceutical Manufacturers, Newark 7, N. J. 





Gives the cough 
relief your patient 


wants 




Leaves the cough 
reflex he needs 




Xn the average case, it’s usually possible to control 
the patient’s cough — but often it’s a real problem to 
do it without impairing the cough reflex he needs to 
keep bronchioles and throat passages clear. That’s 
where you’ll find pleasant-tasting Mercodol unique! 


For Mercodol contains the cough-controlling narcotic 1 that gives better anti- 
tussive action than codeine or heroin, yet keeps beneficial cough reflex ... a 
superior bronchodilator 2 to relax plugged bronchioles ... an effective expecto- 
,.rpgt? to liquefy secretions. And you’ll find Mercodol notably free from nausea, 
■T-^'^qqstipation, retention of sputum, and cardiovascular and nervous stimulation. 

fjX 


cough reflex 



AN EXEMPT NARCOTIC 

Hni^antitussive syrup that controls cough — keeps the 

fMmnelT) 

V 1828 J 


Each 30 c.c. contains: 
, hfcrcodinonc* 10.0 mg. 
*NcthamincQp 0.J gnu 
3 Sodium Citrate 1.2 gm 
•Trademark. 


1 


CINCINNATI • V. S. A. 
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iroat Specialists) 
report on 

tO-Day Test of \ 

\ 

amel smokers— j 





p;( 


mai tub ihwt i/iMm 

blin * dm} 


• Yes, these were the findings . ^ 
in a total of 2,470 weekly ex- V t- j 
aminations of hundreds of ^ \M 

men and women from coast 9 

to coast who smoked only fl 

Camels for 30 consecutive 

days! And the smokers in this 222, 

test averaged one to two pack- 

ages of Camels a day! 29 30 (l 




Iccording to a Natiomvide survey: 




E.J. Reynold* 
Tobacco Co.. 
Winston-Salem, 

i U.C. 


Smh C/mdU- 

than any other cigarette! 

Doctors smoke for pleasure, too! When three leading independent research organizations 
asked 113,597 doctors what cigarette they smoked, the brand named most was Camel! 


AN APPROVED TECHNIQUE 


JUs r OFF T„ P n 
ntPRoven ME pf *ES$ . 

mwmmm 


Zantcen J e ij v 

Rtciii oleic j y -j 0uta *ns: 

ca "«r ia«. 0 *>«*«- 






°» °^,"Sr' c - '• ». r d “» »^3W 

??ie fc 'at*”' H*. 

2 d,lc brochure «r ator 'es , viii . 

--^sss^zsks 

; |||?.> contr aceptio n . 


Xw.-O' 


Un, «n 

i fSs&i Pharr!? A,etf 'cine anw !? e ^°unci/ on 
w “ n 

”• res Pectively. 
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In Chronic Cholecystitis ... 

chemically pure bile acid derivative made available 
for therapy, Council-Accepted since 1932, exhaust- 
ively studied and most favorably reported by hun- 
dreds of investigators, Decholin® remains today a 
bile acid preparation for use in the medical man- 
agement of chronic cholecystitis. 

The Most Potent Hydrocholeretic , 

Decholin multiplies and frees the flow of thinned liver bile. By thus easing biliary evacuation 
and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic and 
common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical of 
chronic cholecystitis, improve the patient’s tolerance for food and reduce the periods of disability. 

Decholin 

dehydrocholic acid 

3 3 4 gr. tablets in bottles of 25, 100, 500, and 1000. 

Decholin Sodium® (sodium dehydrocholate) in 20% 
aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc., 
packages of 3 and 20 ampuls.' 

The Fifth Edition of “Decholin in Biliary Tract Dis- 
turbances” is now available upon request. 
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Instead of punishing the colon with harsh, 
irritant laxatives or agents that pack or wad 
in the bowel, the use of ZYMENOL furthers 
normal bowel physiology and in no way inter- 
feres with it. 

ZYMENOL offers the effective enzyme action 
and natural B-Complex of Brewers Yeast 
specifically to restore normal bowel tone and 
motility. Pleasant-fasting . . . safe . . . mild . . . non- 
ha bit forming . . . without the use of irritant 
drugs or chemicals. Specify ZYMENOL... from 
Pediatrics to Geriatrics. 


AN EMULSION WITH BREWERS YEAST 


for effective bowel management 
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SALT 

WITHOUT 


Water retention (excessive gain in weight — 
pining edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 

Neocurtasal, completely sodium free salt, palat- 
ably seasons low sodium diets. Neocurtasal looks 
and is used like ordinary table salt. Available in 
2 oz. shakers and 8 oz. bottles. 

Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium citrate 
and starch. Potassium content 36%; chloride 39.3%; 
calcium 0.3%; magnesium 0.2%. 

Write for pads of diet sheets. 

NlOCURTASAr 


Heocurtaiol. trademark reg. U. S. & Canada 


- New Yo*y N.yli- ' Wmdsox, pNT«* 
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Bellergal® gives excellent results in relieving the functional disturb- 
ances of anxiety states, and in gastric and cardiovascular neuroses. 

For treatment of that part of the psychosomatic disorder which in- 
volves dysfunction of both the autonomic and central nervous systems 
BELLERGAL contains the most effective combination of drugs * 
ONLY BELLERGAL PROVIDES ALL THREE 

1. Sympathetic inhibition with ergotamine tartrate. 

2. Parasympathetic inhibition with Beflafoline. 

3. Central sedation with phenobarbital. 

Bellergal 


SANDOZ 


Elegance • 


iSANDOZ PHARMACEUTICALS 

Perfection I Dimion ol Sandra Chemical Work*. Inc. 

I NEW YORK U. N.Y. • CH1CACO 6, ILL. . SAN FRANCISCO 8, CAt. 
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In the treatment of chronic, fatty liver 
involvement in diabetes, in malnutrition, 
in poisoning by hepatoxic agents, in 




b 


Syrup Choline [Flint) — a palatable and stable preparation containing 
one gram of choline dihydrogen citrate in each 4 cc. 
Supplied in pint and gallon bottles. 


Capsules Choline [Flint) — containing 0.5 gram of choline dihydrogen citrate 
per capsule. Supplied in bottles of 100, 500 and 1000. 



For your copy of “ The Present Status of Choline Therapy 
in Liver Dysfunction ” — write 


FLINT, EATON & COMPANY 

DECATUR, ILLINOIS 
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NUMOTIZINE THE PRESCRIPTION CATAPLASM 

In sprains . . . strains . . . contusions . . . inflammations 

—combines decongestive and analgesic actions— reduces swelli 

pain. A single application lasts for many hours. 4, 8, 15 and 2 n re . ves J 
/ oz. jars. ] 

NUMOTIZINE , INC., 900 N. FRANKLIN STREET, CHICAGO 10 . nnum r I 
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ORAL ESTROGENS, PARKE-DAVIS 

ora/ estrogen therapy that 

Baas MOD aflter^tasfe 
Snaapan°its na© ©dl©a o 



The lingering after-taste, unpleasant breath, and perspiration 
odor produced by ordinary preparations of natural oral estro- 
gens may prejudice the menopausal patient against therapy. 
MENAGEN ... a refined and purified non-conjugated estro- 
genic preparation intended for oral administration ... is 
completely freed of all odoriferous contaminants. Because 
MENAGEN leaves no after-taste and imparts no breath or 
perspiration odor the menopausal patient’s cooperation in 
accepting and continuing therapy is more readily seemed. 
The visual attractiveness of the bright flame-colored capsules 
still further enhances their “patient appeal.” 

Clinically, MENAGEN Capsules are exceptionally well-toler- 
ated, and (being natural estrogen) impart that feeling of 
well-being so rarely obtainable with synthetic estrogens. Un- 
varying potency is assured by rigorous standardization. 
MENAGEN: Available in bottles of 100 and 1000 capsules. (Each 
capsule contains 10,000 International Units of estrogenic activity. ) 
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PERENNIAL METHOD 


HYPOSENSITIZATION 


DIAGNOSTIC AND TREATMENT SETS 

State Pollen Diagnostic Sets ($7.50): Dry pollen 
allergens selected according to state,- 1 vial house- 
dust allergen. Material far 30 tests in each vial. 
Stock Treatment Sets ($7.50): Each consisting of 
a series of dilutions of pollen extracts far hypo- 
sensitization, with accompanying dosage schedule. 
Single pollens or a choice of 21 different mixtures. 
Five 3-cc. vials in each set— 1:10,000, 1:5,000, 
1:1,000, 1:500, and 1:100 concentrations. 

Special Mixture Treatment Sets ($10.00) 
Mixtures of pollen extracts specially prepared accord- 
ing to the patient’s individual sensitivities. Ten days’ 
processing time required. 

Arlington offers a full line of potent, carefully pre- 
pared, and properly preserved allergenic extracts 
for diagnosis and treatment— pollens, foods, epi- 
dermals, fungi, and incidentals, 
literature to physicians on request. 


THE ARLINGTON CHEMICAL COMPANY 

YONKERS 1, NEW TOM 
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OF SPECIFIC 


or most effective results 
in controlling pollinosis, 
specific hyposensitization 
should be continued 
throughout the year. 
Authorities agree that 
“desensitization treatment 
is still the method of choice 
and the antihistaminic 
drugs cannot be considered 
as substitutes .” 1 






1. levin Li Kelly, J. F„ and Schwartx, 
— Nsw Yo,k Stale J. Med. 48- 
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SIH1UC Division •MU DIETETIC LABORATORIES, INC. 


SIM1LAC 


SIMIKAC 

so similar to human breast milk 
that there is no closer 


1. SAVES TIME AND MONEY- one can of Similac 
supplies 116-oz. of formula— 20 calories an ounce 
at an average cost of less than 9/lOths of a cent 
per ounce. 

2. SAVES TIME AND MONEY — no milk modifiers 
needed with Similac; its higher vitamin content 
must be considered; helps avoid costly compli- 
cations of ordinary' formula feedings. 

3. SAVES TIME AND MONEY— easily prescribed, 
easily prepared— simply 1 measure of Similac to 
2 oz. of water. 

SIMILAC FOR GREATER INFANT FEEDING VALUES 


COLUMBUS 16, OHIO 
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new possibilities 
for the radiologist 


KELLEY-KOETT 

MULTICRON 3 0 0 M A 
GENERATOR 

with 140 KVP 
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121 Park Avenue 

Buffalo, N. Y. 

42- A Oxford Avenue 
Telephone Parkside 0038 


THE KEELEY-KOETT MEG. COMPANY 


The Kelley-Koett Multicron 300 MA is a heavy duty 
, H X-ray generator with capacity and operating features 
=^«l surpassing any previous diagnostic unit yet available 
Hi in its range. 

- The therapy rating is 140 KVP at 10 milliamperes 

m H for four hours of continuous operation. Diagnostic 
Ifc. B rating provides 125 KVP at 300 
sj ■ milliamperes in intermittent opera- 
r— ■ tion. Fixed miliiamperage control 
■ and a unique electronic-mechanical 
’1 timer make operation outstandingly 
*?•:’// 1 simple . . . results extremely accurate 
I in every technic. 

i These and other features of interest 
to the hospital radiologist are de- 
. tailed in descriptive literature avail- 
B able on request. 

.LiLB I Telephone or Write for Complete Details. 

GEORGE WILLIAM FINE GAN, INC. Rochester 7, N. Y. 

Telephone Hillside T436 

Binghamton, N. Y. Syracuse, N, Y. 

IIS Chenango St. State Tower Building 

Telephone Binghamton 2-3092 Telephone Syracuse 2-7676 



215 E. 37TH ST- 


NEW YORK CITY 16, N. Y 
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ALZINOX 

(PATCH) 

Brand of Dihydroxy Aluminum 
Aminoacetate 0.5 Gm. (7.7 srs.) 
per tablet 

• Prompt pain relief 

• Rapid and prolonged antacid action 

• High acid-buffer action 

• Low aluminum content 

• No acid rebound 

• Pleasant taste, no need to chew 

DOSAGE: 

1 to 2 tablets 1 to 2 hours after meals and 
upon retiring 

SUPPLIED: 

Bottles of 100 and 500 

The E. L. PATCH COMPANY 

stoneham, mass. 
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H. Robins Co 


elixir 

A/so available 
at 

DonnolaJ Tob, ef , 
and 

Donnatol Capju( el 



I » ncroas/nn 

Richmond 20 , Va 


Soch J CC „f don„ 0 , 0 
«/'*ir contain 
H/o«cyom./ie Sulfate 

7 ’ - -■ 0.1037 m, 

A.topine Sulfate 

— - ~0 GI 9 J rrg 

tfroscme Hydrebrputde 
_T * *• - '0 CCiib mg 

rheroba/bifol |% gr j 

16 ? eg 



h--' 1 


When your patient needs 


S ^S35«? 


The place is The Saratoga Spa 



Have you a patient wko needs 


One hundred sev^ coronary “S£y, 

f 1 - 
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When you recommend "a change of scene ” 

3 weeks at The Saratoga Spa will benefit, refresh, relax 
your patients with such chronic conditions as Heart 
and Digestive disorders, Arthritis and related ailments, 
and Hypertension. At your request, we will send list of 
local, private practicing physicians who will cooperate 
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Contribution to the Medical Profession 
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in hypercholesterolemia j 

safe and effective reduction 
j of elevated blood cholesterol 

| with lipotropic therapy 

“Clinical and experimental observations indicate that lipotropic factois [choline, 
methionine and inositol] . . . prevent or mitigate the deposition of cholesterol in the 
vascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits.”* 

These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
prevention and possible treatment of atherosclerosis. 


methischol® 


j 


Suggested daily therapeutic dose of 
3 tablespoons/ id or 9 capsides contains: 


f methischol 1 

combines major lipotropic agents 

for specific therapy in reparable liver damage . . . cirrhosis, 
fat infiltration, functional impairment, 
toxic hepatitis, infectious hepatitis. 

write for samples and literature 


Choline Dihydrogen Citrate 
( Choline . . . 1 Gm.)* 

2.5 Gm. 

dl-Methionine 

1.0 Gm, 

Inositol 

0.75 Gm. 

Liver Fractions from 

36.0 Gm. liver 

‘present in syrup as 1.15 Gm. choline chloride 


Supplied in bottles of 100, 250, 500 and 
1000' capsules, and 16 oz. and one gal- 
lon syrup. 


u. s. vitamin corporation 

easimir funk laboratories, inc. (affiliate) 
250 east 43rd st., new york 17, n. y. 


c Hueper, W. C.: Medical Clinics of North America, May 1949. 
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"A most effective therapy in the relief of pain and spasm 
"more effective than either atropine or belladonna, 
[or] the syntheticts]" 1 . . "definite mitigation of pain " 3 . 
"Donnatal . . . may be given over a long period of time 
without ony ill-effects or habit-formation " 1 • These 
conclusions from controlled clinical studies on Dannatal 
are a matter of published record: they reflect the wide 
professional acceptance of this superior spasmolytic. 

Each (abler, capsule, or 5 cc. of elixir contains: 


Hyoscy amine Sulfate . 0.103? mg. 

Atropine Sulfate ,.0.0194 mg. 

Hyoscine Hydrobromide 0.0065 mg. 

Phenobarbital (V» gr.) , 16.2 mg. 


A. H. Robins Co., inc. Richmond 20, Va. 


1. Kiljfcin. «. l.J 

Rev. Gaitroeftterot., 
14:1?], 1947. 


donnatal 

tablets • capsul 


@s * elixir 

natural 

belladonna alkaloid, 
a natural 



2. Moriiiiey, J. H.» 

). iiroi.j 
57:635, 1947. 

3 . Ricci, J. V.s 

In The City HojpitoJ Veer 05 
>944, New York, 1947. 


ETHICAt PHARMACEUTICALS 
OF MERIT SINCE 1878 


/ 


in ipo>nol»‘' 1 
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in hypercholesterolemia I 

safe and effective reduction 
of elevated blood cholesterol 
l with lipotropic therapy 

•Clinical and experimental observations indicate that lipotropic factors [choline, 
.-thionine and inositol] . . . prevent or mitigate the deposition of cholesterol in the 
/ascular walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits.”* 

These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
prevention and possible treatment of atherosclerosis. 


methischol® 

Suggested, daily therapeutic dose of 
3 tablespoonsfid or 9 capsules contains: 


Choline Dihydrogen Citrate 
( Choline ... I Gm.) * 

2.5 Gm. 

dl-Methionine 

1.0 Gm. 

Inositol 

0.75 Gm. 

Liver Fractions from 

36.0 Gm. liver 

*present in syrup as 1.15 Gm. choline chloride 


Supplied in bottles of 100, 250, 500 and 
1000' capsules, and 16 oz. arid one gal- 
lon syrup. 


combines major lipotropic agents 

for specific therapy in reparable liver damage . . . cirrhosis, 
fat infiltration, functional impairment, 
toxic hepatitis, infectious hepatitis. 

write for samples and literature 

u. s. vitamin corporation 

casimir funk laboratories, inc. (affiliate) 
250 east 43rd st., new york 17, n. y. 



c Hueper» \V, C.: Medical Clinics of North America, May 1949. 
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on this 
spasmolytic 
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"A most effective therapy in the relief of pain and spasm " 2 . 
"more effective than either atropine or belladonna. 

[or] the syntheticfs]" 1 . , ."definite mitigation of pain " 3 . 
"Donnalal . . . may be given over a long period of time 
without any ill-effects or habit-formation"' • These 
conclusions from controlled clinical studies on Donnatal 
are a matter of published record: they reflect the wide 
professional acceptance of this superior spasmolytic. 

Each tablet, capiute, or 5 cc, of elixir contains: 


Hyoscyamme Sulfate 




Phenobarbetal (V* gr.) 



donnatal ft 

tablets • capsules • elixir 


A. H. Robins Co., inc. Richmond 20 , Va. t. tt,t.i.;«. «. t.. 

Rev. Gaitrocnlcrol., 
14:171, 1947. 

7. Morr inty, J. H. : 

A Vfol. t 
57:635, 1947. 


natural 

belladonna alkaloids 
a natural 
In spasmolysis 


ETHICAL PHARMACEUTICALS 
OF MERIT SINCE 1878 
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in hypercholesterolemia ; 

' safe and effective reduction 
of elevated blood cholesterol 

with lipotropic therapy 

“Clinical and experimental observations indicate that lipotropic factors [choline, 
methionine and inositol] . . . prevent or mitigate the deposition of cholesterol in the 
vascular -walls of rabbits and chickens and seem to exert a decholesterolizing effect 
on atheromatous deposits in man, chickens and rabbits.”* 

These findings suggest the therapeutic possibilities of lipotropic Methischol in the 
prevention and possible treatment of atherosclerosis. 


methischol® 


Suggested daily therapeutic dose of 
3 tablespoonsful or 9 capsules contains: 


r-r- 


f methischol 



Choline Dihydrogen Citrate 
(Choline . . . 1 Gm.)* 

2.5 Gm. 

dl-Methionine 

1.0 Gm. 

Inositol 

0.75 Gm. 

Liver Fractions from 

36.0 Gm. liver 

*present in syrup as 1.15 Gm. choline chloride 


Supplied in bottles of 100, 250, 500 and 
1000' capsules, and 16 oz, and one gal- 
lon syrup. 


combines major lipotropic agents 

for specific therapy in reparable li ver damage . . . cirrhosis, 
fat infiltration, functional impairment , 
toxic hepatitis, infectious hepatitis. 


write for samples and literature 


u. s. vitamin corporation 

casimir funk laboratories, inc. (affiliate) 
250 east 43rd st., new york 17, n. y. 


^Hueper. W. C.: Medical Clinics of North America, May 1949. 
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maintaining urinary 
) antisepsis without 
: distressing the patient 

Comprehensive clinical evidence establishes that 
MANDELAMINE (methenamine mandelate) is effective against 
Escherichia coli, Staphylococcus aureus and albus, and 
certain streptococci. Comparative studies indicate its 
bacteriostatic and bactericidal effectiveness to be approx- 
imately the same as that of the sulfonamides or strepto- 
mycin . 

Because MANDELAMINE therapy is exceptionally well tolerated, 
patients willingly adhere to the prescribed regimen. 

dosage; Adequate dosage is important; for maximum effect, 
adults should take 3 or 4 tablets t.i.d.; children in 
proportion. 

Complete literature and samples sent to physicians on 
request. ' 



outstanding features 


•/ 

•> 


• Has wide antibacterial range 

• No supplementary acidification required (except 
when urea-splitting organisms occur) 

• Little or no danger of drug-fastness 

• Is exceptionally well tolerated 

• Requires no dietary or fluid regulation 

• Simplicity of regimen — 3 or 4 tablets t.i.d. 


\ 


MANDELAMINE 

brand of methenamine mandelate 

urinary antiseptic-council accepted 







a / 


HEPERA CHEMICAL CO., INC. 

tjilaHufacfitii) 1 */ c €/ie»iibfo 
NEPERA park YONKERS 2, N. Y. 
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tyo/wcnic, infected, euttmecuA u/ceiA of hypostatic, decubital or diabetic origin, usually 
respond rapidly to topical Furacin therapy. Of 81 such cases specifically mentioned in the 
literature, good results were obtained in 65. The infection, odor and discharge 
usually diminished promptly without delay of healing. Furacin® brand of 
nitrofurazone, is available as Furacin Solution (N.N.R.) and 
Furacin Soluble Dressing (N.N.R.) containing Furacin 0.2%. 

These preparations are indicated for topical application in the 
prophylaxis or treatment of infections of wounds, second 
and third degree burns, cutaneous ulcers, pyodermas 
and skin grafts. Literature an request. 

EAT OH LABORATORIES, INC., NORWICH, H. Y. 

Downing, J. et ai. : J. A. M. A. 133 :299, 1947 • Johnson. H. : Arch. Dermat. 

& Syph. 57:348. 1948 • Miller, J. et a!.: New York State J. Med. 47:2316, 

1947 * Miller, R. et al. : North Carolina M. J. 9 :574, 1948 • Shipley, E. 
et al.* Surjf.* Gynec. & Obst. 84 :366, 1947. 







50,000 units of penicillin * 




in this dropper 


7h U&n 



* 

cillm 



100,000 units of penicillin* 


in this 
teaspoonful 


1 

dram' 


© 


. . . both ivith a delicious vanilla flavor 



SUPPLIED: 

DROP-CILLIN — in 9 cc. “drop-dosage” bottles con- 
taining 600,000 units of penicillin. Accompanying 
calibrated dropper (tilled to mark) delivers approxi- 
mately 20 drops (0.75 cc.) containing 50,000 units of 
penicillin.* 


DRAM-CILLIN —in 60 cc. “teaspoonful-dosage” bot- 
tles containing 1,200,000 units of penicillin. Each 
teaspoonful (approx. 5 cc.) provides 100,000 
penicillin.* 

*( buffered penicillin G potassium t) ^ 



I * i • 

I * 1 i . . . 


■/HUB* DROP-CILLIN has been specially formulated to provide 
a “drop-dosage” form of penicillin for oral administration to 
infants and young children. It may be administered directly 
or added to the first ounce or two of formula without sig- 
nificantly altering the taste or appearance of the formula. 

Tfcfctea DRAM-CILLIN is a most potent liquid oral penicillin. 

Its pleasant taste and deep ruby-red color appeal to both 
children and adults alike. 

In suitable indicated cases, Drop-cillin and Dram-cillin obviate the 
use of injections with their attendant fear and discomfort, especially 
for the young patient. In addition, the nurse or mother is relieved of 
the chore of crushing tablets and forcing medication upon recalcitrant 
patients. Full and accurate dosage, with willing adherence to the 
dosage schedule, is assured. 


in prescribing, please note: 


White’s DROP-CILLIN — 50,000 units in one dropperful 
White’s DRAM-CILLIN — 100,000 units in a teaspoonful 


Supplied to the pharmacist as a dry stable crystalline powder. Dis- 
pensed as freshly prepared solutions, Drop-cillin and Dram-cillin will 
retain full stated penicillin potency for seven days when refrigerated. 


Wr^HBORATORIES! 



rers, Newark 7, New Jersey 



I HE mechanical foot action of Hanger 
Artificial Legs allows a close approxi- 
mation of natural walking for their 
wearers. The forward and backward 
motion and rubber cushions absorb 
shock and give the flexibility of motion 
so important in maintaining an even 
stride. This is one more example how 
the goal of Hanger design and develop- 
ment is to allow the amputee to resume 
life's normal functions. Throughout, 
Hanger Limbs are constructed of a few 
parts simply assembled to reduce un- 
necessary breakdowns and repairs. 


jHANGER^uSbsL 

98 Central Avc., 104 Fifth Avenue 

Albany 6, N. Y. New York 11, Few York 
2000 Sixth Avenue 
Pittsburgh 30, Pa. 



Actively alkaline. Contains no narcotics, no 
injurious druss. Consists of alkali salts, fruit 
acids, and sugar, and makes a pleasant effer- 
vescent drink. 

Send for a sample 

G. CERIBELLI & CO. 

121 VAR1CK STREET NEW YORK 


INDEX TO ADVERTISED PRODUCTS 

i Adrenal Cortex (The Armour Laboratories) ooss 

| AlzinoxfE. L. Patch Company) 037s 

j Amchlor (Brewer & Company, Inc.) 9903 

BeUergal (Sandoz Chemical Works, Inc.) . . ’ 2SGS 

I Beminal (Ayerst, McKenna & Harrison Ltd.)’ ’ o S gq 

A JOhM ° n * C °- } -^er 

j D “ a c 1 on-D°m e Paste Bandage (Dome Chemicals’ 

\ j EJecholin (Ames Company, Inc.) 0357 

| Dextrogen (The Nestle Co.) 0393 

j Dolophine Hydrochloride (Eli Lilly & Co.). ... . . " 2902 

i Donnatal(A. H. Robins Co., Inc.). .Between 2878-2879 

j Dram-cillin (White Laboratories, Inc.) 2SS2-2883 

; Drop-cillin (White Laboratories, Inc.) 2882-2883 

f Entozyme(A. H. Robins Company, Inc.) 2S91 

' Furacin(Eaton Laboratories, Inc.) 2S81 

.; Inositol (Commercial Solvents Corporation) 2886 

I Lactogen(The Nestle Co.) ’’’ 2893 

Lanteen Jelly (Lanteen Medical Laboratories 
Inc.)..... 2g64 

Lozilles(WhiteLaboratories, Inc.) 2909 

< -MandelaminefNepera Chemical Co., Inc.) 2880 

i Menagen (Parke, Davis & Company) 2S73 

MercodolfWm. S. Merrell Co.) 2nd cover 

Mercuhydrin (Lakeside Laboratories Inc.) *2910 

Methischol(U. S. Vitamin Corp.) 9379 

Multi-Beta (White Laboratories, Inc.) 2863 

Neocnrtasal(Winthrop-Stearns Inc.) 9399 

Nitranitol(Wm. S. Merrell Co.) 2895 

Nucarpon (Standard Pharmaceutical Co.) 0374 

Numotizine(Numotizine, Inc.) 0379 

Pelargon(The Nestle Co.) 0393 

Phospho-Soda(C. B. Fleet Co. Inc.) 9394 

Pollen Sets(Arlington Chemical Company). 9372 

Poly-Vi-SoI(Mead Johnson & Co.) 4t4, cover 

Pyridium(Mercki£Co. Inc.) 0399 

Ramses(Julius Schmid, Inc.) 9 ggj 

Salcedrox(S. E. Massengill Co.) 288S 

Sas-Par (Ernst Bischoff Company, Inc.) “1337 

Terfonyl (E. R. Squibb Co.) 93 g 9 

Thum(Num Specialty Co.) 29S5 

Trasentine-Phenobarbital(Ciba Pharmaceutical 

Products, Inc) cover 

‘ Tri-Vi-Sol(Mead Johnson & Co.) cover 

Tubulin (Increto Products Corp.) 

Zymenol(OtisE. Glidden <fc Co. Inc.) 1S66 


Dietary Foods 

Similac(M & R Dietetic Laboratories) . 
S.M.A. (Wyeth Incorporated) 


j Medical and Surgical Supplies 

Artificial Limbs (J. E. Hanger, Inc.) 

Supports(S. H. Camp and Company) 

X-Ray Apparatus (George W. Finegan, Inc.) 

Miscellaneous 

Brioschi(G. Ceribeili & Company) 

Cigarettes(R. J. Reynolds Tobacco Co.). . 

Coco Cola (Coca Cola Company) ' 

Spring Water (Saratoga Springs Authority) .... 
Whiskey (Carstairs Brothers Distilling Co.). . 



i 


Addison’s disease, characterized by as- 
thenia, weight loss, pigmentation, hypo- 
tension, hypoglycemia and anemia, is the 
most distinct indication for Adrenal 
Cortex Extract Armour. Since the dis- 
ease varies greatly in severity in differ- 
ent patients and in the same patient at 
different times, the dosage must be adapt- 
ed to the individual case. 

Some patients are controlled by as 
little as one c.c. daily, whereas others re- 
quire 10 c.c. or more. When the Addison- 
ian patient is exposed to some unusual 
stress such as infection, surgery, trauma 
or excessive physical exertion, massive 
dosage (50 c.c. or more) maybe required. 
Indeed, there are many published reports 
which indicate that the adrenal cortex 


Have confidence in ihe preparation 
you administer — specify "Armour" 


HEADQUARTERS FOR MED1C1N ALS OF AN! 


/ 



steroids are of great importance in help- 
ing normal (non-Addisonian) individuals 
meet such stress. Adrenal Cortex Extract 
Armour is also indicated in connection 
with the surgical removal of adrenal 
tumors to meet both the stress of the op- 
eration and to compensate for deficiency 
of cortical secretion. 


Adrenal Cortex Extract ARMOUR 


is a highly concentrated and purified ex- 
tract of adrenal glands, essentially free 
of epinephrine and containing a mixture 
of the cortical steroids as isolated by 
Kendall and others. It is supplied in 10 
c.c. rubber-capped vials, and standardized 
to contain not less than 50 dog unitsper c.c. 


7 \ ARMOUR 

jlXjL. 


ORIGIN • CHICAGO 9, ILLINOIS 
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^S/hen Lipotropic Action 


IS THE THERAPEUTIC NEED 

0 

INOSITOL 



Inositol-C. S. C. is 
available on pre- 
scription in 0.5 Grn. 

capsulettes (capsule- 
shaped tablets) in 
bottles of 100. 


Inositol, although widely found in nature in both free and 
combined forms, owes its clinical importance to its lipotropic 
activity. 

The lipotropic action of inositol was first detected in rats, 1 - 2 
and was later also demonstrated in human subjects. 3 This 
vitamin B complex member is capable of mobilizing fat in the 
liver, reducing the severity of fatty infiltration of dietary 
origin, or preventing it entirely. The lipotropic action of 
inositol is being investigated extensively in many clinical 
studies, particularly in patients with arteriosclerosis, peripheral 
vascular disease, coronary artery disease, and cirrhosis with 
and without ascites. 4 - 5 

Excellent therapeutic results have been obtained by many 
investigators in the treatment of these diseases, but the limited 
experience to date makes impossible absolute claims regarding 
clinical indications. 

The dosage of inositol has been tentatively placed at 1 .0 Gm. 
three or more times daily, given after meals. Diets should be 
high in protein, other B-complex vitamins, and carbohydrate. 


McFarland M L.. ami McHenry, E. W.: Further Observations on the Lipotropic Need 
' for Inositol J Bioi. Chem. 176:429 (Oct.) 1948. 

I Gavin. G., and McHenry, E. W.: Inositol: A Lipotrop.c Factor. J. Biol. Chem. 239:4 85 

"k T C l 'KupeI C. W.; Pack, G. T., and Rhoads, C. P.: Metabolic Studies in Pa,i en , s 
>• ofGas'tro.Intestinal Tract; XV. Lipotrop.c Propert.es of Inos.tol, Proc. Soc. 

HBmMr l &R^^ el5 ^ c P^" e "“l 3 St“ d! e s in Hypercholesterolemic States, Exper. 

BmwO.O.: Treltmem of HeplticCirrhosis, Postsrad. Med. 4 : 203 (Sept.) 2943 . 
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division of commercial 


SOLVENTS CORPORATION 



IF EAST 42ND STREET • NEW YORK 17, NEW Vodv 
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A SIGNAL 
IMPROVEMENT 


Salcedrox permits administration of adequate amounts of salicylate 
without complicating gastric intolerance and with reduced systemic 
toxicity. It also combats and corrects the frequently associated de- 
pressed ascorbic acid blood levels. Thus it markedly enhances the 
therapeutic efficacy of salicylate medication in rheumatic fever, 
allied rheumatic states, and whenever salicylates are indicated. 

Salcedrox combines in a single tablet: 

Sodium salicylate 5 gr. Calcium ascorbate 1 g r _ 

Aluminum hydroxide gel, (equivalent to 50 mg. ascorbic acid) 

dried 2 gr. Calcium carbonate 1 g r _ 

Available on prescription through your pharmacy. 

THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 

NEW YORK • SAN FRANCISCO • KANSAS CITY 


SALICYLATE 
PLUS ANTACID 
PLUS VITAMIN C 


09 ) 


Salcedrox 

TABLETS 
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The ‘Beminal’ family provides a choice of five distinctive forms and potencies for the 
effective treatment of vitamin ‘B’ deficiencies. Each is designed to fill a particular need. 



1. ‘Beminal’ fortified with Iron, Liver and Folic Acid Capsule Ho. 821 is suggested 

for the treatment of iron deficiency anemias, certain macrocytic 
anemias and as adjunctive therapy in pernicious anemia. 

2 . ‘Beminal’ with Iron and Liver Capsule Ho. 816 is recommended for the treat- 

ment of the various types of iron deficiency, occurring either as 
frank hypochromic microcytic anemia or as the less pronounced 
anemia of nutritional origin. 

3- ‘Beminal’ Forte with Vitamin C Capsule Ho. 817 is suggested when there is 

severe depletion of the patient’s nutritional stores due to either 
prolonged dietary inadequacy or nutritive failure as a result of 
organic disease. 

4- ‘Beminal’ Forte Injectoble (Dried) Ho. 495 provides, when reconstituted, a 

high concentration of important vitamin B factors for intensive 
therapy. 

5- ‘Beminal’ Tablets Ho. 815 may be of value if the vitamin B complex defi- 

ciency is mild or subclinical. 



Ayerst, McKenna 8c Harrison Limited liy 
22 East 40th Street, jYew York 16, JV. Y. ' 


‘Beminal’ for ‘B’ therapy 



<910 
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New Sulfa Combination.. . 


I TE R FONYL 


’• SULFADIAZINE — - 


SULFAMERAZINE- 


SULFAMETHAZINES 


- .-s' 

* • ;-4>- / 


for safe sulfonamide therapy I ? 


HIGH BLOOD LEVELS 
All three components are 
absorbed and excreted independently. 
High blood levels can be maintained 
without kidney concretion and 
with minimal sensitivity reactions. 




WIDE ANTIBACTERIAL RANGE 

All three components 

have a wide antibacterial range 

and are highly effective 

in the treatment of pneumonia and 

other common infections. 


0.5 Gm. tablets • 

! Bottles of 100 and 1000 
; Suspension, 0.5 Gm. per 5 cc 
; (pleasant raspberry flavor}' 

J Pint bottles ’ 

•'TCBFOMrt.'* II A TDAOEHARK OF E. ». . 

iyul8B AAONI 


CHEMISTS TO THE MEDICAL PR C ""~~ 


SQJJIBB manufacturing 
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SPRAY DRIED 

LACTOGEN 

homogenized 

WHOLE COW'S MILK 
Modified with 

milk fat 
lactose 

Reinforced with IRON 




EVAPORATED 

DEXTROGEN 

homogenized 

WHOLE COW'S MILK 
Modified with 

EXTRINS • maltose 
dextrose 

Reinforced wifh IRON 


CP — 


ACIDIFIED . SPRAT DRIED 

WlARGON 

homogenized 

^HOLE COW'S MILK 
Modified with 

GLUCOSE • SUCROSE 

starch 

Reinforced wl(J«°2*.... 

(ABC 


VITAMINS 
a B C & 0 




CHECK 

LIST 

for choice of 
a laxative 

Phospho- TYPE OF 
S°da ACTION 

(FLEET) 1 

^ Prompt action 
Thorough action 
y' Gentle action 


SIDE 

EFFECTS 

^ Free from 

Mucosal Irritation 

Absence of Con- 
stipation Rebound 

^ No Development 
of Tolerance 

Safe from Excessive 
Dehydration 

1/ No Disturbance of 
Absorption of 
Nutritive Elements 

^ Causes no 

Pelvic Congestion 

\/‘ No Patient 
Discomfort 

y Honhabituating 

Free from 
Cumulative Effects 


ADMINIS- 

TRATION 

\/ Flexible Dosage 
Uniform Potency 
pleasant Taste 




Judicious Laxation 

...through freedom from 
undesirable side effects 


The clinical preference for Phospho-Soda (Fleet)* 
stems in large part from its freedom from unde- 
sirable side effects. This desideratum, together 
with its controlled action and ease of adminis- 
tration, assure safe, effective anticostive therapy 
from every prescription of this "tried and true" 
laxative agent. Clinical samples on request 

C. B. FLEET CO., INC. • LYNCHBURG, VIRGINIA 

•'PHOSPHO-SODA' and 'FLEET" 
are registered trode-morks of C. 8. Fleet Co., Inc. 



PHOSPHO-SODA 

(FLEET) 

<k. 


_ COTFn FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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Because "SUljffiiN” is a dangerous word 


in cases of hyp&tfension . . • it has become almost 


'll ’' ;,i 


instinctive with physiciarisZto-prescribe Nitranitol. An ideal vaso- 
dilator, Nitranitol produc e^gmducd reduction of blood pressure 
in essential hypertension. Nitranitol maintains lowered levels of 


pressure for prolonged periods. -Virtually non-toxic, Nitranitol is 


safe to use over long periods of time. 


\ 


\ 



For gradual, prolonged, safe vasodilation 


Merrell 


When sedation is desired. Nitranitol with Pher 
nobarbital. 04 gr. Phonobarbital combined with 
M gr. mannitol hexanitrate.l 


1828 


CINCINNATI * U S. 


For extra protection against hazards of 
capillary fragility. Nitranitol talk Phenobarbetal 
ana Rutin. (.Combines Rutin 20 mg. with above 
formula.) 
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Why Many Physicians Write It 


CAPySJMVS 


when whiskey is indicated 


D J 


M ore and more well-informed physicians 
are recommending light blended whiskey 
to their patients when whiskey is medically 
indicated. Reason: 


Neutral spirit blends contain few congeners, 
such as fusel oil, tannins, aldehydes, esters, 
furfurals, acids, etc. That means they’re 
not only light but mild, too. What’s more, 
they’re usually around only 86 proof 
(43% alcohol by volume). 


One of America’s leading whiskies of this type 
is Carstairs White Seal. It is blended with care 

by expert distillers devoted to the 

highest quality standards. Their insistence 
on perfection has made Carstairs famous as 
the Perfectly Balanced Blend. 


! Z&rcJf&i ah 

'C/UtSIAIltS 

||(^Wlate§eaSji 

•".ended wuiskiv 


Whenever whiskey is indicated, may we suggest 
that you recommend that superb blend — Carstairs 
White Seal— to the patients in your care? 


M »>0). Dllfj l u\C CO- 


The a Man who Cares says 

CARSTAIRS White Seal 

Blended Whiskey 


WRITE FOR FREE PAMPHLET! It contains much interesting information on 
iUp difference between whiskies of various types. For your free copy, HT ; te . 
Bro.. Distilling Co, Inc, «» Dangton Avem.e, New Yod, N . 


CARSTAIRs"iioS. DISTILUtW CoijNC, BALTIMORE, MD. BLENDED WH1SKEV ™°° F - « SP.RIN 




PATTERNED AFTER HUMAN MILK 


S-M-A, ready to feed, has the same percentage of protein, fat, carbohydrate, 
and ash as human milk. 

Amina Acids— Content of essential amino acids equals or exceeds the average 
values for human milk. 

Carbohydrate is lactose, favoring correct acidophilic intestinal flora. 

Fats— Index of unsaturated fatty acids is standardized at the top of the range 
found in human milk. 

Vitamins (including vitamin C)— S-M-A equals or exceeds human milk in 
content of all vitamins for which minimum daily requirements are established. 
Minerals— S-M-A exceeds values of human milk for calcium, 
phosphorus, and iron. Both S-M-A and human milk supply an 
average of 20 calories per ounce. 

-M-A® builds husky babies 

WYETH INCORPORATED, P.Hf LA'. 3; PA. 
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TUBULIN 

TRADE MARK 

DEPROTEINATED RENAL EXTRACT 

VASODILATOR 

Useful in treatment of: 

Peripheral Vascular Diseases 

1. Arteriosclerosis Obliterans. 

2. Buerger’s Disease. 

3. Raynaud’s Syndrome. 

4. Vaso-spasm. 

Dosage: One c.c. Every Four Days. 
Subcutaneously and Intramuscularly. 
Supplied in Ampoules: 1.0 c.c. 

Each 1 c.c. represents sterile aqueous 
solution of deproteinated renal extract 
obtained from 2.5 grams of Kidney 
tissue. For Literature write 

INCRETO PRODUCTS CORP. 

231 W. 58th STREET NEW YORK 



(iir££tttt00 


1949 



1950 


PHYSICIANS' 

W Makes a positive attack on the needs and uncertainties faced by many of our 

Vi- a g e d and retired colleagues and their widows. At this season of good will a 

rlause in vour will can assist in the continuance of this direct personal service. 


"I give and bequeath to the Physicians' Home, incorporated in the 

State of New York, June 4, 1919, the sum of $ 

to be used by the Board of Directors to maintain and continue the 
purposes and activities of the Physicians' Home. 

(CONTRIBUTIONS TO THE PHYSICIANS HOME ARE 
DEDUCTABLE IN COMPUTING YOUR FEDERAL INCOME TAX 

OFFICERS 

Charles Gordon Heyd M.D Fres/denf 
T,.a,u„r Sd l toL.«b.H.M,D 


Make checks payable to 


PHYSICIANS’ HOME 


52 East 66th St., New York 21 






PATIENT 



under TREATMENT 


ENJOYS 


from distressing 
ERINARY SYMPTOMS 



Distressing symptoms of urinary tract infec- 
tion such as urinary frequency, pain and 
burning on urination can be relieved prompt- 
ly ly in a high percentage of patients through 
the simple procedure of administering Pyri- 
dium orally. 

With this easy-to-administer and safe uri- 
nary analgesic, physicians can often provide 
their patients with almost immediate relief 
from distressing urinary symptoms during 


the time that other therapeutic measures are 
directed toward alleviating the underlying 
condition. 

Pyridium is virtually nontoxic in thera- 
peutic dosage and can be administered 
concomitantly with streptomycin, penicillin, 
sulfonamides, or other specific therapy. 

The complete story of Pyridium and its 
clinical use is available on request. 


! 

I 


PYRIDIUM’ 

(Brand of Phcnylazo-tliamlno-pyridln^ HC1) 

MERCK & CO., Inc. RAHWAY, N.’ J. 

'jiianuflaclu’tinrf c &Aeni£c>fy 
In Canada: MERCK & CO., Ltd. Montreal, Que. 
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Then when each panel in a strip meets his approval, he makes a careful pencil rendering as above, 



After 


this, the pencil rendering is carefully inked in, as you see here. 


STEP BY STEP . . . 

that’s the way it’s done successfully ! 


AS you CAN SEE, Chic Young, who 
A draws the popular "Blondie” comic 
strip, goes throughmany steps to arrive 
at a finished cartoon. 

And, cartoonist Chic Young, together 
with millions of other smart Americans, 
S3 you that the step-by-step 

r‘!h*d * u» «»«*■ “»* w ° r 

. doing anything worth while. 

Particularly, saving money 


set aside any worth while amount of 
money is to buy United States Savings 
Bond? the step-by-step method — 

So set aside a regular amount week 
after week, month after month, year 
after year. Then in 10 short years you 
will have a mighty nice nest egg tucked 
away. 

Get started now. Get your Bonds 
through Payroll Savings or at your bank 
or post office. 


pariicuiauj, - — - 

Oneofthe easiest and surest „ays to 

AUTOMATIC SAVING IS SUM SAVING-U. S. SAVINGS BONDS 

^ . . nn-nneratiori with the 



., , , hv this magazine in co-operation with the 
Mag^MIsher, of America a, a paUie „n,ice. 


gynecological division 

[JULIUS SCHMID, INC. 

|423 West 55fh Sf., New York 19, N. Y. 
quality first since 1883 

Active ingredients Oodecoettvyleneglycol 
Monotourote 5%; Boric Acid 1%; Alcohol 5%. 


FULFILLING EVERY 
REQUIREMENT OF EFFECTIVENESS 
AND PATIENT-ACCEPTANCE 

" (MMM M6 «t w on. 

VAGINAL JELLY* 

ff® Immobilizes sperm in the 

fastest time recognized JsSffluIj. 
under the Brown ond % ff /? 
Gamble technique '♦.iBuTSa' 

wjk Occludes the cervix for as long os 
10 hours — effective barrier action 

mm Nonirritating and nontoxic 
— safe for continued use 

t B Crystal clear, nonstaining, delicately 
fragrant — esthetically agreeable 

Will not liquefy at body tempera- 
ture — not excessively lubricating 

FOR ECONOMY TO YOUR PATIENTS 

Lspecify the large five-ounce size . 
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LESSEN 

USELESS 

COUGHING 

WITH 

'SYRUP 

DOLOPHINE 






'\ 




HYDROCHLORIDE* 



♦ IMelhadon Hydrochloride, Lilly) 


ELI L 


ILLY A 


Cough, especially when unproductive and irritating, 
interferes with rest and sleep and may be painful. 

'Dolophine Hydrochloride’ quiets an overactive cough reflex 
without altering respiratory rate or air volume. Compared 
with opium derivatives, it is more effective in smaller doses 
and its action lasts over a longer period of time. 

This palatable cherry-flavored syrup fully 
deserves the physician s preference. 

ND COMPANY • INDIANAPOLIS 6, IND, AnAj „ . S . , 

Literature on Syrup 'Dolophine Hydrochloride’ is available 
from your Lilly medical service representative or will 

be forwarded upon request. DOSE . ^ = ^ g 

for four 3 ’ dn ° COntr °ls cough 

for four to s.x.hours or longer. 
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Editorials 

Christmas, 1949 


lo every member of the Medical Society 
of the State of New York, the officers of the 
Society, the Publication Committee, the 
-Editors, and the Associate Editorial Board, 
extend heartiest greetings and best wishes 
for a joyous Christmas. 

All over the world the tenuous flame of the 
torch of freedom is flickering; here and 
there its light has ceased to penetrate the 
surrounding murk; the quenched embers 
glow secretly, if they yet retain any remain- 
ing warmth, only in the recesses of men’s 
souls. There they are kept alive, secure by 
hope, love, charity, and the help of God. 


The evanescent tyranny of manlike beasts, 
annoying temporaiy oppression by officials 
vested with a little brief authority, the 
evanescent exercise of excessive controls by 
big governments, bigotiy, meddlesomeness, 
unkindness, stupidity can be endured be- 
cause of the certainty of their very imper- 
manence and the sure knowledge that the 
small, continuing spark of spiritual aspira- 
tion, fanned by hope, will surely burst again 
into strong bright flame to light the faltering 
progress of mankind onward and upward. 
Merry Christmas and, with Tiny Tim, 
“God bless us all — every one.” 


To Thyself Be True 

It is related of the late Peter Marshall, — because unless we stand for something 
D.D., formerly chaplain of the U.S. Senate, we shall fall for anything.” 1 
that in one of his opening prayers he said: The code of ethics of the medical profes- 

“0 God! Give us clear vision that we may 

know where to stand and what to stand for > Daily News, Nov. is, 1949. p. 4. 
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invocation, the former for centuries am/the 
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- concerned. Support of the 
Medical Practice Act in tins State by the 
majonty of the physicians, the long and 
important history of which Act we have 
recently condensed in these columns \s 
anothei striking example of a corollaiy ful- 
fillment of the spirit of the good chaplain’s 
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We are about to face again in this State 
the annual onslaught of quackery as we 
have done m every recent session of the 
Honorable the Legislature. That onslaught 
must be met determinedly; we must know 
where we stand and what we stand for- 
bufc ’ mo re importantly, the legislators and 
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The Medical Problems of Rural Health 


Ihese problems could be boiled down to 
the statement: Not enough of anything 
available where needed. The Medical So- 
ciety of the State of New York has for 
years studied the needs of the rural areas 
for better medical service, more medical 
and ancillary personnel, expanded hospital 
and diagnostic facilities, and possible ways 
of providing them. The New York State 
Department of Health has also given these 
problems a vast amount of study looking to 
the solution of many public health and sani- 
tation needs. Jointly, the Commissioner of 
Health and the Council Committee on 
Public Health and Education have for long 
conferred and have jointly and severally ob- 
tained action over the years by which be- 
ginnings have been made in solving some of 
the problems. Much remains to be done. 
Vast amounts of information as to needs are 
available as the result of former and contin- 
uing study. What about more action? 

In the November issue of Health News, 

Dr. Herman E. Hilleboe, Commissioner of 
Health, makes some very concrete sugges- 


following this fA 71 < , 

State of Michigan confei 'ence the 

The Michigan State Mo r i “ n,ediate| y to ai 
. 52,000 for fstate conii” 1 Society P’ a ® 
a State meeting on thi/^f 6 ' Ear]y in 194 

2S lay organizations wer^eS, T" ^ " 

sors. As a resuif nf ti • Je ea ‘ ls tsd as cospoi 
steps were taken, f five practfe 
tion for Medical and Tr le “ , Zlclli S ai > Pounda 
formed to advance taijf h Education "' a 
who agreed to enter r i medlcal student 
physician placement Practice. (2) A 
under the auspices of t L a? . Was organized 
A nurse recruitment Society. (3) 

(■i) A plan for more Iocaf am " as organized, 
councils was formed J , comj nunity health 

ference on rural health ^ yearly State coil- 
The Michigan Fomdatio^f rn ^ ned u P on - 
Health Education beam -/ 0r y fodicai and 
soliciting funds from lay q" ? operation by 

citizens, and other »n£ m Zations - wealthy 
January, 1949, it had S100 nnn S ° UrCes - By 

award sometime this month n’c’ and H wiU 

loans to medical students whT mt scholarship 
into rural practice. 0 are willing to go 
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Studies have been under way by the 
Society for some years relating to the prob- 
lems of rural medical service peculiar to this 
State and with the object of eliciting the 
help and interest of the Grange, the 4~H 
Clubs, and the Joint Hospital Survey and 
Planning Commission. Basically, the task 
of increasing the number and improving 
the training of general practitioners has been 
recognized as of first importance. Already 
in several sections of the State experimental 
work is going forward in an effort by medical 
schools and hospitals to increase hospital 
internship training in general practice and 
to revive something like the old preceptor- 
ships, the students actually working in the 
offices of and making calls with rural medical 
practitioners. The House of Delegates at 
the 1949 Annual Meeting suggested to the 
Council the possible formation of a Section 
on General Practice. The Council is recom- 
mending the formation of such a section now. 


Also in October of this year the New York 
State component of the Academy of General 
Practice held its first scientific meeting at 
Syracuse. 

A survey of the needs for medical per- 
sonnel has been completed recently by the 
State Medical Society; the Joint Hospital 
Survey and Planning Commission is now 
gathering factual material relative to exist- 
ing and needed facilities; studies are in 
progress by the Medical Society of the 
State of New York on the feasibility of the 
establishment of group practice in rural 
areas, and the Women’s Auxiliaries of the 
State and county societies have been active 
in assisting nurse recruitment and in the 
study of rural health problems. The further 
steps suggested by the Commissioner of 
Health will unquestionably be considered 
by the Council Committee on Public Health 
and Education at an early date, including 
the Kansas experiments along this line. 


The Hospital and the Physician 


The care of the sick in the average Ameri- 
can home is rapidly disappearing. This ap- 
plies not only to serious illnesses, but also to 
a multiplicity of minor ones as well Tor 
many and adequate reasons, the hospital has 
been substituted for the home. Better 
medicine can be practiced there, not only 
from the standpoint of the physician, but, 
more important still, because of the better 
results to the patients. It is apparent, 
therefore, that, in the future, hospital care 
will continue to increase in quantity, pres- 
tige, and value. There is no possibility that 
it will decrease. 

Over the years, moreover, the hospitals, 
especially the larger ones, have continually 
multiplied their functions. In addition to 
the scientific care of the sick they have be- 
come institutions of social service, of educa- 
tion for doctors, nurses, social service per- 
sonnel, and others, ranging from librarians 
to potential hospital superintendents. Some, 
as those connected with teaching centers, 
are engaged in the tremendously expensive 
problems of the education of medical stu- 
dents, as well as medical research. 

The larger part of the hospital load is 
carried by the voluntary hospitals. Their 


income is derived largely from patients. It 
may be supplemented by community chest 
contributions, or from philanthropic gifts, 
now rapidly diminishing. They have been 
harassed by ever-increasing costs for labor, 
food, and materials. They are, in fact, 
threatened with insolvency. State as well 
as national government is keenly aware of 
its degree of insolvency and anticipates sub- 
sidies. 

Subsidies are not an evil in themselves. 
They can be constructive, but also they may 
be destructive. They can be constructive if 
they relieve the hospital of the financial bur- 
den of the education of so many people who 
not only make the hospital more efficient but 
also will serve the community in the future. 
These are now largely paid for at the cash- 
ier’s office by the patient. 

Subsidies can be constructive, if they pay 
for intelligent research. A constructive idea 
also would be one for the establishment of a 
commission to study the problems of hos- 
pitals, both structurally and functionally, in 
relation to the community in which they 
might serve. Such a commission should be 
guided by the invariable rule, old-fashioned 
though it may be, that no hospital should be 
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lmill beyond the capacity of the local com- 
munity to finance it. One hundred fifty 
thousand dollars of extra cost due to un- 
necessary cubic feet in rooms or halls, or to 
ornate decorations, usually makes the dif- 
ference between Solvency and insolvency 
when it comes to amortizing the mortgage. 

Far too many hospitals are doomed to 
financial failure as soon as they are com- 
pleted. This is largely due to the fact that 
the construction is not rigidly controlled by 
honest bookkeeping as applied to anticipated 
income and expense. This should be done 
while the hospital is still on paper — before a 
stone is laid. Instead of this, the guiding 
light is the ideas of visionary and expansive 
planners. Good medicine and surgery are 
performed by men — not by marble columns 
or wide corridors. 

Under the political philosophy of recent 
years it is assumed that man is unable to 
care for himself and his future, that he needs 
constant help and, what is more important, 
supervision. The power of unlimited money 
as subsidies has caused a convergence of wel- 
fare workers on every conceivable point of 
attack. One of these is the hospital which, 
in turn, can be used for the expansion of the 
same ideas. 

Destructive subsidies, therefore, are those 
that build or subsidize hospitals directly, be- 
cause control must inevitably follow. Tins 
endangers the autonomy of the hospital and, 
secondly, the autonomy of the physician. 

In New York State the lay board has legal 
control of the physical plant, the finances, 
the medical staff, the nursing staff, and the 
personnel. The physician is legally ap- 
pointed to the staff by the lay board, and 
although the latter may consult the medical 
staff as to its appointments, they are undei 
»o obligation to follow such a course. In 


spite of this, however, the relationship be- 
tween the lay boards and the medical staffs 
of our hospitals has usually been amicable. 
Each has kept to its field and worked to- 
gether for the common good. The lay board 
has retained its power for local service, and 
the physician his independence. This mil 
probably remain so as long as the hospital 
itself can remain solvent. Should it have to 
accept subsidy, things might be altered. 

It is unthinkable that subsidy would long 
continue from any source without control 
following from the same source. All pre- 
vious experience proves that. The nature 
of that control cannot be foreseen, but un- 
doubtedly it will be flavored by the social 
theories of those who exercise it. It can be 
expansive if backed by the general fund of 
the taxpayers' money. 

It behooves the doctor, therefore, while 
there might be time, to consider actively the 
solvency of his own castle — -of his workshop. 
He should join actively with the lay board 
in sympathetic understanding, so that both 
may become allergic to unnecessary expense 
and debt — to the end that his hospital re- 
mains solvent. He should, by studying the 
functional activities of the hospital, of him* 
self, and of his colleagues, make medical care 
in his own institution more efficient and less 
expensive. He might also be stimulated to- 
ward this activity by the thought that, if he 
does not do it, he might quickly be in jeop- 
ardy. 

At present he is working in a place con- 
trolled by his friends, although he is but 
one of the personnel. Should his friends be 
superseded his security and dignity would be 
imperiled. The intense competition among 
physicians, so valuable to the patient, would 
also disappear, and the quality of medical 
care would suffer in consequence. 


The Creeping Paralysis of Dependency, II 


jss?£S£sxx 

S^“n0wel>.^c,eepm s p»uty- 


sis of the will which aggravates sickness, 
prolongs recovery, provokes relapses, and 
drives the cost of sickness ever higher the 
cost of living ever upward, makes" the tax 
bill ever greater; the dependency which ex- 
hausts the coffers of private charity, over- 
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loads public assistance, permits private 
taxation to be levied, for example, on every 
ton of coal mined to be paid by every coal- 
using citizen for the “health and welfare” of 
an elite protectorate who may work one or 
two days a week if permitted. Surely, they 
must need a “health and welfare” fund of 
huge proportions since their house is “empty, 
swept, and garnished,” 1 ready for occupancy 
by the seven devils: idleness, vainglory, 
pride, preferment, tyranny, hate, and fear. 

Within the labor movement, dependency 
• grows constantly, witheringly as a result of 

1 Matthew 12 1 44. 


the pursuit of the will o’-the-wisp-“security.” 
In the larger field of national affairs, au- 
thority is proposing "social security” on an 
ever more grandiose scale, apparently un- 
mindful that “security,” whether social or 
not, is preceded by debt, accompanied by 
dependency, and followed by destruction. 

Consider the current public debt, consider 
the current commitments of this nation to 
others, consider the proposed domestic 
legislation to increase “security” and in- 
crease dependency, citizen-taxpayers! Shall 
we travel that road to its end? Who then 
can be secure, from what and for how long? 


Current Editorial Comment 


A Great Medical Discovery. Some 
highly placed but invisible figure in the 
administration of the United States govern- 
ment has made during the past sixteen 
years an important medical discovery. It 
is that of visual fatigue. 

The average reader of the average paper 
in this country is easily bored with counting 
ciphers. Members of the generation awed 
by the accumulation in private hands of 
the Ford, Rockefeller, and Carnegie mil- 
lions now see the next generation led down 
the garden path in precisely the opposite 
direction, but on a vastly more magnificent 
scale. The amassing of millions in private 
hands is a matter for public execration. 
The spending of billions by government is 
one for public admiration. We quote 
from the financial section of the New York 
Times, Sunday, October 9, 1949: 

VAST EXPENSE SEEN IN SOCIAL SECUR- 
ITY 

Possible annual cost is placed at $13,000,000,- 
000 fifty years in the future 
In 10 years the annual cost will be $3,800,000,- 
000 

And on top of this we, the nation with 
the best record of national health, are being 
asked to institute a system of socialized 
medicine. 

We gladly invite the accusation of nai- 
vete by asking this question: Why is it 
moral for governments to do things for 
which a private individual would be put in 
fail? Upon what meat do these our poli- 
ticians feed, that they are grown so omnis- 


cient? The first question a private banker 
would ask of a client wishing to launch a 
new idea — a new vision — if you please, is 
“What is your credit rating?” 

We do not wish to put too much of a 
strain upon our readers, but we ask them 
to consider for a moment Government as an 
individual — Mr. Smith. Mr. Smith's heart 
bleeds for the unfortunates who cannot 
themselves meet the cost of medical care. 
For their benefit he would tax the entire 
people, sick and well alike. By this means 
he would benefit a proportion of the 
nation. The majority of taxpayers — and 
those having money to pay taxes are usually 
the smarter or the more industrious, plod- 
ding, conscientious proportion of the popu- 
lation — would not take long to discover 
that, if they had to shell out money for the 
care of the sick no matter how well they 
were themselves, they would lose their 
incentive to keep well. Heart Associa- 
tions, Cancer Clinics, Foundations for 
Infantile Paralysis, and Tuberculosis and 
Health Associations keep the public con- 
tinuously aware of the pitiful — and fre- 
quently deserving — plight of sufferers from 
such plagues. 

The public is not aware, but the medical 
profession is, of the vastly greater numbers 
of people with psychosomatic ailments who 
are not ill because they sometimes cannot 
afford to be. Neither is Mr. Smith. So 
what is Mr. Smith’s next move in his pro- 
gram of measureless devotion to the public 
welfare? 

He sues the Atlantic and Pacific Com- 
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pany because, through their far-flung com- 
binations, their efficiency methods, and 
their business acumen, over many years 
they have succeeded in supplying the 
underprivileged masses with cheaper food. 
They are Big Business, which for some 
reason he doesn’t like. He doesn’t see the 
good results because he resents the methods 
by which they are attained. 

If Mr. Smith were submitted to an ex- 
amination by a board of impartial psychia- 
trists, we think he might be adjudged a 
schizophrenic. 

We find this transposition of govern- 
ment to individual very disturbing. What 
do you think? 

Retail Druggists’ National Association. 
In September, the Federal Security Ad- 
ministrator’s speech to the National Retail 
Druggists’ Association sought to win the 
support of this organization for the admin- 
istration’s national compulsory health in- 
surance program. 1 

Refusal of the National Association of 
Retail Druggists to accept the Federal 
Security Administrator’s proposal for a 
compulsory health insurance program has 
been hailed by Mr. Robert L. Lund, presi- 
dent of the St. Louis College of Pharmacy, 
as the rejection of “an appeal to the pocket- 
book rather than to principle.” 

Mr. Lund referred to the action of 
NARD’s 51st annual convention in Septem- 
ber, which reaffirmed opposition to social- 


» Sept. 20, 1919. 


ized medicine despite a personal appeal by 
Mr. Oscar R. Ewing, FSA chieftain. A 
resolution objecting to the political health 
scheme was passed by delegates after 
Ewing's speech in which he openly stated 
that “1 do not see how the retail druggist 
can fail to profit enormously” under the 
project. 

Pointing to the “specious and offensive 
logic” of the speech, Mr. Lund said that 
Ewing “misunderstood the character of the 
druggists of America in his effort to bring 
national health to the level of merely their 
stock in trade, cash registers, and profit.” 

“It’s reassuring to all of us who are con-' 
cerned for free American institutions to 
know that the druggists of this country be- 
lieve that the question of the people’s 
health should be decided on principle and 
pn the basis of achievements of our exist- 
ing medical system, recognized to be the 
finest in the world,” Lund continued. 

“The druggists of America have shown 
clearly that, so far as they are concerned, 
this question is not to be answered by any 
appeal to short-term, selfish, commercial 
interest, but by reference to the true prin- 
cl PJ es an d values involved — the welfare 
ari jpi ■ e freedom of all Americans.” 

ihis attitude of the retail druggists as 
expressed by the president of the St. Louis 
College of Pharmacy seems to us to be a 
ntting rebuke to salesmen of national com- 
pulsory health insurance who can appar- 
ently find so little to commend it that they 
must resort to an appeal to the most of- 
tensive and sordid commercialism. 


OFFICE MANAGEMENT OF VENEREAL DISEASES 

“The time has now arrived when the diagnosis and treatment of venereal 
diseases should properly revert to the office of the private physician 
are the words prominently displayed on the coyer of a valuable and 'useful 
booklet recently issued by the Bureau of Social Hygiene of the New York 
Citv Department of Health, in cooperation with the New York State De- 
partment of Health and the United States Public Health Service rs 
booklet outlines for the physician the management of venereal disease pa- 
- , j on the new methods of treatment in i * 



TiT & peai- 

cillin and otner anuuiu™^^, = these remedies 

Ca The puSationis^efl 1 Worthy of the attention of the practitioner and 
may beobtained from the Department of Health, 125 Worth Street, New 
York 13, New York. 
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Effect on Salivary Suspensions of Sifeptotottus Hemefyti- \ 
(us and Staphylococcus Aorcus, Resulting from One-Half \ 

Hour’s Exposure to Various Concentrations of Tyrothricin. 

j m 


Range of Salivary 
Concentrations 
provided by one 
loziile containing 
2 mg. of 
tyrothricin, used as 
recommended, 
during approxi- 
mately one-half 
hour. 


\ 



STAPHYLOCOCCUS 
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-»rang* n«c«iiaty 
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Inhibition. 
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Used as recommended, one Loziile main- 
tains for approximately one-half hour sali- 
vary tyrothricin levels as shown in chart. 

The sustained salivary concentrations in- 
sure broad antibacterial action against gram- 
positive organisms responsible for acute 
oropharyngeal infections. 


Tyrothricin, unlike topical penicillin, is re- 
markable for its lack of local toxicity. Pleas- 
ant-tasting, Lozilles also provide propesin, 
for non-toxic, long-lasting analgesia. 

Each Loziile contains 2 mg. of tyrothricin 
and 2 mg. of propesin. Supplied in vials of 
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pany because, through their far-flung com- 
binations, their efficiency methods, and 
their business acumen, over many years 
they have succeeded in supplying the 
underprivileged masses with cheaper food. 
They are Big Business, which for some 
reason he doesn’t like. He doesn’t see the 
good results because he resents the methods 
by which they are attained. 

If Mr. Smith were submitted to an ex- 
amination by a board of impartial psychia- 
trists, we think he might be adjudged a 
schizophrenic. 

We find this transposition of govern- 
ment to individual very disturbing. What 
do you think? 

Retail Druggists’ National Association. 
In September, the Federal Security Ad- 
ministrator's speech to the National Retail 
Druggists' Association sought to win the 
support of this organization for the admin- 
istration’s national compulsory health in- 
surance program. 1 

Refusal of the National Association of 
Retail Druggists to accept the Federal 
Security Administrator’s proposal for a 
compulsory health insurance program has 
been hailed by Mr. Robert L. Lund, presi- 
dent of the St. Louis College of Pharmacy, 
as the rejection of “an appeal to the pocket- 
book rather than to principle.” 

Mr. Lund referred to the action of 
NARD’s 51st annual convention in Septem- 
ber, which reaffirmed opposition to social- 


i Sept. 20, 1949. 


ized medicine despite a personal appeal by 
Mr. Oscar R. Ewing, FSA chieftain. A 
resolution objecting to the political health 
scheme was passed by delegates after 
Ewing's speech in which he openly slate! 
that "I do not see how the retail druggist 
can fail to profit enormously” under tte 
project. 

Pointing to the “specious and offensive 
logic” of the speech, Mr. Lund said tint 
Ewing “misunderstood the character oftte 
druggists of America in his effort to bring 
national health to the level of merely their 
stock in trade, cash registers, and profit." 

“It’s reassuring to all of us who are con- 
cerned for free American institutions to 
know that the druggists of this country be- 
lieve that the question of the peoples 
health should be decided on principle aw 
on the basis of achievements of our east- 
ing medical system, recognized to be the 
finest in the world,” Lund continue!. 

“The druggists of America have shorn 
clearly that, so far as they are concerned- 
this question is not to be answered by any 
appeal to short-term, selfish, commercial 
interest, but by reference to the true prin- 
ciples and values involved — the welfare 
and the freedom of all Americans." 

This attitude of the retail druggists as 
expressed by the president of the St. Louis 
College of Pharmacy seems to us to be a 
fitting rebuke to salesmen of national com- 
pulsory health insurance who can appar- 
ently find so little to commend it that they 
must resort to an appeal to the most of- 
fensive and sordid commercialism. 


OFFICE MANAGEMENT OF VENEREAL DISEASES 

“The time has now arrived when the diagnosis and treatment of venereal 

diseases should properly revert to the office of the private physician ” 

are the words prominently displayed on the cover of a valuable and useful 
booklet recently issued by the Bureau of Social Hygiene of the New York 
City Department of Health, in cooperation ™th the > New Work State De- 
nkrtment of Health and the United States Public Health Service. This 
booklet outlines for the physician the management of venereal disease pa- 
tients and is up-to-date on the new methods of treatment, including peni- 
S and otber antibiotic agents, although the final word on these remedies 
cannot be written at tins 

of the attention of the practitioner and 
Jvb/A&Ato Department of Health, 125 Worth Street, Netv 

York 13, New York. 
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TN CONSIDERING the advisability of any 
■1 surgical operation, the benefit likely to be 
obtained by the patient must be balanced against 
the risk of the procedure. Furthermore, the 
patient is interested in the risk of operation in 
. his own case with the particular circumstances at 
hand, rather than in statistical abstractions. 

| The surgeon must estimate the patient’s physio- 
logic reserve and the effect of the surgical lesion 
i as well as incidental disease, as these may bear on 
his fitness for surgical operation. At the same 
time the surgeon must know what the risk of the 
proposed operation amounts to in his own hands 
with the facilities available to him. 

Although the term “elective” is used for surgi- 
cal operation under certain conditions, actually 
the indications for surgical treatment are always 
relative, not absolute. Consequently, with ad- 
vances in the art and science of surgery, its proper 
scope broadens. The surgeon, as well as the 
referring physician, must always keep this point 
in mind in order to advise the patient wisely. 
For the physician to gauge the place of a surgical 
operation on the basis of its benefits and dangers 
twenty years ago or even ten years ago is mani- 
festly unreasonable and unfair to the patient. 
The present study was undertaken to obtain in- 
formation on the current risk of the operation 
of subtotal gastric resection, as performed for 
the relief of complications of peptic ulcer in a 
depleted, poor-risk group of patients. The series 
comprises 120 consecutive cases recently operated 
on by the senior author. 

The Hoffmeister type of subtotal gastrectomy 
lias been used almost exclusively, and the anasto- 
mosis has been of the antecolic, short jejunal loop 
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variety. Actual measurements have shown an 
average excision of SO per cent of the stomach. 
When the ulcer was duodenal, it was usually, but 
not always, excised. In the penetrating duodenal 
ulcer with extensive involvement of surrounding 
tissues and a pancreatic crater, the operation de- 
scribed by Allen has at times been employed with 
satisfaction. 1 Ether anesthesia by closed system 
and endotracheal catheter has been used, and 
early ambulation has been routinely practiced 
with the patients walking within twenty-four 
hours after operation. Penicillin has been used 
postoperatively and in a few cases streptomycin 
as well. Blood transfusion has been freely used 
during and after operation, not only in the acutely 
bled-out patients but in the nonhemorrhagic 
cases. 

The indications for gastric resection in the 120 
eases are shown in Table 1. The commonest 
finding was intractability to medical management, 
which usually meant penetration of the ulcer to 
such an extent as to involve neighboring struc- 
tures outside the stomach or duodenum. In 
many instances, the ulcer had actually burrowed 
into other viscera. Often there were several of 
the so-called surgical complications of peptic 
ulcer present in the same patient. Thirty-four 
of the patients were suffering from acute massive 
hemorrhage and were operated upon within 
twenty-four hours after admission to the hospital. 

TABLE 1. — Indications for Gastric Resection in Peptic 
Ulcer in 120 Patients with 163 Complications 

Complication Number 

Intractability to treatment 37 

Intractability and obstruction 17 

Intractability and recurrent bleeding 13 

Intractability, bleeding, and obstruction 3 

Acute massive hemorrhage 34 

Suspected malignancy * 

Recurrent bleeding * 

Obstruction 5 
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TN CONSIDERING the advisability of any 
i surgical operation, the benefit likely to be 
obtained by the patient must be balanced against 
the risk of the procedure. Furthermore, the 
patient is interested in the risk of operation in 
his own case with the particular circumstances at 
hand, rather than in statistical abstractions. 
The surgeon must estimate the patient’s physio- 
logic reserve and the effect of the surgical lesion 
as well as incidental disease, as these may bear on 
his fitness for surgical operation. At the same 
time the surgeon must know what the risk of the 
proposed operation amounts to in his own hands 
with the facilities available to him. 


Although the term “elective” is used for surgi- 
cal operation under certain conditions, actually 
the indications for surgical treatment are always 
relative, not absolute. Consequently, with ad- 
vances m the art and science of surgery, its proper 
scope broadens. The surgeon, as well as the 
referring physician, must always keep this point 
m mind in order to advise the patient wisely, 
hor the physician to gauge the place of a surgical 
operation on the basis of its benefits and dangers 
twenty years ago or even ten years ago is mani- 
tk ^ unreasonable and unfair to the patient. 

ie present study was undertaken to obtain in- 
formation on the current risk of the operation 
of subtotal gastric resection, as performed for 
e relief of complications of peptic ulcer in a 
depleted, poor-risk group of patients. The series 
comprises 120 consecutive cases recently operated 
on by the senior author. 

I ^°^ lne * s ^ er type of subtotal gastrectomy 
las been used almost exclusively, and the anasto- 
mosis has been of the antecolic, short jejunal loop 
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variety. Actual measurements have shown an 
average excision of SO per cent of the stomach. 
When the ulcer was duodenal, it was usually, but 
not always, excised. In the penetrating duodenal 
ulcer with extensive involvement of surrounding 
tissues and a pancreatic crater, the operation de- 
scribed by Allen has at times been employed with 
satisfaction. 1 Ether anesthesia by closed system 
and endotracheal catheter has been used, and 
early ambulation has been routinely practiced 
with the patients walking within twenty-four 
hours after operation. Penicillin has been used 
postoperatively and in a few cases streptomycin 
as well. Blood transfusion has been freely used 
during and after operation, not only in the acutely 
bled-out patients but in the nonhemorrhagic 
cases. 

The indications for gastric resection in the 120 
cases are shown in Table 1. The commonest 
finding was intractability to medical management, 
which usually meant penetration of the ulcer to 
such an extent as to involve neighboring struc- 
tures outside the stomach or duodenum. In 
many instances, the ulcer had actually burrowed 
into other viscera. Often there were several of 
the so-called surgical complications of peptic 
ulcer present in the same patient. Thirty-four 
of the patients were suffering from acute massive 
hemorrhage and were operated upon within 
twenty-four hours after admission to tire hospital. 

TABLE 1. — Indications for Gastric Resection in Peptic 
Ulcer in 120 Patients with 163 Complications 


Complication Number 

Intractability to treatment 37 

Intractability and obstruction 17 

Intractability and recurrent bleeding 13 

Intractability, bleeding, and obstruction 3 

Acute massive hemorrhage 31 

Suspected malignancy 7 

Recurrent bleeding 1 

Obstruction 5 
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In each of these the red cell count was 2 <inn non 

the effects or hemorrhage, for a specific study of 
the merits of gastric resection for acutely mas 
stvely bleeding ulcer was being carried out 

It is of special interest that during the same 
period of time, while 120 patients had *astric 
ejection for the indications mentioned, 13 pa- 
tients had gastric resection for supposedly beiihm 
gastric ulcer which turned out to be malignant 
Since 42 of the 1 20 patients operated on for Sc 
ulcer had benign gastric ulcer, it follows that die 
incidence of unsuspected cancer was 13 out of 

, p cent " 0f further interest was the fact 
that there were 47 patients during the same period 
of time hospitalized for perforation of peptic 
ulcer. Perforation is, therefore, somewhat less 

tTonTr f aD TT Ve hemorrha & as a complica- 
tion, for a control group of 30 cases of massive 

hemorrhage during the same period were no? 
operated upon. l c 

The average duration of symptoms of peptic 
ulcer m the 120 patients of the series was eight 
and eight-tenths years. Twenty-five of the group 
had had previous operations for peptic ulcer— 
in 12 instances suture of perforation. Twenty of 
the 120 patients were classified as chronic al- 
coholics, while in 13 frank malnutrition and avita- 
minosis were present. The weight loss, as aver- 
aged from the data obtainable with reasonable 
accuracy in 84 patients, was 14 pounds Two 
patients were so depleted that ascitic fluid was 
present in the peritoneal cavity at the time of 
gastric resection; in botfi, convalescence was 
uneventful. 

Shown in Table 2- is information to indicate 
associated diseases found in the series of 120 
patients. The degenerative diseases, malnu- 
trition. chronic alcoholism, and nnhnnnn rv fnhnt* 
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jjauionuo. j-rrc uegeueiauve uiseases, malnu- 
trition, chronic alcoholism, and pulmonary tuber- 
culosis were common. Since the patients were in 


TABLE 2. — Associated Disease in' 120 Patients Having 
Gastric Resection for Peptic Ulcer 


Disease 


Heart disease 
Hypertensive 
Arteriosclerotic 
Rheumatic 
Luetic 

Pulmonary disease _ 
Active tuberculosis 
Emphysema, severe 
Bronchiectasis 


Number 
24 


13 

7 

3 

1 


19 


Kyphoscoliosis, severe ^ 
Malnutrition and avitaminosis 
Chronic alcoholism 
Diabetes melHtus 
Syphilis of central nervous system 
Osteoarthritis, severe 
Miscellaneous __ 


13 

20 
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nmfuT? 1 °v radiographic examination was pro- 
nounced. hour patients had systolic blood 
pressure above 200 at operation. 
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met the following criteria of classification: (1) 
There had been gross bleeding into the gastro- 
intestinal tract with attendant signs of cerebral 
anoxia within one week and (2) the admission 
red cell count was 2,500,000 per cu. mm. or less, 
or the total circulating red cell mass was reduced 
to 60 per cent, or less, of normal. These patients 
had blood replacement and gastric resection 
within twenty-four hours after admission. The 
average initial red blood cell count for the 34 
patients of this group was 2,610,000 per cu. mm. 
The average for the nonhemorrhagic group was 
4,250,000 per cu. mm., there being 72 observa- 
tions recorded. The plasma protein concentra- 
tion, as averaged from 30 hemorrhagic cases on 
admission, was 5.95 Gm. per 100 cc., and for 
59 nonhemorrhagic cases the average value 
was about the same (5.92 Gm. per 100 cc.). 
The lowest plasma protein concentration recorded 
for the entire group w'as 4.0 Gm. per 100 cc. 

As observed at operation 62.5 per cent of the 
ulcers were duodenal, 23.3 per cent were gastric, 
and 11.6 per cent were both gastric and duodenal. 
In one patient the site of the ulcer was not 
recorded, and in two patients the ulcer was mar- 
ginal and based on gastroenterostomy performed 
years before. In 49 cases the ulcer showed pene- 
tration into the pancreas and in four penetration 
into the liver. Four patients had resection of 
jejunum and old posterior gastroenterostomy as 
well as gastric resection, and one patient with a 
gastrojejunocolonic fistula also had to have re- 
section of the colon. 

In considering postoperative complications in 
the series, as shown in Table 4, pulmonary 
atelectasis and infection were the commonest and 
occurred singly or together in 32 patients. In no 
instance were these complications fatal, and, as a 
rule, convalescence of the patient was retarded 
only slightly, if at all. In four cases there was 
enough bleeding to be noted in the nasogastric 
suction drainage during the first forty-eight 
hours after operation. In two instances there 


TABLE 4. — PoSTOPEBATIVE CosiPUtCATIOXS IX 1X5 Gastsic 
ttESECTIOXS FOR PEPTIC ULCER (5 FATALITIES NOT INCLUDED) 


Complication 

Lungs 

Pulmonary edema 
Atelectasis 
Pneumonia 
Pleurisy- 

Gastrointestinal tract 
Bleeding 

Dumping syndrome 
Diarrhea, mild 
Gastric retention, mild 
Circulation 

Pulmonary embolism 
Thrombophlebitis 
Transfusion reactions 
\\ ound 
Dehiscence 
Infection 
Hematoma 


Number 


1 

19 

13 

1 

4 

2 
7 
2 

1 

4 

6 


V 

1 


34 


lo 


11 


TABLE 3. — Mortality fob Gastric Resection' in 120 
Consecutive Operations for Complicated Peptic Ulcer 


Indications for Operation 

Number 

Deaths 

Acute massive hemorrhage 

34 

5 

Other surgical complications 

S6 

0 

Total 

120 

o 


was temporary gastric retention following opera- 
tion. There were two instances of wound dehis- 
cence, four of wound infection, four of thrombo- 
phlebitis, and one of noufatal pulmonary’ embo- 
lism. 

In Table 5 are shown mortality figures for the 
series. The five deaths were all in the group 
operated upon as a life-saving measure for 
exsanguinating hemorrhage. Brief abstracts of 
these five cases are included below. It should be 
mentioned that the mortality’ rate in a similar 
group of cases of massive bleeding treated non- 
surgieally was approximately twice as great. 

Case Reports 

Case 1. — S. P., a seventy-four-year-old man with a 
history of peptic ulcer of two years duration, was 
brought into the hospital unconscious from massive 
hemorrhage into the upper gastrointestinal tract. 
He had been vomiting blood for twenty-four hours. 
Blood pressure and pulse responded somewhat to 
transfusions, but the patient remained disoriented. 
He was operated upon within twenty-four hours after 
admission, and gastric resection was performed for a 
large duodenal ulcer penetrating into the pancreas 
and liver. The patient died the following day, and 
autopsy showed extensive hemorrhagic softening of 
frontal, parietal, and occipital lobes and basal 
ganglia. 

Case 2. — J. K., a fifty-six-year-old man with a 
history of ulcer dyspepsia of four months duration, 
came to the hospital after four days of exsanguinat- 
ing hemorrhages into the upper gastrointestinal 
tract. He was not in shock when admitted. After 
transfusion therapy he was operated upon, and a 
duodenal ulcer with pancreatic penetration was 
excised with subtotal gastrectomy. The immediate 
postoperative course was satisfactory but the pa- 
tient died on the sixth postoperative day after an 
episode of hematemesis. Autopsy was not per- 
formed. 

Case 3. — IT. K., a sixty-five-year-old man, was 
admitted to the medical service for arteriosclerotic 
heart disease with decompensation. Five days 
after admission he had severe hematemesis and 
melena and went into collapse. At operation he was 
found to have a gastric ulcer with pancreatic adhe- 
sion, and gastric resection was performed. His 
postoperative course was excellent until the third 
day when he died suddenly while being examined. 
He had been digitalized prior to operation. No 
autopsy was performed, but death was attributed to 
coronary artery disease. 

Case 4- — M. P., a sixty-one-year-old man with 
severe hunchback deformity’, was admitted in hemor- 
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In each of these the red cell count was 2,500 000 
per cu. mm. or less, or the total circulating 
red cell mass was 00 per cent, or less, of normal. 
I he less seriously exsanguinated patients were 
not operated upon until they had recovered from 
the effects of hemorrhage, for a specific study of 
the merits of gastric resection for acutely mas- 
sively bleeding ulcer was being carried out. 

It is of special interest that during the same 
period of time, while 120 patients had »astric 
resection for the indications mentioned, "l3 pa- 
tients had gastric resection for supposedly benign 
gastric ulcer which turned out to be malignant 
.Since 42 of the 1 20 patients operated on for peptic 
ulcer had benign gastric ulcer, it follows that the 
incidence of unsuspected cancer was 13 out of 
•55 gastric ulcerations coming to operation, or 
23.6 per cent. Of further interest was the fact 
that there were 47 patients during the same period 
of time hospitalized for perforation of peptic 
ulcer. Perforation is, therefore, somewhat less 
common than massive hemorrhage as a complica- 
tion, for a control group of 30 cases of massive 
hemorrhage during the same period were not 
operated upon. 

The average duration of symptoms of peptic 
ulcer in the 120 patients of the series was eight 
and eight-tenths years. Twenty-five of the group 
had had previous operations for peptic ulcer- 
in 12 instances suture of perforation. Twenty of 
the 120 patients were classified as chronic al- 
coholics, while in 13 frank malnutrition and avita- 
minosis were present. The weight loss, as aver- 
aged from the data obtainable with reasonable 
accuracy in 84 patients, was 14 pounds. Two 
patients were so depleted that ascitic fluid was 
present in the peritoneal cavity at the time of 
gastric resection; in both, convalescence was 
uneventful. 

Shown in Table 2 is information to indicate 
associated diseases found in the series of 120 
patients. The degenerative diseases, malnu- 
trition, chronic alcoholism, and pulmonary tuber- 
culosis were common. Since the patients were in 
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TABLE 2.— Associated Disease in 120 Patients Having 
Gastric Resection for Peptic Ulcer 


Disease 

Heart disease 
Hypertensive 
Arteriosclerotic 
Rheumatic 
Luetic 

Pulmonary disease 
Active tuberculosis 
Emphysema, severe 
Bronchiectasis 
Kyphoscoliosis, severe 
Malnutrition and avitaminosis 
Chronic alcoholism 
Diabetes mellitus 

Syphilis of central nervous system 
Osteoarthritis, severe 
Miscellaneous 


Number 

24 

13 

7 

3 

1 


13 


35 


the older age group, the high incidence of hyper- 
tensive cardiovascular disease was not surprising. 
Five patients had suffered one or more bouts of 
cardiac decompensation, and two showed signs 
of decompensation on admission to hospital. 
Four were taking digitalis when admitted; four 
were suffering from angina pectoris, and one had 
had coronary occlusion. Nine patients showed 
electrocardiographic changes denoting diffuse 
myocardial damage, and in seven cardiac en- 
largement on radiographic examination was pro- 
nounced. Four patients had systolic blood 
pressure above 200 at operation. 

Of the 19 patients with pulmonary disease, the 
seven with active pulmonary tuberculosis were of 
particular interest. Despite the presence of 
cavitation, which was bilateral in one case, opera- 
tion and anesthesia were well borne. In the 
gioup of patients with malnutrition and avita- 
minosis, as in those with chronic alcoholism, the 
peptic ulcers were found to be especially large, 
and the involvement of neighboring organs was 
often severe. I 11 two of these patients aseites 
was present at the time of gastric resection, 
the miscellaneous associated diseases included 
a wide variety of lesions, such as carcinoma of the 
iaiynx, psychoneurosis (three patients), neuro- 
hbromatosis, epilepsy, and cholecystitis with 
cholelithiasis. No patient in the series had 
cirrhosis of the liver. 

.. ^ le sei 'ies of patients represented a wide 
distribution of age is shown in Table 3. However 
e pi eponderance was in the older age group, anc 
e average age for the entire group was fifty- 

r„^ d -°,T h G aIf years - The oldest patient, a 
e, S ty-five years, gave a history of peptic 
ulcer going back for over twenty years The 
youngest patient, eighteen years of age, had had 
four episodes of massive hemorrhage from duo- 
denal ulcer since the age of sixteen. The fifth, 
^andseventh decades showed the highest 
number of cases. The series is too small to 
;\ f/ Ca! conclusions, but it is notable 
I™ L ' f P atlr ; nfcs acutely exsanguinated 
from hemorrhagic ulcer the average age was 
somewhat higher and a disproportionate number 
of patients were in the seventh decade of life 
With regard to laboratory data, interest centers 
chiefly m the group of patients admitted for acute 
massive hemorrhage. This group of 34 patients 
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W HAT the medical profession needs is a 
simple test to determine abnormal gastric 
physiology. If such a test were available, we 
could assemble groups of those patients with an 
increased tendency toward the development of 
gastric malignancy. We would weight these 
groups as heavily as possible in our favor, select- 
ing those patients who had conditions which in 
the past had preceded the development of malig- 
nancy, We would start with the age factor; 
then the sex factor; the presence of atrophic 
gastritis, gastric ulceration, or pernicious anemia; 
the absence of free acid or a diminished gastric 
acidity; and those showing occult blood in the 
stools. Since 93 per cent of gastric malignancies 
occur after forty years of age we would begin at 
this age level. 1 We would choose twice as 
many men, since in gastric cancer incidence males 
outnumber females by 61.6 per cent to 38.4 per 
cent. 2 All gastric ulcerations would be carefully 
observed, since 10 per cent turn out to be ulcerat- 
ing cancers. 2 Although pernicious anemia pa- 
tients constitute only 5 per cent of the carcinomas 
of the stomach, it would, nevertheless, be im- 
portant to follow this group carefully.' 1 The 
hypoacidity or anacidity groups are in more 
jeopardy than people with normal acid values. 
Those with low or absent hydrochloric acid 
constitute about 30 per cent of the people over 
fifty years of age. 5 Comfort and coworkers have 
demonstrated that there was achlorhydria or 
hypochlorhydria in over half of a series of patients 
who subsequently developed gastric cancer. 5 
Stout noted that, from the third decadeon, mucosal 
atrophy was encountered with increasing fre- 
quency. 7 All these factors add up to an in- 
creased liability for the development of malig- 
nancy. If the medical profession could get these 
individuals together and follow them periodically, 
earlier recognition of gastric malignancy might be 
possible. 

Atrophic gastritis can be diagnosed in life only 
by gastroscopic examination. For practical pur- 
poses this does not make a convenient screening 
mechanism. Pernicious anemia can be diagnosed 
by a good blood examination. All such patients 
should be known in any general hospital record 
room. Gastric ulceration can be demonstrated 
by x-ray studies. This is not generally available 
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for large group studies. When normal people 
over fifty years have had mass survey by this 
method, only one in a thousand showed positive 
evidence of malignant change. This is a time- 
consuming, expensive method with little return 
for the effort expended. Absence of hydrochloric 
acid or diminished amounts of it require passage 
of a tube and chemical study. For these reasons 
it is not a good mass study tool. We have en- 
deavored to simplify the mechanisms for deter- 
mination of the acid content of the stomach be- 
cause we think it is the best lead that we have at 
present for detecting potential gastric cancer 
victims. If determination of the gastric acidity 
were made on all patients over forty years of age 
in our general hospitals, we would soon build up 
a group of people with low or absent gastric 
acidities. This would require some extra effort, 
but it might be much more valuable than some of 
the other routine laboratory' tasts. 

The symptoms and signs of early gastric 
malignancy are minimal. By the time the symp- 
toms develop the lesion is advanced. We cannot 
expect to make a diagnosis in time for curative 
therapy under such circumstances. The more 
pronounced symptoms are epigastric pain, vomit- 
ing, loss of weight, loss of appetite, and weakness. 
These mean well-established disease. The more 
minor complaints deserve our careful scrutiny. 
Fullness, gas, and discomfort after eating may 
have important significance. Loss of energy and 
a distaste for food should arouse suspicion. 
Alvarez emphasizes that something is radically 
wrong whenever a man or woman, after a lifetime 
of good health, begins to suffer with epigastric 
pain or discomfort, or a feeling that food is re- 
maining too long in the stomach. 8 “Indigestion 
does not begin after the age of forty years,” ac- 
cording to Ogilvie, and it should be followed till 
proved innocent. 9 This means turning our 
entire battery of diagnostic tests into action. 
X-ray study should consist in more than simple 
fluoroscopy, as even the most experienced radiol- 
ogist may overlook the small lesion. This is the 
important lesion to detect. Consequently, “pro- 
longed, painstaking fluoroscopy, ‘spot’ films, 
and roentgenograms in several positions” are 
requisites, according to Rigler.* Gastroscopy 
should be used as well whenever possible. Tests 
for gastric acidity should be done, probably on the 
old-fasbioned test meal basis rather than after 
whipping up the acid glands by histamine. 
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rhagic shock gasping for breath. He had been 
vomiting blood and passing tarry stools for twenty- 
four hours. The response to transfusion therapy 
was poor. He died seven hours after gastric resec- 
tion without regaining consciousness. In the gas- 
tric specimen there were multiple prepyloric ulcers 
containing open vessels. 

Case 5.~ A. L., a sixty-year-old woman with a 
ten-year history of peptic ulcer, was admitted, bled- 
out and showing air hunger. She had been passing 
blood by rectum and vomiting blood over a three- 
week period. At operation a posterior wall duodenal 
ulcer with pancreatic crater was found. The ulcer- 
bearing area of the duodenum was excised, and gas- 
tric resection was performed. She died three days 
after operation with signs of bronchopneumonia and 
peritonitis. No autopsy was performed. 


Summary 

A study has been made of the risks of gastrie 
resection in a group of 120 consecutive compli- 
cated cases of peptic ulcer; the evidence for 
classifying the patients as poor-risk cases is 
analyzed, and the morbidity and mortality 
findings are presented. It seems profitable to 
conclude that adequate ulcer-correcting gastric 
resection can now be performed with low risk 
even in patients presenting locally and generally 
unfavorable conditions. 


Reference 

(1933) Allen ' A ‘ W " a “ d Benediot - E - B " Ann. Surg. 98: 736 

Discussion 

Herman Pearse, M.D., Rochester.— Dr. Stewart is 
to be congratulated in attaining so low a mortality 
as 4 per cent in such a poor-risk group of patients 
subjected to a major surgical procedure. This 
extension of operability, in spite of the degenerative 
diseases of old age and complications from the pri- 
mary disorder, is prevalent in all of surgery today. 
The resident surgeon now calmly proceeds under 
circumstances that would have made the senior 
attending physician shudder twenty years ago. 1 
doubt if this is due to better surgical skill. Rather, 
it comes from improvement in the ancillary measures 
used before, during, and after the operation. These 
are largely responsible for our smaller mortality and 
greater scope of activity. 

The appreciation of the need to correct anemia, 
hvpoproteinemia, dehydration, demineralization, 
and avitaminosis; the strengthening of cardiovascu- 
lar and renal function; the improvement in anes- 
thesia; the avoidance of shock by blood replace- 
ment, and the prevention of postoperative complica- 
tions by antibiotics, rebreathing, hydration, gastric 
suction, and early ambulation are the measures that 
have extended the scope of surgery. 

Hence, this report of Dr. Stewart’s is very timely, 
or it demonstrates the degree of safety with which 
major operations may now be done by skilled sur- 
geons on poor-risk patients. 


same persons 


ANTIBIOTIC DRUG PROVES VALUABLE POR SKIN DISEASE 
Successful use of an antibiotic drug, bacitracin, tracin. A fortnight later, 50 of these 

for impetigo and other skin diseases is reported in the were retested by the n.itnh — *i_ . , u 

September 17 Journal of the American Medical 
Association. Bacitracin is thought to be especially 
valuable because it apparently causes few allergic 
reactions say Drs. Jack L. Derzavis of Georgetown 
University School of Medicine Washington, D.C., 
and J. Sidney Rice and Louis S. Leland of the U.S. 

Army Medical skin dis- out. umy sitm uiseases which respond puu11 ' 

trast, use of sulfa drug P _ at ; en ts become ment with penicillin and the sulfa drnc= We to treat 7 
eases has the drawback that some wit h bacitracin. Of the 138 natmK W T„ treated 

v,„„ ore »n S t.ive to these substances wmen , , ,, P atl ents, 128 wore 


-- .v. ..ujjiiu lclLtM' OU of fhp 

were retested by the patch method ,™ H WI 
for another 4S hours. All ° n the same s ! te 

normal after the patches were rpmof ^ Were again 
‘These results seemed YndicS&r , „ 

gemcity and were subsequently mi ° °',' T , aPer ' 

occurrence of only one case of dernmtiT™ AA, by th ® 
tact type among the 138 - patient.! c S i° f he c< ?, n ~ 
treated with bacitracin ointment ” +i? ® u bf e quently 
out. Only skin diseases which re’snonfl „ ^° rs pomt 

a uu • :n: i .i Gsnoria wol ] f A +t.«o+_ 


doctors made patch tes f 4g )l0Urs . 

action .. bad- 


were 

im- 


with bacitracin. Of the 138 pahVnf 
cured by the newer antibiotic dru tr ^ 128 
proved, and only five failed to improve Ve Were 
Results against contagious impetinn 
noteworthy. Many of these eruptions GSpeci 5 i . Iy 
48 hours after treatment with bacitracin *4° b*^ 
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TABLE 1. — Mortality Following Surgery in Some Series 


Opera- Resect- 5-Year 

bility ability Mortality Survival 

(PerCent) (Per Cent) (PerCent) (PerCent) 


Welch and Allen, 
Massachusetts 
General Hospi- 
tal, 1941-1946 

75.0 

50.0 

3.0 

7.0 

Slate.Moore.and 
Wangensteen, 
University of 
Minnesota, 
1945-1947 

ss.o 

SQ.O 

3.8 

6.6 

Maimon and Pal- 
mer, Univer- 
sityofChicago, 
1946 50 

83.5 

52.1 

16.3 

7.4 

Mayo Clinic. 

194S 

. . . 

53.8 

5.8 



hitherto hopeless neoplasms. The technical 
advances in the suturing of the esophagus to 
stomach and the more adequate pre- and post- 
operative handling have cut the mortality rates as 
well. 

It does not seem possible to improve the techni- 
cal approach to resection to any great extent. 
The hope for better results must rest on getting 
the patient to surgery at an earlier stage. Hence, 
a mass screening test of a simple type is highly 
desirable. 

Surgeons have increased their operability for 
gastric cancer. Resectability has also been ex- 
tended including total gastrectomy when indi- 
cated. The mortality following surgery has been 
consistently whittled down till it is now below 10 
per cent in many hospitals (Table 1). In some 
centers it is below 5 per cent. There are many 
more patients who live from three to five years 
after resection, and the five-year survival rate is 
over 7 per cent in some clinics. Palliative opera- 
tions rarely prolong life, but the removal of the 
growth is worth a great deal in the comfort that it 
gives. If the nodes are involved, the prognosis 
is much poorer. Even in those cases where no 
node involvement is demonstrated, a number will 
be found to have direct extension through the 
lymphatics of the stomach. Sections should be 
taken from the upper end of the resected stomach 
to determine this point. In other instances there 
is invasion of the blood vessels, demonstrated in 
the studies of Warren and coworkers. 17 

Tire largest number of five-year survivals in the 
gastric sarcomas is in the lymphosarcoma group. 18 
The prospect for cure in these patients is some- 
what better than it is for those who have carcino- 
mas. Both the resectability rate and the five- 
year survival rate are somewhat higher than for 
gastric carcinoma. The malignant lympbocy- 
toma type (small round cell sarcoma) is more 
responsive to radiotherapy than the reticulum cell 
variety. The fact that four out of six patients 
with Hodgkin's disease of the stomach were living 
six to eight years after partial or complete gastric 


resection indicates that this disease may not al- 
ways be multicentric in origin. 15 

We must continue to treat gastric malignancies 
with the best tools that we have until something 
hetter is discovered. Radical surgery seems to be 
our main reliance at the present. Consequently, 
it behooves us to get the patients to the surgeons 
when there is still a chance for cure. We look 
forward to better forms of treatment in the near 
future. Meanwhile let us screen the aging popu- 
lation as carefully as we can to pick out in time 
those who may become afflicted with gastric 
malignancies. 
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Discussion 

William A. Cooper, M.D., New York City. — Dr. 
Morton has covered the subject completely, and I 
would like to endorse everything he has said. The 
cure for gastric cancer is available, and each year 
some cases are salvaged by proper surgery. This 
salvage rate is low, primarily because our diagnostic 
methods are cumbersome, expensive, and imperfect. 

For several years Dr. Papanicolaou and I have 
been working on the cytology of the gastric juice in 
an effort to diagnose gastric cancer pathologically. 
The normal gastric juice contains rather few cells, 
most of which are blood elements (red cells, lympho- 
cytes, and polymorphonuclears) and desquamated 
squamous cells from the upper digestive tract. 
Occasionally cells are found from the respiratory 
epithelium. Rather few cells are seen from the gas- 
tric mucosa, so that finding such a group is rare. 

In patients with gastric cancer abnormal cells may 
be recovered. They vary in size and shape, and the 
nuclei are bizarre or may be multiple. The finding 
of just one such abnormal cell may reasonably con- 
firm the diagnosis. 

In several hundred cases in which this method has 
been used, about 50 per cent of the gastric cancer 
cases failed to show such cells. These were missed 
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Search for exfoliated cells may be diagnostic if stances added to their treatment. 16 Liver ex- 
performed before the material is digested. It is tract, vitamin B complex, and nicotinic acid were 
essentia:! that an experienced cytologist review employed with relief of symptoms and resump- 
the cells to differentiate them from the nasal, tion of a normal appearance of the gastric 
bronchial, and esophageal cells which may be mucosa on gastroscopy, 
present following tube passage. Papanicolaou The question regarding the proper manage- 
and Cooper initiated this type of study which is ment of the gastric ulcer patient has been well 
being pursued widely at present. 10 The combina- stated by Alvarez and more recently by Allen. 8 - 3 
tion of radiography and the Schmidt camera may Alvarez wrote, “After ten days of- dieting, the 
diminish the radiation dosage danger and give a crater should show marked shrinkage, and in 
simpler screening mechanism. This has been twenty days it should be hard to find. If it does 
the experience at Johns Hopkins and at the Bos- not show signs of healing, it may yet be benign, 
well Park Memorial Institute in Buffalo. but it is dangerous to go on with medical treat- 

If such a program is followed, the chances of ment. If the lesion continues to grow in size, 

finding gastric cancer earlier are good for the operation must be done immediately.” 6 Allen 

middle-aged and older people. It ignores the advocates observation in the hospital and medical 

cancers and other malignant gastric tumors treatment if (1) the patient is young and the 

which arise in children and young adults. Gold- lesion acute, (2) if the lesion is under 1 cm. in 

stein recorded from the world literature a large diameter, and (3) if it is on the lesser curvature 

number of gastric carcinomas in these age or on the anterior or posterior wall. 3 If the 

groups. 11 It is surprising to find cases of gastric healing is complete under medical treatment, re- 
cancer as early as the tenth day of life. 12 King peat the studies one month later. If the healing 


collected 40 cases from the literature for the 
first two decades of life. 13 Phillips found 90 
cases of gastric carcinoma and six of gastric 
sarcoma in persons less than thirty years of age 
in the Mayo Clinic records to the time of his 
review. u Altogether, this seems like a consider- 
able number, but it amounts to slightly over 1 
per cent of gastric cancers. 

The same may be said for malignant tumors of 
the stomach, other than cancers. These sar- 
comas constitute between 2 and 3 per cent of 
gastric malignancies. Differential diagnosis from 
carcinoma of the stomach is almost impossible. 
For practical purposes any tumor of the stomach 
should be regarded as cancer until proved other- 
wise. This means diagnosis by microscopic 
examination. The sarcomas tend to occur in an 
earlier age group; their duration appears to be 
longer; the late symptoms are less severe except 
for the hemorrhages which may be profuse, espe- 
cially with the leiomyosarcoma type. Since about 
64 per cent of the sarcomas are lymphosarcomas, 
the spleen may be enlarged in about 10 per cent 
of the cases. Pathologic examination will show 
that fibrosarcomas stand next in frequency and 
that leiomyosarcomas and aiigiosarcomascon- 
stitute most of the remaining lesions. Hodgkin s 
disease and leukemias, as well as some rarer forms, 
mftv also involve the stomach. 

The benign tumors, especially the leiomyomas, 
are regarded* as definite threatening lesions by 
some^irgeons who 

for good prophylaxis- 13 Thejjtoo 

SdtintS C and 6 Sefou^ 


could be obtained by proper 


is not complete within one month, surgery' should 
be done. Immediate surgery is indicated (1) if 
the ulcer is of short duration and the patient is 
over fifty years of age, (2) if the ulcer is over 2.5 
cm. in diameter, (3) if there is no free hydrochloric 
acid, (4) if the ulcer is on the greater curvature or 
in the prepyloric region, and (5) if the ulcer is 
chronic, recurrent, and on the lesser curvature. 
If this advice is followed, the 10 per cent of ul- 
cerating cancers of the stomach will be picked up 
in their early stages. 

The treatment of gastric malignancy is surgical. 
If the lymphosarcomas could be diagnosed be- 
foiehand, a trial of radiotherapy might be used 
in those cases which showed a favorable response. 
Tins is rarely possible. The surgery must be 
radical in type in order to remove the regional 
nodes in the pyloric region, along the lesser 
curvature, and about the hilar region of the spleen 
m the fundic region. Total gastrectomy would 
be the ideal operation for complete “bloc dissec- 
*; on - Cllre is not sufficiently greater 

than that of subtotal gastrectomy to warrant the 
risk of the higher mortality rate for total gas- 
trectomy. If this discrepancy can be obviated, 
there is no doubt that total gastrectomy is the 
more thorough operation. 

The operability has been extended to include 
removal of adjacent organs with the stomach when 
involved by the growth Direct extension to 
the transverse colon, to the left lobe of the liver 
or to the pancreas no longer constitutes an ob-’ 
stacle to surgery. No patient should be denied 
the right of exploration, because many times 
there is more to be accomplished than is thought 
possible. The transthoracic access to the cardiac 
growths has made it possible to remove these 
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diagnoses. There were less than 1 per cent false 
positives. Tim method is si ill in its research phase, 
and we hope to discover better methods for obtain- 
ing cells that will make diagnosis possible. One of 
the encouraging features is that some of our best 
specimens have been recovered from some of the 
smallest tumors. If we can perfect the method and 
obtain such material from SO to 90 per cent of cases 
with gastric cancer, a new and valuable screening 
method will become available. 

Until that time when an adequate diagnostic pro- 
cedure for early gastric cancer can be developed — 
and I believe that it null be — we must rely on vague 
clues and a variety of imperfect aids. The dis- 
covery of precursor groups such as pernicious anemia, 
achlorhydria, and, possibly, gastric ulcer is helpful in 
focusing attention on these groups for particular 
scrutiny, but the major responsibility for the dis- 
covery of early gastric cancer, for many years to 
come, will lie primarily with the clinician. The 
family doctor who first listens to the patient’s com- 
plaints holds the key position in gastric cancer. It 
is he, rather than the specialist, that has the oppor- 
tunity to apply the various diagnostic aids early in 
the course of the disease. 

Sidney A. Gladstone, M.D., New York City . — 
For about one year we have been using suitable 
sponge to obtain from accessible sites small particles 
of tissue for microscopic examination in the diagno- 


sis of cancer. Our efforts have been confined for the 
most part to lesions and sites which we could see and 
upon which we could rub a sponge under direct 
vision. Within the past month we have introduced 
sponges into the fasting stomach of patients, either 
as a series of sponges on braided silk or as a string ol 
sponges wound spirally around the lower end of a 
Levine stomach tube. In a series of 12 cases there 
were two with proved cancer of the stomach. In 
each of these, particles of cancer tissue were found 
on microscopic examination of the sponges. In the 
third case a patient fifty years of age with a two-year 
“ulcer” history, complaining mostly of loss q{ 
appetite and slight weight loss, was examined by us 
by means of stomach sponge biopsy. The micro- 
scopic examination of the sponges indicated the 
presence of carcinoma which was confirmed by 
operation performed as soon as the diagnosis was 
made. 

This type of study is at its beginning, and many 
cases must be studied before the technic can be 
crystallized and the results evaluated. It may be 
said at this time, however, that the method of 
stomach sponge biopsy provides, for examination, 
small particles of more or less viable tissue rubbed 
off ulcerating surfaces. This material, in contrast 
to the partly digested cells of the gastric contents, is 
morphologically well preserved and permits of easy 
microscopic recognition. 
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‘"EJECTION OF OPERATION FOR CARCINOMA OF THE LOWER 
. RTION OF THE COLON AND RECTUM 

Irles W. Mayo, M.D., Rochester, Minnesota 


»n the Division of Surgery, Mayo Clinic) 


'OR purposes of clarity and understanding, a 

discussion of tliis nature must be kept within 
acifie bounds. Consequently, I shall confine 
yself here to malignant lesions that are situated 
ithin 20 cm. of the dentate margin of the anus, 
or convenience of presentation and because, in 
iy opinion, the distance from the anus that a 
isectable lesion is situated is one of the most 
nportant factors which influence the type of 
urgical procedures to be selected, I have divided 
his 20 cm. of bowel into four parts of 5 cm. each, 
this statement is made advisedly, because there 
still are those who sincerely believe that a prop- 
erly performed combined abdominoperineal re- 
section is the operation of choice for all carcino- 
mas which are situated within this limit of dis- 
tance; that is, for lesions that have passed beyond 
the stage at which they can be dealt with safely 
by fulguration. 

The objective of the surgeon is to get beyond 
the reaches not only of the primary growth' but 
also of its metastatic spread. If the operative 
procedure selected fails to accomplish this, the 
result is only palliative. The theory that 
prompts those who advocate the most radical 
of resections in all instances has the semblance of 
practicality in that, they argue, it is impossible to 
predetermine whether there is lymphatic involve- 
ment and, if so, whether the spread will be up- 
ward, lateral, or retrograde. 

Opinions gradually have been influenced by 
special studies relative to lymphatic spread. 
These studies, although confirming the great 
importance of upward spread, also have led to 
proper evaluation of lateral and retrograde lym- 
phatic involvement. Although many investi- 
gators have contributed to the development of 
these particular aspects of the field, great credit 
must go to Gilchrist and David, Coller, Kay and 
MacIntyre, Glover and Waugh, Dafoe, and 
Kirklin, Dockerty, and Waugh, for their careful 
work on the subject. 1-6 

The Time Factor 

Time, however, remains the greatest single 
factor that influences the final result in the indi- 
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vidual ease of malignancy: the time between 
initiation and discovery of the malignant process, 
regardless of cause, and the time between dis- 
covery and adequate removal of the lesion. At 
some time, regardless of the patient’s age and 
heredity and the location, grade, or type of malig- 
nant lesion, the lesion is curable; it is confined to 
the areas under discussion in this paper and if it 
can be discovered and removed while it is still 
confined locally. 

The first point to which I would draw' your 
attention, therefore, is that any time that is 
allowed to elapse between the finding of a malig- 
nant lesion and initiation of preparation of the 
bow'el for adequate surgical treatment may be 
time tragically wasted. In the interest of the 
patient, let us hear no talk such as, “l have a 
patient with cancer of such and such waiting for 
me to do when I get home,” or “I let the patient 
go home to settle up his affairs; he will be back 
in two w'eeks.” This interval in treatment can 
well be the difference between palliation and cure. 

Other Important Factors 

In addition to time, many other important 
factors enter into the picture to hasten penetra- 
tion and spread. The grade of malignancy, 
according to Broders’ classification, is perhaps the 
nest most important consideration. 7 There is 
now an abundance of proof that the degree of 
glandular involvement increases in direct propor- 
tion to the grade of malignancy. We know, too, 
that patients in the younger age groups have a 
poorer prognosis, as a v'hole, than do members of 
the older age groups, regardless of the grade of the 
lesion. Another point is that the greater the 
obstruction, the poorer the prognosis. WheD 
there is complete obstruction, the five-year sur- 
vival rate is twice as poor as it is when obstruction 
is not present. 8 When venous involvement has 
been found by pathologic study of the removed 
specimen, 95 per cent of the patients concerned 
will succumb within five years, as demonstrated 
by our follow-up studies. 

Actually, it is the summation of all factors 
determined preoperatively and at the time of 
operation, by both the surgeon and the surgical 
pathologist that influences the surgeon's judg- 
ment as to what technic he shall employ and the 
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s ite of Lesion and Choice of Operation 
Jl e Jt atl ° n ° f a Cancer ’ if ifc is not out- 

lilt i nf f T° Te ° f the ^mentioned 

actors, is of greatest importance in determining 
the type of surgical procedure to be performed 
and it is the one consideration I shall stress on the 
basis of evidence that has been developed and is 
developing regarding lymphatic spread . P Perhaps 
I best can express my own attitude toward cancer 
of the rectum and lower portion of the sigmoid 
by stating that before operation I have afl pa- 
tients with such surgical conditions preparer! 
mentally and physically, for the establishment of 
a permanent colonic stoma and one-stage com- 
bmed abdornmopermeal resection. I am sure 
that if abdominal exploration justifies it, I will 
m fact, perform one-stage combined abdomino- 
perineal resection in some cases, namely, those 
m which a resectable lesion involves, in whole J 
f part ’ the 5 cm. of the rectum above the 
dentate margin. For lesions situated above this 
segment of rectum, although I have anticipated 
tiat I may perform one-stage combined abdom- 
inoperineal resection, I hope I may find on 
abdominal exploration and after mobilization of 
the lesion, that resection and re-establishment of 

sifely * 7 ° thC b0TVd Ca " be Conned 

Preservation of the Anus 

It is only natural that one of the great concerns 
of a patient shotrid be that the normal anal outlet 
and its control be preserved. It is the surgeon’s 
responsibility to see to it that the anus I not 
sacrificed unnecessarily. A comfortable and 
productive life is compatible with a permanent 
and well-made abdonunal colonic stoma but it is 
difficult to convince oneself or one’s patient that 
an unnecessary colonic stoma is justified. 

Rectum Above the Dentate Margin 

First Five Centimeters above the Dentate Marqin 
—For carcinomas that involve the first 5 cm of 
the rectum, in whole or in part, an extensive 're- 
section should be performed in the light of present 
knowledge regarding upward, lateral, and retro- 
grade glandular involvement. 

Barbosa, Waugh, and Dockerty, in a study of 
105 cases of low-lying rectal and anal adenocar- 
cinomas, concluded that the prognosis for these 
lesions is poorer than for those situated higher. 9 
Gilchrist and David, in a report of their cases, 
also have indicated that a poorer prognostic 
result obtains in low-lying rectal lesions.'. 2 It 
has been demonstrated that such carcinomas 
spread not only upward but also laterally along 


the lymphatic vessels. Lateral spread U , M !K- 
does not occur in the levator muscle bundle 

SS'X; o"f f he !«>“*» ft 

■ , p,ane3 the levators. Retrograde spread 

is a late sequela and is the result of lymph! 
blockage above and to the sides. It hs been 

inoDerfnp 6 ^' pluS ,? be ( eeIingtha t co m b uiedabdon)- 
Sd hit Tf 01 ) 1S> as a ru,e ’ not suffi ciea!lv 
have iS? tlle flying rectal carcinomas, that 

teehni i l ° L T hT yeare t0 a PP lv tl» 
mdS) , ( ; 0 t0my f ° r such lesions M later 
the S, r ten °v- reseCtl0n ’ with the Patient in 
reiim lske . positjon > or the two-stage combined 
resection with removal of the superior hemorrhoi- 

£ I fl’ ? S ' ng!e ' barrei c °lostomy, inversion of 
tfie rectal stump, and, later, posterior resection. 1 ' 

, we,gllfc of evidence for dealing with malig- 
nant lesions m the first 5 cm. of the rectum that 
require surgical treatment, whether resection is 
undertaken with the expectation of cure or for 
pa m ion only, shows that a permanent colonic 
stoma should be created and wide resection of the 
rectum should be carried out. The method I 
preter is one-stage combined abdominoperineal 
resection. The reasons for this preference are 
mat the operation can be as radical as any other 
ype ot procedure, the operative mortality rate is 
as low as that of other methods, or lower (a 
levies of 1,097 cases in which operation has been 
performed at the Mayo Clinic from 1940 through 
f ' ” wealed an over-all hospital mortality rate 
f ‘ P cr ceaii )r and finally, the operation is per- 
oimed in one stage, so that the time the malig- 
nant lesion remains in the body is shortened and 
the morbidity and expense to the patient are 
minimized. 

The so-called pull-through operation, with pres- 
ervation of the sphincter muscle, should not be 
attempted for malignant lesions at this level, 
no should an attempt be made to perform low 
anterior resection and anastomosis/ According 
to our pathologic findings, approximately half 
of the malignant lesions of the 
of location, have metastasized to I,-,’, P' j 5 "' 
at the time of resection. For half J T P ' .“f 
therefore, knowing the pathways ofsuchZZd 
I consider it imperative that rarfte.i ■ P , ’ 
performed for the lo«- rectal lesions "under ' dis- 
that the life expectancy for patients from thorn 
unmetastasized carcinoma of +r,„ , 

been removed is good, no matter in whut m *- MS 
it may have been. “ 111 what Nation 

Six to Steven Centimeters atm,,,, „ 

Margin . — I would cal! to y 0Ur D ? nMe 

fact that the divisions of the hotefthT,^ 1 } the 
made for this discussion are arbitrary ‘V' 6 beGU 
remind you, too, that measurernen f,’ f 7 would 
for lesions in the rectum, even though des" an< " e 
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by the proctoscope, are not without a degree of 
error. Yet some standard must be accepted, and 
it would seem that, on the whole, the judgment of 
the physician at the time of proctoscopic exam- 
ination best fits the needs. 

The level of peritoneal reflection from the 
anterior surface of the sigmoid, to the vagina in 
the female and to the bladder in the male, varies 
in each case; it is estimated to range from 5 to 
10 cm. or more. All the rectum and the lower 
posterior portion of the sigmoid are devoid of 
peritoneum. 

The segment of rectum from 6 to 11 cm. from 
the dentate margin is that about which there is 
greatest disagreement and contention from the 
standpoint of operation of choice. It is for le- 
sions within this area, essentially, that surgeons 
begin to form their individual preferences of 
technical procedures, each with his own major 
or minor variations. In general, the methods 
divide themselves into the following categories: 
(1) one-stage combined abdominoperineal re- 
section (Miles); (2) one-stage combined abdom- 
inoperineal resection, with preservation of the 
sphincters or so-called pull-through operation 
(Babcock-Bacon) ; and (3) low anterior segmen- 
tal resection with primary anastomosis, with or 
without concomitant colostomy. 

This Is the most important area for our consid- 
eration because, as stated before, there are those 
who unequivocally believe that, in fairness to the 
patient, one-stage combined abdominoperineal 
resection and permanent colostomy constitute 
the only operation to be considered for malig- 
nant lesions in any portion of the rectum. Prior 
to World War II, I too was of this opinion, but 
since then I have beeu influenced by the careful 
studies that have been made of lymphatic 
spread, and I have increasingly adopted low 
anterior segmental resection for lesions of the 
upper portion of the rectum, concerning which 
more later. 

However, it is my opinion that for lesions 
situated in whole or in part within the limit of 
6 or 7 cm. from the anal margin, the percentage of 
cases in which a .Miles type of one-stage combined 
abdominoperineal resection should be performed 
increases. In other words, it is not that I do not 
consider the Miles type of combined and abdom- 
inoperineal resection a valuable operation, and it 
is not that the percentage of so-called cures will 
not be high, all factors considered. It is simply 
a question of whether or not there is available a 
procedure as radical as necessary to obtain the 
same end results in selected cases as those ob- 
tained from the abdominoperineal resection and, 
in addition, a procedure which is accompanied 
by an equivalent hospital mortality rate and 
lowered morbidity rate and still leaves the pa- 


tient with a normally controlled and functioning 
anus. 

I have found that those who are so adamant in 
their stand against the low anterior segmental 
resection, even for selected lesions in this region, 
are of the same mind also in regard to the one- 
stage combined abdominoperineal resection with 
preservation of the anal sphincters. I also have 
observed that those who most criticize that type 
of operation have seen it done the least often. 
To have seen recurrences follow the modified 
Hochenegg operation is no justification for the 
contention that the operation has no place in 
rectal surgery for cancer. There is no colon 
surgeon, no matter how excellent his judgment 
is or how skilled he is technically, ■who has not 
seen more recurrences than he expected in his 
own well-treated surgical patients. 

For lesions in this particular area of the rectum, 
I think the so-called pull-through operation, well 
performed, does have a place. From my experi- 
ence with it, I am equally of the opinion that it is 
not an operation for me to perform. Waugh at 
the Mayo Clinic, Babcock and Bacon in Phila- 
delphia, and other accomplished individual 
surgeons with extensive series of operations per- 
formed by their own methods are in a better 
position than I am to judge the merits and short- 
comings of this particular procedure. They per- 
haps would employ it in cases in which I most 
often would select low anterior segmental resec- 
tion or, more rarely, the Miles combined abdom- 
inoperineal resection. 

In the presence of lesions of the upper part of 
the rectum we are confronted with four schools of 
thought: 

1. Combined abdominoperineal resection; 

2. That which advocates resection with end- 
to-end anastomosis and concomitant transverse 
colostomy; 

3. That which advocates resection and anas- 
tomosis, without performance of colostomy; and 

4. That which advocates resection, sometimes 
with and sometimes without performance of 
colostomy. 

Essentially, all remarks or writings in medicine 
and surgery reflect principally the thoughts anti 
opinions of the author. Here, then, I shall pre- 
sent my own ideas about anterior segmental 
resection. 

I have become more and more impressed with 
the advantages of anterior segmental resection 
for the majority of cancers of the upper portion of 
the rectum, as I have seen them and have studied 
the results obtained by those who have per- 
formed this operation more times than I have. 
In a study w'hich I reported of two series of 100 
consecutive cases each, one not involving the 
concomitant performance of colostomy and the 
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other including this procedure, the over-all hos- 
pital mortality rate was 4.5 per cent, counting all 
deaths from all causes. Dixon lias studied his 
cases of performance of anterior segmental 
resection from the standpoint of prognosis, and 
the results are comparable to those obtained from 
combined abdominoperineal resection, as far as 
three-year and five-year survival rates are con- 
cerned. 10 

It has been stated previously that all patients 
scheduled for operation for cancer of the rectum 
and lower portion of the sigmoid are prepared 
preoperatively for combined abdominoperineal 
resection and are advised that this procedure may 
be needed. The decision as to the adoption of 
that procedure or of low anterior resection is not 
made until the lesion has been mobilized and the 
abdominal part of the operation has been per- 
formed, just as for combined abdominoperineal 
resection. If, at this point, conditions are found 
to be such that the rectum and its posterior and 
lateral tissues can be transected at a point at least 
2 cm. below the lower border of the lesion and the 
remaining portion of the sigmoid can be mobil- 
ized to assure an accurate anastomosis without 
tension, then I select end-to-end sigmoidoreetos- 
tomy as the operation of choice. As we now see 
them, in not more than 1 per cent of cases does 
retrograde spread extend more than 2 cm. below 
a lesion at this level. It is important to open the 
resected portion of bowel on removal to determine 
the distance from the lesion to the lower line of 
transection. If there is any question from any 
standpoint when the pathologic report is received, 
the rectum can be closed and the surgeon can pro- 
ceed with the operation as a combined abdomino- 
perineal resection. 

If the colon has been well prepared from the 
viewpoint of cleanliness by irrigations and by 
the efficient use of available chemotherapeutic 
agents, clamps are not necessary in accomplishing 
the anastomosis. I use interrupted cotton su- 
tures in the outer coats of the bowel and running 
ca j sutures in the mucosa. At the conclusion 
of the operation, after retroperitoneal drainage 
has been established and the drains have been 
brought out through the lower angle of the low 
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both from the standpoint of the financial aspect 
and that of preservation of the anus. 

Eleven to Sixteen Centimeters above the Dentate 
Margin . — At this distance, a lesion is still within 
the range at which many surgeons believe that 
the Miles type of operation is almost invariably 
indicated. Rankin recently has stated that one- 
stage combined abdominoperineal resection 
(Miles) is the operation of choice for all malignant 
lesions situated below a fine 2 inches above the 
peritoneal reflection. !i For lesions lying in this 
area or extending into it from above, I now, with 
few exceptions, perform low anterior resection 
with sigmoidorectostomy, just as described in the 
immediately preceding section of this paper. 

For adequate surgical treatment there would 
seem to be little to be gained by performance of a 
pull-through operation for carcinoma at this level, 
considering the ease with which the surgeon can 
reach at least 2 cm. or more below the lower 
margin of such lesions. 

Sixteen to Twenty-one Centimeters above the 
Dentate Margin . — Lesions situated at this level 
do not provoke grave controversy as to treat- 
ment; rather, there is a great concord of surgical 
opinion in this respect. With advancing prog- 
ress in the methods of preparing the colon for 
operation and the application of the efficient 
antibiotic agents now available, extraperitoneal 
or modified Mikulicz operations are being applied 
less and less. Most surgeons now employ resec- 
tion and primary anastomosis. There are, how- 
ever, surgical points at this level, just as below, 
which must be kept in mind. These points in- 
clude wide resection of the mesentery with re- 
moval of tissue well above and below the lesion, 
excision of the superior hemorrhoidal vessels 
after high ligation, and creation of an accurate 
anastomosis without tension. One more point 
which I stress is thorough dilatation of the anus. 

Even those surgeons who formerly advocated 
and performed one-stage combined abdomino- 
perineal resection for lesions at this level have 
abandoned it in favor of one-stage resection and 
primary anastomosis, although all surgeons have 
not accepted this without the concomitant per- 
formance of transverse colostomy. 

Comment 

It is encouraging to note that surgery of the 
colon and rectum is not a static field. Definite 
advances have been made in all its branches to 
the benefit of the patient. To the chemothera- 
peutic agents now employed, to a better under- 
standing of lymphatic pathways from the various 
levels, to improved anesthesia, and to technical 
developments to aid the surgeon goes great credit 
in lowering mortality and morbidity rates and 
lessening the unnecessary sacrifice of tissue. The 
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anus must be sacrificed when it should be, but it 
is a precious physiologic asset and certainly should 
be preserved when this can be done without 
unduly risking the “long-pull cure’’ hoped for 
by the patient and the surgeon. 

Early diagnosis of lesions of the colon still is 
the great field for medical progress, for it is in the 
treatment of premalignant or early localized ma- 
lignant processes that we can serve the patient 
best. In this connection, it is of value to point 
out that in a series of more than 1,000 proctoscopic 
and sigmoidoscopie examinations performed at 
the Mayo Clinic on patients who had had no 
signs or symptoms to indicate the need for such 
an examination, polyps that required fulguration 
were found in almost 10 per cent of the cases. I 
am convinced that this examination is a “must'’ 
for anyone undergoing a complete physical 
examination. If polyps are found and are prop- 
erly treated, much grief will be saved many people 
later in life. 

Cancer of the rectum or colon, diagnosed 
early and properly treated surgically at an early 
time, is curable. As Professor Charles A. Pan- 
nett, of England stated, “I have come to feel 
that scientific advance can be made only if we 
regard our contemporary beliefs as always wrong, 
or at most only half truths.” 13 Certainly we 
must agree that an open and thoughtful mind is 
essential to medical progress. 


References 


Gilchrist, R. K„ and David, V. C.: Ann. Surg. 126: 
•121 (Oct.) 1347. 

2. Ibid. 108: 621 (Oct.) 1938. 

3. Coder, F. A., Kay, E. B„ and MacIntyre, R. S.: 
Surgery 8: 294 (Aug.) 1940. 

4. Glover, R. P,, and Waugh, J. M.: Surg., Gynec. & 
Obst. 82: 434 (Apr.) 1946. 

а. Dafoe, W. A.: Thesis, Graduate School, University of 
Minnesota, 1946. p. 64. 

б. Ivirklin, J. W., Dockerty, M. B., and Waugh, J. XI.: 
burg., Gynec. <fc Obst. 88: 326 (Mar.) 1949. 

o R(oders, A. C-: Minnesota hied. 8: 726 (Dec.) 1925. 
8. Nickeli, D., and Dockerty, M. B.: Surg., Gynec. A 
Obst. 87: 519 (Nov.) 1948. 

. , Barbosa, J. de C.. Waugh, J. M., and Dockerty, 
M. B.: Unpublished data. 

}0. Dixon, C. F.: J. Michigan M. Soc. 47: 172 (Feb.) 1948. 
U. Dukes, C. E.: Proc. Roy. Soc. Med. 37: 131 (1943). 
Q 4 B Rankin ' F - W.: West Virginia hi. J. 44: 329 (Dec.) 


1948. 

13. 

1948. 


Pannett. C. A.: Proc. Roy. Soc. Med. 41: 819 (Dec.) 


Discussion 

John Burke, M.D., Buffalo. — We will all agree 
t lat an ideal operation for carcinoma at any level of 
the gastrointestinal tract will be able to restore con- 
muity and at the same time give assurance of com- 
plete cure. Most procedures, unfortunately, must 
compromise one or the other of these objectives, 
ft is obvious that the cure factor is by far the mo3t 
important. At the same time, we continue to strive 
-mul restoration of the normal physiologic pattern. 
" “Other or not we belong to the school which feels 


that combined abdominal-perineal resection with 
permanent colostomy is the only answer to lesions in 
the rectum and sigmoid, or whether we believe that 
in many cases an operation permitting conservation 
of the function of the anus is possible, we must agree 
with Dr. Mayo when he states “an open and thought- 
ful mind is essential to medical progress.” We arc 
too often prejudiced either by a few unfortunate 
experiences of our own or a few equally fortunate 
survivals. To that might be added another prej- 
udice, to quote Dr. Mayo: “I also have observed 
that those who most criticize that type of operation 
have seen it done the least often.” 

I think that we will agree that for the first, or 
lowest segment described by Dr. Mayo, abdominal- 
perineal resection with permanent colostomy is the 
operation of choice. I am inclined to believe that 
this operation is also the operation of choice for 
almost all of the lesions which fall in the next cate- 
gory, that from 6 to 1 1 cm. above the dentate mar- 
gin. A good case is made out by the proponents of 
the pull-through operation and also the proponents 
of the low anterior resection. 1 have had no per- 
sonal experience with the pull-through operation. 
So far as the anterior resection in this area is con- 
cerned, I do not feel that I can get sufficient segment 
on either side of the tumor to insure a reasonably 
radical procedure. Perhaps this is due to the unfor- 
tunate experience of seeing local recurrence on 
several occasions where it was thought that at the 
time of operation there was adequate bowel on 
either side of the tumor, and, so far as microscopic 
evidence could demonstrate, this was so. Unfor- 
tunately, even histologic examination of the cut end 
does not always guard against the existence of sub- 
mural metastatic areas or invasive areas. For this 
reason, I am inclined to resect as much tissue as is in 
any way practical. For the third group I would 
still tend toward the combined abdominal-perineal 
resection unless the growth was easily mobilized to- 
gether with a rather large cuff of apparently normal 
tissue on either side. This may place the line of 
anastomosis uncomfortably low in the pelvis. I 
have no quarrel with those who can perform a satis- 
factory anastomosis at this level, but I find it rather 
awkward. So far as the fourth group is concerned, I 
am inclined to agree with Dr. Mayo that many of 
these can be treated by segmental resection. Cer- 
tainly tlie five-year survivals in the group so treated 
compare very favorably with those found after 
abdominal-perineal resection, and there is no ques- 
tion about the comfort of the patient or of the 
economic load of his hospitalization. 

Dr. Mayo’s statement that his patients are pre- 
pared physically and mentally for a combined 
abdominal-perineal resection is very important. 
This makes it possible for the surgeon to exercise a 
reasonable choice after the abdomen has been 
opened and the dissection begun and at the same time 
spares the patient the sudden realization that he has 
a permanent colostomy. In the final analj’sis, the 
general condition of the patient, the peculiarities of 
his own lesion, and the technical ability and open- 
mindedness of the operating surgeon will determine 
the proper operation for that patient. 
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R ENAL lipomatosis, until recently regarded 
as a rare condition, is a relatively little 
known pathologic entity in which varying 
amounts of destroyed renal parenchjnna become 
replaced by fat. Renal lipomatosis (fatty re- 
placement of the kidney), lipomatous paraneph- 
ritis (fatty transformation of the kidney), and 
lipomatous nephritis are a few of the other terms 
used to describe essentially the same condition. 
In the early literature renal lipomatosis was not 
clearly differentiated from true renal lipoma. 
The latter condition is one in which a circum- 
scribed fat tumor occurs within a normal kidney 
parenchyma, usually at the periphery attached to 
the capsule, and is quite rare, the autopsy inci- 
dence being reported as one in 40, 000. 5 - 2 
A number of investigators agree that renal 
lipomatosis can no longer be considered a rare 
process. This is very pointedly borne out by the 
easy discovery in 1938 by Roth and Davidson of 
37 examples of this condition in an average 
museum of pathology designed for teaching pur- 
poses. 3 

Fatty replacement of the kidney was first re- 
ported by Baader in 177S. 1 Fifty-nine years 
later (1837), Rayer recorded the first detailed 
description of this process. 3 

It is generally agreed that renal lipomatosis is a 
condition which does not present a clinical picture 
all its own. In fact, it never has been diagnosed 
as such preoperatively or prior to necropsy. The 
symptoms which cause a patient having this ab- 
normal process to seek treatment axe usually 
those of pyonephrosis or pyelonephritis. These 
most commonly are pain over the kidney region 
and pyuria with dysuria. If the course has been 
of long standing, the kidney may have ceased to 
function with resulting minimal or absent 
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kidney to be functionless. A very few cases of 
bilateral renal lipomatosis are on record. 3 

Fatty replacement of the kidney has been found 
most connnonly in people of middle age. Extreme 
variations, however, have been reported, the 
youngest being a child of eleven and the oldest a 
man of seventy-seven. 7 - 2 Several authors have 
reported that, in their observations, renal 
lipomatosis was encountered only in obese 
patients. 8 

There are many theories which attempt to ex- 
plain the etiology of renal lipomatosis. Burst 
feels that a proliferation of fatty tissue sucli as 
fills in the defect produced by muscular atrophy 
in certain types of dystrophy is active here too. 5 
We are all cognisant of such other examples of re- 
placement of an organ by fat, as the normal re- 
placement of the thymus in children aud the 
pathologic replacement in the myocardium of 
some middle-aged and elderly person s. Borst 
also points out the contention of Perls-Neelsen, 
Rokitansky, and others that the renal substance 
is destroyed by pressure atrophy as a result of 
fatty tissue proliferation. However, no evidence 
of compression of the renal parenchyma adjacent 
to the fatty tissue can be demonstrated to lend 
support to such a theory. If the process of the 
spreading fatty tissue were an invasive one pass- 
ing across the boundary of the renal sinus, one 
would expect to find islets of renal tissue between 
the fat accumulations. Still other investigators 
have posed the theory that the adipose tissue 
.arose by a process of metaplasia following pro- 
liferation of the kidney connective tissue. Most 
investigators, however^ support the belief that fat 
from the renal sinus moves in to replace destroyed 
renal parenchyma. 2 .’ 0 - 1 - 1 Since the lining of the 
sinus is a prolongation of the kidney capsule, the 
fat therein is extrarenal and in direct continuity 
with the perirenal fat. 

It is generally agreed that the destruction of 
the renal substance anteceding fat replacement is 
accomplished most frequently by longstanding in- 
fection. This is practically always nontubercu- 
lous, although tuberculosis has been reported as 
preceding or accompanying this condition. 8 - 15 
Kutzmann tabulated 33 cases, and, of these, 79 
per cent had renal calculi, and all showed evidence 
of infection. 11 It is probable that the infection is, 
in most cases, secondary to obstruction of the ex- 
trarenal urinary passages. Seven of Young’s II 
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Fig. 1 . Case 1: Purulent infiltration in right 
lower corner, lipoid macrophages, plasma cells, and 
monocytes in other parts. (400 X ) 


Fig. 2. Case 1: Large macrophages demon- 
strating the reticular and granular intracellular 
lipoid. (400 X) 


cases showed replacement of a hydronephrotic 
kidney by fat. 16 One might expect such a substitu- 
tion in a slowly progressing hydronephrosis 
where the increase of bacteria is encouraged and 
where a pyelonephritis or pyelonephrosis is an 
intermediate development. On the other hand, 
m the case of an acute hydronephrosis which has 
developed in a comparatively short period of 
time, one would not expect to find fatty replace- 
ment of the renal substance because infection had 
not had sufficient time to wreak destruction in the 
renal parenchyma. 

Hamm and de Veer cite cases substantiating 
their contention that lipomatous tissue can re- 
place renal parenchyma lost in noninflammatory 
conditions such as senile atrophy and the arterio- 
sclerotic contracted kidney. 8 

Eight new cases of renal lipomatosis, some of 
which suggest a new mechanism for the develop- 
ment of this condition, are reported in the ensuing 
paragraphs. Seven of these cases were en- 
countered in a series of 40 consecutive nephrec- 
tomies performed in a twenty-four-month period 
immediately preceding April, 1948. Renal 
lipomatosis was found once in the course of 308 
consecutive necropsy examinations in the same 
period of time. 


Case Reports 

Case 1. — Mrs. E. F., age fifty-two, was admitted 
to the Deaconess Hospital March 26, 1946, with a 
history of recurrent attacks of severe left costover- 
tebral angle pain, accompanied by chills, fever, and 
emesis for the past year. 

Physical examination showed marked tenderness 
and spasm in the left costovertebral angle and left 
anterior abdomen. 

Urinalysis showed pH 5.2 and albumin 2 plus; a 
microscopic specimen was loaded with pus and red 
blood cells. Blood count was as follows: 22,000 white 
blood cells with a left shift in the differential. The 
nonprotein nitrogen was 36 mg. per 100 cc. The 
carbon dioxide combining power was 39.4 volumes 
per cent. Cystoscopy revealed a chronic cystitis with 
drainage of purulent material from the left ureteral 
orifice which cultured as nonhemolytic Staphylo- 
coccus aureus. Urine from the right kidney was clear 
and negative on culture. Preoperative diagnosis was 
left pyonephrosis. 

A left nephrectomy was performed on April 2, 
1946. In the course of the operation a large peri- 
nephritic abscess was encountered and drained. The 
incision was closed with drainage. She had an un- 
complicated convalescence. 

The pathologic report was as follows: The kidney 
and attached tissue involved in the pathologic proc- 
ess weighed 700 Gm. The capsule was firmly fused 
to the kidney substance. The renal parenchyma 
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Fig. 3. Case 2: Granulomatous area, mainlv F,r d „ 

plasma and round cells with various types of throudimit wb" : A , Iatur « fat celIs scattered 

prophages, some of them containing lipoid. chym.a (.l(» x) granuioma dee P in renal P areB - 


showed a whitish, gelatinous, and fibrotic appearance 
on section in which no details of the normal gross 
kidney structure could be recognized. The calyces 
were greatly dilated and were surrounded by a rim of 
yellowish, necrotic-appearing tissue. They and the 
pelvis contained dark, grayish-red masses of shaggy 
matter floating in a thin purulent exudate. The 
fatty renal capsule appeared to be continuous with 
areas of fat in the kidney parenchyma, particularly 
in the hilar region. A perirenal abscess cavity was 
also noted. 

In all the microscopic sections only small areas of 
recognizable kidney tissue were noted. Even in 
these areas the tubules had been obliterated by a 
proliferating fibrous tissue. Other areas consisted of 
a subacute granulation tissue in which round and 
polymorphonuclear cells predominated (Figs. 1, 2). 
Still other areas showed great masses of foam cells 
(lipoid macrophages) interspersed with round and 
polymorphonuclear cells. The separation between 
the granulation and necrotic tissue and the fat tissue 
was not sharp. Fat cells were noted singly, in small 
numbers, and also in large accumulations. In a. few 
areas the foam cells and mature fat cells were mixed. 

The final pathologic diagnosis was pyonephrosis 
with complete disintegration and fatty metamor- 
phosis of the kidney tissue. 


^ ra - A- ®-> a white woman, sixty-si 
Feh^, a i?’ 1 n^ red tbe ^oness Hospital o 
riehHidL 12 ’ - 194 . 7 ’ W, J h com P la ‘Ots of dull, achin 

larging right P abdorn^ m«s Sht ’ 3 “ 

uoSsrSTSS h P e ” 0 „, b /„fto% d » tf; 

Pa Urinalvste ht ff lde u m m S ab ° Ut 16 crn ' in diameter 
cells on mteL h ° W - ed aU,u f nin . 3 P lus and many pui 
vealed marked^ 10 e . xam ^ a ^ on * Blood counts re 
fcen afcnm ^ white «>unt a >*d dif- 

rate wi irTn ! “"“!*■ Tbe sedimentation 

™ 2? i pTSr £,Tf “‘"®“ 

(«=, low „ru,n pSwi” wtCS 
globulm ratio) were normal. ExanrinatWof u T e 
for tumor cells on several occasions were Li ^ 

At cystoscopy a nonfunctioning right khlnf 
found with obstruction in the ureter al l l c .f 
Pyelograms showed a normal left kidnev ti, 
was nonfilling on the right side above the level nUht 
fourth lumbar vertebra. The rmht eIoft “ e 
twice the normal size with a staghorn ^ 
present. Preoperative diagnosis was right CU J US 
pyonephrosis. e catculus 


pyonephrosis. ' ° ^ ngM 

After a series of blood transfusions and 
supportive measures, the patient’s red hi™.f Wlen 
increased to 4,060,000 cells. ood C0Un 
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A right nephrectomy was performed on February 
26, 1947, under sodium pentothal anesthesia. Her 
postoperative course was uneventful, and she was 
discharged fifteen days after operation. Outpatient 
department records indicate that this patient gained 
10 pounds in the first two months after operation and 
that her general health was much improved. 

The pathologic report was as follows: The ex- 
tirpated kidney weighed 500 Gm. Hemisection of 
the organ revealed a striking picture of a fatty, 
fibrous, nodular tissue replacing the normal archi- 
tecture. The pelvis was distended by purulent 
matter; two portions of a staghorn calculus were 
contained in this thick, heavy, purulent exudate. 

Microscopic examination showed the kidney 
parenchyma to be almost completely replaced by fat 
and a granulation tissue presenting evidence of a sub- 
acute inflammation (Fig. 3). This replacement tissue 
had infiltrated between remnants of the tubules and 
glomeruli. The inflammatory cells included seg- 
mented granulocytes, plasma cells, round cells, and 
fibroblasts of varying ages. Extensive areas, com- 
posed of lipoid macrophages (typical foam cells), 
were noted scattered throughout the granulation 
tissue. In some of these macrophages the transition 
to typical fat cells can be traced. The majority of 
these cells showed the usual dense foamy cytoplasmic 
pattern with central location of the nucleus. In 
certain of these cells, however, the foamy pattern 
showed clearing, and moving of the nucleus to the 
cellular border (Fig. 4). No reticular framework was 
left in certain of these cells, thus making them in- 
distinguishable from adult fat cells. They were 
often seen to be still surrounded by the cells com- 
prising the lipoid granuloma. The scanty remnants 
of kidney parenchyma showed various degrees of 
degeneration such as intercapillary sclerosis of 
glomeruli, thickening of the capsule of Bowman, and 
hyalimzation of whole glomeruli. 

The final pathologic diagnosis was fatty replace- 
ment of kidney tissue in pyonephrosis. 

Case 3. — Mrs. M. S„ age thirty-eight, was ad- 
mitted to the Deaconess Hospital on January 12, 
1947. She complained of right upper quadrant pain 
and tenderness with recurrent attacks of chills and 
fever, a weight loss of 30 pounds in four months, 
frequency, dysuria, and occasional nocturia. 

Examination revealed an obese white woman with 
a poorly defined mas3 in her right upper quadrant. 
Laboratory findings were essentially negative. 

At cystoscopy an obstructing calculus 1 cm. in 
lameter was found. The right kidney pelvis and 
calyces were markedly dilated above this and had a 
serrated, "moth-eaten” appearance on x-ray exam- 
ination, with no function from this side. The psoas 
'/‘ft ': s ^ a< ^ ow was obliterated on the right. The 
' , was normal. Preoperative diagnosis was 

nght periuephritic abscess with right pyonephrosis. 

, k °Peration on January 27, 1947, a periuephritic 
scess was encountered and drained. Approxi- 
mately 300 cc 0 f purulent matter was evacuated, 
ultures on this pus showed a heavy growth of 
acterium coii. The patient was discharged on 
ebruary 6, 1947, still having a small amount of 
“arous drainage from her incision. 


On April 12, 1947, this patient was readmitted for 
nephrectomy. Since her last discharge she had felt 
well and had been able to do her housework every 
day. She had had sporadic purulent drainage from 
the operative incision in her right flank. Slight right 
costovertebral angle pain was experienced when 
drainage was minimal or had stopped; this subsided 
when drainage again commenced. She had noticed 
moderate dysuria and nocturia once nightly during 
the week preceding admission. 

A right intracapsular nephrectomy was performed 
on April 14, 1947, without incident. Her postopera- 
tive course was uneventful. She was discharged on 
April 29, 1947. 

The pathologic report was as follows: The re- 
moved kidney weighed 110 Gm. Cross section 
showed the normal kidney architecture to be de- 
stroyed and replaced by areas of softening and 
necrosis in the region of the cortex and medulla. 
These areas which were scattered throughout the 
kidney substance were 1 to 2 cm. in diameter. The 
normal structure of the pyramids was replaced by 
yello wish- gray fibrous tissue. 

Microscopically, the normal renal structure was 
seen to be completely destroyed, except for occa- 
sional tubular structures and glomerular remnants. 
There were large necrotic-appearing areas in which 
polymorphonuclear cells, round cells, and pre- 
dominantly huge lipoid macrophages were the 
principal constituents. Large areas of hemorrhage 
and the occasional presence of true lymphoid fol- 
licles with germinal centers were also noted. There 
was no evidence of tuberculosis. In some of the 
necrotic-appearing regions the lipoid macrophages 
were seen to be apparently moving into the accumu- 
lations of round cells, plasma cells, and polymorpho- 
nuclear leukocytic debris. Some of these macro- 
phages showed clearing of their reticular structure 
and marginal location of their nuclei. In other areas 
the fat cells were present in chronic granulation and 
markedly fibrotic tissue, similar to the fat metamor- 
phosis sometimes found in the submucosa of the 
appendix following inflammation. 

The final pathologic diagnosis was chronic pyelone- 
phritis and pyonephrosis with beginning metaplasia 
of the kidney tissue. 

Case 4. — Mrs. A. G., a forty-five-year-old house- 
wife, was admitted to the Deaconess Hospital on 
March 7, 1947, stating that she had had an attack of 
intense right upper quadrant abdominal pain, lasting 
for seven days, two months prior to admission. 
Subsequent x-ray studies revealed what seemed to be 
a kidney stone. 

A right upper quadrant mass, the size of a large 
grapefruit, was felt on physical examination. This 
was separate from the liver and was slightly tender. 
Some right costovertebral angle tenderness was 
likewise noted. 

Cystoscopic examination revealed a nonfunction- 
ing right kidney with no dye excretion in fifteen 
minutes. T he left kidney was normal. 

Roentgenologic studies showed a staghorn calcu- 
lus in the vicinity of the right kidney; several small 
calculi were seen lying just inferior to the larger one. 
Intravenous urography indicated a normal pelvis, 
calyces, and ureter on the left side. There was no 
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excretion of the injected dye on the right in thirty repTaceSJtofS S diagn0sis was “«ked fattj 
minutes. Preoperative diagnosis was right calculus 

pyonephrosis. wif • f- f-.a ^ty-six-year-old house- 

A right intracapsular nephrectomy was performed September 12 t o!? J le Deacone « Hospital on 
on March 17, 1947. This type of procedure was sudden seve^ ril't ® compIai «® d of attacks of 
deemed advisable because the kidney was small and pain extendi™- f ? pp8r quadrant abdominal 

surrounded by approximately 3 cm. of dense, scarred cos to vertebral ^ th ° region of tie «S bt 

fatty tissue. The incision was closed with drainage, attacks were associate/ 1 * -T^ duratioD - These 
The patient’s postoperative course was uneventful, spiration nausea «!s . Iever > excessive per- 

The pathologic report was as follows: The ex- above syrnDto™’ oil ®“ les2s - In addition to the 
tirpated kidney weighed 130 Gm. and measured 9 (2 to 3 times) urgency fre° of nocturia 

by 5 by 5 cm. in size. Upon section, this organ was 30 times), arid pyuria^’ Cquency °f urination (20 to 
seen to be almost entirely composed of fat. Only at Physical examination ™ „ j • . 


by 5 by 5 cm. m size. Upon section, this organ was 30 times), arid pyuria i c y °1 urination (20 to 
seen to be almost entirely composed of fat. Only at Physical examination on d • • 
its lower pole was there a small amount of tissue revealed an obese woman j n . ll£SIOn the hospital 
having any semblance of renal parenchyma; this tory-mobile mass in the richt^^^ & tender > respira- 
appeared to be markedly inflamed. A large staghorn abdomen extending four JLJ?i? er quadrant of the 
calculus was found embedded in the shaggy in- costal margin. ser breaf2t 'hs below the 

flammatory tissue. X-ray examination of the abdomen ™ . , 

Microscopic study of representative portions of 14, 1947, showed a large right kid ° U . ptember 
this specimen revealed necrotic masses, surrounded normally low position. A laminated “ 1° ? b " 
by a chronic granulation tissue, partly enclosed in a the appearance of a gallstone was r,Z- r™ 8 
flbrous capsuie (Figs. 5, 6). Although this necrosis right of the third lumbar vertebra On u 

appeared somewhat caseous, nothing in the imme- 17, 1947, intravenous urograms showed 
diate vicinity indicated a tuberculous process. This the dye in good concentration on the Jeff ; 
diagnosis, however, couid not be excluded on the minutes. No excretion of the dye was noted on iZ 
basis of these microscopic sections. Mature fat right by x-ray in eight hours. a 021 the 

tissue was observed interspersed with chronic Cystoscopic examination was carried out on Sep 
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tember 19, 1947. No pbenolsulfonphthalein re- 
turned from the right ureteral orifice; the dye ap- 
peared from the left ureteral orifice, in normal con- 
centration, in four minutes. Retrograde pyelograms 
showed that the calculus, seen on x-ray films taken 
five dsy3 previously, was in the right renal pelvis. A 
suggestion of a filling defect in the pelvis about the 
calculus was noted. The dye did not fill the calyces 
of this kidney. Preoperative diagnosis was right 
calculus pyonephrosis. 

On September 22, 1Q47, the right kidney was re- 
moved. 


The pathologic report was as follows: This organ 
weighed 200 Gm. and measured 13 by 7 by (1 cm. in 
size. The capsule stripped with difficulty; in some 
areas it was so adherent that the stripping was al- 
most impossible. On liemiseetion a greatly dilated 
pelra and calyces having a ragged hemorrhagic 
lining were noted. The renal parenchyma was 
white and fibrous in appearance and showed focal, 
yellowish, fatty nodules adjacent to the calyces. 
Most of the characteristic kidnev structure could no 

longer be identified. 

Microscopic examination showed far-advanced 
destruction of the kidney parenchyma and especially 
of the convoluted tubules. Massive interstitial in- 
filtration of round cells, plasma cells, and polymor- 
phonuclear leukocytes was strikingly evident. The 
glomeruli appeared to be somewhat better pre- 
served; their capsules, however, were thickened and 
m some areas showed various degrees of degeuera- 
hon. The wall of the kidney pelvis showed marked 
mfiltration by polymorphonuclear leukocytes and 
round cells. Free pus was noted in the lumen of the 
Pelvis. Certain areas presented a picture of marked 
interstitial fibrosis which had advanced to such a de- 
gree as to make the kidney tissue all but unidentifi- 
able. Fat was seen to be invading the renal sub- 
stance in these areas. The transition from a chronic 
granulomatous tissue to one made up chiefly of fat- 
containing macrophages to true fatty tissue was 
dearly observed. 

The final pathologic diagnosis was chronic cal- 
culus pyelonephritis and pyonephrosis with be- 
ginning fatty metaplasia. 

Case 6. — Mrs. M. L., a forty-year-old housewife, 
was admitted to the Deaconess Hospital on Novem- 
1947 , complaining of pain in the right costo- 
vertebral angle, urgency, frequency, nocturia, 
ausea, emesis, chills, and fever. These symptoms 
persisted for four days prior to hospitalization, 
er past history revealed that she had been treated 
r Pyelitis and cystitis nine years before. 

. j !‘ h< ; t * me ^ er admission this patient was 
_. j 1° be well nourished. She had, however, a low- 
r ”' ver - Her blood pressure was 96/60. The 
for , cr examination was negative except 

/calked tenderness and spasm noted in the right 
I 3 0Te rtebral angle extending down into the right 
'■vet- quadrant of the abdomen. No masses were 
Palpable. 

? P“ 13 albuminuria and many clumped white 
^ood cells per high power field in the urine sediment 
ere the only positive urinary findings. Blood 
Pmes revealed 4,620,000 red blood cells per cu. 


mm., 13.6 Gm. of hemoglobin per 100 cc. (Sahli), 
and 12,000 white blood cells per cu. mm. The dif- 
ferential count indicated a moderate shift to the 
left. 

Cystoscopy revealed an infected bladder. An in- 
fected right hydronephrosis of 175 cc. capacity was 
found. Drainage from the left kidney was normal 
with clear urine. Pbenolsulfonphthalein appeared 
in normal concentration from the left ureter in five 
minutes; none appeared on the right. Analysis of 
the urine from the right kidney revealed a 4 plus al- 
bumin and mail}' white blood cells. The urine from 
the left kidney was negative. Retrograde pyelo- 
grams demonstrated the right ureter, pelvis, and 
calyces to be markedly distended, irregular, and 
ragged in outline. The left pyelogram appeared to 
be normal. Preoperative diagnosis was right 
pyonephrosis. 

A right nephrectomy was performed on November 
17, 1947, without incident. The organ was densely 
adherent to the peritoneum and was freed from this 
and the perirenal fat with some difficulty. The 
patient ran an essentially uneventful postoperative 
course and was discharged on her thirteenth post- 
operative day. 

The pathologic report was as follows: The re- 
moved kidney weighed 240 Gm. and measured 12 by 
7 by 6 cm. in size. The external surface was smooth, 
liemiseetion showed the cortex to be atrophic and al- 
most absent. The medulla was replaced by fatty 
tissue. The pelvis was markedly dilated. 

Microscopic examination revealed evidence of 
chronic nonspecific pyelonephritis and pyonephrosis 
with extensive destruction of the kidney parenchyma. 
Accumulations of fat cells were seen in a matrix of 
hyaline fibrous tissue. A few lipoid macrophages 
were noted in' the vicinity of the mature fat cells. 

The final pathologic diagnosis was advanced fatty 
metamorphosis of the kidney tissue. 

Case 7. — Mr. W. S., a fifty-four-year-old foreman, 
was admitted to the Deaconess Hospital on August 
2, 1946, with the complaints of chills, fever, pyuria, 
and dull aching pain in the right flank for five days. 
He claimed to have had similar episodes every six to 
eight months for the past two years. About fifteen 
years previously he had passed several stones from 
his bladder. 

Physical examination revealed a well-nourished 
man with tenderness and spasm over the right flank. 

Blood studies were normal throughout. Urinalysis 
showed albumin 2 plus with many pus and blood 
cells microscopically. 

Cystoscopy with pyelography showed a calculus 
pyonephrosis on the right side, with nonvisualization 
of the right psoas muscle and a small nonobstructing 
left ureteral calculus. The left ureteral calculus was 
removed several days later with a nylon loop and 
measured 14 by 6 mm. 

One week later, August 28, the right kidney was 
explored and a large perinephritic abscess was 
drained. It was not feasible to remove the kidney at 
this time. He was discharged with a draining sinus 
from his right flank incision. 

Sixteen months later he was readmitted to the 
hospital. He had gained 20 pounds in weight, and 
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Jus only complaint was the draining sinus in Jus 
operative scar. 

Physical examination revealed an obese white 
man with a blood pressure of 130/90 .and a sinus 5 
mm. in diameter at the inferior border of iris right 
flank incision. 

Urinalysis again revealed albumin 2 plus with 
microscopic clumped pus. Blood studies were 
normal. Skiodan acacia, injected in the sinus tract, 
showed it to pass into the right kidney, filling the 
calyces, which were blunted and distorted. Intra- 
venous pyelograms revealed a normal left kidney 
with a nonfunctioning right calculus pyonephrosis. 
Preoperative diagnosis was right calculus pyonephro- 


sis. 

At operation a sinus tract was dissected out to the 
region of the. right kidney. It was surrounded by 
dense, fatty, and inflammatory tissue. An i'ntra- 
capsuiar nephrectomy was attempted, but because 
the kidney was very firmly adherent to the true 
capsule, this had to be abandoned. The kidney and 
surrounding mass of fatty, inflammatory tissue were 
removed by block dissection after the ureter had 
been identified and cut. The pedicle was tied off, but 
because of the shortness of the stump, one clamp was 
left in place on the pedicle. The incision was closed 
in layers with drainage. The clamp on the pedicle 
stump was removed in seventy-two hours. 

The pathologic report was as follows: The speci- 
men consisted of a lump of fat tissue roughly assum- 
ing the shape of a kidney. Hemisection showed that 
the renal parenchyma was almost replaced by fat 
and soft, fibrous tissue. Only at the lower pole an 
approximately cherry-sized piece of solid tissue, re- 
sembling that of kidney, was seen. Several calculi 
of varying size and shape were scattered throughout 
the specimen. 

Microscopically, a small piece of fairly well-pre- 
served kidney tissue was seen. This showed focal 
interstitial round cell and fibrous tissue accumulations 
as well as epithelial degeneration in the tub ules. AH 
glomeruli exhibited hyaline thickening of then- 
capsules and basal membranes. The transition from 
the relatively well-preserved renal tissue to the 
adjacent fat tissue containing a few areas of fibrosis 
and some fibrotic remnants was abrupt. 

The pathologic diagnosis was renal lipomatosis 
(fatty replacement of the kidney parenchyma) 
secondary to chronic purulent infection. 

y/L s Mr. C. P., age eighty-one, expired 

twenty-one hours after admission to the Hospital. 
His death was attributed to a peritonitis secondary 
to a traumatic perforation of the rectum. An inci- 
dental finding at autopsy was a hpomatosis of th 

right kidney. showed marked 

Gross examination oUto Sc O n S. de r able ^ p 

thinning of ^ Extensive areas of 


[iteration m the , ' ce fi infiltration and 

interstitial, round, an P , t ^ parenchyma 
fatty replacement in areas 
were noted microscopically. 




in varying degrees of progression. This was th 
case, not only in the eight patients herein n 
ported, but also in those reported in recent yeai 
by other authors. In this series, five cases showe 
far-advanced replacement of the renal substam 
(Cases 1, 2, 4, 6, and 7). The process wi 
moderately advanced in one (Case 8) an 
minimally present in two (Cases 3 and 5). I 
might be expected, the earliest cases reported i 
the literature where those of marked fatty r 
placement, for these first caught the attention i 
the pathologist and surgeon. The case which wj 
incidentally discovered at autopsy (Case 8) hi 
developed without symptoms referable to tl 
genitourinary tract. < 

Certain of these cases suggest a mechanism f 
the development of renal lipomatosis somewh; 
different from those propounded by other ii 
vestigators. These cases (Numbers 1 to 6) inc 
cate that the first stage of fatty replacement co: 
sists in the formation of a lipoid granuloma. Tl 
macrophages of the granulomatous areas inge 
fat from the cellular debris of the destroyed kidni 
parenchyma and the abundant pus cells usual 
found in their neighborhood. It appears th 
then only, after this intermediate stage of lipo 
granulomatosis, the definite replacement by adu 
fat tissue takes place. Because of these findin, 
it is not necessary to surmise that fat from tl 
renal sinus moves in to fill the area destroyed 1 
infection. Fatty replacement is also seen in otb 
organs. For instance, the very common replac 
xnent of the submucosa of the appendix followii 
chronic infection is well known. In this examp] 
invasion from a contiguous structure is not pc 
sible. 

Another finding which is somewhat differe: 
from the pathologic picture described by mai 
investigators is that the demarcation of the fat 
tissue from the diseased kidney tissue, altboui 
structurally still identifiable, is not sharp, 
definite capsule separating these two types 
tissue w r as not seen in this series of cases. Acc 
mulations of fat cells were found far inside t 
granulomatous area; these were never found 
noninfected kidney tissue. 

A number of investigators have reported th 
general obesity is a usual finding in cases of ren 
lipomatosis. This is not substantiated in tl 
series of cases, for half of the eight eases were 
average or slight physique. 

The equal distribution of renal lipomatosis, 
regard to side involved and sex as reported 1 
numerous authors; was likewise not found in th 
series of cases. All except two (Cases 7 and I 
were found in women, and in seven of the eigl 
cases the right kidney was involved in tl 
pathologic process. _ 

In certain investigations the idea was brougl 
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irward that the most advanced type of renal 
pomatosis occurs after drainage of an advanced 
llculus pyonephrosis and that the many reported 
tses, having either a spontaneous or postopern- 
ve draining sinus, substantiate this view. Two 
E this series of eight cases had draining sinuses 
nor to nephrectomy. One of these (Case 7) had 
ad surgical drainage of a kidney abscess contain- 
lg calculi with a subsequent persistent draining 
nu3 sixteen months prior to removal of his 
idney. Pathologically this specimen presented 
picture of advanced renal lipomatosis. The 
ther case (Case 3) had had a kidney abscess 
rained three months prior to nephrectomy. A 
raining sinus had persisted in the interval be- 
veen operations. In this latter instance the 
idney was pathologically diagnosed as a chronic 
yelonephritis and pyonephrosis with beginning 
pomatous metaplasia of the kidney tissue. 

Thus we have two cases exhibiting persistent 
raining flank sinuses between surgical drainage 
1 kidney abscesses and nephrectomy. The 
dirpated kidney in one showed very early fatty 
ransformation, whereas the other presented a 
icture of far-advanced renal lipomatosis. These 
streme pathologic variations of fatty replace- 
>ent in cases of draining flank sinus would sug- 
est that the persistence of a sinus per se is due 
ntarely to blockage of the extrarenal urinary pas- 
ige and that it is not necessarily an accompani- 
icnt of renal lipomatosis. The development of 
Enal lipomatosis is favored in complete blockage 
ecause the resulting stagnation of urine is con- 
ucive to bacterial increase which, in turn, favors 
flection of the renal substance. The cases herein 
sported all showed evidence of severe infection 
the parenchymal kidney tissue. The case 
emons (rating minimal fatty change with a drain- 
1H •'? . s ’ uus waa found in a thirty-eight-year- 
u individual who was unequivocally shown to 

4Te a complete blockage at the ureteropelvic 
unction. 

It is reasonable to postulate that cases having 
. . 111 pelvis or calyces can readily have the 
vie outlet occluded by one, or a part of one, of 
j ' e ca ' c uli-_ With the development of increased 
ssure behind such a stone and formation of 

0 'l ^ le ur< flcropelvic tissue adjacent there- 
’ ? obstruction can become complete. Follow- 

; u ^ (; c / ase °f n resulting increased intrapelvic pres- 
Jerir ■ y , Eu 1 r ^ ca l incision of a pyonephrosis or 
in nrf 1 ' 1 a ;sce ! s communicating with the pelvis, 

1 , e xit for the contained urine and pus 

ushed. In time the edema about the im- 
= id~ H^teropelvic calculus has a chance to sub- 
com’ou un ' es3 fbe stone has eroded into and be- 
attached to the wall of the pelvis or ureter, a 
How 1 UIe .^ ra ^ passage may again be established. 
ever > ff the obstruction at the pelvic outlet is 


not relieved, either by surgical intervention or by 
a subsiding of the edema about a stone, a per- 
sistent sinus very likely will result if there is any 
function of the particular kidney in question. 

A careful search for calculi in the pelvis and 
calyces is indicated when a distended kidney 
pelvis is opened into for any cause. If all stones 
are removed, the possibility of their occluding the 
normal urinary passages, and so encouraging a 
persistent flank sinus, is obviated. The taking of 
portable x-ray films of the kidney area on the 
operating table can be a valuable aid in the loca- 
tion of such stones. Using a technic advocated by 
Sosman, a developed and fixed film of the kidney 
in question can be viewed by the operating sur- 
geon ten minutes after its exposure. 17 Since SO 
per cent of renal stones contain enough calcium 
to be seen on roentgen examination, the use of 
contrasting radiopaque dye has not been con- 
sidered necessary. 18 In the case of stones asso- 
ciated with intrapelvic infection, the percentage 
of calculi containing enough calcium to be de- 
tectable by roentgen examination probably 
approaches 100 per cent. 

Five of the seven cases which were operated 
upon showed no phenolsulfonphthalein excretion 
from the side involved by the fatty replacement. 
Another (Case 7) showed a poor concentration of 
the dye from the affected kidney eight minutes 
after it was injected intravenously. Ureteral 
catheterization was not attempted in the other 
case (Case 1) because of the patient’s poor reac- 
tion to cystoscopy. The passage of thick pus 
from the left ureteral orifice, however, was noted 
prior to removal of the cystoscope. 

The removal of kidneys in which fatty replace- 
ment has progressed to an advanced degree is 
often technically difficult. The adipose tissue 
usually found in renal lipomatosis is much firmer 
than ordinary fat. If too much of this is caught 
between clamps being closed across pedicle 
vessels, proper occlusion of the latter cannot be 
accomplished. The toughness of the fat found in 
renal lipomatosis can be understood when one ob- 
serves the fibroblastic proliferation and round cell 
infiltration in microscopic sections. Because of 
the unyielding firmness of this tissue, intracapsular 
nephrectomy was the operative procedure in 
three of the seven cases taken to surgery. 

Summary and Conclusions 

1. Eight new cases of renal lipomatosis are re- 
ported. 

2. Microscopic analysis suggests a new 
theory regarding the pathogenesis of this con- 
dition, namely, that lipomatosis develops through 
the transitional stage of a lipoid granuloma which 
is then replaced by adult fat tissue. It is felt that 
no invasion from the renal sinus is necessary to ex- 
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plaiii this replacement. Attention is drawn to 
similar processes in the chronic inflammation of 
other organs. 

3. The role of renal calculi in establishing and 
maintaini ng severe renal infections is stressed. 


The x-ray findings were reported by Dr. Roy E. Seibel 
roentgenologist, Deaconess Hospital. 
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Discussion 

Albert M. Crance, M.D., Geneva. — Drs. Farrow, 
Cross, Tannhauser, and Andrews are each to be con- 
gratulated on the excellent preparation of this 
treatise on renal lipomatosis, so ably presented by 
Dr. Farrow. It is an excellent piece of pathologic 
research. Unquestionably, there is such a thing as 


Oirv* MAI . Vr LOUiJCU) 

it. appears to exist in otherwise normal kidneys. The 
fact that pathologists have encountered it at autopsy 
in cases of sudden death, in wnich no urologic symp- 
toms appeared to have existed is proof of this. 


However, in seven of the eight cases they are re- 
porting, the kidney was removed, not because of 
lipomatosis, but for obvious reasons of pyonephrosis 
hydronephrosis, and calculi, including staghorn 
calculi, in a nonfunctioning kidney. In other words 
after the kidney was removed, they were able then’ 
and only then, to add this pathologic entity to their 
diagnoses. 

The writers have very clearly stated that (at 
replacement is apparently concomitant with other 
pathology and that it is not a condition we are going 
to be able to diagnose preoperatively. Therefore, 
we should not be too concerned about its presence 
clinically. It certainly would not appear to .be a 
condition which will affect us, as urologists, in our 
judgment concerning the management of renal dis- 
ease. It is, moreover, a pathologic entity occurring 
wit A or more often following other pathology. 

Some twenty years ago I removed a left kidney 
from a man fifty-two years of age — a nonfunction- 
> n gi grossly bleeding kidney with elongated and nar- 
rowed calyces, typical of renal neoplasm. Upon 
exposing the kidney, there was no external evidence 
of tumor except that the kidney felt very hard and 
its cortex was studded with peculiar, deep yellowish 
deposits. On hemisection, it was like cutting 
through a large lipoma, no normal kidney tissue re- 
mained. The pathologist termed it fatty degenera- 
tion of the kidney. I really feared at the time that 
this patient would in all probability develop a similar 
condition in the opposite kidney, although a normal 
preoperative pyelogram and normal function existed 
on the right side. However, he is now' in his seven- 
ties, very much alive and well. I wonder now if 
this was possibly not an extreme case of the very 
condition Dr. Farrow has presented to us today. 

One thing is certain — we will probably have a 
dia ; ;:ar interest in the pathology of those kidneys 
* n , ^ le Ariure, we will find reason to remove. 
On the other hand, we will not be performing nephrec- 
tomies because of the diagnosis of lipomatosis but 
rattier for a major condition which has damaged the 
kidney sufficiently to cause this destroyed tissue to 
have been replaced by fat. 
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plain this replacement. Attention is drawn to 
similar processes in the chronic inflammation of 
other organs. 

3. The role of renal calculi in establishing and 
maintaining severe renal infections is stressed. 

The x-ray findings were reported by Dr. Roy E. Seibel, 
roentgenologist, Deaconess Hospital. 
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Discussion 

Albert M. Crance, M.D., Geneva.— Drs. Farrow, 
Cross, Tannhauser, and Andrews are each to be con- 
gratulated on the excellent preparation of this 
treatise on renal lipomatosis, so ably presented by 
Dr. Farrow. It is an excellent piece of pathologic 
research. Unquestionably, there is such a thing as 
fat replacement in a kidney damaged by some other 
cause, and in rarer instances, as they have mentioned, 
it appears to exist in otherwise normal kidneys. The 
fact that pathologists have encountered it at autopsy 
in cases of sudden death, in wnich no urologic symp- 
toms appeared to have existed is proof of this. 


However, in seven of the eight eases they are re- 
porting, the kidney was removed, not because ol 
lipomatosis, but for obvious reasons of pyonephrosis, 
hydronephrosis, and calculi, including staghorn 
calculi, in a nonfunctioning kidney. In other words, 
after the kidney was removed, they were able then, 
and only then, to add this pathologic entity to their 
diagnoses. 

The writers have very clearly stated that fat 
replacement is apparently concomitant with other 
pathology and that it is not a condition we are going 
to be able to diagnose preoperatively. Therefore, 
we should not be too concerned about its presence 
clinically. It certainly would not appear to be a 
condition which will affect us, as urologists, in our 
judgment concerning the management of renal dis- 
ease. It is, moreover, a pathologic entity occurring 
with or more often following other pathology. 

Some twenty years ago I removed a left kidney 
from a man fifty-two years of age — a nonfunction- 
ing, grossly bleeding kidney with elongated and nar- 
rowed calyces, typical oi renal neoplasia. Upin. 
exposing the kidney, there was no external evidence 
of tumor except that the kidney felt very hard and 
its cortex was studded with peculiar, deep yellowish 
deposits. On hemisection, it was like cutting 
through a large lipoma, no normal kidney tissue re- 
mained. The pathologist termed it fatty degenera- 
tion of the kidney. I really feared at the time flat 
this patient would in all probability develop a similar 
condition in the opposite kidney, although a normal 
preoperative pyelogram and normal function existed 
on the right side. However, he is now in his seven- 
ties, very much alive and well. I wonder now if 
this was possibly not an extreme case of the very 
condition Dr. Farrow has presented to us today. 

One thing is certain — we will probably have a 
keener interest in the pathology of those kidney3 
which, in the future, we will find reason to remove. 
On the other hand, we will not be performing nephrec- 
tomies because of the diagnosis of lipomatosis but 
rather for a major condition which has damaged the 
kidney sufficiently to cause this destroyed tissue to 
have been replaced by fat. 
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Fre. 5. Anastomosis readily accomplished, con- 
tiguous surfaces being of identical shape. 


anterior superior spines, extending to the lateral 
border of each rectus muscle. Both rectus mus- 
cles are transected and the peritoneum opened. 
After packing off the small bowel, the ureter is 
identified just below the pelvic brim, the peri- 
toneum overlying it incised, and the ureter picked 
[*P_m a Babcock forceps. The ureter is then 
incised longitudinally on its posterior medial 
surface for a distance of approximately 1 to 1.5 
c i m - An appropriate portion of the sigmoid is 
then picked up between Babcock forceps and 



Flo. 6. Diameter of ureter not impinged on by 
constriction of connecting stoma. 


accurate estimation of the exact implant site 
determined by coapting the ureter, sigmoid, and 
the parietal peritoneum in such a position that 
all structures will lie in the pelvis with no con- 
striction or acute angulation when final fixation is 
performed. 

The bowel is next incised longitudinally along 
the lateral taenia for a distance of 1 to 1.5 cm. 
Anchor or approximating sutures are then 
placed. The first of these sutures passes through 
ail layers of the ureteral wall at the proximal 
end of the ureteral incision and then through all 
layers of the bowel at the superior margin of that 
incision. The second anchor stitch joins the 
distal portion of the ureteral flange to the inferior 
end of the bowel incision (Fig. 7). When slight 
traction is applied to these sutures, the edges of 
the bowel and ureter are brought into close 
apposition, facilitating the accurate placing of 
sutures. A grooved director inserted in the 
ureteral canal often aids in the accurate placing 
of sutures adjacent to the proximal anchor stitch. 
Anastomosis is then completed using 5 zero 
chromic catgut, either by interrupted technic or a 
running suture (Fig. 8). 

Finally, the.anastomotic site is anchored firmly 
to the lateral pelvic peritoneum in such a way as 
to preclude angulation or traction upon the 



Fig. 7. Distal portion of ureteral flange is joined 
to inferior end of bowel incision by second anchor 
stitch. 
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Fig. 2. Comparison of principles— tunnel pro- 
cedure and direct anastomosis. 


anastomosis, such as was used by Peterson, an 
oblique elliptic connection of ureter to bowel is 
performed. The free end of the ureter is incised 
longitudinally on one side, thus allowing the 
terminal portion of the ureter to assume a spoon- 
like shape (Fig. 3). The bowel is likewise in- 
cised longitudinally, which opening naturally 
becomes elliptic (Fig. 4). Anastomosis is now 
readily accomplished since the contiguous surfaces 
are of identical shape (Fig. 5). The advantage 
of forming a spatulate end of the ureter is to be 
found in the fact that this arrangement provides 
for an attachment to the bowel having a stoma 
with maximum diameter. Furthermore, any 
constriction of the connecting stoma will not 
impinge on the diameter of the ureter (Fig. 6) . A 
simple running suture or interrupted sutures may 
be used, but all layers of each structure should be 
included, since only one layer of sutures is em- 

P ' After completion of the anastomosis, it is ex- 





®uma a spoonlike shape- 



tremely important that the bowel then be securely 
anchored to the parietal peritoneum in a position 
which will avoid angulation of the ureter. 

Operative Technic 

The details of the technic are as follows. 
Laboratory studies of the nonprotein nitrogen, 
carbon dioxide combining power, hemoglobin, 
and white blood count are made. Intravenous 
pyelograms and x-ray of the chest are also ob- 
tained at this time. A three-day preoperative 
preparation consists of the following: 

1. A modified Miles regime — 1 ounce of a 
mixture of 'A ounce of magnesium sulfate crys- 
tals dissolved in S ounces of water given hourly, 
beginning at 6:00 a.m. and followed at 4:00 P.M. 
by a plain water enema. This is repeated daily- 

2. Low residue diet. 

3. Sulfasuxidine, 3 Gm. orally four times 
daily. 

4. Streptomycin, 1 Gm. orally twice daily. 

Operation is performed on the morning of the 

fourth day. With the patient supine and in 
deep Trendelenburg position, a lower abdominal 
transverse incision is made at the level of the 
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anterior superior spines, extending to the lateral 
border of each rectus muscle. Both rectus mus- 
cles are transected and the peritoneum opened. 
After packing off the small bowel, the ureter is 
identified just below the pelvic brim, the peri- 
toneum overlying it incised, and the ureter picked 
up in a Babcock forceps. The ureter is then 
incised longitudinally on its posterior medial 
surface for a distance of approximately 1 to 1.5 
cm. An appropriate portion of the sigmoid is 
then picked up between Babcock forceps and 



Fro. 6. Diameter of ureter not impinged on by 
constriction of connecting Btoma. 


accurate estimation of the exact implant site 
determined by coapting the ureter, sigmoid, and 
the parietal peritoneum in such a position that 
all structures will lie in the pelvis with no con- 
striction or acute angulation when final fixation is 
performed. 

The bowel is next incised longitudinally along 
the lateral taenia for a distance of 1 to 1.5 cm. 
Anchor or approximating sutures are then 
placed. The first of these sutures passes through 
all layers of the ureteral wall at the proximal 
end of the ureteral incision and then through all 
layers of the bowel at the superior margin of that 
incision. The second anchor stitch joins the 
distal portion of the ureteral flange to the inferior 
end of the bowel incision (Fig. 7). When slight 
traction is applied to these sutures, the edges of 
the bowel and ureter are brought into close 
apposition, facilitating the accurate placing of 
sutures. A grooved director inserted in the 
ureteral canal often aids in the accurate placing 
of sutures adjacent to the proximal anchor stitch. 
Anastomosis is then completed using 5 zero 
chromic catgut, either by interrupted technic or a 
running suture (Fig. 8). 

Finally, the.anastomotic site is anchored firmly 
to the lateral pelvic peritoneum in such a way as 
to preclude angulation or traction upon the 



Fig. 7. Distal portion of ureteral flange is joined 
to inferior end of bowel incision by second anchor 
stitch. 
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Fig. 8 . Anastomosis completed with 5 zero chromic catgut using interrupted (A) or running sutures (B). 


ureter. This is very important and should be 
performed with great care in all cases. 

Following transplantation of the right ureter, 
the left ureter is handled in an identical fashion, 
providing there is sufficient mobility of the sig- 
moid. In some cases, however, mobilization of 
the colon is not sufficient to permit an easy lateral 
approximation of structures, and anastomosis is 
more readily accomplished by bringing the ureter 
through an opening made in the mesosigmoid, 
thus preventing angulation of the ureter and 
facilitating the connection. Fixation of the sig- 
moid must be carried out on the left side as it is 
on the right. 

Cystectomy, when indicated, is now performed 
through the same abdominal incision. Closure 
is accomplished after insertion of two penrose 
drains into the retroperitoneal pelvic space, but 
no drains are left in the peritoneal cavity. 

Postoperative care necessitates the use of an 
inlying rectal tube as a means of urinary dram- 
age. Experience has shown that a dePezzer or 
Malecot catheter placed just inside the anus is 
the safest procedure. Unfortunately, one pa- 
tient in the series that has been performed at the 
University Hospital suffered an anterior perfo- 
m oH of the rectum postoperatively due to the 
SSL Reinsertion of the ordinaiy type recta 
rr \ mushroom type tube is now used as it 


tolerated, and streptomycin and sulfasuxidine 
for a period of one week. 

Experience has shown that many patients fol- 
lowing ureterosigmoid anastomosis develop acido- 
sis from loss of base, regardless of the type con- 
nection used. Not only does the carbon dioxide 
combining power fall, but at the same time there 
occurs an elevation of the nonprotein nitrogen. 
The patient complains of anorexia, nausea, mal- 
aise, and a sense of impending disaster. At 
times this electrolyte loss may be quite severe, 
necessitating administration of intravenous fluids. 
While the mechanism of this chemical imbalance 
is not fully understood, it has been found to be 
readily corrected by the administration of addi- 
tional base to the diet, A convenient form is 
either sodium bicarbonate or sodium citrate 
given in daily doses of 4 to 8 Gm. On the other 
hand, administration of too much base may lead 
to a relative alkalosis which, peculiarly enough, 
gives rise to tbe same symptoms. After the 
acidosis has been corrected, it has also been 
found that the nonprotein nitrogen rapidly re- 
turns to a normal value. 

Mention should also be made of the observation 
that postoperatively these patients frequently 
take great pride in their ability to retain the urine 
in the bowel for prolonged periods of time. This 
accomplishment is"’ to be deplored, since, evi- 
dently, gaseous reflux with ascending infection is 
far more prone to occur under this circumstance 
than if the colon is emptied promptly. These 
patients, therefore, should be instructed to 
evacuate the bowel every three to four hours. 
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Conclusion 

The direct elliptic connection described above 
possesses some distinct advantages over the other 
technics that have previously been employed. 

It provides for ma xima l diameter of the uretero- 
sigmoidal opening. The elliptic shape counter- 
acts concentric fibrosis and maintains a diameter 
three times that of the tubular ureter. 

It assures freedom from ureteral stenosis with 
uninterrupted output of urine. The close appo- 
sition of the sutured edges together with through- 
and-through suture technic and thorough pre- 
operative bowel preparation greatly decreases the 
chances of leakage and infection. 

It permits the safe transplantation of dilated 
ureters. 

Discussion 

Carl Aberhart, M.D., Toronto, Ontario, Canada 
{By invitation ). — I cannot concur with the author’s 
view that dilated ureters cannot be transplanted by 
means of the Coffey technic. The only factor 
limiting the size of ureter which can be transplanted 
hy this method is the transverse diameter of the 
colon. Various modifications of technic in these 
cases must be utilized. 

The greatest single problem in the transplantation 
of ureters is the change which occurs postoperatively 
in the upper urinary tract due to lower ureteral ob- 
struction. The site of this stenosis I am not pre- 
pared to discuss at this time. 

Let me demonstrate to you these unfortunate 
changes which, in my hands, occur in the Coffey 1 
type of transplant in approximately 75 per cent of 
cases. {Slides shown.) You will note two very im- 
portant points: first that the hydroureter and hydro- 
nephrosis occur early and second that once estab- 
lished are constant and progressive. In our series I 
have never seen a hydronephrosis and hydroureter 
disappear. 

This fact caused us much concern. We were con- 
vinced that cancer of the bladder should be treated 
by the application of general surgical principles, 
namely, ureterointestinal transplantation and total 
cystectomy, but we did not feel justified in replacing 
a known lethal disease, such as cancer, with an 
equally lethal disease in the form of pyelonephritis. 

Many modifications were made in our technic, 
using Coffey type transplants, with uniformly 
unpredictable results. It was not until Dr. Nesbit 
reported to the genitourinary surgeons in May, 


1948, his method of direct elliptic anastomosis that 
any satisfactory results seemed possible. 

Since May, 194S, I have operated on 35 cases for 
the purpose of ureterointestinal transplantation, with 
or without cystectomy, by the Nesbit technic. 
Through experience we have found there are several 
points in the operation which should be emphasized. 
First, the preparation of the ureter must be such 
that there will be no looseness or slack in the ureter 
following completion of the anastomosis. The ostium 
of the ureter must be at least 1 to 1*/j cm. in circum- 
ference. I would suggest to you that it is impossible 
to have too large an ostium and that, to be safe, 
always make it cm. larger after you feel it is large 
enough. 

The ureter should be sutured to an opening in the 
rectosigmoid which is situated between the taenia or 
longitudinal bands. In our experience ureters trans- 
planted into the taenia have become obstructed. 
This principle, as you will realize, is the direct oppo- 
site to that employed in Coffey type transplanta- 
tions. 

Following the anastomosis, the colon must be 
firmly immobilized to the lateral pelvic wall. We 
have found that 5 zero chromic catgut is not suffi- 
ciently strong for this purpose. We now use ordi- 
nary curved gastrointestinal suture. 

There is one further point associated with this 
operative procedure which I should like to bring to 
your attention. I believe it unwise to attempt this 
type of anastomosis in patients whose ureters show 
evidence of acute ureteritis or where the clinical 
findings have suggested acute pyonephrosis or 
pyelonephritis due to lower ureteral obstruction. 
One such case was transplanted with a resulting 
urinary-fecal fistula appearing on the fifth day. 

It would not be fair to conclude my remarks with- 
out telling you that, in my opinion, we have not yet 
reached the total answer to the satisfactory solution 
of ureterointestinal transplantation. The cause of 
the postoperative complications of nausea and dis- 
taste for food, occurring within a few days of opera- 
tion, must be discovered. The reason for lowered 
carbon dioxide combining power occurring in later 
stages must be sought. It is likely that the whole 
biochemistry of the individual with urine in the lower 
colon will have to be studied. 

It is my opinion, however, that the anatomic and 
functional results of ureterointestinal anastomosis, 
performed by direct elliptic suture, are consistently 
superior to those obtained by any other method. 
For this reason, this operative procedure must be 
mastered and included in the surgical armamen- 
tarium of all doctors dealing with serious lesions of 
the lower urinary tract. 
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P ANCREATITIS is a common disease fre- 
quently unrecognized because it simulates 
other acute upper abdominal conditions. It can 
usually be diagnosed easily if the possibility of 
its presence is considered and if routine serum 
amylase determinations are done in all such 
conditions. The diagnosis of acute pancreatitis 
is important because operation should never be 
done during the acute phase. 1-3 

An understanding of the etiology and pathology 
of the disease is based on the following points: 

1. A common passageway is present between 
the bile and pancreatic ducts. Spasm of the 
sphincter of Oddi or, rarely, a stone impacted in 
the papilla will enable bile to enter the pancreatic 
ducts.*' 5 This common passageway was found 
in the great majority of our eases. 

2. An emotional disturbance is the usual 
cause of spasm of the sphincter of Oddi (Pig. 1). 

3. The inflammation of the pancreas is ini- 
tiated by the bile salts present in the bile. This 


was proved by Flexner in 1906, and confirmed by 
Archibald, Dragstedt, Ireneus, and Wangen- 
steen. 4,6-3 

4. Alkalinization of the bile salt solution by 
pancreatic juice renders it toxic and causes re- 
active edema and necrosis. 

5. Necrosis and hemorrhage, which some- 
times follow the initial edema produced by the 
bile salts, are due to the action of trypsin which 
has been activated by dead cells and exudate. 

6. The local effects of acute inflammation of 
the pancreas may result in the following: 

(a) Obstructive jaundice which is transient 
when due to swelling of the head of the pan- 
creas. The bile duet may become tortuous 
and narrowed and even completely obstructed 
when the head of the pancreas becomes fi- 
brosed, enlarged, and irregular (Fig. 2). 

(b) Acute and chronic diabetes-~A transient 
severe diabetes associated with severe acidosis 
and glycosuria may occur during periods of 
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acute edema. With advanced destruction of 
the pancreas, a chronic diabetes may develop. 

(c) Normal restitution— -The attacks of 
edematous inflammation may resolve, and at a 
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Fig. 2. Postoperative cholaugiogram through 
the gallbladder in a patient who developed jaundice 
with each attack of pancreatitis shows marked con- 
striction of the common duct at one point (arrow) 
with distortion and narrowing below that point. 
Marked dilatation of the biliary tract above the in- 
flammatory stricture is present. 


later date the pancreas will be found normal 
by direct observation at operation. 

(d) Complete necrosis of the pancreas — 
A generalized hemorrhagic necrosis may lead 
to death due to large losses of fluids into the 
peritoneal cavity. 

(e) A pancreatic cyst may replace a localized 
area of necrosis. 

(/) Chronic pancreatitis — Recurrent attacks 
producing localized necrosis will lead to fibrosis 
and gradually destroy the pancreas. The loss 
of pancreatic juice will eventually result in 
steatorrhea, inability to digest food, or to 
maintain normal weight. 

.(fir) Calcification of the pancreas — Under cer- 
tain conditions, calcium carbonate stones will 
form in the pancreatic ducts and lead to ob- 
struction, fibrosis, and loss of pancreatic juice 
secretion. 

(h) Widespread inflammation of the upper 
part of the abdominal cavity followed by for- 
mation of adhesions, fibrosis and calcification. 
— The exudate from the inflamed pancreas 
pours out through the foramen of Winslow and 
involves the gallbladder, liver, transverse colon, 
and duodenum in a massive inflammatory 
exudate which eventually leads to fibrosis and 


adhesions. It may spread down the right lum- 
bar gutter and involve the whole peritoneum, 
producing a paralytic ileus, with x-ray evidence 
of distended small bowel wdth fluid levels. 
Accumulation of fluid beneath the diaphragm 
may lead to subphrenic abscess. Areas of fat 
necrosis may become calcified and these calcific 
, nodes may be found on the gastrohepatic 
omentum, on the liver, and on the mesentery 
throughout the peritoneal cavity. 

(*) Varicosity of the portal system may occur 
as a result of the narrowing or occlusion of the 
portal vein due to the surrounding fibrosis. 

7. General effects produced by acute inflam- 
mation of the pancreas: 

(a) The serum amylase is elevated due to 
absorption into lymph and blood from the in- 
flamed organ. In a mild attack the rise is 
transitory; in a severe attack it may last a 
week. If the pancreas is fibrosed and partially 
destroyed as a result of recurrent attacks, the 
serum amylase may be normal or low. A high 
serum amylase is diagnostic; a low figure does 
not exclude pancreatitis. Serum lipase is also 
elevated but is not usually measured because 
of technical difficulties. 


(6) Elevation of serum trypsin is probably 
present but cannot be measured. Its presence 
is indicated by (1) injuty to the cardiovascular 
system, as evidenced by electrocardiographic 
changes, occasionally by transient hyperten- 
sion, and sometimes by vascular thrombosis, 
occasionally involving the brain; (2) injury 
to the liver and to the kidneys; and (3) sub- 
cutaneous hemorrhages. 

8. Pain in recurrent pancreatitis is produced 
by two mechanisms: 

(а) Distention of the biliary pancreatic 
ducts due to hypertonicity of the sphincter of 
Oddi — Epigastric and back pain radiating to 
the right (biliary) and to the left (pancreatic) 
is either intermittent or continuous; early in 
the disease it may occur only during an acute 
attack. Food always produces or aggravates the 
pain. Section of the sphincter of Oddi abol- 
ishes this pain. 

(б) I nflamma tory pain — This occurs during 
an acute attack and is severe, persistent, and 
frequently localized in the right upper quad- 
rant where the inflammatory exudate first 
comes in contact with the parietal peritoneum. 
The pain lasts from twelve hours to two weeks 
if the patient is not treated adequately. 

9. Other causes of acute pancreatitis — Mumps 


md possibly other virus diseases may cause m- 
lammation of the pancreas. Alcohol may be a 
ipecial causative factor in pancreatitis; if so, 
.he mechanism of its action on the pancreas is 


still unknown. 
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Fig. 3. Kymographic records of the tonus of the 
human sphincter of Oddi show that acid (locally 
applied), morphine, and acute distention of the 
biliary tract produce spasm. Atropine abolishes 
this reflex to acid and to distention but does not in- 
fluence the effect of morphine. 


10. Spasm of the human sphincter of Oddi 
can be produced deliberately by (1) acid, (2) 
morphine, and (3) acute distention of the biliary 
tract through a T-tube (Fig. 3). 10 These pro- 


cedures are useful in cholangiography, since the 
presence of a common passageway can be demon- 
strated by visualizing the pancreatic duct. Mor- 
phine produces spasm of the duodenal wall a: 
well. It is useful in proving that the one-wa) 
valve action of the duodenal wg.ll which prevents 
duodenal reflux and cholangitis is intact aftei 
sphincterotomy. This complication has noi 
occurred in any of our patients after sphincterot- 
omy. 

Diagnosis of Pancreatitis 

Acute Phase . — A high serum amylase is diag- 
nostic and differentiates pancreatitis from per- 
forated ulcer, acute cholecystitis, intestinal ob 
struction, mesenteric thrombosis, or cardiac 
infarct. A low serum amylase does not exclude 
pancreatitis. A history of repeated attacks oi 
of a previous operation in which pancreatitis wac 
found is of help. Frequently, a diagnosis can be 
made only by exclusion after the attack has sub- 
sided. 

Interval Phase . — The diagnosis depends on (1] 
the history, (2) the type of pain, (3) exclusion oi 
other upper abdominal diseases, (4) evidence oi 
calcification of the pancreas, (5) a diminished 
secretin test (Fig. 4), and (6) steatorrhea-pres- 
ence of undigested food in the stools and failure 
to gain weight on an adequate intake. 

Recurrent pancreatitis is the most commor 
cause of postcholecystectomy attacks of pain 
A normal secretin test may be found even after a 
long history of recurrent attacks. It is wise tc 
watch such patients until a high serum amylase ie 
finally discovered during the height of one of the 
attacks. However, serious loss of weight due to 
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ADVANCED PANCREATITIS 
TOTAL VOLUME SS CC. 
TOTAL AMYLASE 14 UNITS 


Typical secretin tests-17 mg. secretin (Lilly) minted intravenously. 
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Fig. 5. Endocholedochal sphincterotomy. (A) The sphincterotome is inserted through the common duct 
mto the duodenum until it elevates the anterior duodenal wall. (B) The blade is then opened and the in- 
strument retracted until it hooks the anterior free lip of the papilla. On closure the sphincter of Oddi is 
sectioned. 


fear of pain on eating may force the issue at 
times. 


Treatment of Recurrent Pancreatitis 
Acute Phase . — Operation is contraindicated. 
The treatment is based on the following prin- 
ciples: 


1. Shock and dehydration are treated by 
intravenous blood, saline, glucose, and amino 
acids. 

2. The pancreas is put at rest by stopping all 
oral feeding. Continuous Wangensteen suction 
>3 used to prevent acid from entering the duo- 
denum and so stimulating the pancreas by the 
formation of secretin. Paralytic ileus, if present, 
is also controlled. Atropine, Viw grain every six 
hours, also helps to reduce the activity of the 
pancreas. 

3. Penicillin is given to prevent infection of 
the exudate and any necrotic tissue present. 

A Treatment of acute diabetes if present. 
Emergency blood sugar and carbon dioxide com- 
bining power should be tested, even if the urine 

sugar free. Large doses of insulin are some- 
times required to overcome the acidosis. 

5. Rapid subsidence of the pain results from 
the above measures. At most, small doses of 


Demerol are required. Morphine is never used. 

Surgical Treatment . — When the patient has 
recovered from the acute attack, careful x-ray 
studies of the gallbladder, stomach, and duo- 
denum are done. A secretin test to determine 
external pancreatic secretion and a glucose toler- 
ance curve to exclude the possibility of diabetes 
are also performed. 11 Serum protein and pro- 
thrombin time are checked. 

Pbeoperattve Pbepahation. — A Rehfus tube 
is passed one hour before operation. Medication 
consists of Demerol and atropine. General 
anesthesia is preferred. 

Opebative Pbocedube. — Through a right 
upper transverse abdominal incision, the cystic 
duct is dissected out and a rubber strip passed 
around it to steady it and close off the gallbladder. 
Cholangiographic studies are carried out through 
a needle inserted into the cystic duct. In the 
absence of the gallbladder, the needle is inserted 
into the common duct. Ten cubic centimeters of 
one-tenth normal hydrochloric acid are injected 
through the Rehfus tube to cause spasm of the 
sphincter of Oddi and so enable the diodrasfc to 
enter and visualize the pancreatic duct. The 
gallbladder is then removed; the common bile 
duct is opened supraduodenally and the sphincter 
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of Oddi cut endocholedoehally- if the sphinctero- 
tome enters the duodenum readily (Fig. 5). 1J -* 
The common duct is then closed and a small 
rubber tube placed down to it. If the instrument 
is arrested at the papilla, a 3-rnrn. incision is made 
in the anterior duodenal wall over the tip of the 
instrument. By pushing the anterior duodenal 
wall dorsally over the tip, the papilla riding on 
the end of the instrument is made to protrude 
through the small incision. The sphincter is 
sectioned under vision. The instrument is then 
withdrawn and the opening in the duodenal wall 
closed by a pursestring suture reinforced by 
another layer. 

Postoperative Treatment. — Continuous 
Wangensteen suction is kept up for two days. 
The patient is supported by intravenous glucose, 
saline, and amino acids. Water is given by 
mouth on the second day, fluids on the third 
day, and a soft diet (fat free) on the fourth day. 
The rubber drainage tube is removed on the third 
day. 

A T-tube is placed in the common duct in 
patients who are to be studied for proof that 
sphincterotomy (1) destroys the function of the 
sphincter, (2) prevents pancreatic reflux, and 
(3) does not permit duodenal reflux by retaining 
the one-way valve action of the duodenal wall. 
The T-tube is tied off on the fourth day since the 
bile flows into the intestine with minimum resist- 
ance. On the tenth day, cholangiographie 
studies are done to confirm the absence of any 
residual stone, to show that the sphincter does not 
react to acid, and to prove that the duodenal wall 
is intact. The next day kymographic tracings 
are done to confirm these observations. 


Case Reports 

Case X ( Treatment of Severe, Acute Recurrent 
Pancreatitis with Many Complications). — F . R. was a 
twenty-seven-year-old woman with a three-year 
history of recurrent attacks of severe, midabdominal 
pain radiating to the epigastrium and left upper 
quadrant, occurring at varying intervals from daily 
to monthly, lasting from two hours to one week and 
accompanied by fever and tenderness m the epigas- 
trium and left upper quadrant. _ Her last attack 
started five days before admission to the Third 

(blood sugar 250 mg. per cent, sugar and acetone i 

158/96); albumin in unne; and serum amyi 
over 300 mg. per cent. 

»MatiuIactured by the American C*t-W Makers, New 
York. 


Under treatment by intestinal suction, atropine, 
intravenous fluids, and insulin, all symptoms dis- 
appeared within one week. A cholecystogram 
three weeks after onset of attack visualized the gall- 
bladder. Roentgenogram of the stomach and duo- 
denum showed normal findings. The patient was 
transferred to the surgical service on November 1, 
1947. A secretin test showed diminished pancreatic 
function (volume 91 cc., amylase 92 units). At 
operation on November 7, 1947, a thin-walled gall- 
bladder surrounded by dense adhesions wets found; 
the pancreas was hard, enlarged to at least twice its 
normal size, and showed areas of old diffuse hemor- 
rhage beneath its capsule. A cbolangiogram visu- 
alized the pancreatic duct. The common bile duct 
was very' narrow. After cholecystectomy, the duet 
was opened and a fine probe passed into the duo- 
denum, which was opened over the probe. The 
sphincter was sectioned and a fine catheter passed up 
the bile duct and out through the lateral angle of the 
wound. The duodenum was then closed. The 
catheter was dislodged acciden tally on the fourteenth 
day, and a cholangiogram, performed immediately 
afterwards through the fistula, visualized the pan- 
creatic duet. The fistula closed the next day, and 
the patient was discharged sixteen days after opera- 
tion. 

Histologic examination of a biopsy of the pan- 
creas showed a marked inflammatory reaction and 
replacement of acinar tissue by extensive fibrosis. 

The patient has been asymptomatic since opera- 
tion, in spite of relapsing to old habits of periodic 
alcoholic sprees. When last seen one and one-half 
years after operation she had gained 20 pounds in 
weight. 

Case 2 ( Persistent Severe Postprandial Pain and 
Loss in Weight Following Cholccysloslomy for Acute 
Pancreatitis). — C. R. was a twenty-nine-year-old 
woman with a six-year history of recurrent monthly 
attacks of severe epigastric pain associated with 
nausea and vomiting and radiating to both upper 
quadrants and to the back. Repeated roentgeno- 
grams of the gallbladder, stomach, and duodenum 
showed no abnormality. Exploratory laparotomy at 
another hospital during an acute attack in 1943 re- 
vealed acute pancreatitis. Cholecystostomy and 
drainage of the pancreas were performed. Drainage 
from the cholecystostomy site persisted intermit- 
tently for the intervening five years and, at one time 
during the course of this biliary drainage, a small 
cholesterol stone was extruded. When the fistula 
closed, the attacks recurred. 

She was admitted to this hospital on February 15, 
194S. Contrast medium injection of the fistula re- 
vealed a small cavity which'appeared to hold a radio- 
translucent stone. The drainage fluid contained no 
amylase. A secretin’ test showed marked reduction 
in the pancreatic function (total volume 42 cc., total 
amylase 43 units). At operation on February 25, 
194S, the fistula was found to communicate with a 
markedly fibrotic gallbladder containing a stone 
impacted in the cystic due t. The common bile duet 
was at least twice its normal size. The pancreas 
was hard throughout and moderately enlarged. A 
cholangiogram visualized the whole pancreatic duct 
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Fig. 6. Operative cholangiogram (Case 2) in 
which the pancreatic duct (arrow) was visualized as 
a result of spasm produced by acid. 


(Fig. 6). Cholecystectomy and endocholedochal 
sphincterotomy were performed. The common duct 
was closed and a small drain, which was removed 
four days after operation, placed down to it. The 
patient has been completely symptom free since 
operation. 

Case 3 ( Chronic Pancreatitis icilh Calcification 
Resulting from Recurrent Attacks; Previously 
Treated, by Cholecystoslomy). — D. It. W. was a forty- 
year-old white man with a twelve-year history of 
attacks of severe epigastric pain radiating to the 
back and to both upper quadrants, occasionally 
accompanied by vomiting. The attacks lasted 
from two hours to two days and at first occurred 
about every six months, but in the last few years the 
severe attacks occurred every few weeks and he had 
had pain after eating almost every day. Ten years 
ago a diagnosis of perforated ulcer was made, but no 
operation was done. Between 1940 and 1944, he 
was admitted to four different military hospitals. 
Many roentgenograms showed a normal gallbladder 
and normal stomach and duodenum. He was 
finally discharged from the Army on February 11, 
1944, because of incapacitating pain. No diagnosis 
was made. Examination by a civilian physician re- 
vealed calcification of the pancreas. A cholecystos- 
tomy was performed, but by request of the patient the 
pancreas was not removed. He had no pain as long 
3s the cholecystostomy was functioning. As soon 
cs the drainage tube was removed the attacks of pain 
recurred. A secretin test done on April 12, 194S, re- 
vealed marked impairment of the pancreas (total 
volume 120 cc., total amylase 65 units). 

At operation on April 16, 194S, the pancreas was 
found to be large and very hard with an irregular, 
knobby surface. The gallbladder was removed. A 
cholangiogram showed the common bile duct to be 
about twice its normal size above the duodenum and 
very tortuous and narrowed below, owing to its pas- 
sage behind the fibrosed, enlarged irregular head of 
the pancreas (Fig. 7). The common duct was 



Fig. 7. Operative cholangiogram in patient with 
calcification of pancreas (Case 3). The distended 
common bile duct becomes narrow and tortuous in 
its passage behind the enlarged, fibrosed, and calci- 
fied pancreas (arrow). 


opened, the sphincterotome passed into the duo- 
denum, and sphincterotomy done. The common 
duct was sutured, and a small drain placed down to 
the line of suture. He has had no pain since his 
operation, but the function of his pancreas has not 
improved. Steatorrhea is present. It is controlled 
by large doses of pancreatin and bile salts. On this 
regimen he is gaining weight. 

Summary and Conclusions 

Pancreatitis is a common disease frequently 
undiagnosed because routine serum amylase 
determinations are not done in all acute upper 
abdominal conditions. Frequent use of the 
secretion test.would also increase the number of 
recognized cases, especially in the group diag- 
nosed as postcholecystectomy syndrome or biliary 
dyskinesia. 

The main causative factor is reflux of bile into 
the pancreas as a result of spasm of the sphincter 
of Oddi. Section of this sphincter prevents 
further biliary reflux and arrests the disease. 
Preservation of the duodenal musculature sur- 
rounding the bile duct prevents ascending cholan- 
gitis. 
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Discussion 

John J. Morton, M.D., Rochester. — Acute pancrea- 
titis must be considered as a possibility in patients 
complaining of severe epigastric pain. Even the 
most experienced clinicians cannot with, certainty 
make a differential diagnosis on such a patient with- 
out the assistance of laboratory procedures. At- 
tempts to rule out perforated ulcer should be carried 
out by x-ray examination. Fulminating biliary 
tract infection is difficult to evaluate, as 60 per cent 
of these patients show icterus. Electrocardiographic 
changes may be noted suggestive of myocardial 
infarction or coronary thrombosis, but the upper 
abdominal peritoneal irritation and elevated blood 
amylase establish the diagnosis of acute pancreatitis. 
In fact, until we had Somogyi’s rapid amylase test 
we were in the dark on many of these acute cases. 
The result was surgical exploration with a high mor- 
tality. The serum amylase test should now be rou- 
tine for every acute abdominal emergency. The 
test takes twenty to thirty minutes. If the serum 
amylase is over 200, it is beyond the normal range 
and points strongly to the pancreas. Once the diag- 
nosis is established, watchful waiting should be the 
rule until the process has subsided, usually within 
one week. Then, study of the biliary tract and 
operation will prevent recurrence of acute pancreatic 
episodes in most instances. These operations 
usually mean cholecystectomy and exploration of 
the common duct because small stones passing down 
the duct and blocking the papilla cause reflux of bile 
into the pancreatic duct in most cases. This is 
either due to the 10 per cent common channel or to 
spasm of the sphincter of Oddi. Bakes dilators 
Bhould be used to be sure that the sphincter has been 
well stretched. 

If operation is not done following subsidence of an 
acute pancreatic attack, the patient may have an- 
other attack later; and some go on having attack 
after attack until something is done to prevent them. 

Elman recommends nitroglycerin and gives his 
patients ‘/iw grain tablets to help abort attacks by 
relaxing tne sphincter of Oddi at the start. 1 '* Gage 
advocates bilateral splanchnic block to relieve the 
spasm in the acute attack, repeating if necessary.’ 
Others have claimed relief by paravertebral block in 


the eighth to tenth dorsal segments or by vagotomy.* 
Leriehe in 1934 records a case in which he made a 
direct incision into the pancreatic duct and drained 
it for chronic pancreatitis. 5 Twenty years later he 
repaired the hernia in the abdominal wall. He 
wrote that this “was the fortunate ignorance of 
youth-r-today, I would take out the gallbladder and 
drain.” In a recurrent attack of pancreatitis in a 
badly diseased pancreas, Caleb Smith, and Pearse 
decided to tie off the pancreatic channel so that 
reflux could not occur. 6 This resulted in freedom 
from attacks. 

The direct attack on the sphincter is rational. Its 
spasm is undoubtedly a factor of importance. The 
approach through the common duct is logical, al- 
though direct attack by a transduodenal operation 
might prove more accurate. 

The clinician must be able to differentiate be- 
tween the acute edematous pancreatitis and the 
hemorrhagic pancreatic necrosis. The former calls 
for delay and subsidence of the attack, the latter for 
action, since delay is fatal. Only close clinical 
observation and judgment will make it possible to 
tell when the patient remains ill and does not re- 
spond as he should to the edematous type. Fine 
states that when the amylase reading is high (2,000 
or over), he operates, but this has not been our 
experience. 7 Some of the highest readings have 
quickly subsided to normal within a few days, and 
the patient gets well. 

Many patients who have severe attacks sustain 
pancreatic damage which shows up later. If 
followed long enough, a definite proportion will show 
diabetes. Shumacker found that, of those surviving, 
from 3 to 10 per cent had diabetes. 5 Repeated recur- 
ring attacks should be avoided in order to spare all 
the pancreatic tissue possible. 
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MATERNAL MORTALITY RATES DROP AGAIN FOR 194S 
MATEKiNAJj trend in maternal nonwhites were 4.5 (5.6 
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1947 the rates for whites and 


nonwmt.es were (p.o — 1.1) and 6.4 (9.7 — 3.3) 
lower than in 1933. The spread between the highest 
and lowest state rates decreased from 7.2 (11.5 — 
4.3) in 1933 to 2.3 (2.7 — 0.4) in 1948. More im- 
portant than the decline for the whole nation is the 
fact that the highest state rate in 1948 was 2.7, 
which was less than two thirds of the rate, 4.3 for 
the best state in 1933. 

To the extent that this one vital statistic can be 
considered an index of health, the charge that rapid 
improvement in health has been limited to the 
wealthier sections of the country is clearly and 
emphatically refuted. 



t DIABETES CONTROL IN THE PUBLIC HEALTH PROGRAM 

Hugh L. C. Wilkbrson, M.D., Boston, Massachusetts 
* (From the UJ3. Public Health Service, Division of Chronic Disease, Diabetes Branch) 


“ 'T'HE problem of diabetes mellitus is a serious 
L matter. Its relationship to the occurrence of 
" cardiovascular disease, particularly arteriosclero- 
sis, blindness, and other diseases including the 
„ nephritides demands that more attention be 

- given to it by clinicians, health officers, and re- 
i: search workers. 

This presentation attempts to describe one 
concept of the responsibility of the community for 

- assistance in the control of diabetes meUitus. 

■ A practical plan of action is now being demon- 
: strated. 

What is meant by the statement that diabetes 
is a public health problem ? 1 What is public 
health? The general concept of public health 
, today is that it deals with the prevention of 
: disease, the prolongation of life, and the promo- 

■ tion of mental and physical efficiency through 
: organized community effort. What is diabetes 

control? Before the discovery of insulin, the 
average life expectancy of a child with diabetes 
was about two years with the best treatment 
known . 2 A diabetic adult lived on an average 
about eight years. It was difficult to manage 
diabetes in the individual clinically, and starva- 
tion diets provided the major control measures. 
Public health measures were not'hdaptable to the 
diabetes problem at that time. 

Significant changes have occurred in compara- 
tively recent years. With advances in insulin 
, and diet therapy, the juvenile diabetic can now 
. look forward to an ever-increasing life span. If 
the adult diabetic today is recognized early 
and he gets all the benefits of our present medical 
knowledge, he may expect to have a longevity 
which approaches that of the average American 
citizen of his age. Early detection improves the 
prognosis and offers encouragement for the pre- 
vention of complications. Prompt and aggressive 
therapy by a competent physician usually fore- 
shadows successful treatment and a happy life. 
The proper psychologic presentation of the treat- 
fflent pattern encourages the individual and 
stimulates good mental adjustment to the 
required changes in habits. This, together with 
comprehensive education of the diabetic individ- 
ual in feasible methods of self-management, 
promotes both his mental and physical well- 
being. 

Progressively more encouraging results are 


being obtained in the reduction of deaths and 
the prevention of illness due to acute infectious 
diseases, particularly in the younger age groups. 
Public health programs, however, have given 
very little, if any, attention to diseases of a 
eirronie nature affecting the older age groups. 
Conditions more commonly found in middle age 
and later adult life, such as cancer, heart disease, 
and diabetes, have been showing a steady increase 
in morbidity and mortality year by year. 

There are significant factors which may be 
responsible for this increase: 

1. Life expectancy has been increased from 
49.2 years in 1900 to 65.S in 1945. This means 
that comparatively large numbers of people will 
reach an age at which they are particularly sus- 
ceptible to diseases such as cancer, heart disease, 
and diabetes. 

2. Better diagnostic measures are available, 
and their use has become more general. 

3. There is reason to believe that obesity or 
overnutrition in relation to body needs may have 
brought a true increase in diabetes. 

It is reasonable to assume that one reason for 
the lack of success in the prevention and control ' 
of diseases among older age groups is due to the 
fact that little lias been done by organized com- 
munity effort and health departments in the 
promotion of adult hygiene. 

Before considering whether organized com- 
munity effort can give assistance, it may be well 
to review briefly some of the data about the 
prevalence of diabetes. 

In 1947, a study was made in Oxford, Mas- 
sachusetts, by the Diabetes Section of the Public 
Health Service. 3 Analyses of both blood and 
urine for sugar were made on 70.6 per cent of 
the entire population of 5,000. A total of 70 
cases of diabetes was found. Forty of these cases 
consisted of previously known diabetes. The 
additional 30 cases were discovered during the 
survey. The prevalence of diabetes was 2 per 
cent of those tested. Authorities in the Ameri- 
can Diabetes Association have applied these fig- 
ures to the whole population of the U.S., estimat- 
ing that there are probably more than two million 
people in our country with diabetes, half of 
them known and half unknown. 

By 1985, it is estimated that the population of 
the nation will be at a maximum. It is predicted 
that by that time the general population will be 
increased by only 22 per cent, whereas the diabetic 
population will be increased about 75 per cent. 4 
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From a study of Joslin’s patients who died 
between 1936 and 1943, it was found that 64 
per cent of individuals known to have diabetes 
were classified as having died from it. 5 Eleven 
per cent of the individuals were classified as 
having died from some concurrent cause with 
diabetes as a contributory cause, and in 24 per cent 
of those known to have diabetes it was not men- 
tioned on the death certificates. Altshuler re- 
ported similarly that only 58 per cent of a 
group of 142 known diabetics at death were re- 
corded as having died of diabetes. 6 

The past trend in the death rate for diabetes 
is difficult to evaluate because the procedure used 
for classifying diabetes deaths for official statis- 
tics did not take into account the physician’s 
opinion of the importance of diabetes relative to 
other concomitant diseases and conditions. 
Starting with 1949, it is expected that the re- 
corded statistics will more nearly reflect medical 
opinion of diabetes as a cause of death. How- 
ever, diabetes mortality statistics for 1949 and 
later years will not be comparable with those of 
earlier years. 

For the above reasons conclusions based upon 
mortality are not given much attention in this 
discussion. It is the great prevalence of the 
disease and the seriousness of the increasing socio- 
economic problem of its complications to which 
emphasises given. 

In considering the matter of health and disease 
the question quite naturally arises as to when a 
health problem becomes one with which public 
health agencies should cope. It is believed that 
a health problem becomes a public health respon- 
sibility, when, because of its nature and extent, 
it is more amenable to solution by organized com- 
munity action. There should be practical and 
easily available methods and procedures appli- 
cable thrpugh community action to the solution 
of that particular problem. The communicable 
diseases and such other activities as vital statis- 
tics, health education, and sanitation fit readily 
into this concept of public health. Questions 
arise, however, as to the extent to which public 
health programs should act in relation to problems 
of the sick individual. 

Dr. Harry Mustard has this to say regarding 
the subject: 


One wealthy individual with diabetes, or a 
thousand pregnant women able top .ay then wa^ 
do not necessitate any organized action for their 
care and their problems would not, therefore, fall 
within the limits of the generally accepted con- 
2ft a pSo health problem. But a bunched 
diabetics uneducated as to the care of their feet, 

S5>b«y i-H* ““CbffiK- 


whether by hospitals, by health departments, or 
by a privately operated clinic. The res! question 
at issue, then, is not so much whether thepcisoa 
is well or ill, or even in the last analysis, whether 
rich or poor — for the rich use the sewerage system 
— but rather when, or if, a given problem of 
health and disease can no longer be solved by the 
unassisted effort of the citizen and the un- 
coordinated resources of the community.’ 

If we are convinced that most diabetics are (1) 
being detected reasonably soon after they develop 
the disease, (2) receiving the kind and amount of 
education which makes it possible for them to 
cooperate with their private physician in the con- 
trol of their disease, and (3) receiving adequate 
medical care, then we have no public health 
problem. If, however, practicing physicians, 
health officials, and the public agree that these 
are needs in which organized community effort 
should give assistance, we are faced with the 
challenge of developing a community program. 

How serious is diabetes as a public health prob- 
lem? It probably is not possible to measure 
exactly the seriousness of a public health prob- 
lem. However, criteria have been set forth 
which enable us to evaluate the problem rela- 
tively. 7 These criteria are discussed in relation 
to diabetes. 

First, the median annual mortality rate b 
usually considered. The data are incomplete and 
confusing so far as reported deaths are concerned' 
For the country as a whole in 1946, diabetes was 
reported as causing one third more deaths among 
white women than tuberculosis. In 1920, ac- 
cording to recorded data, diabetes caused 1.- 
per cent of deaths from all causes, and in 1910 
tills proportion had more than doubled — 2.5 per 
cent of the total deaths. In other words, between 
1920 and 1940 the rate of increase of diabetes as a 
cause of death was second only to heart disease. 
It is noteworthy too that a significant amount of 
arteriosclerotic heart disease is probably causally 
related to diabetes mellitus. 

Second, consider the median annual morbidity 
rate. Reporting of diabetes is not required, but 
it has been estimated that new cases currently 
number at least 50,000 annually. 4 When the 
probabilities for each sex-age group are applied to 
the 1946 population of the United States, it. is 
found that about 4,125,000 persons, or 2.9 per 
cent of this population, will eventually become 
diabetic. 

As we have said, present therapy gives the 
juvenile diabetic more hope for an ever-increasing 
life span. Also, as noted before, the adult dia- 
betic, recognized early and receiving the benefits 
of our present medical knowledge, has a life 
expectancy which approaches that of the average 
American citizen of his age. This represents 
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real progress in treatment and is encouraging for 
the diabetic; however, no cure is known for 
diabetes. That means his problem is with him 
for a long period of time — a most important 
factor in determining the seriousness of diabetes 
as a public health problem. 

To be dealt with also, are the all too frequently 
occurring disabling complications of long duration 
diabetes, such as arteriosclerosis, neuropathy, reti- 
nopathy, and intercapillary glomerulosclerosis. 

Third, we should take cognizance of the age 
group in which the forces of mortality and mor- 
bidity express themselves. 

It has been stated by Mustard that, from a 
biologic and even from a sociologic point of view, 
deaths in old persons are not so serious a national 
problem as the same number of deaths in young 
adults. 1 He further states, however, that to 
work out a formula establishing relative values 
of life at various ages would involve arbitrary 
decisions so numerous as to invalidate conclu- 
. sions. 

Diabetes, however, is by no means a disease 
confined to the aged. Therefore, when the 
criteria just discussed are applied to diabetes, it 
may be safely stated that it is a public health 
problem of a magnitude sufficient to warrant our 
serious attention. 

With reference to age distribution of diabetes, 
Joslin points out that discussions of prevalence 
and incidence are misleading. 3 In analyzing 
over 10,000 diabetes case records for age-of- 
onset of the disease, he reveals that about one 
fourth of the cases became diabetic before thirty 
years of age and about one half between the ages 
of thirty and fifty-nine years. These findings led 
him to conclude that “diabetes is not an old age 
disease” and that there is “a declining suscepti- 
bility in the latter decades of life.” 

Factors in the Makeup of the Public Health 
Program 

It would seem logical for health departments 
to balance their programs of prevention and con- 
trol in relation to the seriousness of the various 
diseases. However, this is not always possible, 
because often the scientific knowledge necessary 
for prevention and control of the condition is not 
yet available or is not applicable to the problem. 
Iw the case of diabetes, however, we do have suf- 
ficient knowledge to launch a program which 
Would aid substantially in the prevention and 
control of the disease. 

The problem is not too disseminated or masked 
ua to make detection of early and potential cases 
impractical. There is a favorable attitude on the 
Part of the public. The medical profession, 
particularly through the magnanimous work of 
the American Diabetes Association, is sponsoring 


and encouraging the fullest possible application 
of scientific knowledge concerning the disease. 
The American Diabetes Association is energeti- 
cally' stimulating practicing physicians to become 
awakened to their own responsibility in this 
public health problem. 

The cost of undertaking a continuing compre- 
hensive diabetes control program is not excessive. 
It is believed that the cost will be lowest and the 
success greatest where the cooperation is closest 
between medical society, local health agencies, 
and the community. 

From the public health point of view', preven- 
tion is the most important aspect of the problem. 
In diabetes preventive measures which lend them- 
selves to practical application by the public are 
provided by our knowledge of the common factor 
of hereditary susceptibility, the high incidence 
of obesity' often found as a forerunner, and the 
frequency' with which acute infection or exacer- 
bation of chronic infection “fights up” the patho- 
logic process. 

Even though the exact causative agent or the 
specific host factor responsible for diabetes is not 
known, early detection is a preventive measure 
and it is practical on a community-wide basis. 

It is believed that relatively simple screening 
tests will find most of those individuals in the 
population who are most likely to have undetected 
mild or early diabetes. Examination of both 
blood and urine for sugar between one and two 
hours postprandially will result in the most 
efficient detection of mild diabetics. Either 
blood analysis or urinalysis alone will yield a 
significant number of unknown diabetics, al- 
though evidence to date points to the greater 
efficiency of blood sugar screening in detection 
programs. 

The ideal detection center is in the private 
physician's office. It is unfortunate, however, 
that the average individual does not go to his 
physician until signs and symptoms of disease 
have existed long enough to produce discomfort 
or pain. Methods used in mass chest x-ray 
studies have demonstrated beyond doubt the 
important part public health can play in uncover- 
ing early, asymptomatic cases of disease at a 
stage most amenable to successful treatment. 
The practicality and advisability of public health 
departments and organized community efforts 
supplementing the efforts of private physicians 
in mass diabetes detection programs can hardly 
be doubted. 

There is knowledge available which the diabetic 
patient should acquire in order to cooperate in 
the control of his condition. This should be 
presented in a manner conducive to the satisfac- 
tory mental and physical adjustments to a re- 
stricted regime which must be'made. 
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It is apparent then, that the present state of 
medical and health knowledge permits an active 
community program in diabetes control. There- 
fore, it is believed that the first requirement for a 
practical public health program must be a 
sincere cooperative understanding and working 
agreement between private physicians (the medi- 
cal society), public health officials, and repre- 
sentatives of the organized community. Then 
the functions of the health department in the 
control of diabetes may properly be: 

1. Detection of new cases of diabetes by 
screening large groups of the population with 
urine and blood tests for sugar. A case finding 
program should be continually pursued. Of great 
importance is the prompt referral to their private 
physicians of diabetes suspects with follow-up to 
see that the eases understand the importance of 
obtaining medical supervision and care. 

2. Supplementation when needed in the 
education of the diabetic patient concerning the 
basic principles of diabetes therapy in Order that 
he may cooperate fully with Ins physician in the 
complete control of his condition. 

3. Education of the general public concerning 
the early symptoms of the disease so that the per- 
son with incipient diabetes will seek advice from 
his physician early in the course of Ills illness. 

The principles of a cooperative public health 
program in diabetes control were agreed upon by 
the American Diabetes Association and the 
Diabetes Branch of the Public Health Service in 
1946. The primary objective outlined was to 
seek prevention of illness and disability through 
education and early detection. 5 With reference 
to planning preventive measures, Dr. Russell M. 
Wilder says: 

The importance of early detection of diabetes 
cannot be overemphasized. Treatment now is 
usually postponed beyond the time when such 
restoration of pancreatic island functions can be 
expected. Intensive management of diabetes 
offers greatest promise when it can be instituted 
at the very onset of the disease. However, this 
involves detecting the disease on its incipience, 
which rarely has been possible. For this reason 
all health examinations should include some 
screening tests for diabetes with a careful follow-up 
of the diabetic suspects they disclose. An exam- 


ination such as this made every year in ah schools, 
colleges, and other institutions, also in all business 
firms and factories, would contribute greatly to 
the public health. For this reason also, the 
present active interest of the United States Public 
Health Service in undertaking diabetic surveys ol 
communities as in Oxford, Massachusetts, and 
in Jacksonville, Florida, should receive all possible 
support from practitioners of medicine and 
specialists in diabetes. 3 

There is experimental and clinical evidence to 
demonstrate the value of early diagnosis of 
diabetes. The generally accepted theory of the 
pathologic processes is that there is insufficient 
production of insulin resulting from a decreased 
functional capacity of the islands of Langerkns 
or an increased inhibition of the action of insulin 
in the body. Investigators have provided evi- 
dence in experimental animals that the pan- 
creatic islet cells have a capacity for regenera- 
tion. 10 ~ 12 In diabetes, the pathologic changes in 
the pancreas are reversible if corrective measures 
are taken early' enough. Before the discovery of 
insulin it was the severe diabetic who showed the 
serious complications of the disease— acidosis 
and diabetic coma — from which more than half 
of the cases died. Today, the long duration 
case of diabetes is prone to develop arterioscle- 
rotic and other degenerative complications pre- 
maturely. The mild, undetected diabetic is 
usually overweight and uninformed. He is 
prone to develop prematurely the vascular 
pathology which may produce arteriosclerotic 
changes leading to invalidism. 

The Oxford, Massachusetts, survey of a general 
population group revealed that early case finding 
of diabetes could be achieved on a mass basis. 
Table 1 shows the comparison of the value of 
case-finding efforts in a general population group 
such as Oxford, Massachusetts, with a similar 
study using the same diagnostic procedures m 
bleod relatives of known diabetics in Jacksonville, 
Florida. The testing of 753 relatives brought to 
light 31 previously unknown diabetics, but it 
required the testing of 3,516 people in a general 
population group to yield approximately the same 
number of new cases. You will note that 30 new 
diabetics were discovered from a group of 558 rela- 
tives between the ages of fifteen and seventy-four 


_ „„ r>..nt-TFs Testino Pboobam Amoku Geseksa, PopauiTiON IK Oxford, Massachusetts, 

fABLE I.—Resvms of Diabetes^ ™ QF Djabetic3 irt Jacs3okvu.ee, Feobhm. 


Age Group 
Total all ages 
finder 15 
15-44 
45-74 

.75 and over 

Total 15-74 , 


-Oxford. Mass. General Population- 
Total Diabetes MeUitus_ 

Tested Number 

30 
0 


3,516 

931 

1,616 

S9S 

69 

.2,514 


20 


25 


Per Cent 
0.9 
.0 
0,3 

3.2 

7.2 
1.0 


-Jacksonville, Via. Kelatives of Diabetics — > 
Total Diabetes Mellitus 

Tested Number Per Cent 


753 

31 

■J.l 

192 

0 

.0 

401 

13 

3.2 

157 

17 

10.8 

3 

1 


553 

30 

5. 4 
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TABLE 2. — Comparison op Percentaob Age Distribution of Two Study Gnoura, Oxford (General) and Jacksonville 
(Relatives) with the Population of the United States 


Population 

Under 15 

15-21 

25-34 

35-44 

45-54 

55-04 

65-74 

75 and Over 

Total 

Oxford 










General Group, 1945 
Jacksonville 

2G.5 

14. S 

17.2 

13.9 

11.7 

S.4 

5.5 

2.0 

100.0 

Relatives Group, 1948 

25.5 

17.3 

17. S 

18.2 

9.3 

7.8 

3.7 

0.4 

100. 0 

United State?, 1945 

25.2 

17.0 

1G.1 

U 0 

11. S 

8.7 

5.0 

2.2 

100.0 


years. This is 5.4 per cent of new cases detected 
in a study of blood relatives of diabetics as com- 
pared with approximately 1 per cent in a general 
population group of 2,514 people in the same age 
group in Oxford, Massachusetts. The table 
shows for the testing of relatives that the number 
of diabetics in the age groups fifteen to forty-four 
is 3.2 per cent and from forty-five to seventy-four 
years it is 10.8 per cent. In the general popula- 
tion group these percentages for the same age 
groups were 0.3 and 2.2 per cent, respectively. 
No new cases were observed under fifteen years 
of age in either study. It is noted that out of 
69 people over seventy-five years of age in 
Oxford, five persons, or about 7.2 per cent, were 
discovered as diabetic in comparison with one 
case out of three among relatives of the same age 
group in Jacksonville, Florida. The latter 
figures here are, of course, too small for reliable 
comparison. 

In the comparison of percentage age distribu- 
tion of the two groups in Table 2, you will note 
that the relatives tested in Jacksonville comprise 
a somewhat younger group than that of the 
general population of the United States. In the 
Oxford studies the age distribution much more 
closely approached the national census figures. 
Although not shown in the tables, it is. note- 
worthy that in Oxford it was found that the 
disease was almost as prevalent among men as 
among women, even more prevalent among men 
m the newly discovered diabetics, that is, 1.0 
per cent as compared with 0.8 per cent, respec- 
tively. 

Because diabetes found in an early stage is 
■ouch easier to control, it seems worth while to 
continue studies with younger age groups in an 
attempt to define the prediabetic or potential 
diabetic state, particularly in children and young 
adults. 

It is noteworthy to comment on the preliminary 
results of one particular case-finding effort in the 
general population in Brookline, Massachusetts. 
This was incidental to, but ran concurrently with, 
a tuberculosis case finding program. Out of 
approximately 6,000 adults who responded for 
chest x-rays ten new active cases of tuberculosis 
were discovered, a rate of 0.17 per cent. At the 
same time that the people were having their 
X-rays, the diabetes demonstration unit offered 
teats of urine and blood for sugar, and 2,100 of 


the 6,000 were given these tests. Of this number, 
IS new diabetics were discovered, or about 
0.8S per cent (five times the discovery rate of 
tuberculosis). It is of interest that in this same 
community in 1947 there were three reported 
deaths from tuberculosis and 25 reported deaths 
from diabetes mellitus. 

In all of the diabetes detection work in which 
assistance is given by the Public Health Service, 
every newly discovered or suspected case is 
referred promptly to the family physician for 
further study, diagnosis, and treatment. Cases 
with an abnormal finding on first examination are 
rechecked for confirmation before referral. All 
confirmed abnormal laboratory findings are sent 
directly to the private physician designated by the 
person examined. A general statement indicating 
whether the tests are “normal” or whether further 
study is needed is mailed to each person examined. 

The operation of that part of the public health 
program which includes the education of the 
patient and his family has been very gratifying. 
There probably is no other disease in which the 
education of the patient plays a more important 
role in producing mental and physical adjust- 
ment, happiness, and successful treatment than in 
diabetes. Regular medical supervision is neces- 
sary, but the patient must carry out his own treat- 
ment from day to day, and the progress of his 
case depends to a great extent upon the manner in 
which he takes care of himself. Beyond any 
doubt, the most logical and best person to give 
the diabetic patient the necessary instruction for 
living intelligently with his diabetes is the private 
physician, either personally or with the assistance 
of his nurse and dietitian. 

Unfortunately, not many physicians have the 
time or the funds to provide such facilities. 
Dr. Warvel of Indianapolis says, “We are quite 
convinced that very little can be learned by 
routine office calls by the diabetic to the phy- 
sician’s office unless he has had previous hospital- 
ization. Few doctors have time to spend an 
hour or more at each office visit with these pa- 
tients to teach them the basic principles of their 
disease.” 13 

There seems to be little doubt in the minds of 
diabetes specialists that the well-informed dia- 
betic patient has fewer complications, is more 
cooperative and happier, and usually lives longer. 
On this premise a school or instruction class for 
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TABLE 3. — Refebbalb to Health Depakt.me.vt Instruc- 
tion Class in Diabetes Mellitds (Jacksonville, Florida, 
Unit of Diabetes Section U.S. Public Health Seuvice) 


Source of Referral 
Private physician 

White 

Negro Unknown Total 

47 in Duval County 

3 outside area 

93 

28 


121 

County hospital charity 

clinic 

34 

89 


123 

Self (cleared with family 

doctor) 

5 

5 


10 

Friends and relatives 



70 

70 

Grand Total 

132 

122 

70 

324 


diabetics was organized oyer a year ago in Jack- 
sonville, Florida. An advisory committee from 
the county medical society assisted the staff of 
the diabetes demonstration unit in planning the 
details of instruction. During the first year 
324 persons attended the classes, 70 of whom were 
friends or relatives of diabetics. 

In Table 3, a preliminary analysis of the class 
attendance records in the school for diabetics in 
Florida reveals that 123 patients have been 
referred to the instruction class by the diabetes 
clinic of the county hospital. Of these, 34 were 
white, and 89 were Negro. You will note that 
121 patients, of whom 93 were white and 2S 
Negro, were referred to this class of instruction 
by private physicians. Forty-seven different 
physicians within Duval County and three 
physicians outside the immediate area made these 
121 referrals. Many physicians have expressed 
their appreciation of this facility, saying it has 
proved of practical benefit to them and their 
patients. They have found that education by 
this medium results in a more cooperative, hap- 
pier, and better controlled patient and one who is 
more regular in returning to his doctor for check- 
ups. The instruction in this school for diabetics 
is given by the professional members of the 
diabetes demonstration unit in Jacksonville. 
This unit is composed of a medical officer, a 
public health nurse, a nutritionist, and two tech- 
nicians, all specially trained in diabetes work. 
The advisory committee from the local medical 
society works closely with this group, advising 
and consulting, as well as reviewing the methods 
and contents of the instruction classes. A senes 
of six two-hour classes are given. Special night 
classes have been added at the request of those 
who are unable to attend during the day. 

To further the education of the pa re 



efforts ot me nrauuu \ medical 

unit, his professional staffs anc \ ,, 

££ !“ ' 

Brookline, Massachusetts, ana c 


Florida, function as a part of the local health 
departments. Voluntary health agencies such as 
the visiting nurses association are assisting to a 
great extent with the program. Every phase is 
developed with the advice, consultation, and close 
cooperation of the medical advisory committee 
from the local medical society. In Brookline, 
Massachusetts, a lay advisory committee assists 
the health department and the medical advisory 
committee in the promotion and planning of the 
program. 

In the epidemiologic phase of the program, 
analyses of data are being carried out in order 
to learn more about the behavior of diabetes in 
the general population as compared with the char- 
acteristics it usually shows among clinical or 
hospital groups. 

Many of the research objectives in diabetes 
are being administered through another division 
of the Public Health Service. Among other 
diseases of metabolism and endocrinology, dia- 
betes is one of the important fields of research 
assisted through grants-in-aid recommended by 
the Metabolism and Endocrinology Study Section 
of the Division of Research Grants and Fellow- 
ships of the National Institutes of Health. 

A "meal planning” booklet is heing developed 
through the cooperation of the Education Com- 
mittee of the American Diabetes Association, u* e 
American Dietetic Association, and the Diabetes 
Section of the Public Health Service. This book- 
let will give the consensus of experts on the basic 
food values and how to use them in planning 
meals for the diabetic. 

One very important objective of our diabetes 
program is the development of simplified defec- 
tion and screening procedures. A cheap, quick, 
and simple screening method for determining 
blood glucose has been introduced. 1 * Bough 
drawings of the equipment and procedure appear 
in Fig. 1. By tins method it is concluded m 
five minutes whether a blood sugar is above or 
below a predetermined screening level. You 
will note the procedure is carried out by filling a 
test tube with tap water to the 5 ml. mark; 
0.1 ml. of capillary blood from the finger tip or 
ear lobe is collected by means of a capillary pi- 
pette and added to the tap water. Tablet I, con- 
taining zinc sulfate and sodium chloride, and 
tablet II, containing potassium iodide and 
sodium bicarbonate, are added to the solution 
which is boiled by lighting methenamine heating 
tablets as shown in the diagram. The blood 
proteins are coagulated by the zinc hydroxide 
formed, and, as the solution boils, the cake of 
protein is pushed upward in the test tube by the 
steam. This protein cake can be removed with 
the glass scoop when it reaches the funnel-shaped 
mouth, obviating the necessity for filtering. 
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1 2 3 4 5 G 

o' blood is introduced into 5 cc. of tap water. 

-■ tablet 1 (ZnSOt.NaCl) and Tablet 2 (KI.NaEICQ*) added to the solution of blood and water. 

■». Heating tablet lighted, blood proteins coagulated forming a cake, caked protein pushed to the flared mouth of the 
ru ~ e * remove d with scoop. 

and lighted^** (KilFe(CN)i], NaiCOi, Starch, NaCl) added to the deproteinized solution, another beating tablet added 

«* * (tartaric acid, ZoSO*. 7HtO, Starch) added to the cooling solution, 

o. lube immersed in a container of cold water. 

Fig. 1. Diagram of simplified detection and screening procedure. 

Then tablet 3, containing potassium ferricya- diagnosis. A positive screening test creates a 

Bide, sodium chloride, and starch, is added and the suspicion index and recommends more elaborate 

solution boiled again. At the end of the second study. The screening test does not make a diag- 

heating period tablet 4, containing tartaric nosis. 

acid, zinc sulfate, and starch, is added, and the There is now available a machine, the Hewson 

test tube is immersed immediately in cold water. Clinitron, which performs this type of screening 

when cold the solution will be either blue, due to test at a top capacity of two tests per minute. 

the formation of the starch iodine complex, or 

colorless if no iodine is present. In other words, Summary 

d solution is blue, the blood sugar is below the ^ 

predetermined level, but, if colorless, it is above 1. A discussion is presented of the reasons 
and merits further investigation. why diabetes is believed to constitute a public 

In surveys our experience so far indicates that health problem. A practical program for solu- 
knowledge of the actual blood sugar value is less tion is described as possible through cooperation 
nnportant in screening work than noting whether between physician, health agency, and organized 
or not a certain level is exceeded. While certain community effort. 

technicalities at first prevented the use of the 2. Blood and urine testing programs among 
screening test for mass surveys, revisions have 736 blood relatives of known diabetics in Jack- 
in made, and the test is now considered satis- 6onvilie, Florida, have revealed a discovery rate 
factory for individual or mass screening. The of 5.4 per cent in the age group fifteen to seventy- 
test is useful wherever a quick laboratory screen- four years, about five times that obtained in work 

•ng service is needed and routine standard labora- with a general population group in Oxford, Mas- 
tery facilities are not available. It is particularly sachusetts. 

applicable to use for screening by the general 3. Many busy practitioners of medicine are 
Practitioner or in a small office laboratory, using the school for diabetics in the Diabetics 

Further work on diagnostic methodology is in Demonstration Unit in Jacksonville, Florida, to 

Progress. provide instruction for their patients who have 

A certain number of false positives will neces- diabetes. They have found that a thorough 

sarily be encountered owing to the critical screen- understanding of the disease by the patient 

ing levels at which the values are set. It is not results in a more cooperative patient who is 

within the scope of the proposed procedure to re- healthier and happier and who may expect to live 

place clinical judgment required to establish a longer and have fewer complications. 
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4. All plans for the diabetes demonstration 
control units are formulated with the help and 
advice of a committee of the local medical 
society. These plans are carried out as a func- 
tion of the local health department with the coop- 
eration and assistance of voluntary health agen- 
cies, such as the visiting nurses association. 

5. A quick, new screening method for blood 
glucose determination, thought to be par- 
ticularly useful to the general practitioner and 
for mass surveys, is described and illustrated. 
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Discussion 

I. Jay Brightman, M.D., Albany .- — This scholarly 
presentation by Dr. Wiikerson leaves no doubt as 
to why his name is now so intimately associated 
with the new movement in the public health field, 
the control of diabetes. The programs conducted by 
the United States Public Health Service in Massa- 
chusetts and Florida have clearly demonstrated that 
the welfare of the diabetic patient can best be 
served by a close partnership between the private 
physician and the public health agency. 

The general pattern of the public health approach 
to the control of disease is well applicable to diabetes. 
The last few years have seen the development of the 
necessary refinements required to fit diabetes upon 
the public health lathe. The mass survey for dia- 
betes, utilizing the speedier biochemical tests, may 
now be accepted as a proved case-findmg weapon 
comparable to that applied to tuberculosis. The 
fact that one third of the patients undergomg rou- 
tine chest examinations voluntarily . 
blood and urine tests indicates that the tests lor 
diabetes are not particularly optional 
Possiblv with a more intensive educational program, 
This percentage of volunteers may be sigmficantty 

pared to the shotgun approach made m uxi 


The Oxford type of mass survey might be expected 
to pay increased dividends if conducted among 
racial and age groups in which the prevalence of 
diabetes is known to be higher than in the general 
population. 

If the prevalence of diabetes by 3ge group, as 
found in the Oxford survey, is applied to New 
York, it may be estimated that there are about 
240,000 diabetics in this State, of whom only 
approximately half have been diagnosed. The 
diagnosed diabetic, particularly if discovered early, 
has a good possibility of making a satisfactory 
adjustment to his disease, of having a normal life 
expectancy, and of enjoying life with few restric- 
tions. The undiagnosed diabetic should have the 
same opportunities. We must determine and cor- 
rect the reason for the condition remaining unknown, 
whether it be ignorance, neglect, or lack of adequate 
facilities. Public health education must not only 
advise the patient with suggestive symptoms to seek 
examination but must encourage all persons to go 
through a periodic health check-up so that asympto- 
matic disease of any type may be detected. 

A complete program for diabetes might well in- 
clude services to assist the private physician in the 
management of his ease. Group courses designed 
to interpret to the patients the recommendations 
of their physicians would certainly promote a more 
careful adherence to dietary and insulin regimes. 
Such services are well within the province of the 
bureaus of nutrition of State and local health de- 
partments. Teaching days for physicians, two-_or 
three-day refresher courses, and group consultation 
clinics conducted in the more rural areas by special- 
ists coming from the medical centers would follow 
closely the type of program already operating for 
other diseases. The pattern is there; the tools have 
been refined, the potentialities are great. There 
remains the question of the funds and, even more 
important, the qualified personnel necessary to 
administer such a program. 

The number of diabetics in the population is in- 
creasing and will continue to increase as the control 
of this disease improves. H. G. Wells, a diabetic 
himself, suggested that the excellent training a 
well-controlled diabetic receives and the excellent 
discipline to which he subjects himself might well 
be reflected in his nonmedieal activities and that 
possibly this might be advantageous. Addressing 
fellow diabetks back in 1935, Mr. Wells stated, 
“We are a high and austere cult. Our characters 
are strengthened by a perpetual self-control; we 
have learned to detest the pasty and saccharine in 
thought, word, and deed. We shall be plain and 
fine with each other. Formerly diabetics died, but 
now I shall begin to look for the diabetic influence 
in every aspect of life, in art, science, conduct, a 
new delicate strength, a restraint and a clearness. 
Am I writing nonsense? Not altogether. For my 
own part I have certainly found diabetes an in- 
vigorating diathesis.” 

Nonsense or not, the diabetic patient and the 
world of which he is part are indebted to Dr. Wiiker- 
son and the Diabetes Section of the U.S. Public 
Health Service for their pioneering work in this field. 



GENITOURINARY SYMPTOMS DUE TO EXTRINSIC DISEASE* 

William J. Kennedy, M.D., Gloversville, New York 


T HE differential diagnosis between certain 
urinary tract lesions and disease of other 
viscera frequently presents a problem which, in 
the final analysis, must be solved by the urologist. 
The kidney and the gastrointestinal tract have a 
common nerve supply derived from the solar 
plexus. Thus, it is apparent that renal or 
ureteral pain may simulate disease of practically 
any abdominal or pelvic organ, and it is equally' 
apparent that the reverse may also be true. 

Referred pain, especially to the back, may be 
due to disease of almost any intra-abdominal 
organ or to local causes such as myalgias, strains, 
postural defects, vertebral lesions, or any' in- 
flammatory or mechanical cliange involving sen- 
sory nerve roots. Tubercular spondylitis and 
the chronic ganglionitis of tabes are capable of 
producing pain closely simulating that of renal 
colic. 

Motley discusses a pain syndrome closely 
simulating ureteral colic. 1 It consists of pain 
arising in the lumbar area and radiating around 
the flank to the abdomen and downward toward 
the bladder. The lesions found responsible for 
this syndrome involved the eleventh and twelfth 
thoracic and the first lumbar nerve segments. In 
some of his patients urologic investigation had 
been done, and treatment based on faulty diag- 
nosis had consisted of nephropexy or the use of 
some abdominal support based on the assumption 
that the symptoms were due to ptosis, while 
another group of patients was subjected to 
anywhere from five to 100 cystoscopic instru- 
mentations for the correction of supposed ureteral 
strictures. Motley states that the only result of 
this treatment has been “persistence of the same 
Pam, a leaner purse and a discouraged outlook on 
life, and a dim view of the medical profession as a 
whole.” 

On-, Mathers, and Butts have published case 
records in which pain identical with that of 
nreterorenal disease was found to be due to 
fibrolipomatous nodules located at the level of 
the twelfth dorsal and first and second lumbar 
vertebrae. 2 In these cases, temporary relief of 
pain followed injection of novocaine into the 
nodule and permanent relief was obtained fol- 
lowing surgical removal. 

Bladder symptoms due to lesions of the female 
Pelvis are extremely common and, as a rule, 
Present no serious diagnostic problems. Tumors, 


uterine malpositions, and alteration in the normal 
anatomic relations due to gynecologic surgery or 
childbirth are the most important factors. 

Cystitis of the allergic variety is being reported 
with increasing frequency', although the small 
number of case reports in literature would lead one 
to believe that the condition is rare. It is quite 
probable that a greater awareness on the part of 
the urologists will add many more cases to the 
literature. A factor which militates against more 
thorough study' of the suspected cases may be 
the transitory' duration of symptoms. This is 
most apt to occur if the allergy' is due to food 
hypersensitiveness. One should suspect an al- 
lergic cystitis in any' patient presenting transitory 
sy'mptoms of cystitis who gives a history of having 
had attacks of urticaria. It was possible to study 
the following case over a considerable period of 
time because pork, the only meat in the patient's 
diet, was eaten almost daily. 

Case 1. — C. A., a girl aged five, complained of 
intense urgency, frequency, dysuria, and nocturia 
with intermittent attacks of gross hematuria. The 
past history and general physical examination were 
negative. Urine examination showed leukocytes 
and red blood cells. Repeated cultures of the urine 
were sterile. Guinea pig inoculations were later 
reported negative. On cystoscopic examination 
circumscribed areas of varying size were seen on the 
bladder wall. They appeared slightly elevated. 
Some had a pale center surrounded by an area of 
hyperemia and edema, while others had centers 
which were hemorrhagic in character. The cysto- 
seopic picture resembled no lesion with which I was 
familiar at that time. 

A more careful and detailed history obtained from 
the child’s mother revealed the following facts: 
The child’s parents who lived on a small farm had 
decided to defeat the then current meat shortage 
by raising pork for home consumption, so pork had 
been almost the only meat in the family’s diet. 
Further questioning also revealed that the child 
had had an occasional attack of hives. ‘ Intradermal 
tests showed marked sensitivity to pork, and elimina- 
tion of pork from the diet produced rapid recovery 
from all symptoms. It is noteworthy that this 
child had never had any previous allergic manifes- 
tations, nor has she shown any since. 

Ordinarily appendicitis presents no very serious 
diagnostic problem; yet in a survey of 328 
patients operated for appendicitis, Weis and 
Potter found 12 with sufficient urologic manifes- 
tations to make diagnosis difficult. 3 Of the 
patients studied 25 per cent had suprapubic 
tenderness; 33 per cent showed right costoverte- 
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bral tenderness; 33 per cent showed albuminuria, 
and in 42 per cent there were red blood cells in 
the urine. It is significant that in 75 per cent of 
the cases showing urologic symptoms the appen- 
dix was either retrocecal or pelvic. In addition 
to these symptoms, we have seen several patients 
in whom the first symptom noted by the patient 
was pain in the right testicle. Urinary tract 
symptoms due to appendicitis are easily explained 
as being due to extension of the inflammatory 
process to adjacent structure. The following 
case history illustrates this point. 

Case 2. — W. N., a thirty-six-year-old white man, 
was admitted to Littauer Hospital complaining of 
pain in the right loin. He stated that for three 
weeks before admission there had been pain in the 
right abdomen which at times was colicky in char- 
acter. It was not referred. It was unaccompanied 
by vomiting or other digestive symptoms and had 
not confined the patient either to his bed or indoors. 
On the day of admission, the pain became much more 
severe, and he had several severe chilis. His past 
history was not significant except that he had tuber- 
cular bone disease in one leg during childhood. 

Physical examination showed a rather poorly 
nourished man whose temperature was 102.8 F. 
The head and neck, respiratory, and circulatory 
systems were negative. The right side of the abdo- 
men was slightly rigid, and in the right upper quad- 
rant an indefinite mass was palpable. There was 
marked tenderness at the right costovertebral angle. 
On the right thigh were two linear scars resulting 
from bone tuberculosis suffered in childhood. 
Neurologic examination was negative. The hemo- 
globin was 90 per cent, and the red cells 4,365,000; 


wound that the drainage, which until now had been 
purulent, was now definitely fecal and remained so 
during his entire stay in the hospital. He was dis- 
charged three weeks after operation with the wound 
healed except for a small sinus which drained a small 
amount of fecal material at irregular intervals. It 
was felt that this would heal spontaneously. 

Six months later, the sinus had not healed, and the 
patient was readmitted to the general surgery serv- 
ice. An x-ray of the colon by means of barium 
enema showed the colon filling only to the hepatic 
flexure and the colon at this point appeared markedly 
irregular at its upper surface. At operation 
through a right rectus incision, it was found that no 
ascending colon was present. There was evidence 
of an old appendiceal abscess. The infected por- 
tion of the colon was removed, and an anastomosis 
of the ilium and transverse colon was done. Patient 
made a rather smooth postoperative recovery. 

In this case, we have a frank urologic lesion due to 
direct extension from the appendix. The true na- 
ture of the lesion was not suspected until fecal 
drainage occurred, although the presence of B. 
coli in a perinephritic abscess should have aroused 
our suspicions. The entire picture was made more 
obscure by the congenital malformation of the intes- 
tinal tract and the unusual site of the appendix. 

Pressure on the ureter by pelvic tumors and 
cysts, enlarged iliac lymph nodes, as reported by 
Marshall and Schnittinan; Hodgkin’s disease; 
and aneurysms of the iliac or abdominal aorta 
may produce symptoms which are indistinguish- 
able from obstructive lesions due to intrinsic 
factors. 4 The following case belongs in this 
category. 


white cells vaned from 12,800 to 16,600. Poly- 
morphonuelears showed SO per cent top level. 
Blood urea nitrogen was 24 and blood sugar 108. 
At cystoscopy, the bladder presented nothing of 
interest. Urine obtained from the bladder and both 
kidneys was sterile on culture and negative for 
tuberculosis on smear and guinea pig inoculations. 
Pyelogram showed the right kidney fixed as demon- 
strated by double exposure films taken at inspiration 
and expiration. The shadow of the right psoas 
muscle was obliterated. There was bowing of the 
spine, and the right ureter was displaced laterally. 
Both kidneys showed satisfactory elimination of 

^ Diagnosis of perinephritic abscess was made, and 
at operation a large perinephritic abscess was opened 
and drained through the usual lorn incision, finger 
dissection being used after the perirenal space was 
entered. The pus evacuated from the abscess had 
a strong fecal odor suggestive of Bacterium cob 
infection, and on culture staphylococcus and B. cob 

“ThfJSt reacted aatiatactorlly, *»d 

on two occasions, renunned nonraL ^ ^ the' 

poatoperative day it was noticed upon dressing 


Case S. — W. M., a slxty-eighfc-year-old man, was 
admitted to the Littauer Hospital for urologic in- 
vestigation. During the night before admission, 
the patient was awakened by pain in the right tes- 
ticle. Pain was constant and severe enough to 
produce a slight degree of shock, but a physician was 
not called until the following morning. Morphine 
gave prompt relief. Examination by his physician 
elicited tenderness in the right costovertebral angle. 
Urine showed many red blood cells in the uncent- 
rifuged specimen. An admission diagnosis of renal 
colic due to calculus was made. The relief of pain by 
the use of morphine was so complete that the patient 
came to the hospital in a taxicab and walked in 
unassisted. 

When the patient was examined at the hospital, 
his pupils were equal and reacted normally. The 
lungs were clear. There was a loud systolic murmur 
heard over the entire precordia, the second aortic 
sound being greater than the second pulmonic. 
The abdomen was siightly distended, particularly 
in the epigastrium. There was some tenderness 
on pressure in the right upper quadrant and marked 
tenderness over the right costovertebral angle. 
Neither kidney was palpable. The right inguinal 
ring was patent, but there was no evidence of 
extrusion of the bowel or omentum. The scrotal 
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contents and prostate were normal. Neurologic 
examination was negative. 

At cystoscopy, the passage of the instrument 
caused very' profuse bleeding from the anterior 
urethra where some obstruction was encountered. 
The bladder contents were clear, and the bladder 
mucosa appeared normal. Both ureteral orifices 
were normal in appearance, and clear urine was 
emitted from each ureter. Number G catheters 
were passed easily. No obstruction was encoun- 
tered. Flow from the catheters was normal in rate 
and rhythm. Flat film was negath'e for evidence 
of stone. The pvelogram showed both pelves nor- 
mal in size and contour. Examination of urine 
obtained at cystoscopy showed the bladder urine 
to be filled with red blood cells. There was an 
occasional coarse granular cast. Urine from the 
right kidney showed only an occasional fine granular 
cast and from the left kidney 10 to 15 epithelial 
cells and an occasional red blood cell per high power 
field. Urine cultures were sterile. 

When x-ray studies had been completed, the 
catheters were removed and the panendoscope intro- 
duced in order to identify' the lesion producing the 
obstruction and urethral hemorrhage. In the pos- 
terior portion of the anterior urethra an hemangioma 
was found situated on the floor and left lateral wall 
of the urethra. This undoubtedly was the source 
of the red blood cells found in the urine. The pa- 
tient’s blood urea ranged between 30 and 61. Hemo- 
globin was So to 60, red cells from 3,950,000 to 
3,140,000, white cells from 19,000 to 10,600, poly- 
motphonuclears ranged from 93 to 76 per cent. 
Sedimentation rate was 64. Intravenous fluids and 
several transfusions produced only temporary' im- 
provement. 

The patient expired rather suddenly after com- 
plaining of severe abdominal pain. At autopsy, an 
aneurysm of the abdominal aorta, situated just 
above the bifurcation, was found to have ruptured. 
In retrospect, re-examination of the pyelogram 
showed the right kidney’ and ureter to be situated 
slightly’ more laterally than the left. However, this 
deviation was not beyond normal limits. 

Hematuria is one of the most important and 
certainly one of the most dramatic symptoms of 
disease of the urinary tract. In the review of 
3,800 cases with urologie disease, MacKenzie 
reported 21.6 per cent had hematuria. 5 In 150 
cases of surgical disease of the kidney, Herman 
found hematuria present in 43.3 per cent, while 
only 3.9 per cent of the general admissions to the 
Pennsylvania General Hospital gave a history 
of hematuria. 6 We must conclude from this 
that while hematuria is a prominent and frequent 
symptom in urologie practice, it is a compara- 
tively rare symptom in general practice. It has 
been shown from various surveys that the inci- 
dence of hematuria due to extrinsic disease is 
approximately 5 per cent. 


Routine urologie investigation will usually 
disclose the local causes of hematuria, but in 
those cases in which the hematuria is due to 
extrinsic disease the problem may become ex- 
tremely difficult. Of .the many common general 
causes of hematuria the various blood dyscrasias 
are of prime importance. Primary' anemia, poly r - 
cyphemia, and leukemia ordinarily will present 
no very' great difficulty'. Appropriate laboratory 
tests will confirm the diagnosis of occult jaundice, 
while the family and personal history will furnish 
the necessary clues if hemophilia is the causative 
factor. In those cases due to purpura, the char- 
acteristic hemorrhagic skin lesions will render the 
diagnosis easy. In Hodgkin’s disease, however, 
the diagnosis may be much more obscure and 
final confirmation may depend on bone marrow- 
studies or pathologic section of the lymph glands. 
Infectious fevers, namely-, malaria, typhoid, and 
scarlet fever are of little importance to the urol- 
ogist, since the diagnosis is usually clear. 

Hematuria due to medicinal or other chemical 
factors is perhaps more common than generally 
supposed. Of the numerous drugs which may 
cause hematuria, the sulfonamides undoubtedly 
head the list. The role of urotropin and turpen- 
tine has long been recognized. Lyons reported 
six cases of hematuria in workmen employed in 
the aniline dye industry. 7 

The habitual use of aspirin for the treatment of 
headache was found to be the cause of rather pro- 
fuse hematuria in two women referred to me for 
urologie investigation. 


Summary 

1. The upper urinary tract and the gastro- 
intestinal tract have a common nerve supply. 

2. Disease involving intraperitoneal viscera 
may simulate lesions of the urinary tract. 

3. The differential diagnosis usually becomes 
the problem of the urologist. 

4. Abstracted histories of illustrative cases 
are presented. 

S6 North Main Street 
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RELATIVE IMPORTANCE OF LEADING CAUSES OF DEATH IN 
NEW YORK CITY 

Godias J. Drolet, New York City 

{From the New York Tuberculosis and Health Association) 


T HE steadily declining mortality from tuber- tween those ages, and a fatal accident eighteen 

culosis, although more new eases have been years This suffices,” he added, “to estab- 

reported lately, has naturally lowered the rank of lish the statement that tuberculosis is our number 
the “white plague” among leading causes of one problem, in that its eradication would confer 
death . 1 Several keen observers — Dempsey of more benefit to the community than would be the 
the National Tuberculosis Association, Dickin- case for any other disease.” 
son of the American Medical Association, Ed- In New York City, during 194S, a total of 81,- 
wards of New York, and Stocks of England — 651 deaths from all causes occurred. The great 

have pointed out that a closer look into the age majority of them, SS per cent, were due to the 

at which deaths occur from the more important following seven groups of diseases or conditions: 

killing diseases or conditions necessitates a re- first, came those due to cardiovascular renal 

arrangement of the list if the relative importance diseases, a total of 39,444; second, cancer with 

of the principal causes of mortality is to be ap- 15,169 deaths; third, fatal accidents, 3,813; 

reciated fully . 2-6 fourth, deaths associated with diabetes, 3,736; 

Edwards, when discussing the importance of the fifth, the group of deaths due to diseases of 

leading causes. of death for the entire United infancy or congenital malformation in the new- 

States during the year 1947, recalled that, ac- born, 3,436; sixth, tuberculosis, 3,112; and 

cording to ordinary numerical listing, tuber- seventh, pneumonias, 3,037. 

culosis among both males and females ranked only ■ However, mortality was not evenly divided or 
seventh that year among the chief causes of due to identical causes, at least as to frequency, 
death. But he carefully added that if one con- in each sex. While in both the male and female 
sidered the age at which the deaths from various sex heart diseases and cancer were the first two 
causes occurred during the working period of life, leading causes of death, among men accidents 
primarily between fifteen and sixty-five years, were third, and among women, diabetes. In the 
men dying from tuberculosis at an average age of male sex, tuberculosis was fourth among leading 
forty-eight and eight-tenths years lost sixteen causes of death, followed in fifth place by pneu- 
and two-tenths years, and the disease rose to monias and in sixth place by cerebral hemorrhage, 


third place among leading causes of death. 
Moreover, in the case of the deaths from this 
same cause in the female sex, since they died at 
the age of forty and four-tenths years on an 
average, they lost even more, namely twenty- 
four and six-tenths years of the working period 
previously mentioned. From being seventh on 
the list, tuberculosis mortality among women, 
therefore, rose to first place among the leading 
causes of death in being responsible for loss of 

future working lifetime. 

Stocks, chief medical statistician of the General 
Resistor Office in London, when studying tuber- 
Xs mortality in England and Wales in 1945 
in comparison to certain leading causes of death, 
which in this instance were syphilis, cancer, and 
fatal accidents, remarked that “on the average 
a death from tuberculosis robs the community 
of twenty-four years of future working life be- 
tween the ages of fifteen and sixty-five, whereas a 
cancer death causes a loss of only five years be- 

at . .meeting ; of tie Tuber— 


and Health Association. New a 
York City. November 10, 1949. 2g - 6 


then diabetes and nephritis. In the female sex 
in New York City, the fourth principal cause of 
death in 1948 was cerebral hemorrhage followed 
by accidents, nephritis, pneumonias, and tuber- 
culosis. 

In a mere numerical listing of causes of death 
tuberculosis was, therefore, fourth in the male 
sex and only eighth in rank in the female sex. 
But tin's is rather an inadequate observation, 
for, if we look beyond that point and see at what 
time of life tuberculosis or the other causes strike, 
we have a much more enlightening view of what 
really takes place. Among men in New York 
City dying from some form of heart disease during 
1948, the average age was sixty-four and nine- 
tenths years. The deaths associated with dia- 
betes or due to cerebral hemorrhage occurred 
even later; the first struck down at an average 
of sixty-five and three-tenths years, and, the 
second, at sixty-six and three-tenths. Both the 
deaths from nephritis or from cancer among men 
occurred at an average age of sixty-two. Acci- 
dents, however, took toll at an earlier age, on an 
average of fifty-two years. The pneumonias 
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TABLE 1. — Loss op Future Working Lifetime (18 to 05 Years) Due to Principal Causes op Death, 
New York City for the Year 1918* 


Rant 

Cause of Death 

Number 

of 

Deaths 

Average Age 
at Death 
(Years) 

Person-years 
Lost for 
Each Death 

Total Person-years 
of Working Life 
Lost 

Economic 
Loss to 
Communityt 

1 

Heart disease.* 

18,203 

Males 

64.9 

Rank 

0.1 (C) 

2,667 

Rank 

(6) 

S 8,001,000 

o 

Cancer 

r.soc 

62.6 

2.4 

(5) 

19,231 

(4) 

57,693,000 

3 

Accidents 

2,410 

52.2 

12.8 

(3) 

30,805 

(2) 

92,415,000 

4 

Tuberculosis 

2.202 

50.6 

14.4 

(I) 

31.768 

(!) 

95,304,000 

0 

. Pneumonias 

• 1 ,895 

31.1 

13.9 

(2) 

26,311 

(3) 

78,933,000 

6 

Cerebral hem. 

1,760 

66.3 

0.0 

<8) 

0 

(S> 

7 

Diabetes 

1,324 

65.3 

0.0 

m 

0 

(7) 


S 

Nephritis 

l ,22 1 

62.1 

2.9 

(U 

3 ,585 

(5) 

10,755,000 

1 

Heart diseases 

13.782 

Females 

69.9 

0.0 

Rank 

(S) 

0 

Rank 

(S) 



Cancer 

7,317 

61.1 

3.9 

(3) 

2S.704 

hi 

$57,408,000 

3 

Diabetes 

2,412 

60 . 6 

0.0 

(0) 

0 

(0) 

4 

Cerebral hem. 

2,011 

68. 4 

0.0 

(7) 

0 

(?) 


0 

Accidents 

1,403 

62.7 

2.3 

(4) 

3,240 

(4) 

6,480,000 

6 

Nephritis 

1,211 

63 . 1 

1 . 5 

(5) 

1 .827 

(5) 

3,654,000 

7 

Pneumonias 

1,101 

53.2 

11 .8 

(2) 

13,072 

(3) 

26,144,000 

S 

Tuberculosis 

910 

33. 7 

26.3 

(1) 

23,938 

(2) 

47,876,000 


* Based on reports by courtesy of Bureau of Records and Statistics, Department of Health, City of New York. 

T Department of Labor, State of New York — Weekly earnings, workers in manufacturing industries, 1948, New York City: 
® e &S67.22 to S72.44; women $42.83 to $40.18. Average annually: men $3,640; women $2,312. Computed, on basis of 
">900 annually for men. and $2,000 for women to allow for unemployment, by G. J. Droiet, New York Tuberculosis and 
Health Association. 


were responsible for death among men mostly of 
j fi ! V-one years. Deaths from tuberculosis oc- 
* curred at the earliest age in any of those causes 
' here, fifty and six-tenths years. 

' Among women, in general, the average age at 
■! was higher except in case of cancer and 
» especially of tuberculosis (Table 1).* 


i 

1 

1 


j 

i 


1 


Productive Work Period 


If we consider that working lifetime in New 
i°rk City for most people is between the ages of 
eighteen! and sixty-five, we find that among men 
tee deaths from the causes listed were responsible 
m each case for the loss of the following person- 
years: heart disease only one- tenth of a year; 
hath the deaths from cerebral hemorrhage and 
those associated with diabetes, since they occur 
on an average after age sixty-five, no loss, com- 
paratively speaking, of working lifetime; in the 
case of cancer, about two and one-half years; 
the deaths from nephritis, a loss of nearly three 
years. The deaths from accidents, occurring as 
they do around age fifty-two, were responsible in 
each instance for the loss of thirteen person-years 
of working lifetime and those from pneumonias, 
thirteen and nine-tenths years. But those due 
to tuberculosis among men, occurring as they 
did at an age slightly over fifty, on an average, 
were responsible for a loss of no less than fourteen 
and four-tenths years of future working lifetime. 


"~**7*~ + from all causes: women, sixty-one 

Average age a fifty-eight and two-tenths. 

«ia one-tenth yea ' mugfc either remain at school or be 
T Younger chu , - n ^sew York, and, if between six- 
tmder vocational r ,, j^ n2 papers” from the Health De- 
and eighteen. ' ¥0rW 
Part men t are requires 


Thus, we see that, although on the ordinary 
listing of the nuiViber of deaths tuberculosis 
ranked fourth as a leading cause, in the case of 
deaths from this cause in the male sex, on the 
serious basis of the person-years lost for each 
death of possible future working lifetime, it 
ranked first, heart disease being relegated to sixth 
place and cancer to fifth place. 

In the female sex, the deaths occurring in 
New York City during 194S from tuberculosis 
numbered 910 and would seem to be only eighth 
in numerical rank among leading causes of death. 
But here again, if we look more carefully into the 
significance of the deaths from various causes 
among women, we see that the average age at 
death among those dying from heart disease was 
nearly seventy years; the deaths from both 
diabetes and cerebral hemorrhage were past sixty- 
five years of age; even those due to cancer were 
at an average age of sixty-one, and the deaths 
from pneumonia were at the age of fifty-three. 

Deaths due to tuberculosis, however, were at a 
comparatively earlier period of life, the average 
age being only thirty-eight and seven-tenths 
years. Therefore, on the basis of person-years 
lost for each death during possible working life- 
time, namely, from eighteen to sixty-five, those 
due to heart diseases, diabetes, and cerebral 
hemorrhage involved no loss since they all oc- 
curred after age sixty-five; those from nephritis 
caused a loss of only one and one-half years 
from U possible working capacity; those from 
accidents entailed a loss of two and three-tenths 
years ; those from cancer cut off nearly four years, 
and the deaths from pneumonia approximately 
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twelve years. Hence, deaths from tuberculosis 
among women in New York City in 1948 involved 
a loss of possible future working lifetime of no 
less than twenty-six years, or more than half the 
entire working period. On this practical basis 
of gauging the importance of leading causes of 
death in the female sex in New York City, tuber- 
culosis now ranks first; pneumonias, second; and 
cancer, third. Heart diseases, on the contrary, 
from being first in a numerical listing drop all 
the way down to eighth place when one considers 
their relative importance. 

Ultimate Total Loss of Working Life 
The above comments relating to the age at 
death do not take into consideration the different 
number of deaths from the various causes. If, 
however, we do so now in conjunction with the 
years of life lost for each death during the working 
period from eighteen to sixty-five, we find that 
the deaths from diseases of the heart among men 
— which totaled 18,203 in New York City in 
1948 and where there was involved, because 
of the average age of sixty-four and nine-tenths, 
only one-tenth of a year lost for each death — 
meant a total loss ultimately of 2,667 years of 
working life. But, on the other hand, in the case 
of the 2,202 deaths from tuberculosis in the male 
sex, which occurred on an average at age fifty- 
one and involved, therefore, in each instance a 
loss of fourteen years of possible working lifetime, 
we see a total of 31,768 years of working lifetime 
lost, the greatest number of any due to leading 
causes of death among men in New York City. 

While tuberculosis ranks first among females 
according to the loss of working lifetime, since 
the deaths among women occur at an average age 
of 38.7 years with a loss, therefore, of 26.3 years, 
the small number of deaths (910 in 1948) shows a 
possible total loss of 23,938 years of working life, 
which is second to the 28,704 years due to cancer, 
since the deaths due to malignant tumors in the 
female sex were eight times as numerous as those 
due to tuberculosis. 

Economic Loss Due to Premature Deaths 
The world-wide discussion of the influence of 
economic conditions on daily life has brought 
home that the everyday business dealings between 
different nations are bound up in problems of 
production, distribution, and payment of goods. 
In particular, it has been shown that the solution 
lay, especially for those countries that have been 
dependent upon American aid, in a greater capac- 
ity on their part to produce and, therefore, to 
make goods for exchange available. But produc- 
tion of goods is basically dependent on human 
labor, and we can understand all the better the 
importance of a disease on workers if we consider 


them for what they really are— the most valuabit 
economic units. 

On that basis an interesting and revealing 
computation can be made, for just the twelve 
month period of 1948, of what the deaths iron 
the leading causes we have been discussing havs 
meant to the community. And it is there tbai 
we see a quite different and truer picture from thal 
suggested by the ordinary listing of causes o! 
death on a mere numerical basis. It is readily 
possible in this city to estimate fairly accuratelj 
the earning capacity of employed people and who 
in these days, is not busy either at the shop, office 
or home (Fig. 1). 

The New York State Department of Labor, foi 
instance, for the year 1948 makes available foi 
Ne^v York City separately the average annua 
earnings of workers in manufacturing Industrie; 
both for men and women. It is sufficient to recall 
the rather large number of persons employed a 
the garment and textile industry in New York 
City or in printing establishments to see thai 
the figures made available by the State of New 
York are a proper basis for the computation to 
follow. The Labor Department points out that 
during 1948 the average annual earnings of met 
in manufacturing industry was S3, 640, and o! 
women, S2,312. If, for purposes of discussion 
here, we set the possible economic loss from eacl 
death among people during their working perioc 
at lower figures, namely, S3, 000 for men anc 
32,000 for women to allow for possible unemploy- 
ment, we have a fair basis for gauging the situa- 
tion from an economic viewpoint. On that score, 
we see, for instance, that since the deaths anion; 
men last year from heart diseases involved l 
total number of 2,667 years of working life, tin 
economic loss to the community from the cultinj. 
off of these workers must at least be approxt 
mately SS, 000, 000, with none whatever in th> 
case of the deaths from heart diseases for tb 
female sex since these occurred at an averag 
age of sixty-nine and nine-tenths. 

In the case of tuberculosis, which ranks firs 
in the number of years of working lifetime !os 
(fourteen years) and where, therefore, among to, 
2,202 such deaths in the male sex a total of 31, m 
years of working life was incurred, we see tiier^ 
a possible economic loss to the community c 

595.000. 000, the highest from any single cause c- 
death. Even though among women the mor\ 
numerous deaths from cancer at an overage Cs 
sixty-one years involve a possible economic mss o - 

357.408.000, still we find in tuberculosis with u, 
910 deaths and the cutting off of twenty-six yea 
in each case that there is an economic loss 

347.000. 000, In fact, between the two groups 
men and women, the deaths of valuable P . u 
in just one year involve an ultimate economic 
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of Xcw York. G. J. Drolet. 


Re-ative importance of leading causes of death according to loss of working lifetime between IS 
and bo years of age (among those dying during 194S in New York City). 


krin“^^ ty of over -3143,000,000. Let us 
2s W- Ihpe figures are arrived at on 

0! V '~2C3 Paid, ami yet it- is obvious that 
’fri'fawlf 11 ' j y T S ^ eie workers must liave been 
' t’-a ^ 1 therefore, that as economic units 
'Wn, j 4 U0 1 (k 1 are conservative and prob- 

. ---•aa understatement. 

'sanaajfy 

y numerical listing of leading causes 

i £ta jC ™ mc °fflp!ete statement of the loss 
]>. ~ !ncur red by the community. 

Hj tV e , a S e at death from various causes 
fine q y L during possible working life- 
~4«jcy ( !L. i ° r : f? ity during 194S being taken 
. or J' deaths from heart diseases 
- <**« kl * m '*^ .^ le ® oss 011 an average of 
ity,- on , e } ear lor each death: those from 
-1 tan aE( i . four-tenths years; from nephri- 

!?? h *ande£.w? S years; from accidents, 
<iteea and a * ten ^ years; from pneumonias, 
-ii-h, th p d ^f tenths years; and, from tuber- 
yt‘cs Vcarf'^f 3 *', 01 ' an y> fourteen and four- 
3 ““Portanfti . “ tter > therefore, ranked first 
r _ a 111311 killer during the most 
8 Pcnod of life. 


Among women, the toss of possible working 
lifetime was least from deaths due to nephritis, 
(one and five-tenths years) and again greatest 
from those due to tuberculosis (twenty-six and 
three-tenths years). 

On the basis of years of working life lost and 
the assigned values or average wages earned dur- 
ing 134S, there was involved in the case of tuber- 
culosis an estimated economic loss among men 
dying from that disease of 595,304,000 and 
among women S47,S70,000 — not to mention that, 
because of prolonged illness, especially from that 
disease, there is usually an additional amount of 
lost earnings prior to death. 

According to loss of working lifetime, tuber- 
culosis in New York City is in the first rank of 
significance among leading causes of death. 
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twelve years. Hence, deaths from tuberculosis 
among women in New York City in 1948 involved 
a loss of possible future working lifetime of no 
less than twenty-six years, or more than half the 
entire working period. On this practical basis 
of gauging the importance of leading causes of 
death in the female sex in New York City, tuber- 
culosis now ranks first; pneumonias, second; and 
cancer, third. Heart diseases, on the contrary, 
from being first in a numerical listing drop all 
the way down to eighth place when one considers 
their relative importance. 

Ultimate Total Loss of Working Life 

The above comments relating to the age at 
death do not take into consideration the different 
number of deaths from the various causes. If, 
however, we do so now in conjunction with the 
years of life lost for each death during the working 
period from eighteen to sixty-five, we find that 
the deaths from diseases of the heart among men 
— which totaled 18,203 in New York City in 
1948 and where there was involved, because 
of the average age of sixty-four and nine-tenths, 
only one-tenth of a year lost for each death- 
meant a total loss ultimately of 2,667 years of 
working life. But, on the other hand, in the case 
of the 2,202 deaths from tuberculosis in the male 
sex, which occurred on an average at age fifty- 
one and involved, therefore, in each instance a 
loss of fourteen years of possible working lifetime, 
we see a total of 31,768 years of working lifetime 
lost, the greatest number of any due to leading 
causes of death among men in New York City. 

While tuberculosis ranks first among females 
according to the loss of working lifetime, since 
the deaths among women occur at an average age 
of 38.7 years with a loss, therefore, of 26.3 years, 
the small number of deaths (910 in 1948) shows a 
possible total loss of 23,938 years of working life, 
which is second to the 28,704 years due to cancer, 
since the deaths due to malignant tumors in the 
female sex were eight times as numerous as those 
due to tuberculosis. 

Economic Loss Due to Premature Deaths 


them for what they really are— the most valuable 
economic units. 

On that basis an interesting and revealing 
computation can be made, for just the twelve- 
month. period of 1948, of what the deaths from 
the leading causes we have been discussing have 
meant to the community. And it is there that 
we see a quite different and truer picture from that 
suggested by the ordinary fisting of causes of 
death on a mere numerical basis. It is readily 
possible in this city to estimate fairly accurately 
the earning capacity of employed people and who, 
in these days, is not busy either at the shop, office, 
or home (Fig. 1). 

The New York State Department of Labor, for 
instance, for the year 1948 makes available for 
New York City separately the average annual 
earnings of workers in manufacturing industries 
both for men and women. It is sufSeient to recall 
the rather large number of persons employed in 
the garment and textile industry in New York 
City or in printing establishments to see that 
the figures made available by the State of New 
York are a proper basis for the computation to 
follow. The Labor Department points out that 
during 194S the average annual earnings of men 
in manufacturing industry was S3, 640, and of 
women, $2,312. If, for purposes of discussion 
here, we set the possible economic loss from each 
death among people during their working period 
at lower figures, namely, 83,000 for men and 
S2,000 for women to allow for possible unemploy- 
ment, we have a fair basis for gauging the situa- 
tion from an economic viewpoint. On that score, 
we see, for instance, that since the deaths among 
men last year from heart diseases involved a 
total number of 2,667 years of working life, the 
economic loss to the community from the cutting 
off of these workers must at least be approxi- 
mately $S,000,000, with none whatever in the 
case of the deaths from heart diseases for the 
female sex since these occurred at an average 
age of sixty-nine and nine-tenths. 

In the case of tuberculosis, which ranks first 
in the number of years of working lifetime lost 
(fourteen years) and where, therefore, among the 


The world-wide discussion of the influence of 
economic conditions on daily life has brought 
home that the everyday business dealings between 
different nations are bound up in problems of 
production, distribution, and payment of goods. 
In particular, it has been shown that the solution 
lay, especially for those countries that have been 
dependent upon American aid, in a greater capac- 
ity on their part to produce and, therefore, to 
pmkp. goods for exchange available. But produc- 
tion of goods is basically dependent on 
labor, and we can understand all the better th 
importance of a disease on workers if we consider 


2,202 such deaths in the male sex a total of 31,76S 
years of working life was incurred, we see there 
a possible economic loss to the community of 

595.000. 000, the highest from any single cause of 
death. Even though among women the more 
numerous deaths from cancer at an average of 
sixty-one years involve a possible economic loss of 

557.408.000, still we find in tuberculosis with its 
910 deaths and the cutting off of twenty-six years 
in each case that there is an economic loss of 
$47,000,000. In fact, between the two groups of 
men and women, the deaths of valuable producers 
in just one year involve an ultimate economic loss 
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and their physical well-being. The Committee is 
deeply concerned about the present unsatisfactory 
state and has given thought to possible remedies. 

The discrepancy between the number of medical 
graduates available and the large number of ap- 
proved internships is too great to be easily and com- 
pletely reconciled. It is the opinion of the Com- 
mittee that the introduction of a two-year internship 
ia all those hospitals with sufficient clinical facilities 
to warrant them would aid a great deal in partially 
c-osing the g3p. Such a plan would provide for the 
preparation of men for general practice or for train- 
lag in a specialty. 

. At present, manj' hospitals have a one-year rotat- 
ing internship, which is generally not considered 
adequate in New Y ork City." The Committee be- 
that a good general internship could be ar- 
ranged if it continued for two years. One year could 
_ devoted to medicine and its specialties and one 
^,to surgery and its specialties. Such a plan 
would prove very satisfactory for the preparation of 
saerai practitioners. For those desiring to prepare 
monseh-es for the practice of a specialty, the intem- 
“P might be arranged in such a way that the 
*rend year would be devoted to the chosen specialty, 
nnng the necessity of an extra year of hospital 
raining This arrangement may permit the second 
ar to be classed as an assistant residency. 

„ accompanying diagram the Committee has 
ustrated the reduction in the number of annual 
ppomtments to the intern staff which may be 


effected with a two-year internship (Fig. 1). It 
will be seen in diagram 2 that by cutting the number 
of internships in half the resident structure would 
be rather top heavy, and there would only be two 
candidates a year available to go into the specialties. 
Of course, all this assumes that the total number of 
house staff which the hospital requires under the 
present one-year internship is the minimal require- 
ment with respect to personnel. In the diagram we 
have used the hypothetical case of a hospital which 
has a house staff of 46, but we feel sure that the same 
thing would be true, regardless of the size of the 
house staff. 

In diagrams 3 and 4, we have indicated our ideas 
of the possibilities if a two-year internship were 
instituted and the number of interns appointed each 
year cut down to two thirds of the number required 
under the one-year internship plan. In diagram 
4, which suggests the plan of adding another year 
to the residency, half the interns would be available 
to go into the specialties. 

It is evident that diagrams 3 and 4 offer the most 
satisfactory arrangement. Only two thirds as 
many men will be required annually as at present. 
This will permit a more equable distribution of 
interns among hospitals. In addition, there is 
assurance of better training for the future general 
practitioner, and the residency program is simplified. 

The Committee recommends that hospitals be 
encouraged to adopt a two-year internship as out- 
lined above. 


NEW YORK STATE MEDICAL LIBRARY 


Doctors of New York State are reminded of the facilities of the State Medical 
Library at Albany. They are invited to visit, telephone, or write to the Library 
where a trained staff of librarians will take care of their requests. 

Upon request, a copy of the regulations will be sent, which lists the services of 
the Library, including the compiling of bibliographies, sending material on specific 
subjects, or filling requests for definite book or journal references. 

A collection of over 57,000 books and the receipt of approximately 600 current 
medical journals enable the Medical Library to offer a real service to the doctors 
of the State. 


Letters may be addressed to Mis3 Maude E. Nesbit, Librarian, New York State 
Medical Library, Education Building, Albany 1, New York. 
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SUGGESTIONS TO IMPROVE INTERN AND RESIDENCY TRAINING 
AND TO FACILITATE INTERN PLACEMENT BY REARRANGEMENT 
OF SCHEDULE 

Report of Subcommittee of the New York Committee on the Study of Hospital 
Internships and Residencies 

Carl Eggers, M.D.. Chairman, William W. Beckman, jVI.D., and • 

Lindsley F. Cocheu, M.D., New York City 

C Subcommittee , New York Committee on the Study of Hospital Internships and Residencies) 


VX7ITH the onset of the last war the Intern 
' ' schedules existing at the time were seriously 
upset and modified by the demands of the armed 
forces for medieal officers. The majority of the 
graduates were allowed to serve only a nine-month 
internship. The educational opportunities offered 
them during their military service varied a great 
deal. Some men had the good fortune to be assigned 
to units which offered an opportunity for study and 
practice, while others served as field officers with 
less opportunity to improve themselves. The resul t 
was that a large percentage of discharged medical 
officers required further education and sought ap- 
pointments as interns, residents, or laboratory assist- 
ants, while others participated in refresher courses. 
Eventually, all the men were absorbed and found 
their place in more or less satisfactory positions in 
life. 

During the war, home medical institutions were 
affected by reduction in teaching staffs, laboratory 
personnel, and intern assignments. At the termina- 
tion of hostilities many hospitals did not return to 
the same type of an internship they had formerly 
had. A one-year internship was largely accepted. 
This was due partly to the fact that hospitals had 
become accustomed to a short rotating internship 
and partly to the fact that specialty boards required 
only a one-year internship prior to training in a 
specialty, with expansion of residencies at the ex- 
pense of more prolonged internships. In addition, 
medical officers had become conscious of the advan- 
tages which certification in a specialty offered during 
war time. The demand for special training, there- 
fore, increased enormously to the detriment of 
training for general practice. . iL 

These different factors have contributed to the 
present confused situation concerning internships 
and have complicated still further the problem of 
intern placement. This year’s results in the na- 
tional placement program were disappointing to the 
hospitals because there was an insufficient numberot 
graduates available for the total nrnnber of mte - 
ahips offered (5,100 medical graduates for 9,118 m- 
ternships) * The current shortage of interns among 
civilian* hospitals is due to several factors. There 
are more approved internships available than there 
were before the war, and the mstituboM ^which for- 
merly had a two-year internship now require twice 
as many men annually for ^eir °ne-year^ntern- 
shiDS It is further accentuated by the numuer oi 
medical men taken annually by the ^y and Navy 
hospitals (over 10 per cent of the graduates). 


To find a solution for these problems and, at the 
same time, to assure adequate basic practical train- 
ing to interns and residents is most important. The 
problem is the same, whether they expect to engage 
in general or family practice or whether they desire 
to prepare themselves for the practice of a specialty. 
The training of interns and residents must be consid- 
ered a joint problem. Cooperation between medical 
schools, hospitals, and other interested organizations 
is essential. 

The New York Committee on the Study of Hos- 
pital Internships and Residencies is interested in the 
placement of interns and residents, their education, 


Diagram 1 — Present 1 year 
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Diagram 2 — l /a as many 2 year men. 1 year added to 

residency. 
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Diagram 3 — V* as many 2 year men. No time added to 
residency. . 
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Diagram 4 — */* as many. 1 year added to residency. 
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/ General mixed or rotating internship, first year, 
x Second year internship, straight medicine (Assistant 
Resident). 

o Second year internship, straight surgery (Assistant 
Resident). . 

xx Junior resident in medicine, 
oo Junior resident in surgery. 

X Senior resident in medicine. 

O Senior resident in surgery. 

XX Chief resident in medicine. 

00 Chief resident in surgery. 


Fig. 1. Reduction in the number of annual ap- 
pointments to the intern staff which may be effected 
with a two-year internship. 
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i ms a member of the Chemung County an d New 
j lwk State Medical Societies and the Ameri can 
JMcal Association. 


Albert Ferdinand Soch, M.D., of Fredonia, died 
on October 30 at the Buffalo General Hospital at the 


, „ 1_.V-U.4JUA U1 XXI lOJi 

irmv 3t 'i n: ?! at ^ !e Erie County Hospital. Since 
“ e “<* been in general prac tice in F redonia. In 
ii -i tras honored by the Medical Society of 

Ls State of New York for having completed fifty 
Jeirs of service as 3 physician. He was an honorary 
r^®,?. Hn ber of the Brooks Memorial Hospital in 
a member of the Chautauqua County 
ad -New lork State Medical Societies and the 
Amencan Medical Association. 


Davis S. Warner, M.D., of Center Moriches, died 
on November 13 at the age of eighty-five. Dr. 
Warner was graduated from the College of Physi- 
cians and Surgeons, Columbia University, in 1S-SS, 
and had practiced for forty years in Center Moriches 
before retiring about twenty years ago. He first 
made his rounds with a bicycle and later with a 
horse and buggy. 

V 

Russell H. Wilcox, M.D., of Tonawanda, died on 
October 9 at the age of sixty-seven. Dr. Wilcox 
was graduated from the University of Buffalo 
School of Medicine in 1906. He was attending 
physician on the staff of the De Graff Memorial 
Hospital in North Tonawanda and was a member of 
the Buffalo Academy of Medicine, the Twin City 
Academy of Medicine, the Erie County and New 
York State Medical Societies, and the American 
Medical Association. 


SCIENTIFIC EXHIBITS 
1950 

ANNUAL MEETING 


Applications for space for the scientific exhibits should be made directly to the Chair- 
man of the Subcommittee on Scientific Exhibits of the Convention Committee: 

Dr. J. G. Fred Hiss 
505 State Tower Building 
Syracuse 2, New York 

The Annual Meeting will be held May 8 to 12, 1950, at the Hotel Statler in New York 
City. 

No applications can be considered after January 15, 1350 

There will fce two groups of awards: 

Aicards in Group I are made for exhibits of individual investigation, which are judged 
on the b asis of ori gina lity and excellence of presentation. 

Auardt in Group 11 are mad e for exhibits which do not exemplify purely experimental 
studies and which are judged on the basis of excellence of presentation and correlation of 
facts. 

W. P. An-deexon, M.D., Secretary 
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Arnold L Bricker, MJD., of Brooklyn, died in 
August. Dr. Bricker was graduated from the Long 
Island College of Medicine in I9L7 and was a resident 
m radiology at the Beth-El Hospital in Brooklyn. 
He was an intern member of the Kings County 
Medical Society. 


gology, Dr.. Hubby was a member of the American 
Laryngological, Rhinological, and Otological So- 
ciety, the American Otological Society, the New 
Aork Otological Society, the New York Academy of 
Medicine, the New York County and State Medical 
Societies, and the American Medical Association. 


Francis Joseph d’Avignon, M.D., of Lake Placid, 
died suddenly on November 3 while on a hunting 
trip in Canada. He was sixty-four. Dr. d’Avignon 
received his medical degree from the McGill Uni- 
versity College of Medicine in 1909 and had prac- 
ticed in Lake Placid for many years. He was at- 
tending surgeon at the Lake Placid General Hospital. 
Dr. d’Avignon was a member of the Essex County 
and New York State Medical Societies and the 
American Medical Association. 


Emery Alexander de Bardoly, M.D., of New York 
City and Manhasset, died on November 11 at his 
home in Manhasset at the age of forty-eight. Dr. 
de Bardoly, a native of Hungary, received his 
medical degree from the University of Budapest in 
1925 and came to the United States before World 
War II. During the war he served as a captain in 
the U.S. Army Medical Corps in the Asiatic theater. 
He was stationed in Tokyo when General Hideki 
Tojo, wartime Japanese Premier, later executed, 
made his suicide attempt, and Dr. de Bardoly par- 
ticipated in his care. Dr. de Bardoly was president 
of and physician to the Verhozay Society, an 
association of Hungarian- Americans. 


Walter R. Grunewald, M.D., of Mayfield, died on 
November 10 at his home at the age of sixty. Dr. 
Grunewald was graduated from the Albany Medical 
College in 1912 and had formerly practiced in Cohoes 
and Crescent. Dr. Grunewald, who moved to May- 
field in 1920, was assistant physician at the Nathan 
Littauer Hospital in Gloversville and had served as 
Fulton County coroner for the past twenty-seven 
years, having been re-elected to the position in the 
November 8 elections. He was a member of the 
Fulton County and New York State Medical So- 
cieties and the American Medical Association. 


Lester Mead Hubby, M.D., of New York City, 
died on November 10 at his home after a brief ill- 
ness, at the age of seventy-eight Dr. Hubby was 
graduated from the Newjfork University Medical 
College in 1896. During World War I he served as a 
major at the American Red Cross Hospital in Paris 
under Dr. Joseph Blake. Dr. Hubby was consulting 

otolaryngologist at the Harlem and Manhattan bye. 

Ear, and Throat Hospitals, and coiBulting surgeon 
of the Northern Dispensary of the City of New 

Y °AFellow of the American College of Smgeonsand 
a Diplomate of the American Board of Otolarya 


George Albert Lane, Jr., M.D., of Rochester, died 
on October 31 at the age of seventy-four. Dr. Lane 
was graduated from the University of Buffalo 
School of Medicine in 1896. He practiced in 
Rochester for many years before his retirement 
about twenty years ago. 


Frederick L. McCrea, M.D., of Port Jefferson, 
died on November 11 at his home at the age of 
sixty-eight. Dr. MeCrea was graduated from the 
Long Island College Hospital in 1907 and had been 
practicing in Port Jefferson for the past forty-one 
years. He was chief of the obstetric staff of Mather 
Memorial Hospital in Port Jefferson and was a past 
president of the hospital’s medical board. Dr. 
McCrea was a member of the Suffolk County and 
New York State Medical Societies and the American 
Medical Association. 


Russell Addison Millar, M.D., of Williston Park, 
died suddenly on October 30 at the age of forty-four. 
Dr. Millar was graduated from the Long Island 
College Hospital in 1930. During World War II he 
served with the Navy Medical Corps as a lieutenant 
commander and was overseas in the Pacific theater. 
Dr. Millar was assistant pediatrician at the Nassau 
Hospital in Mineola and was an associate on the 
staff of the North Country Community Hospital in 
Glen Cove. He was a member of the Nassau Count y 
and New York State Medical Societies and the 
American Medical Association. 


Christian William Schmidt, M.D., of Montour 
Falls, died on November 3 at the Arnot-Ogden 
Hospital in Elmira at the age of forty-seven. _ Dr. 
Schmidt was graduated from the Syracuse Univer- 
sity College of Medicine in 1934. He was secretary- 
treasurer of the Schuyler County Medical Society 
and a member of that group, the New. York State 
Medical Society, and the American Medical Associa- 
tion. 


Samuel Maxwell Seafuse, M.D., of Elmira, died 
on October 29 at the age of eighty. Dr. Seafuse was 
graduated from the College of Physicians and Sur- 
geons in Baltimore in 1S93 and was honored several 
years ago by the Medical Society of the State of New 
York on his completion of fifty years of service 
as a physician. Dr. Seafuse began his practice, in 
Gillett, Pennsylvania, before moving to Elmira, 
where he practiced for more than forty years, fie 
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was a member of the Chemung County and New 
York State Medical Societies and the American 
Medical Association. 


Albert Ferdinand Soch, M.D., of Fredonia, died 
on October 30 at the Buffalo General Hospital at the 
age of seventy-eight. Dr. Soch was graduated from 
the University of Buffalo School of Medicine in 1S97 
and interned at the Erie County Hospital. Since 
1900 he had been in general practice in Fredonia. In 
194S Dr. Soch was honored by the Medical Society of 
the State of New York for having completed fifty 
years of service as a physician. He was an honorary 
staff member of the Brooks Memorial Hospital in 
Dunkirk and a member of the Chautauqua County 
and New York State Medical Societies and the 
American Medical Association. 


Davis S. Warner, M.D., of Center Moriches, died 
on November 13 at the age of eighty-five. Dr. 
Warner was graduated from the College of Physi- 
cians and Surgeons, Columbia University, in 1SSS, 
and had practiced for forty years in Center Moriches 
before retiring about twenty years ago. He first 
made his rounds with a bicycle and later with a 
horse and buggy. 

Russell H. Wilcox, M.D., of Tonawanda, died on 
October 9 at the age of sixty-seven. Dr. Wilcox 
was graduated from the University of Buffalo 
School of Medicine in 1906. He was attending 
physician on the staff of the De Graff Memorial 
Hospital in North Tonawanda and was a member of 
the Buffalo Academy of Medicine, the Twin City 
Academy of Medicine, the Erie County and New 
York State Medical Societies, and the American 
Medical Association. 
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sp ?, c , s t " or the scientific exhibits should be made directly to the Chair- 
man of the Subcommittee on Scientific Exhibits of the Convention Committee: 
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505 State Tower Building 
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CORRESPONDENCE 

Medical Terminology 


To the Editor: 

In the October 1, 1949, issue of the Journal on 
page 2318 there appears an interesting article on 
, the uselessness of the term “essentially” in reports 
and statements by the medical profession. May I 
nominate a few others which are not only terribly 
overworked but often result in harm to the patient 
and in a poor understanding of his condition. 

First on the list is the word “normal,” apparently 
in the sense that a certain finding falls within an 
arbitrary interval of maximum and minimum. 
Such a standard may be statistically valid but need 
not apply to a particular case, especially when 
viewed in relation to other individual factors, which, 
of course, were not taken into account when the 
“normal” standard was set. Since “normal” 
findings are generally blindly dismissed as inconse- 
quential, serious errors in judgment are not infre- 
quent. 

“Routine” is another such term acting as a mental 
narcotic. No enlargement on this statement seems 
necessary. 

With the introduction of the many and con- 


stantly. increasing number of tests and signs, al 
breviations to initials of procedures and result 
are gaining in popularity. Unquestionably tki 
saves much time and paper space, and this practic 
should not be abolished. As one reflects, howevei 
on its effect, on constructive and observations 
medical thinking, one cannot escape the eonvictioi 
that it, too, acts to quite an extent as a meats 
narcotic. The original significance of the proceduri 
and the inferences which it was supposed to permit 
become greatly dulled in incisiveness, and much ol 
its possible use may be lost. One questions whether 
this saving of space and time is not really bought 
at too high a price. I venture to say, too, that 
many uselessly ordered tests would not be 'Asked for 
if the term “routine” were used more sparingly and 
abbreviations were reduced in hospital practice. 

William Wow?, M.D. 

40 West 59th Street 
New York City 
October 25, 1D49 


Sigmoidal Endometriosis 


To the Editor ; 

In recent article on “Endometriosis of the Sig- 
moid,” by Paul F. Berlin and Edward O. Finestone 
[New York State J. Med. 49: 2081 (Sept. 1) 
19491, 1 was interested to note that a resection of the 
sigmoid was done for the endometriosis. 

I would like to inquire of Doctors Berlin aud 
Finestone as to the indications for such a resection 
in view of the fact that complete regression of such 
lesions usually occurs following simple bilateral 
oophorectomy. I refer particularly to such stand- 


ard textbooks as Wharton’s Gynecology, Crossen 
and Crossen’s Diseases of Women, and Goodalls 
Endometriosis. 

I feel that the authors were unnecessarily radical 
but would like the point clarified. 

Howard S. Morrow, M.D. 

Crane Road 
Mahopac, New York 
October 14, 1949 


Reply by Dr. Finestone 


To the Editor: 

In compliance with your request, I will attempt 
to answer the queries made by Dr Morrow m his 
communication of October 14, 1949. The authors 
of the article, “Endometriosis of the Sigmoid, were 
quite cognizant of the fact that “complete regression 
of such lesions occurs following simple bilateral 
oophorectomy.” Indeed, a bilateral oophorectomy 

'^It^welt known that, in lesions of the stomach 
with ulcerdtion, it is virtually lmpossibie to teil at 
operation, when the organ is seen and felt by tbc 
surgeon, whether he is dealing with a benign ulcer 
oT a malignancy. Only a biopsy can decide this 

^In this case, a well recognized pathologist was at 
hind for this very purpose, but it is impossinie to 
K * biopsy o? the P colon without cutting through 

2964 


all its layers. Moreoever, in the case reported, 
the lesion was so indurated and had involved all 
the coats of the bowel to such an extent that it 
produced a marked stenosis. Therefore, it occurred 
to the authors that the fibrotic reaction resulting 
from the repeated hemorrhages incident to the 
endometriosis would not subside with castration 
alone. Therefore, a bowel resection was indicated. 
In the final analysis, where doubt exists as to a prob- 
able malignancy even though there is an associated 
benign condition, resection is deemed most advis- 
able. A definitive biopsy _ was unobtainable by 
sigmoidoscopy before operation. , . _ 

Edward O. Finestone, M.D. 

1007 Fifth Avenue 
New York City 
October 31, 1949 



December 15, 1949) 


CORRESPONDENCE 


2965 


Proposed Treatment of Radiosensitive Tumors with Repository Containing 

Radioactive Isotope 


To Ihe Editor: 

When a substance is injected into the body and 
requires an extended length of time, say from about 
six hours to a week or more, to be completely ab- 
sorbed, we speak of a repository or a depot of the 
substance. Repository therapy was used for a 
long time in the treatment of syphilis in the form of 
suspensions of mercury and bismuth salts in oil. 
Suspensions of estrogen in water give a prolonged 
action upon injection owing to repository formation. 

In the early days of penicillin, injections of soluble 
sodium penicillin were given every four hours. 
Ways were sought to prolong its action by means 
of creating repositories. Romansky and Rittman 
in 1944 did this by mixing the sodium penicillin with 
oil and wax. 1 2 In 1947 the writer described a series 
of water insoluble penicillin salts, both organic and 
inorganic, which could be used as repository therapy 
to give prolonged blood levels.® The most widely 
used penicillin derivative at the present time, pro- 
caine penicillin, owes its repository action to its 
water insolubility. 

What are the requirements of a substance to be 
used in repository therapy? Any substance, in-' 
organic or organic, is suitable for such use, if it is 
substantially insoluble in water and is completely 
absorbable. Water-soluble substances as such are 
unsuitable unless mixed with a protective colloid 
such as wax or pectin to slow their absorption. A 
repository substance may be used in the solid form, 
as, for example, an estrogen implant; it may be 
injected suspended in water, or in oil if it is also 
insoluble in oil; it may be dissolved in diluted ethyl 
alcohol or some other nontoxic water-miscible sol- 
vent and then injected. The alcohol or other sol- 
vent is quickly absorbed, leaving the water-insoluble 
repository in situ. I have lately injected sub- 
cutaneously water-insoluble procaine base in aqueous 
suspension and in solution in 50 per cent ethyl 
alcohol to produce repositories resulting in anesthesia 
of the overlying skin for a period of two weeks and 
more or until the procaine was completely absorbed. 3 

The duration of a repository depends upon a num- 
ber of factors, among which may be mentioned the 
degree of water insolubility of the substance used, 
the size of its particles, its concentration in the 
menstruum, the type of menstruum, the presence 
of protective colloids, and the vascularity of the 
tissue into which it has been injected. By varying 
these factors it is possible to produce repositories 

1. Romansky. M. J.. and Rittman. G. E.: Science 100- 
196 (1044). 

2. Monash. Samuel: Ibid. 106: 370 (1947). 

3. Idem : In Press. 


varying in duration of absorption from a few hours 
to two weeks and more. 

If we use a repository substance, with a radio- 
active isotope taking the place of one or more of its 
normal atoms, we have at our disposal the means of 
introducing by injection or otherwise a radioactive 
substance into any area of the body and keeping 
it there a definite length of time. The latter will 
depend on either the duration of the repository 
or the life of the radioactive isotope or both. If, 
for example, the isotope Bismuth 210, with a half- 
life of five days, is used, most of the radioactivity 
will disappear before the entire repository has been 
absorbed. The opposite is true of long life isotopes. 
With the latter, such as carbon, it is necessary to 
use a repository which is completely eliminated, 
so that with complete absorption of the repository 
there should be no more radioactive isotope present 
in the body. 

Suggested repositories are procaine base, especi- 
ally valuable because of its anesthetic and pain- 
dulling effect as long as it remains present. In 
addition it is hydrolyzed by the body into para- 
aminobenzoic acid and diethylaminoethanol. Prac- 
tically all of the former is quickly eliminated in the 
urine after absorption from the repository. The 
radioactive isotope should therefore be placed in 
the para-aminobenzoic acid fraction of the procaine 
base molecule. 

The various salts of penicillin, especially the pro- 
caine and iron salts, are also suitable. In addition 
one may use bismuth subcarbonate or subnitrate, 
calcium carbonate, mono- or dicalcium phosphate, 
iron carbonate, iron phosphate, and barium or 
calcium sulfate. 

Considerable work would have to be done to 
determine the proper dosage of such radioactive 
repositories. With this knowledge, however, tumors 
can be treated by injection, first around their peri- 
phery to prevent metastasis and then directly into 
the growth itself; suspicious areas during operation 
can be injected; lymph nodes can be neutralized; 
the thyroid area can be directly injected; epithelio- 
mata of the skin can be undermined; radioactive 
phosphorus can be introduced directly into the bone 
marrow or spleen and a radioactive repository mist 
C3n be instilled into the lungs. 

I myself have not the facilities to do work of this 
type but think my suggestions are valid and should 
stimulate work along these lines. 

Samuel Monash, M.D. 

1475 Broadway 
New York City 
November 4, 1949 


NOTE ON YOUR 1950 CALENDAR THE DATES OF THE 
ANNUAL MEETING OF THE STATE SOCIETY, MAY 8-12, 
HOTEL STATLER, NEW YORK CITY. 


CORRESPONDENCE 

Medical Terminology 


To the Editor: 

In the October I, 1949, issue of the Journal on 
page 2318 there appears an interesting article on 
, the uselessness of the term “essentially’' in reports 
and statements by the medical profession. May I 
nominate a few others which are not only terribly 
overworked but often result in harm to the patient 
and in a poor understanding of his condition. 

hirst on the list is the word “normal,” apparently 
in the sense that a certain finding falls within an 
arbitrary interval of maximum and minimum. 
Such a standard may be statistically valid but need 
not apply to a particular case, especially when 
viewed in relation to other individual factors, which, 
of course, were not taken into account when the 
"normal” standard was set. Since “normal” 
findings are generally blindly dismissed as inconse- 
quential, serious errors in judgment are not infre- 
quent. 

“Routine” is another such term acting as a mental 
narcotic. No enlargement on this statement seems 
necessary. 

With the introduction of the many and con- 


stant^ increasing number of tests and signs, ab- 
breviations to initials of procedures and results 
are gaining in popularity. Unquestionably this 
saves much time and paper space, and this practice 
should not be abolished. As one reflects, however, 
on its effect _ on constructive and observations! 
medical thinking, one cannot escape the conviction 
that it, too, acts to quite an extent as a mental 
narcotic.. The original significance of the procedure 
and the inferences which it was supposed to permit 
become greatly dulled in incisiveness, and much of 
its possible use may be lost. One questions whether 
this saving of space and time is not really bought 
at too high a price. I venture to say, too, that 
many uselessly ordered tests would not be asked for 
if the term "routine" were used more sparingly and 
abbreviations were reduced in hospital practice. 

William Wolf, M.D. 

40 West 59th Street 
New York City 
October 25, 1949 


Sigmoidal Endometriosis 


To the Editor: 

In recent article on “Endometriosis of the Sig- 
moid,” by Paul F, Berlin and Edward O. Finestone 
[New York State J. Med. 49: 2081 (Sept. 1) 

1949], I was interested to note that a resection of the 
sigmoid was done for the endometriosis. 

I would like to inquire of Doctors Berlin aud 
Finestone as to the indications for such a resection 
in view of the fact that complete regression of such 
lesions usually occurs following simple bilateral 
oophorectomy. I refer particularly to such stand- 


ard textbooks as Wharton’s Gynecology, Crossed 
and Crossen’s Diseases of Women, and Gootlalls 
Endometriosis. 

I feel that the authors were unnecessarily radical 
but would like the point clarified. 

Howard S. Morrow, M.D. 

Crane Road 
Mahopac, New York 
October 14, 1949 


Reply by Dr. Finestone 


To the Editor: 

In compliance with your request, I will attempt 
to answer the queries made by Dr. Morrow in his 
communication of October 14, 1949. The authors 
of the article, “Endometriosis of the Sigmoid, were 
quite cognizant of the fact that “complete regression 
of such lesions occurs following simple bilateral 
oophorectomy.” Indeed, a bilateral oophorectomy 

Wa iUs r wen toown that, in lesions of the stomach 
with ulceration, it is virtuaUy impossible to tell at 
operation, when the organ is seen and felt by t&e 
surgeon, whether he is dealing with a b “iga Mcer 
or a malignancy. Only a biopsy can decide this 

^In this case, a well recognized pathologies at 
Viand for this very purpose, but it is impossioie 
take a biopsy of the colon without cutting through 

2QD'£ 


all its layers. Moreoever, in the case reported, 
the lesion was so indurated and had involved all 
the coats of the bowel to such an extent that it 
produced a marked stenosis. Therefore, it occurred 
to the authors that the fibrotic reaction resulting 
from the repeated hemorrhages incident to the 
endometriosis would not subside with castration 
alone. Therefore, a bowel resection was indicated. 
In the final analysis, where doubt exists as to a prob- 
able malignancy even though there is an associated 
benign condition, resection is deemed most advis- 
able. A definitive biopsy was unobtainable by 
sigmoidoscopy before operation. 

Edward O. Finestone, M.D. 

1067 Fifth Avenue 
New York City 
October 31, 1949 
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TABLE 3 — Comtabative Statement of Incorhed Claim and Adminibtbative Exfenbe Ratios to Eabned Premium 
Income fob Nine Months Ending September 30, 1948 and 1949 


Earned Premium Income: 
September 30, 1949 
September 30, 1948 
Claim Expense: 

September 30, 1949 
September 30, 1948 
Administrative Expense: 
September 30, 1949 
September 30, 1948 
Claim Expense Ratio to Earned 
Premium Income: 

September 30, 1949 
September 30, 1948 
Administrative Expense Ratio 
to Earned Premium Income: 
September 30, 1949 
September 30, 1948 


New York 

Buffalo 

Utica 

Rochester 

Albany 

Syracuse 

Totals 

$7,218,597 

4,077,662 

$949,106 

711,092 

S722.040 

591,851 

4399,590 

262,514 

S367,957 

223,101 

$179,327 

143,412 

S9,S36,6?9 

6,610,232 

$4,906,370 

3,039,747 

$732,001 

503,067 

S563.186 

474,534 

S275.41S 

192,377 

$285,600 

170.179 

$147,503 

108,021 

56,915,078 

4,487,925 

SI, 477, 839 
990,126 

$ 84,595 
73,142 

S 98,554 
84,591 

$ 54,907 
30,491 

S 32,104 
24,761 

$ 21,921 
18,619 

SI, 769, 980 
1,230,730 

67.97 

64.98 

77.12 

70.69 

78.69 

80.17 

68.60 

72.20 

77.6 

76.3 

82.25 

75.32 

70.29 

67.89 

20.47 

21.17 

8.91 

10.28 

13.64 

14.28 

13.60 

15.00 

8.7 

11.1 

12.22 

12.98 

17.99 

18.61 


TABLE 4. — Claim Data (Paid Basis)— Yeab to Septeudeb 30, 1949 (By Types or Contracts) 


Plan Location 
and Types of Contracts 

Number 

of 

Claims 

Amount 

Ratio to 
Earned 
Premium 

Average 
Cost per 
Claim 

Claim 
Incidence 
per 1,000 
Participants 
per Annum 

Average 

Exposure 

Participants 

New York 

Surgical Expense Indemnity 
Surgical, In-Hospital Medical 
General Medical 

53,622 

22,062 

32,007 

$3,214,325 

1,178,380 

387,670 

73.99 

54.24 

57.45 

$59.94 

53.41 

12.11 

70.5 

78.0 

704.4 

1,013,051 

376,967 

60,582 

Total 

Buffalo: 

Surgical 

Surgical, In-Ho3pital Medical 

107.091 

$4,780,375 

66.47 

S44.39 



19,727 

5.109 

5 573,911 
$ 116,742 

75.03 

63.35 

$29.00 

22.85 

163.8 

340.6 

160,507 

19,999 

Total 

Utica: 

Surgical and Special Benefits 
Medical Call Rider 

24,836 

19,108 

1,805 

S 690,653 

S 492,100 
$ 34,769 

72.76 

81.40 

29.58 

$27.80 

S25.75 

19.26 

211.1 

44.4 

120,677 

54,232 

Total 

Syracuse: 

Surgical 

Surgical and Medical 

20,913 

479 

6,576 

S 520,875 

$ 15,256 

123,940 

72.97 

76.56 

77.75 

S25.19 

$31.64 

18.84 

166.3 

471.4 

3,823 

18,577 

Total 

Rochester: 

Surgical 

Albany: 

Surgical, In-Hospital Medical 
Grand Total 

7,055 

7.259 

6,213 

173.967 

$ 139,196 

$ 250,312 

S 264,866 

S5, 652, 277 

77.62 

62.64 

71.98 

67.81 

519.73 

$34.48 

$42.63 

S38.23 

10S.9 

143.3 

88,831 

57,783 


TABLE 5.— Comparative Statement of Claim Data (Paid Basis) — Niks Months Ending SEPTEaiBER 30, 1948 and 1949 


Plan Location and Types of Contracts 
New York: 

Surgical Expense Indemnity 

Surgical, In-Hospital Medical 

General Medical 

Total 

Buffalo: 

Surgical 

^Surgical, In-Hospital Medical 

Total 

Rochester: 

Surgical Expense Indemnity 
Utica: 

® u £f**£ a I. a . ni ^ Special Benefits, including Medical 
Call Riders 
Syracuse : 

Surgical 

Surgical and Medical 

Total 

Albany: 

Surgical. In-Hospital Medical 
Grand Totals 


-1948- 


Number 

of 

Claims 

Amount 

Ratio to 
Earned 
Premium 

34.750 

9,103 

*18,079 

$2,161,497 

511,965 

233,317 

69.46 

46.26 

50.25 

61,938 

S2, 906,779 

62.07 

11,144 

5,743 

$ 342,065 
128,843 

67.30 

63.31 

16,887 

$ 470,908 

66.16 

3,917 

S 142,731 

54.37 

16,335 

$ 437,262 

73.88 

340 

5.379 

$ 10,818 
103,896 

74.02 
SO. GO 

5,719 

S 114,714 

79.98 

3,117 

107,913 

S 126.CS7 
$1,199,031 

50.78 

63.47 


Number 

oF 

Claims 

1949 

Amount 

Ratio to 
Earned 
Premium 

53,622 

22,062 

32,007 

$3,214,325 

1,178.380 

387,670 

73.99 

54.24 

57.45 

107,691 

S4.7S0.375 

66.47 

19,727 

5,109 

3 573,911 
116,742 

75.03 

63.35 

24.836 

S s 690,653 

72.76 

7.259 

S 250,312 

62.64 

20,913 

S 526.875 

72.97 

479 

6,576 

S 15,250 
123,910 

70.56 

77.75 

7,055 

S 139,190 

77.62 

6,213 

173,967 

S 264, SCO 
S6, 652, 277 

71.93 

67.81 


* Estimated. 
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NEW YORK STATE VOLUNTARY NONPROFIT MEDICAL CARE INSURANCE PLANS 
(Approved by the Medical Society of the State of New York) 

Quarter Ending September 30, 1949 
TABLE X. — Membership Progress 


By Types of Contracts 
Surgical Only: 

New York 

Buffalo 

September 30, 1949 

June 30, 1949 

1,038,515 

987,392 

178,347 

172,240 

Increase 

Surgical, In-Hospital Medical: 

50,523 

6.107 

September 30, 1949 

June 30, 1949 

388,286 

365,696 

19,268 

19,619 

Increase 

Surgical-Medical (Home, Office, 

22,590 

—351 

and Hospital): 



September 30, 1949 

62,551 


June 30, 1949 

57,209 


Increase 

5,342 


Medical Expense Fund: 


September 30, 1949 

15 


June 30, 1949 

15 


Increase 

0 


Grand Totals: 



September 30, 1949 

1,489,367 

197,615 

June 30, 1949 

1,410,912 

191,859 

Increase 

78,455 

5,750 

Note; 57,607 members in the Utica Plan were covered b 
3,623 during the quarter. 


Utica 

Syracuse Rochester 

Albany 

Totals 

126,751 

119,433 

4.120 

3.805 

S9.327 

84,021 


1,437,000 

1,367,491 

7,318 

315 

5,303 


69,566 




60,390 

57,995 

467,930 

'443,310 




2,401 

24,610 


19,528 

18,716 



82,079 

75.925 


812 



6,151 





15 

15 





0 

126,751 

119,433 

23,648 

22,521 

89.327 

84,024 

60,396 

57,995 

1,987,101 

1.SS6.711 

7,318 

1,127 

5,303 

2,401 

100,360 

Medical Call Riders as 

of September 30. 1949, an 

increase of 


TABLE 2. — Comparative Statement of Membership Increase tor N ine Months Ending September 30, 1948 and 1949 

By Types of Contracts 
Surgical Only: 

September 30, 1949 
September 30, 1948 
Surgical, In-Hospital Medical: 

September 30, 1949 
September 30, 1948 
Surgical-Medical (Home, Office, 
and Hospital): 

September 30, 1949 
September 30, 1948 
Medical Expense Fund: 

September 30, 1949 
September 30, 1948 
Grand Totals: 

September 30, 1949 
September 30, 1948 


New York 

Buffalo 

Utica 

Syracuse 

Rochester 

Albany 

Totals 

227,457 

183,594 

39,361 

26,348 

16,788 

15,799 

747 

1,323 

20,674 

13,846 

• 

305,027 

240,910 

114,572 

100,210 

-1,617 

-2,039 




8,697 

20,194 

121,652 

118,365 

18,525 

16,255 



2,795 

2,702 



21,320 

18.957 

-154 

-520 






-154 

-520 

360,400 

239,539 

37,744 

24.309 

16,788 

15,799 

3,542 

4,025 

20,674 

13,846 

8,697 

20,194 

447,845 

377,712 
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After discussion, it was voted that the matter of 
employing a legislative representative be laid on 
the table, on account of other unexpected ex- 
penses. 

Problems of Alcoholism.— Dr. Milton G. Potter, 
chairman, wrote Dr. Anderton on October 10, 1949, 
and enclosed a copy of the third report of the Sub- 
committee on Problems of Alcoholism to the Inter- 
departmental Health Council of New York State. 
This report approves continuation of the clime for 
the care and rehabilitation of the chronic alcoholic 
patient which is being conducted under the auspices 
of the University of Buffalo School of. Medicine in 
Buffalo. It also proposes that a bill similar to the 
following be introduced in the 1950 State Legis- 
lature. Dr. Potter requests "approval of the draft 
by the Council at this time,” and that it be intro- 
duced under the auspices of the Medical Society of 
the State of New York. 

DRAFT OF PROPOSED BILL 
"Control of Chronic Alcoholism" 

The Commissioner of Health is hereby author- 
ized to establish, equip, maintain, and bonduct a 
demonstration program designed to determine 
adequate methods for the care and rehabilitation 
of persons suffering from chronic alcohol addic- 
tion; to carry out such educational and research 
activities as he may deem necessary in connection 
with the said program; to encourage and assist 
local communities in establishing and maintaining 
outpatient services for rehabilitable alcoholic 
addicts, and to establish necessary rules and reg- 
ulations to effect the purpose of this act. 

The Commissioner may conduct this program 
solely as a State activity or in cooperation with 
such institutions, hospitals, or municipal corpora- 
tions as he may select, on such terms as they agree 
upon. 

The sum of $150,000 or as much thereof as may 
be necessary is hereby appropriated to the De- 
partment of Health for the purpose of carrying 
out the provisions of this section of the Public 
Health Law as added by this act. 

This act will take effect April 1, 1950. 

It was voted to approve the report. 

Economics. — Dr. Azzari, chairman, reported re- 
garding meetings which Mr. Farrell, Director of the 
Bureau of Medical Care Insurance, had attended. 
He stated that financial and membership statements 
about the New York State plans for the years 1946, 
1947, and 1948 and to June 30, 1949, had been dis- 
tributed at the district branch meetings and in- 
cluded in his report to the Council as published in 
the agenda of the meeting. 

Dr. Azzari reported regarding several matters re- 
ferred to the Economics Committee, as follows: 

Income Tax Allowance for National Health Insur- 
ance ( the Linowiiz Plan ). — The Committee recom- 
mended this should be studied further. The Coun- 
cil granted permission. 

Practice of Medicine by Hospitals. — Dr. Azzari 
stated that it continued to be the feeling of the Com- 
mittee on Economics that it would be unwise to 
have a conference with deans of medical schools and 
representatives of teaching institutions at this time. 
After discussion, it was voted that no action be 
taken at this time. 

Group Health Insurance, /nc.— The Committee 
studied this plan and the application of this Group 
for endorsement by the State Society and makes no 


recommendation as to approval, following the 
established policy of referring such groups to the 
respective county societies first, for endorsement. 

After discussion, it was voted that the Group 
Health Insurance, Inc., be notified that the proper 
procedure for them to follow would be to request 
the county societies, in the area in which they 
operate, to give endorsement. 

Annual General Practitioner’s Award — The Com- 
mittee received from the Secretary the nominations 
of two men from county societies for the Annual 
General Practitioner’s Award to be submitted to 
the American Medical Association. The Com- 
mittee felt that it was unfortunate that there were 
only two, because both are very worthy men. 

After discussion, it was voted to nominate Dr. John 
R. MacElroy of Saratoga County for the Annual 
General Practitioner’s Award of the American 
Medical Association. 

Public Medical Care — Dr. Anderton stated that 
Dr. Stephen R. Monteith, chairman of the Public 
Medical Care Subcommittee, recommends approval 
of the second edition of the Drug Manual issued by 
the Onondaga County Department of Welfare. 

Approval icas voted. 

Malpractice Insurance and Defense Board. — A 
member appeared before the Council in regard to his 
petition that the Council reconsider its vote not to 
renew his malpractice insurance under the Society’s 
group policy. 

It was unanimously voted that the recommendation 
of the Malpractice Insurance and Defense Board 
be adopted as follows: In view of the rather un- 
favorable record that this member has had in re- 
gard to malpractice insurance, thereby throwing 
an undue burden on the rest of the members in- 
sured, that he be denied the privilege of re-insur- 
ance in the Malpractice Insurance Plan at the ex- 
piration of his present contract. 

Publication. — Dr. Kosmak reported that the 
Committee met on October 12, 1949. Changes in 
the advertising department of the Journal and 
Directory necessitated much discussion. It was be- 
lieved desirable to increase our present staff of 
advertising solicitors to include the West Coast and 
the Middle West, so that eventually we will have 
five salesmen instead of two. 

Air. Anderson's visit to Chicago recently was pro- 
ductive of complimentary statements as regards the 
advertising value of the Journal, and, notwith- 
standing the depressed situation in the advertising 
field, we are glad to report that, as far as the 
Journal is concerned, there has been no diminution 
but rather a certain increase. Of course, that will be 
balanced by the fact that the expense of publishing 
the Journal during the coming year is largely in- 
creased. We have also found it desirable to use a 
heavier quality of paper, and I think that will reflect 
favorably on the advertisers as well as the readers of 
the Journal. 

The budget for the year was thoroughly discussed. 
Dr. Reuling will report about it later. 

We also decided on an increase in advertising 
rates of 10 per cent both for the Journal and the 
Directory. 

In view of the fact that the New Jersey and Con- 
necticut physicians are to be omitted from the next 
Directory, we considered that we would liave to 
change the title to the Medical Directory of New 



SUMMARY OF MINUTES OF THE COUNCIL OF THE MEDICAL SOCIETY 
OF THE STATE OF NEW YORK 


A T ITS meeting on October 13, 1949, the Council 
1 x considered the following matters, taking action 
as indicated. 

Secretary’s Report 

Remission of Assessments. — Remission of annual 
assessments was voted on account of service with 
the armed forces for one member for 1948; on 
account of illness for three members; also, War 
Memorial assessment on account of illness for one 
member. 

Communications.— 1. Letter dated September 6, 
1949, from Mr. Frederick F. Stevens, President, 
New York State Pharmaceutical Association, to 
President Masterson, requesting that the Medical 
Society of the State of New York appoint a com- 
mittee to act in conjunction with one from their 
society. 

Il was voted to approve a joint committee of the 
Medical Society of the State of New York and the 
New York State Pharmaceutical Association and 
that Dr. Masterson be empowered to negotiate 
with the President of the New York State Pharm- 
aceutical Association to decide the size of the 
committee and to appoint our members. 

2. Letter of September 7, 1949, from Dr. Carl 
M. Peterson, Secretary, Council on Industrial 
Health, American Medical Association, requesting 
that the Medical Society of the State of New York 
cosponsor the Tenth Annual Congress on Industrial 
Health at the Hotel Roosevelt, New York City, on 
February 20 and 21, 1950. 

It was voted to act as a cosponsor. 

3. Letter of October 4, 1949, from Miss Clara 
Quereau, Secretary, Board of Examiners of Nurses, 
to Dr. Anderton, requesting two or more nomina- 
tions for a vacancy on the Nurse Advisory Council 
of the New York State Department of Education. 

Dr. W. P. Anderton ana Dr. W. Guernsey Frey, 
Jr., were nominated. 

4. Letter of October 5, 1949, from Dr. Herman 
E. Hilleboe, New York State Commissioner of 
Health, acknowledging letter of September 27, 1949, 
sent by the Secretary regarding action taken by the 
Council on the report of the Committee on Prob- 
lems of Alcoholism. 

Activities . — The Secretary detailed his attendance 
at district branch meetings and announced that the 
annual meeting of county society secretaries was to 
be held November 2, 1949, at the Hotel Ten Eyck, 


the Society at the first meeting of the Heart Advisory 
Committee to the State Executive Committee of the 
Committee on Tuberculosis and Public Health of the 
State Charities Aid Association. The Secretary 
suggested that this request be approved and that 
Dr. Curphey be designated as representative on this 
Heart Advisory Committee. 

Approval was voted. 

Furthermore, Dr. Anderton reported that during 
the past month there had been an unusual number 
of physicians who called in regard to localities in 
New York State desiring a general practitioner. 
Having visited eleven such localities during hb 
recent vacation, the Secretary reported he was 
able to be of help. 

Also, President Masterson requested the Secretary 
to represent the Society on the Citizens Committee 
on Hospital Bond Issue for New York State. 

Approval was voted. 

The Secretary announced that Mr. Bernard 
McDermott, president of the Hospital Association 
of New York State, has appointed the members of 
his Executive Committee to represent the assipci- 
ation on the Joint Committee of the Hospital 
Association of New York State and the Medical 
Society of the State of New York. These gentlemen 
are: Messrs. Carl P. Wright, Carl P. Wright, Jr., 
Lawrence E. Kresge, and Moir Tanner. 

On October 10, 1949, the Secretary represented 
the Society a*t the laying of the cornerstone of the 
Bird S. Coler Memorial Hospital for Chronic Dis- 
eases on Welfare Island, New York City. 

The sudden death of Mrs. Edgar M. Neptune, 
last year’s president of the Woman’s Auxiliary, was 
reported. Flowers were sent to her funeral in the 
name of the Society and a letter of sympathy to Dr. 
Neptune. 

The Treasurer’s report was accepted. 


Report of the Executive Officer 

Dr. Hannon reported his attendance at district 
branch meetings and at a special meeting of the 
Subcommittee on Legislation. He reported he had 
been in contact with representatives of the Depart- 
ment of Education, the Dental Society, the Podiatry 
Society, and the Optometrists Association in regard 
to proposed legislation. 


He also reported that President Masterson had 
him notify Dr. James A. Lynch, Bronx*, that he has 
been appointed on the Legislation Committee; Dr. 
David S. Ruhe and Dr. Granville Larimore, New 
York State Department of Health, Albany, that 
they were advisory members of the Su bc omrmttee on 
Medical Film Review of the Public Health and 
Education Committee; and Dr. Irving J. Sands, 

Sff'sr^erfpub^ hL“ 

E AUhe mquSfof Mr. Robert W. Osborn, secretary 
of the Committee on Tuberculosis and FuMic Heahh 
of the State Charities Aid Association, , Dr. 4 heodore 
J. Curphey, chairman of the Committee 
Health and Education, was requested to represent 
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Reports of Committees 

Legislation. — Dr. Dattelbaum, chairman, re- 
ported as follows: 

Following the approval of the Council, the Chair- 
man and Executive Officer have continued to work 
on its recommendations which were approved by the 
Council and to stimulate the subcommittees of the 
Legislative Committee to carry out their assign- 
ments. Contacts have been made through members 
of these subcommittees with various legislators, 
representatives of different State departments, and 
representatives of other professions. 

On September 20, 1949, a subcommittee of the 
Legislation Committee met at the State Society 
office to discuss the proposed employment of an 
additional full-time legislative representative. 
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After discussion, it was voted that the matter of 
employing a legislative representative be laid on 
the table, on account of other unexpected ex- 
penses. 

Problems of Alcoholism. — Dr. Milton G. Potter, 
chairman, wrote Dr. Anderton on October 10, 1919, 
and enclosed a copy of the third report of the Sub- 
committee on Problems of Alcoholism to the Inter- 
departmental Health Council of New York State. 
This report approves continuation of the dime for 
the care and rehabilitation of the chronic alcoholic 
patient which is being conducted under the auspices 
of the University of Buffalo School of Medicine in 
Buffalo. It also proposes that a bill similar to the 
following be introduced in the 1950 State Legis- 
lature. Dr. Potter requests “approval of the draft 
by the Council at this time,” and that it be intro- 
duced under the auspices of the Medical Society of 
the State of New York. 

DRAFT OF PROPOSED BILL 
“Control of Chronic Alcoholism” 

The Commissioner of Health is hereby author- 
ized to establish, equip, maintain, and Conduct a 
demonstration program designed to determine 
adequate methods for the care and rehabilitation 
of persons suffering from chronic alcohol addic- 
tion; to carry out such educational and research 
activities as he may deem necessary in connection 
with the said program; to encourage and assist 
local communities in establishing and maintaining 
outpatient services for rehabilitable alcoholic 
addicts, and to establish necessary rules and reg- 
ulations to effect the purpose of this act. 

The Commissioner may conduct this program 
solely as a State activity or in cooperation with 
such institutions, hospitals, or municipal corpora- 
tions as he may select, on such terms as they agree 
upon. 

The sum of 3150,000 or as much thereof as may 
be necessary is hereby appropriated to the De- 
partment of Health for the purpose of carrying 
out the provisions of this section of the Public 
Health Law as added by this act. 

This act will take effect April 1, 1950. 

It was voted to approve the report. 

Economics. — Dr. Azzari, chairman, reported re- 
garding meetings which Air. Farrell, Director of the 
Bureau of Medical Care Insurance, had attended. 
He stated that financial and membership statements 
about the New York State plans for the years 1916, 
1917, and 191S and to June 30, 1919, had been dis- 
tributed at the district branch meetings and in- 
cluded in his report to the Council as published in 
the agenda of the meeting. 

Dr. Azzari reported regarding several matters re- 
ferred to the Economics Committee, as follows: 

Income Tax Allowance for National Health Insur- 
ance ( the Linowih Plan ).—- The Committee recom- 
mended this should be studied further. The Coun- 
cil granted permission. 

Practice of Medicine by Hospitals. — Dr. Azzari 
stated that it continued to be the feeling of the Com- 
mittee on Economics that it would be unwise to 
have a conference with deans of medical schools and 
representatives of teaching institutions at this time. 
After discussion, it was voted that no action be 
taken at this time. 

Group Health Insurance, Inc . — The Committee 
studied this plan and the application of this Group 
for endorsement by the State Society and makes no 


recommendation as to approval, following the 
established policy of referring such groups to the 
respective county societies first, for endorsement. 

After discussion, it was voted that the Group 
Health Insurance, Inc., be notified that the proper 
procedure for them to follow would be to request 
the county societies, in the area in which they 
operate, to give endorsement. 

Annual General Practitioner's Award— -The Com- 
mittee received from the Secretary the nominations 
of two men from county societies for the Annual 
General Practitioner’s Award to be submitted to 
the American Medical Association. The Com- 
mittee felt that it was unfortunate that there were 
only two, because both are very worthy men. 

After discussion, it was voted to nominate Dr. John 
R. MacElroy of Saratoga County for the Annual 
General Practitioner’s Award of the American 
Medical Association. 

Public Medical Care — Dr. Anderton stated that 
Dr. Stephen R. Monteith, chairman of the Public 
Medical Care Subcommittee, recommends approval 
of the second edition of the Drug Manual issued by 
the Onondaga County Department of Welfare. 


Approval was voted. 

Malpractice Insurance and Defense Board. — A 
member appeared before the Council in regard to his 
petition that the Council reconsider its vote not to 
renew his malpractice insurance under the Society’s 
group policy. 


It was unanimously voted that the recommendation 
of the Malpractice Insurance and Defense Board 
be adopted as follows: In view of the rather un- 
favorable record that this member has had in re- 
gard to malpractice insurance, thereby throwing 
an undue burden on the rest of the members in- 
sured, that he be denied the privilege of re-insur- 
ance in the Malpractice Insurance Plan at the ex- 
piration of his present contract. 

Publication. — Dr. Kosmak reported that the 
Committee met on October 12, 1949. Changes in 
the advertising. department of the Journal and 
Directory necessitated much discussion. It was be- 
lieved desirable to increase our present staff of 
advertising solicitors to include the West Coast and 
the Middle West, so that eventually we will have 
five salesmen instead of two. 


Mr. Anderson’s visit to Chicago recently was pro- 
ductive of complimentary statements as regards the 
advertising value of the Journal, and, notwith- 
standing the depressed situation in the advertising 
field, we are glad to report that, as far as the 
Journal is concerned, there has been no diminution 
but rather a certain increase. Of course, that will be 
balanced by the fact that the expense of publishing 
the Journal during the coming year is largely in- 
creased. We have also found it desirable to use a 
heavier quality of paper, and I think that will reflect 
favorably on the advertisers as well as the readers of 
the Journal. 

The budget for the year was thoroughly discussed. 
Dr. Reuling will report about it later. 

We also decided on an increase in advertising 
rates of 10 per cent both for the Journal and toe 
Directory. „ 

In view of the fact that the New Jersey anu Don 
necticut physicians are to be omitted from tne ne. 
Directory, we considered that we would nav 
change the title to the Medical Directory of i 
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York Stale. The Committee plans to extend the 
value of this book by inserting a considerable 
amount of material of interest to physicians, which 
will make them refer to the book more often and so 
increase its value to advertisers. That matter is 
still under discussion. 

We hope that the next Directory will appear in 
December, 1950, and will be known as the 1951 
edition. 

Public Health and Education. — Dr. Curphey, 
chairman, sent a report stating he had attended 
meetings of subcommittees and arranged for post- 
graduate instruction and teaching days for several 
counties. 

In connection with the activities of the Subcom- 
mittee on Cerebral Palsy, it was recommended that 
Dr. George W. Kosmak be included as a member. 

It was voted that the recommendation be approved. 

Public Relations. — Dr. Winslow, chairman, re- 
ported that during the past month the Public Rela- 
tions Bureau took steps to reactivate the full-scale 
field program that had been halted temporarily dur- 
ing the summer. Mr, Leech, Mr. Tracey, and Mr. 
Weinrich returned to their stations and resumed 
activities. Coordination of the field program was 
placed in charge of Mr. Miebach, while Mr. Walsh 
•was assigned to the speakers bureau and the 
Woman’s Auxiliary. . 

He also reported on the various activities that 
took place during the month, such as releases on 
district branch meetings, publicising an article in 
Look magazine, and Dr. Louis H. Bauer's speech to 
the National Association of Retail Druggists. 

Veterans Administration, Liaison with. — Dr. 
Anderton reported that the contract between 
Veterans Medical Care Plan of New York, Inc., and 
the U. S. Veterans Administration had been ex- 
tended for a year and that the salaries of the Co- 
ordinators had been reduced one quarter. 

Woman’s Auxiliary. — Dr. Beekman, chairman, 
reported as follows: As the National Education 
Campaign gains momentum, the value of the part 
our woman’s auxiliaries, both State and eounty, are 
playing in relaying the medical profession’s message 
to the American public becomes more evident. 

Therefore, it is recommended that the Council 
authorize the Secretary to prepare a letter to the 


presidents of the county medical societi 
letter should contain the suggestion that, 
practical, the chairman of each county 
State public relations committees extend j 
tion to the chairman of the respective 
auxiliaries' public relations committees 1 
the meetings of his committee. 

Approval was voted. 

Workmen’s Compensation. — Dr. Ivennc 
man, reported on the activities of the Com 

New Business 

Appointment of Committee on Histor 
Medical Society of the State of New Yi 
Anderton reported as follows: A Sped 
mittee on the History of the Medical Socie 
State of New York has been previous! 
mended and has been considered in confe 
several members. Dr. Redway has writtt 
President suggesting that such committee ( 
Dr. Fenwick Beekman, chairman, Dr. Ni 
Van Etten, Dr. W. P. Anderton, Dr. Lau 
Redway, ,and Dr. James F. Rooney, w 
Dougherty as recorder. 

It was voted that the Council request the I 

to appoint this committee. 

The President so appointed. 

Judge Proctor’s Charge to the Jury in 
Case . — Judge Proctor states in simple a> 
language what a membership society can an 
do. 


It was voted to send a letter from President 
son to the president and secretary of eacl 
society with a copy of Judge Proctor's char 
jury in the suit of the Department of 
against the Washington, D.C., Medical 
and the A.M.A. some years ago. 

Political . — As the result of a memorandi 
by Dr. Anderton, 

It was voted to adhere to the policy that tl 
ical Society of the State of New York d 
take active part as an organization in any ] 
campaign. 


VITAMIN B«, EXERCISES AID VICTIMS OF 
Spinal cord degeneration, which is one of the most 
sinister complications of pernicious anemia, can be 
reversed if treatment with vitamin B l2 and exercises 
is begun early enough, say three doctors from the 
Mayo Clinic, Rochester, Minnesota. 

"Our study indicates that degeneration ot tne 
spinal cord associated with pernicious anemia is re- 
versible if intensive treatment is instituted early, 
Drs. Byron E. Hall, Frank H. ICrusen, and Henry 
W. Woltman write in the September 24 /.A.M.A. 

“Early diagnosis, therefore, is essential, tney 
add “Treatment consists of administration ot 
vitamin B IS and daily use of coordination exercises. 


PERNICIOUS ANEMIA 

“The simple arrest or reversal of the 
degenerative changes by the administrat 
vitamin Bn without the use of a weli-directe 
cise program will not accomplish return 
normal coordination and function of the extri 
as rapidly as when the exercises are added, 
start with the patient in the recumbent pc 
become gradually more complex, and progi 
exercises given in the sitting and finally in tin 
position.” , , 

The doctors base their conclusion on resui 
tained in treating 12 patients for degenerat 
the spinal cord associated with pernicious anei 


MEDICAL NEWS 


First War Memorial Scholarships Awarded 


A tribute to 34 members who lost their lives 
while serving as medical officers in World 
War II, the Medical Society of the State of New 
York has announced through its War Memorial 
Committee the award of the first of a series of 
scholarships to provide for the education of their 
surviving children. 

Ten young men and women, most of them now 
enrolled in schools and colleges, were the first to 
benefit under the provisions of a War Memorial 
Fund, created by the State Society by a S12 special 
assessment on each of its 23,000 members. There 
are 65 children of deceased medical officers from 
New York State eligible to benefit under the Fund. 
More than 5,100 members of the State Society were 
in service during the last war. 

Dr. James F. Roodey, of Albany, chairman of the 
War Memorial Committee, estimated that the 
Fund will continue in operation until 1972, and will 
entail a total expenditure up to $328,000. He said 
scholarships will be awarded annually to each 
eligible survivor upon completion of his or her 
high-school education, if he or she pursues a col- 
legiate or postgraduate professional course, up to 
the age of twenty-five. 


Recipients of the first awards in the form of 
checks issued by Dr. James R. Reuling, of Bayside, 
treasurer of the State Society, were: 

John R. Benfield, eighteen, a student at Columbia 
College. His father, Captain Richard Benfield, 
died in Calcutta, India, on October S, 1945. His 
home is at 103 West 86th Street, New York City. 

Mary Jean Buckmaster, twenty-two, who grad- 
uated this year from the University of Michigan. 
Her father, Major De Forest Buckmaster, died at 
Walter Reed Hospital, Washington, on February 3, 
1945. Her home is at 609 Spring Street, James- 
town. 

Franklin Brown, fourteen, a student at St. 
George’s School, Middletown, Rhode Island. His 
father, Commander Clyde H. Brown, lost his life 
on April 12, 1945, at Okinawa. His mother is Mrs. 
Clyde H. Brown, of 33 Cranston Avenue, Newport, 
Rhode Island. 

Lillian M. Haran, nineteen, a student at the Uni- 
versity of Miami, at Miami, Florida. Her father, 
Captain Patrick S. Haran, died at Fort Jay Hospital 
on December 15, 1944. Her home is at 846 Pros- 
pect Place, Brooklyn. 

Arthur E. Lyons, eighteen, a student at Columbia 




, ”‘ vo future doctors receive War Memorial Scholarship awards. Left to right: Dr. James K. 
treasurer; Dr. John J. Masteraon. State Society presideut; John K. Benfield, New York City, 
clashing, both students at Columbia College. 


Reuling. State Society 
sad Arthur E. Lyons. 
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York Slate. The Committee plans to extend the 
value of this book by inserting a considerable 
amount of material of interest to physicians, which 
will make them refer to the book more often and so 
increase its value to advertisers. That matter is 
still under discussion. 

We hope that the next Directory will appear in 
December, 1950, and will be known as the 1951 
edition. 

Public Health and Education. — Dr. Curphey, 
chairman, sent a report stating he had attended 
meetings of subcommittees and arranged for post- 
graduate instruction and teaching days for several 
counties. 

In connection with the activities of the Subcom- 
mittee on Cerebral Palsy, it was recommended that 
Dr. George W. Kosmak be included as a member. 

It was voted that the recommendation be approved. 

Public Relations. — Dr. Winslow, chairman, re- 
ported that during the past month the Public Rela- 
tions Bureau took steps to reactivate the full-scale 
field program that had been halted temporarily dur- 
ing the summer. Mr. Leech, Mr. Tracey, and Mr. 
Weinrich returned to their stations and resumed 
activities. Coordination of the field program was 
placed in charge of Mr. Miebach, while Mr. Walsh 
•was assigned to the speakers bureau and the 
Woman’s Auxiliary. . 

He also reported on the various activities that 
took place during the month, such as releases on 
district branch meetings, publicizing an article in 
Look magazine, and Dr. Louis H. Bauer’s speech to 
the National Association of Retail Druggists. 

Veterans Administration, Liaison with. — Dr. 
Anderton reported that the contract between 
Veterans Medical Care Plan of New York, Inc., and 
the U. S. Veterans Administration had been ex- 
tended for a year and that the salaries of the Co- 
ordinators had been reduced one quarter. 

Woman’s Auxiliary.— Dr. Beekman, chairman, 
reported as follows: As the National Education 
Campaign gains momentum, the value of the part 
our woman's auxiliaries, both State and county, are 
playing in relaying the medical profession's message 
to the American public becomes more evident. 

Therefore, it is recommended that the Council 
authorize the Secretary to prepare a letter to the 


presidents of the county medical societies. This 
letter should contain the suggestion that, wherever 
practical, the chairman of each county and the 
State public relations committees extend an invita- 
tion to the chairman of the respective woman’s 
auxiliaries’ public relations committees to attend 
the meetings of his committee. 

Approval was voted. 

Workmen’s Compensation. — Dr. Ifenney, chair- 
man, reported on the activities of the Committee. 

New Business 

Appointment of Committee on History of the 
Medical Society of the State of New York— Dr. 
Anderton reported as follows: A Special Com- 
mittee on the History of the Medical Society of the 
State of New York has been previously recom- 
mended and has been considered in conference by 
several members. Dr. Redway has written to the 
President suggesting that such committee consist of 
Dr. Fenwick Beekman, chairman, Dr. Nathan B. 
Van Etten, Dr. W. P. Anderton, Dr. Laurance D. 
Red way, find Dr. James F. Rooney, with Miss 
Dougherty as recorder. 

It was voted that the Council request the President 
to appoint this committee. 

The President so appointed. 

Judge Proctor’s Charge to the Jury in A.Af.-L 
Case . — Judge Proctor states in simple and plain 
language what a membership society can and cannot 
do. 

It was voted to send a letter from President Master- 
son to the president and secretary of each county 
society with a copy of Judge Proctor’s charge to the 
jury in the suit of the Department of Justice 
against the Washington, D.C., Medical Society 
and the A.M.A. some years ago. 

Political . — As the result of a memorandum read 
by Dr. Anderton, 

It was voted to adhere to the policy that the Med- 
ical Society of the State of New York does not 
take active part as an organization in any political 
campaign. 


VITAMIN B«, EXERCISES AID VICTIMS OF 
Spinal cord degeneration, which is one of the most 
sinister complications of pernicious anemia, can be 
reversed if treatment with vitamin B« and exercises 
is begun early enough, say three doctors from the 
Mayo Clinic, Rochester, Minnesota. 

“Our study indicates that degeneration of the 
spinal cord associated with pernicious anemia is re- 
versible if intensive treatment is instituted early, 
Drs. Byron E. Hall, Frank H. Krusen, and Henry 
W Woltman write in the September 24 J.A.A1.A. 

“Early diagnosis, therefore, is essential, _ tiiey 
add “Treatment consists of administration ot 
vitamin B x . and daily use of coordination exercises. 


PERNICIOUS ANEMIA 

“The simple arrest or reversal of . ^ ,e ,.^ Ur ?r 
degenerative changes by the admuiLstratio 
vitamin B« without the use of awell-direcl tef^ « 

cise program will not accomplish return w 
normal coordination and function of thee ^ rel 5^e V 
as rapidly as when the exercises are added. ■/ 
start with the patient in the recumbent P° 
become gradually more complex, and rcc (, 

exercises given in the sitting and finally m tne 
position." . , ob- 

The doctors base their conclusion on resl ~. r 
tained in treating 12 patients for dpgeners ■ 
the spinal cord associated with pernicious ane 
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College. His father, Lt, CommnnrlM .we , T 
Lyons, lost his life on April 28Hu?. Alfred _ L. 

ship off Okinawa. His home is at 1 n h °l pltal 
Avenue, Flushing. B at 164 -° 3 Crocheron 

andWiffiam sSVlSge S een G en a “ end “# ?obart 
Major E. A. Milne rhVrf oi%F enev ?r father, 

Pital, Rochester on £ 4 ?SS« Hos- 

23 Wolcott Street, Le Roy ^ Hls home 13 at 

thM W year e iaw school ****** 

May. y His ffiL?o5tS. 

at home on October 7 1943 rr;-. 1 , ' ®?' C1S) dled 

Madison Street, Brooklyn “ h ° me 13 at 1648 

Lo 5 ok°W;S mi f“ g :, n ei ^ teel l, a student at 
father, ® 
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SouWlon ptce^f^ W * at 1115 

College; EtoS® t %J l a T stad ®t at Elmira 

W*t Gray S “ EhJrm Their h °“ e 13 at 03fi 

. in ^°“ e ,, of the students received retroactive awards 

?roUioi e of thewV\T k eca ® e eligible L™tt 
01 the War Memona Fund last year 

wldKr Rln the - Wa i ¥™al CoSto Of 

R CunMffo nf flfV chau ™ an < are Drs. Edward 
of Broot-lvn f ,, le rr Br0D V , : Maurice J. Dattelbaum, 
ot Brooklyn, and Fenwick Beekman, of New York 


MEDICALLY 

Ed“fonhT^c^Sc B iT au of IIealth 

provided an excellent series Association has 

si 

sifirf sas^sss 

ing a largo variety of &H FoSt^ nClud ' 
tion address the Bureau at‘ - O f_ or h^ her mforma- 
Street, Chicago lofllfnois 3 ° N ° rth Dearbom 

isstgis? 

mo? r - ■ 

ca^ng the generator, will be used in ah five bor- 

Department of Healthl^toCTen ^ ^eVemotesfseZ 
tions of the Gity,” said Dr. Arthur B. Robi^ dhec-' 
^.T,,°^ tbe '^ ef ' artment ® tuberculosis bureau. ’ “This 
new service is part of the continuous fight the 
Department of Health wages against tuberculosis ” 
he explained. “The Bureau of Tubercu os s hi ? 
steadily intensified its use of mass x-ray surveys ¥ 
discover cases of tuberculosis in persons who do not 
realize they have the disease.” 

Elect District Branch Officers—Officers for the 
Second and Sixth District Branches of the Medical 
Society of the State of New York were elected at the 
annual meetings of the groups, held recently 
Meeting October 19 in Cortland, the Sixth Dis- 
trict Branch elected the following officers, to serve 
for two years beginning at the adjournment of the 
1950 House of Delegates: Dr. Norman C. Lyster, 
Norwich, president; Dr. Elton R. Dickson, Bing- 
hamton, first vice-preisdent; Dr. Gilbert M. Palen, 
Margaretville, second vice-president; Dr. James L. 
Palmer, Binghamton, secretary, and Dr. Robert 
H. Iverr, Cortland, treasurer. 

At its meeting October 26 in Bronxville, the 
Second District Branch elected the following officers 
for the remainder of the current year and until the 
House of Delegates adjourns in 1951: Dr. Stephen 
R. Monteith, Nyack, first vice-president; Dr. 
Austin B. Johnson, Cedarhurst, second vice-presi- 
dent; Dr. John F, Rogers, Poughkeepsie, secretary, 
and Dr. Reid R. Heffner, New Rochelle, treasurer. 


SPEAKING— 

p D reRdem rI& \S‘i Murpb >:-, continues as 

StLto tbis bmncb Mil elect all 
uieir officers for the two ensuing years. 

^traction— On Monday, Decem- 
’ f I , , ogr , ani °f Postgraduate instruction will be 
Su & GeJle I a o Academy ot Medicine at the 
J, „^51 t ' C i en . e . v ?> a . t8: 30p.jr. Dr. Foster Kennedy, 



T L„ - * 1 ‘uoieins in ueneral Practice." 

kas t been arranged by the Council 
MeS lonw Pu f b l , c health and Education of the 
coon -A v, ^, 0f 4 be State of Hew York with the 
Health * ° f 0,6 Nww York State Department of 

Course in Psychiatry—A course in “Psychiatry in 

HosniKl^Nm C v® 1 "r¥ bu - given at the Mount 
Wa Yor k City, m affiliation with Colum- 

to 19 ft’ ° n t Tuesda y mornings, from 9 A.ir. 
‘Lj *°°3 Aom January 3 to May 16, 1950, in- 
f u - n ' cour f. e & designed for the general prac- 

nmnnZ^htt P 3rtiCldar re f er «nce to the type of 
mad fra I Rn bla f MC P r .°hlems in general hospital and 
*w*ert practice Application may be made to the 

lotS r fl r^¥ edlcal I[ istruction, Mount Sinai 
New YRirk 1 Avenue and 100th Street > New York 

Br ll n 2 iv T l f-ectme—Thc sixteenth Walter M. 
/nift n- Cecture will be given at the Hospital for 
q?“JL D f i :, ases > N ew York City, by Dr. Ephraim 
Trn¥A=;f fr a t P^fessor of medicine, Cornell 
97 nf I lin Medical' College, on Tuesday, December 
p subject of the lecture will be, 

Surgeons to Meet — A joint meeting of 
cp° datt Aew York Chapter, Association of 
xr2r a -Y , a , n A Jh® Hew York Academy of 

ni R.-jnf k ^held Friday night, January 6, 1950, 
t S.30 v.m. at the New York Academy of Medicine, 
New Y ork City. Chairman of the meeting will be 
kri H; Merwarth, president of the Metro- 

pob tan Chapter. The program will include the 
loliowmg: Civilian Health, a Joint Responsibility,” 


y. 0 ^7** O.UUlU.l/4LtCOjJUJUaiUUJU>J, 

'’l a I r ® n x~ Dearing, deputy surgeon general, 
u. S. Public Health Service, and “Recent Advances 
in Electronic Microscopy, Dr. Ralph Wykoff, scien- 
tist director. National Institutes of Health, IIS. 
Public Health Service, Beihesda, Maryland. 
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and Cancerous Dermatoses of the Sian] (Traub), 1601 
Ear problems, management of, in children, 2825 
Eclampsia, acute hemolytic crisis complicating, 2442 
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Hemolytic crisis, eclampsia complicating, 2442 
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Malaria, electrocardiographic changes in, 2839 
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Malignant cells, diagnosis of, in serous fluids, sputa, and 
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Myocardial Infarction 
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use of Dicumarol in, 2694 
Myopathy, chronic thyrotoxic, 2573 

Nasal obstruction, correction of deformities of the nose 
associated with, 2413 

National Hospital for Speech Disorders, Postlaryngecforay 
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aneurysm with rupture into the pericardial sac, 2566 
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Ovulation, human, open-scale. thermometer for tuning, 
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Pancreatitis, etiology and treatment, 2938 
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Treatment, 2S58 

Watson, Robert I., Ed.: Readings in the Clinical Method 
in Psychology, 2602 

Weinstein, Alfred A.: Barbed- Wire Surgeon, 1604 
West, Betty M.: Diabetic Menus, Meals, and Recipes, 
2854 

White, Clifford, Cook, Frank, and Gilliatt, WiLtiAir, 
Eds.: Midwifery, 1604 

Wiener, Meyer, Ed.: Ophthalmology in the War Years. 

Vol. II (1944-June, 1946). 1598 
Williamson, Bruce: A Handbook on Diseases of Children. 

Including Dietetics and the Common Fevers, 1600 
Wilson, Norman: Municipal Health Services, 2338 
Wolberg, Lewis R.: Medical Hypnosis. 1002 
Work, Thomas S.. and Work, Elizabeth: Tho Basis of 
Chemotherapy, 2723 . 

Wright, Irving Sherwood: Vascular Diseases in Clinical 
Practice, 1602 

Young, Barton R.: The Skull, Sinuses ifc Mastoids. A 
Handbook of Roentgen Diagnosis, 1600 
Your Baby. The Complete Baby Book for Mothers ami 
Fathers (Schultz and Hill), 1608 
Your Diet for Longer Life (Tobcy), 2600 

Zahorsky, John: Synopsis of Pediatrics, 1603 
Zweifach, B. W., and Shore, Ephraim, Eds.: Factors 
Regulating Blood Pressure. Transactions of the beconn 
Conference, January 8-9, 1948, New York, N. Y., -600 
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Announcements, 1594, 2090 

Annual Meeting, 1950, 2728 

County Society Officers, 1612, 1740, 1S68, 1976, 2091, 2220, 
2604, 2730, 2860, 2984 

District Branches, 2084, 2194, 2328, 2448 

Medical Care Insurance, 2326, 2585, 2966 

Minutes of the Council, Summary of 
May, 1949, 1736 
June, 1949, 2449 
September, 1949, 2705 
October, 1949, 2968 

President’s Page (Dr. John J. Masterson). 2035, 2531 

Public Relations Bureau, 20S3, 2386, 2726 
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2230, 235S, 24S6, 2614, 2742, 2870 


Which do you prescribe? 


^ ,*iV . 


x-,U v 
* .vui 1 


J.T 1 ’ 


M, t 


. rV 

/ Xv 4 *" '&* 

V J ’ 

, v^ 

o^- 


0f" 

z«- . iA 






*&> u 




s»- 


When \ 

8 GRAMS^ 

Ammonium Chloride 

dre indicated 




TOTAL 
8 Gm. 


AMCHLOR 


( BREWER ) 


ONE GRAM ENTERIC 
COATED TA B LET OF 
AMMONIUM CHLORIDE 


total 

8 Gm. 


Sample and Literature on request 
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IN ELMS 

A Modem 

Psychiatric Hospital Unit 
Selected drug and alcohol problems 
accepted. 

Rates Moderate 
Ea*ene N. Boudreau, M. D„ Psychiatrist 
R. Stuart Dyer, M.D., Asst. Psychiatrist 
65fl West Onondaga St. 
SYRACUSE, N. Y. 


DR. BARNES SANITARIUM 

STAMFORD, CONN. 

45 minutes from N* Y. C. oia Merritt Parkway 
For treatment of Nervous end Mental Disorders, Alcoholism 
and Convalescents. Carefully supervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buildings. 

F. H. BARNES, M.D., Med. Supt. *Ttl. 2-1 621 


LOUDEN-KNICKERBOCKER HALL, me. 

81 LOUDEN AVENUE - Tel. Amityville 53 - AMITYVILLE, N. Y. 

A private sanitarium established 1886 specializing in NERVOUS and MENTAL diseases. 

Full inf or motion furnished upon request 

JOHN F. LOUDEN, President GEORGE E. CARLIN, M.D., Physician- in- Char go 

NEW YORK CITY OFFICE, Empire State Building, Tel. Longacre 3-0799 


BRUNSWICK HOME 


A PRIVATE SANITARIUM, Convalescents, postoper- 
ative, aged and infirm, and those with other chronic and 
nervous disorders. Separate accommodations for nervous 
and backward children. Physicians' treatments rigidly 
followed. C. L. MARKHAM, M.D., Supt. 

B'way & Louden Ave., Amityville, N. Y., Tel: 1700, 1, 2. 


HOLBROOK MANOR N K 

Five Acts of Pintwoodtd Grounds 

SENILE, AGED, CHRONICS 

Physicians may treat their own oatients. 

Hypertensives Arterio-sclerotics All Neurological Disorders j 
Non-sectarian, dietary laws observed 
Medical Director: O. L. Friedman, M.D., Q.P. 
HOLBROOK, L. I. N. Y. Office: GRamarcy 5-4175 | 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y. 

FOR MENTAL AND NERVOUS PATIENTS. _ An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
tal Hygiene. (See also ouradvertisementin the Medical 
Ifirectory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., Pbjsicijn-in~Cbarit. 



WEST HILL 

West 252nd St. and Fieldaton Road 
Riverdale-on-the-Hudson, New York City 
For nervous, mental, drug and alcoholic patients. The sanitarium Is 
beautifully located in a private park of ten acres. Attractive cottages, 
scientifically air-conditioned. Modem facilities for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct the 
treatment. Rates and illustrated booklet gladly sent on request. 

HENRy W. LLOYD, M.D., Physician in Charge 
Telephone: Kingsbridge 9-8440 


SEE PAGE 2987 
BUSINESS OPPORTUNITIES 
AND REAL ESTATE 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in-Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupationa 
therapy. Beautifully located a short distance from Kye 
Beach. Telephone: Rye 550 Write for illustrated booklet. , 


BUY 

SAVINGS BONDS 
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WE ARE MANAGEMENT MEN, 

NOT MEDICINE MEN 

. . . but we do cure headaches - „ . prevent 
worries resulting from, inefficient property- 
management. 

The cost is nominal, far less than you would 
expect to pay for a reliable specialist. 

Freedom from worry . . . profitable returns 
on your real estate investment are the results. 

Consult us without obligation — today! 

PLaza 9-1470 



% 
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444 MADISON AVE..NEW YORK 22 


FOR KENT 


3- Room Office Suite. (Living Quarters optional) . Residence 
prominent Physician, recently deceased. 243 Atlantic Ave., 
Lynbrook, L.I., Phone Lyn 9-3775. 


CLASSIFIED 

ADVERTISEMENTS 


CLASSIFIED RATES 

Rates per line per insertion: 

One time $1.35 

3 Consecutive times. . . 1.20 

6 Consecutive times 1.00 

12 Consecutive times. . . .90 

24 Consecutive times ... .85 

MINIMUM 3 LINES 

Count 7 average words to each line 
. Copy must reach us 20 days before date of 
publication. Publication dates are the 1st 
and. the loth of each month. All advertise- 
ments are payable in advance. 


FOR RENT 


FOR SALE 


Nose <fc Throat Unit — Sorenson — De Lux — -$200 — Mr3. G. 
A. Chapman, 23 Elm St., Glens Falls, N. Y. 


Doctor's office for rent. Excellent location — association with 
established dentist. Population 30,000. Dr. Paul Stone, 
599 Chestnut St.; Union, N. J. Unionville 2-1039. 


FOR RENT 


Small apartment for any professional need, on ground floor, 
beautiful street in B'klyn. Pr 8-7369 evenings or write to 
P. Turner, 1034 Lincoln PI, B’klyn. 


Well educated fully experienced young man wishes to estab- 
lish a complete medical laboratory in upstate community. 
Inquiries and interviews with physicians welcome. Box 332, 
N. Y. St. Jr. Med. 


FOR SALE 


FOR SALE 


Excellent three story corner property with exceptionally 
large offices. Has been the home and offices of doctor (recently 
deceased.) Two car detached garage, large porches, oil heat, 
and all conveniences. Great need of two more medical men 
ux thi3 area. Will sell furniture, office equipment, and 
instruments. Prompt possession. Inspection arranged. 
Phone Riverside, N. J. 4-0389, 


PROFEX X-Ray — shock-proof, very slightly used. Excel 
lent terms — wall type, can be seen any day except Mon. * 
Thurs. Dr. A. Grillo, 213 \V. 53rd St., N.Y.C. CO 5-43^- 


FOR SAAJ ; . 

7 — - ■ . ‘ ja pped for general practice — 

Combination house office-five small community — central 
automatic oil heat — at+g for hospital appointment. Box 
New York State — le^; 

350, N. Y. St. Jr. IS 


PROFESSIONAL OFFICES 


986 Fifth Ave. (Betw 79-80th). Ground floor 2-3-4 room 
^00-900 sq. ft. from SloQ. Apply on premises or 
E. G. Wahl, 535 Fifth Avenue, Room 602, Mu 2-3S58. 


for sale 


60 MA, built-in bucky, 2 tube 
condition, $600.00. Address & oX 


;v-ray machine, excellent 
342. N. Y. St. Jr. Med. 


Does Your Medical Assistant Need Additional Training? 
EVENING COURSES IN LAB & X-RAY AVAILABLE 
Our 12-months day course includes intensive training 
In laboratory techniques, E.K.G. and B.M.R, X-ray, 
and medical stenography and typing. 

TRAINED MEDICAL OFFICE ASSISTANTS AVAILABLE. 

Ma*tdl School 1834 a£u7.uu Y C 

Licensed by the State of New York . . 








'"W ,N elms 

A Modem 

foslZtwSSjK Psychiatric Hospital Unit 
IrsWfelP Selected drag&nd alcohol problems 
accepted. 

Rates Moderate 

sSSBES® Eugene N. Boudrean, M. D., Psychiatrist 
j R* Stnirt Dyer, M.D., Asst. Psychiatrist 
" ~ • 658 West Onondaga St. 

SYRACUSE, N. Y. 


DR. BARNES SANITARIUM 

STAMFORD, CONN. 

45 minutes from N. Y. C cl a Merrill Parkway 
For treatment of Nervous and Mental Disorders, Alcoholisn 
and Convalescents. Cerefullysupervised Occupational Therapy. 
Facilities for Shock Therapy. Accessible location in tranquil, 
beautiful hill country. Separate buildings. 

F. H. BARNES, M.D., Med. Supt. *Tcl. 2-1621 


LOUDEN-KNICKERBOCKER HALL. me. 

81 LOUDEN AVENUE - Tel. Amityville 53 - AMITYVILLE, N. Y. 

A private sanitarium established 1886 specializing iu NERVOUS and MENTAL diseases. 

Full information furnished upon request 

JOHN F. LOUDEN, President GEORGE E. CARLIN, M.D., Physician-in-Charge 

NEW YORK CITY OFFICE, Empire State Building, Tel. Longacre 3-0799 


BRUNSWICK HOME 


A PRIVATE SANITARIUM* Convalescents, postoper- 
ative, aged and infirm, and those with other chronic and 
nervous disorders. Separate accommodations for nervous 
and backward children. Physicians' treatments rigidly 
followed. C. L. MARKHAM, M.D., Supt. 

B'way & Louden Ave., Amityville, N. Y., Tel: 1700, 1, 2. 


HOLBROOK MANOR N 

Five Acres of Pincwoodcd Grounds 

SENILE, AGED, CHRONICS 

Physicians may treat their own oatients. 

| Hypertensives Arterio-sclerotics All Neurological Disorders j 
Non-sectarian, dietary laws observed 
Medical Director: O. L. Friedman, M.D., Q.P. 

I HOLBROOK, L. I. N. Y. Office: GRamercy 5-4175 | 


BRIGHAM HALL HOSPITAL 

AT CANANDAIGUA, N.Y. 

FOR MENTAL AND NERVOUS PATIENTS. An un- 
institutional atmosphere. Treatment modern, scientific, 
individual. Moderate rates. Licensed by dept, of Men- 
k tal Hygiene. (See also our advertisementin the Medical 
directory of N. Y., N. J. and Conn.) Address inquiries to 
MARGARET TAYLOR ROSS, M.D., Pbjsici*n-in-Cbjrgt. 


HALCYON REST 

754 BOSTON POST ROAD, RYE, NEW YORK 

Henry W. Lloyd, M.D., Physician-in- Charge 
Licensed and fully equipped for the treatment of nervous, 
mental, drug and alcohol patients, including Occupational 
therapy. Beautifully located a short distance from Rye 
Beach. Telethon e: Rye 550 Write for illustrated booklet. 


WEST HILL 

West 252nd St. and Fields ton Road __ 
Riverdale-on-the-Hudaon, New York City 
For nervous, mental, drug and alcoholic patients. The sanitarium I* 
beautifully located in a private park of ten acres. Attractive cottages, 
scientifically air-conditioned. Modern facilities for shock treatment. 
Occupational therapy and recreational activities. Doctors may direct the 
trea tmen t. Rates and illustrated booklet gladly sent on request. 

HENRY W. LLOYD, M.D., Physician in Charge 
Telephone: Kingsbridge 9-8440 












